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CHEVIN MYSTERY SHOPPING PROJECT

SAMPLE QUESTIONNAIRE
TELEPHONE MYSTERY SHOP

Please complete this form immediately after undertaking this TELEPHONE mystery shop

Scenario 1: “I think I may have problems paying my rent” 

MS ID

            ………………………………………………………. 
Date of mystery shop
………………………………………………..

Time of mystery shop
………………………………………………..

Please remember: 
· You must contact Chevin for the purposes of carrying out this telephone mystery shop on 
0845 270 1088  DURING OFFICE HOURS
(9:00 a.m. – 5:00 p.m. weekdays)

· Please read through the scenario again before you make the call and be clear in your own mind what you are going to say.

· Have all your equipment ready before making the call – watch or clock, pen, notepad  

     etc.  

· You will need to record the number of attempts and time it takes before you get to 
     speak to someone (please tick the appropriate box).

· You must leave at least 30 minutes between attempts.
· If you are unsuccessful after three attempts, you must abort your call and contact Gill Green on 0114 241 7714 or 0773 991 9161. Please leave a voicemail message on either of these numbers if Gill is not available and continue with your other mystery shops as normal. 
THROUGHOUT THIS QUESTIONNAIRE - PLEASE MAKE SURE YOU ANSWER ALL QUESTIONS OR TICK “YES” OR “NO” FOR EACH QUESTION
1. YOUR CALL 
     1.1 Please record date and time below:

Attempt 1

Attempt 2

Attempt 3

Date of call

_______

_______

_______

Time of call

_______

_______

_______

1.2 HOW QUICKLY WAS THE CALL ANSWERED? (please tick appropriate box)

Note – for all attempts, abort the call if not answered after 2 minutes. 

Attempt 1

Attempt 2

Attempt 3

0-5 secs


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

6-10 secs


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

11 – 20 secs

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

20 – 60 secs

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

No reply after 

1 min



 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

No reply after 

2 mins or more

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Answerphone

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Engaged


 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

1.3  Did you feel that your call was answered within a reasonable time  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

· please tell us how you felt about the length of time it took for your call to be answered
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
2 : THE INITIAL GREETING & IMPRESSIONS
2.1 Did you hear a recorded message at any time while you were on the telephone?











Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

If “yes”  - did you find the message useful?


Yes   FORMCHECKBOX 

No     FORMCHECKBOX 

If you answered “yes” or “no”, please explain your answer 

……………………………………………………………………………………………………….
2.2   HOW WERE YOU GREETED? Please tick “YES” OR “NO” for every question
· They said  “hello” / “good morning”/ “good afternoon”
YES   FORMCHECKBOX 

NO    FORMCHECKBOX 

· They mentioned Chevin Housing Group / Association 
YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

· They gave their own name




YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

If you ticked “NO” to any of the above, please say what the staff member said

…………………………………………………………………………………………………………
2.3 AFTER YOU HAD MADE YOUR ENQUIRY, WHAT DID THE FIRST STAFF MEMBER DO? 
Please tick “yes” or “no” for each question
· Did they deal with the whole  enquiry themselves?


Yes FORMCHECKBOX 

No FORMCHECKBOX 

· Were you asked any questions by the first person you spoke to? Please list them 

briefly here:

· ……………………………………………………………………………………………

· ……………………………………………………………………………………………

· ……………………………………………………………………………………………

· ……………………………………………………………………………………………

· ……………………………………………………………………………………………

· …………………………………………………………………………………………….

· …………………………………………………………………………………………….

· Was your call put on hold?  





Yes  FORMCHECKBOX 

No FORMCHECKBOX 

· Were you transferred to another member of staff who dealt 

with your enquiry?







Yes  FORMCHECKBOX 

No FORMCHECKBOX 

· Did they ask you to call back later?  




Yes  FORMCHECKBOX 

No FORMCHECKBOX 

· Did they offer to call you back?         




Yes  FORMCHECKBOX 

No FORMCHECKBOX 

· Other - please explain what the member of staff did : 

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
3. IF YOUR CALL WAS TRANSFERRED: 
Please tick “yes” or “no” for each question
·  Did they explain the reason for transferring your call? 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

· Did they give you the name and / or number of the person that you were being transferred to?  









Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4. IF YOUR CALL WAS PUT ON HOLD, DID ANY OF THE FOLLOWING OCCUR? If your call was not put on hold, please go straight to Q. 5. 
Please tick “yes” or “no” for each question
· They informed me that my call would be dealt with soon  

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

· They gave me the name of the person prior to transferring the call  Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 

· They asked me if I would like to leave a message  

         Yes   FORMCHECKBOX 
     
No  FORMCHECKBOX 

· They diverted my call straight to voicemail  



         Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 

· They asked me if I would like to leave a message on voicemail       Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 

· I was told that I could not leave a message on voicemail

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

· I felt that I was left on “hold” for a long time  


         Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

5. OVERALL QUALITY OF FIRST CONTACT:
How do you feel this first staff member handled your call? 

 Please tick “yes” or “no” for each question and do not contradict yourself
· They were quick and efficient




Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· They were polite and courteous




Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· They came across as indifferent; as though I was

     “just another customer”





Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· They were rude and / or disinterested



Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

Do you wish to add anything else about how you think the first person you spoke to  answered your call? Please say, in your own words, how you felt you were treated as a Chevin customer.
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

6.   ONLY IF YOUR CALL WAS TRANSFERRED TO ANOTHER STAFF MEMBER: 
How were you greeted by the SECOND person? 

Pllease tick “YES” OR “NO” for every question
· They said  “hello” / “good morning”/ “good afternoon”
YES   FORMCHECKBOX 

NO    FORMCHECKBOX 

· They mentioned Chevin Housing Group / Association 
YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

· They gave their own name




YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

· Other:  please tell us what the SECOND staff member said

…………………………………………………………………………………………………………
7.Any other comments you have about the way the first or second member of staff handled your call
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
8. THINKING ABOUT HOW YOUR ENQUIRY ABOUT PAYING YOUR RENT WAS HANDLED…..
This section is about the response you received in relation to your enquiry from either the first and/or second person at Chevin you spoke with. Please include everything that all staff members said. 
Please tick “YES” OR “NO” for every question
· Were you asked about your financial situation?

e.g. “Are you on benefits / working? “ “How will your circumstances change?”

      









Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

· Were you offered any advice about benefits?

 Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

· Were you advised about the different ways you can pay your rent (such as “Allpay”, “Callpay”, direct debit, housing benefit direct)?

Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

· Were you referred to anyone in Chevin who gave you advice about your financial situation (other than your rent arrears) e.g. debt advice, budgeting advice, saving with a credit union?


     



          

Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

· Were you given any information about Chevin’s rent arrears policy - for example, what 

could happen if you fell into arrears with your rent?

Yes  FORMCHECKBOX 
     
  No  FORMCHECKBOX 

· Did the response to your enquiry include any advice about other organisations 

         that may be able to help you?



 Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

If “yes”, please state which organisations were mentioned


…………………………………………………………………………………………………………

· Were you asked to look at Chevin’s website for more information?  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

· If  you looked at our website, please say which section(s) of the website you visited 

………………………………………………………………………………………………………

…………………………………………………………………………………………………………

· If you looked at our website, did you find information easy to find?      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

· Was the information you looked at on the website useful?


Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

· Were you sent any written information (a letter or information leaflets) through the post?

          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Were you told that you could contact another member of Chevin’s staff to discuss your situation in more detail?

        

  



          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
If “yes”, please say who you were told to contact and how e.g. “I was asked to contact my housing officer by telephone”, or “I was told to go into the office to discuss my enquiry” etc.

……………………………………………………………………………………………………..

· Any other comments about the advice that you were given in response to your 

enquiry?

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………...

9. THINKING ABOUT ANY WRITTEN INFORMATION YOU RECEIVED ……
· Were you told that some information would be posted to you?
   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

· If “yes”, please state how long it took for this information to arrive at your home 






……………….days

· If you do receive any written information or leaflets in response to your enquiry, please assess the information that you receive: 

· What did you receive? (e.g. a letter, a letter, leaflet, policy document etc.) 
……………………………………………………………………………………………………..
PLEASE MAKE SURE YOU TICK “YES” OR “NO” FOR EACH STATEMENT:
· It arrived within …………days

· It was easy to read



Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· It was easy to understand


Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· It helped me with my enquiry


Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· It was relevant to my enquiry


Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· I felt it was a professional response
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· Would you have preferred the written information that you received to have been in a different format ?
 For example, would you have preferred the print to have been larger or in a different language, or on audio tape?    

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

If “yes”, please say how Chevin could change the leaflet / information to make it easier for you to read or understand

…………………………………………………………………………………………………
10. OVERALL, were you satisfied with the way your enquiry was handled?
 Please think about your overall satisfaction with how your enquiry was handled over the phone, and / or online, any written information you received, and how valued you felt as a customer. 
Very satisfied
 FORMCHECKBOX 

Satisfied FORMCHECKBOX 


Dissatisfied
 FORMCHECKBOX 


Very dissatisfied
 FORMCHECKBOX 

Questionnaire completed by (your MS ID - NOT YOUR NAME!)

………………………………………………………………………………..

On (date and time)     ………………………………………………………
CHECKLIST

· PLEASE CHECK THAT YOU HAVE ANSWERED ALL QUESTIONS ON THIS FORM AND THAT YOU HAVE GIVEN A TRUE PICTURE OF HOW YOU FELT THIS MYSTERY SHOPPING SCENARIO WAS HANDLED BY CHEVIN
· PLEASE RETURN THIS QUESTIONNAIRE IN ONE OF THE “PRIVATE & CONFIDENTIAL” FREEPOST ENVELOPES AS SOON AS POSSIBLE
· DON’T FORGET TO RECORD THE DATE & TIME OF THIS MYSTERY SHOP ON YOUR “PROGRAMME OF SHOPS” FORM

· IF YOU HAVE ANY QUERIES ABOUT THIS QUESTIONNAIRE OR MYSTERY SHOP, PLEASE CONTACT GILL GREEN ON
· 0114 241 7714
· 0773 991 9161 (call or text)

· g.green@chevnha.co.uk

· PLEASE ENSURE THAT YOU DO NOT DISCUSS ANY ISSUES RELATING TO MYSTERY SHOPPING WITH ANY OTHER STAFF AT CHEVIN OR OTHER CHEVIN TENANTS OR CUSTOMERS
Thank you for taking the time to carry out this mystery shop and complete the questionnaire! 
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