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Contractor’s Quality Assurance and Health & Safety Compliance Monitoring Form
This form should be completed for contractors who are on site for the first time, and all other contractors at least annually. At other times a random sample will suffice. This should be based on the risks associated with the task being carried out.
	Section 1

	Hospital/Unit:
	     
	Location:
	     

	Assessed by:
	     
	Head of Dept:
	     

	Contractor:
	     

	Operative:
	     
	Trade:
	     

	Job number:
	     
	Time:
	     

	Date job line raised:
	     
	Date job completed:
	     

	Brief description of task or job:      



	Section 2:

	Rank contractor as follows:

	3 – Carried out job to a high standard/no concerns/issues/definitely use again

	2 – Carried out job to a satisfactory standard/no or minimal issues or concerns/will use again

	1 – Unsatisfactory, but once concerns highlighted improvement were made/may or may not use again

	0 – Stopped work immediately/asked to leave site/will not use again

	Where this is ‘not applicable’, state N/A



	1.
	Contractor reported to client prior to commencing work
	[bookmark: Text1]     

	2.
	Contractor inducted onto site
	     

	3.
	ID cares visible or produced on request
	     

	4.
	Contractor’s general appearance
	     

	5.
	Attitude and politeness
	     

	6.
	Response time adequate
	     

	7.
	Compliance with Health & Safety requirements

	
	A.
	RAMS received before work commenced
	     

	
	B.
	Adherence to RAMS during work tasks
	     

	
	C.
	Work area cordoned off/made safe
	     

	
	D.
	Appropriate signage displayed
	     

	
	E.
	Appropriate permit displayed
	     

	
	F.
	Adherence to Infection Control
	     

	
	G.
	Adherence to the required PPE for the task
	     

	
	H.
	Work equipment fit-for-purpose
	     

	8.
	Compliance with Health & Safety Plan
	     

	9.
	Compliance with requirements of CDM (2015)
	     

	10
	Standard of workmanship and quality
	     

	11.
	Efficiency of work rate
	     

	12.
	Standard of tidiness/cleanliness
	     

	13.
	Paperwork completely adequately
	     

	14.
	Any hazards and/or incidents reported to client
	     



	Section 3: 

	Please expand on the above observations and make comments below:
     

	Section 4:

	Further action/s taken:
     

	Overall evaluation of attention to safety and compliance with regulations:
     



	Name:
	[bookmark: Text2]     

	Position:
	     

	Signature:
	

	Telephone number:
	     

	Date:
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