Memorandum of Agreement

Between

(Health Care Facility “A”)

And

(Health Care Facility “B”)

PURPOSE
To establish the parameters for a collaborative, working relationship between the (Health Care Facility “A”) and (Health Care Facility “B”).

To provide for systems and guidelines for care, that allow patients in our mutual service areas to receive (type of services) needed in the most efficient, effective means possible.  

That those services be made as assessable as possible for those patients.

AGREEMENT (to be amended appropriately)

It is agreed that each agency will educate their staff in the services of the other agency, appropriate referrals, and procedures for referral.

Both agencies will provide training on their agency to the other, on an annual basis if requested.

Each agency will share training resources with the other when possible.

Each agency will be available to the other, for consultation on mutual cases.

We will work out procedures for exchange of information taking into consideration privacy standards of each entity.  

Both agencies are committed to exploring additional ways to share resources through such means as joint grants, shared space, staff, pharmacy services, lab work, and indigent medication access.  Agencies’ leadership will maintain ongoing contact/collaboration and other meetings as needed.

Each agency will adhere to the written protocol and procedure established by the two agencies in in the attached protocol.  This protocol may be changed with the agreement of both agencies.  Any change would be made in writing to the current document.

This MOA shall commence from the date signed and remain in effect until one or both parties cancel or change it.  

______________________




______________________________
(Authorized designee)
(Authorized designee)
(Title)
(Title)
(Health Care Facility Name “A”)
(Health Care Facility Name “B”)
Date: __________________________


  Date: __________________________

(Health Care Facility “A”)

And

(Health Care Facility “B”)

Agreement of Collaborative Working Relationship

Level of Care Considerations

(Health Care Facility “A”) will:
(to be amended appropriately)
· Provide (Health Care Facility “B”) with the following documentation when requesting a referral:
· (to be amended appropriately)
· Provide services for persons with chronic and severe mental illness (i.e. Schizophrenia with psychosis; Bipolar with psychosis; unstable suicidal/homicidal patients; severe depressive disorder with psychosis; any others that are at high risk for hospitalization) including but not limited to medication and other therapeutic needs.
· Be available to Health Care Facility “B” staff for collaborative consults
· Provide referral and information to local community centers for persons with less severe mental illness
· Be available to provide ongoing educational opportunities regarding mental illness and treatment modalities 
(Health Care Facility “B”) will:
(to be amended appropriately)
· Return the following documentation back to (Health Care Facility “A”) in an agreed upon manner:
· (documentation to be returned - to be amended appropriately)
· (agreed upon timely manner to submit documentation back to Health Care Facility “A”)
· Provide services for persons with less serious mental illness (i.e. mild to moderate depression that responds to medication and/or talk therapy, adjustment at disorders and others) for medication and therapeutic needs
· Be available for collaborative consults

· Provide referral to Health Care Facility “A” for persons with chronic and severe mental illness

· Will serve as a referral resource for persons with medical needs who are underserved or uninsured

· Will include Health Care Facility “A” staff in available education opportunities 
