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CLINICAL AFFILIATION AGREEMENT

BETWEEN

TENNESSEE STATE UNIVERSITY 

AND

[AFFILIATE]
THIS AGREEMENT, by and between TENNESSEE STATE UNIVERSITY, acting for the benefit of the Tennessee State University Board of Trustees, hereinafter referred to as “INSTITUTION”, and [AFFILIATE], hereinafter referred to as “AFFILIATE”.
W I T N E S S E T H:

WHEREAS, it is to the mutual benefit of the parties to provide clinical experience for students enrolled in certain programs of the Institution, the parties have agreed to the terms and provisions set forth below:

I.
Purpose:  The purpose of this Agreement shall be to provide clinical experience to students enrolled in the _______________________________ program of the Institution.

A.
Consideration for this Agreement shall consist of the mutual promises contained herein, the parties agreeing that monetary compensation shall neither be expected nor received by either party.

B.
The clinical experience shall be provided at the Affiliate’s facility located at (Add complete address and zip code) hereinafter referred to as “FACILITY”.
C.
The specific services to be provided students is described as follows:

(Add detailed description of specific services, including, but not limited to, activities to be required of students and special services/physical facilities available to students.)

II.
Terms and Conditions:   Pursuant to the above-stated purpose, the parties agree as follows:

A.
Term:

1.
The term and effective date of this Agreement shall be from _________________ to ________________ with an option to renew on a year-to-year basis, but not to exceed an aggregate total of sixty (60) months.

2.
Renewals of this Agreement may become effective with agreement of both parties provided no substantial changes are made to the original agreement.

3.
Either party may terminate this Agreement upon giving ________ day’s written notice to the other party.  Such termination shall have no effect on students currently receiving clinical experience.

B.
Placement of Students:   The Institution will place an appropriate number of students at the Facility each academic term.  The Institution shall notify the Affiliate at least ______ days prior to the beginning of each academic term of the number of students it desires to place at the Facility for such term.

C.
Discipline:    While enrolled in clinical experience at the Facility, students (and faculty, if applicable) will be subject to applicable policies of the Institution and the Affiliate.  Each party will be responsible for enforcing all applicable policies including that of the other party.  Students shall be dismissed from participation in the clinical experience only after the appropriate disciplinary policies and procedures of the Institution have been followed; however, the Affiliate may immediately remove from the premises any student who poses an immediate threat or danger.

D.
Institution Specific Responsibilities:   The following duties shall be the specific responsibilities of the Institution:

1.
Selection of students to be placed at the Facility.

2. 
Provide orientation to the Facility for students beginning clinical experience.

3. 
Scheduling training activities for students.

4.
Supervising students at all times while present at this Facility for clinical experience.

5.
Evaluate the performance of individual students as appropriate.

6.
Provide health records of students (and faculty, if applicable) upon request by the Affiliate.

7.
Establish a procedure for notifying the Affiliate if a student (or faculty, if applicable) is/are unable for any reason to report for clinical training.

8.
If the Affiliate requires evidence of professional liability insurance coverage for student and faculty participating in the program, the Institution shall notify students and faculty of such requirement and require written evidence of professional liability insurance coverage from individual students (and faculty, if applicable) participating in the clinical experience.  The minimum amount of coverage per individual shall be __________________.  The coverage shall extend through the term of the student’s participation.

E.
Affiliate Specific Responsibilities:    The following duties shall be the specific responsibilities of the Affiliate:

1.
Retain complete responsibility for patient care providing adequate supervision of students (and faculty, if applicable) at all times.

2. 
Maintain a sufficient level of staff employees to carry out regular duties.  Students will not be expected nor allowed to perform services in lieu of staff employees.

3.
Provide emergency medical treatment to students (and faculty, if applicable) if needed for illness or injuries suffered during clinical experience.  Such treatment shall be at the expense of the individual treated.

4.
Maintain all applicable accreditation requirements and certify such compliance to the Institution or other entity as requested by the Institution.  The Affiliate shall also permit authorities responsible for accreditation of the Institution’s curriculum to inspect the Affiliate’s clinical facilities and services as necessary.

5. 
Comply with the Family Educational Rights and Privacy Act (FERPA). The Affiliate shall protect the confidentiality of the student’s records and shall not release any information without written consent from the student unless required to do so by law.
F.
Mutual Responsibilities:    The parties shall cooperate to fulfill the following mutual responsibilities:

1.
Each party shall comply with all Federal, State, and Municipal laws, advice, rules and regulations, which are applicable to the performance of this Agreement.

2.
Students shall be treated as trainees who have no expectation of receiving compensation or future employment from the Affiliate or the Institution.

3.
Any courtesy appointments to faculty or staff by either the Institution or the Affiliate shall be without entitlement of the individual to compensation or benefits from the appointing party.

4. 
The parties agree to comply with Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, Executive Order 11,246 and the related regulations to each.  Each party assures that it will not discriminate against any individual including, but not limited to, employees or applicants for employment and/or students, because of race, religion, creed, color, sex, age, disability, Veteran status, or national origin.

5. 
The parties also agree to take affirmative action to ensure that applicants are employed and that employees are treated during the employment without regard to their race, religion, creed, color, sex, disability, Veteran status, or national origin.  Such action shall include, but not be limited by the following:  Employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and selection available to employees and applicants for employment.

6.
The confidentiality of patient records and student records shall be maintained at all times.

7.
Background Checks: If criminal background checks of students are required by the Affiliate, the Institution shall notify students of this requirement prior to enrollment in the program or as soon as the requirement is known. Students will be informed by the Institution that the check must be completed within the 90 day period immediately prior to the student's initial clinical placement. It shall be the student's responsibility to make timely arrangements for the background check and to pay all costs associated with such checks. 

If criminal background checks are required for Institutional faculty or staff, it shall be the Institution's responsibility to arrange for the background check, to pay all costs associated with such checks and to provide the results to the Affiliate. 
It shall be the responsibility of Affiliate to set the eligibility standards for participation and to evaluate the results of the background checks. If Affiliate determines that a student or faculty/staff member shall not participate at its facility, Affiliate shall so notify that individual and the Institution. Institution shall take steps to ensure that this individual does not participate in the clinical program at the Affiliate. 

If an Institutional faculty/staff member is also an employee of Affiliate or is an employee at another hospital, health care facility or health care organization, Affiliate will allow the faculty/staff member to provide on-site supervision and instruction for its clinical program without the necessity of undergoing an additional background check. 

Recognizing that students enrolled in the program at Institution will potentially participate in multiple clinical placements at multiple facilities, Affiliate agrees to accept the results of the background check done prior to the student's initial clinical placement if the student maintains continuous enrollment in the health care program and if the results of the background check are archived by the background check agency.

Institution shall inform students or faculty/staff members excluded from clinical placement on the basis of a criminal background check of any review or appeal process available pursuant to the Fair Credit Reporting Act or any other law or policy, if any. 


8.   
Data Privacy and Security:
Data Privacy. “Personal Information” means information provided to Affiliate by or at the direction of Institution, or to which access was provided to Affiliate by or at the direction of Institution, in the course of Affiliate’s performance under this Agreement that:
a.
Identifies or can be used to identify an individual (including, without limitation, names, signatures, addresses, telephone numbers, e-mail addresses and other unique identifiers); or

b.
Can be used to authenticate an individual (including, without limitation, employee identification numbers, government-issued identification numbers, passwords or PINs, financial account numbers, credit report information, biometric or health data, answers to security questions and other personal identifiers. 

Affiliate represents and warrants that its collection, access, use, storage, disposal and disclosure of Personal Information complies with all applicable federal and state privacy and data protection laws, including without limitation, the Gramm-Leach-Bliley Act (“GLBA”); the Health Information Portability and Accountability Act (“HIPAA”);the Family Educational Rights and Privacy Act (“FERPA”) of 1974 (20 U.S.C.1232g), the FTC’s Red Flag Rules and any applicable federal or state laws, as amended, together with regulations promulgated thereunder.  Some Personal Information provided by Institution to Affiliate is subject to FERPA. 

Affiliate represents and warrants that Affiliate will maintain compliance with the SSAE18 standard, and shall undertake any audits and risk assessments Affiliate deems necessary to maintain compliance with SSAE18.
G.
Miscellaneous Terms:  The following terms shall apply in the interpretation and performance of this Agreement:

1. 
The Institution, as a State entity, shall not, under any circumstances, indemnify, defend, or hold harmless the Affiliate or any party or be liable for attorney’s fees, punitive damages, or the costs of litigation. Each party shall be responsible for personal injury or property damage or loss except that resulting from its own negligence or the negligence of its employees or others for whom the party is legally responsible.

2.
The delay or failure of performance by either party shall not constitute default under the terms of this Agreement, nor shall it give rise to any claims against either party for damages.  The sole remedy for breach of this Agreement shall be immediate termination.
3. 
The parties’ obligations under this Contract shall be voided in the event of an occurrence beyond the parties’ control that could not be avoided by the exercise of due care, including, but not limited to, acts of God, riots, wars, epidemics or pandemics, declaration of a federal, state or local state of emergency, or any other similar occurrence or cause.
4.
This Agreement shall in no way be interpreted as creating an agency or employment relationship between the parties.

5. 
The State of Tennessee is self-insured and does not carry or maintain commercial general liability insurance or medical, professional or hospital insurance.  Any and all claims against the State, including the Institution or its employees, shall be heard and determined by the Tennessee Claims Commission in the manner prescribed by law.  Damages recoverable against the State shall be limited to claims paid by the Claims Commission pursuant to TCA §9-8-301 et seq.

6.
HIPAA Requirements:  To the extent required by federal law, the parties agree to comply with the Health Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section 1320d (“HIPAA”) and any current and future regulations promulgated thereunder, including with limitation, the federal privacy regulations, the federal security standards, and the federal standards for electronic transactions, all collectively referred to herein as “HIPAA Requirements”.  The parties agree not to use or further disclose any Protected Health Information or Identifiable Health Information, other than as permitted by HIPAA Requirements and the terms of this Agreement.

7.
Each party will make its internal practices, books, and records relating to the use and disclosure of Protected Health Information available to the Secretary of Health and Human Services to the extent required for determining compliance with the Federal Privacy Regulations.

8.
_______________________ is the Coordinator for the Institution and can be reached at tel:  __________________, fax: ________________ or email: ________________________.

9.
___________________________ is the Coordinator for the Affiliate and can be reached at tel:  __________________, fax: ________________ or email: ________________________.

10.
This Agreement is not effective until approved by the Institution’s President and the Affiliate’s appropriate authority.
IN WITNESS WHEREOF, the parties have by their duly authorized representatives set forth their signature:

[AFFILIATE]
 
TENNESSEE STATE UNIVERSITY

By:

By:







Name:

Name:





Title:

Title: President/President’s Designee

Date:

Date:
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