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DESCRIPTION OF THE AREAS FOR REVIEW AND RATING SCALE

The Community Review Questionnaire rates the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcome Measures, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

Community review panels use the Community Review questionnaire to guide their findings, which consists of the following five point Likert scale:  

             Not Meeting
     Below
        Meeting

Above
                 Far Exceeding
     
Expectations
 Expectations
     Expectations
Expectations
      Expectations
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The following are suggested definitions for parts of the rating scale (scores 1, 2, 3, 4 and 5):

Far Exceeding Expectations (5)
· There is evidence of highly exceptional performance.
Above Expectations (4)

· Program is doing above the department’s/agency’s expectation.
Meeting Expectations (3)

· Expectations are being met by the contract, agency’s mission or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel views the category as positive performance.
Below Expectations (2)

· There is evidence of minimal effort.
· A program may be rated a two if they are attempting to meet the expectation in this area but do not have all the resources necessary.  In this case, it is not a negative rating and will highlight a program’s need.
Not Meeting Expectations (1)
· There is evidence that performance is falling short of expectations.

AREAS FOR REVIEW

Section I.
Achieving Outcomes



A.  Developing Outcome Measures



B.  Charting Results



C.  Creating and Nurturing Partnerships

Section II.
Providing Customer Service



A.  Identifying the Needs of Customers



B.  Responding to the Needs of Customers



C.  Evaluating Customer Satisfaction

Section III.
Building an Effective Infrastructure



A.  Supporting Outcomes through Personnel



B.  Supporting Outcomes through Budget



C.  Supporting Outcomes through Technology and Training

AREA FOR REVIEW

I. Achieving Outcomes

 Please respond to the following questions using a scale of 1-5.


Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5
	I.ACHIEVING OUTCOMES
	1
	2
	3
	4
	5
	N/A

	A. Developing Outcomes

Is the program and/or its staff…


	
	
	
	
	
	

	A1.  Able to describe the program's mission? (1)
	
	
	
	X
	
	

	A2.  Clear about the community-wide outcomes to which the program contributes? (2)
	
	
	
	X
	
	

	A3.  Able to describe the specific impact the

        program has on the people it serves? (3)
	
	
	X
	
	
	

	A4.  Have outcome measures in place to

        measure results? (4)
	
	
	X
	
	
	

	A5.  Able to indicate how the program’s 

        outcome measures monitor the well-being

        of the client? (5)      
	
	
	X
	
	
	

	A6. Able to indicate how the outcome measures

       are linked to the program’s mission? (6)
	
	
	X
	
	
	

	A7.  Using research on "what works" to achieve

        the program’s mission and improve the

        outcome measures? (e.g., identifying and

        keeping up to date with cutting-edge

        research through conferences and/or

        literature searches.)  (7)
	
	
	
	
	X
	

	A8.  Applying research to develop and/or

        change strategies? (8)
	
	
	
	
	X
	

	A9.  Clearly articulating missions and goals in program materials for customers such as program descriptions, brochure, publications, etc.? (9) 
	
	
	
	X
	
	

	SUBTOTAL
	
	
	4
	3
	2
	


	B.  Charting Results
	
	
	
	
	
	

	B1.  Using a standardized assessment tool to measure program success? (10)
	
	
	X
	
	
	

	B2.  Using a computer to collect and track program outcome data? (11)
	
	X
	
	
	
	

	B3.  Identifying/Setting targets each month/year for outcome measures? (12)
	
	
	
	X
	
	

	B4.  Incorporating information about progress

        on outcome measures in reports, such

        as those made to the County Council, state 

        or federal government? (13)
	
	
	
	
	
	X

	B5.  Comparing the program results/trends with 

        other communities, the state or the nation?

        (14)
	
	
	
	X
	
	

	SUBTOTAL
	0
	1
	1
	2
	0
	1

	C.  Creating and Nurturing Partnerships
	
	
	
	
	
	

	C1.  Able to clearly identify what County system

        of services the program is under? (15)
	
	
	
	
	X
	

	C2.  Establishing relationships between the program and other parts of DHHS? (16)
	
	
	
	
	X
	

	C3.  Establishing relationships between the program and other parts of County government? (16)
	
	
	
	
	X
	

	C4.  Establishing relationships between the program and other agencies such as the non-profit community, the school system or the business community? (16)
	
	
	
	
	X
	

	C5.  Identifying other desirable partnerships either inside or outside of the government?

       (17)
	
	
	
	
	X
	

	SUBTOTAL
	0
	0
	0
	0
	5
	0

	
	
	
	
	
	
	

	TOTAL
	0
	1
	5
	5
	7
	1


Additional Comments on Achieving Outcomes:
Because of the particular challenges associated with its small size and the absence of dedicated funding, the program does not have high level of sophistication in its approach to measuring outcomes.  However, within these constraints, it is visibly demonstrating effective performance management, including regular performance reviews and strategy sessions with the program administrator and the tracking of output measures, as well as a broader results-based focus guided by a vision of large-scale impact on community outcomes.  While challenges persist in determining meaningful indicators that relate to behavioral changes (due to an absence of disaggregated data in this area, and the difficulty of measuring prevention), environmental impact has been more effectively demonstrated. The program is a model in its approach to engaging partners to reach these outcomes jointly, and in utilizing a broad network approach to both attract resources and to influence policy and practice.  Specific issues are noted in the Achieving Outcomes Summary of Findings on pages 9-10 of this report.

ACHIEVING OUTCOMES

Summary of Findings
Aspects of the Program's Work Exceeding Expectations in the Area of Achieving outcomes:
Operating within the constraints of a limited budget, the program has been able to successfully capitalize on a broader network and partners in the community to address the primary objective of increasing awareness of Shaken Baby Syndrome (SBS), and other forms of family violence.

The program administrator, Beverly Byron, through extensive local, state, and federal contacts within the SBS community, is also able to bring a substantial level of expertise and state-of-the-art knowledge to bear on programming and information dissemination.

The program also exceeds expectations by expanding a narrow initial focus (on SBS) to incorporate broader family violence issues, particularly noteworthy because of minimal funding and staff for the program.  

The program has also been recently successful at elevating the visibility of specific family violence issues by ensuring that they are incorporated into the County’s strategic plan.  A crucial next step will be to obtain funding for these initiatives by the County.  
Ways in which the Program is Meeting Expectations Related to the Outcomes it Achieves:
The primary means by which interim outcomes are measured are through tests given to training participants to measure levels of knowledge acquisition.  These tests are used to inform future training design, and Montgomery Measures Up! reporting suggests that close to 90% of non-professional participants in education programs increase their understanding of the problem.   

While this provides an effective interim outcome, the challenge of measure broader behavior change is particularly difficult, given that 1) sufficient data does not exist to measure the broader outcome of overall incidences of SBS, and 2) the notion of measuring prevention is generally problematic, given the correlation between awareness and higher incident reporting.   This is being addressed in part by the program’s involvement in the Maryland Violent Death Reporting Committee’s efforts to disaggregate and collect data related to  deaths caused by SBS.  The program also makes use of its network to informally gage behavior change in the community.

In addition, output measures related to training and dissemination are also used. 
Aspects of the Program's Work in Achieving Outcomes that Needs to be Developed Further:
While post-training knowledge tests are an effective measure of information acquisition, they do not provide any indication of behavior change by either trainees in responding to SBS and family violence issues. In its inception, the primary goal of the program was to train County staff nurses, in order to equip them with knowledge and skills related to SBS and family violence that could be used in their practice.  The reviewers identified a need to learn more about the program’s effectiveness in this area, in order to better understand the extent to which trained nurses have changed their practice in any way or are utilizing the learned skills in the course of their work, for example during home visits.  Discussions with the program administrator, Lenora Sherard, suggested that this might be accomplished by conducting phone surveys with prior trainees of the program.  A demonstrated change in this targeted outcome could be very valuable for soliciting further support for the program.

Other Comments or Recommendations
As noted above, the review team recommends further action to follow up with past participants to learn more about whether nurse training has not only led to greater knowledge, but also has been utilized by nurses in their daily practice.
Useful Trends/Information for other DHHS Programs and Contractors
This program is an excellent model for demonstrating the effectiveness of working through partnerships to change paradigms and behavior with limited resources.   It is also a useful example of a program with an initial narrow mandate that has been able to effectively continue and expand through strategic adaptation of broader family violence issues into its curriculum and agenda.

AREA FOR REVIEW
II. Providing Customer Service

 Please respond to the following questions using a scale of 1-5.


Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



   1

        2

             3

     4

       5
	II.PROVIDING CUSTOMER SERVICE
	1
	2
	3
	4
	5
	N/A

	A. Identifying the Needs of Customers

Is the program and/or its staff…
	
	
	
	
	
	

	A1.  Clear about its primary and secondary customers? 

         (18)
	
	
	X
	
	
	

	A2.  Aware of how customers come into contact with

        the program? (22)      
	
	
	
	X
	
	

	A3.  Using clear explanations of who is eligible for the

        program's services? (23)
	
	
	
	
	X
	

	A4.  Providing and maintaining information about the

        program in a variety of languages? (24)
	
	
	
	X
	
	

	A5.  Using translation services, such as the

       AT&T language line, the Language Bank, etc. (24)
	
	
	
	X
	
	

	A6.  Delivering services in a manner sensitive to the

        needs of diverse cultural populations present in the

        county (e.g., having brochures and/or posters 

        illustrating multiple cultures, not scheduling

        meetings on religious holidays, etc.)? (25)
	
	
	
	X
	
	

	A7.  Knowledgeable about how to provide reasonable 

        accommodations for customers who, for example,

        rely on accessible formats such as large print,

        Braille or sign language interpreters? (26)
	
	
	X
	
	
	

	A8.  Attempting to identify needs of customers on an 

        individual basis? (28)
	
	
	
	X
	
	

	A9.  Maintaining a positive tone with customers,

        especially during the intake process? 
	
	
	
	
	X
	

	A10. Ensuring that customers fully understand how to

         access services and complete the intake process?

         (28 & 29)
	
	
	
	X
	
	

	A11. Encouraging all staff to make a concerted effort to

         please customers? (33) 
	
	
	
	
	X
	

	SUBTOTAL
	0
	0
	2
	6
	3
	0

	B.  Responding to the needs of customers
	
	
	
	
	
	

	B1. Offering services that are consistent with program’s

       mission? (1, 25 & 28)  
	
	
	
	X
	
	

	B2. Offering services that are readily available to

       customers who are seeking assistance? (27)
	
	
	X
	
	
	

	B3.  Easily accessible by phone, FAX, e-mail, etc.? (29)
	
	
	
	X
	
	

	B4.  Accessible by TTY (text telephone), use of the

       Maryland Relay Service and other assistive devices

       available for people with disabilities? (29)
	
	
	X
	
	
	

	B5.  Delivering services in facilities that are comfortable

       (e.g., safe, well-lighted, easy to find, clean) and also

       accessible to people with disabilities (refer to ADA

       checklist)? (26 & 27)
	
	
	X
	
	
	

	B6.  Maintaining a waiting list for services?  If so, is this

        program working to eliminate the waiting list?

        (30) 
	
	
	
	
	
	X

	B7.  Attempting to meet needs of customers who may

        be on a waiting list? (31)
	
	
	
	
	
	X

	B8.  Referring customers to appropriate resources in the

        community if the program cannot provide the

        requested service? (32)
	
	
	
	X
	
	

	B9. Demonstrating that staff work well together to

         provide the best services possible for the

         customer? (33)
	
	
	
	X
	
	

	SUBTOTAL
	0
	0
	3
	4
	0
	2

	
	
	
	
	
	
	

	C.  Evaluating Customer Satisfaction
	
	
	
	
	
	

	C1.  Able to demonstrate and document an awareness of

        customer satisfaction? (35)
	
	
	X
	
	
	

	C2.  Using this information to improve customer

        Service? (35)
	
	
	X
	
	
	

	C3.  Including a clearly written policy for handling

        complaints/disputes about the delivery of services? 

        (36)
	
	X
	
	
	
	

	C4.  Offering a formal mechanism to make changes in

        program processes/delivery based on lessons

        learned through the dispute process? (36)
	
	X
	
	
	
	

	
	
	
	
	
	
	

	SUBTOTAL
	0
	2
	2
	0
	0
	0

	
	
	
	
	
	
	

	TOTAL
	0
	2
	8
	10
	2
	2


Additional Comments on Providing Customer Service:
As noted above in the “Achieving Outcomes” section of this review, due to program size and budget limitations, formal customer service training is not possible; however, it is evident that the Program Manager does utilize all available resources to provide the highest quality customer service possible. The Program Manager routinely attends conferences and seeks out other professional development tools (often at her own expense) to enhance the program. It is clear that the Program Manager is personally committed to excellent service delivery because of her passion for the issue: preventing babies from becoming victims of SBS. 

PROVIDING CUSTOMER SERVICE

Summary of Findings

Aspects of the Program Exceeding Expectations in the Area of Customer Service:
In the program literature and resource materials and through conversations with the Program Manager it is very clear that there are no eligibility requirements. The program serves to educate anyone who needs it. When a request for information is made, the Program Manager and volunteers try their best to fulfill that request. Requests are not often denied. On some occasions, scheduling conflicts may prevent the Program Manager or volunteers from facilitating a meeting or a training session. Due to the extensive local, regional and national network the program has developed over the years, the Program Manager and volunteers can refer the customer to other community resources for assistance. 

The Program Manager can be reached by phone, fax and email, usually responding to customers within 24 hours. Also, the Bibliography & References document offered through the program suggest readings, videos and internet web sites for further reference. The website also offers customers with additional online resources to learn more about SBS and get additional help. 

The program is quite sensitive to the needs of diverse cultures. A concerted effort is made to translate all program materials to Spanish, Korean and Vietnamese. In addition to addressing language barriers, whenever possible, the Program Manager also conducts training sessions and informational seminars within the community recognizing that some are more comfortable in their own environment. Also, videos, brochures and other program materials depict the diversity in the county. 

Ways in which the Program is Meeting Customer Service Expectations:
Overall, the program is meeting the needs of the customers it serves, primarily “high-risk” parents and providers serving high risk parents. Customers that contact the program directly and those involved in outreach trainings and educational workshops are provided with the information they need in a caring, timely and courteous manner.  Customers are treated respectfully and as individuals with varying needs and skill levels.  The Program Manager forms partnerships with organizations that can reach high risk populations which is where much of the outreach to new high risk populations occurs.  
Trainings and seminars are offered is safe and comfortable locations and customers are encouraged to provide feedback through trilingual customer service cards. 
Aspects of Customer Service that Need to be Developed Further:

The program does not have a formal written policy regarding complaints/disputes. While the program has never had any complaints/disputes from any customer in eight years, the review team recommends that the program consider developing a written policy for handling complaints/disputes in case such a tool is needed in the future. 
Additional Suggestions for Improvement:
From the review team’s discussions with the Program Manager during the review, we can conclude that the Program Manager is consumed by this program. The Program Manager would like to serve more customers, particularly through more dedicated outreach efforts to communities not currently being served, but the lack of human resources dedicated to this program make that impossible. 

Additional volunteers and students would increase the program’s reach and visibility in the community. The review team recommends that the program consider partnering with non-profit organizations, civic and social clubs that provide volunteer services at local hospitals and other community venues where “high-risk” parents and their service providers are located. Also, the program may want to consider partnering with schools of social work and other disciplines to offer internships and training opportunities for other students in addition to nurses.  

Other Comments or Recommendations

The program website is difficult to locate via the County website. In order to locate the site, potential customers have to know the exact address. While there is no direct evidence that the lack of a user friendly website has impacted effective customer service delivery, this could create a problem in the long run as the reliance on technology grows. The review team recommends that the county create a more effective search engine for customers to locate the site via the County website. 
One potential solution might be to add contact information on the program’s main page so that a Google search will locate the site, as well as seek out opportunities to link from partner sites. The website might also be improved by emphasizing other aspects of family violence beyond SBS.    
Useful Trends/Information for other DHHS Programs and Contractors
In the future, it might be useful for The Community Review Program Self Assessment tool to include some discussion about expectations for the review. Knowing what the staff administering the program is expecting from the process would be helpful so that the review team can be sensitive to their needs up front. 

AREA FOR REVIEW

III. Building an Effective Infrastructure

Please respond to the following questions using a scale of 1-5.

Not Meeting
      Below
      Meeting

Above
          Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5

	III. BUILDING AN EFFECTIVE INFRASTRUCTURE
	1
	2
	3
	4
	5
	N/A

	A. Supporting Outcomes through Personnel

Does the program…


	
	
	
	
	
	

	A1.  Have enough staff and appropriate resources to

        support the program's goals? (38)
	
	
	X
	
	
	

	A2.  Utilize management techniques to ensure that staff

        are effectively working to meet program goals

        (e.g., using teams, cross-training?) (43)
	
	
	
	
	X
	

	A3.  Have staff that meets the program's needs in terms of background, experience and cultural diversity? (47)
	
	
	
	X
	
	

	A4.  Have staff and others who view their jobs in terms

        of supporting the achievement of the program’s

        mission?
	
	
	
	
	X
	

	A5.  Have job descriptions for each person working in 

        the program? (44)
	
	
	
	
	X
	

	A6.  Have performance evaluations that are

       conducted on a regular basis for each person

       working in the program? (44)
	
	
	
	
	X
	

	A7.  Have job descriptions and evaluations that reflect 

        the individual’s role in achieving the program’s

        mission? (44 & 45)
	
	
	
	
	X
	

	A8.  Use volunteers, consultants or have opportunities

        for students? (46)                
	
	
	
	
	X
	

	A9.  Ensure that volunteers, consultants and/or students  

        understand their role in supporting program 

        mission through training and supervision? (46)
	
	
	
	
	X
	

	SUBTOTAL
	0
	0
	0
	2
	7
	0


	B. Supporting Outcomes through Budget

Does the program budget…
	1
	2
	3
	4
	5
	N/A

	B1.  Reflect and support the program’s mission? (1, 52

       & 53)
	
	
	X
	
	
	

	B2.  Address all of the program's significant needs? (53)
	
	X
	
	
	
	

	B3.  Incorporate a process so that needs  

        not reflected in the budget can be addressed? (54)
	
	X
	
	
	
	

	B4.  Have a process to incorporate recommendations

       from customers of the program, their advocates

       and/or advisory committee or board members? (55)
	
	X
	
	
	
	

	SUBTOTAL
	0
	3
	1
	0
	0
	0

	C. Supporting Outcomes through Technology

Does the program…
	
	
	
	
	
	

	C1.  Have appropriate and sufficient technology to

        support work? (56)
	
	
	
	
	X
	

	C2.  Have technology available for work “in the field”

        with consumers (e.g., laptops, pagers, voice mail, 

        e-mail)? (56)
	
	
	
	
	X
	

	C3.  Have staff that utilizes available technology to help

        achieve program goals? (57)
	
	
	X
	
	
	

	C4.  Identify training needed by personnel? (58)
	
	
	
	X
	
	

	C5.  Make use of County or other training resources? 

       (59)
	
	
	
	X
	
	

	SUBTOTAL
	0
	0
	1
	2
	2
	0

	
	
	
	
	
	
	

	TOTAL
	0
	3
	2
	4
	9
	0


BUILDING AN EFFECTIVE INFRASTRUCTURE
Summary of Findings
Aspects of the Program that are Exceeding Expectations in Building an Effective Infrastructure:
The Program Manager makes the most of available resources including assistance from volunteers and students as needed and printed materials from outside sources.
The program uses volunteers and collaboration efforts to help spread the program’s message and assist with tasks that the Program Manager requests.  The volunteers are primarily nursing students, and individuals from the County’s volunteer center and alternate community service program.  Volunteers are trained before performing their tasks and evaluated afterwards.  This method makes the volunteer’s time most effective.  
The Program Manager is effective in her development of a “knowledge infrastructure” by creating a cadre of trainees and partners that are well managed through clearly articulated goals and expectations.  This allows the Program Manager, and the broader network of partners and trainees to work efficiently and effectively.
The Program Manager’s personal strengths of dedication and passion to the program’s cause and ability to build a network of dedicated professionals and volunteers enhances the effectiveness of the program. 
Given the facts above, the review team feels that the Nurse Educator adheres to and exceeds her job description.
Ways in which the Program is Meeting Expectations Related to Building an Effective Infrastructure:
The infrastructure and partnerships allow the program to reach various cultural and language groups.  The Program Manager can communicate in Spanish, but additional personnel or assistance must be provided for populations communicating in other languages.  Also, the program should continue to work towards its goal to include more males in the program.  
Aspects of the Program's Work in Building an Effective Infrastructure to be Developed Further:
The budgetary process does not address all of the program’s significant needs.  This program does not have a dedicated budget line in the Health and Human Services budget and currently.  Specifically, the program lacks funds for teaching materials, and professional training where travel is involved.  The reviewing committee suggests that the program seek help from students and volunteers to identify and write grant proposals.  Additionally, the program may seek assistance from the County’s new grant office for additional funding opportunities and grant writing templates.    
In order to build the largest network possible, the program may consider publishing the web address in more locations or on printed material.  Also, the website might be altered to place contact information on the main page and to include more family violence prevention issues.
Additional Suggestions for Improvement:
The program could utilize part or full-time administrative support to allow the Program Manager to focus principally on training, educating, collaborating and learning.  Some day to day administrative tasks may detract from the Program Manager’s role as an educator.  
The existing use of volunteers and students is excellent; however, additional skills could be brought to the program through a broader volunteer pool, including the use of a volunteer coordinator to support this volunteer management
The program could use funds for color brochures, posters, giveaways and public service announcements to better fulfill its public education mission.
Useful Trends/Information for other DHHS Programs and Contractors
It might be useful for future program reviews to provide a separate survey instrument for single person programs as opposed to larger programs.  This is important because some questions do not explicitly differentiate the Program Manager from the program or give the reviewer an opportunity to express issues unique to single person programs.  These might include continuity and documentation for future program administration and issues related to management of a network, rather than a staff.
Drawing the Line 
on Under 21 Alcohol Use Program
Student Community Review
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DESCRIPTION OF THE AREAS FOR REVIEW AND RATING SCALE

The Community Review Questionnaire rates the program in the following areas:  

Section I—Achieving Outcomes, which includes Developing Outcome Measures, Charting Results and Creating and Nurturing Partnerships.

Section II—Providing Customer Service, which includes Identifying, Responding to and Anticipating and Evaluating the Needs of Customers.

Section III—Building an Effective Infrastructure, which includes Supporting Outcomes through Personnel, Budget and Technology and Training.

Community review panels use the Community Review questionnaire to guide their findings, which consists of the following five point Likert scale:  

             Not Meeting
     Below
        Meeting

Above
                 Far Exceeding
     
Expectations
 Expectations
     Expectations
Expectations
      Expectations


   1

       2


3

      4

        5

The following are suggested definitions for parts of the rating scale (scores 1, 2, 3, 4 and 5):

Far Exceeding Expectations (5)
· There is evidence of highly exceptional performance.
Above Expectations (4)

· Program is doing above the department’s/agency’s expectation.
Meeting Expectations (3)

· Expectations are being met by the contract, agency’s mission or the panel’s own reasonable presumptions.
· There is evidence neither showing exceptional performance nor evidence showing failure to perform.
· If panel finds a mix of evidence showing both excellence and poor aspects of performance, they might place a program in this category.
· The panel views the category as positive performance.
Below Expectations (2)

· There is evidence of minimal effort.
· A program may be rated a two if they are attempting to meet the expectation in this area but do not have all the resources necessary.  In this case, it is not a negative rating and will highlight a program’s need.
Not Meeting Expectations (1)
· There is evidence that performance is falling short of expectations.

AREAS FOR REVIEW

Section I.
Achieving Outcomes



A.  Developing Outcome Measures



B.  Charting Results



C.  Creating and Nurturing Partnerships

Section II.
Providing Customer Service



A.  Identifying the Needs of Customers



B.  Responding to the Needs of Customers



C.  Evaluating Customer Satisfaction

Section III.
Building an Effective Infrastructure



A.  Supporting Outcomes through Personnel



B.  Supporting Outcomes through Budget



C.  Supporting Outcomes through Technology and Training

AREA FOR REVIEW

I. Achieving Outcomes

.   Please respond to the following questions using a scale of 1-5.


Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5
	I.ACHIEVING OUTCOMES
	1
	2
	3
	4
	5
	N/A

	B. Developing Outcomes

Is the program and/or its staff…


	
	
	
	
	
	

	A1.  Able to describe the program's mission? (1)
	
	
	
	X
	
	

	A2.  Clear about the community-wide outcomes to which the program contributes? (2)
	
	
	
	X
	
	

	A3.  Able to describe the specific impact the

        program has on the people it serves? (3)
	
	
	
	X
	
	

	A4.  Have outcome measures in place to

        measure results? (4)
	
	
	
	X
	
	

	A5.  Able to indicate how the program’s 

        outcome measures monitor the well-being

        of the client? (5)      
	
	
	
	X
	
	

	A6. Able to indicate how the outcome measures

       are linked to the program’s mission? (6)
	
	
	
	X
	
	

	A7.  Using research on "what works" to achieve

        the program’s mission and improve the

        outcome measures? (e.g., identifying and

        keeping up to date with cutting-edge

        research through conferences and/or

        literature searches.)  (7)
	
	
	
	
	X
	

	A8.  Applying research to develop and/or

        change strategies? (8)
	
	
	
	
	X
	

	A9.  Clearly articulating missions and goals in program materials for customers such as program descriptions, brochure, publications, etc.? (9) 
	
	
	
	X
	
	

	SUBTOTAL
	0
	0
	0
	7
	2
	0

	B.  Charting Results
	
	
	
	
	
	

	B1.  Using a standardized assessment tool to measure program success? (10)
	
	
	
	X
	
	

	B2.  Using a computer to collect and track program outcome data? (11)
	
	
	
	
	
	X

	B3.  Identifying/Setting targets each month/year for outcome measures? (12)
	
	
	
	X
	
	

	B4.  Incorporating information about progress

        on outcome measures in reports, such

        as those made to the County Council, state 

        or federal government? (13)
	
	
	
	
	
	X

	B5.  Comparing the program results/trends with 

        other communities, the state or the nation?

        (14)
	
	
	
	X
	
	

	SUBTOTAL
	0
	0
	0
	3
	0
	2

	C.  Creating and Nurturing Partnerships
	
	
	
	
	
	

	C1.  Able to clearly identify what County system

        of services the program is under? (15)
	
	
	
	
	X
	

	C2.  Establishing relationships between the program and other parts of DHHS? (16)
	
	
	
	
	X
	

	C3.  Establishing relationships between the program and other parts of County government? (16)
	
	
	
	
	X
	

	C4.  Establishing relationships between the program and other agencies such as the non-profit community, the school system or the business community? (16)
	
	
	
	
	X
	

	C5.  Identifying other desirable partnerships either inside or outside of the government?

       (17)
	
	
	
	
	X
	

	SUBTOTAL
	
	
	
	
	5
	

	
	
	
	
	
	
	

	TOTAL
	0
	0
	0
	10
	7
	2


Additional Comments on Achieving Outcomes:
The DTL program primarily utilizes the Maryland Adolescent Survey - an instrument that includes measures of teen alcohol use - as its primary source of data on program outcomes.  While the program staff acknowledge the limitations of this measure, they recognize it as a valuable and free-of-cost indicator of community outcomes.  To supplement this measure, a low-cost solution has been to make use of regular workgroups in which those who work closely with teens share experience and information that serves as anecdotal indicators on behavioral change.  These workgroups also provide an efficient means of planning activities, learning about new approaches, and achieving outcomes more effectively through collaboration.

In addition to its efforts to provoke behavioral change in adolescents, the program also focuses on environmental issues that impact the community’s response to adolescent alcohol access and use.  In this area, the program has made clear progress toward the broad community outcome of changing the behavior and perceptions of those responsible for teen drinking (parents, law enforcement, liquor vendors, etc).  Passage of keg registration legislation; increased attention and involvement by the police department; greater consistency in alcohol hearings; and increased parental engagement provide evidence of this progress.

ACHIEVING OUTCOMES
Summary of Findings

Aspects of the Program's Work Exceeding Expectations in the Area of Achieving outcomes:
The program is adapted from a community-based model developed at the federal level by SAMHSA.  Given the small size of the Montgomery County program, this provides a sound platform that has been shown to be effective and is evidence-based.  Among the tactics employed through this model, the DTL program has been particularly effective in developing a constituency for change, by making local officials charged with the welfare of adolescents aware of the dangers of underage drinking and engaged in addressing the issue through preventative responses (in addition to enforcement).  This constituency was developed through a coalition that now meets regularly to share ideas and approaches. 

The program also utilizes a grant program, funded through alcohol sales, that provides funding to providers of youth activities.  The grant requires event planners to include an alcohol education component, and also to engage youth in the design of activities.  The review committee viewed both as positive means of community engagement and education around the shared outcome of decreasing alcohol use.

Ways in which the Program is Meeting Expectations Related to the Outcomes it Achieves:
The program reaches its audience primarily through education offerings, a grant mechanism, and through a nationally-recognized program called, “Parents Who Host Lose the Most,”  which attempts to change parental behavior by informing parents of the dangers of hosting parties for teens where alcohol is served, and by supporting appropriate party planning.  Anecdotal evidence suggests that the program has been effective; however, it has been difficult to measure behavior change as consultations with parents are offered anonymously and a data lag in the Maryland Adolescent survey makes it difficult to measure impact on teens.

Aspects of the Program's Work in Achieving Outcomes that Needs to be Developed Further:
Program staff recognizes that there is a need to improve cultural competency, in order to respond to a more diverse population.  Possible solutions might include reaching out to new partners in the community, through existing county service programs that target immigrant or minority populations.

Useful Trends/Information for other DHHS Programs and Contractors
This program is an excellent model for management of a partnership.  Members of the DTL team are committed to the process, which is managed carefully by the Program Coordinator.

It is also a useful example of the implementation and adaptation of a heavily process-based, Federal model at the local level.  This allows the program to be evidence-based and still remain cost effective.  

AREA FOR REVIEW
II. Providing Customer Service

 Please respond to the following questions using a scale of 1-5.


Not Meeting
      Below
      Meeting

Above
           Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



   1

        2

             3

     4

       5
	II.PROVIDING CUSTOMER SERVICE
	1
	2
	3
	4
	5
	N/A

	B. Identifying the Needs of Customers

Is the program and/or its staff…
	
	
	
	
	
	

	A1.  Clear about its primary and secondary customers? 

         (18)
	
	
	
	X
	
	

	A2.  Aware of how customers come into contact with

        the program? (22)      
	
	
	
	X
	
	

	A3.  Using clear explanations of who is eligible for the

        program's services? (23)
	
	
	
	X
	
	

	A4.  Providing and maintaining information about the

        program in a variety of languages? (24)
	
	X
	
	
	
	

	A5.  Using translation services, such as the

       AT&T language line, the Language Bank, etc. (24)
	
	X
	
	
	
	

	A6.  Delivering services in a manner sensitive to the

        needs of diverse cultural populations present in the

        county (e.g., having brochures and/or posters 

        illustrating multiple cultures, not scheduling

        meetings on religious holidays, etc.)? (25)
	
	
	X
	
	
	

	A7.  Knowledgeable about how to provide reasonable 

        accommodations for customers who, for example,

        rely on accessible formats such as large print,

        Braille, or sign language interpreters? (26)
	
	
	X
	
	
	

	A8.  Attempting to identify needs of customers on an 

        individual basis? (28)
	
	
	
	X
	
	

	A9.  Maintaining a positive tone with customers,

        especially during the intake process? 
	
	
	
	
	X
	

	A10. Ensuring that customers fully understand how to

         access services and complete the intake process?

         (28 & 29)
	
	
	X
	
	
	

	A11. Encouraging all staff to make a concerted effort to

         please customers? (33) 
	
	
	
	
	X
	

	SUBTOTAL
	0
	2
	4
	4
	2
	0

	B.  Responding to the needs of customers
	
	
	
	
	
	

	B1. Offering services that are consistent with program’s

       mission? (1, 25 & 28)  
	
	
	X
	
	
	

	B2. Offering services that are readily available to

       customers who are seeking assistance? (27)
	
	
	X
	
	
	

	B3.  Easily accessible by phone, FAX, e-mail, etc.? (29)
	
	
	
	X
	
	

	B4.  Accessible by TTY (text telephone), use of the

       Maryland Relay Service and other assistive devices

       available for people with disabilities? (29)
	
	
	
	
	
	X

	B5.  Delivering services in facilities that are comfortable

       (e.g., safe, well-lighted, easy to find, clean) and also

       accessible to people with disabilities (refer to ADA

       checklist)? (26 & 27)
	
	
	X
	
	
	

	B6.  Maintaining a waiting list for services?  If so, is this

        program working to eliminate the waiting list?

        (30) 
	
	
	
	
	
	X

	B7.  Attempting to meet needs of customers who may

        be on a waiting list? (31)
	
	
	
	
	
	X

	B8.  Referring customers to appropriate resources in the

        community if the program cannot provide the

        requested service? (32)
	
	
	
	X
	
	

	B9. Demonstrating that staff work well together to

         provide the best services possible for the

         customer? (33)
	
	
	
	X
	
	

	SUBTOTAL
	0
	0
	3
	3
	0
	3

	
	
	
	
	
	
	

	C.  Evaluating Customer Satisfaction
	
	
	
	
	
	

	C1.  Able to demonstrate and document an awareness of

        customer satisfaction? (35)
	
	
	
	X
	
	

	C2.  Using this information to improve customer

        Service? (35)
	
	
	
	X
	
	

	C3.  Including a clearly written policy for handling

        complaints/disputes about the delivery of services? 

        (36)
	
	
	X
	
	
	

	C4.  Offering a formal mechanism to make changes in

        program processes/delivery based on lessons

        learned through the dispute process? (36)
	
	
	X
	
	
	

	
	
	
	
	
	
	

	SUBTOTAL
	0
	0
	2
	2
	0
	0

	
	
	
	
	
	
	

	TOTAL
	0
	2
	9
	9
	2
	3


Additional Comments on Providing Customer Service:

Drawing the Line is a way of thinking and working together, not an organization. Customer service is built into the mission of the program. Creating community consensus that underage drinking is unhealthy, illegal and unacceptable requires that the program coordinator and DTL participants respond to the diverse needs of their customers, including youth, parents and family members, hospitality professionals and law enforcement. These needs often change with current trends. 

PROVIDING CUSTOMER SERVICE
Summary of Findings

Aspects of the Program Exceeding Expectations in the Area of Customer Service:
The program has a clear understanding of its primary and secondary customers and how to provide these customers with resources and information to change the public perception regarding alcohol use and to impact public policies related to youth consumption of alcohol. 

DTL customers are diverse with different needs and expectations: youth, parents and family members, hospitality professionals, law enforcement, businesses. From providing young people with the tools they need to overcome peer pressure to drink to offering parents appropriate party planning support through “Parents Who Host Lose the Most”, the program effectively meets the needs of its customers. Customers are provided with an array of program materials and resources to support their needs through the two grant programs, The Under 21 Activity Fund Grant and the High School Commercial Challenge and a host of educational tools including public service ads, training, workshops, seminars, informational materials and research. DTL does a good job at tailoring materials to meet the needs of each group they serve. 


According to one of the coalition members interviewed, “the DTL coalition provides a “check” and “double check” for its team members. By having partners that can provide feedback and critique prevention programs, each team member can assess the components of the programs and methods they use. Ideas are vetted and creative solutions are often the result. The program and team members know what works and what does not.”
Ways in which the Program is Meeting Customer Service Expectations:
DTL is based on a national model. Program tools are well developed and the model has proven to be very effective. Program resource materials, brochures, training tools, etc. are comprehensive and clear. Customers are provided with appropriate contact information and additional local, regional and national resources they can utilize. 
DTL is an effective approach to coordinating the efforts of team members and by educating and offering technical assistance to team members, parents, and community groups to empower the community to reduce underage access to alcohol. 
Trainings and DTL meetings are held in safe, accessible and customer friendly environments. Customers are provided information and services in a caring and courteous manner. The program manager often looks for opportunities to “break the ice” to ensure that customers, including DTL partner organizations feel comfortable and are at ease in meeting and training sessions. This goes a long way in promoting healthy, open dialogue among all participants. 

The Program has a formal process and written policy for handling complaints/disputes about the delivery of services and responds accordingly to those complaints, including modifying/changing program materials if necessary. 

Aspects of Customer Service that Need to be Developed Further:
Currently, program materials are only translated in Spanish. Materials should be more culturally diverse in order to meet the growing needs of the county’s increasingly diverse populations, including Korean, Vietnamese and French. 

Additional Suggestions for Improvement:

In addition to language sensibility, the program would also benefit from more culturally diverse representation on the DTL team. Most of the representatives are from county, state and the federal government organizations, schools and established private community organizations. 
The review team recommends that community leaders, churches and other ethnically based community organizations, as well as representatives from existing county government initiatives focused on minority health issues be tapped to participate in the DTL network. These additional team members would be able to expand DTL’s reach in the community and respond to community sensitivities and cultural changes that other DTL team members can not.
Other Comments or Recommendations

Given that youth are the program’s primary customers; having more youth involvement in the actual program administration would enhance the DTL and ensure that initiatives are relevant to the needs and immediate concerns of young people. It is recommended that the program look to other DTL programs nationwide to determine the best approach to involving more young people in the county. Also, it is recommended that the program consider an internship program (perhaps through Program Prom) for young people to work with the program manager while fulfilling the community service requirement for graduation. 

Useful Trends/Information for other DHHS Programs and Contractors
In the future, it might be useful for The Community Review Program Self Assessment tool to include some discussion about expectations for the review. Knowing what the staff administering the program is expecting from the process would be helpful so that the review team can be sensitive to their needs up front. 

AREA FOR REVIEW

III. Building an Effective Infrastructure

Please respond to the following questions using a scale of 1-5.

Not Meeting
      Below
      Meeting

Above
          Far Exceeding 

      
Expectations
  Expectations   Expectations      Expectations
Expectations     



  1

        2

             3

     4

       5

	IV. BUILDING AN EFFECTIVE INFRASTRUCTURE
	1
	2
	3
	4
	5
	N/A

	A.  Supporting Outcomes through Personnel

Does the program…


	
	
	
	
	
	

	A1.  Have enough staff and appropriate resources to

        support the program's goals? (38)
	
	
	
	X
	
	

	A2.  Utilize management techniques to ensure that staff

        are effectively working to meet program goals

        (e.g., using teams, cross-training?) (43)
	
	
	
	
	X
	

	A3.  Have staff that meets the program's needs in terms of background, experience and cultural diversity? (47)
	
	
	X
	
	
	

	A4.  Have staff and others who view their jobs in terms

        of supporting the achievement of the program’s

        mission?
	
	
	
	
	X
	

	A5.  Have job descriptions for each person working in 

        the program? (44)
	
	
	
	
	X
	

	A6.  Have performance evaluations that are

       conducted on a regular basis for each person

       working in the program? (44)
	
	
	
	
	X
	

	A7.  Have job descriptions and evaluations that reflect 

        the individual’s role in achieving the program’s

        mission? (44 & 45)
	
	
	
	
	X
	

	A8.  Use volunteers, consultants or have opportunities

        for students? (46)                
	
	
	
	
	X
	

	A9.  Ensure that volunteers, consultants and/or students  

        understand their role in supporting program 

        mission through training and supervision? (46)
	
	
	
	
	X
	

	SUBTOTAL
	0
	0
	1
	1
	7
	0


	B.  Supporting Outcomes through Budget

Does the program budget…
	1
	2
	3
	4
	5
	N/A

	B1.  Reflect and support the program’s mission? (1, 52

       & 53)
	
	
	
	X
	
	

	B2.  Address all of the program's significant needs? (53)
	
	
	X
	
	
	

	B3.  Incorporate a process so that needs  

        not reflected in the budget can be addressed? (54)
	
	
	X
	
	
	

	B4.  Have a process to incorporate recommendations

       from customers of the program, their advocates

       and/or advisory committee or board members? (55)
	
	
	
	X
	
	

	SUBTOTAL
	
	
	
	
	
	

	C. Supporting Outcomes through Technology

Does the program…
	
	
	
	
	
	

	C1.  Have appropriate and sufficient technology to

        support work? (56)
	
	
	
	
	X
	

	C2.  Have technology available for work “in the field”

        with consumers (e.g., laptops, pagers, voice mail, 

        e-mail)? (56)
	
	
	
	
	X
	

	C3.  Have staff that utilizes available technology to help

        achieve program goals? (57)
	
	
	
	
	
	

	C4.  Identify training needed by personnel? (58)
	
	
	
	X
	
	

	C5.  Make use of County or other training resources? 

       (59)
	
	
	
	
	
	

	SUBTOTAL
	0
	0
	2
	3
	2
	0

	
	
	
	
	
	
	

	TOTAL
	0
	0
	3
	2
	4
	0


Additional Comments on Building an Effective Infrastructure:
The terms “staff” and “person working in the program” in this questionnaire (as used in portion A of Building an Effective Infrastructure) refer to the one program coordinator assigned to this program.  

BUILDING AN EFFECTIVE INFRASTRUCTURE

Summary of Findings

Aspects of the Program that are Exceeding Expectations in Building an Effective Infrastructure:
Collaboration with the Department of Liquor Control and Police Unit is an especially effective relationship that the program coordinator develops and maintains.  Through such partnerships, the program coordinator receives information about what is going on in the County and enhances delivery of the DTL message by building an infrastructure of collaborating partners.  For example, DTL was able expand its dissemination efforts by tapping this resource to allow educational materials to accompany alcohol purchases in the County.
Using the DTL Task Force gives the program coordinator a broad range of data and perspectives of under 21 alcohol use in the County thus giving the program coordinator the knowledge to adapt the program as needed.  
The program functions well in conditions where time and resource constraints may be tight.  The program coordinator is adept at finding and taking advantages of training opportunities through free and low cost opportunities.  The program coordinator also uses and gives away printed materials and education information from other entities and organizations to reduce costs.  This helps the program coordinator use the program’s funds as efficiently as possible.
The program coordinator provides training to prospective grantees, in which prior grantees are encouraged to share their lessons learned.  The grant program includes specific education requirements, as well as requirements for the inclusion of youth in planning activities. This makes the grant program valuable for the grantees and the people they will serve through their programs.  
The program coordinator uses her personal strengths of dedication and passion, and her skills and knowledge of volunteers to enhance the DTL program.
Given the facts above, the review team feels that the program coordinator adheres to and exceeds her job description.
Ways in which the Program is Meeting Expectations Related to Building an Effective Infrastructure:
The program coordinator monitors trainee understanding and performance through feedback instruments.  Feedback helps the program coordinator shape activities to her audience’s needs.  This has been especially successful by garnering feedback from the limousine drivers and grantees after their respective meetings. 
The technological infrastructure that the DTL Task Force utilizes allows them to build a successful network.  Technology keeps the DTL team in touch between meetings because the team uses email as forum for comments, information and news articles of interest from members.  The program coordinator also uses electronic databases to track data about the people she trains and collaborates with and is accessible to the DTL Task Force through email. 
Aspects of the Program's Work in Building an Effective Infrastructure to be Developed Further:
The budgetary process does not address all of the program’s significant needs. Level funding from the State contributes to this problem.
In order to reach new populations with different languages and cultures new strategies must be developed.  Partnering with organizations that specialize in cultural outreach such as the Latino Health Initiative or the African American Health Initiative might be beneficial.  Another strategy might be to involve volunteers or students who could help DTL reach new populations.  Also, printed materials in other languages would be desirable for distribution.  
Support staff or an administrative assistance could be helpful as media marketing is a new task to be taken on by the program coordinator in the future.
Additional Suggestions for Improvement:

The program coordinator has made great progress managing the complexities of the data systems that she utilizes.  Additional training in data systems management by the County could be useful.
Additional resources could be used by the program.  Some of these include educational opportunities for the program coordinator, a new printer, a translator/translating software, and additional funding for teen activities and community groups.  The reviewing committee believes that all of these resources will enhance the current program.  It may be helpful to look for volunteers or utilize the County’s new grant office to help DTL search for and write grants.  
The program’s website is easily accessible and informative but could be expanded to include the application and instructions for grantees.  
Other Comments or Suggestions

Increasing appropriations from the County’s general fund would allow the program to award more grants to start-up and continuing activities that reduce under 21 alcohol use. 
An open and accessible relationship with the Prevention Coordinator is an asset to the program.
Useful Trends/Information for other DHHS Programs and Contractors
It might be useful for future program reviews to provide a separate survey instrument for single person programs as opposed to larger programs.  This is important because some questions do not explicitly differentiate the program coordinator from the program or give the reviewer an opportunity to express issues unique to single person programs.  These might include continuity and documentation for future program administration and issues related to management of a network, rather than a staff.
Review Team’s Timeline of Work
· September 28th – Kick off meeting 

· October 5th – Attend Drawing the Line event: “Limo Training Agenda Setting”

· October 5th – Group meets to set preliminary schedule of work

· October 6th – Attend Drawing the Line Event: Pre-Grant Proposal

· October 13th – Meet with Mrs. Arva Jackson

· October 13th through October 19th – Pre review actions (read self assessment, develop interview questions for October 19th and 26th meeting)

· October 19th – Interview Ms. Byron for Shaken Baby

· October 26th – Interview Ms. Baker for Drawing the Line

· October 26th through November 23rd – Review applicable documents as listed on “Document Checklist” submitted by program personnel

· October 26th through November 23rd – Contact references

Shaken Baby Syndrome and Family Violence Prevention

· Lenora Sherard, Program Administrator

· Marilyn Barr, Executive Director, National Center on Shaken Baby Syndrome

Drawing the Line on Under 21 Alcohol Use

· Lenora Sherard, Program Administrator

· Kathy Durbin, Outreach Manager, Department of Liquor

· Bill Morrison, Montgomery County Police Department and DTL Team Member

· Margo Stanton, Program Director, Montgomery County Highway Safety Office and DTL Team Member

· Steve Muse, Montgomery County Titans and Grant Recipient

· Kerry Tripp, Sligo Creek Elementary School and Grant Recipient
· November 16th – Complete draft #1 of reviews and meet for editing session

· November 22nd – Complete draft #2 of reviews and mail written work to mentor, Mrs. Arva Jackson for review 

· November 28th – Develop talking points

· November 30th – Meet with Mrs. Arva Jackson for feedback

· December 2nd – Complete final draft and send to Ms. Abigail Hoffman 

· December 7th – Project due and group reports out

ADA Compliance Letter 
Abigail Hoffman

Community Review Coordinator

Planning, Accountability and Customer Service

Department of Heath and Human Services

401 Hungerford Drive, 7th Floor

Rockville, MD 20850

December 7, 2005

Dear Ms. Hoffman: 

In the review of “Shaken Baby Syndrome and Family Violence Prevention” and “Drawing the Line on Under 21 Alcohol Use,” the review team concluded that the Americans with Disability Act (ADA) Checklist for Community Reviews is not fully applicable.  Since both of these programs convene in community sites throughout the County, the review team was unable to evaluate the sections of the ADA Checklist titled “Accessible Parking/Route of Travel” and “Accessible Interior Space.”  
In lieu of this evaluation, Nancy Greene, the ADA Compliance Officer, has provided the attached document “Guide to Accessible Meetings” for consideration when programs meet in community sites.  The review team recommends that the program coordinators review this guide and base their decisions on where to plan community events on the criteria listed.  
The review team was able to prepare the portion of the ADA Checklist titled “Program Accessibility.”  This portion of the checklist is attached.  Thank you. 




Sincerely, 

Community Review Team

Shaken Baby Syndrome and Family Violence Prevention

Drawing the Line on Under 21 Alcohol Use

Attachment: “Guide to Accessible Meetings”
Americans with Disabilities Act Checklist 

Agency/Program: Shaken Baby Syndrome and Family Violence Prevention

	Program Accessibility
	YES
	NO
	N/A

	· Does the agency brochure inform people of how to request the information in an alternative format?
	
	X
	

	· Do meeting notices include a statement about requesting sign language interpretation or other accommodations?
	
	X
	

	· Are meetings held in accessible locations? 
	X
	
	

	· Does the agency permit service animals to accompany clients? There are no licensing requirements or identifying equipment needed to prove that an animal is a service animal. The client may be asked if the animal is a service animal. 
	X
	
	

	· Does the agency have a lot of telephone contact with clients?
	
	X
	

	· If so, does the agency have a TTY telephone?
	X
	
	

	· Is staff trained on the use of the TTY?
	
	
	X

	· Is agency staff trained to use Maryland Relay?
	
	
	X

	· Will staff members assist people with disabilities in completing applications if necessary?
	
	
	X

	· If the agency has a website, is it accessible to users who are blind or have visual impairments? 
	
	X
	


Americans with Disabilities Act Checklist 

Agency/Program: Drawing the Line on Under 21 Alcohol Use

	Program Accessibility
	YES
	NO
	N/A

	· Does the agency brochure inform people of how to request the information in an alternative format?
	
	X
	

	· Do meeting notices include a statement about requesting sign language interpretation or other accommodations?
	
	X
	

	· Are meetings held in accessible locations? 
	X
	
	

	· Does the agency permit service animals to accompany clients? There are no licensing requirements or identifying equipment needed to prove that an animal is a service animal. The client may be asked if the animal is a service animal. 
	X
	
	

	· Does the agency have a lot of telephone contact with clients?
	X
	
	

	· If so, does the agency have a TTY telephone?
	X
	
	

	· Is staff trained on the use of the TTY?
	
	
	X

	· Is agency staff trained to use Maryland Relay?
	
	
	X

	· Will staff members assist people with disabilities in completing applications if necessary?
	
	
	X

	· If the agency has a website, is it accessible to users who are blind or have visual impairments? 
	
	X
	


Guide to Accessible Meetings
From the Human Resources Toolbox pages 51-52

Does your group hold regular meetings? Or events open to the general community? If so, make sure everyone in your community can benefit from them. These guidelines give some basic points to think about when planning meetings so that they can be welcoming to all people: including older adults, people with temporary injuries, and others with physical, sensory and mental disabilities. 

Location of Meeting 

1.
Is there a barrier free pathway to the meeting space?  A barrier-free pathway means that a person with a mobility impairment can make it from the street into the meeting room without encountering:  1) stairs; 2) any sudden change in floor height over 1 inch; 3) slippery or unstable ground; 4) doorways less than 32" wide; or 5) any objects obstructing walkways.  Any elevators in this pathway should be large enough to comfortably fit a wheelchair. 

2.  
Is there an accessible restroom nearby? An accessible restroom is one that has a stall with 1. a doorway at least 32" wide, 2. grab bars installed by the toilet and 3. enough space for a wheelchair to maneuver (at least 36" x 69").  Also, at least one sink should have adequate space open beneath it so that a person using a wheelchair can sit with their legs underneath the basin as they wash their hands. 
3. 
Is there adequate parking nearby? Are handicapped parking places available and clearly marked?  Are these places close to the building entrance? 
4.
Is it easy to reach the meeting space from public transportation?  Many people with disabilities rely on public transportation to get around. When possible, meeting rooms should be a short and simple route (without too many turns or complicated directions) from major transportation routes.  Too complicated a pathway makes it difficult for anyone to find their way, 

especially people with visual or cognitive disabilities. 
5.
Have someone stand by the main entrance to direct people to the meeting room and help those needing assistance.  This is a courtesy that everyone will appreciate. 
In the Meeting Room 

1.
Are printed materials available in large print?  At all meetings a few copies of written materials should be available in at least 16 point font.  This helps anyone with difficulty reading small print.  Also, all important material that is written should be announced during the meeting.  For important or lengthy printed 

materials, create audiotaped versions or have copies on disk in a generic word processing format for people who are blind. 
2.
Is the meeting site free of background noise?  This can greatly help people who are hard of hearing and people using hearing aids. 
3.
Is there a good quality sound system?  Make sure to check any audio equipment for loudness and clarity. 
4. 
Is the speaker well positioned? Have the speaker located in a position where they are easy to see by everyone in the room. Do not have them located in front of windows as a background (this can be particularly problematic for people with Attention Deficit Disorder and related conditions).  If people who use wheelchairs are speaking, avoid using podiums. Have all speakers sit at a table instead. 

5.
 Are assistive listening devices available?  Rooms with assistive listening devices will make a big difference for those with hearing loss. 
6. 
For any public meetings, put "Sign-language interpreters available upon request" in advertisements. Upon request, provide one.  Ask deaf participants and interpreters what positions within the room would be best to facilitate communication.  For more information on sign language interpreters go to the Association of Science-Technology Centers' web site or call the National Association of the Deaf at 301-587-1788. 
Other Points 

1. 
When advertising community meetings, give contact information that anyone can use to request accommodations.  If your meeting is going to be in an accessible location, note that in the ad, or insert a disability symbol somewhere near the text. 
2. 
Although it is not measurable, a welcoming attitude is an equally important component of preparing an accessible meeting.  Remain open to requests for accommodations and remember that people with disabilities-like all people -should be treated with dignity and respect.  Avoid treating people with disabilities as though they are childlike, tragic, sick or pitiable.  Be kind, but never patronizing. People with disabilities are first of all people with abilities and have much offer.  Expect them to contribute like anyone else. 

Human Resources Toolbox
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