District School Board of Pasco County
20430 Gator Lane * Land O' Lakes, Florida 34638 * 813/ 794-2221

Heather Fiorentino, Superintendent wiww pasco.k12 flus

Department of Purchasing

Kendra Goodman, CPPO, CPPB, Purchasing Agent
813/ 794-2221 Fax: 813/ 794-2111

727/ 774-2221 TDD: 813/ 794-2484

352/ 524-2221  e-mail: kgoodman@pasco.k12.fl.us

December 15, 2009

MEMORANDUM

TO: Honorable School Board Members

FROM: Kendra Goodman, CPPO, CPPB, Purchasing Agent M
RE: Third Year of Three-Year Contract

Cooperative Agreements with Health Care Facilities
All Children’s Specialty Care of Pasco

Consulate Health

Trimty Surgery Center, LLC

The School District has numerous cooperative agreements with various facilities in order to
allow students to complete clinical assignments in the Health Occupation Program. The
attached agreements have been developed to allow students enrolled in the Health
Occupation Program to use the above facilities for internship.

At this time, we respectfully request your approval to enter into the third year of the three-
year agreements with the above-referenced facilities for the Health Occupation Program.
The third year of the agreement will cover the period of January 1, 2010 through December
31, 2010. Should you have any questions regarding this matter, or if I can be of further
assistance, please feel free to contact me at your earliest convenience.

KDG/Imr

Attachments (2 copies each)
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District School Board of Pasco County
7227 Land O" Lakes Boulevard ® Land O' Lakes, Florida 34638 * 813/ 794-2000

Pasco ql_},;gntv $chools

Heather Fiorentino, Superintendent wivw.pasco.k12.flus
Department of Community, Career and Technical Education
Robert J. Aguis, Director MEMORANDUM
(813)794-2204  Fax: (813) 7942794 CCTE-114-09/10

(727)774-2204  TDD: (813)794-2484
(352) 5242204  E-mail: raguis@pasco.k12.flus

November 30, 2009

To: Kendra Goodman, Purchasing Agent
From: Rob Aguis, Director of Community, Career & Technical Education Qa
Subject: Cooperative Agreements for Third Year of Three-Year Contract with

Health Care Facilities: All Children's Specialty Care, Consulate Health
Care, Trinity Surgery Center L.L.C.

Description:
Approval is requested for Cooperative Agreements with the above-referenced facilities to

allow students in the Pasco County Health Occupation Program to participate in an internship
experience with learning opportunities determined by the instructor and agreed upon by
various facilities. These learning experiences will be non-paid and will be done with the
direction and guidance of the program instructor. The internship provides students in the
Health Occupation Program with opportunities to apply skills mastered in the classroom in a
real-world work setting.

Action Requested:
School Board approval of the cooperative agreements on December 15, 2009.

Recommendations:
The staff respectfully requests approval of the cooperative agreements with the above-
referenced facilities.

RA:rmh

Attachment(s)

District Wide Accreditation * Southern Association of Colleges and Schools
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g Hmhermﬁr&m, Supcrintendent | wnow. paswo k2 flus

Department of Community, Carser and Tochnioal Bdueation
Grail T, Stowt, Supervizor of Career & Toechnioal Education
(813)7942201  Pax: (813) 7942724

(T2 TI4201  TDD: (813)794-2484

(352)524.2281  Eemuil: gstout@papco.kl2flus

COOPERATIVE AGREEMENT
RENEWAL REQUEST

Title:

Consulate Health Care
8417 Old County Road 54
New Port Richey, FL. 34653

and
District School Board of Pasco County
for Providing Clinical Experience for Health Occupations Students

> Q . Yes, I agree to rencw the Cooperative Agresment with the District School
' Board of Pasco County under the same terms and conditions a4 the -
‘existing agreement. The renewal period shall be from
Januvary 1, 2019 througl December 31, 2010.

No, I do not agree to renew the Cooperative Agreemcnt

DATE: /""" /(‘) OC{

FACILITY NAME:

TELEPHONE (with srea code); C"I 3\‘1

FAX NUMBER (with area code): ( ‘7&% oY/ ‘70 ?5/

E-MAIL: Mggmfﬁ@ﬁcmbkk-rnm

PLEASE FAX BACK TO: (813) 794-2794, (727) 774-2794 or (352) 524-2794
Attention: Gell T. Stout

Distrire Wide Accredizzzion = Southem Assnciasion of Colleges and Schools
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District School Board of Pasco County
20430 Gator Lane * Land O' Lakes, Florida 34638  813/794-2221

Pasca Gaunt Scho

Heather Fiorentine, Superintendent wiww,pasco.k12 flus

Department of Purchasing

Kendra Goodman, CPPB, Purchasing Agent

813/ 7942221  Fax: 813/ 794-2111

727/ 774-2221  TDD: 813/ 794-2484

352/ 524-2221  e-mail: kgoodman@pasco.k12.fl.us

December 16, 2008

MEMORANDUM
TO: Honorable School Board Members

L [
FROM: Kendra Goodman, CPPB, Purchasing Agent@rb

RE: Second Year Renewal of Three-Year Contract
Cooperative Agreement with Health Care Facilities
All Children’s Specialty Care
Consulate Health Care
Trinity Surgery Center

The School District has numerous cooperative agreements with various facilities in order to
allow students to complete clinical assignments in the Health Occupation Program. The
attached agreement has been developed to allow students enrolled in the Health Occupation
Program to use the facilities for internship.

At this time, we respectfully request your approval to enter into the second year of the three-
year agreement with the above-referenced facility for the Health Occupation Program. The
second year of the agreement will cover the period of January 1, 2009 through December 31,
2009. Should you have any questions regarding this matter, or if I can be of further
assistance, please feel free to contact me at your earliest convenience.

KDG/Ir

Attachments (2 originals of each contract)

Primyiat Saliont PO
af Fageg Couniy
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District School Board of Pasco County
7227 Land O’ Lakes Boulevard © Land O' Lakes, Florida 34638 * 813/794-2000

P‘agqa‘nmgmy Schaols

Heather Fiorentino, Superintendent wivw.pasco.k12 flus
Department of Community, Career and Technical Education
Robert 3. Aguis, Director MEMORANDUM
(813)794-2204  Fax: (813)794-2794 CCTE-142-08/09

(727) 774-2204  TDD: (813)794-2484
(352)524-2204  E-mail: raguis@pascokl2flus

December 2, 2008

To: Kendra Goodman, Purchasing Agent w
From: Rob Aguis, Director of Community, Career & Technical Education Q"

Subject: Cooperative Agreements for Second Year of Three-Year Contract with
Health Care Facilities: All Children's Specialty Care, Consulate Health
Care, Trinity Surgery Center

Description: :
Approval is requested for Cooperative Agreements with the above-referenced facilities to

allow students in the Pasco County Health Occupation Program to participate in an internship
experience with learning opportunities determined by the instructor and agreed upon by
various facilities. These learning experiences will be non-paid and will be done with the
direction and guidance of the program instructor. The internship students in the Health
Occupation Program with opportunities to apply skills mastered in the classroom in a real-
world work setting.

Action Requested:
School Board approval of the cooperative agreements on December 16, 2008.

Recommendations:
The staff respectfully requests approval of the cooperative agreements with the above-
referenced facilities.

RA:rmh
Attachment(s)
Chepeint Talnnt Bored
af Bagen Couhly
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District School Board of Pasco County
7227 1and Q' Iakes Bovlevard » Ignd O Lakes, Florida 34638 » 813/794-2000

Hegther Fiorentino, Superintendent : © wwwpascokld flus

Doprytmont of Comirnalyy, Carear and Technical Edusstion
Gail 'T- Srout, Suparviser of Carter & Touhnios) Bdusation
(B13) T4-220 Fax: (813)794-.2704

(ZNTIA-Z01  TDD: (R13) 79424234

(352) 524-2201  E-mail: galovt@pesno K200 -

COOPERATIVE AGREEMENT
RENEWAL REQUEST

Title: Cooperative Agrgement betwesn
Conmulate Health Care.

8417 Old County Road 54
New Port Richey, FL. 34653

and

Digtrict School Board of Pasco County
for Providing Clinical Expertence for Health Occupations Studants

Yes, I agree to renew the Cooperative Agreement with the District School
K Board of Pasco County under the same terms and conditions as the

existing agreement. The renewal period shall be from

January 1, 2009 throngh December 31, 2009,

No, I do not agree to renew the Cooperative Agreement

pate: _{[= [4-0&

FACILITY NAME: \- Haulate Health Care

SIGNATﬁRH: ‘A\ﬁ’ A.;L. ,_ ! N aly, / “ al /Wf/q

— "W
PRINT NAME and TITLE:  AaldrA [“ K - o\ JUE . ) o
TELEPHONR (with area code): < 72 7) 2 FM*; -t ) g'g:_ﬁ
FAX NUMBER (with area code): (; ‘7})\? 2027085~ !':f%'f‘.f-’s»';;’.i‘: Eoftont Pord

vl Pagen Conkiiy

E-MAIL: ' .
oo e 16 2008

FLEASE FAX BACK TO: (813) 794-2794, Attention: Gail T. Stont

Board Approved

Diatrict Wide Acceditation = Souther Asociation of Colleges and Schools CONTRACT REV EWED

D APPROVED:
J?) -G, O




District School Board of Pasco County
7227 Land Q' Lakes Boulevard © Land O' Lakes, Florida 34638 * 813/794-2000

Pasco Gounty Schoals

Heather Fiorentine, Superintendent www.pasco.k12.fl.us

Department of Purchasing

Kendra Goodman, CPPB, Purchasing Agent
B813/794-2221 Fax: 813/794-2111

727/ 774-2221 TDD: 813/794-2484
352/524-2221  e-mail: kgoodman@pasco.ki2.ilus

December 6, 2007
MEMORANDUM
TO: Honorable School Board Members
FROM: Kendra Goodman, CPPB, Purchasing Agent Mﬁé
RE: Cooperative Agreement — CCTE
Consulate Health Care

Rob Aguis, Director of CCTE is requesting approval for a Cooperative Agreement between Consulate

Health Care and the District CCTE Department to allow students in the Pasco County Health Occupations

Program to participate in an internship experience with learning opportunities determined by the

instructor and agreed upon by Consulate Health Care. These learning experiences will be non-paid and
will be done with the direction and guidance of the program instructor.

Should you have any questions regarding this matter, or if I can be of further assistance, please feel free to
contact me at your earliest convenience. '

dsr

Attachment

Date/Time:

District Sohoot Roard

af Fagsco County
OEC 16 2083

District Wide Accreditation * Southemn Association of Colleges and Schools Board Approved

Soars Approved
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District School Board of Pasco County
7227 Land O' Lakes Boulevard ® Land O' Lakes, Florida 34638 * 813/ 794-2000

Heather Fiorentine, Superintendent www.pasco.ki2.flus

Department of Community, Career and Technical Education

Robert 1. Aguis, Director MEMORANDUM

(813)794-2204  Fax: (813)794-2794 CCTE-152-07/08
(727) 7742204 TDD: (813) 794-2484
(352) 524-2204  E-mail: raguis@pascok12.fl.us

December 4, 2007

To: Kendra Goodman, Purchasing Agent
From: Rob Aguis, Director of Community, Career & Technical Education Ed
Subject: Cooperative Agreement with Consulate Health Care

Description:

Approval is requested for a Cooperative Agreement with Consulate Health Care to allow
students in the Pasco County Health Occupations Program to participate in an internship
experience with learning opportunities determined by the instructor and agreed upon by
Consulate Health Care. These learning experiences will be non-paid and will be done with
the direction and guidance of the program instructor. The internship provides second-year,
advanced students in the Health Occupations Program with opportunities to apply skills
mastered in the classroom in a real-world work setting.

Action Requested:
School Board approval of this agreement on December 18, 2007.

Recommendations:

The staff respectfully requests approval of the cooperative agreement with Consulate Health
Care.

RA:rmh

Friearint Bohool Hoad

at Pageo Gounly
pEC 18 Il
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COOPERATIVE AGREEMENT
BETWEEN

Consulate Heaith Care
8417 Old County Road 54
New Port Richey, 34653
AND
THE DISTRICT SCHOOL BOARD OF PASCO COUNTY
FOR

PROVIDING CLINICAL EXPERIENCE FOR HEALTH OCCUPATIONS S'fUDENTS

I PARTICIPATING AGENCIES:

The participating agencies in this agreement are Consulate Health Care and
the District School Board of Pasco County.

| STATEMENT OF AGREEMENT:

There is a mutual agreement between the Consulate Health Care (facility)
and the District School Board of Pasco County (school), that Consulede
Health Care will provide facifities and accept students from the Pasco County
Health Occupations Program for student experiences, in accordance with the
provisions set forth in this agreement.

. GENERAL PROVISIONSE OF THE AGREEMENT:

1. The education of the student shall be the primary purpose of the
education programs.

2. The District 8chool Board of Pasco County shall be responsible for the
formal classroom education of the student.

3. The faculty of the school shall be responsible for selecting overli
clinical learning experiences for the students. However, the students © - runoeg sy
will gain practical knowledge by following the routine of the faciliy's 7 #9v Yoty
employees, ' A 1 g 2853

4. The students will observe the duties of the employees of the facility  2¢av0 wpproyeq
while at the site, and will perform only those competencies agreed upon
by the Director of the facility or his/her designee and the instructor.

H P .
v ases Gounty

Bowed Agproved




5. The District School Board of Pasco County agrees to comply with the
established policies and practices of the facility when such policies and
practices are made known fo it and they are not in conflict with $chool
Board policies or State Board of Education rules and law.

6. The student will be responsible for providing his/her own lunch and
transportation during the clinical experience.

7. Under this agreement, the facility provides opportunities for
practical/clinical experiences, but maintains responsibility for the care
and treatment of ity patients.

8.  If the administration of the facility has g complaint about the program or
an individual student, it should bring it to the attention of the instructor.

THE SCHOOL'S RESPONSIBILITY:

1. To maintain minimum standards required and adhere to the Program
Standards and Curriculum Frameworks for each program as specified
by the Fiorida Depariment of Education.

2. To employ qualified instructors (R.N.) who shall be responsible for
implementing the philosophy, objectives and curricula of the school.

3. To provide concurrent related classroom instruction, as needed to meet
the objectives of the program.

4. To maintain individual records of class and clinical instruction, and to
gvaluate the competency of each student.

5. To prepare and submit to the administrator of the facility a weekly
schedule of training. The schedule will indicate the exact howrs =ach
student will work and will be posted. Any change in the schedule must
be approved, in advance, and initialed by the facility’s administretor or
his/her designee.

8. To provide malpractice liability coverage for each student, the instructor,
and the school in the amount agreed upon by both agencies during the

course of
of the program. mﬁﬂ{ Catrert o s
of Pasco
7. :?:tudents will provide proof of medical insurance in case of agcident or
injury of the trainee. This proof must be on file with the instructor %t{ ibribh e

performing the clinical training. Boara 4
P Approveg

8  Student must provide evidence of current physical examination

Indicating that he/she s in good health and free of any communicable
Digirit Boboot Bog!
€ 0y \./OL'()W

OEC TR A

Board Approved
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10.

1.

disease or any ailment which would hinder, in any way, the performance
of his/her duties. A negative chest x-ray, or T.B. skin test is required as
a part of this examination,

To provide identification (name tags and/or program patches) for each
student trainee.

Students participating in the program must comply with the District
School Board’s Code of Student Conduct.

Students understand that this training does not guarantee employment
at the facility.

THE FACILITY’S RESPONSIBILITY:

1.

To allow the instructor and students to work with an assigned erployee
of the facility while performing their duties, in accordance with the
agreed upon schedule.

To insure that any employee to which a student is assigned/supervised
by has been screened with the appropriate background check as part of
his/her employment and/or through the professional license/certificate
process related to his/her position.

Provide a copy of the work schedule of the facility's employees assigned
to work with students so that the instructor knows where each student

is at all times.

To include members of the faculty of the school in facility meetings when
policies to be discussed will affect or are related to the Health
Occupations program,

The facility reserves the right to request the School Board of Pasco
County to withdraw any student from its facilities whose conduct and/or
work with patients of the facility personnel is not in accordance with
acceptable standards of performance, in the opinion of the facility’s
administrator.

JOINTLY. EACH AGENCY WILL:

1.

Be responsible for the orientation of the instructor and to initiate

Etgt
conferences between the instructor, and admfmstrator(s) whenever o s,

there is a need,

OEC

Provide feedback on the clinical experience.

Share and assist in the supervisionand. -guidanece of students

GF Paneo Oo ity
PED 12

HBoard Approved
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IX.

Xl

STANDARD TERMS AND CONDITIONS:

HIPAA. Each of the parties hereby represents and warrants and covenants
that it is presently taking and will continue to take all actions necessary to
assure that it shall, on or before each applicable compliance date and
continuously thereafter, comply with Public Law 104-191 of August 21{, 1986,
kriown as the Health Insurance Portability and Accountability Act of 1996
("HIPAA™) and its implementing regulations, including without limitaticn, the
Standards for Electronic Transactions and Code Sets (45 CFR Parts 160 and
162), the Standards for Privacy of Individually Identifiable Health Information
(45 CFR Pants 160 and 164), the Security Standards for the Protection of
Electronic Protected Health Information (45 CFR Parts 160 and 164) and
such other regulations that may, from time o time, be promulgated
thereunder.

MODIFICATION OF THE AGREEMENT:

Modification of this agreement shall be made by mutual consent of both
parties. A memorandum noting the modifications shall be aitached fo this
agreement and shall include the date and signature of both parties agreeing
to it :

DISCONTINUANCE OF AGREEMENT:

if either party to this agreement wishes to terminate this agreement, i;is
understood that at least ninety days written notice shall be given by either
participating agency, provided that students currently enrolled in the program
shall be permilted to complete the course.

RENEWAL OF AGREEMENT:

This cooperative agreement is a three-year agreement, renewable arnually
by mutual agreement of both parties. The first year of the agreement covers
the period from date of School Board approval through December 31, 2008.
This agreement and subsequent renewals will be subject to final approval by
the School Board. Any mutually agreed upon changes will be by writien
amendments and wili be effective at the beginning of the renewal date(s).

VENUE: .

o ((w;wzn‘“{ Boord
Venue for any and all legal action regarding or ansmg out of the transaction, . iy
covered herein shall be solely in the appropriate Court in and for Pasco R A ﬁﬁ?ﬁg
County, State of Florida. S )

T g

fatris Guioel Board
of Pasco O oUntY

ARG 18 Al

Board Approvad




Xi. HOLD HARMLESS:

Each of the parties o this Agreement hereby agrees to indemnify and hold
the other party hereto harmiess from and against all damages of any nature
whatsoever which are caused or materially contributed to by the negligent
acts of any officer, employee, and agent or other representative of th:2
indemnifying party and which are not caused or materially contributed to by
any officer, employee, agent or other representative of the indemnified party.

Xlil. FORCE MAJEURE:

This contract is subject fo Act of God or government regulation, disacter,
strikes, civil disorder, or other emergency, including the Department of
Homeland Security issuing a "Red Alert” making it illegal or impossibie to
provide services.

Xiv. CIVIL BIGHTS
The School and the Facility complies with Title VI of the Civil Rights Act of
1964, Title IX of the Education Amendments of 1972, and Section 504 of the
Rehabilitation Act of 1973, and related regulations, assures that it does not
and wili not, discriminate against any student who is a potential employee in-
the on-the-job training program because of race, color, creed, sex, national
origin or handicap.

XV. COPIES OF THIS AGREEMENT:

Copies of this agreement shall be placed on file, and be available to the
following:

1. Administrator, Consulate Health Care

2. Supervisor, Career and Technical Education
3. Health Occupations Instructor

Consulate Heglth Care . |
By: ,Q«.‘ - /% /%} . Aﬁjﬁ\
pate:__J )= NEX) )

Signed and sealed inthe  District School Board of Pasco County 500 oy
presence of:

Lol s,

i

\ cgggéﬁm REVIEWED AND |

\ KPPROVED AS AMENDED:

\dy 1200
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