EXECUTIVE SUMMARY

Pursuant to Broward College Policy 6Hx2-1.14 and Procedure A6Hx2-1.14, Dr. Donald Astrab exercised
the authority delegated by the Board to execute the clinical affiliation agreement with Atlantic Physical
Therapy at Atlantic Plaza for the Physical Therapist program. Fiscal Impact: None.

Presenter(s): Jamonica Rolle, College Provost and Senior Vice President

Purpose: To permit Broward College Student's presence in the Atlantic Physical Therapy at Atlantic Plaza
facilities to satisfy course requirements for practical experiences in their program of study. The contract
provides the parameters under which students enrolled in the PTA Program can complete clinical courses at
Atlantic Physical Therapy at Atlantic Plaza Facilities

What procurement process or bid waiver was used and why? No bid waiver was required.

Is this a budgeted expenditure from the budget established at the last June Board of Trustees meeting?
There is no budget expenditure.

What fund, cost center and line item(s) were used? No cost centers or funds are required to be paid for this
affiliation agreement.

Has Broward College used this vendor before for these products or services? Yes

Was the product or service acceptable in the past? Yes

Was there a return on investment anticipated when entering this contract? Not Applicable
Was that return on investment not met, met, or exceeded and how? Not Applicable

Does this directly or indirectly feed one of the Social Enterprise tactics and how? Yes, this affiliation
agreement feeds the Social Enterprise tactic-Answer the Call for Healthcare Professionals and Actualize
Employment tactics. Health sciences students can progress in their programs, because they are able to meet
clinical requirements, and they are exposed to work experiences in their field of study. This provides an
opportunity for these students to apply for positions within Atlantic Physical Therapy at Atlantic Plaza and it
provides Atlantic Physical Therapy at Atlantic Plaza with an opportunity to recruit BC students before or after
graduation.

Did the vendor amend Broward College's legal terms and conditions and if the College's standard
contract was used and was this acceptable to the Legal Office?

The General Counsel's office has reviewed the agreement and any deviation to the College's standard terms has
been deemed acceptable.

FISCAL IMPACT:

Description: The College will not be paying for use of the space for students experiences. Students pay for the course as a regular
per-credit course. There is financial impact related to continued enrollment when students have access to these experiences
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APPROVAL PATH: 12226 Atlantic Physical Therapy at Atlantic Plaza

Workflow

€ Edit View o} ~dd \Work ltem
Stage | Reviewer Description DueDate | Status i
1 Mora Powell Dean Review & Completed 74
2 Jeffrey Guild Vice Provost Review & Complated B
3 Jamenica Rolle Provest and SVF of Academic Affair & Completed =
4 Matalia Triana-Aristizabal Contracts Coordinator & Completed B
5 Legal Services Review Group Review and Approval for Form and @ Completed Q"
& Electronic Signahure{s) Signatures obtained via DocuSig @ & Complated 7.4
7 Board Clerk Agenda Preparation & Pending
2 District Board of Trustees Mesting 1210/24 11:00 AM @ Pending



Docusign Envelope ID: A59422A6-4E0F-469F-90D2-297163636F8A

BROWARD
COLLEGE

CLINICAL AFFILIATION AGREEMENT

This Affiliation Agreement (“Agreement”) 1s entered mnto and effective as of October 16,2024
between The Distnct Board of Trustees of Broward College, Florida, (“College”), and
Atlantic Physical Therapy @ Atlantic Plaza e : - : . (“Agency”)
(collectively, the “Partics™).

WHEREAS, the Agency is located at 15200 Jog Road Delray Beach, FL. 33346 -
___, and provides clinical

and/or medical services;
WHEREAS, the College 1s a public higher education mstitution with approved programs of study as
specified in Exhibit “A™ (“Program(s)™), which require clinical or observation expeniences of students enrolled

therein, and desires its students enrolled in the Programs (“Program Students™) to obtain clinical or observation
expericnce at the Agency; and

WHEREAS, Agency is a healthcare facility which has the resources (including but not limited to the
equipment and staff) to provide the educational experiences required by the Programs, and has agreed to make
such resources available to the College; and

WHEREAS, it 1s to the benefit of both the College and the Agency to cooperate m the educational
preparation of Program Students so as to promotc excellence in patient care, to cnsurc professional competence,
and to provide maximum utilization of community resources;

WHEREAS, the Parties agree that the sole purpose of this Agreement is to educate students, and not to
provide a service. The Partics arc not business associates under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA).

NOW AND THEREFORE, in consideration of the promises and the mutual covenants and agreements
contained herem, the College and the Agency agree that any clinical or observation cxperience cstablished and
implemented by the Agency and the College during the term of this Agreement shall be subject to the following
terms and conditions:

1. PURPOSE.
Educating the student shall be the only purpose of the program.

2. RESPONSIBILITY OF THE AGENCY.

Except for acts to be performed by the College pursuant to the provisions of this Agreement, the Agency shall
furnish the Facilities, personnel, services and all other items necessary for the educational experience. In
connection with such clinical or observation experience, the Agency also shall:

a) Accept College students as determuned by mutual consultation and to make its facilities available to the
College in order to provide nceessary clinical or observation experiences;

b) Employ medical/health care providers, administrative, and direct patient carc staff who are currently
licensed to practice in ther designated health profession in the State and who are qualified cither through
experience and/or academically to uphold and demonstrate standards of health carc practice as cstablished by

Agency;
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c) Provide the Program Students and Faculty with an orientation of the Agency, or oricntation packets
about the Agency, which will include tramming about policies and procedures, including without limitation
HIPAA, as modified by the¢ Health Information and Technology for Economic and Climical Health Act
(HITECH Act), especially as it rclates to the Agency’s confidentiality requirements, and instruction on OSHA
regulations regarding blood-borne pathogens, mfectious disease plans, and hazardous chemical plans, and how,
when and why to report incidents;

d) Maintain its operating license and appropriate accreditation;

c) Provide supervised cducational experiences for Program Students that fulfill the curriculum
requirements of the Program and mect the objectives agreed upon by the College and the Agency. Allow
Faculty access to the Agency for the purposes of coordinating, observing and instruction of Program Students
engaged n educational experiences;

f) Plan, administer and retam total responsibility for all aspects of patient care and provide for qualified
supervision of all patient activities;

2) When requested and mutually agreed upon, assist in the responsibility for the dircet guidance and
supervision of the Program Students while on the premises of the Agency and cooperate in evaluating Program
Student performance. The qualifications of the Agency staff participating m the supervision of the Program
Students shall be subject to review and approval by the College; and

h) Provide Faculty and Program Students with, or seek emergency accident care for mjuries, or illnesses of
an acute nature, incurred while on duty at the Agency. Emergency treatment of Program Students or Faculty for
any injuries incurred during cducational activities must be covered through the individual’s personal health
insurance plan, or through his/her own resources. Personal health msurance coverage for the College’s Faculty
and/or Program Students will not be the responsibility of the College and/or the Agency.

3. RESPONSIBILITIES OF COLLEGE.
The College shall:

a) Be responsible for the classroom instructional curriculum, maintenance of permancnt records, all
educational experiences, and evaluation of programs through an employed instructor;

b) Select practical educational experiences bascd upon the needs of the Program Students to mect the
objectives of the program;

c) At its discretion, appoint a Program Director and clinical instructors as required for a given program.
The Agency shall assure College personnel access to the appropriate clinical arcas to perform mstruction and
evaluation of the program and Program Students;

d) Present Program Students for the Climical who have adequate preclinical instruction and who, in the
discretion of the Faculty, have adequately fulfilled the preclinical requirements of the Program curriculum;

e) Direct participating Faculty, staff and Program Students to comply with the applicable policies and
procedures of the Agency duning the course of their participation, to the extent permitted by law. Solely for the
purpose of defining the Program Students’ role in relation to the usc and disclosure of the Agency’s protected
health information, such Program Students are defined as members of the Agency’s workforce, as that term 1s
defined by 45 CFR 160.103, when cngaged in activities pursuant to this Agreement. However, such Program
Students are not and shall not be considered to be employees of the Agency or of the College; and
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f) Recommend appointment of affiliate faculty. The College Program Dircctor shall advise affiliate
faculty regarding course content, objectives, student evaluation critcria and procedures. Affiliate faculty are
responsible to the program Director for the supervision of Program Students. Continuation and rencwal of
affihate faculty status is contingent upon satisfactory performance and the College’s need for the position in the
Agency.

4. RESPONSIBILITY TO INFORM PROGRAM STUDENTS.
The College shall inform the Program Students that as participants in the climical or observation experiences
they are required to:

a) Comply with the policies and procedures of the Agency, to the extent permatted by law, including the
Agency’s policies on confidentiality and disclosure of information;

b) Comply with state and federal laws and regulations;
c) Provide and wear the necessary and appropriate uniform while on duty at the Agency;

d) Maintain the confidentiality of all records or information exchanged in the course of the clinical or
observation experience and not disclose or reveal any confidential information to any third party without the
express prior written consent of the Agency; and

c) Acknowledge and agree that neither the College nor the Agency guarantce to place or maintain
placement of any Program Student under this Agreement.

5. RESPONSIBILITY OF THE COLLEGE AND THE AGENCY.
a) The College and the Agency agree to work together to establish and maintain a quality clinical or
observation expenience;

b) The Partics acknowledge that many student education records arc protected by the Family Educational
Rights and Privacy Act (“FERPA™), [20 United States Code sections 1232(g), 1232(h) and 1232(i)], and federal
regulations issucd pursuant to such act, and by state law in s. 1002.22, F.S., and that gencrally, written student
consent must be obtained before releasing personally identifiable student education records to anyone other than the
College. The College agrees to provide guidance to the Agency with respect to complying with the provisions of
FERPA and similar statc law. The Agency agrees to treat all student education records that are specifically
identified as such by the Parties confidentially and not to disclose such student education records except to the
College and the Agency officials who need the information to fulfill their professional responsibilitics, or as
required or permitted by law. The Partics acknowledge that the fact that a Program Student is mentioned m a
record or report gencrated and/or maintained by the Agency in the normal course and scope of its operations, and
not created or maintained by the College, may not cause such record or report to be considered a “student education
record” for purposes of this paragraph;

c) Neither party shall have the power to obligate the other party’s resources, or commit the other party to any
particular action; and

d) Both Parties and their employees shall conduct themselves in compliance with all applicable federal, state,

and local laws, rules, and regulations and m comphance with the standards, rulings, and regulations of relevant
accreditation and regulatory bodies, as well as their own respective institutional rules and regulations.
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6. REQUEST FOR WITHDRAWAL OF FACULTY OR PROGRAM STUDENT.
The College shall have full responsibility for the conduct of any Program Student or Faculty disciplinary

proccedings and shall conduct the same, with input from Agency, in accordance with all applicable statutes,
rules, regulations and casc law. At the discretion of the Agency or the College, any student decmed incligible
for the reasons of health, performance, or any other reasonable and legally permissible cause shall be withdrawn
from the Agency and whenever possible, the Agency will notify the College as soon as possible and provide the
College with an opportunity to cure the reason for the withdrawal.

7. INDEPENDENT CONTRACTOR/STUDENT STATUS.

a) The relationship of the Partics hercunder shall be an independent contractor relationship, and not an
agency, employment, joint venture or partnership relationship. Neither party shall have the power to bind the
other party or contract in the name of the other party. All persons employed by a party in connection with this
Agrcement shall be considered employees of that party and shall in no way, cither directly or indirectly, be
considered employees or agents of the other party. Program Students shall not be considered employees of
either party except to the limited extent covered in Section 3(e) herein. In no circumstance shall Program
Students be considered employces or agents of the College, and the College shall not be responsible for the
actions or omissions of Program Students.

b) Program Students shall participate in the chnical or obscrvation expenience hereunder for the sole
consideration of obtaining an educational experience. Each party agrees that the Program Students will be in a
lecarming situation and that the primary purpose of the placement is for the Program Students’ learning and the
benefit of the Program Students. It is further understood that the Program Student shall not at any time replace
or substitute for any Agency employee. Nor shall the Program Student perform any of the duties normally
performed by an employee of the Agency except such duties as are a part of their traming and are performed by
the Program Student under the direct supervision of an Agency employee. At all times, the Agency will
maintain full responsibility for patients bemng cared for by Program Students in the College program. Program
Students are not entitled to a job at the completion of the educational experience. All services rendered by
Program Students under this Agreement for the Agency, employces, and patients shall be uncompensated and
shall be decmmed to be given in consideration for instruction and educational experience. Further, no Program
Student will be covered under the Agency’s or the College’s Worker’s Compensation, social sccurity, or
unemployment compensation programs whilc participating in the clinical or observation expericnce.

8. INSURANCE.

a) Proof of professional hability msurance coverage for the Program Students and the certified instructors
will be provided by the College in the minimum amount of $1,000,000/$3,000,000 per year. Upon request, the
College shall provide the Agency with Certificate of Insurance evidencmg that this coverage has been obtained;

b) The Agency acknowledges that the College is a political subdivision of the State of Florida and
warrants, and represents that it participates in the Flonda College System Risk Management Consortium, with
headquarters in Gainesville, Flonda, for worker’s compensation, general liability, and other coverage, with said
protection being applicable to officers, employecs, scrvants, and agents while acting within the scope of their
employment by the College. lts sclf-insured fund and various policies are authorized and stated in Flonda
Statutes, Section 1001.64(27) and Section 768.28. The College agrees to maintain its participation in the
Flonda College System Risk Management Consortium for the duration of this Agreement. Furthermore,
nothing contamed herein shall be construed or interpreted as: (1) denying to either party any remedy or defense
available to such party under the laws of the Statc of Flonida; (i1) the consent of the College to be sued; or (1) a
waiver of sovereign immunity of the College beyond the waiver provided in Section 768.28, Florida Statutes.
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9. ASSIGNMENTS.

Agency shall not assign, delegate or otherwisc transfer its nights and obligations as sct forth in this Agreement
without the prior written consent of the College. Any attempted assignment n violation of this provision shall be
null and void.

10. THIRD PARTY OBLIGATIONS.
This Agreement 1s made solely for the benefit of the Partics named m this Agreement, and 1s not mtended to
create rights or any cause of action in any third parties, including without limitation, Program Students.

11. PERFORMANCE.
A delay in or failure of performance of either party that is caused by occurrences beyond the control of either
party shall not constitute a default hereunder, or give rise to any claim for damages.

12. TERM AND TERMINATION.
The term of this Agreementis  October 16,2024 through October 15 , 2029
(“Term”). This Agreement may be extended or renewed upon advanced written agreement of the Parties hereto.

If cither party to this Agreement wishes to terminate the Agreement, it is understood that at least ninety (90)
days prior written notice shall be given. If such notice is given, this Agreement shall terminate at the end of the
ninety (90) days’ notice period; EXCEPT THAT the clinical or observation experience and this Agreement
shall continue to be cffective for the purposc of permitting Program Students in the midst of a clinical or
observation expenience to complete the clinical or observation experience.

13. APPLICABLE LAW.
The validity, interpretation and enforcement of this Agreement shall be governed by the laws of the State of
Florida.

14. NONDISCRIMINATION.

During this Agreement, neither party shall discriminate against any person on the basis of race, color, religion,
gender, national or ethnic origin, sexual orientation, disability or veteran, marital status or any other basis
prohibited by law.

15. ENTIRE AGREEMENT.
This Agreement contains the entire Agreement between the Parties and supersedes all prior agreements and
understandings, oral or written, with respect to the subject matter contained herem.

16. AMENDMENTS.
This Agreement may be amended only when reduced to writing and signed by both Parties.

17. COPIES OF AGREEMENT.
Copics of this Agreement shall be placed on file and be available at the College and at the Agency.
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18. NOTICES.
All notices under this Agreement shall be in writing and delivered by personal delivery of United States,
certified mail, return receipt requested. Such notices shall be delivered to the following:

College Agency

Contact: Nora Powell, Dean of Allied Health Sc. Contact: Dr. Kystal Schoch DPT
Address: 1000 Coconut Creek Parkway Address: 15200 Jog Road

City: Coconut Creek City: Delray Beach
State/Zip: FL 33066 State/Zip: FL 33446

Phone:  954-201-2060 Phone: - 561-495-7171

Email: NPOWELI@broward.edu Emald:  kschochdpt@gmail.com

19. ADDITIONAL TERMS AND CONDITIONS.
Parties shall initial here if there are any changes, deletions and/or additions to the terms and conditions and they

are contained in Exhibit “B.”

College Agency

In executing this Agreement, each of the Parties represents and warrants that they are authorized by their
respective principals to enter into this Agreement and to give it binding legal effect. The parties to this
Agreement accept these terms through their respective representatives on the day noted above.

EGE AGENCY
Dowal . Lsvab e
Donald Astrab Dr. Krystal Schoch
Name Name
Interim President DPT (OWNER)
Title Title
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BROWARD
ORI e

The Program(s)

Physical Therapist Assistant
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