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“Healthcare Service Partner Memorandum of Understanding

Supplemental NOFO to Address Unsheltered and Rural Homelessness”
This template provides Applicants and their partners with guidance for creating a memorandum of understanding (MOU) with a partner service provider. Applicants are encouraged to make modifications to this template that are specific to their individual programs, agreements, and HUD Fair Housing regulations. This document has not been reviewed or approved by HUD.  This Section of the Document should be deleted before finalization.
I. Purpose of This MOU

This Memorandum of Understanding (MOU) outlines the basic agreement between the [Name of Healthcare Provider] (hereafter, “Healthcare Provider”) and [Name of Agency] (hereafter, “the Agency”) for the [Name of Program], a supportive housing program for people who are experiencing homelessness and/or who have severe service needs (hereafter “the Program”).
II. Program Goal

The goal of the Program is to pair voluntary healthcare resources with supportive services to provide an enriched supportive service environment for individuals who are experiencing homelessness and enrolled in the Program. The Healthcare Provider shall provide voluntary healthcare resources, and the Agency shall provide housing and all other voluntary supportive services, as applicable. Eligibility for the Program will not be restricted by this agreement.
The supportive services and housing will be funded by the Supplemental Continuum of Care Program and [Name of Any Other Funder] valued in total at approximately, $ [dollar amount].
The Healthcare Provider will supply [Type of Healthcare Resources…] 
intended to serve [Number of] persons, valued at approximately $[dollar amount] for the exclusive benefit of participants in the Program.
III. Term

The services made available in Section II shall commence on [date] and end on [date]. The expiration date may be amended and/or extended, based upon the agreement of the Healthcare Provider and the Agency.
IV. Operational Roles and Responsibilities
A. Healthcare Provider
Please add or remove any sections as needed to reflect what this organization is offering

1. Establish a preference for households that are referred by the Agency, or other means for households to access the services in Section II.
2. If Providing Substance Abuse Treatment or Recovery services, please include the following statement; otherwise, delete the statement: Provide access to treatment or services for all program participants who qualify and choose these services.
3. Commit a sufficient number of staff and other resources to ensure that services are provided in a timely manner.
4. Maintain releases of information for each participant in the Program to ensure open communication between the Healthcare Provider and the Agency, in compliance with HIPAA and other applicable regulations mutually identified.

5. Designate a staff person to meet with the Agency’s representative in person or by phone on a weekly basis to exchange updates about participants’ housing stability and progress toward health stabilization.

6. Notify the Agency’s contact person when a participant is at risk of discontinuation of services due to noncompliance with the program.

B. The Agency
Please add or remove any sections as needed to reflect what this organization is offering

1.
Identify and maintain a single point of contact for communication with the Healthcare Provider.

2.
Affirmatively further fair housing in identifying households who are eligible for Healthcare Provider’s resources and who are also in need of the supportive services provided by the Agency.
3. Assist applicants with transportation and ancillary supports to promote robust access to the services offered, and promote treatment compliance. 
4. Provide assistance with reasonable accommodations, as needed, and communicate those needs to Healthcare Provider. 

5. Market the resources available through this partnership to participants in the Program.
6. Make supportive services available to participants for the duration of the Program. (While participants are not required to participate in services, the Agency must assure that services are available and easily accessible.)
7. Establish and implement methods to identify healthcare problems for participants as early as possible, and engage participants in a change process to prevent a loss of housing, including but not limited to the following:

a. Provide assistance in making and attending appointments, treatments or sessions.
b. Provide and/or refer participants to supportive services, as needed.

c. Engage participants in determining the types of assistance they need.

d. Advocate to Healthcare Provider, as needed, to ensure participants’ success.
8. Provide at least one story of client success to Healthcare Provider every 6 months.

9. Maintain all necessary files and data required by the primary funding source(s).

V. Contacts
Administrative Contacts

	Healthcare Provider
	Agency

	Name
	Title
	Name
	Title

	Phone
	email
	Phone
	email


Operational Contacts

	Healthcare Provider
	Agency

	Name
	Title
	Name
	Title

	Phone
	email
	Phone
	email


VI. Communication and Media

The parties in this agreement shall acknowledge the others in all public releases of information about the collaboration and the Program.

VII. Confidentiality
All parties agree that they shall be bound by and shall abide by all applicable Federal or State statutes or regulations pertaining to the confidentiality of client records or information, including volunteers. The parties shall not use or disclose any information about a recipient of the services provided under this agreement for any purpose connected with the parties’ contract responsibilities, except with the written consent of such recipient, recipient’s attorney, or recipient’s parent or guardian.
VIII. Equal Opportunity
All parties agree to be bound by and abide by all applicable anti-discrimination statues, regulations, policies, and procedures as may be applicable under any Federal or State contracts, statutes, or regulations, or otherwise as presently or hereinafter adopted by the agency.

IX. Terms of Agreement
This MOU shall be effective upon adoption by each signatory agency and entity. This MOU shall be reviewed and revised as needed to further implementation of strategic and long-term goals of the project. This MOU can be expanded, modified, or amended, as needed, at any time by the consent of all parties. This MOU shall be in effect until the end of this project unless terminated by mutual agreement in writing prior to the project end date.
X. Signatures

	Healthcare Provider
Name
Title
Date


	Agency
Name
Title
Date


�Please list a full scope of the proposed services being offered.  You are not limited to one line here


�Note: This should align with the Proposed Project Start and End dates.
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