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CONTRACT REVIEW

CONTRACT REVIEW

	Contract Review

	Vendor Name


	Contracted Service
	☐ Clinical Contract
☐ Non-Clinical Contract

	Is Contracted Service Accredited, Licensed or Certified? ☐No     ☐Yes

	Has Accreditation/License/Certification been maintained?  ☐N/A    ☐Yes   Renewal Date:         /        /         .
 ☐No   If no, please explain:

	

	Performance Expectations:  Does contract contain performance expectations?

	Nature & Scope defined in contract?
	☐Yes
	☐No

	Required to meet TJC standards?
	☐Yes
	☐No

	Required to meet applicable federal regulations

	☐Yes
	☐No

	Required to maintain general liability, workers comp, professional liability insurance (1 million/ occurrence & 3 million/aggregate)
	☐Yes
	☐No

	Require contracted staff comply with the bylaws, rules & regulations and policies of facility and medical staff
	☐Yes
	☐No

	Require contractor to submit, at request, any documents, records, or information as needed for quality improvement, utilization review and/or risk management
	☐Yes
	☐No

	Performance expectations defined in contract or attachment
	☐Yes
	☐No

	Have Human Resource requirements been met
	☐Yes
	☐No

	Have all requirements of the contract been met
	☐Yes
	☐No

	

	Performance Evaluation:  Is there an annual performance evaluation of performance? During last 12 months:

	Reviewed as part of performance evaluation:
☐Data    ☐ Records Reviewed       ☐ Patient Interviewed    ☐ Staff Interviewed   ☐ Safety/Incident Reports
☐Direct Observation of Staff   ☐Data    ☐Other   Please list: 

	Have Issues/concerns been received from patients/clients of this service?  
☐No   ☐Yes   If yes, please explain:

	Has a patient/client been injured or other adverse outcome as a result of contracted service? 
☐No   ☐Yes   If yes, please explain:

	Have delays in service been experienced? 
☐No   ☐Yes   If yes, please explain:

	Has a provider or staff member voiced or submitted concerns or positive feedback regarding contracted service? ☐No   ☐Yes   If yes, please explain:

	
	
	
	

	Criteria
	Department Director
	Service VP
	

	
	C = Consistent, I=Inconsistent
	Comments

	
	C
	I
	N/A
	C
	I
	N/A
	

	Provides timely service
	☐
	☐
	☐
	☐
	☐
	☐
	

	Provides efficient & accurate services
	☐
	☐
	☐
	☐
	☐
	☐
	

	Provides appropriate & competent staffing
	☐
	☐
	☐
	☐
	☐
	☐
	

	Responds to issues effectively & timely
	☐
	☐
	☐
	☐
	☐
	☐
	

	Provides appropriate Customer Service
	☐
	☐
	☐
	☐
	☐
	☐
	

	Complies with Human Resources requirements for all staff providing services
	☐
	☐
	☐
	☐
	☐
	☐
	

	Complies with Regulatory Requirements: TJC, CMS, state regulations
	☐
	☐
	☐
	☐
	☐
	☐
	

	Participates in Performance Improvement
	☐
	☐
	☐
	☐
	☐
	☐
	

	Adheres to Infection Prevention Practices
	☐
	☐
	☐
	☐
	☐
	☐
	

	Follows hospital policies & procedures
	☐
	☐
	☐
	☐
	☐
	☐
	

	Contracted service maintains current, approved, and appropriate policies on scope of service
	☐
	☐
	☐
	☐
	☐
	☐
	

	Maintains the respect, rights, and confidentiality of all patients/staff
	☐
	☐
	☐
	☐
	☐
	☐
	

	Attends meetings as applicable.
	☐
	☐
	☐
	☐
	☐
	☐
	

	Submits necessary reports and/or other materials within specific defined time frames
	☐
	☐
	☐
	☐
	☐
	☐
	

	Documentation in the medical record or on logs or other required documentation is recorded as required
	☐
	☐
	☐
	☐
	☐
	☐
	

	Recommendation to:     ☐ Renew       ☐ Renew with contract changes       ☐ Cancel contract

	

	Leadership Review:  Performance Evaluation & Contract reviewed by Senior Leadership

	Review Criteria
	Rating (circle; 5 is best)
	Comment (if score is 1 or 2)

	Customer service
	1
	2
	3
	4
	5
	N/A
	

	Staff/personnel
	1
	2
	3
	4
	5
	N/A
	

	Overall staff competency
	1
	2
	3
	4
	5
	N/A
	

	Documented staff competency
	1
	2
	3
	4
	5
	N/A
	

	Compliance with hospital policy/procedures
	1
	2
	3
	4
	5
	N/A
	

	Compliance with hospital patient safety initiatives/Quality Improvement
	1
	2
	3
	4
	5
	N/A
	

	Equipment: Safe, reliable & well maintained
	1
	2
	3
	4
	5
	N/A
	

	High Level Disinfection/ Sterilization Compliance
	1
	2
	3
	4
	5
	N/A
	

	Timeliness of Response
	1
	2
	3
	4
	5
	N/A
	

	Appropriateness of service
	1
	2
	3
	4
	5
	N/A
	

	Meeting established performance expectations
	1
	2
	3
	4
	5
	N/A
	

	Overall Rating
	1
	2
	3
	4
	5
	N/A
	

	Recommendation to:     ☐ Renew       ☐ Renew with contract changes       ☐ Cancel contract
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