
 
 

 
Standards Guidance for Volunteers and Organizations 

 
Overview 
This guidance applies to situations where an organization temporarily cannot meet the requirements of 
a standard(s) because of extenuating circumstances related to COVID-19. 
 
The full impact of COVID-19 on the social and human service system is still to be determined and will be 
an ongoing assessment for several years.  Demand for some types of services, like telehealth, is likely to 
increase.  Other programs, such as adult day treatment services and out-of-school time programs may 
have to close temporarily.  But almost every organization providing social and human services will 
experience at least some disruption to its normal business operations. 
 
COA understands that COVID-19 will impact many organization's ability to implement its standards. The 
purpose of this document is to provide guidance to organizations and COA's volunteer site reviewers 
about how to address changes in organizational practices that have been made in response to COVID-19 
and that have an impact on an organization's implementation of COA's accreditation standards.  More 
specifically, this document will address: 

• How organizations should prepare for their site visit  

• What the review team will be looking for when they arrive on-site with respect to evidence 
and implementation of the standards 

COA also understands that in the midst of an emergency such as the COVID-19 pandemic, preparation 
for the accreditation site visit or using critical staff resources to ensure ongoing implementation of the 
standards may be a challenge.  

There are many ways that COVID-19 can disrupt an organization’s usual day-to-day administrative and 
service delivery operations.  There will be situations where altering regular practices will be necessary to 
avoid placing others at risk and to continue to make needed services available. Modifications to usual 
practices may occur in response to directives or guidance from governmental authorities, oversight 
entities, or funders which may take the form of temporarily relaxing regulatory or contract requirements 
and providing additional flexibilities to assure the safety of all. For example, requirements related to 
documentation and reporting timelines may be extended, background checks or qualifications 
requirements to expedite onboarding of new staff may be less stringent, or virtual visits and telehealth 
may be authorized in place of face to face visits.  

As one might expect, changes to typical operations, will have an impact on an organization's 
implementation of the standards. In order for COA to consider the changes, it will be critical to provide 
evidence of how and why practices were modified during the period of time when changes were 
necessary. 
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Evidence and Documentation of Implementation  
The longer the time between the return to normal business practices and the Site Visit, the less likely 
such evidence will need to be submitted with the Self-Study or be organized for the review team when 
they arrive on site.  If the organization has already returned to its usual practice, then it may not need to 
provide evidence up front for all the modifications made.  For example, COA typically asks for one 
quarter and rarely more than six months of documentation for a standard (e.g. quarterly case record 
review). 
 
Organizations should continue to document how and why practices were modified as necessary to 
demonstrate ongoing compliance with COA's standards.  This also mirrors the guidance some 
organizations are receiving from state oversight entities and regulatory bodies regarding compliance 
with regulatory and contractual requirements that have been temporarily relaxed.   

If an organization could not meet a standard, they should be prepared to provide: 

1. Any guidance or directives being received from federal, state or municipal authorities, 
oversight entities contract holders and funders for review.  Copies of these communications 
will be useful as evidence that can be submitted with the Self-Study or made available to the 
Review Team during the Site Visit.   

 
2. Copies of meeting minutes where issues were discussed and decisions were made, including 

meetings of, and communications with, the governing body about the organization’s 
response to COVID-19.   

 
3. Copies of both the existing procedures (which presumably meet the requirements of the 

standard) and the modified procedures. 

• This applies to service delivery practices such as assessment timeframes or the use 
of virtual home visits in place of face-to-face visits, as well as to changes to 
administration and management procedures such as relaxed time-off and sick leave 
requirements.  

 
4. Copies of any communications to staff about changes to practices or procedures, including 

communications announcing the return to business as usual.  

• Note: Providing clear, open lines of communication with both persons served and 
staff will be critically important to ensure access to the resources they need during 
this exceptionally difficult time.   

Examples of Modifications 

• In response to COVID-19, the federal government has temporarily eased requirements regarding 
eligibility for take-home medication in support of state and local physical distancing orders. As 
of April 6, 2020, rather than having to come to the clinic daily to receive medication, certain 
eligible individuals can receive four weeks of take-home doses, and others can receive two 
weeks of doses based on determination by the clinic.  Dosage requirements for opioid treatment 
programs (OTP) are found in COA's standard OPT 11.01.  In this and similar situations, the 
organization should 1) document how the temporary dosage procedures were communicated to 
clinic staff, 2) be prepared to produce a copy of the temporary procedures if the review team 
requests to see it, and 3) submit a copy of the procedure for dosing and administration of opioid 
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treatment medication with its Self-Study. The COA volunteer assigned to review this 
organization's OTP is expected to be aware of the federal government’s temporary dosage 
requirements.  Nevertheless, the organization should still be prepared to produce a copy of the 
federal guidelines.  
 

• There will be situations where practice and business operations will change because of staff 
shortages, difficulty obtaining needed supplies, and remote deployment of non-direct service 
employees (such as fiscal and administrative staff).  However, direct care staff and general 
maintenance staff will remain on site, as they are critical and essential in providing treatment, 
care and supervision to individuals in residential programs (24/7). 

Following are some examples of different practice areas that may require temporary modification and 
for which COA has standards: 

• Frequency of contact with individuals served 

• Acceptable mode of contact (e.g., contact by telephone or teleconference rather 
than face-to-face) 

• Relaxed program eligibility requirements 

• Temporarily waiving background and training requirements to expedite onboarding 
new staff 

• Staff ratios 

• Standards with timeframes 

• Documentation requirements (e.g. an oversight entity accepting verbal assurances 
that something was accomplished with written documentation provided later) 

• Human resource practices 

• Data collection and review frequency 

• Family contact in residential programs 

• Community visits and socialization 

• Training requirements  

• Alternative ways to obtain signatures by individuals served 
 
 
For up-to-date information from COA about the COVID-19 please visit COA's website. 

 

https://coanet.org/

