
 
 

HMIS Data Quality Plan 

INTRODUCTION 

This document describes the Homeless Management Information System (HMIS) data quality plan for the Central 

Virginia Continuum of Care (CVCoC). This document provides basic information regarding an HMIS, the data quality plan 

and the monitoring plan that will be used to ensure compliance to the data quality plan and the requirements set forth 

by the Department of Housing and Urban Development (HUD). It has been developed by the HMIS Lead Agency, 

Miriam’s House, with input from the HMIS Committee of the CVCoC and the Board of the CVCoC. This plan is to be 

updated as necessary to comply with current HMIS data standards and local changes. 

HMIS Data and Technical Standards 

An HMIS is a locally administered, electronic data collection system that stores longitudinal person-level information 

about the men, women, and children who access homeless and other human services in a community. Each CoC 

receiving HUD funding is required to implement an HMIS to capture standardized data about all persons accessing the 

homeless assistance system. Furthermore, elements of HUD’s annual CoC funding competition are directly related to a 

CoC’s progress in implementing its HMIS. 

In 2004, HUD published HMIS Data and Technical Standards in the Federal Register. The Standards defined the 

requirements for data collection, privacy safeguards and security controls for all local HMIS. In March 2010, HUD 

published changes in the HMIS Data Standards Revised Notice incorporating additional data collection requirements for 

the Homelessness Prevention and Rapid Re-Housing Program (HPRP) funded under the American Recovery and 

Reinvestment Act (ARRA). In May 2014, HUD, the Department of Health and Human Services (HHS) and the Department 

of Veteran Affairs (VA) announced the release of the 2014 HMIS Data Dictionary and 2014 HMIS Data Manual.  This joint 

release was a product of collaboration between the three agencies to update the HMIS Data Standards to allow for 

standardized data collection on homeless individuals and families across the system. Since that time, more updates have 

been provided by HUD and this plan has been adjusted to remain in compliance.  

Data Quality Defined 

Data quality is a term that refers to the reliability and validity of client-level data collected in the HMIS. It is measured by 

the extent to which the client data in the system reflects actual information in the real world. With good data quality, 

the CoC can ‘tell the story’ of the population experiencing homelessness. The quality of the data is determined by 

assessing certain characteristics such as timeliness, completeness and accuracy. In order to assess data quality, a 

community must first think about what data quality means and document this understanding in a data quality plan.  

A Data Quality Plan Defined 

A data quality plan is a community-level document that facilitates the ability of the CoC to achieve statistically valid and 

reliable data. A data quality plan is generally developed by the HMIS Lead Agency with input from community 

stakeholders and is formally adopted by the CoC. In short, a data quality plan sets expectations for both the community 



and the end users to capture reliable and valid data on persons accessing the homeless assistance system.  A plan that 

sets data quality expectations will help case managers better understand the importance of working with their clients to 

gather timely, complete and accurate data.   

A Data Quality Monitoring Plan Defined 

A data quality monitoring plan is a set of procedures that outlines a regular, on-going process for analyzing and reporting 

on the reliability and validity of the data entered into the HMIS at both the program and aggregate system levels. A data 

quality monitoring plan is the primary tool for tracking and generating information necessary to identify areas for data 

quality improvement. 

DATA QUALITY PLAN 

Data Timeliness 

Entering data into an HMIS in a timely manner can reduce human error that occurs when too much time has elapsed 

between the data collection and the data entry. The individual doing the data entry may be relying on handwritten notes 

or their own recall of a case management session, a service transaction or a program exit. Therefore, the sooner the 

data is entered, the better chance the data will be correct. Timely data ensures that the data is accessible when it is 

needed especially as the CoC participates in a coordinated assessment and intake system. Programs that provide short 

term assistance (shelter, prevention, and rapid re-housing) should enter data in a timelier manner than programs with 

longer assistance (transitional housing and permanent supportive housing). Please see Appendix I for a listing of 

Universal Data Elements and Program Specific Data Elements.  

The following benchmarks for data entry are by program type: 

 Homeless Prevention: All Universal Data Elements and Program Specific Data Elements entered within five 

business days of program entry/exit. 

 Emergency Shelters: All Universal Data Elements and Program Specific Data Elements entered within five 

business days of program entry/exit. 

 Rapid Re-Housing: All Universal Data Elements and Program Specific Data Elements entered within five business 

days of program entry/exit. 

 Transitional Housing: All Universal Data Elements and Program Specific Data Elements entered within five 

business days of program entry/exit. 

 Permanent Supportive Housing: All Universal Data Elements and Program Specific Data Elements entered within 

five business days of program entry/exit. 

Data Completeness  

All data entered into the HMIS should be complete. Partially complete or missing data (e.g., missing digits in a SSN, 

missing the year of birth) can negatively affect the ability to provide comprehensive care to clients. Complete data 

facilitates confident reporting and analysis on the nature and extent of homelessness. The CVCoC’s goal is to collect 

100% of all universal data elements. However, it is recognized that this is not always possible in all cases. Therefore, the 

CoC has established an acceptable range of unknown/don’t know/refused responses to allow an acceptable error rate of 

5%.  

 

 



Data Accuracy and Consistency 

Data should be collected and entered accurately and consistently. Accuracy of data in an HMIS can be difficult to assess 

because it depends on the client’s ability to provide the correct data and the intake worker’s ability to document and 

enter the data accurately. Data entered into the HMIS should regularly be compared to paper records to ensure 

consistency. The purpose of accuracy is to ensure that the data in the HMIS is the best possible representation of reality 

as it relates to homeless persons. To that end, all data entered into the HMIS should be a reflection of information 

provided by the client, as documented by the intake worker. Recording inaccurate information is strictly prohibited.  

In order to ensure consistency, all programs participating in HMIS should use the standardized intake tool developed by 

the CVCoC.  This tool parallels with the HMIS data elements and allows all intake workers to collect and enter data in a 

consistent manner. Some programs will have additional intake materials but this basic tool should be used by all 

programs to capture HMIS data.  

The data accuracy standard for all programs participating in HMIS is 95%. Thus, the percentage of client files with 

inaccurate HMIS data should not exceed 5%. (For example, if the sampling includes 20 clients’ files, then 19 out of 20 of 

these files must have the entire set of corresponding data entered correctly in HMIS.) 

DATA QUALITY MONITORING PLAN 

The CVCoC recognizes that the data produced from the HMIS is critical to meet the reporting and compliance 

requirements of individual programs, agencies and the CoC as a whole. As such, all agencies participating in HMIS are 

expected to meet the data quality benchmarks described in this document.  

Roles and Responsibilities 

The CVCoC Board provides overall direction and oversight of the HMIS Lead, HMIS Committee and all agencies 

participating in HMIS.  

The HMIS Lead, Miriam’s House, is responsible for working with the HMIS Administrator, The Planning Council, to 

provide new user training and ongoing refresher training to HMIS users to promote data quality. An HMIS Lead 

representative chairs the HMIS Committee of the CVCoC and holds quarterly meetings in January, April, July and 

October. The HMIS Lead will monitor HMIS participating agencies to ensure that the standards of timeliness, 

completeness, accuracy and consistency are met through the following means: 

1. Timeliness: APRs are reviewed monthly by the HMIS Lead Agency to assess whether the majority of program 

records are entered prior to 6 days.  If the program requires technical assistance to make improvements, the 

HMIS Lead will provide or arrange this assistance. 

2. Completeness: Each HMIS user runs an APR on a monthly basis to demonstrate their data completeness 

error rate. This report is sent to the HMIS Lead and HMIS Administrator and users with an error rate below 

the standard will be provided with technical assistance and additional training opportunities.  

3. Accuracy and Consistency: The HMIS lead will conduct an annual audit of each program in order to compare 

client files with data entered into HMIS to ensure that the data accuracy standard is met.  

The HMIS Committee will meet quarterly and review data quality reports. The committee will provide feedback and 

support to programs struggling with meeting the data quality benchmarks. The HMIS committee will note training needs 

amongst HMIS users and work alongside the HMIS Lead and HMIS Administrator to provide training for all HMIS users in 

the CVCoC. 



HMIS participating programs are responsible for ensuring that they maintain a high level of data quality by entering and 

correcting data in accordance with the data quality plan. The program’s Executive Director or equivalent should oversee 

HMIS user(s) to ensure quality data collection and entry practices. Each HMIS participating program should have an 

identified representative sit on the HMIS committee of the CVCoC and all users should participate in available trainings. 

Each HMIS participating program is responsible for making an appointment with the HMIS Lead for an annual site visit to 

monitor data accuracy.  

Compliance 

It is expected that all programs participating in HMIS will maintain a high level of data quality. Each program 

participating in HMIS will receive an annual report from the HMIS Lead summarizing their monthly data timeliness, 

monthly data completeness and annual data accuracy reports. This annual report will also summarize the program’s 

response to make corrections in the specified time period and any other findings or concerns that either the HMIS Lead, 

HMIS Committee or Board of the CVCoC may have regarding data quality. The report will provide documentation of user 

attendance at quarterly trainings as well as adherence to the HMIS Technical Standards.  Programs desiring funding 

through the Continuum of Care are expected to maintain compliance with the data quality plan and data quality 

monitoring plan.  
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