Our aim in operating the Care Home is to provide excellent care and accommodation in a hospitable and professional   environment. We are keen to ensure you are satisfied with the home in all its various aspects.

To assist us in ascertaining any point for action, or suggestion and ideas for improvement, we would be grateful if you would complete and return this form at your convenience. We would encourage you to use this questionnaire as often as you feel necessary to bring to our notice any areas requiring attention.

The manager and staff thank you in anticipation for taking part in this valuable exercise.                                                          

Overall grading of the service we provide.

a.) Accommodation, Living Areas and Environment           
                                Excellent     Good      Adequate     Needs             



                         Improved                     Comfort

□
□
□
□
         Privacy

□
□
□
□
     Furnishings
□
□
□
□
        Decor        
□
□
□
□
        Accessibility
□
□
□
□
   Security     
□
□
□
□
   Garden Area
□
□
□
□
   Temperature Control
□
□
□
□

b.) Meals             Excellent      Good      Adequate     Needs             



           Improved                                    Variety of Food
□
□
□
□
 Quality of Food
□
□
□
□
 Quantity of Food
□
□
□
□
  Choice of Menu         □
□
□
□         Quality of Service
□
□
□
□    Presentation of Food
□
□
□
□

c.) Care and staff professionalism                                         What is your opinion of our care team?                                            .                                
Excellent   Good      Adequate      Needs               



               Improved         Approachability
  □
  □
  □
  □
              Courtesy
  □
  □
  □
  □
           Caring Attitude
  □
  □
  □
  □
       Presentable Appearance □
  □
  □
  □
           Friendliness
  □
  □
  □
  □
     Professionalism
  □
  □
  □
  □
     Management                 □
  □
  □
  □
  

d.) Housekeeping                                                                 
     Excellent      Good      Adequate      Needs                



                  Improved                                    Cleanliness in Living Areas    □
   □
   □
    □
   Cleanliness in Toilet Areas   □
   □
   □
    □
   Laundry Services                □
   □
   □
    □
   
e.) Social Activities                                                                                                                                              .                                
 Excellent     Good      Adequate      Needs               



                  Improved         Activities Programme
    □
    □
    □
    □
             Social Events
    □
    □
    □
    □
                External Outings
    □
    □
    □
    □
             Aromatherapy
    □
    □
    □
    □
         Hairdressing Services       □
    □
    □
    □
         Religious Services
    □
    □
    □
    □
       
Do you feel comfortable inviting and entertaining family and friends within the home?

                                            Yes          
□       No 
□     
If you wish to maintain links with the community do we support you in this, such as visiting family, attending church or clubs?              
                                             Yes          
□       No 
□                                                                                                                
Do you feel your social, cultural and religious beliefs are recognised and respected?
                                             Yes          
□       No 
□                                                                                                                              
Comments, suggestions and complaints 
Please help us to maintain the high standards throughout the home by reporting any issues which require our attention.                                                                       

Quality of Food
□
□
□
□


Thank you for completing this form.                                       
Please return it to the Care Home
 



[image: image1.png]



QUALITY ASSURANCE QUESTIONNAIRE
FOR

 RESIDENTS, RELATIVES AND FRIENDS      
Comments, suggestions, complaints





Please comment




















Do you find the present format for mealtimes and selection of food and drink satisfactory? If not, what changes would you suggest?





Please Comment





Please Comment





Please Comment





Name                                                                                          


Signature                                                                                                                    


Address  


Date                                                                                                                                                  





Please give our service an overall score based on the grading system below:     


6 – Excellent	Please enter your score below:                  5 – Very Good					     4 – Good					                  3 – Adequate					    2 – Weak			                                               1 - Unsatisfactory


If you feel that we are less than excellent in any area please tell us how we can improve.                                                                    


















