MEMORANDUM OF UNDERSTANDING
BETWEEN
[LEAD AGENCY]
AND
[Hospital name]
SECTION I – PURPOSE AND PARTIES

[bookmark: _Hlk207714751]In collaboration with other agencies/entities, the [Lead agency] is committed to providing nutrition and breastfeeding-related services to eligible children and their families. The [Lead agency] (List services provided) The goal of this partnership agreement is to allow [Lead agency] staff to support the evidenced-based Baby Friendly initiative by assisting [Hospital name] with acquiring and maintaining Baby Friendly designation.  

[Hospital name] is a community hospital organized in accordance with the community hospital statutes of the State of Mississippi. See MISS. CODE ANN. § 41-13-1 et seq. [Hospital name] will be understood to mean [Hospital name] Hospital (a.k.a. [Hospital name]), or [Hospital name] as a whole.

SECTION II – ROLES AND RESPONSIBILITES

A. As a partner in this agreement, the [Lead agency] agrees to: 

i. Participate as a member of [Hospital name]’s Baby Friendly task force to broaden their reach with the community.
ii. Prepare [Lead agency] mothers prenatally for positive maternity care practices.
iii. Provide a [Lead agency] Lactation Professional to conduct monthly prenatal/breastfeeding classes at [Hospital name] for patients.
iv. Assist [Hospital name] with post-discharge breastfeeding education to include, but not be limited to, outreach to prospective [Lead agency] mothers in the community.
v. Provide direct patient care for [Lead agency] mothers experiencing breastfeeding issues post discharge. 

B. As a partner in this agreement, [Hospital name] agrees to:
 
i. Inform [Lead agency] Lactation Professionals of the dates, times, and locations of [Hospital name]’s Baby Friendly task force meetings.
ii. Work collaboratively with [Lead agency] Lactation Professionals regarding the hospital’s prenatal and postpartum breastfeeding needs.
iii. Refer prenatal and postpartum families to the [Lead agency] as deemed appropriate.


SECTION III – INFORMATION USAGE AND CONFIDENTIALITY 

A. All data falling under this Agreement will be stored, protected, shared, utilized and/or retained in accordance with applicable federal and state law, regulations, and standards including, but not limited to, the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA), the Family Educational Rights and Privacy Act (FERPA), and the Health Information Technology for Economic and Clinical Health (HITECH) Act, and their corresponding regulations. Utilizations of the data falling under this Agreement must adhere to the parameters set under this Agreement. Any other utilizations of this data must be agreed to in writing by all parties and incorporated as an amendment to this Agreement.

B. In the event that any party receives notice that a third party requests divulgence of confidential or otherwise protected information, receives a lawful and valid public records request, and/or has served upon it a subpoena or other validly issued administrative or judicial process ordering divulgence of confidential or otherwise protected information, the party shall promptly inform the other parties and thereafter respond in conformity with such subpoena as required by applicable state and/or federal law, rules, and regulations. The provision herein shall survive the termination of the Agreement for any reason and shall continue in full force and effect and shall be binding upon all parties and their agents, employees, successors, assigns, subcontractors, or any party claiming an interest in the Agreement on behalf of, or under, the rights of the parties following termination.

SECTION IV – EFFECTIVE DATES AND TERMINATION DATES

A. This Agreement shall become effective at the date of signing below and continue from month to month, until [two years later], unless amended, modified, renegotiated, or terminated, based on mutual written agreement between the parties. Either party has the right to terminate this Agreement with or without cause with thirty (30) day written notice.

SECTION V – RELATIONSHIP
A. It is understood and agreed that the parties to this Agreement are independent contractors. Neither party is, nor shall either be considered to be, an agent, distributor, or representative of the other.  Neither party shall act or represent itself, directly or by implication, as an agent or employee of the other or in any manner assume or create any obligation on behalf of, or in the name of, the other.

SECTION VI - APPLICABLE LAW

A. This MOU shall be governed by and construed in accordance with the laws of the State of Mississippi, excluding its conflicts of law provisions, and any litigation with respect thereto shall be brought in a court of competent jurisdiction. Each party shall comply with applicable federal, state, and local laws and regulations.




SECTION VII - MODIFICATION OR AMENDMENT

A. Modifications, changes, or amendments to this MOU may be made upon mutual agreement of all parties. However, any change, supplement, modification, or amendment of any term, provision, or condition of this MOU must be in writing and signed by all parties.

SECTION VIII – NOTICE

A. Any notice required or permitted to be given under this MOU shall be in writing and sent by United States Certified Mail, Returned Receipt Requested to the party to whom the notice should be given at the address set forth below:

[Hospital name] [Hospital contact]
		 [Hospital contact email address]
		 [Hospital street address]
 [Hospital city, state, and zip code]		
 Attention: Legal Services

[Lead agency]: [Lead agency contact]
[Lead agency name]
[Lead agency street address]
[Lead agency mailing address]
[Lead agency city, state, and zip code]

SECTION IX – LIABILITY

A. As entities of the State of Mississippi, the parties’ respective liability is determined and controlled in accordance with Mississippi Code Annotated § 11-46-1 et seq., including all defenses and exceptions contained therein.  Nothing in this Agreement shall have the effect of changing or altering the liability or of eliminating any defense available to the State under statute.

SECTION X – PUBLICITY

A. The parties to this agreement shall be consulted and approve ALL media releases and written materials concerning EITHER partner and/or that mention EITHER partner.  No photos, names, or other identifying information of the program participants are allowed to be used under any circumstances.


For: [Lead agency]          			         For: [Hospital name]
        [Lead agency program name]	        


_____________________________		   	___________________________
[Lead agency contact]					[Hospital contact]
[Lead agency contact title]			            [Hospital contact title]
[Lead agency name]	[Hospital name]




Date: _________________________			Date: _____________________




