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Care Home Questionnaire

Information provided on this form will be shown with your home's listing on www.bettercaring .com. The site is used by both the general public and care professionals.

Basic information
Please complete all questions

Care home name:


Address:


City:


County:


Postcode:


Phone:


Fax:


Email:

Website address:

Home details

	Home type
	 FORMCHECKBOX 
 Care home
	 FORMCHECKBOX 
 Nursing home

	Care duration
	 FORMCHECKBOX 
 Short stay
	 FORMCHECKBOX 
 Day care

	
	 FORMCHECKBOX 
 Long stay
	 FORMCHECKBOX 
 Respite

	Accepted clients
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Age range
	From:________
	To:________

	Service user categories
	 FORMCHECKBOX 
 Alcohol dependence
	 FORMCHECKBOX 
 Dementia

	
	 FORMCHECKBOX 
 Drug dependence
	 FORMCHECKBOX 
 Learning disability

	
	 FORMCHECKBOX 
 Mental disorder
	 FORMCHECKBOX 
 Older people

	
	 FORMCHECKBOX 
 Physical disability
	 FORMCHECKBOX 
 Sensory impairment

	Specialist care categories
	 FORMCHECKBOX 
 Acquired brain injury
	 FORMCHECKBOX 
 Hearing/speech impairment

	
	 FORMCHECKBOX 
 AIDS/HIV
	 FORMCHECKBOX 
 Huntingdon’s disease

	
	 FORMCHECKBOX 
 Alcohol dependence
	 FORMCHECKBOX 
 Korsakoffs

	
	 FORMCHECKBOX 
 Alzheimer’s/dementia
	 FORMCHECKBOX 
 Learning disability

	
	 FORMCHECKBOX 
 Anorexia/bulimia
	 FORMCHECKBOX 
 Mental health

	
	 FORMCHECKBOX 
 Assisted living
	 FORMCHECKBOX 
 Motor neurone disease

	
	 FORMCHECKBOX 
 Autism
	 FORMCHECKBOX 
 Multiple sclerosis

	
	 FORMCHECKBOX 
 Cancer
	 FORMCHECKBOX 
 Neuropathic

	
	 FORMCHECKBOX 
 Cerebral palsy
	 FORMCHECKBOX 
 Older people

	
	 FORMCHECKBOX 
 Challenging behaviour
	 FORMCHECKBOX 
 Orthopaedic

	
	 FORMCHECKBOX 
 Children
	 FORMCHECKBOX 
 Palliative/terminal care

	
	 FORMCHECKBOX 
 Convalescent
	 FORMCHECKBOX 
 Parkinson’s disease

	
	 FORMCHECKBOX 
 Day care
	 FORMCHECKBOX 
 Physical disability

	
	 FORMCHECKBOX 
 Drug dependence
	 FORMCHECKBOX 
 Respite nursing care

	
	 FORMCHECKBOX 
 EMI
	 FORMCHECKBOX 
 Schizophrenia

	
	 FORMCHECKBOX 
 Epilepsy
	 FORMCHECKBOX 
 Stroke

	
	 FORMCHECKBOX 
 Head injury
	 FORMCHECKBOX 
 Visual impairment

	Facilities
	Support services to residents
	Building

	 FORMCHECKBOX 
 Bar/café on premises
	 FORMCHECKBOX 
 Physiotherapy
	 FORMCHECKBOX 
 Purpose built

	 FORMCHECKBOX 
 Residents’ kitchenette
	 FORMCHECKBOX 
 Independent living training
	Year of construction: ____

	 FORMCHECKBOX 
 Accommodation for relatives
	 FORMCHECKBOX 
 Separate dementia unit
	Year of last major 

conversion: _____

	 FORMCHECKBOX 
 Place of worship on location
	 FORMCHECKBOX 
 Warden-assisted sheltered housing
	Number of:

Registered beds: ____  

	
	 FORMCHECKBOX 
 Retain own GP
	Single rooms: ____

	
	 FORMCHECKBOX 
 Close care unit
	Shared rooms: ____

	
	 FORMCHECKBOX 
Residents’ internet access
	Rooms ensuite: ____

	
	 FORMCHECKBOX 
 Hairdressing on site
	

	
	 FORMCHECKBOX 
 Manicures on site
	


	Life style
	Accessibility
	Foreign languages

	 FORMCHECKBOX 
 Designated smoking area
 FORMCHECKBOX 
 Organised activities and outings

 FORMCHECKBOX 
 Caters for special diets

 FORMCHECKBOX 
 Garden for residents

 FORMCHECKBOX 
 Pets allowed
	 FORMCHECKBOX 
 Lift and/or stairlift
 FORMCHECKBOX 
 Wheelchair access
 FORMCHECKBOX 
 Ground floor accommodation only
	Please list all:




	Room facilities
	Location and transport
	

	 FORMCHECKBOX 
 Telephone point in bedroom
	 FORMCHECKBOX 
 Own minibus or equivalent
	

	 FORMCHECKBOX 
 TV point in bedroom
	 FORMCHECKBOX 
 Near public transport
	

	 FORMCHECKBOX 
 Residents can bring furniture
	 FORMCHECKBOX 
 Near shops
	



Price and fee structure
	Single room
	From: £_______
	To: £______

	Shared room
	From: £_______
	To: £______

	 FORMCHECKBOX 
 SCS rates accepted
	
	

	 FORMCHECKBOX 
 Top-up fee required
	
	


Other details

Contact name:

Owner’s name:

	 FORMCHECKBOX 
 Private home
	 FORMCHECKBOX 
 Voluntary home
	 FORMCHECKBOX 
 Member of Care Home Association


The publishers may use the data you provide to contact you with information about other Pavilion products and services. If you do not wish to receive this information please tick  FORMCHECKBOX 

The publishers may, from time to time, share the data you provide with organisations whose products and services may be of interest to you. If you do not wish your data to be used for this purpose please tick  FORMCHECKBOX 

Thank you! Please sign and return the completed questionnaire by post to:


Bettercaring
Cairns House
10 Station Road
Teddington
TW11 9AA

or email to info@bettercaring.com
or fax to 020 8973 1101
Name:
 Date :

Signature:
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