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THIS IS A SAMPLE DRAFT MOU. PLEASE EDIT AS YOU SEE FIT.


DRAFT CBITS/BB Memorandum of Understanding Template

Memorandum of Understanding

Between

(Partner or Agency or Private Practice Clinician)

and

(School or School District)
This Memorandum of Understanding (MOU) sets for the terms and understanding between (PARTNER) and (SCHOOL) to (insert activities).

Background

This collaboration exemplifies a joint effort to provide evidence-based group treatment to children who are suffering from traumatic stress. The group model(s) that we will work together to implement are Cognitive Behavioral Therapy for Trauma in Schools (CBITS) and/or Bounce Back (BB). Our shared goals are to improve access to CBITS/BB for children connected to our partnership, improve the quality of CBITS/BB provided, and to ensure optimal outcomes for children and families affected by trauma.
Purpose

This MOU will assist in reaching the following goals: 

· Screening students so as to gain a greater awareness of their exposure to trauma or traumatic stress and associated symptomology

· Improve access to CBITS/BB for students suffering from trauma

· Achieve collaborative, quality implementation of CBITS/BB

· Demonstrate improved child outcomes for children receiving CBITS/BB

The above goals will be accomplished by undertaking the following activities, broken down by phase of implementation: 

Prescreening/consent
Caregiver consent procedures should be discussed and approved by SCHOOL prior to distribution. SCHOOL can decide if they want to use standard school or district consent form as template or if they prefer to create CBITS/BB specific consent form. (PARTNER) must assist (SCHOOL) in creating consent form. (SCHOOL) will either upload (PARTNERS) provided consent onto (SCHOOL) letterhead or create their own consent form and place on (SCHOOL) letterhead for dissemination to identified caregivers/students.  
(SCHOOL) must assist (PARTNER) in obtaining consent to screen and treat each referred student. Assistance includes partnering to make phone calls to caregivers, providing information regarding the benefits of screening and treatment, developing an incentive program for the returning of consent forms, and in identifying useful outreach protocol for caregivers. PARTNER will assist SCHOOL in identifying a way to present information about CBITS/BB to caregivers that will allow caregivers the opportunity to ask questions and complete necessary documentation. 
(PARTNER) and (SCHOOL) administrators/key personnel will collaboratively develop plan for identification of students, outreach to caregivers, and logistics around implementing groups. (SCHOOL) will create a referral process that enables PARTNER to identify students to be screened. SCHOOL will ensure that PARTNER is supported in finding confidential space to speak with students and/or caregivers about the CBITS Initiative.
Screening

Screening for Evidence Based Practices requires utilization of standardized assessment measures to screen children for appropriateness for CBITS/BB, determine clinical needs, and monitor progress. SCHOOL will identify confidential/quiet location and time/protocol for the screening that considers the most orderly method for summoning students.  PARTNER will be responsible for proctoring screening. In order to ensure confidentiality, student ID numbers may be used in place of student names. Students who speak languages other than English will need to be screened individually or in small groups by adults who speak their primary language. SCHOOL will be responsible for identifying an adult that can act as a translator.

PARTNER will be required to furnish, collect, and score screener. PARTNER will be responsible for informing SCHOOL of outcomes of screening via scheduling a post-screening meeting to review results. SCHOOL AND PARTNER will collaborate to encourage eligible students to participate. 
PARTNER will furnish these assessments, which are required for CBITS/BB participation:

· Trauma Exposure Checklist (TEC):  17 item measure of exposure to potentially traumatic events (youth completed)

· Child Posttraumatic Stress Scale (CPSS):  17 item measure of PTSD symptoms (youth completed; pre- and post-group)

· Ohio Scales: 40 items measuring problem behavior and functioning (youth completed; pre- and post-group)

· Youth Services Survey for Families (YSS-F): 26 items measuring treatment satisfaction (parent completed; post-group only)

Group Implementation

PARTNER and SCHOOL staff identified as a CBITS or BB facilitator will mutually ensure that group modules, parent/teacher/individual session, and case management are completed while maintaining fidelity to the CBITS/BB model. Case and group management includes identifying consistent, confidential location in which to hold group each week, identifying confidential location to hold individual/teacher/parent sessions as needed, outreach (telephonic or face-to-face) with caregivers, making copies of all worksheets and handouts for each module, obtaining and furnishing all necessary materials for each module, identifying any supports/referrals that are needed for students and families as the group progresses and at the end of the group (based on student/caregiver request or based on outcomes of post-assessments), creating a referral list or template that identifies community- or school-based resources, completion of EBP tracker data entry, and identifying alternate group days/times in the event that a group is cancelled due to unforeseen circumstances, and scheduling/organizing the completion of discharge assessment measures.  
Reporting

Child level data are collected by PARTNER and are entered into EBP Tracker, a secure, statewide database for child behavioral health EBPs.  Names, school ID number, and other identifiers are not collected in EBP Tracker.  Under HIPAA, the data collected are considered a Limited Data Set.  CHDI maintains a contract and Data Use Agreement with each provider/school in order to ensure all data is protected.

PARTNER and SCHOOL will individually evaluate the effectiveness of implementation on a continuous basis. If either party believes that adherence to the agreement is not occurring, that party will request a meeting with the other party to discuss the potential non-adherance and develop a joint corrective action plan as needed. 
Funding

This MOU is not a commitment to funds, rather an understanding of the respective and collective roles for both (SCHOOL) and (PARTNER).
Duration

This MOU is at-will and may be modified by mutual consent of authorized officials from (list partners). This MOU shall become effective upon signature by the authorized officials from (SCHOOL) and (PARTNER) and will remain in effect until modified or terminated by any one of these mentioned partners by mutual consent. In the absence of mutual agreement by the authorized officials from (SCHOOL and PARTNER) this MOU shall end on (end date of partnership).
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