

                            Memorandum of Understanding (MOU)

Maternal Infant Early Childhood Home Visiting Program (MIECHVP)
This Memorandum of Understanding is entered into on the date indicated below between Agency/Org Name and the Winnebago County Health Department, hereafter referred to as WCHD, for the purpose of implementing the Maternal Infant Early Childhood Home Visiting Program (MIECHVP) funded through the Governor’s Office of Early Childhood Development. 

Statement of Purpose 
Agency/Org Name in partnership with WCHD would expand their opportunity to work collaboratively by carrying out home visiting activities across the Rockford community and surrounding areas that would: (1). Strengthen the capacity to provide high quality, home visiting services under this title (2). Improve the coordination of services for at-risk children; birth through age 5, and their families ensuring access to quality care (3).  Eliminate duplication by creating a single point-of-entry for families to access health care and medical homes and to enhance referral, and linkage relationships that maximizes care for families.
WCHD has established collaboration agreements with four partnering agencies: City of Rockford Early Head Start, Easter Seals Metropolitan Chicago - Rockford Region, Rockford School District 205- Early Childhood Program, and La Voz Latina. These agencies use evidence-based home visiting models to provide a wide range of early-intensive, comprehensive, and integrated services.   

Responsibility of  Agency /Org Name 
Promote home visiting, and refer at-risk families to WCHD for home visiting services, receive referrals from the WCHD home visiting programs, identify an agency contact person, adhere to the confidentiality requirements, annually review referral policies between agencies. 

Responsibility of Winnebago County Health Department 

WCHD will be the single point of entry (centralized intake) for families and will provide screening and distribution of eligible families among MIECHV programs in the community, including, but not limited to referrals. WCHD will also provide the following services:  research, data collection, compilation, (relevant to established benchmarks), and reporting to MIECHVP. 
Mutual Responsibility 
 Agency /Org Name and WCHD mutually agree to share case information, provided that proper client consent is obtained, for clients served by both agencies, and further agree to share data for all necessary reporting to MIECHVP. 
Confidentiality 

Both parties acknowledge that confidentiality requirements exist that each must follow regarding informed parental consent and the sharing and release of personally identifiable information regarding children, and families. Each party to this MOU will protect the rights of children with respect to records and reports created, maintained, and used by the public agencies. It is the intent of this agreement to ensure that parents have rights of access and rights of privacy with respect to such reports and records, and that applicable State and Federal laws for exercise of these rights be strictly followed. The Family Educational Rights and Privacy Act (FERPA) will be followed. 

RESOLUTION OF DISPUTES
Disputes between Agency /Org Name  and WCHD arising as a result of this MOU will be resolved by staff from each agency at the level where the dispute occurs through telephone contact or a joint conference. If resolution of the dispute is not achieved at the initial level, then it shall be referred to the appropriate supervisory level and then the appropriate administrator within each organization for assistance in resolving the dispute.
FINANCING
Agency /Org Name  shall have no financial responsibility for services provided to its clients through WCHD. WCHD shall have no financial responsibility for service provided to its clients by Agency /Org Name.
LIABILITY
 Agency /Org Name assumes no liability for the actions of WCHD under this MOU and WCHD assumes no liability for the actions of  Agency /Org Name under this MOU. WCHD agrees to indemnify and hold Agency /Org Name  harmless against any and all liability, loss, damage, cost or expense which  Agency /Org Name may sustain, incur or be required to pay arising from or in connection with WCHD’s performance under this MOU. Agency /Org Name agrees to indemnify and hold WCHD harmless against any and all liability, loss, damage, cost or expense which WCHD may sustain, incur or be required to pay arising from or in connection with  Agency /Org Name performance under this MOU.
Scheduled Review
Agency /Org Name and WCHD will meet annually to review programs and conduct mutual problem solving. 
DURATION

This MOU will be in effect from _________ to _________ and will be automatically renewed unless review and renegotiation are requested by either party.  Either party may cancel this MOU upon thirty (30) days written notice.  
The signatures of the partner agencies set forth below indicate agreement to the terms of this Memorandum of Understanding. 
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