ORGANIZATIONAL SELF-ASSESSMENT TOOL

October 2001

Prepared by Clegg and Associates, Inc. 

 Seattle, Washington 

 Under contract with AIDS Housing of Washington 

INTRODUCTION

This self-assessment tool is meant to help agencies delivering AIDS housing and support services to think about their capacity to meet their mission and goals. It is meant to help agencies consider what may need to be done to ensure they have the infrastructure in place to deliver quality services or prepare for growth. 

AIDS Housing of Washington’s purpose in creating this tool is to provide agencies with a mechanism to reflect on their organizational structure, management, financing, and staffing.  The tool also includes questions about actions agencies may wish to take to strengthen their capacity and the resources they may need to do so.  AIDS Housing of Washington hopes to assist agencies to access technical assistance in areas where attention may be needed. 

It is suggested that the agency management team review the tool and discuss the best approach for completing it.  Individual agency staff could be assigned different sections of the self-assessment.  Agency Board members could be involved as well.  For example, the first section on Leadership and Governance should be completed by the Executive Director, possibly with the assistance of the agency Board president.  The section on Financial Management should be completed by the agency’s chief financial manager, possibly with the assistance of the Board treasurer.  This will ensure that the person(s) with the most relevant information will complete the appropriate section.  It also will spread the responsibility and the effort needed to complete the tool across the agency, reducing the burden on any one individual.  The tool also includes a number of supplemental worksheets meant to be completed by selected individuals within the agency.

Each section of the tool begins by identifying documents and policies the agency should review before answering the self-assessment questions.  The agency is asked to attach some of these materials to the self-assessment in order to have complete documentation. 

If you have questions regarding the Organizational Self-Assessment Tool or its implementation in your agency, please call Donald Chamberlain at AIDS Housing of Washington (206.322.9444 x 14) or Dawn Hanson Smart at Clegg & Associates (206.448.0878).  

	Leadership and Governance

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	By-laws

Current board roster with affiliations of board members 

Committee charters and responsibilities

Board member orientation manual 

Board meeting minutes

Description of Executive Director’s qualifications, job expectations, and responsibilities                              

Board evaluation of Executive Director 

Job descriptions for senior management positions                                                   

Articles of Incorporation

501(c)(3) tax status documentation

IRS Form 990

Risk management policies covering, at a minimum, workers compensation, liability, and disability insurance

	· 
	· 
	


	Leadership and Governance (continued)

	Board size:  Current size / ____    Minimum allowable per By-laws / ____    Maximum allowable per By-laws / ____ 

Number of Board meetings per year:  ____                        

Average Board meeting attendance in previous year:  ____

Date of most recent Board retreat: ____/____ (month/year) 

Tenure of current Executive Director:  ____/____ (months/years)

Current number of vacancies in senior management positions:  _____

	Is the Board representative of the diversity of the community and the agency’s stakeholders?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 Not completely

What gaps may the Board need to fill?
	

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have a Board in place that will provide the leadership needed to carry out the mission and responsibilities of the agency in regard to AIDS housing and support service delivery?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely


	Leadership and Governance (continued)

	2. To what extent does the agency have an Executive Director in place who can provide the leadership needed to carry out the mission and responsibilities of the agency in regard to AIDS housing and support service delivery?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. To what extent does the agency have senior managers in place who can provide the leadership needed to carry out the mission and responsibilities of the agency in regard to AIDS housing and support service delivery?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	4. To what extent does the agency have all the required and appropriate legal structures necessary to operate? 
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	5. Does the agency need to reassess its current leadership and governance structure or support at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	6. What actions will be taken to ensure that the agency has the leadership, governance, and support needed to carry out its mission and AIDS housing services?
	


	Leadership and Governance (continued)


	7. What additional resources or assistance does the agency need in order to undertake the work to ensure that leadership, governance, and support are available?
	


	Planning

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Written vision, mission, and values statements for the organization 
Current Board-adopted strategic plan  
Current year operational plan, including staff work plans  

Community needs assessment

	· 
	· 
	

	Does the agency ask for community input on siting, design, and development decisions for AIDS housing facilities and programs?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are the agency’s plans for AIDS housing consistent with the community’s Consolidated Plan submitted to HUD?                               FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know
	Does the agency’s strategic planning process include participation by the following stakeholders?  

 FORMCHECKBOX 
 Board members

 FORMCHECKBOX 
 Agency staff

 FORMCHECKBOX 
 Agency volunteers

 FORMCHECKBOX 
 Clients

 FORMCHECKBOX 
 Funders

 FORMCHECKBOX 
 Other constituents:  ________________________________

___________________________________________________


	Planning (continued)

	Does the agency regularly engage in community needs assessment and planning?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Which of the following planning processes in the community has the agency participated in over the past year:  

 FORMCHECKBOX 
 Ryan White CARE Act plans

 FORMCHECKBOX 
 HUD Consolidated Plan

 FORMCHECKBOX 
 Homeless Continuum of Care

 FORMCHECKBOX 
 AIDS housing planning

 FORMCHECKBOX 
 Other local/state planning:  _________________________________________

       _______________________________________________________________________________

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have strategic and operational plans in place to guide its Board, its staff, and its work?    
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent does the agency meet the goals it sets for itself in planning?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. Does the agency need to reassess its current needs assessment or strategic plan at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Planning (continued)

	4. What actions will be taken to ensure that the agency has a solid needs assessment and planning process in place to carry out its mission and AIDS housing services?
	

	5. What additional resources or assistance does the agency need in order to undertake its needs assessment and planning work?
	


	Fundraising and Grants Management

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Board-adopted fundraising plan 

Board-adopted facilities/housing fundraising or development plan 

Monitoring/tracking system for grant and contract compliance 

	· 
	· 
	

	Are agency practices in compliance with:

Federal OMB and HUD requirements for fiscal monitoring?          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know

State and local government requirements?                                         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know
	Percent of annual income derived from the following sources: 

Federal government: _____%

State government: _____%

City/County government: _____%

Corporate grants: _____%

Foundation grants: _____%

Individual contributions: _____% 

United Way: _____%

Special events: _____%

Other: _____%


	Fundraising and Grants Management (continued)

	Does the agency have staff time dedicated to researching grant possibilities and writing grant proposals?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency use an outside fundraiser?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Percent of Board members who made a financial contribution to the agency last year: ______%

Percent of Board members active in fundraising process: ______%

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have a grants management system in place to handle its government contracts, purchase of service agreements, and other grants?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. Does the agency need to reassess any of its fundraising or grants management policies or procedures at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	3. Does the agency need to reassess its facilities/housing development needs at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4. What actions will be taken to ensure that the agency has the fundraising and grants management capacity needed to carry out its mission and AIDS housing services?
	

	5. What additional resources or assistance does the agency need in order to undertake the work to develop its fundraising and grants management capacity?
	


	Financial Management

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Board-approved fiscal year operating budget 

Financial procedures and internal control procedure 

Annual independent audit, including a management letter prepared by a certified public accountant
Annual report showing financial statement  

	· 
	· 
	

	Are agency systems and practices in compliance with:

Federal OMB and HUD requirements?                                                  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know

State and local government requirements?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know

Generally accepted professional standards?          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know
	Does the agency have a standardized annual budget process?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency have a cash flow monitoring and analysis system?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the Board regularly review financial statements with balance sheets?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Financial Management (continued)

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have the fiscal and financial systems and the accounting policies and practices in place to handle its operations?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. Does the agency need to reassess any of its financial management policies or procedures at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	3. What actions will be taken to ensure that the agency is in compliance and up to capacity with its fiscal and financial systems, policies, and procedures?  
	

	4. What additional resources or assistance does the agency need in order to undertake any needed improvements to its fiscal and financial systems, policies, and procedures?
	


	Personnel Management

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Job descriptions for all staff positions 

Staff organization chart 

Board-adopted personnel policies in compliance with local, state, and federal laws

Employee handbook or personnel manual including roles and responsibilities, reporting relationships, salaries and benefits, performance appraisals, recognition, discipline, grievance procedures

Individual staff training and development plans

	· 
	· 
	

	Has the agency recently reviewed its staffing levels and activities?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the agency recently reviewed its supervisory structure and capacity?                FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Current # of FTEs designated for housing programs:  _____

Is the staff representative of the diversity of the community and the agency’s stakeholders?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 Not completely

If not, what gaps may the agency need to fill?




	Personnel Management (continued)

	Does the agency maintain up-to-date personnel files on all employees which contain mandatory IRS forms completed by the employee, an employment application and resume, emergency contact information, copies of performance evaluations, and any written disciplinary actions?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency maintain a back-up file of the names, addresses, and emergency contacts for all staff, in a secure and confidential off-site location?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Does the agency have a regular system for  staff performance appraisal?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency have written guidelines for supervisors on employee discipline, up to and including suspension and termination?           FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the Executive Director and/or the Director of Human Resources review and approve all disciplinary actions before they are implemented by managers?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  



	Does the agency have a plan for ongoing staff development?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency allocate funds for staff development?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Does staff need additional training in order to carry out agency its mission and AIDS housing services?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, what training is needed?



	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have the staff it needs to carry out its mission and AIDS housing services?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely


	Personnel Management (continued)

	2. To what extent are personnel systems in place to accommodate existing and future staffing levels and needs?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. Does the agency need to reassess its staffing, staff structure, or personnel-related systems at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4. What actions will be taken to ensure the agency has the staff and personnel infrastructure needed to carry out its mission and AIDS housing services?
	

	5. What additional resources or assistance does the agency need in order to undertake the work to ensure staff and personnel infrastructure can support its mission and AIDS housing services?
	


	Volunteer Management

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Volunteer manual including qualifications, roles and responsibilities, orientation procedures, reimbursement policies, etc.

	· 
	· 
	

	Current number of non-Board volunteers at the agency:  

Direct service:  ____    Other:  ____
	Does the agency have a standardized volunteer recruitment and screening process?            FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Does the agency have a system in place to supervise volunteers and monitor their performance?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Does the agency have a volunteer recognition program?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	What AIDS housing-related services could volunteers provide that would relieve staff members of some of their duties or complement the work of staff members (e.g., transportation, data entry, etc.)? 
	


	Volunteer Management (continued)

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent is the agency utilizing volunteers to help carry out its mission and AIDS housing services?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. Does the agency need to reassess its volunteer utilization or system at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	3. What actions will be taken to ensure the agency has the volunteer support and structure needed to carry out its mission and AIDS housing services?
	

	4. What additional resources or assistance does the agency need in order to undertake the work to develop its volunteer system?
	


	Public Relations and Communications

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Board-approved public relations/communication plan 

Promotional materials related to AIDS housing and housing-related services

Internal newsletter or other written communication mechanism

	· 
	· 
	

	Number of dedicated or identified public relations/communication staff:  _______

Does the agency have a staff member identified as “point” person for media contacts?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Has the agency done an analysis of public relations and communication systems (e.g., staffing levels, funding, technological support, communication materials, etc.?                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
Has the agency done a stakeholder analysis including funders, policy makers, community partners, volunteers, and community residents?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the agency done an analysis of internal communication systems (e.g., procedures and process for communication between Board and staff, management and staff, and cross-divisional communication)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the agency done an analysis of internal technological support for communication, including e-mail/Internet capability and policies?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Does the agency have a policy and established procedures for responding to requests for information about the agency and its operations?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	Public Relations and Communications (continued)

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent are the agency’s current public relations and communications systems adequate to support agency activities?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent does the agency have adequate staffing and mechanisms in place for handling public or media inquiries, complaints, etc.?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. To what extent are the agency’s internal communication procedures adequate to support information-sharing and decision-making in the agency?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	4. Does the agency need to reassess its public relations and communications capacity or systems at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	5. What actions need to be taken to ensure the agency has the public relations and communication capacity to carry out its mission and AIDS housing services?
	


	Public Relations and Communications (continued)

	6. What additional resources or assistance does the agency need in order to undertake the work to develop its public relations and communication capacity?
	


	Facilities and Property Management 

	Does the agency own or operate any residential facilities at this time?

 FORMCHECKBOX 
 Yes   How many units? ______      FORMCHECKBOX 
 No   (If no, skip this page and the following one)

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Deed of Ownership 

Rent/lease agreement

Tenant policies and/or occupancy agreements

	· 
	· 
	

	Current # of FTEs responsible for facilities management:  _______

Are the agency’s facilities in compliance with local housing and health codes?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency maintain an operating reserve for emergency building repairs, improvements or renovation?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	Facilities and Property Management (continued)

	Does the agency maintain a consistent schedule of custodial services and routine maintenance?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have facilities been inspected regularly (structural, mechanical, and electrical systems including environmental systems for heating, ventilation, and cooling)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Is signage at the facility adequate to direct clients and other visitors to their destinations?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Do the agency policies and procedures for facility/property management meet HUD’s housing quality standards requirements?                                                 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know
	Check box if assessed as adequate:

 FORMCHECKBOX 
 Staff offices                                                      

 FORMCHECKBOX 
 Client rooms 

 FORMCHECKBOX 
 Common areas                                                 

 FORMCHECKBOX 
 Kitchen and/or dining facilities

 FORMCHECKBOX 
 Storage                                                            

 FORMCHECKBOX 
 Handicapped access

 FORMCHECKBOX 
 Other: ________________________________________________

Check box if assessed as adequate:

 FORMCHECKBOX 
 Admission/eligibility criteria                            

 FORMCHECKBOX 
 Occupancy agreements 

 FORMCHECKBOX 
 Rent payment schedule                                    

 FORMCHECKBOX 
 Visitor/guest policy

 FORMCHECKBOX 
 Eviction criteria and procedure                        

 FORMCHECKBOX 
 Referral policy

 FORMCHECKBOX 
 Use of common areas and/or kitchen policy

 FORMCHECKBOX 
 Safety and health policies and procedures (blood borne pathogens, tuberculosis controls, food safety, first aid, crime and accident reporting, etc.)

 FORMCHECKBOX 
 Client information policies and procedures (e.g., case coordination, case monitoring, referrals, confidentiality, etc.)

 FORMCHECKBOX 
 Other:__________________________________________


	Facilities and Property Management (continued)

	Does the agency have sufficient office space to accommodate staff and clients involved in its operations?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Check box if assessed as adequate:
 FORMCHECKBOX 
 Staff offices

 FORMCHECKBOX 
 Client meeting rooms and common areas

 FORMCHECKBOX 
 Conference rooms

 FORMCHECKBOX 
 Kitchen and/or dining facilities

 FORMCHECKBOX 
 Storage

 FORMCHECKBOX 
 Access for disabled (ADA requirements)

 FORMCHECKBOX 
 Other: ________________________________________

	Are safety procedures in place to support all of the agency’s facilities and program activities?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Check box if assessed as adequate:
 FORMCHECKBOX 
 Compliance with fire, safety, and public health codes 
 FORMCHECKBOX 
 Security systems  
 FORMCHECKBOX 
 Health and safety manual  
 FORMCHECKBOX 
 Disaster response plan  

 FORMCHECKBOX 
 Emergency drills 
 FORMCHECKBOX 
 Reporting procedures for safety-related incidents 


	Facilities and Property Management (continued)

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent are the agency’s facilities adequate and able to support its operations?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent are policies and procedures for the agency’s facilities in place?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. Does the agency need to reassess its facility needs at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4. Does the agency need to reassess its facility-related policies or procedures at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	5. What actions will be taken to ensure the agency’s facilities and facility management systems are adequate to carry out its mission and AIDS housing services?
	

	6. What additional resources or assistance does the agency need in order to undertake the work to upgrade its facilities and/or facility management systems?
	


	Support Services, Education, and Prevention

	Does the agency provide support services at this time?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (If no, go on to the question directly below)

Does the agency provide community education services at this time?  

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (If no, go on to the question directly below)

Does the agency provide prevention services  (e.g., HIV/AIDS prevention, needle exchange) for its clients at this time?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (If no, go to Question 1 at the end of this section)

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Program descriptions for support services, education, prevention, and client outreach 

Client outreach plan

Community education plan 

Up-to-date assessment of client needs 

Client intake procedures and forms

	· 
	· 
	


	Support Services, Education, and Prevention (continued)

	Current number of FTEs responsible for support service delivery:  _______

Current number of FTEs responsible for education and prevention services:  _______

Current number of FTEs responsible for client outreach: ________

	Are the policies and procedures for support service delivery, education, and prevention in compliance with generally accepted standards of care?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know


	Check box if assessed as adequate:

 FORMCHECKBOX 
  Client information policies and procedures (e.g., case coordination, case monitoring

       referrals, confidentiality, etc.)

 FORMCHECKBOX 
  Staff crisis and safety guidelines

 FORMCHECKBOX 
  Cultural competency guidelines

 FORMCHECKBOX 
  Other:  _______________________________________________

	Does the agency participate in assessment and services planning with other AIDS service providers in the community?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the agency done an analysis of its community education program (e.g., informational resources and publications, media education and outreach, community partnerships, etc.)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Has the agency done an analysis of community resources available to benefit clients, such as transportation, medical care, mental health services, food banks, etc.?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency have systems and procedures in place to assess whether or not its support services are meeting client needs?                        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency have systems and procedures in place to assess whether or not community education and prevention services are meeting community needs?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Support Services, Education, and Prevention (continued)

	Has the agency done an analysis of its outreach systems (e.g., referral mechanisms/agreements, current staffing levels, information management system, etc.)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Are client outreach practices in compliance with HUD guidelines?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Don’t Know 
	Does the agency have an outreach strategy for minorities and under-served populations?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the agency done an analysis of its outreach to minorities and under-served populations?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent are the agency’s current service delivery policies and procedures adequate to support its program activities?    
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely
	 FORMCHECKBOX 

Not applicable

	2. To what extent are the agency’s policies and procedures related to education and prevention services adequate to support program activities?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely
	 FORMCHECKBOX 

Not applicable

	3. To what extent are the agency’s current client outreach systems and practices adequate to support its program activities?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely
	 FORMCHECKBOX 

Not applicable

	4. Does the agency need to reassess its support service delivery and related policies or procedures at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	5. Does the agency need to reassess its education or prevention services and related policies or procedures at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	6. Does the agency need to reassess its client outreach activities, policies or procedures at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	Support Services, Education, and Prevention (continued)

	7. What actions need to be taken to ensure the agency has the support service delivery, education and prevention, and client outreach capacity to carry out its mission and operations?
	

	8. What additional resources or assistance does the agency need in order to undertake the work to develop its support service delivery, education and prevention, and client outreach capacity?
	


	Advocacy and Public Policy 

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Board-adopted advocacy policy and process

Public policy strategy or legislative advocacy agenda  

Recent policy alert to interested stakeholders

Recent newsletter relevant to policy issues 

	· 
	· 
	

	Current number of FTEs responsible for advocacy and public policy:  _______
Does the agency regularly brief the Board on advocacy and public policy needs/strategies?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Are agency Board members involved in active advocacy or lobbying efforts?                         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Has the agency done an analysis of its advocacy and public policy systems (e.g., staffing levels, volunteer support, funding, technological support, communication materials, guidelines for letter writing campaigns, phone trees, and other advocacy efforts, etc.)?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 
Has the agency done a stakeholder analysis that includes funders, policy makers, community partners, volunteers, and community residents?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 


	Advocacy and Public Policy (continued)

	Does the agency have an established process for determining positions on specific issues?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Check box if assessed as adequate:

 FORMCHECKBOX 
  Issue identification process 

 FORMCHECKBOX 
  Decision-making process 

 FORMCHECKBOX 
  Fact checking procedures

 FORMCHECKBOX 
  Procedures for maintaining compliance with federal and state rules and regulations governing nonprofit lobbying activities

 FORMCHECKBOX 
  Method for tracking lobbying efforts

 FORMCHECKBOX 
  Other:  __________________________________________________________

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have the capacity needed to consistently and clearly communicate its message to the public, legislators, community leaders, and others?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent are the agency’s current policies and procedures relating to advocacy and public policy adequate to support its activities?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. Does the agency need to reassess its advocacy and public policy needs, strategies, or policies and procedures at this time?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


	Advocacy and Public Policy (continued)

	4. What actions need to be taken to ensure the agency has the capacity to carry out its advocacy and public policy activities?
	

	5. What additional resources or assistance does the agency need in order to undertake the work to develop its advocacy and public policy capacity?
	


	Collaboration

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Referral protocols and policies 

Protocols and policies for partner agency feedback

Current memoranda of agreement 

	· 
	· 
	

	Current number of partnership agreements in place:  ______

Existing partnerships: 

 FORMCHECKBOX 
  Housing providers                          

 FORMCHECKBOX 
  Social service providers

 FORMCHECKBOX 
  Health care providers

 FORMCHECKBOX 
  Other AIDS services providers

 FORMCHECKBOX 
  Technical assistance providers

 FORMCHECKBOX 
  Other: ________________________________________
	Do new or additional partnerships need to be created with community providers or other stakeholders in order to carry out AIDS housing services?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, new partnerships required:

 FORMCHECKBOX 
  Housing providers                          

 FORMCHECKBOX 
  Social service providers

 FORMCHECKBOX 
  Health care providers

 FORMCHECKBOX 
  Other AIDS services providers

 FORMCHECKBOX 
  Technical assistance providers

 FORMCHECKBOX 
  Other: _________________________________________


	Collaboration (continued)

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent do the agency’s current collaborations and partnerships with community providers provide what is needed to carry out its AIDS housing activities? 
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent are systems in place to ensure that referrals to and from external agencies and partners are taking place in the best, most efficient manner possible?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. To what extent is the agency garnering the support it needs from its partnerships with funders, community leaders, and elected officials?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	4. Does the agency need to reassess its collaboration and partnership activities at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	5. What actions need to be taken to ensure the agency has the collaborative partnerships needed to carry out its mission and AIDS housing services?
	


	Collaboration (continued)

	6. What additional resources or assistance does the agency need in order to undertake the work to build new or stronger collaborations?
	


	Client Involvement

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Client services policies and procedures manual 

Policies regarding client involvement in planning and decision-making        

Results of latest client satisfaction survey or assessment 

Client complaints policy 

Multi-lingual agency information, brochure, or outreach materials

	· 
	· 
	

	Does the agency routinely involve clients in its organizational or program planning and decision-making?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Does the agency have an established Client Advisory Committee?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency regularly hold staff-client discussion forums?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Are agency materials available in multi-lingual formats?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency have multi-lingual staff and/ or translator services available?                       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Are policies and procedures in place to ensure ongoing client satisfaction?                          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Are written policies and procedures in place to handle client complaints?                             FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Client Involvement (continued)

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent is the agency involving clients to ensure its services meet client needs?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. Does the agency need to reassess its client involvement activities at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	3. What actions need to be taken to ensure the agency has the involvement and support of its clients in carrying out its mission and AIDS housing services?
	

	4. What additional resources or assistance does the agency need in order to undertake the work to build client involvement and support?
	


	Management Information Systems

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	MIS policies and procedures manual

	· 
	· 
	

	Current number of FTEs with responsibilities for data management:  _______

Are systems in place to complete required AIDS housing reports?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Has the agency done an assessment of its management information system needs?              FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Has the agency done an assessment of training needs to manage required reporting for its AIDS housing services?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Do staff and management need additional training or technical assistance support in order to comply with the reporting procedures for AIDS housing services?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have sufficient computer capacity to manage its operations? 
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent does the agency have sufficient staff assigned to manage its information needs and reporting requirements?  
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely


	Management Information Systems (continued)

	3. To what extent does the agency have management information systems in place to support its activities and reporting required for AIDS housing services?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	4. Does the agency need to reassess its management information system capacity or operations at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	5. What actions need to be taken to ensure the agency has the needed management information capacity to handle its information needs and reporting requirements?
	


	6. What additional resources or assistance does the agency need in order to develop its management information system?
	


	Evaluation Systems and Organizational Learning

	Documentation

Please assemble and review the documentation identified below before answering the numbered questions at the end of this section.  Consider when these documents were last revised.  If specific documents requested are not available, please use similar material that provides relevant data.  

Signify Yes or No as to whether the document exists within the agency.  Attach any of the documents noted in bold to the completed self-assessment.

	YES
	NO
	Program evaluation reports 

	· 
	· 
	

	Current number of trained staff with evaluation responsibilities:  _____

Does the agency have relationships with outside evaluators and/or other resources it might rely upon for technical assistance with evaluation?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Does the agency currently evaluate individual client outcomes?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the agency identified outcome-based performance measures?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the agency have mechanisms in place to involve clients and other stakeholders in its quality assurance or evaluation efforts (e.g., advisory committees, management committees, client forums)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Please answer the following, considering the documentation and responses to the questions above.  

	1. To what extent does the agency have quality assurance and evaluation systems in place?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent does the agency meet the evaluation outcomes it sets for itself or its programs?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely


	Evaluation Systems and Organizational Learning

	3. To what extent do staff regularly share their knowledge and experience with one another? 
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	4. To what extent does the agency have an organization-wide commitment to be a learning organization?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	5. Does the agency need to reassess its evaluation or organizational learning activities at this time?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	6. What actions need to be taken to ensure the agency has the capacity to undertake quality assurance and program evaluation activities?
	

	7. What actions need to be taken to improve sharing of information and support continuous learning for board members, management, and staff?
	

	8. What additional resources or assistance does the agency need in order to undertake the work to develop its evaluation and learning capacity?
	


	Final Questions

	1. To what extent did this assessment process help the agency think about its capacity?
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	2. To what extent did this assessment help the agency consider needed changes in services, operations, policies or procedures? 
	 FORMCHECKBOX 

Not at all
	 FORMCHECKBOX 

To a small degree
	 FORMCHECKBOX 

To a great degree
	 FORMCHECKBOX 

Completely

	3. What else needs to be done to assure the agency has the capacity and organizational strength to carry out its mission and AIDS housing services?
	

	4. Who will be involved in the actions identified to ensure the agency has the capacity to carry out its mission and AIDS housing services?  [Check all that apply.]


	 FORMCHECKBOX 
  Board members

 FORMCHECKBOX 
  Staff

 FORMCHECKBOX 
  Clients
 FORMCHECKBOX 
  Volunteers

 FORMCHECKBOX 
  Other stakeholders:  ______________________________________
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