COMMUNITY SERVICE PROGRAMS 
[bookmark: DIRECTSERVICESSTAFFINTERVIEW]DIRECT SERVICES STAFF INTERVIEW

AGENCY NAME:	Choose an item.						

Date:  Click here to enter a date.				BCAEO Monitor:	Choose Below				
Name & Title: 	

Ask the questions below and any others needed to determine how the Agency functions at the staff level.  Names will not be used in monitoring report.  

	1.  How long have you worked at the Agency?

· In what position did you start?
· What role are you in now?

	

	2. Do you work with BCAEO funded programs (CSBG, CSBGD, or Weatherization?


	

	3. What do you see as the main function of this position in a normal workday?  


	

	4. Does your Agency practice a holistic approach to assisting customers? 
· [bookmark: _GoBack](i.e., referrals to other programs, one intake appointment, collecting documentation for all programs a customer may be qualified for in lieu of multiple appointments or requests?)


	

	5. What is one of the biggest challenges you face in helping people towards self-sufficiency other than funding?


	

	6. How do you define success with the work you are doing?


	

	7. How would you describe your working relationship with local Community Partners and other CAAs?


	

	8. Are you aware of the Agency’s Mission and Strategic Plan? 
· Have you participated on the development of either of these? 

	

	9. Are you familiar with the ROMA cycle and how it affects Agency programs?


	

	10. Are you familiar with the Community Services Program Manuals?

· Are you familiar with how to access resources for income (and/or asset) eligibility determinations?

· Do you know where to find these documents?

	

	11. How often do you receive training on the CSPMs or income eligibility determinations?

	

	12. Do you have any suggestions for improvement of policies and/or procedures for any of the DHHS-funded programs?

	

	13. Do you have any suggestions, questions or comments for me?
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