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Community Great Start Georgia (GSG) Memoranda of Understanding (MOU) 
Template

This Memorandum of Understanding (MOU) represents an understanding between ________________________ (Great Start Georgia Community Fiscal Agent) representing Great Start Georgia of ____________ County and ________________ (Participating Agency) that ________________ (Participating Agency) is an integral part of the Great Start Georgia community system and stands ready to assist in its success.  The Great Start Georgia system is designed to support expectant parents, children from birth to age five and their families.  It includes evidence-based home visiting as the primary service strategy for improving child and family outcomes, especially with vulnerable families.  
Central to the success of Great Start Georgia of _________ County is the deliberate promotion and sponsorship of the system by the community, including the agencies/organizations that provide services and supports to families with young children.  Overall support of the system by   _________________ (Participating Agency) is evidenced by the following: 

· Participating fully in all collaborative processes involving the planning, implementation and evaluation of the local Great Start Georgia system including decision-making processes, quality improvement activities, etc.

· Providing individual or agency expertise, as needed, during decision-making processes.

· Working collaboratively with other partners to address challenges and barriers to success.

· Working collaboratively with other partners to develop and sustain a shared community vision for change.
· Demonstrating willingness to share resources and staff, as appropriate, to achieve collective impact.

· Demonstrating willingness to share information and data, through established policies and procedures that comply with the law and respect the confidentiality of families, to assist in decision-making, evaluation, and continuous quality improvement processes.  

Specifically, _________________ (Participating Agency) will provide the following services and/or supports to the development and implementation of Great Start Georgia of __________ County.
· Identify and refer families in the target population to Great Start Georgia of _________ County according to established local protocols (including direct referrals to community screeners, telephone calls to the GSG Information and Referral Center through the toll-free number, and completion of the on-line referral form on the GSG website) for the purpose of screening to determine family needs and resources, and offering/providing home visiting and/or other community services and supports.    

· Receive referrals on the target population from Great Start Georgia of ___________ County and let GSG know about the disposition of services.
· Participate in reviewing the effectiveness of this agreement in terms of sharing information, updating policies and procedures, and enhancing working relationships between the parties involved.

· Evaluate and address multi-system policies, procedures, and practices and ensure coordination and consistency.

· Coordinate and collaborate on service delivery issues and needs for mutual client populations.

· Facilitate ongoing communication and collaborative problem solving for concerns and issues raised by the parties.
Sharing Client Information:  Great Start Georgia of __________ County is committed to enhanced coordination of services for families via the sharing of relevant information in a confidential and secure manner.  To this end: 

· The ____________ (Participating Agency) will ask participants to sign a release of information so that basic client, service delivery, and outcome data can be made available to GSG partners for purposes of service coordination, grant proposal development, evaluation, etc. 

· The ____________ (Participating Agency) will recognize and utilize the components of GSG Central Intake System as the mechanism for referring, screening and linking participants to services.  Where possible, agency staff persons will be trained to conduct screenings and enter into the web-based Central Intake Data System (CIDS) for referral and tracking.    
· The ____________  (Participating Agency) will cooperate with the use of GEOHVIS, CIDS, or other Great Start Georgia sponsored information systems that are intended to improve the collective impact of agencies working together to meet the needs of families in the community.   

Confidentiality:  Each partner agency will:
· Ensure client confidentiality in compliance with all federal and state laws and regulations.

· Ensure that clients are informed about confidentiality rights and limitations.

· Participate in development and preparation of confidentiality agreements with Great Start Georgia partners.

Point of Contact:  Each partner agency will:
· Identify a primary Point of Contact (POC) who is responsible for helping to ensure a successful referral to the agency services and resources.   

· Notify the MIECHV fiscal agent if this Point of Contact changes and update contact information as needed.

· The ____________ (Participating Agency) has identified ____________________________ as the Point of Contact for the coordination of services.  Contact information is as follows:

· Email:   ____________________________
· Phone #:   __________________________
· Fax #:  _____________________________

Term of Agreement 

This Agreement shall be effective for each participating agency upon signing by the authorized representative of that agency. 

Signature:







Date 

____________________________________________

________________

Community Great Start Georgia Fiscal Agent Representative
____________________________________________

_________________

Participating Community Agency (List Name of Agency)
(Examples of Participating Agencies listed below)

_____________________________________________ 

________________ 

County Administrator 

_____________________________________________ 

________________ 

Director, County Public Health Department 

_____________________________________________ 

________________ 

Director, County Department of Family & Children Services

_____________________________________________ 

________________ 

Director, County Department of Community Health

_____________________________________________ 

________________ 

Superintendent, County Board of Education 

______________________________________________ 
________________ 

Director, County Department of Behavioral Health and Developmental Disabilities/Community Service Board
______________________________________________ 
_________________ 

(NOTE:  If a more specific MOU is needed for the Community Participating Agency in addition to the above, please attach here.)
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