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OTHER (specify)………………………………………… 

 
 

ASSESSMENT QUESTIONNAIRE ON 

INTEGRATED HOME CARE SERVICE (ADI) 

 

Dear patient, 

We kindly ask you to answer the following questions in order to let us know your point of view on 
the quality of our service. 

There is no right or wrong answer, we simply invite you to report your experience. 

In accordance with Regulation (EU) 2016/679 regarding the protection of personal data, we inform 
you that the information is collected anonymously and that it will be used for statistical purposes, in 
order to evaluate the service and any need for modifications or improvements. 
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SERVICE ASSESSMENT 
 
 

1) Who informed you about the possibility of home care service?  
 
 

o Friend/relative 

o Nurse 

o Family doctor 

o Social worker 

o Hospital doctor 

o Other 
 

 
2) Do you think it was easy to request the home care service?  

(1 means 'not at all simple' and 5 means 'very simple') 
 
 

 
 
 

WAITING TIME ASSESSMENT 
 
 
 

3) How long did you wait for home care service after the request? (indicate the number of days) 
 
 

 
 
 
 
4) In relation to your needs (or those of your family member), how do you consider the waiting time? 

(1 means 'very long' and 5 'very short') 
 
 

 
 
 
 
5) In relation to your needs (or those of your family member), if the waiting time was excessive, did 

it cause any complications? 
(1 means 'not at all' and 5 'a lot') 
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INFORMATION ASSESSMENT 

 
 
 
6) How do you assess the information provided by the professionals involved in home health care 

(doctor, nurse, specialist doctor, and social worker)?  
 (1 means 'poor' and 5 'excellent') 

 

 

 
 
 
7) How do you assess the information on the start time and duration of home care service? 

(1 means 'unclear' and 5 'very clear') 
 

 

 
 

8) How do you assess the information on appointment times? 
(1 means 'unclear' and 5 'very clear') 

 

 

 
 
 
 

THE SERVICE RECEIVED IN THE PAST (OR ONGOING) 
 

In this section, you are requested to assess the quality and type of home care service you are receiving or 

have received. 

 
 
9) For which activity do you need additional help? 
 
 

o Body hygiene 

o Body care 

o House management 
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STAFF ASSESSMENT 

 
 
 

10) How do you assess the behaviour of the personnel? 
(1 is the minimum score and 5 the maximum) 

 

1 2 3 4 5 

Courtesy 

 
Attention to your needs 

Information on your health situation 

Confidentiality 

 
 
 
 

ORGANISATION ASSESSMENT 
 
 

11) When the personnel come to your home, does the timetable meet your needs? 
(1 means 'not at all' and 5 'very much') 

 

 

 
 
 
 
 
 
 
12) Do you think that the healthcare personnel come to your home frequently enough in order to help 

you? 
(1 means that the frequency is 'not at all adequate' and 5 means 'very adequate') 

 
 

 
 
 

 
13) How do you assess compliance with the times agreed with the healthcare personnel? 

(1 means 'not at all adequate' and 5 'very adequate') 
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14) How do you assess the turnover rate of the healthcare personnel during the home care services? Is 

the staff member always the same? 

(1 means 'not at all adequate' and 5 'very adequate') 

 

 
 
 

RESULTS 
 

In this section, you are requested to assess the usefulness of the home care service on the basis of your 
experience. 

 

 
15) Do you think that the integrated home care service had a positive impact on your health 

condition (or that of your family member)? 

(1 means 'absolutely no' and 5 'absolutely yes') 
 

 
 
 

 
16) Are you overall satisfied with the home care service? 

(1 means 'absolutely no' and 5 'absolutely yes') 
 

 

 

 
17) How do you assess the service in relation to your expectations? 

(1 means 'poor' and 5 'excellent') 
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PERSONAL DATA: 

I am: □ Male □ Female 

I am: □ 0 -11 □ 12 - 17 □ 18 - 34 □ 35 - 49 □ 50 - 64 □ 65 - 79 □ 80 years 

old and over  

Do you live alone?: □ Yes □ No 

Does anyone help you in your daily life? □ Yes 

□ No, I don't need it 

□ No, but I need it 

 

ANY COMMENTS OR SUGGESTIONS: 


