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                Clinical/Fieldwork Education Agreement
   ======================================
   This Agreement is made on this
   day of
   , 20
   BETWEEN
   Dalhousie University on behalf of the Faculty of Health Professions,
   Hereinafter referred to as the “University”,
   AND
   ________________________,
   Hereinafter referred to as the “Facility”,
   for the purpose of
   Placing a negotiated and agreed upon number of students for required
   clinical or fieldwork experience.
   1.0 THE FACILITY AND THE UNIVERSITY AGREE:
   ------------------------------------------
       1. 
         The University and the Facility will collaborate to establish
         and provide clinical/fieldwork education placements for students
         enrolled in the University’s programs including, but not limited
         to, the Schools of Health and Human Performance, Health
         Administration, Human Communication Disorders, Nursing,
         Occupational Therapy, Physiotherapy, the School of Social Work,
         QEII-Dalhousie School of Health Sciences, the College of
         Pharmacy, and in the Clinical Vision Science Program (the
         “School” or “College”);
       2. 
         This Agreement shall apply to all clinical/fieldwork education
         placements in a health care organization, facility or agency
         operated by the Facility, including but not limited to those
         listed in Appendix “B”;
       3. 
         To identify responsible persons in the Facility and in each
         School or College who can assist with the identification,
         development and implementation of clinical/fieldwork placements;
       4. 
         To keep confidential all documents, data, information, and other
         material provided to or obtained by them related to patient
         care, student performance, and other materials identified by
         either party as confidential under this Agreement.
   2.0 RESPONSIBILITIES OF THE UNIVERSITY:
   ---------------------------------------
   2.1 Each School and College will be responsible for initiating
   discussions with the Facility regarding the number of students and the
   expected dates of attendance for clinical or fieldwork experience.
   These discussions will normally be initiated at least three months in
   advance of the planned clinical or fieldwork experience;
       2. 
         Each School and College will be responsible for notifying the
         Facility in advance and in writing of the number of students and
         the expected dates of attendance for clinical or fieldwork
         experience;
       2. 
         Each School and College will provide the Facility with
         well-defined objectives, relevant information regarding student
         academic preparation, student clinical/fieldwork experience,
         program implementation, and student/program evaluation, prior to
         the start date of each student’s or group of students’
         placement;
       2. 
         The appropriate School or College will have students sign a
         Student Placement Agreement (Appendix “A”) prior to
         clinical/fieldwork placement. That School or College will take
         reasonable steps to ensure that students are aware of the
         contents of the Placement Agreement, in particular the student’s
         responsibilities and the limits of the Facility’s liability to
         students;
       2. 
         The University acknowledges that educational programs cannot
         compromise the client/patient care or client service objectives
         of the Facility, and that the Facility is the final authority on
         all aspects of client/patient care or client service;
       2. 
         The University acknowledges that the Facility has the right to
         require a student to leave the Facility’s facilities or programs
         because of performance or conduct. This right will not be
         exercised without prior discussion with the Director or
         designate of the appropriate School or College except in
         extraordinary circumstances involving an immediate threat to the
         quality of health care delivery or service within the Facility
         or an immediate threat of a disruption of the educational, human
         service or health care programs. The University will discontinue
         the field placement of any student whose performance is
         unacceptable to the Facility.
   3.0 RESPONSIBILITIES OF THE FACILITY:
   -------------------------------------
       1. 
         The Facility will allow the Schools and College to place
         students for required clinical or fieldwork experience, with the
         number of students accepted during a specific timeframe being at
         the discretion of the Facility;
       2. 
         The Facility will designate a representative(s) of the Facility
         to coordinate practicum placements with the appropriate School
         or College through the designated representative;
       3. 
         The Facility will provide physical facilities and equipment;
       4. 
         The Facility will ensure that students at all times be under the
         appropriate supervision of a designated preceptor and/or a staff
         member of the Facility on the following bases:
         1. 
           In the event that the Facility will have more than one
           preceptor working with the student during the course of the
           placement the Facility shall appoint one of those preceptors
           as the responsible preceptor for the purposes of section 3.6.
         2. 
           The Preceptor will meet the following criteria: Be registered
           and hold the appropriate certification and will have worked a
           minimum of one year in their profession. Those who supervise a
           B.H.Sc. student are required to be registered and hold the
           appropriate certification.
         3. 
           The parties may, by way of written mutual agreement, add
           special terms and conditions from time to time related to
           preceptorship for Faculty of Health Professions students.
         4. 
           The Facility acknowledges that if a preceptor does not meet
           the requirements set out in this Agreement the ability of the
           student to receive credit for the placement and qualify for
           registration in their chosen profession following graduation
           may be adversely affected.
       5. 
         The Facility will provide each student with relevant Facility
         rules, regulations, policies and/or procedures;
       6. 
         The Facility will have students’ performance evaluated by the
         Facility’s staff designated as responsible for supervising the
         student(s) following the guidelines set by the appropriate
         School or College and advise the School or College at the
         earliest possible time of any serious deficiency noted in
         student performance;
       7. 
         The Facility will allow students reasonable access to library
         and cafeteria facilities if available and advise the appropriate
         School or College of other available benefits to students;
       8. 
         The Facility will make all reasonable effort to provide a secure
         area for personal belongings, such as lockers, changing room
         space and suitable space, and facilities for group instruction;
       9. 
         The Facility will have authority in the day-to-day management of
         this Agreement within the Facility.
   4.0 INSURANCE AND INDEMNIFICATION
   ---------------------------------
       1. 
         The University agrees to indemnify and save harmless the
         Facility from all loss, cost, expense, judgment or damage on
         account of injury or damage to persons or property, including
         death, in any way caused by the negligence or willful act of the
         University, its servants, agents, students or employees related
         to or arising from the programs or other matters to which this
         Agreement pertains, together with all legal costs and expenses
         incurred by the Facility in defending any legal action
         pertaining to the above.
       2. 
         The Facility agrees to indemnify and save harmless the
         University from all loss, cost, expense, judgment or damage on
         account of injury or damage to persons or property, including
         death, in any way caused by the negligence or willful act of the
         Facility, its servants, agents or employees related to or
         arising from the programs or other matters to which this
         Agreement pertains, together with all legal costs and expenses
         incurred by the University in defending any legal action
         pertaining to the above.
       3. 
         Each Party shall, at its own expense, be responsible for
         obtaining and maintaining in force at all times during the term
         of this Agreement comprehensive general liability insurance and
         professional liability insurance in the amount of $5,000,000 per
         occurrence for the purposes of this Agreement and shall provide
         evidence of coverage to the other party on request.
       4. 
         Except where expressly required by law, the University's
         students shall not be considered employees of the Facility in
         relation to the clinical/fieldwork education placement which is
         the subject of this agreement, and as such shall not be afforded
         benefits provided to Facility employees. Nothing in this section
         shall be construed as affecting any employment relationship
         between a student of the University and the Facility which
         exists independently of the clinical/fieldwork education
         placement and this agreement.
   5.0 TERM AND TERMINATION
   ------------------------
       1. 
         This Agreement shall be in effect commencing on the date first
         written above and continue from year to year thereafter unless
         terminated by one of the parties in accordance with the terms of
         this Agreement;
       2. 
         This Agreement may be executed in counterparts (each of which
         shall be deemed to be an original but all of which taken
         together shall constitute one and the same agreement) and shall
         become effective when one or more counterparts have been signed
         by each of the parties and delivered to the other party.
       3. 
         The terms of the Agreement may be amended only by written
         Agreement signed by both parties;
       4. 
         Appendices will be reviewed annually;
       5. 
         Either party upon 30 days notice in writing may terminate this
         Agreement. Such termination will come into effect at the end of
         the notice period unless students are in placement, or have been
         scheduled for placement, in which case, it will follow the
         completion of student placements;
       6. 
         Any notice or other communication by any party to the other must
         be in writing and must be given, and be deemed to have been
         given, if either faxed, personally delivered or mailed,
         addressed to the address below:
         1. 
           In the case of the University to the appropriate School or
           College as set out in Appendix “C”;
         2. 
           In the case of the Facility, to the address below:
   [INSERT CONTACT INFO]
   IN WITNESS WHEREOF the Parties hereto have executed this Agreement as
   attested by the hands of their duly authorized signing officers.
   DALHOUSIE UNIVERSITY [Facility]
   William G. Webster, Dean
   Faculty of Health Professions
   Legal Signing Authority
   Name:
   Title:
   06.2013
   Appendix A
   ==========
   _____________________________________
   =====================================
   (Name of Student)
   with respect to a placement at
   _____________________ (the “Facility”)
   through
   Dalhousie University on behalf of the
   =====================================
   [insert name of School or College]
   STUDENT ACKNOWLEDGEMENT
   -----------------------
   The Facility and the University have signed an Agreement about the
   placement programs in which you wish to participate. Prior to starting
   a placement in the Facility you are required to read and sign this
   Acknowledgement. This document describes your responsibilities during
   your placement and other important information you should know.
   By signing this Acknowledgement, the undersigned agrees to the
   following:
   1. Placement programs cannot compromise the client/patient care or
   client service objectives of the Facility. Facility staff are the
   final authority for all aspects of client/patient care or client
   service and for the integration of the placement programs into the
   Facility.
   2. The Facility has the right to require me to leave their facilities
   or programs because of my performance or conduct. This right will not
   be exercised without prior discussion with the appropriate School or
   College except in extraordinary circumstances.
   3. I am aware of my responsibility to maintain appropriate behaviour
   while in the Facility’s facilities and programs, particularly
   concerning patients’/clients’ privacy and confidentiality of
   patients’/clients’ records and all other Facility related information
   and matters. All such information is confidential and cannot be
   communicated except as outlined in the Facility policy. I will not
   disclose what I see or hear, or pass on information from written
   records concerning any client/patient, except for the purposes of
   client/patient care or service. I will not discuss patients/clients
   publicly, either within or outside the Facility. If confidentiality is
   breached, the penalty may include termination of my placement.
   4. I acknowledge that a client/patient has the right to refuse to be a
   participant in placement programs.
     5. 
       I will be assigned client/patient care or service responsibilities
       only to the degree commensurate with my level of ability, and
       optimum learning will be provided without diminishing the quality
       of client/patient care or service.
     5. 
       I am subject to the policies, procedures, and regulations of the
       Facility while I am participating in the placement program within
       the Facility.
     5. 
       The Facility does not accept any responsibility for the risk of
       accidental injury not caused by the Facility, its agents, or
       employees that I may suffer during this placement. Specifically,
       the Facility does not carry health insurance or disability
       insurance that provides coverage for students. Students must have
       DSU health insurance, or equivalent, while on placement. The
       University purchases accidental and disability insurance or
       workers’ compensation coverage, depending on the location of the
       placement, for students while they are on placement.
     5. 
       The University carries malpractice insurance in the event that a
       client is injured through negligence on my part in the course of
       my placement.
     5. 
       I acknowledge that I am solely responsible for the financial costs
       I incur during the term of my placement, including, but not
       limited to travel to the location of my placement, local travel,
       accommodation, meals and emergency care.
     5. 
       I acknowledge that due to circumstances beyond the control of the
       Facility and the University there may be a last minute change to
       the location of my placement and that I am responsible for any
       costs I may incur as a result of such a change.
   Signed by:
   Student
   B00___________
   Witness (School Administrator/Faculty Member)
   Name: ___________________________
   Title: ____________________________
   Date
   Appendix B
   ==========
   [To be completed by Facility]
   Sites to which this agreement applies:
   ======================================
   Appendix C
   ==========
   School and College Contact Information
   School of Health and Human Performance
   Office of the Director
   6230 South Street
   PO Box 15000
   Halifax NS B3H 4R2
   School of Health Administration
   Office of the Director
   Suite 700, 5161 George Street
   PO Box 15000
   Halifax NS B3H 4R2
   School of Human Communication Disorders
   Office of the Director
   6th Floor, 1256 Barrington Street
   PO Box 15000
   Halifax NS B3H 4R2
   School of Nursing
   Office of the Director
   5869 University Avenue
   PO Box 15000
   Halifax NS B3H 4R2
   School of Occupational Therapy
   Office of the Director
   5869 University Avenue
   Forrest Building, Room 215
   PO Box 15000
   Halifax NS B3H 4R2
   School of Physiotherapy
   Office of the Director
   4th Floor, Forrest Building
   5869 University Avenue
   PO Box 15000
   Halifax NS B3H 4R2
   School of Social Work
   Office of the Director
   Suite 3201, 1459 LeMarchant Street
   PO Box 15000
   Halifax NS B3H 4R2
   QEII-Dalhousie School of Health Sciences
   Office of the Director
   6th Floor Bethune Building
   1276 South Park Street
   Halifax NS B3L 3W3
   College of Pharmacy
   Office of the Director
   George A. Burbidge Pharmacy Building
   5968 College Street
   PO Box 15000
   Halifax NS B3H 4R2
   Clinical Vision Science Program
   Office of the Director
   IWK Health Centre
   5850/5980 University Ave.
   6th Floor
   P.O. Box 9700
   Halifax, NS B3K 6R8
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