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	You must be able to: 

	1. Understand how to deliver customer service whilst working on customers’ premises.

	1.1 Describe the preparations that need to be made prior to a visit.
	
	
	

	1.2 Explain the importance of being positive about the product and/or service.
	
	
	

	1.3 Explain organisational standards of presentation, behaviour and communication.
	
	
	

	1.4 Explain the purpose of advising customers why work cannot be carried out that has not been previously agreed.
	
	
	

	1.5 Explain how to identify possible risks relating to the work to be carried out.
	
	
	

	1.6 Explain the way in which legislation affects the work to be carried out.
	
	
	

	2. Be able to deliver customer service whilst working on customers’ premises.

	2.1 Identify themselves to customers.
	
	
	

	2.2 Take action to ensure that customers know when, why and for how long work will be carried out on their premises.
	
	
	

	2.3 Confirm with customers the nature of work to be carried out on their premises.
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	2.4 Keep customers informed of progress, delays, variations to work to be carried out and follow up needed.
	
	
	

	2.5 Treat customers, their premises and property with consideration.
	
	
	

	2.6 Confirm that the customer is satisfied with the outcome.
	
	
	

	2.7 Maintain their own personal safety and security and that of customers whilst on customers’ premises.
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