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Please read the following questions,  and then put a tick in the answer you feel most matches your experience.

 If you have any explanatory comments or further thoughts around the questions, please put these in the comments box. Thank you for your help.

1
How well do you feel the staff got to know you as a person? 

	(
	(
	(
	(

	Very well
	Quite well 
	Not very well 
	Not at all 




	Comments:  Things to comment on: Do people understand what matters to you eg your preferred lifestyle, religion, contact with relatives/ social contacts, work, beliefs?  Do you feel they understand what is important to you so they can see your point of view/ perspective?


2. If you were treated badly in this home, would you feel able to tell someone? 

	(
	(
	(

	Yes
	No
	Not sure


3.  Who would you choose to tell?
	(
	(
	(

	Friend/ Family member
	Staff member/

manager
	Someone else


	Comments e.g. Would you have any concerns about saying?How would you let us know, who would you tell, and do you think would happen? Would you let us know while you were here, or afterwards?




4. Have you made any suggestions for improving the service here?
	(
	(

	Yes
	No


4a) If yes, how interested was the home in your suggestions?

	(
	(
	(
	(

	Very interested
	Quite interested
	Not very
	Not at all


	Comments e.g. If you had something you thought should be improved about our service, do you feel your views would be welcomed? Would you have concerns about saying?How would you let us know, who would you tell, and do you think would happen? Would you let us know while you were here, or afterwards?




5. How involved have you been in decisions about your care here?

	(
	(
	(
	(

	Very involved
	Quite

involved
	Not very involved
	Not involved at all


	Comments:  eg are you expected to “fit in”, do they fit things round you and how you like things? (eg mealtimes, getting up, having baths, how you spend your time). Did you contribute to writing your care plan?


6.   Who decides what happens to you, while you are here?

	(
	(
	(
	(

	You
	You and someone close to you
	Not sure/ Mainly the workers
	Not me


	Comments




7. Are staff polite and courteous and show patience and understanding, even when they are under pressure?

	(
	(
	(
	(

	Always
	Most of 

the time
	Some of 

the time
	No


	Comments




8. How well are you helped to be as independent as possible here?

	(
	(
	(
	(

	Very well
	Quite well 
	Not very well 
	Not at all 




	Comments;

Eg is there enough special equipment for you? Are you able to move freely about in your room, bathrooms or communal areas? Do you feel experts are contacted to make sure you can be as well as possible? Can you help yourself to things, do you feel able to help yourself to things e.g in kitchens, or do staff lead everything?




9. Can you choose when to have privacy, and when to have company?

	(
	(
	(
	(

	Yes
	Sometimes
	Rarely
	No


	Comments:

e.g.

Is your privacy respected? Eg do staff knock and wait for you to answer before coming into your room?, Can you lock your room? Do you feel able to lock it? Are you able to use the toilet in private, or with discreet assistance?




10. Can you choose what help you have with personal care?

	(
	(
	(

	Yes
	Sometimes
	No


	Comments:

Eg Can you choose the timing? Can you say what you do and don’t need help with? 




10. a) Can you choose male or female staff for intimate personal care?

	(
	(
	(

	Yes
	Sometimes
	No


	Comments:




11.  If you experience pain from your condition, how effectively is your pain control managed?

	(
	(
	(
	(

	Very effectively
	Quite effectively
	Not very well 
	Not Applicable


12. How well do people here communicate with you , and understand your communication needs

	(
	(
	(
	(

	Very well
	Quite well
	Not very  well
	Not well at all


	Comments:

14. Eg Do they listen properly, take time to listen and under you? (Do you have any special communication needs, and do  staff understand them or cater for them?)




13.  How welcome are the visitors, and the people who care for you at home, made to feel here?

	(
	(
	(
	(

	Very welcome
	Quite welcome
	Not very welcome
	Not at all


	Comments: e.g can they visit any time? Are they offered refreshments? An you see them where you want?




14.  Are your visitors and carers as involved and informed as you, and they, would wish them to be?

	(
	(
	(

	Yes
	No
	Sometimes


	Please explain: e.g do staff make time to give information, updates. Are they invited to your reviews as you would wish?

Are carers offered Carers’ Assessments.




15. In what way can we get better at giving choices to you?

	Please comment




16. Generally, when you ring the bell do staff come quickly enough?

	(
	(
	(
	(

	Always
	Most of 

the time
	Some of 

the time
	No


	Do you have any comments on the call bell system?




17. Do you get choices in food that suits you and your diet eg diabetic food, vegetarian, kosher, low fat etc

	(
	(
	(
	

	Yes
	No
	Sometimes
	 


	How can we improve the food choices or the food in general?




18. Do you feel there is enough to do during your time here?

	(
	(
	(
	

	Yes
	No
	Sometimes
	 


	 Comments e.g.:

Have you any suggestions for anything else you would like to be doing?




19. How well do you feel your knowledge, skills and abilities are valued and appreciated?

	(
	(
	(
	(

	Very well
	Quite well
	Not very well
	Not at all


	Comments eg do you have skills from work, life interests, abilities ? Do staff know what they are?. Are people here positive about the things you can do, or do they tend to focus on the things you can’t do?




20. Do you have enough opportunities here for social contact?

	(
	(
	(
	(

	Always
	Most of 

the time
	Some of 

the time
	Not really


20a) Are there things which could be offered, or arranged, to improve this?

	Comments:




21. Out of 10, How do you rate your overall quality of life here?

1 being “not very good”, 10 being “Excellent”

	


22. Out of 10, How would you rate your overall quality of life if you were not here? Or your quality of life when you return home?

1 being “not “very good”, 10 being “Excellent”

	


22a) What two things would help to improve it?

	Comments




23. Overall how well would you rate whether you have been treated with dignity and respect?

	(
	(
	(
	(

	Very well 

at all times
	Very well 

most of the time
	Some of 

the time
	Often lapses


24. Is there anything the staff could be doing to help you to go home sooner?

	Comments




	If there is anything you think we should do more of, please add in here




	If there is anything you think we should do less of, please add in here.




Thank you for taking the time to fill out our questionnaire. We rely on your feedback to help us improve our services. Your help is greatly appreciated.

If you want to add your name, please write it here, otherwise it is fine for your questionnaire to be anonymous.

	Your name
	
	

	Room Number
	
	Date


How are you treated here?


  We want to know how we are doing.


 





This survey is about your stay here.  It will help us to improve the way we offer a service to you.





 Your answers will be kept anonymous, but will be gathered together with others to help us learn and improve the service. It is OK to someone to help you complete this survey.


Thank you for your time.














