MEMORANDUM OF UNDERSTANDING

Enter Court Number MENTAL HEALTH COURT PROGRAM
This is an understanding among the Enter Court Number Court and participating prosecuting attorney, county sheriff’s department, Community Corrections, probation department of the above-mentioned court, defense counsel representative, community mental health services provider, treatment provider, Substance Abuse Services and the court project coordinator.  
1.
The above parties agree to share the following vision for the Enter Court Number Mental Health Court Program (MHC): 

A.
Provide leadership through innovative services. 
B.
Continuously improve services.
C.
Achieve program goals through teamwork. 
D.
Enhance the quality of life for participants throughout Enter County Name County.
E.
Reduce criminal behavior and decrease incarceration of the mentally ill.
2.
We endorse the goals and mission of the Enter Court Number Mental Health Court Program in order for participants to reduce future criminal behavior and improve the quality of their lives. For these programs to be successful, cooperation must occur within a network of systems to facilitate and achieve the mission and vision of the MHC program. 

3.
We agree that the mission of the MHC program is to successfully link serious mentally ill individuals to the appropriate treatment services while maintaining public safety and reducing recidivism.
4.
There are ten elements under which the respective agencies work cooperatively: 

A.
Develop a broad-based group of stakeholders to guide the administration of the program.
B.
Target individuals whose mental illness is related to their crime and meet both clinical and legal criteria for admission.

C.
Identify and link participants within a timely manner to the appropriate treatment services.
D.
Promote positive legal outcomes by well-defined terms of participation that facilitate engagement in treatment that corresponds to the level of risk to the community.
E.
Address competency issues in a timely fashion when they arise and provide legal counsel to assist with admission and program requirements. 
F.
Provide comprehensive and individualized treatment while striving to utilize evidence-based services.
G.
Protect participants’ health and legal information in compliance with the Health Insurance Portability and Accountability Act (HIPAA) and Part 2 of 42 CFR while making information available to the court team.
H.
Maintain a court team that is comprised of court and mental health staff, along with treatment and service providers who maintain ongoing specialized training.  The team is responsible for assisting a participant to achieve their goals.
I.
Collaboratively monitor program requirements while offering graduated incentives and sanctions to modify behavior.
J.
Periodically evaluate the program’s functioning and effectiveness to ascertain local support by reviewing data that is collected.
5.
The roles of the parties are as follows: 

A.
Community Mental Health Services Provider(s).  Attend team meetings and court sessions; conduct assessments; provide mental health treatment services to participants; assist in monitoring compliance of program requirements; report on progress of participants; and offer insights and suggestions on those participants who have mental health issues.

B.
Prosecuting Attorney(s).  Provide initial screening of eligible participants; participate in team meetings and court sessions; provide feedback, ideas, and suggestions as needed; represent the interests of the prosecutor and law enforcement. 

C.
County Sheriff's Departments and Community Corrections.  Attend team meetings and court sessions; supervise participants and provide advice and suggestions on community corrections sanctions, when appropriate; and provide feedback to the court on the RMHC participants' follow-up on all ordered sanctions. 

D.
Probation Department and/or Case Managers.  Attend team meetings and court sessions; provide probation oversight for all RMHC participants; work with the regional MHC coordinator in supervising and monitoring the individuals in the program; prepare presentence reports and perform drug tests as needed; and schedule show cause hearings for participants who have violated the program rules. 

E.
Regional Mental Health Court Program Judge(s).  Chair meetings; preside in court; and coordinate team activities, evaluations, and planning. 

F.
Defense Counsel Representative(s).  Attend team meetings and court sessions; ensure that defendants' procedural and due process rights are followed; and provide feedback, suggestions, and ideas on the operation of the court. 

G.
Regional Mental Health Court Program Coordinator.  Schedule and attend meetings; arrange for additional screenings of persons referred by the prosecutor; answer inquiries from defense attorneys on possible eligibility; oversee data entry into DCCMIS system; establish community resource connections for services; And act as a liaison with treatment providers, drug testing contractor (if applicable), and probation. 

H.
Substance Abuse Service Provider(s).  Attend team meetings and court sessions; report on progress of participants; offer insights and suggestions on the treatment plans of individuals in the program. 

Effective Date: Enter Date




End Date: Enter Date
Signature and date of all parties.
This draft model memorandum of understanding is provided by SCAO as a resource and for informational purposes only to facilitate the operation of problem solving courts by local units of government and courts in compliance with statutory requirements.  SCAO's sharing this model agreement is not intended (and cannot be construed) as legal advice - parties to the agreement should consult with their attorneys before entering into any agreement or contract.
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