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Community Network Partnership Agreement: Memorandum of Understanding 
Between San Juan County Health & Community Services and [Partner Entity] 

 
This Memorandum of Understanding (MOU) describes the manner in which the parties intend to 
collaborate to support community health improvement needs in San Juan County.  
 

A. San Juan County Heath & Community Services intends to: 
a. Develop a comprehensive Community Health Assessment, where health needs are 

identified by and reported out to the community at large. 
b. Use the findings from the Community Health Needs Assessments to inform and 

develop a Community Health Improvement Plan, with participation by community 
partner agencies. 

 
B. Both parties intend to: 

a. Will seek to meet regularly, on an agreed upon schedule, to develop a Community 
Health Improvement Plan to prioritize projects and initiatives which address the health 
needs identified by the community. 

b. Work together to develop a framework for a community health network to collaborate 
and respond to community-identified needs. 

 
 
Both parties recognize that: 
 
Financial Understanding 
This MOU in no way obligates either party to any commitment to make monetary payments to the 
other parties. 
 
Nature of Relationship   
Nothing in this MOU shall be construed as creating a partnership, agency, or joint venture of any kind 
between the parties, and neither party will have the right, power or authority to obligate or bind the 
other in any manner whatsoever, without the other party’s prior written consent. Further, nothing in 
this MOU shall be interpreted as making an employee or agent of one party the employee or agent of 
the other party, and neither party shall make any representation to the contrary to any third party. 
This MOU is not intended and shall not be deemed to create dual or joint employer relationships with 
employees of one party assigned to work on a joint project performed in whole or in part at the facility 
of the other party. 
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Term 
The parties anticipate that this MUU will remain active for a period of five years from the date of 
signing. 
 
  
Termination  
Because conditions may arise which render the collaboration provided for in this MOU impracticable 
for either of the parties, either party may terminate this MOU for convenience for any reason upon 
written notice to the other party. The parties will endeavor to provide 60 days’ notice in advance of 
termination.” 
 
 

_____________________________________      ___________________________________________ 
Mark Tompkins, Director                    Date                   Signatory    Date                        
San Juan County Health & Community Services         Partner Agency 


