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A. Scrutiny Council - Referral Form
	Name of body making referral:



	Date:



	1. Item for referral: Please tell us about the service area and issue that is having an adverse impact on our customers.



	2. Supporting evidence for referral
	Please give us as much information as possible in each area below and the evidence of the effect it is having on customer satisfaction; for example increase in number of complaints or our corporate promises not being kept.

	Customer Complaints


	

	Customer Satisfaction


	

	Performance KPIs 

	

	Value for Money/costs


	

	Corporate Targets


	

	Where and how many customers does this effect?


	


	3. Please list any attached supporting documents here.  This could include any customer petitions, letters from non-involved customers or minutes from your meetings.



B. Scrutiny Council – Response
1. Customer Complaints – service are level as % of total – Changes in level as % of increase.

2. Customer Satisfaction - % from target  - % of decrease

3. Key Performance Indicators - % from target - % of decrease
4. Value for Money - % of change – Benchmarking, less than top quartile
5. Corporate Targets and Standards - % of target – 1to 5 score if they are being met.
6. How many customers are affected by this – number of customers against stock size
	Element
	Score 1-5

	Customer Complaints
	

	Customer Satisfaction
	

	Performance
	

	Value for Money
	

	Corporate Targets
	

	Customer numbers
	


	Referral score:


	


	Response back to group:



	Any further information or action needed:




