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Maryland Overdose Response Program 
Department of Health and Mental Hygiene 
Supervisory Agreement for ORP Entity 
[bookmark: _GoBack]
[Provider Name]  hereby agrees to provide supervision to the employee and/or volunteer trainers of  [Entity Name] in conducting educational training and refresher training programs as an Overdose Response Program (ORP), according to the following conditions.

1. Expectations of Trainers 

A.  Training sessions 
· Training sessions will be held at:  [identify training locations] 
· Each training session will take [#] hour(s) and accommodate approximately [#] participants. 
· The trainer(s) will:
· Present the required ORP Core Curriculum 
· Provide hands-on skills practice
· Allow time for questions and answers 
· [provide any additional expectations here]

	B. Certification 	
· Identify how participants will be evaluated on material comprehension and skills proficiency by trainers:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Describe how certificates will be provided to participants:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	C. Dispensing of naloxone
· [Identify Supervisor or Trainer] will dispense naloxone in accordance with this entity’s (select all that apply): 
 dispensing protocols
 standing order 

D. Documentation 
· [Identify Supervisor or Trainer] is responsible for documenting training sessions conducted and establishing a record for each training participant.
· [Identify Supervisor or Trainer] is responsible for submitting monthly and other periodic reports to DHMH.


2.  Trainer Training & Evaluation 

	A. Trainer training 
· Describe how employee/ volunteer trainers will be trained:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Trainers will receive [#] hours of training.
· [Identify any other requirements for trainers before they conduct ORP trainings]

	B. Trainer Evaluation
· Describe how trainers will be evaluated: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________
· Trainers will be evaluated [identify frequency]


3. Supervision Procedure 

A. Describe the procedure for and frequency of medical provider supervision of employee/ volunteer trainers:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











__________________________________                          __________________________
[Entity Medical Provider]                                   	           Date



__________________________________                           __________________________
[Entity Training Director]	                                           Date
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