



Memorandum of Understanding (MOU) Guidance Document
NOTE: MOUs provide the framework for effective linkages and are essential tools for establishing successful partnerships with other organizations, agencies, businesses, and individuals.  However, what works for one organization may not be effective for another.  One size very rarely fits all.  Some components may be essential for your organization, while other components may be less useful in a particular situation.  Create each MOU between your organization and others with your organization’s needs and goals in mind.

Directions for use: Use the suggested components below to generate a DRAFT MOU between your parent organization and a potential partner.  Think carefully about what components and amount of detail you want your MOU to contain.  The final document must clearly state what is expected from each origination covered in the MOU.
Introduction (Identify parties by name):
This Memorandum of Understanding (hereafter referred to as Agreement) is made and entered into by and between XXXX Healthcare Coalition (hereafter referred to as Coalition) and ZZZZ Healthcare Partner (hereafter referred to as Partner).

Purpose (reason(s) for entering into agreement):

To maintain a formal partnership between the Coalition and Partner in the development, enhancement, sustainment, and implementation of plans and procedures to prepare for, respond to, and recover from short or long term incidents within the Coalition jurisdiction that have a public health and medical impact.  
Common Vision (mutual goals, service area, etc.):

The goals of this Agreement shall be applied as a whole to the healthcare system within the Coalition jurisdiction.  The Coalition jurisdiction shall be defined as the geographical boundaries of ABC and KLM Counties of Iowa. 
Duties of Parties (list individual and mutual responsibilities):
1. Partner agrees to:
a. Provide a qualified representative of Partner whenever possible to the XXXX Healthcare Coalition meetings.

b. Collaborate with members of the Coalition in achieving Coalition goals.

c. Provide Partner situational awareness information to the Coalition when requested during a jurisdictional emergency with a public health or medical impact.

d. Abide by the adopted By-Laws of the Coalition.

e. Whenever possible provide appropriate resources to the Coalition in response to or recovering from a jurisdictional emergency with a public health or medical impact.

2. Coalition agrees to:
a. Provide coordination of Coalition members and goals through the elected Coalition Advisory Group.
b. Schedule and conduct a meeting of all Coalition members at a minimum of (state time frame).

c. Provide notes from each meeting to each member within 10 working days from each meeting.

d. Maintain a non-emergency point of contact (POC) list of all Coalition members.

e. Maintain an emergency POC list of all Coalition members.

f. At all times represent the best interest of the Coalition and its defined jurisdiction.
g. Provide a Coalition liaison to the Coalition’s jurisdictional emergency operations center when requested during preparing for, responding to, or recovering from a jurisdictional emergency with a public health or medical impact.

3. It is mutually understood and agreed that:
a. The Coalition goals and activities will not replace an agency’s or organization‘s individual responsibilities for emergency preparedness or response.

b. The Coalition and its members will follow all applicable state and federal laws and regulations including any emergency provisions.

c. This agreement will become effective on the date of the last signature found at the end of the Agreement, and will remain effective until the Partner or Coalition provides thirty (30) days written notice in advance of the cancellation or termination of this agreement or for a three (3) year period from the Agreement’s effective date.
d. This Agreement may be amended by mutual consent of both parties; however, such agreements must be in writing and signed by both parties.
Signatures and Dates (name and title of authorized individual from each party, date signed):
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