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Service User Feedback
Care Home Residents (Adult & Older People)

	Care First:
	
	Date of Visit:
	

	Residents Name:
	

	Care Home:
	
	Nursing   ☐     Residential Care   ☐


	Has the purpose of the Quality Assurance process been explained?                            Yes ☐	No  ☐


	Has consent been given to record information on SAHSCP Systems?                         Yes ☐	              No  ☐


	Has consent been given to share any concerns with the Care Home Directly?            Yes ☐	              No  ☐




	Date of Residents last assessment or review completed on Care First?

	Date:

Completed by:

	Is the Resident’s Care Plan up to date?
	Yes ☐	              No  ☐

	Is the Care Plan easy to follow?
	Yes ☐	              No  ☐

	Does the Care Plan include important information on the following?
· Care needs
· Personal Care
· Dietary information
· Medication
· Pain tool 
· Other….

Other, please state below:



	

Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐

	Are the following Risk Assessments in place?


· Moving & Handling
· MUST
· Choking
· Falls 
· MFRS
· Waterlow
· Continence
· Skin integrity 
· Fire
· Fire Evacuation
· Oral hygiene

Other, please state below:


	


Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐


	Are they up to date?


Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐
Yes ☐	              No  ☐ Yes ☐	              No  ☐


	Views of the Resident

Are the care staff friendly?
Do the care staff treat you with respect?

Have you ever made a complaint to the staff?
(if so, what was your experience)





	

Yes ☐	              No  ☐
Yes ☐	              No  ☐

Yes ☐	              No  ☐

Please state below your experience:

	Has the care home asked you for your opinion of the quality of their care?





	Yes ☐	              No  ☐

If yes, please provide detail below:


	Any further feedback or comments you would like to tell us about the quality of the care you receive?







	Summary and Findings:  
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