Children’s Hospital and Health System
Human Resources Policy and Procedure

This policy applies to the following entity(s):

|E Children’s Hospital of Wisconsin |E Children’s Hospital of Wisconsin-Fox Valley |E Corporate Departments
|E Children’s Medical Group |E Children’s Service Society of Wisconsin |E Children’s Hospital of Wisconsin Foundation
|E Children’s Community Health Plan |E Children’s Physician Group-Regional Services |E Surgicenter of Greater Milwaukee

|E Children’s Physician Group-Children’s Specialty Group

SUBJECT: Student Placement Program
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DEFINITIONS

Student - The term "student” shall mean (i) individuals pursuing an academic degree at
a college or university, or (ii) health care professionals employed by health care
institutions who wish to gain experience in their respective area of study or work.

School — The term “school” shall mean (i) any educational facility, or (ii) any entity
employing health care professionals who desire placement at CHHS for educational
purposes.
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As a teaching institution, Children’s Hospital and Health System (CHHS) is committed to
providing educational opportunities to students and providing unique pediatric and healthcare
experiences. Collaboration among the CHHS staff, the “school” and the “student” is necessary
to ensure that CHHS children and families continue to receive the best and safest care.

All Schools, Universities or Healthcare Institutions using a CHHS affiliate’s facilities for
educational purposes are required to enter into the following agreements:

1. The CHHS Affiliation Agreement. The CHHS Affiliation Agreement establishes an umbrella
relationship between an institution and CHHS/its affiliates. The Affiliation Agreement is a
prerequisite for an institution prior to establishing any Program Agreements for student
placement into various CHHS departments for educational experiences. Affiliation
Agreements must be renewed every three years. (Note: The following schools have
Affiliation Agreements obtained through the CHHS Legal Department and do not require
triennial renewal: Marquette University, Medical College of Wisconsin, Rush University and
the University of Wisconsin System schools.)

2. The CHHS Program Agreement. The CHHS Program Agreement is a separate agreement
to be signed for each area of discipline/program in which a School places students at
CHHSYJits affiliates. Program Agreements must be renewed annually.

3. Student Placement Certification Form. The Student Placement Certification Form is part of
the Program Agreement. A separate Student Placement Certification Form and related
exhibit/attachment must accompany each student.

Agreements must be signed by:

a. A legally authorized representative of the School.

b. The CHHS Director in whose department the student(s) will be placed. Nursing student
agreements must be signed by the Patient Care Services’ Vice President’s designee
instead of the Department Director (refer to the Patient Care Policy, “Nursing Students”).

c. President or Executive Vice President of CHHS, or his/her designee.

CHHS will not sign school-originated student placement agreements; placements are directed
by CHHS documentation only. All agreements and forms are largely non-negotiable. Any
changes requested by an institution must be submitted to the Legal Department for
review/approval prior to the agreement being signed. All applicable agreements and forms
must be sighed before a student can enter a CHHS affiliate for an educational placement.

PROCEDURE

.STUDENT REQUESTS

It is at the discretion of each department to initiate, respond to requests, and place students
based on departmental availability and the ability to provide the requested student experiences
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and learning objectives. Medical/Dental staff interested in hosting research students must work
through the department director of the area in which the student will be placed.

Departments with recurring student requests should designate an individual in the department
as a student placement database user. This will provide the department with self-service
functionality and increased efficiency. CHHS Educational Services will provide resources and
training to student placement database users as needed.

Departments without recurring students who desire to place a student on an infrequent basis
may contact Educational Services (StudentPlacement@chw.org) for assistance.

ILVERIEYING AFFILIATION AND PROGRAM AGREEMENTS
A. If the area has a student placement database user, the user must verify the existence of a
current Affiliation and Program Agreement.

If the area does not have a database user, the department leader (or designee) must
provide Educational Services (StudentPlacement@chw.org) with the legal name of the
school and the department/program participating in the placement. Note: The name on
the Program Agreement must match the CHHS department name/area where the student
will be placed.

B. The student placement database user or Educational Services will review the database to
verify the presence of a current Affiliation Agreement with the school.

1. If there is an executed Affiliation Agreement with the School covering the entire
time period during which the student(s) will be placed at CHHS, no new Affiliation
Agreement will need to be obtained; skip to step C.

2. If there is an executed Affiliation Agreement with the School, but it does not cover
the entire time period during which the student(s) will be placed at CHHS, the
Affiliation Agreement must be renewed.

3. If there is not an executed Affiliation Agreement with the School, an Affiliation
Agreement must be completed.

C. The student placement database user or Educational Services will review the database to
verify the presence of a current Program Agreement with the school. Note: Affiliation
Agreements must be completed prior to any Program Agreements. In some situations, the
Affiliation Agreement and Program Agreement may be completed together, but all
Program Agreements also require a corresponding Affiliation Agreement.

1. If there is a Program Agreement for the requested area/department with the School
covering the entire time period the student(s) will be placed at CHHS, no new
Program Agreement needs to be obtained; skip to step IV for student placement.

2. If there is a Program Agreement for the requested area/department with the School,
but it does not cover the entire time period during which the student(s) will be placed
at CHHS, the Program Agreement must be renewed.

3. If there is not a Program Agreement for the requested area/department with the
School, a Program Agreement must be completed.
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D. If an Affiliation Agreement or a Program Agreement is needed (new or renewal),
they must be obtained before the student placement process can proceed.

1. The department’s student placement database user must complete the school
contact information in the database and print the Affiliation Agreements and Program
Agreements for signatures.

2. If the department does not have a student database user or if the database user has
guestions, Educational Services will provide assistance in creating an Affiliation
and/or Program Agreement. The department leader (or designee) must provide the
necessary information to Educational Services before an Agreement can be created.

oRequests for Affiliation Agreements must include the following information:
= Name (including prefix) of the legally authorized representative who
will sign the agreement on behalf of the school
= Title of legally authorized representative
= Legal name of school
= Legal address
oRequests for Program Agreements must include the following information:
= School coordinator’s information, including full name, suffix/title,
phone and email
= Program-specific address (if program-specific address is not
applicable, provide school address)
= Name of the CHHS Coordinator
= [ndication of the level of supervision (one of the following):
e Faculty member or school representative on-site during
student placement
e CHHS will provide direct supervision of student
After this information has been provided to Educational Services, the necessary
Agreement(s) will be created and provided electronically to the requesting
leader/department for coordination of signatures.

E. Signed Affiliation and Program Agreements must be obtained and current before the
student placement process can proceed.

II.SECURING AFFILIATION AND PROGRAM AGREEMENTS

The leader of the area in which the student will be placed (or department designee) is
responsible for obtaining the signatures on the Affiliation and Program Agreements.

A. If a Program or Affiliation Agreement is needed, the department leader/designee must
send all necessary Agreements listed above, together with the Student Placement
Certification Form, to the School for signature. A self-addressed, stamped return

envelope should be included if sending via USPS; electronic signatures are also
accepted.

B. Placements are directed with the completion of CHHS Agreement documentation only.
In an effort to keep the process consistent, fair, and efficient, CHHS does not typically
negotiate student agreements. Any changes must be reviewed by the CHHS Legal
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Department prior to proceeding. All modified agreements must be approved by the
Legal Department.

C. |If the School requests any changes to the Affiliation Agreement or Program Agreement,
the department leader must determine priority for student placement.
1. Is the department leader willing to accommodate the requested changes?
2. Are the organizational resources required to review the proposed changes
warranted, based on the following considerations:
a. lIs this a needed specialty or priority program?
b. Are we hoping to recruit from the pool of students?
c. Does the student have a special relationship with a CHHS employee/MCW
physician?
d. What other facts or circumstances might influence the consideration of the
exception?

D. If the department leader determines that an exception review is warranted, the leader
must complete an Affiliation / Program Agreement Modification Request Form (see
Appendix A). Completed forms should be returned to Educational Services.
Educational Services will coordinate provision of this information to the CHHS Legal
Department for further review and follow-up with the School as necessary.

E. When fully executed, the department leader/designee must send the signed Affiliation
Agreements and Program Agreements to Educational Services. The department should
also keep a copy for the department director’s file. Upon receipt of the Agreements,
Educational Services will update the student placement database accordingly.

IV.STUDENT PLACEMENT
A. A Student Placement Certification form covering each student must be submitted by the
school to the department before the student(s) may receive placement at CHHS. The
school thus certifies that the student has met all of the requirements listed on the form.

Documentation to support the certification must be retained by the school.

1. Health Requirements. All students must meet the Health Requirements as listed on
the Student Placement Certification form. It is the responsibility of the student/school
to meet these requirements. Documentation should be kept on file at the school.

2. Caregiver Background Check Requirements. All students must comply with the
provisions of the Caregiver Background Check law (Wisconsin Administrative Code
Chapters DHS 12 and 13). The school must complete the Wisconsin Caregiver
Background Check, and certify that the student is not prohibited from providing
services under DHS Chapters 12 and 13. The background check must be performed
within 24 months prior to the start date (“Date of Experience”) listed on the Student
Placement Certification Form.

B. The department leader/designee is responsible for ensuring that the School has
submitted a Student Placement Certification Form for each student. The department
leader/designee must send the completed and signed Student Placement Certification
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Forms to Educational Services. The department should also keep a copy for the
department director’s file.

C. Upon receipt of the completed and signed Student Placement Certification Form(s),
Educational Services will submit badge requests for the respective Student(s). In specific
situations, the badge request process may be localized for departments with large
numbers of recurring students.

D. Once the badge request has been processed, the department leader is responsible for
completing any additional access requests (such as computer access, specific door
access, etc.).

V.STUDENT ORIENTATION AND SUPERVISION
The department leader is responsible for ensuring orientation and supervision of the Student
and any associated School faculty.

A. Orientation. At the beginning of the student’s placement, all students and faculty must
receive an orientation to CHHS according to the Student Orientation Checklist sample
(Addendum B). Students and faculty must comply with CHHS policies and procedures,
including but not limited to the following CHHS Policies and Procedures: Rules of
Conduct, Personal Appearance, and Safety.

B. Additional Research Training Requirements. Any student engaged in human subjects
research at the hospital must complete additional research training requirements. Refer
to the Administrative Policy and Procedure, “IRB Required Research Training.”
Children’s Research Institute will maintain records of required research training.

C. Supervision. To ensure supervision of students, the department leader or designee, or
the School faculty member if present, will:

1. Ensure the student is properly identified at all times by wearing CHHS issued student
badge.

2. Provide direct supervision in accordance with CHHS policy and procedure and in
accordance with appropriate accrediting organization standards.

3. If notin a group, provide a preceptor for each student. Any direct patient care
involvement will be at the discretion of the CHHS preceptor.

4. Provide the School/faculty member with verbal feedback regarding the student’s
activities and experiences as requested. Evaluations of clinical performance will be
the sole responsibility of the School. Note: CHHS personnel are not authorized to
sign any form or agreement provided by the school or to provide written
feedback in any form.

5. Obtain the identification badge from the student upon completion of the program and
return the badge to Security for destruction.
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VI.DOCUMENTATION:

A. The Department Director must maintain a copy of the Affiliation Agreement, Program
Agreement, and the Student Placement Certification form for each student on file for
duration of the placement.

B. Educational Services must maintain on file every Affiliation Agreement, Program Agreement
and Student Placement Certification forms indefinitely.

Approved by:

Thomas J. Shanahan
Vice President, Human Resources
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ADDENDUM A

AFFILIATION / PROGRAM AGREEMENT MODIFICATION REQUEST

Please return completed forms to Ed Services at StudentPlacementi@chw. o/

Name of department leader requesting review of Agreement modification(s):

Name of School requesting the Agreement modification(s):

Agreement modifications requested for:
[ afiliation Agreement
[l Program Agreement

[l student Placement Certification Form

Rationale for consideration of modification(s) review:
L Is this a needed specialty or priority program?
[ Are we hoping to recruit from the pool of students?
[ Does the student have a special relationship with a CHHS employee/MCW physician?

[l What other facts or circumstances might influence the consideration of the exception? Please
explain:

Summary of modification(s) requested:

Note: If the requested change is a legal issue such as indemnification or insurance, the Legal Department will work
directly with the Legal Depariment of the School to resolve such issues. If the requested change is an operational issue,
the Legal Department will discuss those with the Department Director who will be responsible for working with the School
on such issues.

Is the department leader willing to accommodate the requested changes? [1ves [Ino

Department Manager or Director Approval:

(signature)
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Note: Affiliation / Program Agreement Modification Request Form can be found on the shared drive at Q:\Student
Orientation\Student Placement

ADDENDUM B
STUDENT ORIENTATION
Item Content Content
# Description Source
1. | Mission of Hospital Refer to Orientation
Presentation PowerPoint
2. | Organizational Structure Refer to Orientation
= CHHS affiliate Presentation PowerPoint
= Department/Area
3. | Rules of Conduct Refer to Orientation
» Policies and Procedures Presentation PowerPoint
= Dress Code
4. | Confidentiality & HIPAA Refer to Orientation
Presentation PowerPoint
5. | Security Refer to Orientation
= Parking Presentation PowerPoint
= |dentification
= Personal Safety
6. | Safety Procedures Refer to Orientation
* Fire Plan Presentation PowerPoint
= External disaster response
= Emergency numbers
7. | Patient Safety — Applicable Patient Safety Goals Refer to Orientation
Presentation PowerPoint
8. | Employee Health and Wellness Refer to Orientation
= Body Mechanics (if applicable) Presentation PowerPoint
= Exposure/Accidents procedures
9. | Infection Control Refer to Orientation
» Standard Precautions Presentation PowerPoint
= Hand hygiene
= |solation Procedures (if applicable)
=  Waste management procedures
10. | Hazardous Materials Refer to Orientation
= Department/Area Specific Hazardous Materials Presentation PowerPoint
= Exposure procedures
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11. | Department / Area-Specific: Tour Faculty / Preceptor or

=  Of CHHS Affiliate Department Designee
= Of Department/Area
12. | Department / Area-Specific: Staff Faculty / Preceptor or
» Roles and responsibilities Department Designee
= Introductions
13. | Department / Area-Specific: Standards of Care and/or Faculty / Preceptor or
Practice Department Designee

= Patient population

= Patient Care emergency procedures

= Equipment & supplies

= Pertinent policies and procedures (e.g.,
Restraints, Incident Reporting, etc.).

= Documentation

14. | Department / Area-Specific: Role of the Student Faculty / Preceptor or
= Student goals/objectives Department Designee
= Preceptor expectations (work hours, who and
how to report information, sign-in and sign-out,
sick calls, etc.)
= Duties and responsibilities
o Of student
o Of CHHS affiliate
o Of faculty

Note: MS PowerPoint Orientation Presentation can be found on the shared drive at Q:\Student Orientation\Student
Placement
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ADDENDUM C

SAMPLE AFFILIATION AGREEMENT

AFFILIATION AGREEMENT
BETWEEN

CHILDREN'S HOSPITAL AND HEALTH SYSTEM, INC.
AND

Sample University

THIS AFFILIATION AGREEMENT ("Agreement") is between Children’'s Hospital and Health
System, Inc. on behalf of each of its affiliates ("CHHS") and Sample University ("Facility™), & non-profit
educational and'or heslthcare institution (CHHS and Facility collectively referred to as the “Parties”).
This relationship is established for the purposes of education and clinical training of Facility’s students.
By this Agreement, CHHE retains responsibility for the care of its patients and Facility accepts
responsibility for the clinical activibes and clinical education of its students. To establish this educsational
relationship, the Parlies agree to the following:

1. Program Agreement

Annually, the Parties shall mutuslly agree in writing to the Facility's proposed objectives for clinical
placement of its students in one or more programs (each, a “Program Agreement”). The Program
Agreement sets forth the educational program objectives for the clinical experience of Facility's
students at CHHS. Facility's clinical education program objectives will contain. at a minimum, the
following:

" academis, content and nature of anticipated clinical experdence

" gqualifzations.of its faculty and students as needed for the clinical experence

" anticipated schedule of the clinical experience and Facility's attendance policy

" fig, educational responsibilities of the Facility and CHHE pertinent to this Agreement

All fully executed Program Agreements are incorporsted by reference and become a part of this
Agreement.

2. Term and Termination

The term of this Agreement shall be three (3} years, from 812017 to 5731/2020. subject to
acceptance by CHHE. The Parties shall mutually agree in writing prior to any subsequent renewal of
this Agreement. This Agreement may be terminated by either Party with ninety (B0) days written
notfica to the other Party. CHHS resenses the right to immediately terminate this relationship with
Facility for the failure to comply with conditions set forth in this Agreement.

1. R ibiliti £ Eacili
Facility agrees that it shall:

A, Be responsible for the educational program of its students assigned to GHHS. with the placement
of students in accordance with 8 mutually agreed-upon schedule for clinical assignments;

B. Provide its on-site faculty (if applicable) and students with training on the privacy of health
information under the Privacy Regulation provisions of the Health Insurance Portability and
Accountability Act("HIPAA")

C. Require its on-site faculty (if applicable) and students to submit to CHHS evidence of compliance
with CHHS health requirements, and sll other documentation listed on Exhibit A to the Program
Agresment:

0. Require its on-site faculty (if applicable) and students to comply with the CHHS policy regarding
Caregiver Background Checks and the legal requirements of Wisconsin Administrative Code, DHS

Foey. D2 H 4 - AMleton Agresment
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Code Chapters 12 and 13;

E. Reqguire its on-site faculty (if applicable) and students to abide by all policies, rules and
regulations of CHHS and/or its affiliate. as applicable, including. but not limited to, policies of
conduct, confidentiality, infection control, and the handling of hazardous materials;

F. Ensure that its on-site faculty (if applicable) and students treat all information acquired by them
with regard to patients as confidentisl in accordance with the Privacy Regulation provisions of HIPA&
by requiring its on-site faculty (if spplicable) and students to cerify to CHHS their agreement fo follow
CHHS policies regarding patient privacy;

G. Remowve any student or faculty member from CHHS upon reasonable request CHHS reserves
the right to remowve from CHHS premises any student deemed by CHHS to be unsafe to its patients,
employees or others;

H. Retain responsibility for the actions of its faculty and students while at CHHS; and

I. Ta the greastest extent permissible under the state laws of Facility, obtain and maintain im full force
and effect during the term of this Agreement comprehensive genersl liability and malpractice
insurance covering its students, faculty, employees and agents against all liabilities arsing from the
activities contemplated by this Agreement, with limits, if permissible under the state laws of Facility, of
niot less than $1,000,000 per occurrence and 55,000,000 in the aggregate. Upon the request of
CHHS, the Facility shall provide CHHS with cerificates of insurance evidencing such coverage within
thirty (20) days of execution of this Agreement. Facility, itself or through its insurance camer, shall
provide CHHS with thirty (30) days prior written notice of any revocation or reduction in such
COVErage.

i B ibilities of CHHS

CHHS agrees that it shall:
A, Allow the use of its dinical and educational facilities in its sole discretion;

BE. Mairtain standards of patient care and institutional poficies for guality petient care and optimum
educationsl experience in a safe environment;

G. Provide facilities, supplies and materials for the delivery of patient care by the Facility's students:
and

0. Provide or refer students to alternate outpatient treatment in case of accident or iliness.
However, under no circumstances shall CHHS bear the cost of any such treatment including, but not
limited to, emergency recom or outpatient trestment

5. Besponsibilities of Both Parties

Ry, D40H £ - AR iation Agresmnent 2ord
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In addition to the above, the Parties shall:

A. Tothe greatest extent permitted under the state laws of Facility. Facility agrees to indemnify and
hold harmless CHHS, its officers, directors, agents, employees, medical staff and representatives,
from and against all costs, labiliies, damages and expenses (including reasonable attorney fees)
arising from {j} & breach of any representation or warranty in this Affiliation Agreement or any
Program Agreement, or (i) its actions or omissions or the actions or omissions of its students,
faculty. or employees, which cause any personal injury, bodily injury or property damage during the
course of activiies contemplated by this Agreement. CHHS agrees to indemnify and hold harmless
Facility, its faculty and students, from and against all costs, liabilities, damages and expenses
{including reasonable sttormey fees) arising from () a breach of any representation or warranty in this
Affiliation Agreement or in any Program Agreement, or (i) its actions or omissions or the actions or
omissions of its employees which cause any personal injury, bodily injury or property damage during
the course of activities contemplated by this Agreement.

E. Comply with, and Facility shall cause its faculty and students to comply with, all spplicable
federal and state laws, rules and regulations including. but not Emited to, those regarding
confidentiality of patient care records, the protection of human research subjects and the unlawful
discrimination against any Party receiving services under this Agreement because of race. color,
sex, national origin, age or handicap.
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C. Deliver notices required to be given under this Agreement in writing by hand delivery or United
States Certified or Registerad mail. postage prepaid, to the addresses below:

ta CHHS at: Children's Hospital and Health System. Inc.
5000 West Wisconsin Avenue, P.O. Box 1897
Mihwaukee, Wisconsin 53201
Atin: General Counsel

fm Facility at: Sample University
123 Main Strest
Anmywhere, OH 00000
Attn: Ms. Jane Dos

6. Authority

The persons executing and atfesting to the provisions of this Agreement on behalf of CHHS and
Facility, respectively, represent and warrant that they have full power, authority and right to execute
this Agreement and that the execution of this Agreement by each such person is sufficient and
legally binding on the respactive party without the joinder or approval of any other person or party.

7. Assignment

This Agreement may not be assigned without the exprass written consent of both parties.

§. Goveming Law

This Agreement shall be governed and construed under the laws of the State of Wisconsin. Ay
claim relsted to the subject matter of this Agreement shall be filed in Milwaukee, Wisconsin.

9. Integration
Thiz Agreement and sll agreements, sttachments and exhibits refarenced herein represent the
entire agreement between the partes with respect to the subject matter hereof, superseding any
prior agreements regarding the subject matter.

10. Amendment

This Agreement shall not be amended or modified in any way unless agreed to in writing and signed
by both parties.

11. Waiver

Mo delay or failure by either party in exercising any right under this Agreement will constitute a
waiver of that right or any future right.

12. Severability

If any provision of this Agreement shall be held or declared to be invalid, illegal or
unenforceable under any applicable law, such provision shall be deemed deleted from this
Agreement snd shall be replaced by a valid and enforceable provision which so far as possible
schieves the same objectives that the severed provision was intended to achieve, and the
remaining provisions of this Agreement shall continue in full force and effect.

Foey. D20 4 - ASIiation Agresment
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Each party fo this Agreement has caused its duly authorzed representative to execute this Agreement
on the date referenced below.

This Agreement is requested on behalf of CHHS and approved by:

Signature:
Title:
(Director or vioe Frasicent sxcept for nussing students, which shal o= sgned by the
designes of #e Wice Presideni- Fabent Care 2envic=s)
CHILDREN'S HOSPITAL AND HEALTH SYSTEM, INC.
Signature:
President'Executive Vice President or designee
Diate:
SAMPLE UNIVERSITY
Signature:
Title:
Diate:
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ADDENDUM D

SAMPLE PROGRAM AGREEMENT
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PROGRAM AGREEMENT|
BY AND BETWEEN
CHILDREN'S HOSPITAL AND HEALTH SYSTEM, INC.
AND
Sample University

THIS PROGRAM AGREEMENT (“Agreement”) is between Children’s Hospital and Health System,
Inc. on behalf of each of its affiliates "CHHS") and Sample University {"Facility”), 2 non-profit
educational and/or healthcare institution (CHHS and Facilty collectively refermed to as the “Parfies”).

This Program Agreement establishes the educational program between CHHS and the Facility by
identifying the academic and clinical components of the educational program as it relates to the use of
CHHE clinical facilities and'or the delivery of patient care.

This Agreement serves as an understanding bebween GHHS and Fadility for the use of CHHS
climical facilities in Sample Program education.

1. Term and Termination
The term of this Agreement shall be in effect 8172017 through 5/31/2018 and is subject fo
renewal upon mutusl written Agreement by the Parlies. Subject to the immediate termination
provision below, either Party may terminate this Agreement with ninety (80) days written nofice by
registered mail.
In the event of termination, the Parties will use reasonable efforts fo accommedate students then
enrolled in the Sample Program course in order to complete their clinical experience and curriculum.

CHHS5 reserves the right to immediately terminate this relationship in the event of Facility's
failure to comply with federal or state laws, rules, regulations or hospital policies described in

Sections 3{C), (D}, (E) and (F) of the Affiliation Agreement.

2. Program Objectives
This Program Agreement is executed in accordance with a clinical Affiliation Agreement between the

Parties, which is hereby incorporated by reference. The Facility agrees that it will submit to CHHE
the written educational Program objectives that will contain at minimum, the following:

" academiz content and nature of anticipated clinical expenence:

" qualifipatipns.of its faculty snd students as needed for the clinical experiencs;

" anticipated schedule of the clinical experience and Facility's attendance policy; and

" the educationsl responsibilities of the Facility and CHHE as it applies to this Agreement.

3. Clinical Activities and Supervision
CHHS will review the objectives and educational guidelines developed as described in paragraph
twio abowve and will assign clinical activities as it deems appropriate.

CHHS will provide direct supervision in accordance with the guidelines described sbove and in
accordance with appropriate accrediting organization standerds. CHHE will designate the name and
qualifications of persons responsible for supervising the students’ clinical experience.
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4. Evaluations

Ewvalusations of clinical performance will be the sole responsibility of Facility. CHHS may participate in
evaluation of student's performance by providing oral feedback if requested by Facility.

5. Student Placement

& Facility will ba2 responsible for determining the adequacy of the educational background of
students and will assign to CHHE only those students who have satisfactorily completed any
reguired didactic andlor clinical portions of the Program's curriculum.

B. Prior to the field assignment, the determination of the number of students assigned to CHHS
shall be a joint decision betweaen CHHSE and Facility based on staff and space available in CHHS
and eligible students enrclled in the appropriate Facility Program.

C. Facility will provide CHHS a copy of its attendance policy along with a student roster which
indicates the exact days and hours the students will be st CHHS.

0. Facility will complete the student placement certification form attached hereto as Exhibit A prior to
any student or on-site faculty starting their program at CHHS. Facility will provide to CHHS all
information required pursuant to the Caregiver Background Check Law, Chapters DHS 12 and
13, Wis. Admin Sode. that Facility found in the course of the required caregiver checks. Facility
will ensure that its students and on-site faculty (if applicable) cerify to CHHS their agreement to
follow CHHS policies regarding patient privacy.

6. Program Coordination
The following persons are responsible for arranging placement of students, development of the
educational Program and development of a tool for evalusting students.

Facilty: Jahn Zmith Phone: (000} DOD-00DO E-Mail:
CHHS: JaneCoe Phone: (000} COC-0O00 E-Mail:
7. Orientation

At the commencement of the student's placement, CHHS will provide the student with an orientation
of CHHS Administrative Policies and Procedures, appropriate deparimental policies and procedures,
and hospital policies and procedures relevant to safe clinical placement.

8. Faciliti

Upon reasonable reguest, CHHS will permit the inspection of its clinical facilities. services available
for clinical experience, student records and other items pertaining to the clinical experience by
representatives of the Facility or agencies, or both, charged with the responsibility for approval of the
faciliies or accreditation of the curriculum.

5. Authority
The persons execuling and attesting to the provisions of this Agreement on behalf of CHHS and
Facility, respectively. represent and warrant that they have full power, authority and right to execute

this Agreement and that the execution of this Agreement by each such person is sufficient and
legally binding on such respective party without the joinder or approval of any other person or party.

Each party to this Agreement has caused its duly suthorized representative to execute this
Agreement on the date referenced below.
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This Agreement is requested on behalf of CHHS and approved by:

Signature:

Title:

[Dircter or Vioe Fresident, sxmept for rursing studsnis, hich shal be signes By the
Fabiant Care Services Vice Prasidents desgnes)

CHILDREN'S HOSPITAL AND HEALTH S¥STEM, INC.

Signature:

Fresident/Ex=cutive Vice Presidant or designee

Date:

SAMPLE UNIVERSITY

Signature:

Title:

Diate:
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EXHIBIT A
1o Program Agreement
by and between CHHS and

Sample University

Student Placement Certification Form

(PLEASE NOTE: COMPLETION OF THIS DOCUMENT FOR EACH STUDENT 15
REGQUIRED 30 DAY 5 PRIOR TO PLACEMENT)

After completion, send or fax both pages to:
Jane Doe, Children's Hospital and Health System, Inc.
PO Box 1997, M.S. 0, Milwaukee, WI 53201
Fa2: (D00) 000-0000

I.  Placement Information

A. Program/Course Information (i.e., Respiratory, OT, etc.)

Course Faculty:

Name of student(s) - please print. Attach separate list if necessary.

0. Faculty Phone Number: Email:
E. Will Faculty be on-site during experience:

F. If Faculty are not on-site, please provide information where the instructor can
be contacted while student is atCHHS:

G. Date of Experience:
(Please specify per Individual or group Gtart'end dakes. Atach a BEpelEls ISt IF necessary.)

H. Primary CHHS affiliate where student experience will occur:

L. Department/Unit where student experience will cccur:
Check off the following requirements as they are met
Il. Health Requirements

O Decumentation of health assessment upon pregram entry must be kept on file at school.
Any chronic condition with risk of antibiofic-resistant infection must be evalusted by CHHS
Employee Health and Wellness before placement.

[ Documentstion of & negative TE test within past 12 months must be kept on file &t schoal. If
skim test is positive, a negative chest x-ray and annual symptom assessment must be on file
at schoaol.

|:| Documentation of immunity to Rubella, Rubegls and Mumps must be kept on file at
school either by two MMR vaccines or positive Rubella, Bubeals and Mumps fifies,

O pocumentation of immunity to varicella must be kept on file at school, sither by 2
varncella vaccines, positive varicella fifre. or documented history from a healthcare
provider of chicken pox orshingles.

[J Documentafion of & negative controlled substance drug screen conducted prior to the start
of the student's placement must be kept on file at school.
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[ Documentation of annual (s=asonal) influenza vaccination must be kept on file at school.
=Fall program participants must be vacoinated before NMovember 30.
=Program pariicipants beginning between Movember 30th and March 315t must be
vaccinated prior to program participation.

Ill. OSHA Category | requirements for students/on-zite faculty

[ Check box if student or faculty is in a Category | placement.
Category | individuals are those individuals whose job classifications may or will provide
exposure fo blood or any other high-risk body fluids during the perfformance of their job
responsibilities.

[ Documentation of the Hepstitis B vaccine series, or a positive HESAE fifre. or a signed
refusal must be kept on file at the schoaol.

[] Aperopriate initial education on OSHA Blagdbomns Pathogen Standard (29 CFR Part
1810.1030) or annual inseqice on the above standard.

IV. Background information disclosure requirement for students/on-site faculty

[ The student(s) and faculty listed have complied with the Caragiver Background
Check Law (Wisconsin Administrative Code Chapters DHS 12 and 13), which is
applicable to all students and faculty who will be on CHHS premises, according to
CHHS policy. A Caregiver Background Check consists of: (1) all items listed at
hittp 52w dhs. wisconsin.gow'caregiver'employes. him, (2) a check of the National
Sex Offender Registry. and (3) a check of any applicable freely accessible state court
records, such as weas wicourts.gov. The Facility listed above has completed the
Wisconsin Caregiver Background Check within 24 months prior to the start date
specified in the

"Diate of Experience” field of this Student Placement Certification Form, Section |,
ltem G. and neither the students nor faculty are prohibited from providing services
under the Caregiver Background Check Law, as applicable to all students and
faculty. The Facility listed abowve has provided CHHS with sll information found in the
course of the required caregiver checks as required pursuant to the Caregiver
Background Check Law.

If student is placed in Community Senvices, student must complete a Child Protective
Services (CP5) check that will be run by CHHS.

V. Motor vehicle record check and personal auto insurance requirements fior
students who will drive as part of their Placement

[] Documentation of motor wehicle record check for the student(s) listed must be kept
on filz at school verfying: {a) no more than two moving violations within the past 38
months; (b) no more than two accidents within the past 38 months: (2) no more than
two combined accidents and moving violations in the last 38 months; and (d) no
Driving Under the Influence (D). Driving While Intoxicated (DWI) or Opersating
While Intceicated (OW1) conviction in the past five (5) years.

[0 Docurentation of persenal swto insurance covering the student(s) listed must be
kept on file at school verifying: (2) a limit of not less than 100,000 for bodily imjury
per person; (b} a limit of not less than $300.000 for bodily injury in the aggregate; and
{c) & limit of not less than $100,000 for property damage.

-0R-

U student will not drive as part of their placement, other than to get to and for from the
CHHS facility.
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| certify that each of the above reguirements has been met for the student(s) and on-site faculty
listed and that such reconds and documentation will be maintained and made available upon request
from CHHS. The person executing and attesting to the provisions of this Student Placement
Certification Form represents and warrants that he or she has full power, authority and right to
execute this Student Flacement Cerification Form and that execution of this Student Placement
Certification Form by such person is sufficient and legally binding on Sample University without the
joinder or approval of any other person or party.

By:
Sgnature of Faclity Representative: Signature of CHHE Depanment Cirectar
Print Full Mame: BN FUIl Hame

Title:

Date:

FOR CHHS USE ONLY: CHHS Contact Persan: Jane Dos
Security Services will n07 2ccepr appolnoments for swdent (D Saoges undl EXHISIT 4 s signed by CHHS
Deparmmant Director and racelved by Educaron Servicas, M5, C250.
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STUDENT/FACULTY CERTIFICATION ATTACHMENT
to EXHIBIT A
of the PROGRAM AGREEMENT
between
Children's Hospital and Health System, Inc. and

Sample University

The undersigned agrees that any information or knowledge acquired or received by me during
the course of my experience at CHHSE, including but not limited to patient/client dats and
patient'client care information, CHHS's business affairs, methods of operation, and computer
processing systems (“Confidential Information™) is confidential. | agree to maintain the
confidentiality of and not to disclose or use Confidential Information during and after my
experience at CHHS ends, without CHHS's prior written consent.

| understand that information contzined in medical or electronic records is the properly of
Children's Hospital and Heslth System, Inc. and that patients/clients have the right fo expect
that records will be managed confidentially. | agres to follow all CHHS paolicies and procedures

regarding patient'client privacy and | understand that any viclation of those policies could result
in immediate dismissal from the CHHS assignment, as well as federal. civil and/or criminal
penalties. | further agree as follows:

1. lam responsible for protecting the confidentiality of patient'client inform ation disclosed to me.

2. lwill only access patienticlient information that is necessary for my assignment and | will not
disclose information to other students or faculty or to employees of Children's Hospital and
Health System unless they need it to do their job.

3. Iwill refer all request for copies of medical records to the Medical Records Departrment.

4. lwill not discuss patienticlient information in public places (for example, elevators or the cafetena).

5. lwill not disclose patient'client information cutside CHHS.

& | will review CHHS privacy policies and consider how they impact my assignment. If | hawve
questions or concerns about patient privacy. | will contact the CHHE Privacy Cfficer at (414)

286-2218.
Accepted and agreed to:
By:
ShuidenkFaculty
P Full Name
Date:
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