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3-Monthly Quality Assurance Report

QA – Client Satisfaction
To be completed by a member of the Care Team and passed to the Manager
	For month
	
	
	Today’s date

	
	
	
	

	Client Name
	
	
	

	
	
	
	

	
	
	

	Health


	(ie How do you feel about your health?)

	Any problems with your eyesight/glasses, teeth/dentures, hearing/hearing aids, Shoes/slippers etc
	

	Accommodation
	P
	A
	G
	E
	(P=Poor A=Average G=Good E=Excellent)

	Cleanliness
	
	
	
	
	comment

	Comfort
	
	
	
	
	comment

	Lighting
	
	
	
	
	comment

	Heat
	
	
	
	
	comment

	Is everything in your room working?
	Yes
	No
	If no please detail

	Care
	P
	A
	G
	E
	(P=Poor A=Average G=Good E=Excellent)

	Comments on care received
	
	
	
	
	comment

	Key Worker Input
	
	
	
	
	comment

	
	

	Any problems with:
	
	If yes please describe

	Staff Attitudes
	Yes/ No
	

	Staff responses to call bell
	Yes/ No
	

	Other (list below)
	Yes/ No
	

	Comments on:
	P
	A
	G
	E
	(P=Poor A=Average G=Good E=Excellent)

	Laundry
	
	
	
	
	comment

	Food
	
	
	
	
	comment

	Social Activities
	
	
	
	
	comment

	Other
	
	
	
	
	comment

	

	Do you get up and go to bed when you want to?
	

	Do you have your meals at times to suit you?
	

	Do you have sufficient toiletries/sundries etc?
	

	( Make a wish ( – what is the one wish that we make come true for you? 
	

	
	

	Completed by
	Signed
	Initial for manager


Please use overleaf to detail actions taken

All actions required as a result of this Satisfaction Survey should be detailed below
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Action taken


i.e. Changed care plan, Activities Coordinator informed, Maintenance team informed, Senior Management informed etc





1





Describe Issue


I.e. the issue that has been raised by the client








