[image: image1.wmf] 

 

 

 

 


U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

WASHINGTON, DC  20410-3000
OFFICE OF ADMINISTRATION


August 24, 2005

MEMORANDUM FOR:
Carolyn Federoff, President, AFGE National Council of HUD 

   Locals 222

FROM:  


Priscilla A. Lewis, Chief, Labor Relations Branch, ARHLL

SUBJECT:


Customer Service Assessment Survey 


In accordance with Article 3, Section 3.08, of the HUD/AFGE Agreement, this memorandum serves as notice to the Union that the Office of Fair Housing and Equal Opportunity (FHEO) will conduct a Customer Service Intake Assessment Survey.  The survey will be conducted randomly to FHEO Field employees.  This is an ongoing survey, scheduled to begin on August 31, 2005.  The GAO recently conducted a study of the Field Intake responsibilities and in order to respond to this study, management has decided that the Headquarters Office would conduct a random, ongoing assessment of the Field Intake responsibilities.

Attached is a list of questions that will be used while administering the Intake Assessment Survey.

The survey will be used to assess the strengths of the organization and look for opportunities for improvements and will not focus on individual employee performance.  The results of the survey will be used for the purpose of measuring the progress of the FHEO organization.  Therefore, the results will not be used for performance-based or conduct-based actions.  There is no adverse impact on bargaining unit employees.  

If you have any comments regarding the survey, please contact Joann T. Robinson at (202) 708-3373.  

Attachment

Office of Field Oversight Complaint Survey Documentation

Date & Time of Call:  __________________________________________

Regional/Field Office:  _________________________________________

FHAP Agency:  _______________________________________________

Name of Staff Conducting the Test:  ______________________________

Complainant Name Used:  ______________________________________

Respondent Name Used: ________________________________________

Intake Person’s Name (not required):  ____________________________

Basis of Complaint (Race, Disability, Familial Status):  ______________

Date of Violation:  _____________________________________________

County & State Where Violation Occurred:  _______________________

Date TEAPOTS was Checked:  _________________________________  

Status of This Complaint:  ______________________________________ 

Brief Description of Conversation: ____________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Miscellaneous Notes: _______________________________________________ _________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

www.hud.gov                espanol.hud.gov

