COMMUNITY ACTION AGENCY

COMPREHENSIVE AGENCY EVALUATION

(TEAM CAR)

OVERVIEW

FORMAT:  
USE REGULAR C.A.R. PLUS:

MANAGEMENT INTERVIEW

BOARD MEMBER INTERVIEW

COMMUNITY AND PARTNER SURVEY (OPTIONAL)

CLIENT SURVEY

TEAM REVIEW APPROACH


EACH TEAM MEMBER SHOULD BE RESPONSIBLE FOR ONE OR MORE SECTIONS OF THE REVIEW, WITH DATA COLLECTED TO BE COMPILED AFTER THE ENTIRE REVIEW HAS BEEN COMPLETED.

TEAM SHOULD CONSIST OF:


HCSS QUALITY ASSURANCE CONSULTANT


HCSS PROGRAM SPECIALISTS (AS APPROPRIATE)


HCSS SECTION MANAGER, SPECIALIST SUPERVISOR, AND/OR CONSULTANT

SUPERVISOR


OTHER IFSSA PROGRAM STAFF (AS APPROPRIATE)

MAY ALSO INCLUDE MEMBERS FROM OTHER AREAS:

AUDIT SECTION REPRESENTATIVE

DDARS

OTHER RELATED PROGRAM STAFF

AGENCY STAFF TO BE INCLUDED:


EXECUTIVE DIRECTOR

BOARD MEMBERS (OFFICERS, OR REASONABLE # OF REPRESENTATIVES)

APPROPRIATE PROGRAM MANAGERS

COMMUNITY PARTHERS (CONTRACTORS, VENDORS, DFC OFFICES, TRUSTEES, ETC.)

REPORT/LETTER TO AGENCY SHOULD BE COMPLETED WITHIN A MONTH OF THE COMPLETION OF THE COMPREHENSIVE REVIEW.  IF APPROPRIATE, AGENCY MUST RESPOND TO LETTER WITHIN 60 DAYS. 

MANAGEMENT INTERVIEW

Interview management staff - i.e. Assistant Directors, Program Directors and Managers, etc.

Use separate interview form for each person interviewed.

AGENCY: _______________________________ DATE:______________________________

NAME and TITLE of PERSON INTERVIEWED: _____________________________________

PROGRAMS UNDER HIS/HER SUPERVISION: ____________________________________

______________________________________________________________________________

NAME and TITLE OF INTERVIEWER:____________________________________________

1. 
If person is responsible for overall programs (i.e. Assist. Director, Community Services Director, Planner, etc.): What is the mission of the agency? 


If person is responsible for a specific program (i.e. Wx. Director, EAP Manager, etc.): What is the mission of the program?

	


2.
In what ways has the agency succeeded in meeting this mission?

	


 3.
What improvements in the agency operations would you recommend? 
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 4.
How would you go about making this change? 

	


 5. 
If you are a Program Director/Manager, describe your program - i.e. what does it do, how does it contribute to the mission of the agency, what has been the program's greatest success and greatest disappointment? 

	


 6.
What changes would you make in order to improve your program? 

	


 7.
How long have you been in your current position? __________________________________

 8.
Do you have a current job description?




YES_____ NO_____

 9.
If YES, does it accurately reflect your day to day activities?

YES_____ NO_____

10.
What type of training does the agency provide for new employees? 

	


11.
What kind of management training have your received? 
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12.
In the past year, approximately how many days of program training have you received?


_____ In-Service Training


_____ Conference/Workshops


_____ Regional Training

13.
What procedures are in place to evaluate the performance of the employee's work?


	


14.
What procedures are in place to evaluate the performance of management staff work?


	


15.
When was your last performance evaluation? ___________________________________

16.
Who makes the policy decisions in the agency? _________________________________

17.
How are decisions and important program information communicated to you?



_____
Memorandum

_____ Bulletin Boards

_____Other peers



_____  Newsletters

_____ Conferences


_____Staff Meetings



_____  Flash Bulletins
_____ Other_____________________________________

18.
How often do you have management staff meetings? _____________________________

19.
To what extent are you given the authority to make decisions to effectively do your job?

	


20.
How would you describe the morale of the agency? 
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21.
If needed, what efforts should be made to improve morale? 

	


22.
Who makes personnel decisions in the agency? ____________________________________

23.
Does the agency have written personnel policies?


YES_____ NO_____


Do you have a copy?






YES_____ NO_____

24.
Who approves your out-of-state travel? ___________________________________________

25.
Do you give a report to the Board of Directors when you 

return from an out-of-state trip?





YES_____ NO_____

26.
What is the agency's procedure for dealing with complaints or grievances?

	


27.
Do employees have a copy of the written procedure for this? 

YES_____ NO_____

28.
In the last year, which of the following matters have you taken to the Board of Directors for action?


_____ Personnel policies
_____ Fiscal policies

_____ Program reports


_____ Monitoring reports
_____ Independent Audits
_____ Annual Plan Packet


_____ Contracts

_____ Budgets

_____ Program planning

29.
Are you generally able to meet deadlines for submitting 

reports, budgets, etc. to the state?





YES_____ NO_____

	If NO, what impedes this process?
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30.
To whom do you report accidents in the workplace?_________________________________

31.
In case of emergency (flood, fire, tornado, etc.) who is responsible for coordinating agency staff and overseeing emergency operations? _______________________________________

32.
Can you identify areas where the agency could spend money more efficiently? 

	


33.
What is the most important thing you would like your Executive Director or Board of Directors to know about your job? 

	


34.
Do you have any issues or ideas that you would like for IFSSA to address? 

	


5

BOARD MEMBER INTERVIEW

Interview at least 4 board members.  Include at least 2 board officers, and members from each of the tripartite sectors and each county served.  Complete a separate interview form for each member interviewed.  

BOARD MEMBER INTERVIEWED:_______________________________________________

OFFICE (IF ANY)

COUNTY REPRESENTED

SECTOR REPRESENTED

___________________
______________________

________________________

REVIEWER: __________________________________________________________________

DATE OF INTERVIEW:_________________________________________________________

1.
What is the mission of the agency? 

	


2.
In what ways has the agency succeeded in meeting it's mission? 

	


3.
In what ways could the agency improve it's operations? 

	


4.
How would you go about making this change? 
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5.
What programs are administered by the agency? 

	


6.
What is the agency's approximate funding for the year? ___________________________

7.
What are the sources of the agency's funding? 

	


8.
Approximately how many clients does the agency serve? _________________________

9.
Does the agency/board provide any orientation or training 

materials to new board members?





YES_____ NO_____

10.
What other types of training does the agency/board provide for the board members? 

	


11.
What type of training does the agency provide for it's management staff?

	


12.
What procedures are in place to evaluate the Executive Director? 

	


13.
How often are these evaluations completed? ____________________________________

When was the last one completed? ___________________________________________

Is there a written procedure for this? 




YES_____ NO_____
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14.
Who makes decisions on individual client cases in the agency? ________________________

15.
Who make personnel policy decisions for the agency? _______________________________

16.
Does the agency have written personnel policies?


YES_____ NO_____

17.
When were they last reviewed by the Board of Directors? ____________________________

18.
Who determines salary ranges for all job classifications? _____________________________


If not the Board, does the board approve the salaries? 


YES_____ NO_____

19.
Are all contracts reviewed and approved by the Board 


YES_____ NO_____

20.
Are all budgets reviewed and approved by the Board prior to 

submission to the funding source?


 

YES_____ NO_____

21.
Does the board receive monthly Y-T-D budget/expenditure 

reports for every program? 





YES_____ NO_____


If Yes, are the reports reviewed and explained?



YES_____ NO_____


If No, how does the board compare actual expenditures to budgets and awards?




___________________________________________________________________________

22.
Do you, as a Board member, receive all the information you 

want or need to make decisions?





YES_____ NO_____

If No, what else do you need to receive? 

	


23.
What are the procedures for calling a meeting of the Board of Directors?
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24.
How are Board activities communicated:


To absent members? ______________________________________________________


To members of the public? _________________________________________________


To agency staff? __________________________________________________________

25.
How does the Board ensure compliance with the Open Door Laws regarding meetings and public records? 

	


26.
How would you describe the working relationship of the Board with the agency Executive Director? 

	


27.
How would you describe the working relationship of the Board with the agency management staff? 

	


28.
In general, what decisions are made by the Board of Directors? 

	


29.
Place a check for those items the Board officially acted upon in the last 12 months.

	
	Written personnel policies?

	
	Written fiscal policies?

	
	Written program reports?

	
	IFSSA fiscal monitoring reports?

	
	Independent CPA audits?

	
	IFSSA program monitoring reports?

	
	IFSSA Annual Plan Packet?
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30.
Does the Board conduct a periodic organizational assessment?

YES_____ NO_____


If Yes, how often? and when was the last assessment?


	


31.
Does the Board use research, data, and needs assessment surveys 


to guide program development?





YES_____ NO_____

32.
Does the Board participate in any agency events, celebrations, 


or client recognitions?






YES_____ NO_____


If Yes, give examples: 

	


33.
What is the tripartite structure of the board?

	


34.
What is the process for election of low-income representatives? 

	


35.
Do you have a Board Manual?





YES_____ NO_____

If yes, what types of information does it have? 
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36.
Do you have any issues or ideas that you would like IFSSA to address?
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COMMUNITY AND PARTNER SURVEY
Interview tool for:

Key partner(s) from human services, schools, non-profits, churches, etc. 

Elected officials and public organizations

Private/for-profit organizations

Use a separate interview form for each person interviewed.

ORGANIZATION:_______ ______________________________________________________

COUNTY:_____________________________________________________________________

PERSON INTERVIEWED:_______________________________________________________

TITLE  (IF APPROPRIATE: ______________________________________________________

REVIEWER: __________________________________________________________________

DATE OF INTERVIEW:_________________________________________________________

1.
How did you (your organization) get involved with the Community Action Agency?

	


2.
How do you perceive _________________________________, Community Action Agency fitting into your community? Does the agency help improve the conditions for low-income people in the community? 

	


3.
Are there unmet needs in the community?



YES_____ NO_____

If yes, what are those needs? 
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4.
Has your organization partnered with __________________?
YES_____ NO_____

If yes, Please describe your partnership?  What do you do together? 

	


5. 
What is the benefit to your organization? 

	


6.
What is the benefit to low-income individuals and families? 

	


7.
In your opinion, has the partnership been successful?


YES_____ NO_____

Explain: 

	


8.
Would you work with them again?




YES_____ NO_____


Explain:
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CLIENT/PARTICIPANT INTERVIEW

Use a separate interview form for each client/participant interviewed.

AGENCY:
 ______________________________________DATE: ___________________

PERSON INTERVIEWED: _____________________________________________________

INTERVIEWER:______________________________________________________________

CUSTOMER PROFILE:

1.
County/Service area of residence: ____________________________________________

Head of Household:
____Male  ____Female    ____Age


____Black    ____White    ____Hispanic    ____Asian    ____Multi-Racial    ____Other


____ Single    ____Married    ____Divorced/Separated/Widow/Widower    ____Other

2.
How did you become involved with the Community Action Agency? 

	


3.
What services did you use?

	


4.
Did the agency's services meet your needs?



YES_____ NO_____


If no, explain:
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5.
How do you feel about the agency and its' program(s)?

	


6.
Do you have suggestions for improving the agency's service to low-income individuals and their families?
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