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Instructions:
If your organization or agency works with populations that speak a language other than English, this document will provide you with the information needed to translate the (1) Community Survey; (2) Consumer Survey; and/or (3) Foster Parent Survey into another language.  

In order to be sensitive to the population(s) that you are serving and the dialect(s) they may speak, we require your assistance in preparing the sound files for each appropriate telephone survey and the text for each appropriate web survey. Follow the instructions below to prepare each type of survey.

NOTE: Please check with your COA Coordinator first before doing all of the translations as COA may have surveys that have already been translated and can be used by your organization. For example, COA currently has a Spanish Consumer and Foster Parent survey.

Telephone Survey:

1. Using the script from the table contained below, record a separate wave file (.wav) in the appropriate language for each line of text.

2. Save each wave file per the naming convention below. For example, the greeting should be saved as greeting.wav. The organization code should be saved at What_Org_Code.wav. 

3. Once all wave files are created, save the files on a CD-ROM or a USB drive.  NOTE: If you have more than one survey or more than one language on the CD-ROM or USB drive, please be sure the save the files in separate folders labeled appropriately.
4. Include the following information in the packet that you send to COA:

a. Organization Name

b. Organization Number

c. Contact Name

d. Contact Phone Number

e. Contact Email Address

f. COA Coordinator Name

g. Language(s) for which COA is translating the survey(s)

5. Send a copy of this information to:

Council on Accreditation (COA)

Survey Translations

120 Wall Street, 11th Floor

New York, NY 10005

6. Allow 10 business days for the survey(s) to be completed.  Once the survey(s), is completed, COA will send an email to the Contact and your COA Coordinator with the toll-free number.

7. Test the survey(s) within 5 business days and take detailed notes of any problems or discrepancies. Reply to the original email sent to you noting these issues.  COA will correct the problem within 5 business days and reply back to you and your COA Coordinator.
8. Once all issues are resolved, feel free to send out the phone number to the appropriate stakeholder(s).

Web Survey:
1. Using the script from the table contained below, provide a translation for each line of text in the box contained next to the question. NOTE: COA may or may not be able to accommodate certain foreign language characters in our web survey tool. Please speak with your COA Coordinator first prior to translating the web survey text.
2. Save this document as Word file and send it along with your wave files on the CD-ROM or USB drive. 

3. Include the following information in the packet that you send to COA:

a. Organization Name

b. Organization Number

c. Contact Name

d. Contact Phone Number

e. Contact Email Address

f. COA Coordinator Name

g. Language(s) for which COA is translating the survey(s)

4. Send a copy of this information to:

Council on Accreditation (COA)

Survey Translations

120 Wall Street, 11th Floor

New York, NY 10005

5. Allow 10 business days for the survey(s) to be completed.  Once the survey(s), is completed, COA will send an email to the Contact and your COA Coordinator with the web survey link.

6. Test the survey(s) within 5 business days and take detailed notes of any problems or discrepancies. Reply to the original email sent to you noting these issues.  COA will correct the problem within 5 business days and reply back to you and your COA Coordinator.
7. Once all issues are resolved, feel free to send out the web survey link to the appropriate stakeholder(s).
Survey 1: Community Survey: Phone

	Save wave file as:
	Text to record:

	Greeting
	Hi. You’ve reached the community survey for groups, businesses, and other stakeholders with a relationship to an organization seeking accreditation.

	What_Org_Code
	To get started, please enter the organization code from survey invitation you received.

	What_Org_Code_NoInput1
	I didn’t get that.  Please enter the organization code from the survey invitation you received.

	What_Org_Code_NoInput2
	I STILL didn’t get that.  Please enter the organization code from the invitation you received.

	Sorry_Message
	Sorry. Let me get that code again.

	Org_Code_Found1
	This survey is for:

	Org_Code_Found2
	If that’s the organization you’re calling about, press 1. If not, press 2.

	Org_Code_NoInput1
	I didn’t get that.

	Org_Code_NoInput2
	I STILL didn’t get that.

	Org_Code_Not_Found
	I didn’t find that organization code. Let’s try again.

	Correct_Org_Name1
	Thanks for responding to our survey.  These questions are a very important part of the accreditation process, and we value your feedback.  I’ve got a number of questions for you about the organization, then I’ll give you a chance to leave open-ended comments at the end.  It should just take a few minutes.

	Correct_Org_Name2
	Let’s get started.  For the first part of the survey, I’ll read several statements about the organization, and you’ll respond by entering a number on your keypad from 1 to 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly AGREE.  And if you need to skip one, just press 9.

	Question1
	Here’s the first statement. The organization’s facilities are clean and well maintained.

	NoInput1_Q1
	I didn’t get that.  Enter a number between 1 and 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly agree.

	NoInput2_Q1
	I STILL didn’t get that.  Enter a number between 1 and 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly agree.

	Intro_Question2
	Thanks.  I’ll read several more statements like that one, and we’ll keep using that same scale from 1 to 5.  Here’s the next one. 

	Question2
	The organization’s services are accessible to persons with disabilities.

	Intro_Question3
	Next statement:

	Question3
	The organization’s services are conveniently located and accessible to public transportation.

	Intro_Question4
	Next:

	Question4
	The organization does not discriminate in the provision of its services.

	Question5
	Information about the organization’s services and eligibility criteria are made available to the community.

	Question6
	The organization provides culturally sensitive services.

	Question7
	The organization respects the confidentiality of the persons it serves.

	Question8
	The organization is known for its integrity and ethical practices.

	Halfway_Statement
	We’re about halfway done.  Next statement.  

	Question9
	The organization conducts a public education program to make its presence known to the community.

	Question10
	The organization works with other community organizations to advocate on behalf of the people it serves.

	Question11
	The organization promptly screens applicants and persons referred for its services.

	Question12
	Waiting periods for services are reasonable.

	Question13
	Fees are reasonable and fair.

	Question14
	The organization is fiscally responsible.

	Question15
	The organization’s reputation with the community is favorable.

	Question16
	Personnel are qualified and competent in the performance of their jobs.

	Question17
	The organization is in compliance with all applicable laws and regulations.

	Intro_Question18
	Okay, just two more questions.  For the next one, please choose one of the three statements that best describes your knowledge and frequency of interaction with the organization.

	Question18
	If you’re very familiar and have regular contact with the organization, press 1.  If you’re Somewhat familiar with and have some contact with the organization, press 2.  Or if you’re Unfamiliar with and have had little or no contact with the organization, press 3.

	Intro_Question19
	Next, please choose one of the following 7 options that best describes your relationship to the organization.  And you can interrupt me when you hear the one that’s right.  

	Question19
	If you’re a purchaser of service, press 1. If you’re a referral source that provides customers, press 2. If you’re a referral source that receives customers, press 3. If you’re a service provider, press 4. If you’re a regulatory body, press 5. If you’re a managed care plan or HMO, press 6.  If you’re a funding source, press 7.  Or to skip this question, press 9.

	Ask_Open_Ended
	Thanks, those are all the questions I have. Now, before you go, if you’d like to leave any additional comments about the organization, OR if you’d like a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Ask_Open_Ended_NoInput1
	I didn’t get that.  If you’d like to leave any additional comments about the organization, OR if you’d like a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Ask_Open_Ended_NoInput2
	I STILL didn’t get that. To record a message with additional comments about the organization, OR to request a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Record_Comments
	OK, I’ll record your comments after the beep. Clearly state your name, phone number and the best time to call ONLY if you wish to be contacted by the review team. When you are finished, press the pound key. Go Ahead!

	Record_Comments_NoInput1
	Sorry, I didn’t hear anything.  Please make sure your phone isn’t on mute.

	Record_Comments_NoInput2
	Sorry, I STILL didn’t hear anything.  Please make sure your phone isn’t on mute.

	Goodbye
	Okay, thanks again for your feedback!  Goodbye.


Survey 1: Community Survey: Web
	Question
	Translation

	Welcome to the Community Survey! 

The organization which sent you this survey is interested in becoming accredited by the Council on Accreditation (COA). COA is a national organization that sets standards for quality service and sends teams of experienced professionals to visit organizations to see whether they meet these standards.

Since you have knowledge of this organization and its services, it would be very helpful for COA to know what you think about those services. Please take a few minutes to answer the following survey. 

Click here to start the survey.
	

	*1. Please enter the organization code that you received in the mail or via email.
	

	2. The organization’s facilities are clean and well maintained.
· Strongly Agree 

· Agree 

· Neither Agree nor Disagree 

· Disagree 

· Strongly Disagree 

· Not Sure/Not Applicable
	

	3. The organization’s services are accessible to persons with disabilities.
	

	4. The organization’s services are conveniently located and accessible to public transportation.
	

	5. The organization does not discriminate in the provision of its services.
	

	6. Information about the organization’s services and eligibility criteria are made available to the community.
	

	7. The organization provides culturally sensitive services.
	

	8. The organization respects the confidentiality of the persons it serves.
	

	9. The organization is known for its integrity and ethical practices.
	

	10. The organization conducts a public education program to make its presence known to the community.
	

	11. The organization works with other community organizations to advocate on behalf of the people it serves.
	

	12. The organization promptly screens applicants and persons referred for its services.
	

	13. Waiting periods for services are reasonable.
	

	14. Fees are reasonable and fair.
	

	15. The organization is fiscally responsible.
	

	16. The organization’s reputation with the community is favorable.
	

	17. Personnel are qualified and competent in the performance of their jobs.
	

	18. The organization is in compliance with all applicable laws and regulations.
	

	19. Please tell us which statement best describes your knowledge and frequency of interaction with the organization:

· Very familiar with and have regular contact with the organization 

· Somewhat familiar with and have some contact with the organization 

· Unfamiliar with and have had little or no contact with the organization
	

	20. Please tell us what best describes your relationship to the organization:

· Purchaser of service 

· Referral source (provides consumers) 

· Referral source (receives consumers) 

· Service provider 

· Regulatory body 

· Managed care plan/HMO 

· Funding source 

· Other 
	

	21. Please use this space below to make additional comments about the organization and the services it provides.  If you would like to speak with a member of the review team at the time of the site visit, please enter your name, phone number, the best time to call. NOTE: Please understand that the team may not contact you if evidence presented during the site visit does not require additional input.
	

	Thank you for completing the survey! We value your feedback and appreciate your time.
	


Survey 2: Consumer Survey: Phone

	Save wave file as:
	Text to record:

	Greeting
	Hi. You’ve reached the consumer survey for consumers or clients who receive services at the organization.

	What_Org_Code
	To get started, please enter the organization code from survey invitation you received.

	What_Org_Code_NoInput1
	I didn’t get that.  Please enter the organization code from the survey invitation you received.

	What_Org_Code_NoInput2
	I STILL didn’t get that.  Please enter the organization code from the invitation you received.

	Sorry_Message
	Sorry. Let me get that code again.

	Org_Code_Found1
	This survey is for:

	Org_Code_Found2
	If that’s the organization you’re calling about, press 1. If not, press 2.

	Org_Code_NoInput1
	I didn’t get that.

	Org_Code_NoInput2
	I STILL didn’t get that.

	Org_Code_Not_Found
	I didn’t find that organization code. Let’s try again.

	Correct_Org_Name1
	Thanks for responding to our survey.  These questions are a very important part of the accreditation process, and we value your feedback.  I’ve got a number of questions for you about the organization, then I’ll give you a chance to leave open-ended comments at the end.  It should just take a few minutes.

	Correct_Org_Name2
	Let’s get started.  For the first part of the survey, I’ll read several statements about the organization, and you’ll respond by entering a number on your keypad from 1 to 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly AGREE.  And if you need to skip one, just press 9.

	Question1_1
	Here’s the first statement. 

	Question1_2
	I was given written information about my rights and responsibilities as a consumer or client.

	NoInput1_Q1
	I didn’t get that.  Enter a number between 1 and 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly agree.

	NoInput2_Q1
	I STILL didn’t get that.  Enter a number between 1 and 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly agree.

	Intro_Question2
	Thanks.  I’ll read several more statements like that one, and we’ll keep using that same scale from 1 to 5.  Here’s the next one. 

	Question2
	The people who work at the organization treat me with respect and courtesy.

	Intro_Question3
	Next statement:

	Question3
	The staff is respectful of my confidentiality and privacy.

	Intro_Question4
	Next:

	Question4
	The organization’s services are available at times that are good for me.

	Question5
	The organization’s building and offices are clean.

	Halfway_Statement
	We’re about halfway done.  Next statement.  

	Question6
	I feel safe while at the organization and on its property.

	Question7
	I help plan my services and set my goals.

	Question8
	If I needed help or services again I would come back to the organization.

	Question9
	Overall, I am satisfied with the services that I am receiving.

	Intro_Before_Age
	Okay, just two more questions. For the next one, choose the category that best describes your age.

	Question10
	If you’re under 10 years old, press 1. If you’re between 11 and 18 years old, press 2. For 19-29, press 3. For 30-39, press 4. For 40-49, press 5. For 50-59, press 6. And if you’re 60 or older, press 7.

	Intro_Before_Gender
	Now, tell us your gender.

	Question11
	If you’re male, press 1, If you’re female, press 2. If you’re transgendered, press 3.

	Ask_Open_Ended
	Thanks, those are all the questions I have. Now, before you go, if you’d like to leave any additional comments about the organization, OR if you’d like a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Ask_Open_Ended_NoInput1
	I didn’t get that.  If you’d like to leave any additional comments about the organization, OR if you’d like a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Ask_Open_Ended_NoInput2
	I STILL didn’t get that. To record a message with additional comments about the organization, OR to request a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Record_Comments
	OK, I’ll record your comments after the beep. Clearly state your name, phone number and the best time to call ONLY if you wish to be contacted by the review team. When you are finished, press the pound key. Go Ahead!

	Record_Comments_NoInput1
	Sorry, I didn’t hear anything.  Please make sure your phone isn’t on mute.

	Record_Comments_NoInput2
	Sorry, I STILL didn’t hear anything.  Please make sure your phone isn’t on mute.

	Goodbye
	Okay, thanks again for your feedback!  Goodbye.


Survey 2: Consumer Survey: Web

	Question
	Translation

	Welcome to the Consumer Survey!

The organization at which you received services is interested in becoming accredited by the Council on Accreditation (COA).  COA is a national organization that sets standards for quality service and sends teams of experienced professionals to visit organizations to see whether they meet these standards.

Since you are currently using or have recently used this organization’s services, it would be very helpful for COA to know what you think about those services.  Please take a few minutes to answer the following survey.  

Click below to start the survey.
	

	*1. Please enter the organization code that you received in the mail or via email.
	

	2. I was given written information about my rights and responsibilities as a consumer/client.

· Strongly Agree 

· Agree 

· Neither Agree nor Disagree 

· Disagree 

· Strongly Disagree 

· Not Sure/Not Applicable
	

	3. The people who work at the organization treat me with respect and courtesy.
	

	4. The staff is respectful of my confidentiality and privacy.
	

	5. The organization’s services are available at times that are good for me.
	

	6. The organization’s building and offices are clean.
	

	7. I feel safe while at the organization and on its property.
	

	8. I help plan my services and set my goals.
	

	9. If I needed help or services again I would come back to the organization.
	

	10. Overall, I am satisfied with the services that I am receiving.
	

	11. Please Tell Us Your Age:

· Under 10 

· 11-18 

· 19-29 

· 30-39 

· 40-49 

· 50-59 

· 60 or older 
	

	12. Please Tell Us Your Gender:

· Male 

· Female 

· Transgender 
	

	13. Please use this space below to make additional comments about the organization and the services it provides.  If you would like to speak with a member of the review team at the time of the site visit, please enter your name, phone number, the best time to call. NOTE: Please understand that the team may not contact you if evidence presented during the site visit does not require additional input.
	

	Thank you for completing the survey! We value your feedback and appreciate your time.
	


Survey 3: Foster Parent Survey: Phone

	Save wave file as:
	Text to record:

	Greeting
	Hi. You’ve reached the foster parent survey for parents and families providing foster care services.

	What_Org_Code
	To get started, please enter the organization code from survey invitation you received.

	What_Org_Code_NoInput1
	I didn’t get that.  Please enter the organization code from the survey invitation you received.

	What_Org_Code_NoInput2
	I STILL didn’t get that.  Please enter the organization code from the invitation you received.

	Sorry_Message
	Sorry. Let me get that code again.

	Org_Code_Found1
	This survey is for:

	Org_Code_Found2
	If that’s the organization you’re calling about, press 1. If not, press 2.

	Org_Code_NoInput1
	I didn’t get that.

	Org_Code_NoInput2
	I STILL didn’t get that.

	Org_Code_Not_Found
	I didn’t find that organization code. Let’s try again.

	Correct_Org_Name1
	Thanks for responding to our survey.  These questions are a very important part of the accreditation process, and we value your feedback.  I’ve got a number of questions for you about the organization, then I’ll give you a chance to leave open-ended comments at the end.  It should just take a few minutes.

	Correct_Org_Name2
	Let’s get started.  For the first part of the survey, I’ll read several statements about the organization, and you’ll respond by entering a number on your keypad from 1 to 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly AGREE.  And if you need to skip one, just press 9.

	Question1_1
	Here’s the first statement. I participate in service planning for my foster child.

	NoInput1_Q1
	I didn’t get that.  Enter a number between 1 and 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly agree.

	NoInput2_Q1
	I STILL didn’t get that.  Enter a number between 1 and 5, where 1 means you strongly DIS-agree with the statement, and 5 means you strongly agree.

	Intro_Question2
	Thanks.  I’ll read several more statements like that one, and we’ll keep using that same scale from 1 to 5.  Here’s the next one. 

	Question2
	The organization provided me with specific information about the child prior to placement in my home.

	Intro_Question3
	Next statement:

	Question3
	The organization responds proactively to challenges and conflicts associated with the placement.  

	Intro_Question4
	Next:

	Question4
	My foster child maintains relationships with family members, friends and their community through visits and/or activities.  

	Question5
	The organization ensures my foster child receives needed services identified in the service plan, such as counseling, support, and education services.

	Question6
	My foster child has opportunities to participate in ethnic, cultural, and/or religious activities consistent with his/her cultural or native traditions.

	Question7
	My foster child receives needed medical, dental, developmental, and mental health services.

	Halfway_Statement
	We’re about halfway done.  Next statement.  

	Question8
	I have a private visit with the caseworker at least once a month.

	Question9
	The training I received from the organization has effectively prepared me to be a foster parent.

	Question10
	I have been informed of my rights and responsibilities as a foster parent.

	Question11
	I have access to services to prevent/reduce stress, such as childcare, respite care, counseling, peer support, or recreational activities.  

	Question12
	The organization provided or helped me develop a plan for responding to emergencies such as accidents, run away behavior, serious illness, fire, and natural disasters.

	Question13
	The organization assesses the safety of my home.

	Intro_Question14
	Okay, just two more questions about the foster care you provide. First question.

	Question14
	If you provide foster care in your home to children WITH special needs, press 1. If not, press 2.

	Question15
	Last question. If you provide foster care in your home to children WITHOUT special needs, press 1. If not, press 2.

	Ask_Open_Ended
	Thanks, those are all the questions I have. Now, before you go, if you’d like to leave any additional comments about the organization, OR if you’d like a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Ask_Open_Ended_NoInput1
	I didn’t get that.  If you’d like to leave any additional comments about the organization, OR if you’d like a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Ask_Open_Ended_NoInput2
	I STILL didn’t get that. To record a message with additional comments about the organization, OR to request a member of the review team to contact you during the site visit, press 1. If not, press 2.

	Record_Comments
	OK, I’ll record your comments after the beep. Clearly state your name, phone number and the best time to call ONLY if you wish to be contacted by the review team. When you are finished, press the pound key. Go Ahead!

	Record_Comments_NoInput1
	Sorry, I didn’t hear anything.  Please make sure your phone isn’t on mute.

	Record_Comments_NoInput2
	Sorry, I STILL didn’t hear anything.  Please make sure your phone isn’t on mute.

	Goodbye
	Okay, thanks again for your feedback!  Goodbye.


Survey 3: Foster Parent Survey: Web

	Question
	Translation

	Welcome to the Foster Parent Survey!

The organization for which you are a Foster Parent is interested in becoming accredited by the Council on Accreditation (COA).  COA is a national organization that sets standards for quality service and sends teams of experienced professionals to visit organizations to see whether they meet these standards.

Since you are currently caring for children or youth served by the organization, it would be very helpful for COA to know what you think about the organization and its services. Please take a few minutes to answer the following survey.

The information you provide will be kept confidential and what you tell us will not contain your name.

Thank you for your help.   

Click below to start the survey.
	

	*1. Please enter the organization code that you received in the mail or via email.
	

	2. I participate in service planning for my foster child.
· Strongly Agree 

· Agree 

· Neither Agree nor Disagree 

· Disagree 

· Strongly Disagree 

· Not Sure/Not Applicable
	

	3. The organization provided me with specific information about the child prior to placement in my home.
	

	4. The organization responds proactively to challenges and conflicts associated with the placement.
	

	5. My foster child maintains relationships with family members, friends and their community through visits and/or activities.
	

	6. The organization ensures my foster child receives needed services identified in the service plan, such as counseling, support, and education services.
	

	7. My foster child has opportunities to participate in ethnic, cultural, and/or religious activities consistent with his/her cultural or native traditions.
	

	8. My foster child receives needed medical, dental, developmental, and mental health services.
	

	9. I have a private visit with the caseworker at least once a month.
	

	10. The training I received from the organization has effectively prepared me to be a foster parent.
	

	11. I have been informed of my rights and responsibilities as a foster parent.
	

	12. I have access to services to prevent/reduce stress, such as childcare, respite care, counseling, peer support, or recreational activities.
	

	13. The organization provided or helped me develop a plan for responding to emergencies such as accidents, run away behavior, serious illness, fire, and natural disasters.
	

	14. The organization assesses the safety of my home.
	

	15. Do you provide foster care in your home to “children with special needs?”

· Yes

· No
	

	16. Do you provide foster care in your home to “children without special needs?”
	

	17. Please use this space below to make additional comments about the organization and the services it provides.  If you would like to speak with a member of the review team at the time of the site visit, please enter your name, phone number, the best time to call. NOTE: Please understand that the team may not contact you if evidence presented during the site visit does not require additional input.
	

	Thank you for completing the survey! We value your feedback and appreciate your time.
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