Note: This document template is not to be construed as legal advice. Local health departments are, as always, at liberty to develop memoranda of understanding (MOUs) with other agencies as they deem appropriate. Please contact your local government attorney for advice on developing MOUs, or for any other legal advice.


X County Health Department

Memorandum of Understanding for

Emergency Public Information Activities


This Memorandum of Understanding is entered into by and between the County Health Department and





     (Name of Agency/Facility/Institution)






        (Address)






          (Town)

The agency/facility/institution named above hereby acknowledges its intent to deliver health, educational, protective action and other information to its clients/customers/students and employees in response to a community emergency.
I  Agency/Facility/Institution


The agency/facility/institution agrees to do the following:

1. After meeting responsibility requirements, agency/facility/institution employees will conduct public information activities targeting all clients/customers/students and employees normally served by the agency/facility/institution to provide health, educational, protective action, and other information as needed to clients/customers/students and employees upon request from the County Health Department. Information shall be provided to clients/customers/students and employees by phone, in writing or in person as deemed appropriate to the needs of individual clients/customers/students and employees. Activities to provide information to clients/customers/students and employees shall begin within 24 hours of the request; utilizing information provided to the agency/facility/institution by the County Health Department at the time the request is made.


2. Continue to provide updated emergency information to clients/customers/students and employees on a timely basis as this information is provided to the agency/facility/institution by the County Health Department during an emergency and the recovery period that follows. 

3. 
Designate (number) people to serve as points of contact in case of emergency. These individuals shall have authority to direct the agency/facility/institution’s communications with clients/customers/students and employees; have access to the agency/facility/institution facilities at all times; and provide their up-to-date contact information to the County Health Department to be contacted at any time (on a 24/7/365 basis) in case of emergency. 


3. Encourage agency/facility/institution personnel to participate in training for personnel willing to conduct emergency outreach activities with clients/customers/students and employees.

4. Allow the agency/facility/institution to be listed in an annex to the local emergency response plan.
II County Health Department

___ County Health Department agrees to do the following:

1. Provide a point of contact person to answer questions that the agency/facility/institution may have about these arrangements.

2. Provide health, educational, protective action or other necessary information to the agency/facility/institution to be relayed to agency/facility/institution clients/customers/students and employees at the time the County Health Department requests that the agency/facility/institution conduct emergency outreach activities with clients/customers/students and employees.

3. Provide updated information (as relevant to the agency/facility/institution and its clients/customers/students and employees) on a timely basis to the agency/facility/institution during an emergency and the recovery period that follows.

4. Provide any needed training for agency/facility/institution personnel who will perform emergency public information activities.


It is understood that the agency/facility/institution will maintain and does not relinquish its flexibility to make arrangements that will minimize the disruption that performing emergency outreach activities with clients/customers/students and employees could entail.

________________________________

_______________________________

Health Department Representative

Agency/facility/institution Representative



________________________________

_______________________________

Printed Name and Title



Printed Name and Title

________________________________

_______________________________

Date






Date


