Secret Shopper Form

We appreciate your willingness to participate in our Secret Shopper Program.  Your input will help us provide our patients with the best service by showing us where we need improvement.  At the same time, when we meet or exceed your expectations, we’d like to know.

Please complete this form as you progress through your visit.  We ask that you keep this form inside a magazine during your visit and mark it unobtrusively.  Thank you.



ON THE PHONE/PRIOR TO YOUR VISIT



               (Circle One)

1. When you called for an appointment, was your call answered within 3 rings?  
Yes
No

2. Were you immediately assisted in scheduling your appointment?


Yes
No

3. Did the person on the phone identify herself?





Yes
No

If Yes what was the name_________________

4. Did you feel as though you were treated courteously?



Yes
No

5. Were you placed on hold?
      (If yes, how long? ___________________)
Yes
No

6. Did you find the “Message on Hold” to be:
Informative
Obtrusive
Neutral

7. Did we ask you if you wear glasses or contact lenses?



Yes
No

8. Were you able to get an appointment time that was convenient for you?
Yes
No

9. Did you receive a new patient packet prior to your appointment date?

Yes
No

10. Did you find this packet helpful or confusing?





Yes
No

11. Did you receive a reminder call a few days before your appointment?

Yes
No

12. Did you find the reminder message to be: Clear & informative
Offensive
Confusing

IN THE OFFICE – CHECK-IN

13. When you arrived were you greeted in a friendly manner?



Yes
No


14. Did you feel the instructions you were given were adequate?


Yes
No

15. Did we verify your medical insurance?
 





Yes
No

16. Did you have to wait longer than expected?  





Yes
No

17. Approximately how long was your wait?  ________________

YOUR EXAM

18. When you were called from the waiting area to begin your exam, did the person identify him/herself ?























Yes
No

19. The person who initially started your visit would have most likely been a technician.  

Was he or she friendly?







Yes
No

20. Were you able to converse with this technician about your vision needs in a manner that satisfied you?





Yes
No

24.  How would you rate this technician’s competence?
Excellent        Good
Fair
Poor

25.  Did you feel that this technician was truly interested in helping to solve your problem?













Yes
No

26.  Did you feel that you got adequate instruction from this technician?

Yes
No


27. Was the doctor genuinely interested in listening to you?



Yes
No

28. Did the doctor explain his findings to you in a manner that was easy to understand?
  












Yes
No

29. Do you feel the doctor spent an adequate amount of time with you during your exam?












Yes
No


30. Was the doctor friendly and courteous?





Yes
No

31. Were you given an opportunity to ask questions of the doctor?


Yes
No

32. Did the doctor answer your questions to your satisfaction?



Yes
No

33. Was your total wait time longer than you had anticipated?



Yes
No


34. Approximately how long was your exam? ___________________________

35. During your visit did we recommend our optical boutique to you?

Yes
No

36. At what point during your visit did we inform you of our optical boutique? ___________________________

37. When you arrived at the front desk to “check out” did this person greet you cheerfully?












Yes
No

38. Did she call you by name?







Yes
No

39. Did this person explain your charges and ask you to pay?



Yes
No


40. Was this done in a manner that suited you?





Yes
No

41. Did this person make a return appointment for you?



Yes
No

46.  If a return appointment was not made did this person offer to put you into our recall system?














Yes
No


48.  Did you feel as though you were treated courteously?



Yes
No

49.  Were you offered sunglasses if you were dilated?




Yes
No

OPTICAL BOUTIQUE

50. Did you visit our optical boutique prior to leaving the office?


Yes
No

51. If not, why not?
_________________________________________

52. If you visited our optical boutique were you greeted cheerfully by one of our opticians?
Yes
No


53. Did the optician that waited on you introduce himself/herself to you?

Yes
No

54. Did you have to wait after arriving in our optical boutique?


Yes
No

55. Did you purchase glasses from our optical boutique?



Yes
No

56. Did you feel as though you were being helped or “sold” by the optician?
Yes
No

57. Was the selection adequate?







Yes
No

58. Would you recommend our optical boutique to others?



Yes
No

59. Would you recommend our doctors to others?




Yes
No

60. Was the physical condition of the facility to your satisfaction?


Yes
No

61. Did you find any specific area of the office to be not up to your standards in cleanliness?












Yes
No

62. If so, please specify which area(s) ____________________________________________________

63. Were you satisfied with the large screen educational & informational display?
Yes
No


64. At any point during your exam, did you overhear what you perceived to be a violation of your or another  patient’s privacy? 






Yes
No

If so, please describe ___________________________________________________________________ 

65. During your Secret Shopper experience, was there a particular staff member about whom you would like to comment (good and/or bad)?


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

66. If you could change one thing about your visit with us, what would it be and how would you change it?

________________________________________________________________________

________________________________________________________________________

Please be advised that these comments will not be shared in such a way as to identify you personally.
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This document is a member sample downloaded from the website of the American Society of Ophthalmic Administrators.  For other samples go to www.ASOA.org.

