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FORM 6.3
SERVICE DELIVERY ASSESSMENT

Assessment Period: _____________ Assessor: _______________
RESPONSE TIME ANALYSIS
Call light response average: _____ minutes (Goal: <5 minutes)
Maintenance request completion: _____ hours (Goal: <24 hours)
Family inquiry response: _____ hours (Goal: <4 hours)
QUALITY OBSERVATIONS
Resident satisfaction: ☐ Excellent ☐ Good ☐ Fair ☐ Poor
Family communication: ☐ Excellent ☐ Good ☐ Fair ☐ Poor
Staff engagement: ☐ Excellent ☐ Good ☐ Fair ☐ Poor
Cleanliness standards: ☐ Excellent ☐ Good ☐ Fair ☐ Poor
KEY IMPROVEMENT AREAS
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
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