
 

 HABERSHAM COUNTY BOARD OF COMMISSIONERS 

 EXECUTIVE SUMMARY 

 

SUBJECT: Agreement for Affiliation of Students for Clinical Experience 

        

DATE: 07/18/2022                                                       ( X ) RECOMMENDATION 

        (  ) POLICY DISCUSSION  

BUDGET INFORMATION:     (  ) STATUS REPORT 

 ANNUAL-                                                       (  ) OTHER  

 CAPITAL-  

 

COMMISSION ACTION REQUESTED ON: July 18, 2022 

 

PURPOSE:   

Seek commission approval of the Clinical Agreement with Piedmont College for Habersham County 

Emergency Services to serve as a clinical site for the students. 

 

BACKGROUND / HISTORY:  

• In the past, students in the Athletic Training Program have ridden with the Captain’s vehicle as 

part of their clinical education. 

• This provides an opportunity for other health care professionals to experience the pre-hospital 

environment. 

• Positive community/public relations opportunity between the county and the school. 

 

FACTS AND ISSUES:  

• The agreement does not specify Athletic Training students, so as to be open should the nursing 

program need / want to have their students complete any clinical training with HCES. 

• The students primarily observe only, however, there have been instances on more serious calls 

to assist with patient care. 

• The students are in their Junior or Senior year of the Athletic Training program. 

 

 

OPTIONS: 

1)  Approve recommendation 

2)  Deny recommendation 

3)  Commission defined alternative 

 

RECOMMENDED SAMPLE MOTION:  

Recommend approval of the Clinical Agreement with Piedmont College for students in a healthcare 

related program to use Habersham County Emergency Services as a clinical site. 



 

DEPARTMENT: 

Prepared by:   

 

Director: ___Jeffrey D. Adams___________________________ 

 

ADMINISTRATIVE 

COMMENTS:_________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

_______________________________ DATE: _____________________ 

 County Manager 

 

 

 


















