AQTF 2007 Quality Indicators

Employer survey

Sample telephone script

	Item
	Script
	Response
	Action

	1
	Good <morning/afternoon/evening>.

My name is <interviewer name> from <RTO>.

May I speak with <insert contact name here if known> OR the best person <if contact name unknown> to comment on the quality of training provided by <RTO>?
	Yes, have correct person
	Go to item 2

	
	
	Yes, but redirect to correct person
	Go to item 1

	
	
	No, refusal to participate
	Go to item 8

	
	
	No, not currently available
	Go to item 4

	
	
	Yes, several human resource/training managers: Ask to speak to the most senior manager.
	Go to item 1

	
	
	Yes, but no training personnel, staff development or human resources manager: ask to speak to the manager of the business.
	Go to item 1

	2
	I am calling on behalf of <RTO>, which is conducting this survey on employer satisfaction with the quality of training provided by this Registered Training Organisation.
The survey is being conducted to collect feedback from employers about their training experiences. <RTO> uses the feedback it receives from employers as part of its continuous improvement processes to ensure it provides quality training and assessment. <RTO> must also provide a summary report of feedback from employers to its Registering Body to provide an indication of its performance. This is a condition of registration.
The survey asks about learners’ competency development, the relevance of the competencies for the work environment, and about your overall satisfaction with the quality of training.

Your input will be used by <RTO> to improve the quality and relevance of the training they provide.
IF RESPONDENT ASKS ‘WHERE DID YOU GET MY NUMBER?’:

Describe sampling method and source list.

IF RESPONDENT HAS CONCERNS ABOUT PRIVACY ISSUES:
This survey is conducted in compliance with the Privacy Act. If you are concerned about privacy issues or <RTO>’s compliance with the privacy act, you can phone us on <RTO phone number>, access our privacy policy on our website <RTO privacy policy>, or visit the website www.privacy.gov.au.

IF RESPONDENT ASKS FOR MORE INFORMATION ABOUT THE SURVEY:

Describe purpose of survey, or refer to an information brochure or website.
	
	Go to item 3

	3
	The survey takes a maximum of 10 minutes to complete, and all responses will remain confidential. Would you be willing to take part?
	Yes, can do now
	Go to item 7

	
	
	Yes, can do later
	Go to item 4

	
	
	No
	Go to item 6

	4
	When would be the most convenient time for us to call you back to complete the survey?
	Record appointment date, time, number and contact
	Go to item 5

	5
	Thank you very much for your time. Someone will be in contact on <appointment time>.
	
	Finish call

	6
	Thank you very much for your time. <offer an opportunity to complete the survey online>
	
	Finish call

	7
	I would like you to respond to a series of statements based on your experiences with <RTO> in the last year. As I read them could you please tell me whether you strongly disagree, disagree, agree or strongly agree with each statement?
<read through all scaled EQ questions>
Now, we just have two final questions. <read open ended items>
	
	Read through EQ questions, then go to item 8

	8
	Thank you very much for your time.

If you have any further questions please email <RTO email address> or call <RTO phone number>.
	
	Finish call


