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QUALITY OF SERVICE 
QUESTIONNAIRE

MANAGEMENT

Do you feel that the Management make themselves available to discuss any issues you may have?


YES


NO


SOMETIMES

If they are not present are any concerns or complaints passed on by staff members?


YES


NO


SOMETIMES

Has there been an occasion where a concern or complaint has not been dealt with to your satisfaction?


YES


NO




Are you satisfied with the involvement of residents and family in the affairs of the home?

YES


NO




Do you feel that you are continuously kept informed on the general well being of the resident?


YES


NO


SOMETIMES

Are you always informed promptly on any change in health or further treatment required outside the home?

YES


NO


SOMETIMES


On a scale of 1-10 how would you score the overall management of the home?
PREMISES
Are you satisfied with the cleanliness and tidiness of the home and its grounds?

YES


NO


SOMETIMES

Are you satisfied with the general maintenance and repairs throughout the home?

YES


NO


SOMETIMES


Have you been given the opportunity to bring in items to personalise the residents room?

YES


NO




Are you satisfied with the rooms decoration and furnishings?

YES


NO




Do you feel that the surroundings are of a high quality?

YES


NO




Do you feel that any on-going maintenance works are disruptive and inconvenient in any way?

YES


NO





On a scale of 1-10 how would you rate the decor of the home?

DAILY LIVING & STAFF
Are all aspects of personal care (e.g. washing, bathing, shaving, toothcare, etc) maintained to high level?

YES


NO




Are you satisfied with the cleanliness of the bedrooms and furniture?

YES


NO


SOMETIMES
Do you feel that there are enough social activities arranged?

YES


NO




Are you satisfied that residents are helped to keep up their interests and hobbies?

YES


NO




Do you think that, where appropriate, residents are taken out often enough?

YES


NO




Do you feel that the residents get on with each other?

YES


NO


SOMETIMES


Do you feel that the staff and residents have a good relationship and get on?

YES


NO


SOMETIMES
DAILY LIVING & STAFF cont’d
Do you feel that Care Staff are always available?

YES


NO


SOMETIMES

Are you happy with the way the staff look after the residents?

YES


NO


SOMETIMES

 Do you think that the Staff have a good attitude towards their work?

YES


NO


SOMETIMES

Are there any members of staff that you have a concern with?

YES


NO




Are you satisfied with the regularity of visits from other professionals such as the Hairdresser and Foot Care Specialist?

YES


NO




Are you happy with the quality of services provided by these professionals?

YES


NO




Please score 1-10 on how satisfied you are with the overall Nursing and Medical care provided?
FOOD
Are you satisfied with the choice, variety and amount offered during meal times?

YES


NO




Do you feel that meals are presented nicely and look fresh?


YES


NO




Are individual requirements, favourites and cultural preferences catered for?


YES


NO




Are you aware that additional snacks and drinks can be provided at any time of the day?

YES


NO




Do you feel that the meal times are appropriate?

(Breakfast 8.15am, Lunch 1pm & Dinner 6pm)


YES


NO





On a scale of 1-10 please score the quality of food provided throughout the day.

