Sample Scripts for Internal Validation

Sample Script for In-Home CPS, Foster Care, or PCC     
Date _______

 FORMCHECKBOX 
 CPS In-Home    FORMCHECKBOX 
 CPS OOHC  

Hello, may I speak with ________________.

This is  ________________ at the Department for Community Based Services.

Each month, several cases in our region are randomly selected for a service quality review.  This month (your case) or (the case for __________________) was randomly selected.  May I ask you a few questions regarding this case; it will only require a few moments of your time?

1. According to the case records, _______________________________ (indicate what the case record says).  Is this accurate from your recollection? 

(yes or no is the minimum, but mandatory validation).

Additional questions that could be asked include:

2. How many times have you seen___________________(worker name), your social service worker, in______________ (month)?

 FORMCHECKBOX 
 Yes __________________(Number of times)    FORMCHECKBOX 
 No

Comments_____________________________________________

3. Was (your/the foster) child present when the meeting occurred?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  

Comments______________________________________________

4. Where did you see your social service worker, for example at your home, DCBS office, court, PCC facility, or other location?

 FORMCHECKBOX 
 Home     FORMCHECKBOX 
 DCBS office     FORMCHECKBOX 
 Court    FORMCHECKBOX 
 PCC facility    FORMCHECKBOX 
 Other______________

5. Do you recall the dates that you saw your social service worker?

 FORMCHECKBOX 
 Yes________________________________(dates)   FORMCHECKBOX 
 No 

If answers do not coincide with service recordings, then ask about the specific dates.  Example, “Can you check your calendar?  Did you have a home visit from your worker on 8-22-02 or around that date?” 

6. Are there any services that you feel you need or concerns you have that the Department for Community Based Services could assist with?

Comments_______________________________________________

Thank you very much for your time.  If you remember something later that you would like to add, please call me at the Regional Office, ___________(telephone number).  If you have any concerns or questions about this review, you may contact ____________ (name), ______________________(title) at this same number.  

Sample Script for Community Partner/Collateral 

Hello, 

This is  ________________ at the Department for Community Based Services.

May I speak with______________, or an associate assigned to ________________ (family, child, or adult)?

 Upon being transferred to the appropriate associate:

Hello, 

This is  ________________ at the Department for Community Based Services.
Each month, several cases in our region are randomly selected for a service quality review.  This month the case for __________________ was randomly selected. May I ask you a few questions regarding this case; it will only require a few moments of your time?

7. Have you had contact with the_________________(family, child, adult), in______________ (month)?

 FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Child    FORMCHECKBOX 
 Adult

 FORMCHECKBOX 
 Yes ________(Number of times)    FORMCHECKBOX 
 No

Comments______________________________________________

8. Was the contact by phone or in person?

 FORMCHECKBOX 
 Personal contact     FORMCHECKBOX 
 Phone contact  

Comments______________________________________________

3. Could you provide the location (If the contact was made in person)?

 FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Office   FORMCHECKBOX 
 Other _______________________________ 

Comments_________________________________________________

4. Do you recall the dates?

 FORMCHECKBOX 
 Yes________________________________(dates)   FORMCHECKBOX 
 No 

Comments______________________________________________

5. Are there any services that you feel the (family, child, or adult) need or concerns you have that the Department for Community Based Services could assist with?

Comments______________________________________________

Thank you very much for your time.  If you remember something later that you would like to add, please call me at the Regional Office, _____________(telephone number). If you have any concerns or questions about this review, you may contact _________________(name), __________________(title) at this same number.  
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