TEMPLATE –Memorandum of Understanding (MOU)
This MOU, between the lead institution and member organizations, succinctly explains the partnership purpose, and roles and responsibilities, using typical contractual language. References to content and other templates are included and available elsewhere in this toolkit. A signed, legally enforceable agreement may not be necessary or feasible, but explicitly stating the terms of the partnership is critical. It is important to note that this document does not commit member organizations to participate in specific research studies. 
[NETWORK NAME]
Memorandum of Understanding

THIS Memorandum of Understanding made on and effective from the ______ day of ______ _____, 20__ . 
 
[NETWORK NAME]  
Memorandum of Understanding 
between 
[[PRACTICE NAME]] (the “member practice”) 
and 
The LEAD INSTITUTION on behalf of the FULL NETWORK NAME AND ACRONYM affiliated with the PROGRAM OR DEPARTMENT.  
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I.  PURPOSE 
The FULL NETWORK NAME AND ACRONYM, organized and administered by the LEAD INSTITUTION, is a collaborative group of primary care practices in the STATE OR REGION committed to research and practice improvement. 
 This document describes the relationship of the member practices and the NETWORK Coordinating Center, including the roles, responsibilities, and obligations of the NETWORK Coordinating Center and of the Member Practice as a member of the NETWORK. While this is not intended to be a legal document, it does attempt to describe needed agreements and relationships between the Member Practice and the NETWORK Coordinating Center. 
The LEAD INSTITUTION, in collaboration with practice partners, desired to create the NETWORK with the mission to [INSERT MISSION STATEMENT, Section II Network Principles, Values, and Structure]. The NETWORK stands upon the following principles and values: 
· [INSERT PRINCIPLES AND VALUES, Section II Network Principles, Values, and Structure]
The NETWORK offers membership to primary care clinical practices in the STATE OR REGION. 
 
II.	UNDERSTANDING OF RESPONSIBILITIES: 
II.a.	LEAD INSTITUTION’s Responsibilities (by and through the NETWORK Coordinating Center): 
a. Organize and regularly convene a NETWORK GOVERNING BOARD comprising representatives from member practices or organizations (50%) and representatives from the LEAD INSTITUTION (50%). 
b. Work with the NETWORK GOVERNING BOARD to establish network policies and procedures. 
c. Name those individuals at the LEAD INSTITUTION with responsibility and authority to manage NETWORK affairs alongside the NETWORK GOVERNING BOARD. 
d. Engage Member Practices in the research process (e.g., identification of priority research areas, development of research protocols, dissemination of results). 
e. Govern the NETWORK following the NETWORK Principles, Values and Structure developed by the NETWORK GOVERNING BOARD and informed by the NETWORK Member Practices. 
f. Work with Member Practices to monitor and complete necessary human subjects training and activities by relevant individuals within the Member Practices. 
g. Provide timely feedback to the Member Practices on all research and quality improvement projects undertaken as part of the NETWORK, according to procedures outlined in NETWORK policies and procedures.  
h. Work with research teams to ensure appropriate funding is allocated to Member Practice for costs for participating in studies conducted in the NETWORK.   
i. Operate a NETWORK Coordinating Center that provides staff research management, infrastructure administration, maintenance of NETWORK documents, and assistance to the NETWORK Director and NETWORK GOVERNING BOARD, among other duties. 
j. Conduct periodic evaluations of NETWORK activities and structures (e.g., governance, operations, productivity, MOUs). 
k. Consult with investigators to ensure studies conducted in the NETWORK are an appropriate fit for member practices and primary care. 
 
II.b.	Member Practice Responsibilities: 
a. Member Practices will collect and share general descriptive information about clinicians, patients, and practice characteristics with the NETWORK Coordinating Center every two years. Data from individual sites will be kept confidential and not shared outside of the NETWORK Coordinating Center. The descriptive information includes, but may not be limited to: 
	Clinicians 
	Patients 
	Practice 

	Specialty 
	Age 
	Patient visits per year 

	Resident v. nonresident 
	Sex 
	Active patient population 

	Sex 
	Race 
	Patient population-level race & ethnicity 

	Race/Ethnicity 
	Ethnicity 
	Patient population-level payment for health care services 

	 
	Insurance 
	Practice structure 

	 
	 
	Data systems employed at practice 


b. Develop a timely, internal process for determining participation in individual research projects and responding to research opportunities. 
c. Review proposals for research projects or publications in a timely manner. 
d. Ensure that any and all clinicians and staff members involved in a NETWORK study complete accredited human subjects’ training (online or in-person) before engaging in research procedures at that location. 
e. Designate one individual from the practice to serve as a research champion for the site to be the principal points of contact to receive, share and exchange information with the NETWORK Coordinating Center. 
 
II.c.	Expectations for both the LEAD INSTITUTION and Member Practice:  
a. While this document does not obligate either group to participate in a specific research project, the LEAD INSTITUTION and the Member Practice understand that this document and the relationship it describes is centered around an ongoing and productive research collaboration, making it possible for both groups to consider proposals for research projects or publications in good faith. 
b. Member Practices will receive financial support to participate in research projects.  
c. All parties will be recognized for their participation in research projects through publications and presentations, based on standard authorship and acknowledgment guidelines.  
d. Individual research projects involving Member Practices will require separate agreements (i.e. letter of cooperation) describing the relationships and responsibilities specific to the project.  Some of these agreements might be legally binding contractual arrangements covering specific services and costs.  
e. Study Selection: The NETWORK Coordinating Center has a study review process used to assess whether a study is appropriate to conduct in collaboration with the NETWORK, described in NETWORK Study Approval Process. All potential NETWORK studies must pass through this process.  
f. Publication Policy: The NETWORK Publication and Dissemination Policy describes publication and other scholarly work-related policies and procedures, including dissemination of research results to participating Member Practice(s) and dissemination of research results through peer reviewed publications and presentations. No practices, individual providers, or patients will be identified in any way such that data are traceable to them in any publication (or presentation) without separate and explicit consent to do so. 
g. IRB Approval of Collaborative Studies: To ensure that studies are ethical and that human subjects are protected, studies must be reviewed by the Institutional Review Board (IRB) before being implemented by the Member Practice. The principal investigator for a study is responsible for ensuring IRB approval is secured for the study and for each practice location, as appropriate. If applicable, Member Practices are responsible for obtaining IRB approval from their home institution, with the assistance of the NETWORK Coordinating Center and the project specific research team. Member Practices that are not governed by a local IRB must sign an Investigator Agreement or have a Federal-wide Assurance (FWA) in place with an IRB. The NETWORK Coordinating Center will ensure investigators have received IRB approval for NETWORK studies. 
 
III.  RESOLVING CONFLICT/DISAGREEMENTS 
We seek to resolve any disagreements concerning implementation of this MOU through collegial discussions. We will exhaust alternative dispute resolution methods such as negotiation and mediation before using other forms of resolution such as arbitration or adjudication. 
  
IV.  LIABILITY AND INSURANCE 
The LEAD INSTITUTION (on behalf of the NETWORK) and Member Practices each agree to be responsible and assume liability for their own individual wrongful or negligent acts or omissions and for those of its officers, agents, or employees in the conduct of NETWORK-related research. Special arrangements may be necessary if investigational drugs or devices are part of a research protocol. 
 
V.   DURATION OF AGREEMENT, AMENDMENT, and TERMINATION 
The relationship outlined in this MOU will remain active unless ended by one of the parties. The relationship may be terminated by either party at any time. The completion of any ongoing studies at the time the MOU is ended will be negotiated by the representatives of the Member Practice and the NETWORK. 
VI.  APPENDIX 
Referenced Documents: 
TEMPLATE - Network Principles, Values and Structure – describes the mission and foundational principles and values of the NETWORK, membership and basic membership requirements, and governance structure of the NETWORK. 
TEMPLATE - Publication and Dissemination Policy – describes authorship guidelines, approval and citation requirements and related procedures.  
TEMPLATE Study Approval Process – describes criteria for and the process of approving studies within the NETWORK. 
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