Joint Governance Charter
Michigan Statewide HMIS

Objective:  The Charter is designed to provide a frame for Michigan’s multi-jurisdiction HMIS implementation as presented in Section 508.7 of the Federal Register / Vol. 76, No. 237 Homeless Management System Requirements.  It is recognized that operation of the Statewide HMIS requires ongoing collaboration from member Continuum of Cares through participation in monthly System Coordination Meetings known as the “Monthly System Administrator Call-In”. 

CoC:   _________________________________________ agrees to adopt the Michigan Statewide shared HMIS platform vendor, Bowman Systems Inc. ServicePoint.  The CoC agrees that administration of the shared platform will be provided by the Michigan Coalition Against Homelessness under contract with the Michigan State Housing Authority.  The CoC further agrees to operate the local CoC Implementation in compliance with HUD Data Standards and the Michigan Statewide Operating Policies and Procedures.
Roles and Responsibilities:
Michigan State Housing Development Authority
· Grantee for the Michigan Statewide HMIS Implementation.
· Sub-contract for administration of the Statewide platform.
· Ongoing contract compliance.

Michigan Coalition Against Homelessness:

· Management of the Statewide Vendor Contract.
· Host the Statewide coordination meeting – the Monthly SA Call-In.
· Define privacy and security protocols that allow for the broadest possible participation.

· Provide Statewide Operating Policies and Procedures that represent the minimum standards for participation.  Local CoCs may add additional requirements as negotiated locally.
· Provide for system administration and analyst staffing of help desk services between 9am and 5pm workdays and after-hours emergency response.

· Provide training and ongoing collaboration regarding cross-jurisdiction system operation, measurement and research activities including:

· Negotiation and training basic workflows for all users and specialized workflows for cross-jurisdiction funding streams.

· HUD mandated activities including HAG, PIT, HIC, APR and the AHAR.
· Annual publication of Statewide and Regional unduplicated homeless counts.

· Research projects that involve statewide data sets such as SHADoW.

· Maintain a suite of data quality, demographics, and outcome reports available to all CoCs on the System.

· Support for local Continuous Quality Improvement efforts.
Independent Jurisdiction CoC and Local Lead HMIS Agency:

· Plan the local HMIS implement to maximize the greatest possible participation from homeless service providers.
· Fund the cost for local licenses to the Statewide System via contracts with Bowman Systems.
· Comply with Michigan Statewide Privacy Protocols as specified in the QSOBAAs, Participation Agreements and the User Agreement Code of Ethics.
· Adopt and any additional standards of practice beyond those identified in the Statewide HMIS Operating Procedures.

· Staff at least one local System Administrator and assure that each participating agency has identified an Agency Administrator.  The System Administrator will:
· Complete demonstrate competence in Statewide required training in privacy, security and system operation (provider page, workflows and reports).

· License local users and support data organization and completion of Provider Pages for participating agencies.

· Assign licenses to Agency Administrators and/or users.

· Host local HMIS operations meeting(s) or assure that Agency Administrators are attending the Statewide User Meetings.

· Assure that all users are trained in privacy, security and system operation.
· Participate in HUD mandated measurement including HAG, PIT, HIC, APRs and the AHAR as appropriate.

· Participating in the annual count process and support publication of local reports.

· Support the CoCs Continuous Quality Improvement efforts.

Signed:  _____________________________________       Date:  ___________________

HMIS Lead Agency:______________________
Title:_________________________
Signed:  _____________________________________       Date:  ___________________

CoC Representative:______________________
Title:_________________________

