SAMPLE SERVICE AGREEMENT


This service agreement sample is taken from an actual agreement between a regional hospital and a developmental service agency.  It may be adapted for use.  A form for documenting staff support provided by developmental service agencies for individuals in hospital, follows the agreement.  While the agreement was signed between one developmental service agency and one hospital, the form shows that additional developmental service agencies are involved in providing in-hospital staff support.

The Developmental Service Agency agrees to provide support to Clients from the above stated agency when said clients are admitted to the Regional Hospital on the following terms and conditions:

1.
Services

(i) The Developmental Service Agency will provide workers to assist in meeting the “non-

clinical” support needs of patients as requested by The Regional Hospital.  Should a request for support services occur outside of the Nurse Manager’s regular hours, the service shall be provided by the Developmental Service Agency only on the approval of the Administrative Coordinator, who will notify the appropriate agency.  The Nurse Manager of the patient care unit at The Regional Hospital, at the next available opportunity thereafter, shall decide whether to continue or cancel the support service.  In the event that the Nurse Manager decides that support services are not required the above stated agency will require a notification period of four hours prior to cancellation.

(ii) Work assignments, staffing levels and hours of operation are subject to agreement by 

the Developmental Service and The Regional Hospital.  The Developmental Service Agency staff will perform their non-clinical duties under the direction of The Regional Hospital RN/RPN and/or lead physician, based on the documented plan of care for the particular patient assignment.

(iii) For each new case or with the introduction of each new Developmental Service Agency worker for an existing case, The Regional Hospital Nurse Manager or delegate will identify expectations of the Developmental Service Agency worker.

(iv) The Regional Hospital staff will provide familiarization with the unit, its layout and applicable policies to each Developmental Service Agency worker upon the commencement of his or her duties.

(v) The Regional Hospital staff will clearly articulate the particular duties expected of the Developmental Service Agency staff for each shift.  Nursing staff may request the Developmental Service Agency staff to assist in the performance of tasks when patient compliance may be more likely with a familiar person present; however, nurses shall not delegate nursing care to the Developmental Service Agency.

(vi) The Hospital will endeavour to provide coverage for breaks for the Developmental Service Agency staff.  Nurse Managers will be requested to consider the Developmental Service Agency staff when identifying break coverage at the beginning of each shift.  At all times, the Developmental Service staff must inform the Total Patient Care Nurse if they are to leave the unit for any reason.  The nature of relief for breaks is at the discretion of the Hospital, more specifically, The Regional Hospital may deem that while the Developmental Service Agency staff member is providing one-to-one service, their designated relief may be caring for multiple patients concurrently and as a result may not be able to provide one-to-one care while the Developmental Service Agency staff is on break.

(vii) Patients may not leave the unit accompanied by the Developmental Service Agency worker without the express knowledge of the Nurse Manager or the responsible Total Patient Care Nurse assigned.

(viii) The Developmental Service Agency staff will report to the Nurse Manager or the primary nurse at both the start and end of their shift.

II.
(i)
The Regional Hospital will reimburse the Developmental Service Agency for costs                              

                           incurred related to the operation of the service including:

1. Salaries and benefits based on a reconciliation process that requires the signature of the Nurse Manager confirming hours of service provided (See attached form #       ).

Copies of form # ________  will be kept by the Manager and a copy sent to the Developmental Service Agency.

2. Supplies purchased by the Developmental Service Agency on the pre-approval from

The Regional Hospital.

3. If the Developmental Service Agency provides one to one care for a client in the 

Community setting, The Regional Hospital will not be responsible to cover the cost of one 

to one care for the client in the hospital setting.


(II)
The Regional Hospital will not reimburse the Developmental Service Agency for any 



costs incurred related to the Developmental Service Agency staff accompanying clients 



for unplanned Emergency Room visits or when the Developmental Service Agency staff 



visit patients in a capacity similar to a family member or friend.

(iii) The Developmental Service Agency agrees to:

1. Comply with WSIB requirements.

2. a) Maintain a policy of liability insurance covering the Developmental Service Agency and in a form approved in advance by The Regional Hospital.  The Certificate Holder (The Regional Hospital) is added as an addition insured, however, only with respect to the actions of the named insured (Developmental Service Agency)

b) The Developmental Service Agency may cancel this agreement forthwith if it is unable to provide liability insurance reasonably equivalent to that provided at the date of execution hereof on reasonably equivalent terms as to premiums and policy conditions, as all determined in the sole discretion of the Developmental Service Agency.

(iv) It is the responsibility of the Developmental Service Agency to provide support staff to 

The Regional Hospital who meet the standards of qualification necessary for employment with the Developmental Service Agency.

(v) The Developmental Service Agency will endeavour to provide The Regional Hospital with 

a schedule of workers at least 48 hours in advance.  The Developmental Service Agency will also provide The Regional Hospital with a means of 24 hour per day contact.  After normal business hours, on-call services will be available.

(vi) This agreement is effective __________________ to ____________________.  Either 

party may terminate the Agreement by providing the other party with 30 days notice in writing.

III
Evaluation and Dispute Resolution.

i) The parties may, but are not bound, to follow the mediation procedures set forth in this                                    

Article III prior to initiating any proceedings to enforce this agreement.

ii) Any disputes regarding this agreement will be referred to the Developmental Service Agency’s Executive Director and The Regional Hospital’s Senior Vice President, Patient Care Services or delegate for consideration.  Any concerns or issues with respect to patient care shall be considered at the manager’s level.  If further to that, an acceptable resolution is not achieved, the issue will be referred to the Developmental Service Agency’s Executive Director and The Regional Hospital’s Senior Vice President, Patient Care Services or delegate for consideration.

IV
Billing

i) Services will be invoiced on a monthly basis and forwarded to the Finance Department – 

The Regional Hospital.  These invoices are to be paid within 30 days of receipt.

DATED THIS _____________________________ DAY OF  ​​​​​​​​​​​​​​​​​​​_______________________ 2007
 
       THE REGIONAL HOSPITAL


DEVELOPMENTAL SERVICE AGENCY

Per: ___________________________
________________________________

SERVICE PROVIDER AGREEMENT

NON – CLINICAL SUPPORT SERVICE VERIFICATION

NAME OF AGENCY:
Developmental Service Agency A



(



Developmental Service Agency B



(



Developmental Service Agency C



(



Developmental Service Agency D



(
DATES OF SERVICE:
           ________________________________________​

SIGNATURE OF UNIT MANAGER:    _________________________________________

ORIENTATION CHECKLIST:            _________________________________________

( Unit Layout


( Code Policies



( Infection Control Policies

( Relief/Breaks


( Confidentiality



( Code of Conduct

	DATE
	SUPPORT

WORKER’S

NAME
	HOURS OF WORK/

SHIFT
	TOTAL 

HOURS WORKED
	ORIENTATION

Completed
	SIGNATURE OF SUPPORT WORKER
	SIGNATURE OF MANAGER

(or Designate)
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