WSU C # ________________

EXHIBIT A

PROGRAM LETTER OF AGREEMENT
BETWEEN
ELSON S. FLOYD COLLEGE OF MEDICINE AT WASHINGTON STATE UNIVERSITY
AND
<AFFILIATE>


This document serves as a Program Letter of Agreement (“PLA”) by and between Washington State University, through the Elson S. Floyd College of Medicine’s (“Sponsoring Institution”) (<Program Name>) (“Program”), and <Name of Affiliate> (“Affiliate”), which is involved in resident/fellowship medical education. 

This PLA is effective from the <Insert Date>, (“Effective Date”).

1. Persons Responsible for Education and Supervision 

The supervising/teaching faculty listed below are responsible for the education and supervision of the residents and/or fellows (“Trainees”) while rotating at Affiliate’s site:

a.  For Program: 	Program Director
<first name and last name> 
<email address>

b.  For Affiliate: 	Site Director
<first name and last name> 
<email address>

2. Responsibilities 

Affiliate will provide Trainees with a desirable clinical learning experience (“Training Experience”) within the scope of healthcare services provided by Affiliate, in accordance with Accreditation Council for Graduate Medical Education (ACGME) Requirements. The supervising faculty at Affiliate will devote sufficient time to the Training Experience to fulfill their supervisory and teaching responsibilities, will demonstrate a strong interest in the education of Trainees, and will maintain a clinical learning environment conducive to educating the Trainees in each of the ACGME competency areas. The supervising faculty will evaluate Trainee performance in a timely manner during each Training Experience and document this evaluation. The Program will also ensure that Trainees have the opportunity to evaluate the supervising/teaching faculty, Program Director, and the Training Experience. 

3. 
Content and Duration of the Training Experience 

The content of the Training Experience has been developed according to ACGME Requirements, and includes the following:

a. Goals/Objectives:  To provide the additional experience necessary for the Program’s Trainees in <Rotation Name> as part of their training in the Program. The Goals and Objectives of this Training Experience are provided in Attachment A, which is herein incorporated by reference and which will be updated when material changes are made.
b. The duration(s) of the assignment(s) to Affiliate is (are) to be agreed upon prior to placement and will be two to four weeks in duration or longitudinal based upon the particular Training Experience, or as defined by the ACGME, and may be outlined in Attachment A.
c. In cooperation with the Program Director, the supervising/teaching faculty are responsible for the day-to-day activities of the Trainees to ensure that the goals and objectives are met during the course of the Training Experience. 

4. Policies and Procedures that Govern Trainee Education 

Trainees are governed by relevant general Sponsoring Institution policies and procedures, the Sponsoring Institution’s Graduate Medical Education and Program Policies and Procedures, under the general direction of the Sponsoring Institution’s Graduate Medical Education Committee, and by Affiliate’s relevant policies and procedures.

5. Termination 

This PLA is effective for ten (10) years beginning on the Effective Date (“Initial Term”). At the end of the Initial Term, this PLA may be updated and renewed (after review) for another ten (10) years, upon the written mutual agreement of the Parties (“Renewal Term”). If a Party does not desire to renew, that Party will provide written notice to the other Party no less than eighteen (18) months prior to the end of the Initial Term. This PLA may be terminated at any time upon mutual agreement of the Parties. Termination will not be effective for Trainees at Affiliate until they have completed their Training Experiences at Affiliate pursuant to the Physician In Training Agreement (resident contract). In the event a Master Affiliation Agreement (MAA) is terminated, this PLA shall also terminate.
6. Contact Information
The Parties’ contact information for the purpose of this PLA is as follows:

	SPONSORING INSTITUTION: 	
	
Washington State University
Elson S. Floyd College of Medicine
412 E. Spokane Falls Blvd.
Spokane, WA 99202-2131
Attn: _____________________
Designated Institutional Official
Email: ____________________
Ph: ______________________

	AFFILIATE:	
	
Address:
_________________________________
_________________________________
_________________________________
Attn:   ____________________________
Title: _____________________________
Email: ____________________________
Ph: _______________________________



Official Notices are to be sent as provided in Section 15 of the MAA.


IT IS SO AGREED.


SIGNATURES:

	WASHINGTON STATE UNIVERSITY
ELSON S. FLOYD 
COLLEGE OF MEDICINE 
	
	<AFFILIATE NAME>

	
	
	
	
	

	<name>
	Date
	
	<name>
	Date

	Program Director
	
	
	Site Director
	

	


	
	

	<name>
	Date
	

	Designated Institutional Official
	
	





ATTACHMENT A
PROGRAM EDUCATIONAL GOALS AND OBJECTIVES

Educational Goals and Objectives for <program name> in <Training Experience>


ENTER HERE and DATE
Duration of Training Experience (if needed)
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