Contract Number [college/university inserts]

STATE OF MINNESOTA
MINNESOTA STATE COLLEGES AND UNIVERSITIES

MEMORANDUM OF AGREEMENT
BETWEEN
[INSERT NAME OF COLLEGE/UNIVERSITY]
AND

ST LUKES HOSPITAL OF DULUTH
AND

LAKEVIEW MEMORIAL HOSPITAL, TWO HARBORS
AND
PAVILION SURGERY CENTER OF DULUTH

This Agreement is entered into between the State of Minnesota, acting through its
Board of Trustees of the Minnesota State Colleges and Universities, on behalf of [insert
college/university name] (hereinafter “College/University”), and ST LUKES HOSPITAL OF
DULUTH, 915 E 1ST ST, DULUTH, Minnesota 55805 (St. Lukes), on behalf of its affiliate
healthcare organizations, Lakeview Memorial Hospital, Two Harbors, Minnesota, and
Pavilion Surgery Center, 920 East First Street. Suite 101, Duluth, Minnesota 55805 and
includes all entities which become affiliated with St. Lukes following the effective date
of this Agreement. St. Lukes shall notify College/University in writing of any new or
subsequently acquired St. Lukes entity to be covered under this Agreement and the
effective date of affiliation. (hereinafter referred to individually and collectively as
“Facility”).

This Agreement and any amendments and supplements thereto, shall be interpreted
pursuant to the laws of the State of Minnesota.

WITNESSETH THAT:

WHEREAS, the College/University has established a Practical Nursing Program, Nursing
Assistant Program, Associate Degree Program in Nursing, and other allied health programs; [insert
names of programs if applicable] for qualified students preparing for and/or engaged in nursing
and other allied health careers; and

WHEREAS, the Board of Trustees of the Minnesota State Colleges and Universities is
authorized by Minnesota Statutes, Chapter 136F to enter into Agreements regarding academic
programs and has delegated this authority to the College/University; and
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WHEREAS, the Facility has suitable clinical facilities in general nursing and allied health
for the educational needs of the nursing and allied health programs(s) of the College/University;
and

WHEREAS, it is in the general interest of the Facility to assist in educating persons to be
qualified or better qualified nursing and allied health personnel; and

WHEREAS, the College/University and the Facility are desirous of cooperating to furnish
a clinical experience program for students of nursing and allied health programs enrolled at the
College/University;

NOW, THEREFORE, it is mutually agreed by and between the College/University and the
Facility:

1. COLLEGE/UNIVERSITY RESPONSIBILITIES

a. The College/University, which is accredited by the Higher Learning Commission,
is responsible for offering one or more of the following programs: a Practical
Nursing Program; a Nursing Assistant Program; an Associate Degree Program in
Nursing; a Baccalaureate Program in Nursing; a Baccalaureate Program for
Registered Nurses; and/or a Nurse Refresher Program. [revise /insert allied
health programs as applicable]. Each program shall be either: 1) approved by
the Minnesota Board of Nursing; and/or 2) approved by the Minnesota
Department of Health and/or 3) by the appropriate state or national accrediting
agency if applicable (see “Exhibit A” attached hereto and incorporated herein by
reference).

b. The College/University will supervise its students during the clinical experience
program at the Facility, unless otherwise agreed to in writing by the parties. For
nursing, the College/University will provide its nursing faculty to effectively
implement the clinical experience program at the Facility. The
College/University will provide at least one nursing faculty member for
approximately every ten (10) students while the students are in the clinical
experience program at the Facility. The College/University faculty so assigned
will hold current R.N. licensure valid in the State of Minnesota.

c. The College/University faculty will be responsible for planning, directing and
evaluating the students’ learning experiences. The College/University faculty
will attend the Facility’s orientation for clinical experience instructors as
deemed necessary by the College/University and the Facility.

d. The College/University will provide the Facility, at its request, with objectives for
the clinical experience program. Implementation of those objectives will be
accomplished by the College/University in cooperation with the Facility’s
designated representative.
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e. The College/University will provide the Facility with a list of the students who
are participating in the clinical experience program, the units within the Facility
where they are assigned, and the dates of each student’s participation in the
program.

f. The College/University will inform its faculty and students of the Facility’s
policies and regulations which relate to the clinical experience program at the
Facility.

g. The College/University will inform its faculty and the students who are
participating in the clinical experience program that they are encouraged to
carry their own health insurance and are responsible for carrying their own
professional liability insurance if professional liability insurance is not provided
by the College/University.

h. The College/University will maintain a record of students’ health examinations
and current immunizations and shall obtain students’ permission to submit data
regarding their health status to the Facility.

At the request of Facility, students and faculty who provide indirect patient care
or direct patient care or interact with staff in patient areas will be required to
provide:

¢ Proof of immunization for measles (rubeola), mumps and rubella or positive
titer;

¢ Documentation of receiving two doses of vaccine for chicken pox (varicella),
documented positive history, or positive titer; or written documentation or
verified case of Chicken Pox by a Health Care Provider.

¢ Evidence of annual tuberculosis (TB) testing; Chest X-ray is not required unless
there is a positive TB test. In the case of a positive TB test a review of TB
symptoms questionnaire should also be completed at the time they start their
rotation at Facility, but no repeat chest x-ray is necessary if normal at
enrollment in program.

¢ Provide documentation of annual influenza vaccination

¢ Provide documentation of COVID vaccination

Recommended items:

 Pertussis, at least one dose in the last 10- years; if no documentation either
vaccinate or decline

* Hepatitis B series or positive titer; (for those whose job involves exposure to
blood and/or body fluids) Must have documentation of series or titer, or signed
declination.

Exceptions may be made when there is a shortage of vaccine.

i. The College/University agrees and represents that it will require all students and
faculty to have completed a background study conducted in accordance with
Minnesota Statues Chapter 245C, Human Services Background Studies, as a pre-
condition to participation in the clinical experience. College/University will not
assign a student or faculty member to the Facility if his/her background study
documents ineligibility to have direct contact with Facility's patients or residents
under applicable law or regulations. If requested, College/University shall
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provide the Facility with documentation regarding the completion or results of
the background study pursuant to the written consent of the subject.

Prior to the College/University designating a student as eligible to engage in
practicum experiences at the Facility, the College/University shall undertake
(personally or through a third party) the appropriate background check(s) on
the student, which at a minimum shall include, but not be limited to;

e All students and faculty are required to have a criminal background study,
as well as applicable state caregiver background studies, depending on the
location of the clinical site wherein the student has resided in the twenty-
four (24) month period preceding the date on which the Program desires to
schedule a student to receive practicum experiences at the Facility.

e Minnesota Caregiver Background Study: Required for clinical placements at
St. Luke’s Minnesota Facilities.

e Wisconsin Caregiver Background Study: Required for clinical placements at
St. Luke’s Wisconsin Facilities and all behavioral health placements at St.
Luke’s Hospital in Duluth.

Minnesota and Wisconsin Caregiver Background Studies do not fulfill the
Facility’s Criminal Background Study requirements.

The College/University must review all proposed student’s background

studies. If the student has a criminal record, it will be evaluated by the
College/University to determine if the individual may be barred from
performing duties at the Facility. Prior to placement of the Student, the
College/University, pursuant to the written consent of the subject, will notify
the Facility in writing of any crime of which the Student has been convicted and
provide copy of background study so that the Facility may make a determination
as to whether the convictions(s) is substantially related to the duties of the
Student would be performing. The Facility may refuse placement of any
Student the Facility believes could put its patients, employees and/or visitors at
risk. College/University hereby agrees to notify the Facility when the
College/University becomes aware that any Student on site at the Facility is
charged with or convicted of any crime or is investigated by any governmental
agency, pursuant to the written consent of the subject. Both the
College/University and the Facility understand that the Student has an ongoing
duty to report to the College/University should there be any change from the
initial background check.

2. FACILITY RESPONSIBILITIES

a. The Facility will maintain current accreditation by the Joint Commission on
Accreditation of Health Care Organizations (d/b/a “The Joint Commission”) or
any other appropriate and required accrediting body.

b. The Facility is responsible for the safety and quality of care provided to its
patients by the students who are participating in the clinical experience
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program at the Facility. In order to effectively fulfill that duty, it is agreed that
Facility has ultimate control over all persons involved in the program and may
immediately terminate the participation in the program of any of the students
enrolled in the program if the student’s performance or health impacts the staff,
student, or patients of the Facility. The Facility will communicate the removal
immediately to the College/University. The Facility would then work with the
College/University to determine when and if the student can be reinstated into
their experience program. In all other (non-emergency) instances, Facility shall
consult with the College/University before taking any action to terminate the
participation of a student. The ultimate decision will be at discretion of the
Facility.

c. The Facility will provide the College/University with a copy of its policies and
regulations which relate to the clinical experience program.

d. The Facility will permit the College/University faculty and students to use its
patient care and patient service facilities for clinical instruction according to a
mutually-approved plan.

e. The Facility will allow a reasonable amount of Facility staff time for orientation
and joint conferences with College/University faculty, for planning with
College/University faculty, and for such other assistance as shall be mutually
agreeable.

f.  When available, physical space such as offices, conference rooms, and
classrooms of the Facility may be used by the College/University faculty and
students who are participating in the clinical experience program.

g. The College/University faculty and students participating in the clinical
experience program will be permitted to use the Facility’s library in accordance
with the Facility’s policies.

h. The Facility will make locker or cloak room facilities available for the
College/University faculty and students during assigned clinical experience
program hours. These facilities may be shared by other faculty and students.

i. The Facility assumes no responsibility for the cost of meals, uniforms, housing,
parking or health care of College/University faculty and students who are
participating in the clinical experience program. The Facility will permit
College/University faculty and students who are participating in the clinical
experience program to use any cafeteria on the same basis as employees of the
Facility. The Facility will permit College/University faculty to use Facility parking
spaces under the same policies governing Facility personnel.

j.  The Facility recognizes that it is the policy of the College/University to prohibit
discrimination and ensure equal opportunities in its educational programs,
activities, and all aspects of employment for all individuals regardless of race,
color, creed, religion, gender, national origin, sexual orientation, veteran’s
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status, marital status, age, disability, status with regard to public assistance, or
inclusion in any group or class against which discrimination is prohibited by
federal, state, or local laws and regulations. The Facility agrees to adhere to this
policy in implementing this Agreement.

k. AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE

The Facility agrees that in fulfilling the duties of this Agreement, the Facility is
responsible for complying with the American with Disabilities Act, 42 U.S.C.
Chapter 12101 et seq., and any regulations promulgated to the Act at the
Facility. The College/University is not responsible for issues or challenges
related to compliance with the ADA at the Facility beyond its own routine use of
facilities, services and other areas covered by the ADA.

3. MUTUAL RESPONSIBILITIES

a. The College/University and the Facility assume joint responsibility for the
orientation of the College/University faculty to Facility policies and regulations
before the College/University assigns its faculty to the Facility.

b. HIPAA. Solely for the purposes of defining the students’ and faculty roles in
relation to the use and disclosure of the Facility’s protected health information,
the College/University and faculty engaged in activities pursuant to this
Agreement are members of the Facility workforce, as that term is defined in 45
CFR 160.103. The College/University students and faculty are not, and shall not
be construed to be, employees of Facility.

The College/University shall cooperate with Facility in complying with its
obligations as a HIPAA covered entity, including, but not limited to, complying
with its policies and procedures under the HIPAA Privacy Regulations, 45 CFR
parts 160 and 164. Prior to placement at Facility, the College/University shall
instruct its students and faculty to comply with Facility’s policies and procedures
governing the use and disclosure of individually identifiable health information.

c. Personnel of the College/University and the Facility will communicate regarding
planning, development, implementation, and evaluation of the clinical
experience program. The communication may include but not be limited to:

i. Communication to familiarize Facility personnel with the clinical
experience program’s philosophy, goals and curriculum;

ii. Communication to familiarize the College/University faculty with the
Facility’s philosophy, policy and program expectations;

iii. Communication to keep both parties and the parties’ personnel who are
assigned to the clinical experience program informed of changes in
philosophy, policies and any new programs which are contemplated,;

iv. Communication about jointly planning and sponsoring in-service or
continuing education programs (if appropriate);

v. Communication to identify areas of mutual need or concern;
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vi. Communication to seek solutions to any problems which may arise in
the clinical experience programs; and

vii. Communication to facilitate evaluation procedures which may be
required for approval or accreditation purposes or which might improve
patient care or the College/University’s nursing curriculum.

d. INSURANCE. Each party, at its sole expense and at all times during the term of
this Agreement, shall secure and maintain the following insurances (or
comparable coverage under a program of self-insurance) covering itself and its
employees who perform any work, duties or obligations in connection with this
Agreement.

i. Commercial General Liability Insurance
The College/University will maintain Commercial General Liability
insurance in conformance with the Tort Claims limits set forth in Minn.
Stat. 3.736, subd. 4, with limits not less than $500,000 per person and
$1,500,000 per occurrence for bodily injury and property damage.

The Facility will maintain Commercial General Liability insurance with
limits not less than $2,000,000 per occurrence and $2,000,000 annual
aggregate for bodily injury and property damage.

ii. Professional Liability Insurance
The College/University will maintain Professional Liability insurance for
participating students (and faculty, if applicable) or cause any student
participating in the program to maintain Professional Liability insurance,
with limits not less than $2,000,000 each claim and $3,000,000
aggregate.

The Facility will maintain Professional Liability insurance covering itself
and its employees, agents or assigns with limits not less than $1,000,000
per each claim and $3,000,000 aggregate.

If insurance covered by claims-made policies is discontinued, then
extended reporting period coverage must be obtained and evidence of
such coverage shall be provided to the other party.

iii. Additional Conditions:
An Umbrella or Excess Liability insurance policy may be used to
supplement the Facility’s policy limits to satisfy the full policy limits

required by the Agreement.

Each party shall provide to the other party upon request certificates of
insurance or self-insurance evidencing the required coverage.

If Facility receives a cancellation notice from an insurance carrier
affording coverage herein, Facility agrees to notify the State of
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Minnesota within five (5) business days with a copy of the cancellation
notice, unless Facility’s policy(ies) contain a provision that coverage
afforded under the policy(ies) will not be cancelled without at least
thirty (30) days’ advance written notice to the University.

Each party, at its sole expense, shall provide and maintain Workers’
Compensation insurance as such party may be required to obtain by
law. The College/University is self-insured for Workers’ Compensation
purposes, and any such insurance extends only to employees of the
College/University, not to students.

4. STUDENT REQUIREMENTS. The College/University will inform the students of the
following:

a. Each student may be required, as a condition for participation in the clinical
experience program, to submit the results of a health examination to the
College/University and, if requested, to the Facility, to verify that no health
problems exist which would jeopardize student or patient welfare. The health
examination shall include an update of required immunizations. The health
examination shall include a Mantoux test or chest x-ray and verification of
immunity for rubeola and rubella. A list of those students with positive
Mantoux or negative rubeola/rubella results may, at the request of the Facility,
be provided to the Facility.

b. Students participating in the clinical experience program shall be encouraged to
carry their own health insurance if not provided by the College/University.

c. Students participating in the clinical experience program shall be responsible for
carrying their own professional liability insurance if professional liability
insurance is not provided by the College/University.

d. Students participating in the clinical experience program will provide proof of

valid BLS certification and licensure when applicable.

5. EMERGENCY MEDICAL CARE & INFECTIOUS DISEASE EXPOSURE

a. Any emergency medical care available at the Facility will be available to
College/University faculty and students participating in this experience at the
Facility while at the Facility. College/University faculty and students will be
responsible for payment of charges attributable to their individual emergency
medical care at either the Facility or the College/University.

b. Any College/University faculty member or student who is injured or becomes ill
while at the Facility shall immediately report the injury or illness to the Facility
and receive treatment (if available) at the Facility as a private patient or obtain
other appropriate treatment as they choose. Any hospital or medical costs
arising from such injury or iliness shall be the sole responsibility of the
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College/University faculty member or student who receives the treatment and
not the responsibility of the Facility or the College/University.

c. The Facility shall follow, for College/University faculty and students exposed to
an infectious disease at the Facility during the clinical experience program, the
same policies and procedures which the Facility follows for its employees.

d. College/University faculty and students contracting an infectious disease during
the period of time they are assigned to or participating in the clinical experience
program must report the fact to their College/University and to the Facility.
Before returning to the Facility, such a College/University faculty member or
student must submit proof of recovery to the College/University or Facility, if
requested.

6. LIABILITY

Each party agrees that it will be responsible for its own acts and the results thereof to
the extent authorized by law and shall not be responsible for the acts of the other party
and the results thereof. The College/University’s liability shall be governed by the
Minnesota Tort Claims Act, Minnesota Statutes § 3.736, and other applicable laws.

7. TERM OF AGREEMENT

This Agreement is effective on the later of [insert month, day], 202_, or when fully
executed, and shall remain in effect until [insert month, day], 202_. This Agreement will
not be more than five (5) years from the effective date. No automatic renewal
provisions are allowed. This Agreement may be terminated by either party at any time
upon one year written notice to the other party. Termination by the Facility shall not
become effective with respect to students then participating in the clinical experience
program.

8. FINANCIAL CONSIDERATION

a. The College/University and the Facility shall each bear their own costs
associated with this Agreement and no payment is required by either the
College/University or the Facility to the other party, except that, where
applicable, the Facility shall pay the tuition and other educational fees of
students it places in the clinical experience program.

b. The Facility is not required to reimburse the College/University faculty or
students for any services rendered to the Facility or its patients pursuant to this
Agreement.

c. Ifapplicable, in the event the Facility provides student(s) any paid clinical
experiences, such paid experiences, including any employment, tax and other
legal obligations (including but not limited to provision of worker’s
compensation insurance) are solely between the Facility and the student(s).
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Such arrangements are separate and apart from this Agreement between
College/University and the Facility.

9. AMENDMENTS

Any amendment to this Agreement shall be in writing and signed by authorized officers
of each party.

10. ASSIGNMENT

Neither the College/University nor the Facility shall assign or transfer any rights or
obligations under this Agreement without the prior written consent of the other party.

11. STATE AUDIT

The books, records, documents and accounting procedures and practices of the Facility
relevant to this Agreement shall be subject to examination by the College/University
and the Legislative Auditor.

12. DATA PRIVACY

The requirements of Minnesota Statutes § 13.05, subd. 11 apply to this contract. The
Facility and College/University must comply with the Minnesota Government Data
Practices Act, Minnesota Statutes Chapter 13, as it applies to all data provided by the
College/University in accordance with this contract, and as it applies to all data, created,
collected, received, stored, used, maintained, or disseminated by the Facility in
accordance with this contract. The civil remedies of Minnesota Statutes §13.08 apply to
the release of the data referred to in this clause by either the Facility or the
College/University.

In the event the Facility receives a request to release the data referred to in this clause,
the Facility must immediately notify the College/University. The College/University will
give the Facility instructions concerning the release of the data to the requesting party
before the data is released.

The parties additionally acknowledge that the Family Educational Rights and Privacy Act,
20 U.S.C. 1232g and 34 C.F.R. 99, apply to the use and disclosure of education records
that are created or maintained under this agreement.

13. OTHER PROVISIONS: See “EXHIBIT A” attached and incorporated as part of this
agreement.
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IN WITNESS WHEREOQF, the parties have caused this Agreement to be duly executed intending to
be bound thereby.

APPROVED:

1.  FACILITY: ST LUKES HOSPITAL OF DULUTH
Facility certifies that the appropriate person(s) have
executed the Agreement on behalf of Facility as required
by applicable articles, by-laws, resolutions, or ordinances.

By (authorized signature and printed name)

Title

Date

2. Minnesota State Colleges and Universities
COLLEGE/UNIVERSITY: [ insert name ]

By (authorized signature and printed name)

Title

Date

3. ASTO FORM AND EXECUTION:

By (authorized signature and printed name)

Title

Date
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EXHIBIT A

LIST OF [INSERT COLLEGE/UNIVERSITY NAME] PROGRAMS
ACCREDITATION STATUS:

Program Name: Accredited By:
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