STUDENT AFFILIATION AGREEMENT

BY AND BETWEEN

Hardin County, Kentucky d/b/a Hardin County Schools
AND

Hardin County, Kentucky d/b/a Hardin Memorial Hospital

THIS AGREEMENT is made and entered into by and between Hardin County Schools, 65 W. A. Jenkins Road, Elizabethtown, Kentucky 42701 (hereinafter referred to as “SCHOOL”), and Hardin County, Kentucky d/b/a Hardin Memorial Hospital, 913 North Dixie Avenue, Elizabethtown, Kentucky 42701 (hereinafter referred to as “HOSPITAL”) for the purpose of providing students from SCHOOL with the opportunity to experience training at HOSPITAL.

W I T N E S S E T H:


WHEREAS, SCHOOL offers one or more programs of instruction (hereinafter referred to as “Programs”); and

WHEREAS, SCHOOL desires to offer as a part of the curriculum for these Programs practical experience in a clinical setting; and

WHEREAS, HOSPITAL operates an acute-care facility and affiliated services, including physician practices and ancillary services, at various sites in Elizabethtown, Kentucky and is capable of providing and desires to provide student practical experience related to the Programs; and

WHEREAS, SCHOOL and HOSPITAL consider it mutually advantageous to cooperate to further the above-described purposes and desire to commit their entire agreement to writing;

NOW, THEREFORE, in consideration of the mutual agreements and undertakings herein specified, HOSPITAL and SCHOOL agree as follows:
I.
HOSPITAL’S RESPONSIBILITIES: The Hospital will, in consultation with the SCHOOL, provide students with learning opportunities.  In doing so the Hospital will:   
A.
HOSPITAL agrees that it will accept students of the SCHOOL in various specialties and in numbers as mutually agreed by the designated representatives from each entity; 

B.
Hospital shall designate a liaison who shall:  
1.
Cooperate with the SCHOOL in the planning and conduct of each "Clinical Rotation" offered at Hospital; and
2.
Cooperate with the SCHOOL to coordinate clinical experiences at HOSPITAL and its affiliated sites that are reasonable and appropriate in view of Hospital's services and SCHOOL's educational objectives.

C.
Provide orientation to the faculty and students regarding applicable HOSPITAL policies and 
procedures;
D.
Provide protective equipment to students to enable them to practice standard precautions when involved in the clinical setting;
E.
Notify SCHOOL should HOSPITAL become aware of a circumstance which may threaten the students’ successful completion of the assignment;
F.
Allow students to participate in learning experiences such as staff conferences, in-service education programs, special lectures, and similar activities as approved in advance by HOSPITAL; 
G.
Provide qualified individuals ("Preceptors") to supervise students' who are assigned to HOSPITAL, including all clinical care activities.  SCHOOL shall cause its Faculty to be available to Preceptors for consultation as agreed to by the parties;

H.
Complete and promptly return any evaluations reasonably requested by SCHOOL; HOSPITAL shall not be expected to complete evaluations more frequently than once per quarter calendar year;

II.
SCHOOL RESPONSIBILITIES:
A.
During the term of this Agreement, SCHOOL shall coordinate and direct the students’ clinical training experience and provide a planned and supervised program;

B.
Furnish the necessary teaching aids, library reference books, classroom supplies and equipment and other teaching materials that may be necessary for the systematic and proper conduct of the educational programs;

C.
Place emphasis on students' developing proficiency in those skills necessary in actual clinical situations;

D.
Coordinate the student assignment with the Preceptor of the clinical areas;

E.
To the extent allowed by law, provide HOSPITAL with all academic information, and such other information as HOSPITAL may reasonably request, regarding students recommended by SCHOOL for assignment to HOSPITAL.  Such information shall be provided prior to the assignment of a student to HOSPITAL;

F.
Recommend only those students who have fulfilled the prerequisites for the clinical training;

G.
Provide a method for the exchange of information relevant to the students’ clinical experience at HOSPITAL;

H.
Students must provide proof of health insurance during the term of their assignments at HOSPITAL;

I.
Provide and maintain professional liability insurance policy for the term of this Agreement covering SCHOOL, all students and instructors at SCHOOL, for a minimum amount of one million dollars ($1,000,000.00) per claim/three million dollars ($3,000,000.00) aggregate and provide HOSPITAL with a certificate of said coverage. SCHOOL shall also maintain general liability insurance in the amount of one million dollars ($1,000,000.00) per occurrence and three million dollars ($3,000,000.00) in the aggregate. SCHOOL will notify HOSPITAL of any cancellation or significant change thirty (30) days prior to such cancellation or change.  If such coverage is written on a claims-made basis,  the SCHOOL shall obtain and maintain an extended reporting period endorsement  ("tail coverage")  in the same amount as described herein, and which tail coverage shall survive the termination or expiration of this Agreement (including extensions and renewals) for a period of no less than three (3) years.  Coverage shall provide for a retroactive date of placement coinciding with the effective date of this Agreement;

J.
 Provide student and instructor health records and/or immunization upon request and assures the HOSPITAL that all students and instructors participating in clinical education will have proof of the following prior to assignment at HOSPITAL.  A checklist, similar to that attached hereto and incorporated herein as Exhibit A shall be completed by SCHOOL for each student assigned to HOSPITAL, the elements of the checklist shall include at a minimum, the items set forth below:

1.
A negative TB skin test administered within the past twelve (12) months or a current chest x-ray in the event of a positive TB skin test;

2.
Written documentation of two (2) live measles, mumps, and rubella (MMR) vaccines given no less than one month apart, after the first birthday, if born on or after January 1, 1957; or provide written documentation of laboratory evidence of immunity to rubeola, mumps, and rubella; or written documentation of a physician-diagnosed infection of rubeola, mumps or rubella;

3.
Written documentation of a completed series of Hepatitis-B vaccine or documentation of informed refusal of the vaccine;

4.
Written documentation that students have received a tetanus/diphtheria booster if ten years have elapsed since their last booster;

5.
Written documentation of laboratory evidence of immunity to varicella (chickenpox) or written documentation of appropriate varicella vaccination;

6.
Evidence of any other appropriate immunizations requested by HOSPITAL to be required in order to ensure that students will not be a health hazard to patients and to protect the personal health of the students;

7.
Proof that students have been trained in accordance with OSHA blood borne disease standards;
8.
Negative toxicology screen within six (6) weeks preceding assignment to HOSPITAL, so long as such (screen) is required for HOSPITAL employees consistent with its policies and procedures;

9.
Results of criminal history check, so long as such (background check) is required for HOSPITAL employees consistent with its policies and procedures;

10.
Negative results from search of Office of Inspector General, List of Excluded Individuals/Entities ("LEIE") database; and

11.
Proof of U.S. Citizenship or appropriate student visa.  

K.
Direct and instruct students to act only within the scope of their assigned and supervised activities and not to act independently of such supervision or instruction;

L.
Instruct students that they are responsible for preserving the confidentiality of any privileged or confidential information to which students have access, including but not limited to, individually identifiable health information that constitutes Protected Health Information (“PHI”) as defined by the Health Insurance Portability and Accountability Act of 1996, as amended (“HIPAA”).  Students shall sign a confidentiality statement in a form approved of in advance by HOSPITAL, prior to assignment to HOSPITAL;

M.
Instruct that students, faculty, or anyone associated or affiliated with SCHOOL, students or faculty, must not submit for publication any material relating to the clinical education experience without prior written approval of SCHOOL and HOSPITAL;

N.
Instruct students that they may not approach, observe, or provide care to HOSPITALS’ patients without prior approval from the Preceptor or hospital personnel and the patient;

O.
Solely responsible for academic and disciplinary matters with respect to students under this Agreement;

P.
Students and SCHOOL Faculty assigned to HOSPITAL for clinical training shall be subject to all applicable policies and regulations of SCHOOL and HOSPITAL.  In the event of conflict between HOSPITAL and SCHOOL, the policies and regulations of HOSPITAL shall prevail with respect to those issues arising during the students' assignment at HOSPITAL.  SCHOOL shall cause its students and faculty to observe and comply with the applicable standards, policies and guidelines established by the Joint Commission on Accreditation of Healthcare Organizations and with federal and state laws and regulations, which may be updated, amended or superseded from time to time;
Q. 
Represents and warrants that all instructors or faculty advisors who provided supervision or instruction on site at HOSPITAL are duly qualified by experience and licensure and have current TB tests and immunizations as required by HOSPITAL; have not been convicted of a misdemeanor related to abuse, neglect or exploitation of an adult and have not been convicted of a felony offense related to a) theft; b) abuse or sale of illegal drugs; c) abuse, neglect or exploitation of an adult; or d) commission of a sex crime.  SCHOOL will ensure that such individuals possess current state license/registration and/or certification, as applicable and appropriate for the services, instruction and supervision to be provided at HOSPITAL.  Documentation of competence, as required by the Joint Commission on Accreditation of Healthcare Organizations, credentials and licensure of personnel providing services shall be made available to HOSPITAL upon request, including proof of TB tests, immunizations and background checks.  SCHOOL hereby represents and warrants that no instructor or advisor provided by it is, nor at any time has been sanctioned, debarred,  suspended or excluded or proposed for sanctions, debarment, suspension or exclusion from any federally funded health care program, including Medicare and Medicaid.  In the event that any such instructor or advisor is sanctioned, debarred, suspended or excluded from participation in any federally funded health care program during the term of this Agreement, or if at any time after the effective date of this Agreement it is determined that SCHOOL is in breach of this paragraph, then this Agreement shall, as of the effective date of such sanction, debarment, suspension, exclusion or breach, automatically terminate.  HOSPITAL reserves the right to refuse the services, supervision or instruction of any individual provided by SCHOOL who does not meet the foregoing qualifications; 

R.
Informs all participating students of the content of the “Statement of Understanding” substantially similar to Exhibit B attached hereto and incorporated herein and will cause all students to sign the Statement of Understanding prior to commencing the clinical learning experience.  Such Statement once signed by student, shall become a part of this Agreement, incorporated by this reference as if fully set forth herein;

S.
In preceptorship arrangements, SCHOOL will provide qualified instructors or faculty advisors who will cooperate with HOSPITAL personnel to supervise the overall preceptorship experiences and serve as the primary liaison between the SCHOOL and HOSPITAL.  HOSPITAL will appoint a qualified staff member to serve as a preceptor on 
site at HOSPITAL for SCHOOL’S students.  In all other clinical learning experiences, SCHOOL will provide qualified instructors who will cooperate with HOSPITAL personnel and supervise students’ clinical learning experience on site at HOSPITAL; and

T.
Shall ensure that designated faculty instructors or advisors will establish a mechanism for maintaining contact with HOSPITAL during all clinical learning experiences and assist HOSPITAL in development of clinical learning activities for students.  SCHOOL instructors and faculty advisors must be immediately available by phone during the preceptorships to students and HOSPITAL staff members serving as preceptors.
III.
JOINT RESPONSIBILITIES:
A.
The SCHOOL shall plan annual consultation conferences, where the goal of the clinical 
program will be discussed and evaluated;

B.
The SCHOOL shall establish clinical training schedules and evaluates student performance, with HOSPITAL input;

C.
When students are assigned at the HOSPITAL they will appear in dress/uniforms with proper identification of their status as prescribed and acceptable to HOSPITAL, observe the hours of work, and participate in clinical activities, including after hours, in-service education programs and continuing education opportunities;

D.
The determination of number of students, dates of assignments, and availability of the HOSPITAL shall be agreed upon in writing by the SCHOOL and the HOSPITAL at least one (1) month prior to the assignment of any students;

E.
Students assigned to the HOSPITAL for clinical training shall be mutually agreed upon by the SCHOOL and the HOSPITAL prior to said assignment;

F.
Parties to this Agreement shall inform one another of the following: changes in academic curriculum, changes in availability of learning opportunities, and staff changes that affect either academic preparation or clinical teaching of students;

G.
Transfer of information from a student’s education records, not initiated by the student, shall be made with the student’s written consent, unless notice of such transfer is otherwise permitted by applicable federal or state law; and

H.
Notwithstanding any provisions to the contrary herein, withdrawal of a student from an assignment may be affected by SCHOOL or HOSPITAL.  The party causing such withdrawal shall notify the other party and the withdrawal shall be upon the terms and conditions agreed to by the SCHOOL and HOSPITAL. However, HOSPITAL retains the right at all times to safeguard the health, safety, and welfare of its patients and employees and the orderly operation of the HOSPITAL to remove a student from an assignment, at any time, for any reason not prohibited by law.  HOSPITAL and SCHOOL shall notify one another of any incident or experience which may result in liability to either HOSPITAL or SCHOOL or both.  HOSPITAL and SCHOOL shall have the right to investigate any such incident or occurrence and the parties shall cooperate with one another in the conduct of such investigation and SCHOOL shall encourage the cooperation of its students.

IV.
MISCELLANEOUS CONDITIONS:

A.
Independent Contractor:


Neither SCHOOL, its students, employees, agents or representative, shall be deemed to be employees or agents of HOSPITAL, and are therefore, not entitled to any monies or stipend, and shall not be entitled to worker’s compensation or any other employee benefits.  Nothing in this Agreement is intended nor shall be construed to create a partnership, a joint venture, a lease or landlord-tenant relationship, between HOSPITAL and SCHOOL or HOSPITAL and any student.  Neither SCHOOL nor its students shall have a claim against HOSPITAL for vacation pay, sick leave, retirement, Social Security, disability or unemployment insurance benefits.  SCHOOL agrees to advise the students that they must pay, if any, as they become due, all federal and state withholding and income taxes, as well as other payroll taxes, including social security taxes due and payable on the compensation earned by SCHOOL and to hold HOSPITAL harmless to the extent permitted under Kentucky law from any taxes, penalties, interest and reasonable attorney’s fees, which might arise by its failure to do so.  This provision shall survive the termination of the Agreement.

B.
Discrimination:
In compliance with federal law, including, but not limited to, the provisions of Title IX of the Education Amendments of 1972, the Rehabilitation Act of 1973, and the Americans with Disabilities Act of 1990, the parties hereto will not discriminate on the basis of race, sex, religion, color, national or ethnic origin, age, disability, or military service in its administration of educational policies, programs, or activities; its admissions policies; scholarship and loan programs, athletic or other programs; or employment.
C.
Financial Responsibility:

Except as otherwise stated herein, nothing in this Agreement shall be construed as directly, or indirectly obligating one party as responsible for the other party’s financial obligations, nor shall anything in this Agreement be construed in any way as creating or imposing on the HOSPITAL any financial obligation with respect to the SCHOOL or its students, or as transferring financial responsibility from one party to another.

D.
Annual Review:


The parties will review this Agreement annually.  At that time both parties shall evaluate the program and policies, discuss any related problems, and make agreed revisions to the Agreement.

E.
Term:

The term of this Agreement shall be two (2) years, from February 15, 2014 (The Effective Date”) through February 14, 2016, subject to earlier termination as set forth below.
F.
Termination:

Either party may terminate this Agreement without cause or penalty with a 90-day written notice to the other party.  Students enrolled in clinical experiences shall be allowed to finish their rotation under the terms of the agreement.  Provided, that the HOSPITAL may terminate this Agreement immediately if it should determine that this arrangement in any way jeopardizes its licensure, accreditation, or compliance with applicable state and federal laws. Provided, that HARDIN COUNTY SCHOOLS may terminate this Agreement immediately if it should determine that this agreement in any way jeopardizes compliance with applicable state and federal laws. 
G.
Assignment of Contract:


Neither party shall assign all or any part of this Agreement without the prior written consent of the other party which consent shall not be unreasonably withheld, provided, however, that this Agreement may be assigned by either party without the consent of the other to an affiliate or to any third party who succeeds to substantially all of its business or assets. In the event of a valid assignment, this Agreement will inure to the benefit of and be binding upon each party and its respective successors and permitted assigns.

H.
Counterpart Signature:


This agreement may be executed in one or more counterparts (facsimile transmission or otherwise), each of which counterparts shall be deemed an original Agreement and all of which shall constitute but one Agreement.

I.
Entire Agreement:


This Agreement constitutes the entire understanding and agreement among the parties hereto with respect to the subject matter hereof and contains all the agreements among the parties with respect to the subject matter and supersedes and replaces all agreements, both oral and written.  There are not arrangements, understandings, restrictions, representations, or warranties among the parties hereto.

J.
Written Amendments/Waivers:


No revision in, or amendment to, this Agreement shall be valid unless such revision or amendment is in writing and executed by all parties hereto.

K.
Non-waiver or Rights:


The failure by any party to enforce at any time of the provisions of this Agreement, or any rights with respect thereto, or to exercise any election herein provided, shall in no way affect the validity of this Agreement.  The exercise by any party of any rights or elections under the terms or covenants of this Agreement shall not preclude or prejudice any party from exercising the same or any other right it may have under the Agreement, regardless of any previous action or proceeding taken by the parties.

L.
Headings not Binding:

The headings used in this Agreement have been prepared for the convenience of the reference only and shall not control, affect the meaning, or be taken as an interpretation of any provisions of this agreement.

M.
Survival Clause:

It is mutually agreed that any duty, obligation or liability of either party assumed by this Agreement or any subsequent extensions or revisions thereto shall continue until such time as the duty, obligation or liability ceases to exist.

N.
Governing Law and Jurisdiction:

This Agreement shall be governed in all respects by, and be construed in accordance with, the laws of the Commonwealth of Kentucky.

O.
Media:


Both parties agree that they will not use the other party’s name in any advertising, promotional material, press release, publication, public announcement, or through other public media, written or oral, whether to the public press, to holders of publicly owned stock, or otherwise relating to this Agreement to performance hereunder or the existence of an arrangement between the parties without the prior written consent of the other party.

P.
Non-Exclusivity:



Each party shall have the right to enter into similar agreements with other parties.

Q.
Liability:


Each of the parties hereto shall be responsible only for its own negligent and intentional acts and omissions with respect to patient care.  HARDIN COUNTY SCHOOLS’ students will be participating in patient care under the direct supervision of a HOSPITAL employee.    
R.
Indemnification of Hospital:

SCHOOL shall indemnify HOSPITAL against, and hold HOSPITAL harmless from, any and all claims, actions, suits, proceedings, costs, expenses, damages, and liabilities, including attorney’s fees, resulting from, arising out of, or connected with SCHOOL’s failure to comply with the provisions of this Agreement, as well as liability arising solely through the negligence of SCHOOL.
S.
Educational Activity: No Billing Rights:


The SCHOOL acknowledges and agrees that this affiliation is intended solely as an educational activity for its students and neither SCHOOL nor its students shall bill, or seek reimbursement of any kind, from any payer source whatsoever, including but not limited to third party payers, the patients or the patients’ family members or responsible party.
T.
HIPAA:
SCHOOL will not be provided with individually identifiable health information that constitutes Protected Health Information (“PHI”) as defined by the Health Insurance Portability and Accountability Act of 1996, as amended (“HIPAA”).  SCHOOL acknowledges that PHI is not necessary for it or its faculty to perform the responsibilities under this Agreement.  Students and, if on site, faculty will serve as a “member of the workforce”, as defined in the Privacy and Security Rules promulgated pursuant to HIPAA (“Privacy and Security Rules”) of HOSPITAL.  Neither the students nor any faculty will be treated as a member of the work force of HOSPITAL for any purpose other than HIPAA purposes.  In that capacity, students and faculty shall comply with the Privacy and Security Rules and HOSPITAL’S HIPAA privacy and security policies.  SCHOOL will cause the students to take all reasonable steps, including but not limited to, completing HOSPITAL’S HIPAA training, as may be requested from time to time by HOSPITAL in order for HOSPITAL to comply with the Privacy and Security Rules.
U.
No provision of this Agreement shall prevent any patient from requesting not to be a teaching patient or prevent a Preceptor from designating a patient as a non-teaching patient; 
V.
The HOSPITAL shall not be responsible for any loss or damage of student property while on HOSPITAL premises;

W.
HOSPITAL has the right to refuse to accept any student who (i) has previously been discharged for cause as an employee of HOSPITAL, (ii) was removed from or relieved of responsibilities for cause by HOSPITAL, or (iii) would not be eligible to be employed by HOSPITAL, if that were the case.  The HOSPITAL will notify SCHOOL in writing of its refusal to accept a student and the basis therefore; and

X.
HOSPITAL has the right to remove any student from its premises.  The HOSPITAL will notify the SCHOOL by phone, the school will notify the parent/guardian to inform them to meet SCHOOL administration at the HOSPITAL.  The HOSPITAL will also notify the SCHOOL in writing when it desires to remove any student for cause related to the need for maintaining an acceptable standard of patient care, and SCHOOL will comply with such request.  The written notice to SCHOOL will set forth the basis for removal.  Nothing herein shall restrict HOSPITAL'S right to immediately remove a student from its premises wherein the HOSPITAL'S discretion, the student poses an imminent threat to the health or safety of a patient, visitor, employee, or agent of HOSPITAL. 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly authorized representative on the last signature date specified below.
	
	
	

	HOSPITAL PRESIDENT or DESIGNEE
	
	DATE

	
	
	

	NAME/TITLE (Hardin County, Kentucky d/b/a Hardin County Schools)
	
	DATE


EXHIBIT A

Student Checklist
School Name:  ______________________________    Clinical Course Name: _______________________________

First Clinical Day/ Last Clinical Day _____________________________   Unit: ____________  Clinical Days: _________________

Time: ______________

PLEASE PRINT:  Student Information (* denotes items not required to participate)

	List Faculty & Student Names

(Please Print)

            Last                        First
	US Citizen or visa
	Any Federal Provider Exclusions/ Restrictions
	Criminal Check
	Rubella
	Rubeola
	Varicella Zoster
	TB Test/Chest X-Ray
	Drug Screen
	HBV Vaccination
	Liability Insurance
	*Medical Insurance?
	Addendum B Signed
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	YES   NO
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	YES   NO
	
	
	


EXHIBIT B



Statement of Understanding and Confidentiality Agreement

I, _____________________________________, by signing this Statement of Understanding, do hereby represent that I have read and understand the following:

1. The program in which I am enrolled requires a period of assigned guided clinical experiences in 
facilities other than school.

2. The clinical experiences will be assigned for their educational value.  Thus, I will not be entitled to any wages, worker's compensation or other benefits, either from the School or from the Hospital.

3. While in the hospital facility, I will conduct myself in accordance with its rules, regulations, and policies.  Further, I will be subject to the supervision of both Hospital personnel and the School facility.

4. I understand that neither the Hospital nor the School is responsible for injuries which I incur solely as a result of my own negligent or intentional acts and omissions.  I understand that I am encouraged to have personal medical and hospitalization insurance coverage and I will be solely responsible for covering all costs associated with any medical care or hospitalization services I receive.

5. I have read and agreed to the School’s policies, rules and regulations related to the program for which I 
have enrolled.  I will follow all administrative rules, regulations, policies, standards and practices of HOSPITAL.

6. I understand that information regarding patients or former patients is confidential and is to be used only for clinical purposes.  I acknowledge that individually identifiable health information constitutes Protected Health Information (“PHI”) as defined by the Health Insurance Portability and Accountability Act of 1996, as amended (“HIPAA”) and that I am bound by law to maintain permanently the confidentiality of all PHI obtained during my clinical experience.  I further acknowledge that I am not permitted to disclose PHI to School faculty, School staff, or any other person outside the Hospital clinical setting to which I am assigned.
7. I understand that the educational experience in which I am involved will in no way entitle me to a job at the Hospital.

8. I understand that I am to act only within the scope of my assigned and supervised activities and am not to act independently of such supervision or instruction.

9. I understand that I may not submit for publication any material relating to the clinical education 
experience without prior written approval of both the School and the Hospital.

10. I understand that I am to appear in dress/uniforms with proper identification as prescribed by and acceptable to the Hospital and the School.

11. I understand that any action on my part which is not fully consistent with the above statements may warrant removal from the clinical experience at the Hospital.

12. I understand that I must introduce myself as a student, by name and college/university affiliation, and obtain the patient’s consent prior to participating in the care of treatment of a patient.


I have read and understand the above statements and the rules, regulations and policies of SCHOOL and HOSPITAL and voluntarily agree and accept them as conditions of my participation at Hospital.  I understand that my failure to abide by these rules, regulations and policies may result in my removal from the HOSPITAL program and possible removal from the SCHOOL program.  I further understand that I will in no way be considered a servant, agent, or employee of HOSPITAL, and I am not entitled to any compensation, fringe benefits, workers' compensation, or other rights offered to employees of HOSPITAL.

	Student
	
	Date

	
	
	

	Signature of Parent/Legal Guardian if student is a minor
	
	Date

	Witness
	
	Date


`
[image: image1]
1332751v.1








2

