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ONE-STOP CENTERS

Customer Evaluation Tool
	PLEASE COMPLETE BEFORE SITE VISIT



	Name of Customer


	

	Customer’s Telephone Number


	

	

	Name of One-Stop Center


	

	Address:                    Street

City

State

Zip Code
	

	
	

	
	

	
	

	

	Purpose of visit-Check as many as appropriate 
	· a.  assistance with a resume

	
	· b.  assistance with job leads

	
	· c.  obtaining information on training opportunities

	
	· d.  assistance with a computerized job search

	
	· e.  finding employment related web-sites

	
	· f.  career counseling

	
	· g.  other

	PLEASE COMPLETE AFTER SITE VISIT



	Arrival Time


	

	Departure Time


	

	Date of Visit
	

	
	

	How did you reach the One-Stop?
	· Public transportation

· Taxi

· Walked

· Drove Car

· Driven by someone else

· Bus

· Metro

· Other


	I.  PHYSICAL ACCESSIBILITY OF FACILITY

	A.  Location of Facility

	1.
	Can the Facility be reached by using public transportation?
	(  Yes
	(  No

	2.
	Are there easy to read signs directing you to the One-Stop Center?
	(  Yes
	(  No

	General Comments (include observations and suggestions)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	B.  Entrance

	1.
	Is the entrance(s) accessible to a person using a wheelchair? 
	(  Yes
	(  No

	2.
	Were there at least two parking spaces designated for persons with disabilities close to the entrance?
	(  Yes
	(  No
	(  

	3.
	Did you have any difficulty in finding the entrance?
	(  Yes
	(  No

	
	
	
	

	4.
	For Centers that have public restrooms, is there at least one rest room that is fully accessible?
	(  Yes
	(  No


	Did Not Observe

	5.
	Is there at least one accessible water fountain?
	(  Yes
	No
	Did Not Observe

	6.
	Does the Center let you use a phone?
	Yes
	No
	Did Not Observe

	7.
	a.    Was a telephone accessible to someone who uses a wheelchair?
	(  Yes
	No
	Did Not Observe

	
	b.    Equipped with a telecommunication device (e.g., TTY/TDD) for someone who is deaf? 
	(  Yes
	No
	Did Not Observe

	
	c.    Hearing Aid compatible
	(  Yes
	No
	Did Not Observe

	8.
	For Centers that have more than one floor inside the building, are there ways to go from one floor to another that do not require the use of stairs?
	(  Yes
	No
	Did Not Observe

	9.
	For Centers that have more than one floor, can a person in a wheelchair navigate through to all service areas?  (routes 48 inches wide (4 feet)?
	(  Yes
	No
	Did Not Observe

	C.


	Other Features


	
	General

Comments

(include

observations

and 

suggestions)


	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	II.  ACCESS TO SERVICES

	1.
	What was your overall impression when you first entered the Self-Serve Resource Center?
	(  Unacceptable
	(  Satisfactory
	(  Exceptional

	General Comments (include observations and suggestions)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	2.
	What was your impression of the receptionist/person at the front desk?
	(  Not helpful
	(  Satisfactory
	(  Very Helpful

	3.
	Did the receptionist speak clearly?
	(  No
	(  Yes
	Very

(  Clearly

	4.
	Was the receptionist patient in addressing your questions and needs?
	(  Not Satisfactory
	(  Satisfactory
	(  Very Satisfactory

	5.
	How long did it take for you to meet with staff and obtain assistance regarding your need area?
	

	6.
	How would you rate the friendliness of Center staff?
	(  Not friendly
	Somewhat

(  Friendly
	(  Very friendly

	General Comments (include observations and suggestions) 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	7.
	How knowledgeable was staff in meeting your needs as a customer with a disability?
	(  Not knowledgeable 
	(  Satisfactory
	(  Very knowledgeable 

	8.
	Did staff discuss your disability?
	(  Yes
	(  No

	9.
	If you answered yes to question 8, was the discussion just about your need to access employment and training services?
	(  Yes
	(  No

	10
	If you answered yes to question 9, did this discussion take place in a private office (not in a public place where others could hear)?
	(  Yes
	(  No

	11
	Did staff ask if you needed some type of assistance or accommodations to fully use the services at the One-Stop Center?
	(  Yes
	(  No

	12
	Did staff provide you with needed assistance or accommodations?
	  Yes
	 No

	
	Please explain:
	

	
	
	

	
	
	

	
	
	

	
	
	

	13
	Did staff offer assistance in completing any forms and applications?
	(  Yes
	(  No

	
	Please Explain: 

 
	

	
	
	

	
	
	

	
	
	

	
	
	

	14
	If you answered yes to question 13, where was the assistance provided?
	

	
	
	

	
	
	

	15
	Were you served in a room along with people without disabilities? 
	(  Yes
	(  No

	
	If you answered yes to question 15, please explain


	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	16
	Were you offered a  range of services that addressed most of your needs?
	(  Yes
	(  No

	17
	Did you feel that staff treated you differently because of your disability?
	(  Worse
	(  Same
	(  Better

	
	Please explain
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	18
	How satisfied were you with the communication you had with staff?

· Not Satisfied 

· Satisfied

· Very Satisfied                       

	19
	Did staff ask you if you needed help in understanding information? 
	(  Yes
	(  No

	20
	Did staff ask you whether you wanted information in a different format (Braille, large type, audio-tape, computer disk)? 
	(  Yes
	(  No

	21
	Did you have difficulty understanding what the staff said to you?
	· Yes
	· No

	General Comments (include observations and suggestions)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	III.  WORK AREAS AND EQUIPMENT

	1.
	Was there a computer area that was designed to be accessible for customers with disabilities?
	(  Yes
	 No
	  Not observed

	
	If you answered yes to question 1, please place an “X” next to the equipment listed below that was available:

_____ 1.  Alternative keyboard

_____ 2.  Word prediction software

_____ 3.  Braille printer

_____ 4.  Height adjustable table

_____ 5.  Tape recorder

_____ 6.  Large monitor

_____ 7.  Screen enlargement capability

_____ 8.  Voice output capability

_____ 9.  Trackball

_____10. Flatbed scanner

	3.
	Did any staff offer to assist you with computer access and use?
	(  Yes
	(  No

	4.
	Did any staff offer to assist you with adaptive computer aids?
	(  Yes
	   No

	5.
	Was the One-Stop Center’s web site designed for an individual who uses a screen reader?
	(  Yes
	No
	(  Not observed

	6.
	Did you have any difficulty using the computers that were available?
	 Yes
	      No

	7.
	Did the computer resources meet your needs?
	 Yes
	      No

	General Comments (include observations and suggestions)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	IV.  MATERIALS AND WRITTEN INFORMATION

	1.
	Did the One-Stop Center materials include people with disabilities as one of the groups served by the Center?
	(  Yes
	(  No


	Not Observed

	2.
	Did the materials indicate that the One-Stop Center offers auxiliary aids and services for communication and assistive technology?
	(  Yes
	No
	Not Observed

	3.
	Were orientation materials available in alternate formats (large print, Braille, audio-tape, computer disk, etc.)? 
	(  Yes
	No
	Not Observed

	4.
	Were written materials provided that explain complaint procedures for customers dissatisfied with One-Stop services or any aspect of their One-Stop Center experience?
	(  Yes
	No
	Not Observed

	5.
	Were materials provided to evaluate customer satisfaction with the visit to the One-Stop Center?
	(  Yes
	No
	Not Observed

	6. 
	Were materials provided to you helpful to understand the services available and how to access them?
	Yes
	No
	Not Observed

	7.
	 Did the marketing materials clearly indicate what services the One-Stop provides
	Yes
	No
	Not Observed

	8.
	Did written materials that were available meet your needs?
	Yes
	No
	Not Observed

	General Comments (include observations and suggestions)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	V.  OBTAINING SERVICES

	1.
	Was it explained to you what services were available?
	(  Yes
	(  No

	2.
	Was an orientation offered to you to explain what services were available?

Was it helpful to you?
	     Yes

     Yes


	     No

     No

	3.
	Were you walked through the One-Stop Center to explain and show you what was available?
	 (   Yes
	      (   No

	4.
	Was it explained how to use core services?

Was it helpful to you?
	      Yes

      Yes
	· No

· No

	5.
	Was it explained how to access intensive services? 

Was it helpful to you?
	· Yes

· Yes
	· No

· No

	6.
	Was it explained how to access training services?

Was it helpful to you?
	· Yes

· Yes
	· No

· No

	7.
	Were you told about the One Source project and the services it might have available to you?

Was it helpful to you?
	· Yes

· Yes
	· No

· No

	8.
	Were you asked to meet with the Department of Rehabilitation Services counselor?
	 (  Yes
	(  No

	9.
	Were possible referrals to other agencies explained?
	(  Yes
	(  No

	10.
	If a referral was recommended, did the staff person explain why?
	(  Yes
	(  No

	11.
	If a referral was recommended, when did it occur?

a) during the orientation of services available; or

b) after utilizing the services available and finding you needed more assistance?
	     Yes

     Yes

    Yes
	· No

· No

· No

	12.
	If a referral was recommended, did the staff person know the name of the individual at the agency that you should speak to?
	(  Yes
	(  No

	13.
	If a referral was recommended, were you given exact information on how to contact the person at the agency and the times the person would be available?
	(  Yes
	(  No

	
	Please explain
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	14. 
	Did you know how to proceed next?
	(  Yes
	(  No

	
	Please explain
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	General Comments (include observations and suggestions)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	VI.  EMPLOYMENT SERVICE DELIVERY



	1.  What was the purpose of your visit?  Please check all that apply


	___a.  assistance with a resume

___b.  assistance job leads

___c.  obtaining information on training  opportunities 

___d.  assistance with a computerized job search

___e.  finding employment-related web sites

___f.  career counseling

___g.  Other (describe)_________________

	2.  Did you clearly communicate your purpose to the One Stop staff?
	· Yes
	· No

	3.  Did you receive clear instructions and directions?
	· Yes
	· No

	4.  Did you request assistance with your task?
	· Yes
	· No

	5.  If you requested assistance, how would you rate the assistance provided?

	· Not helpful
	· Satisfactory
	· Very Helpful

	6.  How would you rate the staff’s knowledgeable and competency in the area(s) you needed assistance?

	· Not Very Knowledgeable
	· Competent
	· Very Knowledgeable

	7.  Did you complete your task?
	· Yes
	· No

	· If you did not complete your task, tell us why?  Check all that apply.

____a.  Task required more than one visit

____b.  Didn’t have/bring information I needed to complete the task

                                 ____c.  Assistance or information required from an outside source or

                                               agency                                                                        

                                 ____d.  Lack of adequate resources or materials on-site

                                 ____e.  Lack of staff knowledge

                                 ____f.  Other (explain)

___________________________________________

	9.  Based on your experience, would you use   this One-Stop again?
	· Yes
	· No

	10. Based on your experience, would you refer others to this One-Stop?
	· Yes
	· No

	General Comments

(Include observations and suggestions)
	

	
	

	
	

	
	

	
	

	VII.  OVERALL RATING

	1.
	How would you rate the information and assistance you obtained?

	
	(  Not Useful 
	(  Satisfactory
	(  Very Useful

	
	
	
	

	2.
	Physical access includes barrier free entry to a building, a room, and physical space or area.  How would you rate the physical access of the One-Stop Center?

	
	(  Unsatisfactory
	(  Satisfactory
	(  Outstanding

	3.
	Program access is the opportunity for effective and meaningful participation in a program or service including reasonable accommodations to improve access and benefit from the program or services offered to other job seekers.  How would you rate the program access of the One-Stop Center?

	
	(  Unsatisfactory
	(  Satisfactory
	(  Outstanding

	General Comments

On Ratings


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


ONE-STOP CUSTOMER EVALUATION TOOL
Customer Name:

______________________________________________________

Telephone Number:

______________________________________________________

Name of Site Visited:

______________________________________________________

Date of Site Visit:

______________________________________________________

Using the 3-point rating scale below, please rate each of the following six areas:

Rating Scale:

1 =  Unacceptable, many things need to be improved

2 =  Satisfactory, some room for improvement

3 =  Outstanding, very responsive to persons with disabilities

I.
Physical Accessibility of Facility

___________

II.
Access to Services



___________

III.
Work Areas and Equipment

___________

IV.
Materials and Written Information
___________

V.
Obtaining Services



___________

VI.
Employment Service Delivery

___________

Bruce Patterson  --  Customized Employment

Senior Vice President
Metro Region Service Source

Alexandria, Virginia
Phone: 703-461-6140
bpatterson@ourpeoplework.org
PAGE  
12
Developed by the Law, Health Policy, and Disability Center, University of Iowa College of Law for the One Source Project.  Please do not reprint without permission of the One Source Project.


