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MEMORANDUM OF UNDERSTANDING CONCERNING
AFFILIATION OF STUDENTS FOR EDUCATIONAL PLACEMENT PRACTICUM
This is a Memorandum of Understanding between the Georgia Department of Juvenile Justice, (hereinafter referred to as the “Department”) and        University (hereinafter referred to as the “University”).

A. PURPOSE
1. The purpose of this Memorandum of Understanding is to guide and direct the parties respecting their affiliation and working relationship, inclusive of anticipated future arrangements and agreements in furtherance thereof, to provide high quality practice settings for students in the University’s       (program) while at the same time enhancing the resources available to the Department for the providing of        services to its clients.
2. Neither party intends for this Memorandum to alter in any way their respective legal rights or their legal obligations to one another, to the students and faculty involved in this practicum, or as to any third party.
B. Definitions
1.    Client – A youth housed at a Department of Juvenile Justice secure facility.
2.    Student – A student referred by a University to the Department of Juvenile Justice for placement.

C. GENERAL UNDERSTANDING
3. The courses of instruction (i.e., education programs) to be provided will be from the University and cover such periods of time as may from time to time be mutually agreed upon by the University and the Department. The starting and ending date for each program shall be agreed upon at least one month before the program commences.

4. The number of students designated for participation in practical experience will be mutually determined by agreement of the parties, and may at any time be altered by mutual agreement. All student participants must be mutually acceptable to both parties and either party may withdraw any student from a program based upon perceived lack of competency on the part of the student, the student’s failure to comply with the rules and policies of the Department or the University, or, for any other reason where either party reasonably believes that it is not in the best interest of the program for the student to continue.
5. There shall be no discrimination on the basis of race, national origin, religion, creed, sex, age or handicap in either the selection of students for participation in the program, or as to any aspect of the practice setting; provided however, that with respect to handicap, the handicap must not be such as would, even with reasonable accommodation, in and of itself, preclude the student’s effective participation in the program.
6. Each student participating in the       practicum will be assigned to the Department’s Central Office or to a secure juvenile facility, either a Youth Development Campus (“YDC”), or a Regional Youth Detention Center (“RYDC”).  The Department reserves the right to limit the number of students placed at a single facility, or to deny placement at a facility of any student.
D. DEPARTMENT RESPONSIBILITIES
7. The Department will retain responsibility for the care of clients and will maintain administrative and professional supervision of students insofar as their presence and program assignments affect the operation of the facility and its care, direct and indirect, of clients.
8. The Department will provide a practicum learning experience for participating students in accordance with the practice objectives developed through cooperative planning by the University’s departmental faculty and the Department’s staff.

9. The Department will provide adequate workspace for participating students in accordance with the course objectives developed through cooperative planning by the University’s departmental faculty and the facility’s staff.
10. The Department will use its best efforts to make conference space and classrooms available as may be necessary for teaching and planning activities in connection with the educational experience.
11. The Department staff shall, upon request, assist the University in the evaluation of the learning and performance of participating students.
12. The Department shall provide for the orientation of both University faculty and participating students as to the philosophies, rules, regulations and policies of the Department and all relevant Local Operating Procedures for assigned facilities.
13. Subject to the Department’s overall supervisory responsibility for client care, it may permit appropriately licensed or certified faculty members to provide such client services as may be necessary for teaching purposes.
8. {Optional- as needed}   The Department shall do or cause to be done the following:

a. Provide an experienced field instructor(s) for students who shall have responsibility for the field related educational program of the student including delivery and evaluation of the educational program. The Department shall ensure that educational instruction records not be included with administrative records.

b. Provide administrative support for the identification and provision of educational opportunities for the student. These educational opportunities shall be incorporated into the Learning Plan Worksheet. The Learning Plan Worksheet shall be drawn up at the beginning of each academic semester in a conference including the designated Department Field Instructor, the Faculty Liaison, and the student. This plan must be approved by the faculty liaison. Educational opportunities will normally evolve from the work station of the student. However, it is expected that during the period of field instruction additional opportunities will be needed to fulfill the various objectives of the Learning Plan Worksheet. The Department agrees to work with the University in arranging these additional opportunities for the student.

c. Permit the student to utilize time in the work week for educational purposes in fulfillment of educational objectives identified in the student's Learning Plan Worksheet and agreed to by the Department field instructor of the student.

d. Permit the Department field instructor to set aside designated time each week for instruction of student for educational purposes, and to attend meeting/training sessions for field instructors.

E. UNIVERISTY RESPONSIBILITIES
14. The University will use its best efforts to see that students selected for participation in the practice setting be prepared for effective participation in the practicum phase of their overall education. The University will retain ultimate responsibility for the education of its students.
15. Prior to the commencement of a practice settings program, provided the student has signed a consent to exchange of educational information in accordance with the Family Educational Rights and Privacy Act of 1974, as amended attached hereto as Exhibit” A”, the University will, upon request, provide responsible Department staff with such student records as will adequately disclose the prior education and related experiences of prospective student participants.  However, the Department hereby agrees to keep confidential any student records or information it may obtain, unless it has otherwise obtained prior written consent of the student. 
16. The University will use its best efforts to see that the practicum experiences at the assigned facility are conducted in such a manner as to enhance client care. The University will assure that only those students who have satisfactorily completed the pre-requisite didactic portion of their curriculum will be selected for participation in a program.
17. The University will not assign any faculty member to the Department, or any of its facilities in connection with the operation of the program who is not appropriately licensed or certified, and will keep evidence of the licensure or certification of all assigned faculty on file with the Department at all times.
18. The University will inform all its participating students of the Department's requirement that they must procure and maintain throughout their association with Department professional liability insurance in amounts, form, and by a carrier satisfactory to the Department and the University, and covering their activities at the assigned facility, and to provide evidence of such insurance to the Department prior to participation in any activities. The University will provide evidence to the Department that it’s participating faculty members have liability insurance covering their activities at the assigned facility.  The University will provide Worker's Compensation Insurance coverage for its participating faculty members. However, the University will not provide Worker's Compensation Insurance or other insurance coverage for its students. 
6.
The University will ensure that participating students sign written acknowledgement of their agreement to comply with the all Department rules, regulations, and procedures, including the local operating procedures of the assigned facility, and all state and federal law applicable to the Department by signing the Education Training Program Agreement, attached hereto as Exhibit B.  The University will also use its best efforts to keep students informed as to the same and any changes therein. Specifically, the University will keep each participating student apprised of his or her responsibility:
a. To follow the administrative policies and procedures, standards and practices of the Department and the assigned facility when the student is in the assigned facility.
b. To provide the necessary and appropriate uniforms and supplies required where not provided by the Department.

c. To report to the assigned facility on time and to follow all established regulations during the regularly scheduled operating hours of the assigned facility.

d. To conform to the standards and practices established by the University while training at the assigned facility.

e. To keep in confidence all information pertaining to the Department’s clients, including but not limited to juvenile records, medical, mental health, and other personally identifiable information.   Any documents, or copies of documents created for the Department, or in the course of providing departmental services, belong to the Department and may not be electronically transferred or removed in any way from the Department or any assigned facility.  Further, the Department’s computerized database of client information herein identified as the “Juvenile Tracking System” or “JTS” may not be accessed by any student without express authorization from the Department; access shall be limited to only information needed by the student for completion of program assignments.  Said authorization shall immediately terminate at the conclusion of each student’s participation in the practicum.  
19. The University will inform all participating students and faculty that it will be necessary to determine that they are free from any infectious or contagious diseases, and are able to perform their activities in the program in order to ensure that students do not pose a direct threat to the health or safety of others, which may include TB, PPD test or chest x-ray, hepatitis-B core antibody test, and Rubella, measles and mumps tests or documentation of immunization.  Any student or faculty participant who does not meet the health criteria established by the Department will not be assigned to a facility or allowed to continue to participate in the program at the facility.  The Department has the right, at any time, to request health status reports on student and faculty participants, to the extent allowed by applicable law.  The University will inform students that each participating student may be required to furnish proof of a current physical examination, and of an up-to-date immunization status, including hepatitis B vaccination, the results of which shall, upon request, be made available to the Department.  
8.  
Pursuant to the provision of 45 CFR § 164.504(e)(3), the parties agree that Department is a “Covered entity” as defined by the federal Standards for Privacy of Individually Identifiable Health Information. Accordingly, the Department may only disclose protected health information (“PHI”) to a participating student for purposes of providing treatment to Department clients or training to students to be a healthcare provider. A participating student may only request or use PHI about a Department client for treatment and Department training program purposes.  A participating student may only disclose PHI about a Department client for treatment purposes to other authorized workforce members involved in the participating student’s training program for Department training program purposes.  A participating student shall not disclose PHI to the University or its faculty, employees, agents or representative unless direct client identifiers are removed to create a limited data set in accordance with the limited data set standard at 45 CFR§ 164.514(e) and the disclosure is pursuant to a to a limited data set use agreement between Department and the University that satisfies Department’s obligation under the limited data set standard.  A student may disclose a client’s health information that has been de-identified in accordance with the de-identification standards at 45 CFR §164.514(a)-(c) to the University or its faculty, employees, agents or representatives for use in evaluating the student. The University will familiarize each student with Health Insurance Portability and Accountability Act of 1966 (HIPAA) requirements before the initiation of that student’s program at the Department. The Department will provide additional HIPAA training to the student and retain all documentation of training compliance. 
F.  
MUTUAL RESPONSIBILITIES
1.   The parties will work together to maintain an environment of quality practice setting learning experiences and quality patient/client care. At the request of either party a meeting or conference will be promptly held between University and Department staff to resolve any problems or develop any improvements in the operation of the contemplated practice settings experience.
20. Unless sooner canceled, or provided below, the term of this affiliation for practicum experience shall be for three years, commencing on      , 20      and ending on      , 20     . This working relationship and affiliation may be renewed by mutual written consent of the parties.  It may also be canceled at any time by either party upon not less than thirty (30) days written notice in advance of the next practicum experience.

F. SIGNATURES

Department of Juvenile Justice

Name of University/School
3408 Covington Highway

Address
Decatur, Georgia 30032
Address
By and on behalf: 




By and on behalf:
 ______________________________



_________________________

Name






Name

Title






Title

Office/Division




Office
_________________




_______________

Date






Date
EXHIBIT A

      AUTHORIZATION FOR RELEASE OF


RECORDS AND INFORMATION
TO:
The Board of Regents of the University System of Georgia or any of its member Institutions and the       University (hereinafter referred to as the "University").
RE:
     
(Print Name of Student)

As a condition of my participation in an educational training program and with respect thereto, I hereby waive my privacy rights, including but not limited to, any rights pursuant to the Family Educational Rights and Privacy Act, 20 U.S.C.§1232g(b)(2)(B), and grant my permission and authorize the Board of Regents of the University System of Georgia by and on behalf of      University (hereinafter referred to as the “University”) to release any and all of my educational records and information in its possession, including but not limited to, academic record and health information to the Georgia Department of Juvenile Justice (hereinafter referred to as the “ Department”).  I further authorize the release of any information relative to my medical history, physical and mental condition to the Department for purposes of verifying the information provided by me and determining my ability to perform my assignments in the educational training program.  I also grant my permission to and authorize the Department to release the above information to the University.  The purpose of this release and disclosure is to allow the Department and the University to exchange information about my medical history and about my performance in an educational training program.

I further agree that this authorization will be valid throughout my educational training program.  I further request that you do not disclose any information to any other person or entity without prior written authority from me to do so, unless disclosure is authorized or required by law.  I understand that this authorization shall continue in force until revoked by me by providing written notice to the University and the Department, except to the extent of any action(s) that has already been taken in accordance with this “Authorization for Release of Records and Information.”

In order to protect my privacy rights and interests, other than those specifically released above, I may elect to not have a witness to my signature below.  However, if there is no witness to my signature below, I hereby waive and forfeit any right I might have to contest this release on the basis that there is no witness to my signature below.  Further, a copy or facsimile of this “Authorization for Release of Records and Information” may be accepted in lieu of the original.

By signing this “Authorization for Release of Records and Information,” I hereby indemnify and hold harmless the University, its members, agents, servants and employees, and the Department and its members, agents, servants and employees (each of the foregoing being hereinafter referred to individually as the “Indemnified Party”) against all claims, demands, causes of action, actions, judgments or other liability including attorney’s fees (other than liability solely the fault of the Indemnified Party) arising out of or in connection with this “Authorization for Release of Records and Information.”

I have read, or have had read to me, the above statements, and understand them as they apply to me.  I hereby certify that I am eighteen (18) years of age or older, suffer under no legal disabilities, and that I have freely and voluntarily signed this “Authorization for Release of Records and Information”.

This the       day of      , 20     .

________________________________

Signature







Name:___________________________ 


(Please print)

________________________________

Witness Signature

Name:___________________________

(Please print)







EXHIBIT B


EDUCATIONAL TRAINING PROGRAM AGREEMENT
In consideration for participating in an educational training program with the Georgia Department of Juvenile Justice (hereinafter referred to as the “Department”), I hereby agree:
1.
To follow the administrative policies, standards and practices of the Department and the assigned Regional Youth Detention Center (“RYDC”) or Youth Development Campus (“YDC”) when in the assigned facility. 
2.
To comply with all federal and state laws, including but not limited to O.C.G.A. 45-A-1 et seq., and all laws regarding juveniles within the Department’s physical and legal custody. 
3.
To comply with federal and state laws, including but not limited to the Health Insurance Portability and Accountability Act of 1996, and its accompanying federal regulations, regarding the confidentiality of all medical, health, financial and social information (including mental health) pertaining to particular clients or patients.

4. To not publish any material related to my educational training program that identifies or uses the name of the Department, or any Youth Development Campus (hereinafter “YDC”), Regional Youth Detention Center (hereinafter “RYDC”), or any members, clients, students, faculty or staff, directly or indirectly, unless I have received written permission from the Department. 

5. I understand and agree to comply with the Department’s Volunteer and Intern Policy 1.7.  I also understand that I will be required to submit to a GCIC criminal background check as a condition of my participation in the applied learning experience.
6. I understand that the RYDCs and YDCs are secure juvenile facilities and I agree not to bring any items listed as contraband pursuant to Department policy into any facility.  I further understand and consent to a search of my person, any belongings I bring into any secure facility, as well as to a search of my vehicle upon request.

7. I understand and agree that I will not receive any monetary compensation from the Department for any services I provide to the Department or its clients, patients or staff as a part of my educational training program.
8.
I also understand and agree that I shall not be deemed to be employed by or an agent or a servant of the Department and that the Department assumes no responsibilities as to me as may be imposed upon an employer under any law, regulation or ordinance; and that I am not entitled to any benefits available to employees.  Therefore, I agree not to in any way hold myself out as an employee of the Department.

9.  
I understand and agree that I may be immediately withdrawn from the educational training program by Department based upon a perceived lack of competency on my part, my failure to comply with the rules and policies of the Department, if I pose a direct threat to the health or safety of others or, for any other reason the Department reasonably believes that it is not in the best interest of the Department or the Department’s clients for me to continue. 

10.
I understand and agree to show proof of professional liability insurance in amounts satisfactory to the Department, and covering my activities at the Department for the period including this practicum training program, and to provide evidence of such insurance upon request of the Department.

11.  
I understand and agree that the Department shall not be responsible for any loss, injury or other damage to my person or property arising during my participation in this educational training program.

12.
I have read, or have had read to me, the above statements, and understand them as they apply to me.  I hereby certify that I am eighteen (18) years of age or older, suffer under no legal disabilities, and that I have freely and voluntarily signed this “Educational Training Program Agreement.”

This the       day of      , 20     .
_________________________________

________________________________

Signature





Witness Signature

Name:_________________________

Name:___________________________

(Please print)





(Please print)
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