[Add name of LVEP] Mystery Shopper Programme
Dear Mystery Shopper
Thank you for agreeing to be one of our mystery shoppers.  You will play a vital role in a project that is designed to help improve accessibility for both visitors and local people with accessibility requirements.  
[Enter further relevant details of project]
A number of tourism businesses in the region have gone through a development programme to help them improve their accessibility. Businesses have already received training and an accessibility audit, and now we are seeking feedback on first-hand experiences to help them develop further.
Details of the venue you will be visiting
Details of the venue(s) we would like you to visit are:
[add details of venue(s)]
Your visit should be completed and questionnaire returned by [add date]. 

You are permitted to bring one companion. If you require additional companions, please contact us.
What we are asking of you
Firstly, we want you to enjoy yourself and make the most of your visit, but we also need detailed feedback of your thoughts and impressions of your experience.  So we want you to:
· complete the attached questionnaire in full. Please complete a separate questionnaire for each venue you are visiting and for each person with accessibility requirements in your party (if applicable)
· ensure you are familiar with the questions we want you to answer before you visit, so you can be prepared to complete the mystery shopping questionnaire
· tell us about good examples in support of any conclusions you reach to help us provide useful feedback to the businesses taking part. 
· consider instances where you think the business did something really well and where you think they can do better.
· take a look the information the business is providing about its accessibility before you visit, to see if it is useful to you in planning your visit. This may include information provided on the venue website or on social media.
· be very observant during your visit.  Your observations need not be limited to your own accessibility requirements and personal experience.  
· look around to see whether others, in particular anyone who has any accessibility requirements, are having any difficulties or equally are having a great time as their needs are being catered for.
· consider how the businesses is doing overall at welcoming and serving the needs of disabled people, along with thinking about your specific accessibility requirements
· return the questionnaire to us by [add date].  Details of where to return it are given at the end of the questionnaire.
You may receive a call to discuss any comments or observations you have made, so please do ensure you complete the questionnaire giving full details that support your conclusions and observations.
Visit expenses 
[Add in details of your expenses/payment policy]. 
Mystery shop questionnaireInsert Document Title Here

Your Name: …………………………………………………………………………………
Your Contact Telephone Number: …………………………………………………………………………………
Date of Visit: …………………………………………………………………………………
Name of Business Visited: …………………………………………………………………………………
Give your age and summary of your accessibility requirements:
………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………..
Give the number and ages of those in your party and summary of accessibility needs:
 ………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………..
	Accessibility of the Business 



	1. Quality of Customer Service

	1.1 How would you rate the quality of service you received overall as a person with accessibility requirements? (Circle your answer)
	Poor
	1
	2
	3
	4
	5
	Outstanding



1.2 Please give your reasons for the answer above:







1.3 Did any staff come across as particularly disability aware and considerate to your needs? If yes, describe how they helped you and their name or description:



1.4 Were there any staff that you feel would benefit from undertaking disability awareness training? If yes, why do you feel they would benefit from this training? Please give their name or description:





	2. Public Areas

	2.1 How would you rate the accessibility of the public areas e.g. parking, reception, corridors, public toilets?
 (Circle your answer)
	Poor
	1
	2
	3
	4
	5
	Outstanding



2.2 Please give your reasons for the answer above:











	3. Bedroom (Hotel Only)

	3.1 How would you rate the accessibility of the bedroom and bathroom? (Circle your answer)
	Poor
	1
	2
	3
	4
	5
	Outstanding



3.2 Please give your reasons for the answer above: 








3.3 Was there anything else the hotel could do to improve the room’s accessibility for you?








	4. The Attraction (Attraction Only)

	4.1 How would you rate the accessibility of the attraction? Consider access to exhibits, activities, tours etc.
 (Circle your answer)
	Poor
	1
	2
	3
	4
	5
	Outstanding



4.2 Please give your reasons for the answer above: 











	5. Restaurant / Café Dining Area

	5.1 How would you rate the accessibility of the dining area, where you used it?  E.g. Space to move easily between tables, large print menu dietary options catered for.
(Circle your answer)
	Poor
	1
	2
	3
	4
	5
	Outstanding



5.2 Please give your reasons for the answer above:





	6. Information on Accessibility

	6.1. How easy was it to find accessibility information when preparing for your visit? e.g. Accessibility Guide
	Not at all Easy
	1
	2
	3
	4
	5
	Extremely Easy



6.2 How useful was this information to you when preparing for your visit?
	Not very useful
	1
	2
	3
	4
	5
	Extremely Useful



6.3 Please give your reasons for the answers above: 







6.4. How easy was it to find accessibility information during your visit? E.g. maps, leaflets
	Not at all Easy
	1
	2
	3
	4
	5
	Extremely Easy



6.5 How useful was this information to you during your visit?
	Not very useful
	1
	2
	3
	4
	5
	Extremely Useful



6.6 Please give your reasons for the answers above.






6.7 What additional information, if any, do you think would be useful for visitors with access needs?








	7. Overall impressions

	Thinking overall about your experience of the business you visited and its accessibility what would you say:
7.1 They do really well?





7.2 They could improve?









Thank you for taking the time to complete this Questionnaire.  
Please return it to [add email address].  We may contact you to talk through your experiences in more detail.
If you would prefer to return your completed questionnaire by post, please send it to the address below:
[add postal address]
If there is any further information you need please contact [add name and contact number].
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