CLINICAL AFFILIATION AGREEMENT
BETWEEN
CUMBERLAND COUNTY AREA MENTAL HEALTH, DEVELOPMENTAL
DISABILITIES, AND SUBSTANCE ABUSE AUTHORITY
711 Executive Place
Favetteville, NC 28305
AND
FAYETTEVILLE TECHNICAL COMMUNITY COLLEGE
2201 Hull Read
Favetteville, NC 28303

This Agreement made and entered into as of this first day of November 2008, hy and hetween the
Cumbcrland County Area Mental Ilcalth, Developmental Disabilities, and Substance Abuse Authority
(hereinafter, “Service Ageney™), and Fayetteville Technical Community College (hereinatter, “College™).

That, for aud in consideration of the mutual undertakings of the parties as hereinafter stated, they
do agree as follows:

I TERM. The term of this Agreement shall be for one (1) year beginning November 1, 2008 after
which it shall be automatically renewed for successive periods of onc (1) year each unlcss either
party gives the other sixty (60) days’ notice in writing of intention to terminate prior 1o the end of
the then current terin, Each of the parties shall review this Agreement annually and shall alsc
annually evaluate the effectiveness of this clinical affiliation.

1L AFFILIATION. The Service Agency and the College do hereby affiliate for the clinical
cducation of students in the Program(s} listed in Item V. To that cnd, cach party recognizcs:

A.  That the Service Agency and the College will each be responsible for their organization,
administration, operation, and financing of serviees. Each shall maintain standards
established by the reeognized and appropriate accreditation bodics for effieient operation.

B. The autonamy of the Service Ageney and College is recognized and either may enter into
agreements with other partics at any time. The Service Agency and the College arc
independent agencies and neither shall be, nor have the authority to act as an agent,
employee, or partner of the other. This Agreeincnt shall not, under any conditions, be
construed as an agency, cinployment, or partnership agreement hetween the Service
Agency and the College.

C. Confidenuality. Both parties agree that the sharing of eonfidential information will be in
accordance with Statc and Federal statutory provisions for confidentiality. Neither party
will violate any confidentiality regulation that might apply to the cxchange or referral of
information pertaining to respective aclivities as herein described in this Agreement.

D.  HIPAA Compliance. Both partics shall comply with all requirements of the Health
Insurance Portability and Accouruability Act of 1996 (HIPAA) and any and all future
regulations, requirements, and writings promulgated thereunder. Both parties agree to usc
appropriate safeguards to prevent the usc or disclosure of Protccted Health [ntormation
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(PHI} in compliance with the Standards for Privacy af [ndividually Identifiable Health
Information (the “Privacy Regulation™) under HIPAA. [In addition, both parties shall
require all of its subcontractors and agents that reeeive or usc, or have access to PHI under
this Agreement to apree, in writing, to adhere to the same restrictions and conditions on the
use and/or disclosure of PHI that apply to them. Failure of cither party to comply with
HIPAA regulations may result in the termination of this Agreement.

L SPECIFIC RESPONSIBILITIES OF THE SERVICE AGENCY. The Scrvice Agency shall

be responsible:

A.

To accept students tor clinical education without regard to raee, ereed. national origin, sex,
age. handieap, or religion.

To make available the clinical arcas pertinent for student learning experiences, including
the necessary equipment and supplies.

To provide responsible supervision for students assigned to the Service Agency, with
Service Ageney staff maintaining sole responsibility for the patient care invotved in the
education.

To provide space for students® conferenees as neeessary.

To inform the students and the instructors from the College of pertinent Service Agency
personnel and administrative policies and proeedures.

To designate health professionals employed by the Service Ageney o assume responsihility
for the students’ learning experienees as necessary.

To identify the nuiuber of studeuts who can be accommodaled for any clinical edueation
period, based upon adequate statf and patient census.

To evaluate assigned students periodically using evaluation forms supplied by the College.

To report to the College any student who fails to conform to the rules and regulanions of the
Service Agency afler being given reasonable notice to do so.

To offer student and instructors of the College medical assistance in emergency situations
that may oceur while the student or instructor is performing elinical ratations. The students
and instructors will be responsible for the costs ineurred.

To assume responsibility for notifying the Cotlege instruetor regarding any infectious
exposure encountered by a student(s).

To allow for evaluation of the facility and other activities as required by external
acerediting agencies,

To ensure that students and instructors are made aware of and are encouraged to follow all
Service Ageney policies and proeedures.
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Iv. SPECIFIC RESPONSIBILITIES OF THE COLLEGE. The College shall be responsible:

A.

To select and aeeept students for education without regard to race, ereed, national origin.
sex, age, handicap, or religion.

To assign students to the Service Agency who have met the requirements of the Program(s)
listed iu ltem V,

To coordinate activities through the Chairperson of the department or his/her designee.
To provide the Serviee Ageney with:

I, Advance notice of students’ assignments.

2. Clinical evaluation and attendance forins.

3. Clinical objectives for the rotation period.

4. Expectations of students’ performance,

5. List of skills the students are expected to perforin wlhere applicable.

To require the students and instructors to have liability insurance for personal and patient
care protection. Students will alsc be insured under the studeut accident insurance
program.

To assure that all stndents are in eompliance with the OSHA Standard on Bloodborne
Pathogens and the Service Agency Infection Control Standards. The students will receive
annnal instruction on universal precautions and the issues related to bloodbome pathogens.
All students will receive Hepatitis B vaccinations prior to attending clinical rotations.

To assure consistent follow-up eommnnication with the Service Agency regarding any
student who has reeeived treatment and/or serviees by the agency resulting from infeetious
exposure.

To keep all permanent records and reports of the students’ elinieal performances and to
maintain ultimate responsibility for students’ evaluations.

To maintain and entoree all policies of the College.

To assure currency of students” CPR certifications.

To terminate, when reguested by the Service Agency, privileges afforded to any student
and/or instructor under this Agreement when such student and/or instructor violates terms
of this Agreement or the pelicies and procedures of the Service Agency.

Supervision of students by College faculty is the responsibility of the College: also refer to

tem V1 on faculty/student supervision rario. However, the Service Agency shall maintain
responsibility for patient care.
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V. PROGRAM AFFILIATING. Associate Degree Nursing

VI. SPECIAL PROVISION FOR PROGRAM AFFILIATING. The student/facuity ratio will be
no greater than 10: 1.

VII. BINDING EFFECT. This Agreement shall inure to the benefit of and be binding upon the
parties hereto, their successars aud assigns; it may be amended at any time by wrirten agreement
of the parties hereto.
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IN TESTIMONY WHEREOF, the parties hereto have caused this Agreement to be executed by
their duly authorized officers, the day and vear first above written.

ATTEST: CUMBERLAND COUNTY AREA MENTAL
HEALTH, DEVELOPMENTAL DISABILITIES, AND
SUBSTANCE ABUSE AUTHORITY

MHANK DEBNAM, Sccretary EVELYN O. SHAY, Chair

Area Mental Health Authority Area Mental [ealth Authority

FAYETTEVILLE TECHNICAL COMMUNITY
COLLEGE

LW President

This Agreement has been reviewed for legal sufficiency by the Cumberland County Arca Mental
Health, Developmental Disabilities, and Substance Abuse Authority Attorney.

BY

harleston Group
Arca Board Attorncys

This Agreement has been reviewed by the appropriate Area Authority Senior Management Team
Member for compliance with State Standards and is consistent with Mental Health policies and
proeedures.

T ORRIS
Administrative Services Director
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FAYETTEVILLE TECHNICAL COMMUNITY COLLEGE

P.O. BOX 35236 « FAYETTEVILLE, NORTH CAROLINA 28303-0236

Dr. J. Larry Keen, President

September 22, 2010

Cumberland County Area Mental Health

Developmental Disabilities and Substance Abuse Authority
Attn: Ms. Cassandra Haire

711 Executive Place

Fayetteville, NC 28305

Dear Ms. Haire:

Fayetteville Technical Community College (FTCC) hereby submits this Letter of Intent to
continue the Affiliation Agreement dated November 1, 2008 for the 2010-2011 academic
year between FTCC Associate Degree Nursing Program and Cumberland County Area
Mental Health, Developmental Disabilities, and Substance Abuse Authority.

Thank you for your assistance in providing our students with this valuable experience.

Sincerely,

President
BOARD OF TRUSTEES
Board Chair Mr. Charles | Harrell © Vice-Chair M 1 Gany Ciccone o Secretary Mis. bsther R Tnonipson
Members Mr. Robert T Barnes, Jr. D Mike W Choe, Ms ool G Crensdeny D0 Dallas M Freeman Mr Chiarles FoRoonce,

M Shery L Lowis, M David MoCune S Sieee S Pagh, Me Wi S wWellone, e

MAIN CAMPUS: PHONE (910} (,78-8100 ¢ FAX (910) 184660
SPRING LAKE CAMPUS: PHONE (210) 678-100¢ » FAX (910) 436-5184
www. iy techec.edu

An Equal Qpporiinuly §Lotiteion



FAYETTEVILLE TECHNICAL COMMUNITY COLLEGE

P.O. BOX 35236 « FAYETTEVILLE, NORTH CAROLINA 28303-0236

Dr. J. Larry Keen, President

June 24, 2011

Cumberland County Area Mental Health

Developmental Disabilities and Substance Abuse Authority
ATTN: HANK DEBNAM

711 Executive Place

Fayetteville, NC 28305

Dear Mr. Debnam:

Fayetteville Technical Community College (FTCC) hereby submits this Letter of Intent to
continue the Affiliation Agreement dated November 1, 2008 for the 2010-2011 academic
year between FTCC Associate Degree Nursing Program and Cumberland County Area
Mental Health, Developmental Disabilities, and Substance Abuse Authority.

Thank you for your assistance in providing our students with this valuable experience.

Sincerely,

President

JLK/plg
BOARD OF TRUSTEES
Board Chair Mr. Charles ). Harrell ¢ Vice-Chair Mr. William S. Wellons, Jr. ® Secretary Mrs Fsther R. Thompson
Members Dr. Mike W. Choe, Mr. Ronald €. Crosby, Jr., Dr. Dallas M. Freeman, Dr Marye . Jeffries
Mr. Charles E. Koonce, Mr. John M. Lennon, Mrs. Sheryl ). Lewis, Mr. David McCune, Mrs. Susie S Pugh

MAIN CAMPUS: PHONE (910) 678-8400 = FAX (910) 484-6600
SPRING LAKE CAMPUS: PHONE (910) 678-1000 » FAX (910) 436-5184
www.faytechcc.edu

An Equal Opportunity Institution
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