
MEMORANDUM OF UNDERSTANDING
BETWEEN

[XXXXX COUNTY] HUMAN SERVICES

AND

[SCHOOL NAME]
The [XXXXX County] Human Services Department hereby enters into this Memorandum of Understanding with the [SCHOOL NAME], [ADDRESS], hereafter referred to as School District, for the purpose of providing a three part Trauma- Informed Care Training program, entitled “Neurologic” for school district personnel.
Agreement Date:  [DATE]
Background:
The [XXXXX County] Human Services Department is a current grant recipient for the Systems of Care (SOC) initiative which has an ultimate goal of improving behavioral health outcomes for children and youth (birth-21).  The [XXXXX County] System of Care has identified the practice of Trauma-Informed Care as a method to improve behavioral health outcomes for youth. Research shows that at least 67% of the population has experienced at least one adverse childhood experience.  Trauma- based adversities can lead to a multitude of toxic physical, mental, and social outcomes throughout a person’s lifetime.  In order to assist [XXXXX County]’s education system in understanding Trauma-Informed Care, a three-part training package, entitled “Neurologic” has been designed by the Lakeside Education Network and is being offered to selected school districts through [XXXXX County] Human Service’s System of Care. 
The Neurologic training package will include:  

4-Hour Intensive Training: Training will include Brain Basics, Introduction to Trauma, and The Trauma Informed Classroom.  The Brain Basics section will teach participants about the levels of the brain, cortical modulation, and brain plasticity.  The Introduction to Trauma will define trauma, Adverse Childhood Experiences (ACE’s), and discuss how common they occur.  The training will then focus on the impact of trauma and ACE’s on students’ brains academically, behaviorally, and relationally and why it is important for educators to acknowledge trauma.  The Trauma Informed Classroom will focus on the practicalities of working with those impacted by trauma and ACE’s, and will specifically cover areas of regulation, relationships, and reason. [Cost:  $4,000.00]
Web-Based Monthly Coaching: The Monthly Coaching sessions will occur remotely, with the coach being projected live for group interaction.  During the hour long session the coach may teach a brief lesson, review of information, and/or share new interventions and strategies. The session will provide an opportunity for participants to ask questions and discuss specific student issues and scenarios.  Maximum of nine (9) sessions, one-hour each session, will be provided. [$500.00 per hour, $4,500.00 maximum]
Pre-Recorded Video Sessions:  A series of eight (8), one-hour sessions that will build upon the information from the 4-hour Intensive Training and introduce new strategies and interventions.  The videos are designed for small groups, but are able to be accessed individually.  Each school district will be provided with a user name and password that can be shared with staff. [$2500 for package of eight pre-recorded video sessions]
[SCHOOL NAME] has been selected to participate in Neurologic, a Trauma-Informed Care training program designed for schools.  [SCHOOL NAME] has demonstrated a commitment to providing the Neurologic curriculum to district personnel and agrees to comply with the requirements outlined below.  
[SCHOOL NAME] Agrees to:

1. Designate a contact person that will be responsible for the coordination of the various training components.  The designated contact person is: ___________________________________ .   Email address: ______________________ Telephone number: _______________________.

2. Designate a contact person that will be responsible for the reporting requirements described in further detail below. The designated contact person is: ______________________________ .   Email address: ______________________ Telephone number: ________________________.

3. Participate in a debriefing session with [XXXXX County] Human Services after the training package is complete.   Topics of discussion will include:  Strengths of the Neurologic curriculum, areas of improvement, practice or policy changes that will occur as a result of the program, feedback on format, etc.
4. Reimburse [XXXXX County] Human Services for any costs associated with the various training components enumerated below in the event the training is not delivered in accordance with the agreement.

For the 4-Hour Intensive Training, [SCHOOL NAME] Agrees to:
5. Ensure that no less than 45 employees participate in the training.
6. Require that all participants sign-in for the training, and provide [XXXXX County] Human Services with a copy of the sign-in form, including name and position, within 72 hours after the completed training. 
7. Provide [XXXXX County] Human Services with a summary of the training, including number of attendees, aspects of the training that worked well, and aspects of the training that can be improved.  The summary should be sent to Human Services within 72 hours after the completed training. 
8. Administer an electronic survey to all training participants within one business day after the training.  The survey will be created by [XXXXX County] Human Services, and a link to the survey will be provided to the designated School District contact prior to the training date. 
For the Web-Based Monthly Coaching, [SCHOOL NAME] Agrees to:
9. Ensure that 15-20 employees participate in each monthly coaching session.
10. Ensure that at a minimum, one [1] Student Assistance Program [SAP] leader will partake in each web-based monthly session.  
11. Host monthly web-based coaching calls that will last one (1) hour per each session for a maximum of nine (9) sessions.  The dates of the web-based monthly coaching calls will be coordinated by [XXXXX County] Human Services with the School District and the Lakeside Education Network.
12. Ensure that required audio/visual equipment will be available and utilized for the web-based coaching sessions and meets minimum specifications as outlined in Attachment A.   

13. Require that all participants sign-in for the monthly coaching session, via a sign-in form, including name and position, and provide [XXXXX County] Human Services with a copy of the sign-in form, including name and position, within 72 hours of the completed training. 
14. Provide [XXXXX County] Human Services with a brief summary of each session, outlining number of participants, topics, and solutions discussed during the coaching session within 72 hours of the completed training.  
15. Pay any costs over the contracted amount of $500/hour to Lakeside Education Network if the session exceeds the designated time limit of one (1) hour per each session.   

For the Pre-Recorded Video Sessions, [SCHOOL NAME] Agrees to:

16. Convene small groups to watch and discuss the eight (8) video sessions.  
17. Provide [XXXXX County] Human Services with a schedule in which the small groups will convene for each one of the pre-recorded sessions.
18. Ensure that at a minimum 20 staff members watch each pre-recorded video session.
19. Provide [XXXXX County] with a sign-in sheet, including name and position, for each small group convened. Sign-in sheet should contain:  Video Name/ #, the date, names, and signatures of participants. Provide sign-in sheets to [XXXXX County] Human Services on a monthly basis.
20. Track the number of participants who watch the videos on an individual basis. Provide [XXXXX County] Human Services with a tracking summary on a monthly basis that includes:  Video Name/#, date it was watched, and participant’s name.  
[XXXXX County] Human Services:

1. Agrees to fund the training program funded in accordance with this agreement.

2. Agrees to designate a lead contact person that will work with the School Districts leads to coordinate scheduling and collect reporting requirements. The designated lead/contact person is: XXXXXX.  Email address:  XXXXXXXXXXXXXXXXXX Telephone #: XXXXXXXXXXXX
3. Will coordinate the 4-Hour Intensive Training and the Web-Based Monthly Coaching Sessions dates between the School District and Lakeside Education Network.

4. Will provide the School District contact with a link to the survey that will be completed after the 4-hour Intensive Training.
5. Will provide the School District with a username and password for the Pre-Recorded Video Sessions that can be shared with staff.  
6. Reserves the right to recoup any training costs from the School District for any part of the training that is not delivered in accordance with the agreement. 
[XXXXX County] COMMISSIONERS:

____________________________


___________

XXXX, President Commissioner


 DATE

____________________________


___________

XXXX, Commissioner



DATE

____________________________


___________

XXXX, Commissioner



DATE

____________________________


___________

XXXX, Administrator/Chief Clerk


DATE

[XXXXX County] HUMAN SERVICES:

___________________________


___________

Executive Director




DATE

SCHOOL DISTRICT SUPERINTENDENT:

__________________________


___________

[Superintendent]




DATE


