THE xxxxxxx CARE HOME


Quality Assurance

Professional Questionnaire

We aim to continually improve the quality of service we provide in this Care Home. We welcome your comments as part of this process. Please complete this questionnaire as honestly as you can. You do not have to write your name on it but you may do so if you wish.

1. How long have you been visiting people living in this Care Home?


Less than one year

Between one and two years


More than two years

2. In your opinion, over the last year, has the overall standard of care improved, gone down, or stayed about the same?


I have not visited often enough to form an opinion


Improved

Stayed about the same

Declined

3. When you visit people in this Care Home, how satisfied are you with the way Care Home staff greet you on your arrival?

Very satisfied


Fairly satisfied




Fairly dissatisfied

Very dissatisfied

4. When you visit people in this Care Home, is the person aware of your appointment and expecting you?

Always


Usually


Sometimes


Never

5. How satisfied are you with the way Care Home staff assist you and provie you with information during the course of your visit?




Very satisfied 

Fairly satisfied



Fairly dissatisfied

Very dissatisfied

6. How satisfied are you with the information contained in the  Care Plan?


Very satisfied


Fairly satisfied


Fairly dissatisfied

Very dissatisfied

6a.
In your opinion, is there any way we could improve the information contained in the Care Plans?


7. Do Care Home staff treat the residents with the dignity and respect that you would expect?


Yes, all staff do


Some do


No, none do

8. If you make recommendations for the care of residents , do Care Home staff carry out your recommendations?


Always




Usually


Sometimes




Never

9. If you had concerns about the quality of the care a resident was receiving, who would you feel most confident discussing your concerns with?


Staff on duty



The Manager


CQC




Other (please specify)

10. If you had a relative or friend who required the level of care provided by this Care Home, what is the likelihood of you recommending this Care Home to them?


Very likely



Likely



Unlikely



Very unlikely
11. You may remain anonymous if you wish. If you do want to leave your name and job title please do so here



12.
Date 

We do value your opinion and if you have further constructive comments or suggestions please write them here and continue on back of page. 
Thank you for taking the time to complete this questionnaire. Please return it in the envelope provided







Name:








Job title:
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