COHI Client Satisfaction Survey

Guidelines for Use

The COHI Client Satisfaction Survey has been designed as a sample client survey for voluntary use by not-for-profit organizations for their own learning and development, and for Building Healthier Organizations (BHO) preparation.  

These guidelines include the BHO standards and indicators; piloting of this survey; use with clients speaking languages other than English or French; preparation of the survey for your organization; the value of including demographics; survey administration; data entry and analyses.

The COHI Primer on Client Satisfaction Surveys provides additional guidance about the rationale for using satisfaction surveys, selecting and developing survey questions, and survey administration, analysis and reporting.

BHO Standards and Indicators

This survey contributes to achievement of the following BHO Standard of Good Practice and related indicators:  

Standard 2.6.1  

The organization regularly and actively seeks clients’ opinions about programs and services through client surveys, interviews and/or focus groups.   To achieve this standard, the organization must meet two of the three indicators.
Indicator 2.6.1.1

Summary reports of client surveys, interviews or focus groups indicate that the organization seeks formal input from a minimum of 100 clients served on an individual basis at least once every two years.

Indicator 2.6.1.2

The organization involves clients in evaluating group programs as a routine practice.

Indicator 2.6.1.3

The client feedback mechanisms involve clients in assessing: accessibility of programs and services, staff communication, quality of programs and services, impact of programs and services, and overall satisfaction with programs and services.

Sample Survey Pilot Testing

In early 2005, the survey was pilot tested in four community health centres.  

Results of the Pilot Test

The sample survey was found to have strong reliability, as follows:

· The core 17 items (the sections: overall, access and communication, and quality and impact) (Cronbach’s α = .94)

· The 9 items related to access and communication (Cronbach’s α = .88)

· The 6 items related to quality and impact (Cronbach’s α = .89)

This means that the survey and the two scales (access and communication, and quality and impact) demonstrated internal reliability when used by typical clients of community health centres such as those in the pilot.

Please note that the survey is a sample; organizations are free to modify it as they choose.   However, deleting or changing any of the 17 items may affect the survey’s reliability.  

During pilot testing the survey took respondents an average of 12 minutes to complete; about one third of clients took 15 minutes or longer.  Those who took longer tended to be clients who were older and clients who speak languages other than French or English (even when the survey was translated into their own language).  Almost all respondents thought the survey was “about the right length”.  

The pilot testing identified areas for further development of the survey.  Ongoing use and documentation of results and challenges can contribute to refinements in the survey items and how the survey is used. 

Preparation

Before the survey is printed, the following additions are required:  

· The first page of the survey:

· The first question asks the client to indicate the programs, services and activities in which they are involved.  Please add the list you want them to choose from.  

· Specific Questions:

· Some questions have space for the organization’s name (#s 1, 2, 4, 11, 14, 15, 19, 22).

· Question 27 is about gender; please feel free to add “transgender” as a category if you wish.

· Question 29 is about language; most organizations prefer to ask respondents to specify preferred languages other than French or English. 

· Tracking sheet: 

· At the end of the survey file; this can be modified to suit your needs.  We suggest that you track where and how surveys are administered to enable determination of how well different administration methods and settings work. 

Demographic information

Collecting information about the characteristics of clients can help address a number of questions, notably:

· What clients you are not hearing from through client surveys.

For example, if your survey responses do not include youth and many youth use your services, you know you are missing the voices of an important group, even without statistical analysis. Likewise for people of particular education levels or people who need access to service in languages other than French or English. 

· The utility of programs or services for different groups of clients. 

For example, men’s results can be compared to women’s, older clients’ to younger clients’, and so on. 

· Who you are serving.

Collecting this information may allow you to determine whether you are serving the communities you intend to serve, although inferential statistical analysis will be needed to be precise about conclusions.

In survey research with samples of 500 or less the best way to make comparisons between the survey results of two groups of clients is to compare groups which are as nearly equal in size as possible.  For example, to assess the relationship of age to responses you would compare the 50% of clients who were younger with the 50% who were older. To assess the relationship of schooling you would compare the 50% of clients with less schooling with the 50% with more.  This practice not only simplifies comparisons but also avoids some statistical complications that can distort your results.
Clients are often reluctant to report certain types of information, notably their incomes. You may be able to work around this problem by collecting other information which is correlated with income, such as schooling, location (e.g., postal code) or type of dwelling.

Planning Survey Administration

Organization Policies and Procedures regarding Client Satisfaction Surveys

As a form of feedback and program evaluation, client surveys can be used in many ways.  Organizations need to develop their own policies and procedures that consider priorities for the use of client surveys (e.g., when programs are being considered for change, when there has been a change; when overall satisfaction information is desired); random selection of clients; client confidentiality and anonymity; staff, volunteer and external administration of surveys; group versus individual administration; timing of the use of surveys; guidelines for the development of survey questions; and how surveys are to be developed and used in relation to individual and group services.  

In particular, confidentiality for clients during group administration may need particular attention.  Those administering the survey may need specific direction in how they set up the room and interact with respondents.  

CHCs may also want to examine specific items in relation to how they represent the concept at their CHC.  One or two additional items or questions could help to clarify clients’ responses to the original questions.  
The Needs of Specific Client Groups 

Groups that took longer to complete the piloted survey may need special arrangements to support their participation in providing feedback.  For example, part of the survey could be used with older clients or those preferring service in languages other French or English (e.g., the “Overall” items, plus those in access and communication or quality and impact).  Demographic questions could be eliminated for group administration if certain assumptions can be made about the composition of the group, as long as individual client confidentiality is not breached.  

Translation of Surveys

Surveys are available on the COHI web site in the following languages:  Polish, Spanish, Arabic, Somali, French and English.  Please note that these surveys were used in the pilot test but have not been through extensive validation (e.g., testing with individuals or focus groups from a variety of cultural/geographic backgrounds, back translation) with different groups speaking the same language.  

To promote overall accessibility in your organization and services, we strongly suggest you use translated surveys appropriate to your client group and test the translations as fully as possible.  Translations can be improved by using consistent methods of administration over time and regularly taking into account feedback about problematic items.

Administration

Survey administration may take the following forms:

· Paper and pencil/self-administration individually or in a group (administrator available for questions)       


· Oral/assisted individually or in a group (administrator reads questions; respondent marks answers)

· Interview (administrator reads questions, probes and marks/transcribes answers)
In the pilot of the survey, the form of administration did not substantially affect survey results. 

Regardless of the form of administration of the questionnaire, the first steps should always include:

· explaining the purpose of the survey

· informing the participant that his or her replies will be confidential

· informing the participant that participation is voluntary and that not participating will not affect future service

· providing a reasonably accurate estimate of the time the survey will require, regardless of whether it is an interview or a paper and pencil questionnaire -- misinforming people about the time required is not uncommon, but obviously can affect one’s credibility

· mentioning that the tracking sheet at the end is for the administrator to complete (so the survey is not as long as it looks)

· requesting consent for the interview or written survey and for the use of the oral or written responses for particular purposes, for example, “we will use this information from you and others only to look at how well we are providing our service and how we can improve it”

· emphasizing that there are no right or wrong answers

Explaining the purpose of the questionnaire: 

Make the description as neutral as possible. For example, telling the participant that the questionnaire will let you know whether you are doing a good or a bad job may lead participants to err on the side of caution. A preferable alternative is to tell participants that you would like to know what they think of the program.

Confidentiality: 

There must be no suspicion that the identity of the participant completing a questionnaire can be deduced. Having participants return the questionnaires individually to a staff person, for example, may reasonably elicit doubts about confidentiality.  A better alternative is a box or envelope for them to place the competed survey in.  Participants should also be assured that no response will be reported that would allow identification of individual participants.

Cover sheet:

Please complete the cover sheet for each person responding.  If the client takes it home, please ask them to complete the time information.

Paper-and-pencil self-administration:

Participants may be asked to complete it at the centre, either alone or in a group.  Alternatively they may be allowed to take a questionnaire away and return it later; in this case there is the risk they will not return it.  If they are asked to complete it at the centre, they should still be given the option of taking it away if they prefer.  

Administration at the centre should be as non-directive as possible. Someone should be available, however, to deal with problems of interpretation and the like. This person should not be anyone who has been involved in providing their service or who is going to be providing service to them.

· Be sensitive to the possibility that some participants may imply that they can read when they may have difficulty.  

· Inform participants that they can complete the survey on their own and at their own pace, but that you will be nearby in case they have any questions about the survey.

· Be careful not to bias the participant with your answers or explanation. If they ask about what a question means, ask them what it means to them.  Ask them to go with their own interpretation.  If necessary, paraphrase the question being careful not to change the meaning of the question.

· Ask participants to be as honest as they can.

· Explain to participants how to use the rating scales.  

· You can say: “Please circle the face or faces closest to how you feel or think.  The five boxes give you lots of choice.  If you find it hard to choose between two numbers, don’t worry, just do your best.”
Oral/Assisted:

This approach differs only in that the administrator reads the survey (individually or in a group), either in the language in which it is written, or by interpreting it to another language.  The participants mark their own answers.  The administrator should not be anyone who has been involved in providing their service or who is going to be providing service to them.

Again administration should be as non-directive as possible, that is, avoiding leading interpretations of questions or probes about things the respondent has not mentioned.  

Administration in language different from the written survey:

· If an administrator is supporting self-administration, go over the questions with the participants to be sure they understand the questions and how the participants are to answer.  Using scales is not a familiar concept in some cultures.  

· It is best to have the rating scales translated into the person’s language in advance, and in writing, so they can refer to them when completing the survey.  This is particularly helpful where there are several people speaking one language. 

· For oral/assisted administration, to be consistent interpret every question, even if the participant understands some in English.

Data Entry and Analysis

In addition to this manual, spreadsheets are available to facilitate data entry and analyses of the client satisfaction survey.  They are found in the following files:

· Client Survey data entry spreadsheet 05 Jun 16.xls

· Client Survey frequency distributions spreadsheet 05 Jun 26.xls

This manual outlines procedures related to the CHC client survey that was piloted in 2005.  As part of the pilot, the survey itself and the procedures for data entry and analysis were examined.  

These files have been tested and found to be functional by the pilot CHCs and the consultants, John FitzGerald and Beth Hoen.  Note that the data entry and analysis files will need to be changed to accommodate the services list at the front of the survey. Questions about these materials can be directed to John and Beth through Community Organizational Health at mail@cohi-soci.ca, 416-239-2448.

Data entry procedures

The first column of the data entry spreadsheet consists of labels identifying the information to be entered in each row. The letter Q at the beginning of a label means question throughout, so Q2 represents question 2, for example. More information about the labels is given in the codebook.

Data entry is easier if you lock column 1. We have not, however, locked this column as a title (that is, ensured that it is always visible regardless of the column you are working in), in case people have better ideas or other preferences.

The data for each questionnaire are entered in a single column. Entering in seems to be easier and most people seem to prefer it. However, if you would prefer to enter in rows, the file can be transposed. It has to be transposed anyway before being imported into the data analysis software.

Do not enter justification codes. If you enter a number by itself, it will automatically justify to the right. If, instead, 1, for example, is entered as “1, ‘1, or ^1, the data analysis software will read the numbers as text. Justification codes are also unnecessary in the text fields – the software imposes its own justification.

Save often.         The following codebook describes what to enter in each row. 
Codebook

Following is a description of how data for each question are entered. If any description is inaccurate or incomprehensible or otherwise deficient, please contact John FitzGerald through COHI, mail@cohi-soci.ca, 416-239-2448.

	Row
	Content

	ID
	In the first row of the spreadsheet enter the unique identification number or code for the questionnaire. You assign this number or code yourself. Ideally (for data analysis purposes) consecutive numbers beginning with 1 would be used, but if it’s more convenient for you to use other numbers or combinations of letters and numbers, please use them. Numbers need only be unique within each CHC; it is not a problem if different CHCs use the same range of numbers. Different programs within the same CHC should use different numbers, however.

The number or code should not allow identification of the person who completed the questionnaire.

Write this number or code on the questionnaire so that questions about the data can be resolved by reference to the questionnaire.



	Information from the questionnaire:
	

	Questions 1 and 2 (labels Q1 and Q2)
	Number the response columns form left to right – the leftmost column (headed by 2 smiley faces) is 1, the one next to it (with one smiley face) is 2, the middle one is 3, the one to the right of it is 4, and the rightmost column is 5. Enter in the spreadsheet the number of the column in which the check mark appears.

If two or more columns are checked, enter 8

If no column is checked, enter 9



	Question 2, Why or why not? (Q2WHY)
	Enter the answer verbatim. The text will wrap to fit the cell. Don’t make the columns wider – in data entry it’s usually better to see several columns on the screen than several rows.



	Questions 3 to 10 (Q3 to Q10)
	Number the columns from 1 on the left to 7 on the right. Enter the number of the column in which the check mark appears.

If two or more columns are checked, enter 8

If no column is checked, enter 9.



	Questions 11 and 12 (Q11, Q12)
	Number the columns from 1 on the left to 5 on the right. Enter the number of the column in which the check mark appears.

If two or more columns are checked, enter 8

If no column is checked, enter 9.



	Questions 13 to 17 (Q13 to Q17)
	Number the columns from 1 on the left to 7 on the right. Enter the number of the column in which the check mark appears.

If two or more columns are checked, enter 8

If no column is checked, enter 9.



	Questions 18 to 20 (Q18 to Q20)
	Number the columns from 1 on the left to 5 on the right. Enter the number of the column in which the check mark appears.

If two or more columns are checked, enter 8

If no column is checked, enter 9.



	Question 21 (Q21WHAT) – this question is the first numbered 22 on the questionnaire
	Enter the answer verbatim.

	Question 22 (Q22DIFF) – the second question numbered 22
	Enter the answer verbatim.

	Question 23 (Q23)
	Enter the number to the left of the box checked.

Two or more boxes checked = 98

No box checked = 99



	Question 24 (Q24A to Q24G)
	Enter in the rows labelled Q24A to Q24G the numbers of the alternatives checked for question 24. Enter each number in a separate cell. For example, if a consumer checks alternatives 1 and 2, enter 1 in the row labeled Q24A and 2 in the row labeled Q24B. if a consumer checks 2, 3, and 4, enter 2 in Q24A, 3 in Q24B, and 4 in Q24C. Leave the cells in the other rows blank.



	Questions 25 to 28 (Q25 to Q28)
	Enter the number to the left of the box checked.

Two or more boxes checked = 98

No box checked = 99



	Question 29 part 1 (Q29) – Do you require access to services in a language other than English or French?
	Enter 1 for Yes or 2 for No

	Question 29 part 2 (Q29LANG) – specify the language
	Enter the name of the language

	Question 30 source of income (Q30SOURCE)
	Enter the number to the left of the box checked.

Two or more boxes checked = 98

No box checked = 99



	Question 30 employment income (Q30EMPL)
	Enter the number to the left of the box checked.

Two or more boxes checked = 98

No box checked = 99



	Information from the tracking sheet:
	

	Program
	Designate each of your programs by name or group of programs with a number or letter of your choice, for example:

1= Clinical 

2= Parent education

3= Seniors group

4= Diabetes education & support, ….  etc.

[Please note: these are examples only.]



	Site
	Enter the site or location from the cover sheet. You can enter the name, an abbreviation, or a numeric code f your own choosing. If you enter a name or an abbreviation it is important that the name or abbreviation always be spelled the same.



	Type of admin. 1
	If individual administration, enter 1

If group administration, enter 2



	Type of admin. 2
	Written/self = 1

Oral/assisted = 2

Interview = 3



	Language of admin.
	English = 1

French = 2

Arabic = 3

Somali = 4

Russian = 5

Polish = 6

Spanish = 7

Other = 8



	Other language
	If you entered 8 in the language field, enter the name of the language in this row.



	Hour begun
	Time begun and time ended are each entered in two rows so that the data analysis software can calculate elapsed time. If the administration began at 10:30 and ended at 11:15, for example, you would enter 10 in the Time begun row, 30 in the Minute begun row, 11 in the Hour ended row, and 15 in the Minute ended row.

It is not necessary to distinguish morning from afternoon, and times may be reported in either the 12-hour or 24-hour clock.

Time spent is not entered.



	Minute begun
	

	Hour ended
	

	Minute ended
	


Using the frequency distribution spreadsheet

To use the frequency distribution spreadsheet (Frequency distributions.xls or updated version), copy sheet A from the data entry spreadsheet into sheet A of the frequency distribution spreadsheet. Sheet B of the frequency distribution spreadsheet will then show frequency distributions of the closed-ended (numerically coded) questions. It would be possible to enter data in the frequency distribution spreadsheet, but copying the data in after entry avoids the problem of inadvertent data entry errors affecting sheet B

� � For Cronbach’s α, the commonly accepted standard is 0.71; these scales are well above this standard.
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