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Memorandum of Understanding for Temporary Services in a State Operated Crisis Program

I agree, understand and acknowledge that the placement of INDIVIDUAL’S NAME  into the Identified SOP Center on or about date determined for service to start is temporary. I understand that this is a short term intervention and Applicable Regional Office will diligently work to assist IDENTIFY PROVIDER for INDIVIDUAL NAME to be prepared and able to support him/her and his/her needs. It is anticipated that the transition will be started upon admission, and INDIVIDUAL NAME  stay will be approximately 10 days or less; however, the Identified SOP Center crisis team can decide to extend the stay as necessary.

The following are requirements of this crisis service:

· Include any specific items not listed below that pertain to this service use

· INDIVIDUAL will arrive at Identified SOP Center with all necessary documents, at least $50 spending money, and belongings as identified by the SOP crisis team. Transportation to be arranged by the Regional Office and provider.

· The RO will work with the support coordinator (Identify by name and Agency) and the provider to develop and approve an appropriate budget for services if necessary. This process will start within the first week of services if a change/new budget is required.

· INDIVIDUAL’s support coordinator will work with the guardian and provider to identify and secure any necessary medical follow up including a community psychiatrist who will coordinate with the SOP Crisis team and psychiatrist to develop and follow a consistent plan for INDIVIDUAL’s psychiatric needs.  

· The Identify Region Behavior Resource Team (BRT) will work with the SOP crisis team and provider to develop and implement effective support strategies including ways to assist him/her to re-learn functional skills and to de-escalate crisis situations without the need for hospitalization. 

· All entities will collaborate to determine the functions of his/her behavior and to develop additional effective, least restrictive behavioral strategies that will help the provider to support INDIVIDUAL after transition. 

· So that INDIVIDUAL’s staff will be prepared, the provider will have their staff readily available to receive training developed for any new or altered strategies. 

· At least weekly, the Support Coordinator, the Community Living Coordinator of the Regional Office, representatives of the Identify Region  BRT, the guardian, the provider, and the SOP crisis treatment team will meet by phone or in person to communicate INDIVIDUAL’s status, progress toward behavioral strategies development, and the overall progression of the transition process. The SOP crisis team representative, the support coordinator, the Identify Region Community Living Coordinator and Identify Region BRT representative are mandatory participants of the required weekly meeting.  Mike Stoutimore should be kept informed of the meeting dates and times and will attend as possible or necessary to assist in the coordination and behavioral strategies.

· The lead person to coordinate these weekly meetings will be the Identify Region Community Living Coordinator. 

· The SOP crisis team will follow up after INDIVIDUAL’s transition for at least 90 days, and the Identify Region BRT will continuously provide preventive supports as needed when INDIVIDUAL transitions to his/her home. Initial follow up will include continued weekly phone calls to review plan implementation and trouble shoot any possible problems.
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