AGREEMENT BETWEEN

_______________________
AND

NORTH CAROLINA CENTRAL UNIVERSITY
This Agreement is made and entered into this _____ day of ______________, 20___, by and between ________________________________ (hereinafter referred to as the Hospital) and North Carolina Central University (hereinafter referred to as the University).

Whereas, the Hospital desires to enrich the _______________ training program through an educational relationship with the University and its students; and 

Whereas, the University desires to provide appropriate clinical learning experiences to its students enrolled in the ____________________ program.

Now, therefore, the hospital and the University hereby agree as follows:

1. MUTUAL RESPONSIBILITIES:

a. The University and the Hospital shall mutually agree to a schedule of student assignments to the Hospital, including the number of students and the time periods of assignment.  The maximum number of students accepted at the Hospital for assignment to a clinical area shall be determined by the Hospital.  The University will provide information to the Hospital prior to the initiation of the clinical education experience, including but not limited to,  dates of assignment, number of students, names and other pertinent information about each student, the University's objectives for the clinical education experience, suggested curriculum outlines, and prior clinical experiences of the students, if any. 

b. The University and the Hospital shall each appoint a designated representative to coordinate the clinical education experience and to work with the University's instructors and students to facilitate a meaningful learning experience. 

c. Each party shall keep the other informed of changes in curriculum, program, and staff which may affect the clinical education experience. 

d. The Hospital shall have the right to remove and/or exclude a student or faculty member from the Hospital in the event that the Hospital determines that individual is not performing satisfactorily or is interfering with the Hospital's operations; provided, however, that the person has been made aware of the intent to release him/her and has been given the opportunity to respond prior to the release.  In the event the Hospital elects to exclude a student or faculty member, it shall immediately notify the University. 

e. There shall be no discrimination on the basis of race, religion, age, color, creed, sex, national origin, or physical disability in either the selection of students for clinical practice or as to any aspect of the clinical practice experience; provided, however, that with respect to disability, the disability must not be such as would, even with reasonable accommodation, in and of itself preclude the student's effective participation in the program. 

f. Students assigned to the Hospital under this Agreement shall not be deemed employees or agents of the Hospital or the University by reason of such assignment.  Neither the Hospital nor the University shall be responsible for payment to students of any salary, wages or employment-related benefits, including but not limited to workers compensation benefits. 

g. The costs of first aid or emergency care provided by the Hospital to any of the University's students for illness or accidents occurring to those persons while on the property of the Hospital shall not be the responsibility of the Hospital or the University, but rather, shall be the responsibility of the student.  The costs of first aid or emergency care provided to the University's faculty members shall be the responsibility of the faculty member and shall not be borne by the Hospital, and shall not be borne by the University except as required by law. 

2. UNIVERSITY RESPONSIBILITIES:

a. The University shall retain responsibility for a student's education and appropriate disciplinary measures and for arranging for the student an appropriate clinical learning experience. 

b.
Insurance.  During the term of any student's participation in a clinical education experience under this Agreement, the University shall secure and maintain or cause such students to secure and maintain, professional liability insurance of at least $2,000,000 per occurrence and $4,000,000 aggregate. 

c. 
Evidence of Insurance.  The University shall provide or cause the student to provide the Hospital with certificates of insurance evidencing the coverage required in (b) prior to the clinical education experience.  This certificate shall be mailed to: 

Hospital Contact:        ___________________
Address:                  _____________________
                                  


Phone:

___________________
d.
The University shall periodically provide, upon request by the Hospital, written communication to the Hospital regarding the Hospital's performance in providing clinical education experiences, and such communication shall include information on the student's evaluations of their experiences at the Hospital. 

e.
The University shall keep on file and make available upon request to all assigned students a copy of this Agreement. 

3. HOSPITAL RESPONSIBILITIES:

a. The Hospital shall provide the premises and equipment (including conference room space to the extent possible) necessary for the student's clinical education experience. 

b. The Hospital shall provide the student and faculty member access to first aid and emergency care for illness or accidents occurring to these persons while on the property of the Hospital.  The Hospital shall be entitled to make a reasonable charge to the student for such first aid and emergency care services; faculty may be charged in accordance with section 1 g., above.
c. The Hospital will provide to the designated University's representative, a risk assessment following reported exposures to communicable diseases. 

d. The Hospital will provide the University a mid-term and final evaluation of student performance and progress. 

e. The Hospital provide the University with appropriate written orientation materials and relevant Agency policies and procedures it wishes the University to bring to the attention of the students, including but not limited to, the Agency's bloodborne pathogens policy, prior to the commencement of the clinical program .
f. The Hospital shall maintain responsibility for patient care while cooperating with the University faculty in making selected learning experiences available to students. 

g. The Hospital agrees that all personally identifiable information about students provided by the University under this Agreement shall be treated as confidential, shall be used only in furtherance of this Agreement and shall not be further disclosed without the student's written consent except as required by law. 

h. The Hospital will provide the University information concerning the Hospital's policy regarding the hepatitis B vaccine.  The purpose of providing this information is to enable appropriate University officials to educate themselves in order to advise their faculty and students with respect to hepatitis B vaccine before participating in certain clinical education experiences within the Hospital.  The Hospital shall not be responsible for administering the vaccine to faculty and students. 

i. The Hospital shall inform all assigned students of any other policies and procedures the Hospital has established.  The students shall comply with these rules, regulations, and policies at all times during the clinical education experience. 

j. The Hospital shall inform the student to be assigned to the Hospital of the requirement to complete a health screening before beginning clinical practice in the Hospital, and shall inform the student of the requirement to provide the Hospital with the individual's immunity history for varicella, pertussis, and hepatitis B.  If previous rubella vaccine is not in the history, and titer is negative, rubella vaccine is required, except when medically contraindicated. 

4. GENERAL PROVISIONS:

a. This Agreement shall last no more than three (3) years with annual reviews by the University and the Agency.  This Agreement shall remain in effect until it terminates or is canceled at any time by either party upon not less than ninety (90) days written notice.

b. Any written communication or notice pursuant to this Agreement shall be made to the following representative of the respective parties at the following addresses: 

For the University:

Contact :

______________________
Address:

______________________

Telephone No:
______________________
For the Hospital
Contact:

________________________

Address:

_______________________
         

Telephone No.:        ___________________
c. This Agreement contains the entire understanding of the parties and shall not be altered, amended or modified, except by an agreement in writing executed by the duly authorized officials of both the University and the Hospital. 

d. This Agreement shall be governed by the laws of the State of North Carolina. 

IN WITNESS WHEREOF, the parties, acting through their duly authorized officials, have executed this Agreement on the date first hereinabove written.

                                                                        For the Hospital:
                                                                        Signature:________________________

                                                                        Title: ___________________________

                                                                        Date: ___________________________

                                                                        For the University:
                                                                        Signature:________________________

                                                                        Title: ___________________________

                                                                        Date: ___________________________

