SAMHSA  HIV/SA Targeted Capacity Project

Site Visit Guide

Grantee/Project:

Grantee #

Location:

Date of Visit:

Signature:

I. QUESTIONS FOR EXECUTIVE DIRECTOR/HIGHER LEVEL ADMINISTRATOR

A. Assessment of the Larger Organizational's View of the Project.

1. What is the vision of the SAMHSA project?

2. How does the vision/mission of this project fit with/reflect the larger organizational mission?

3. Describe where the SAMHSA project sits within the structure of the organization. How was this decided?

4. How are you kept informed about the status/progress of this program?

5. What contact does the SAMHSA project/staff have with other programs within the organization? How have other programs/staff been made aware of this initiative? i.e. identify meetings attended by SAMHSA project staff outside of their own program meetings.

6. To what extent do other programs refer potential clients to the SAMHSA project Are systems in place to implement internal (inreach) activities?

7. What plans has the organization made to secure future funds of this project beyond the CSAP funding cycle?

PROGRAMMATIC MODULE 

THESE SERIES OF QUESTIONS ARE TO BE USED TO INTERVIEW PROGRAM DIRECTOR AND PROGRAM COORDINATOR
I.     OVERVIEW OF PROGRAM VISION/GOALS

A. 
Program Vision and Goals

1) What is the program vision?

2) What are the program goals?

II.     DESCRIPTION OF EVIDENCE/SCIENCE-BASED MODEL

A. Evidence/Science Based Model Program

1) What science/evidence based model program was selected? 

2) What was the rationale for the choice and design of the program?

3) What are some concrete examples of community members/constituency/stakeholders involvement in each of the following processes:

a) Assessing needs

b) Designing project

c) Implementing project

d) Monitoring project

e) Assessing program impact

B. Is there a curriculum in place? (get copy)

C. Was staff training provided? (get copy of training manual & other relevant documents (i.e. agenda etc.)

III. Description of Target Population

A. Demographic Characteristics

1) What percentage of your target population is?

______Black/AA

______Hispanic/Latino

______Native American or Alaskan Native

______Asian or Pacific Islander

______White

______Other

2) What percentage of your target population is:

______Women

______Men

______Youth

______Younger Youth

______Families

3) How were the needs of the target population assessed? (copy of needs assessment)

4) How, if at all, has the programming been designed or modified to reflect the cultures of the participants?

Please note here that if service delivery has not begun, ask what are the plans for outreach and engagement of the target population.

B. Outreach and Engagement Strategies

1) How are participants recruited for the program? (includes internal & external outreach)

2) Have sites been identified and confirmed?

3) What are the lessons learned:successes/failures

4) Are there outreach and recruitment materials? (get copies)

5) Are there MOUs, subcontracts, or verbal agreements in place (get copies)

6) When was the last meeting with sites?

IV.     SUMMARY OF THE PROPOSED INTERVENTION

A. Description of the Proposed Intervention

1) What are the interventions that will be implemented? 

2) How often will the intervention be delivered?

3) Are the program activities cultural, gender, and developmental appropriate to the target population? (get specific examples, and by whose assessment)

4) How, if at all, has the intervention been designed or modified to reflect the cultures of the participants?

5) What changes/modification were made to the intervention from that originally proposed in the application?

6) What is the rationale for the changes?

7) What strategies does the program use to encourage participation in the program (Circle all that apply)

a) Transportation provided

b) Child care provided

c) Food or refreshments are made available

d) Reminder calls or correspondence

        
e) Monetary incentives (e.g., raffles)

   
f) Other _____________

8) What are the major barriers to participating in program 

(Circle all that apply)

a) Lack of transportation


b) Lack of child care

c) Conflicting schedules with school or work

        
d) Lack of enough available staff

       
e) Other_________________

9) Does the program have prior experience in implementing this type of intervention? Explain

10) Lessons learned: successes/failures

V. STATUS OF SERVICE DELIVERY

A. Identification of Stage of Implementation

1) When did service delivery begin? If not started go to question #2

2) If service delivery is delayed, what are the reasons for the delay:

a) Recruitment of participants took longer than anticipated

b) Staff hiring took longer than anticipated

c) Arranging for contracting and/or referred services took longer than anticipated

d) Program logistics, such as site preparation,getting materials, took longer than 

anticipated

e) Issues with evaluation (such as IRB approval) took longer than anticipated.

f) Other:________________________

3) What strategies have been identified to address the reason for delay?

4) Is the number of participants recruited different from what the program anticipated? If so, by how much_____%

5) How have differences in numbers recruited affected the program (e.g., start-up date, locations, and types of programs offered)?

6) If recruitment numbers were lower than expected, what were the reasons?

7) If recruitment numbers were higher than expected, what were the reasons?

8) Lessons learned: successes/failures

D. Milestones

1) Tracking system in place to document demographics and service utilization.

2) Identification and implementation of recruitment and retention strategies.

3) Documentation re: number of clients,i.e., client roster or report

VI. STAFFING CHARACTERISTICS

A. Description of Project Staff/Function

1) Please identify the project staff funded by this project: (check all that apply)

   _____Project Director: # of FTE_____

   _____Program Coordinator; # of FTE_____

   _____Principal Investigator (how many____); # of FTE______

   _____Staff who provide direct services:

   _____Outreach Workers (how many___); # of FTE_____

   _____Peer Educator ( how many____); # of FTE_______

   _____Counselors (how many____); # of FTE_________

   _____Mentors (how many_____); # of FTE__________

   _____Case Managers (how many_____); # of FTE_____

   _____Other__________ (how many___); # of FTE____

   _____Evaluator; # of FTE_______

   _____Other __________; # of FTE__________

2.  Please identify the Ethnicity/racial membership of project staff funded by this project


PD
PC
PI
OW
PE
Counsel
Mentors
CM
Eval
Other

AA











Carib











Hisp/

Latino











NA











API











White











3). Describe the staff experiences/capacity to delivery culturally competent services.

4) How many staff funded by this grant are members of the target population/community or constituency?

5) How many staff funded by this grant speaks language other than English that is used on the job? Please list the staff

6. How is program staff recruited? (Circle all that apply)

a) Through community organizations and groups (such as churches, universities)

b) Through flyers, media

       
c) By word of mouth

       
d) Other__________________

VII. COMMUNITY IMPACT/PARTICIPATION

A. Description of Community/Locale

1) Describe the community characteristics and theimpact of this on the program's successes and effectiveness. 

2). What kinds of information have the program or will the program share with the community regarding this project, including the CBC Initiative?

3a) What mechanism was used/or will be used to accomplish this? (e.g. community meetings- documentation of this)

3b) Who was responsible for sharing the information?

4) What is the community's perception of this project? 

4a) Who did the assessment? How was this assessed?

B. Identification of Key Partners/Collaborators

1) Who are the key partners/collaborators on this project? List names or agencies 

2) What is the goal/rationale for the linkages with these specific community partners?

C. Milestones

MOU's, subcontracts as applicable (ask for copies)

Documentation of community meetings

VIII. CHALLENGES, BARRIERS TO IMPLEMENTATION

A. Challenges and Barriers at Community Level

1) What are the challenges and barriers to implementation of the project at the following levels:

Community?

Target population?

Organizational?

Program Design? 

2) What are the successes and Why?

IX. OVERALL ASSESSMENT OF PROGRAMMATIC AREAS

Summarize your overall assessment of the grantee’s programmatic areas.  Consider the effectiveness of programmatic issues at the following levels: 

Design of Intervention; Community Involvement; Organizational/project expertise; and Linkages/collaborations.

Strengths

Weaknesses

ADMINISTRATION MODULE

I.     ORGANIZATION AND STRUCTURE

A. 
Management Structure Policies of Operation

1) If the grantee is a private, nonprofit entity, does it have current 501(c)(3) status?

2) Does the grantee have articles of incorporation and written bylaws?

3) Does the organizational chart show either all positions or all critical positions of the HIV/SA program, including all program or department heads?

4) In large organizations with multiple programs or services, does the organizational chart show clear lines of authority and relationships between the programs with the overall organization?

5) If the HIV/SA program is part of a larger organization such as a hospital, does the Director of the overall corporation also directly oversee the HIV/SA program?

6) Does the Director of the HIV/SA grantee program have full or appropriate control over the day-to-day operations of the HIV/SA program budget?

7) Are key clinical and program staff adequately involved in the management of the grantee organization?

B. Communication and Collaboration

1) Is there evidence of some integrated systems (e.g., internal referral or case management) for facilitating interaction between separate programs or departments to ensure the efficient and effective delivery of multiple services to patients?

___  Programs/departments fully integrated

___  Some integrated systems in place

___  Little or no integration in place

2) Are there systems in place to manage and coordinate operations among sites (e.g., centralization of key staff positions, MIS, medical records, medical director, etc.)?

3) Does a structure exist which promotes communication and interaction between staff including clinicians,administrators, board, support staff, and program and fiscal staff?

4a) 
Do employees have the opportunity to define problems?

4b) 
Do they participate in solving problems?

5) 
Do those who must implement policies and procedures have input into shaping them?

6) 
Do clinical staff feel they are included as part of an overall team in program operations?

7a) 
Is there a mechanism to ensure that solutions for identified problems are implemented? 

7b) 
Are implemented solutions evaluated to determine whether or not the problems are successfully resolved?

8) 
Is the grantee developing a “team management” approach at all levels?

9a) 
Is there evidence of a management team that meets at least monthly to coordinate services and interaction between programs, communicate critical information, and alert about problems and opportunities?

10) 
Is there evidence that middle management staff meets regularly and by this and other means communicates effectively with top management?

11) 
Is there evidence of community member's involvement in the management of the HIV/SA program?

II.     GOVERNANCE

The following section on governance should be asked only of community health centers, stand-alone HIV clinics and other community-based organizations. 

If reviewing a clinic or program that is part of a large institution, such as a governmental, hospital or university-based clinic ask only in relationship to the HIV/SA program advisory group or board, if one exists. 

A. Board Function

1) Is there a Board?

2) Are Board members familiar with the services provided and the goals, objectives and requirements of the HIV/SA program?

3) Does the Board participate in a planning and needs assessment process regarding HIV/SA needs of the community?

4) Does the Board review and have the opportunity for input in the process for measuring client satisfaction?

B. Board Operations

1) Does the Board hold regularly scheduled meetings as stipulated in the bylaws?

2) Are an agenda and complete minutes kept for each meeting?

3a) Does the Executive Director/ProgramDirector report regularly and fully to the Board 

of Directors at every meeting andas needed between meetings?

3b) Are reports provided in writing?

4a) Is there a routine process for orienting and training new Board members on CARE  

Act regulations, new issues and developments related to HIV/AIDS care?

5a) Does the Board have a defined process for evaluating the performance of the 

Executive Director?

5b) If so, how frequently is this done?

Frequency:______________ 

5c)
Date of last evaluation ____/____/____

C. Board Membership

1a) 
Do the bylaws provide for consumer representation on the Board?

1b) 
How many consumer members are called for in the bylaws? ___________

1c) 
How many consumer members are currently on the Board? ____________

1d) 
Is there another established mechanism for consumer involvement other than the Board?

2)  
Do consumer Board members represent the demographic characteristics of the population being served (e.g., gender,economic status, race/ethnicity, language, special populations served such as youth, substance abusers, etc.)?

III.     PERSONNEL POLICIES AND PROCEDURES

A. Job Descriptions

1)  
Are there written job descriptions for CSAP-funded positions?

2)  
Do job descriptions adequately reflect the actual job responsibilities/duties? 

B. Performance Evaluations

1a) 
Is a standard form used to evaluate comparable employees?

1b)  
If YES, this form is used:

____ always
___ sometimes    
____ rarely

2)  
Do policies call for written, signed, and dated evaluations of all employees by a supervisor at a stipulated point in time, at least annually?

C. Compensation and Recruitment

1)  
Is grantee addressing issues of cultural diversity to assure that staff is representative of clients being served?

2)  
Is there an ongoing process of anticipating and addressing the recruitment and retention of all staff associated with the HIV/SA program?

3)  
Is regular attention given to retention and recruitment of all key administration positions associated with the HIV/SA program?

4)  
Are there policies in place which provide for career enhancement?

IV. RISK MANAGEMENT AND LIABILITY PROTECTION

1)  
Do staff members indicate an awareness of the Incident Policy and the need to report in a timely manner?  

All ____   Some ____   None ____

2)  
Are facilities inspected at least annually for fire and safety risks?

V.      FACILITY

Reviewers may be asked to complete this section for one or more sites in a multisite grantee organization.

A. Access

1)  
Is the facility readily accessible to its target populations?

a) Location

b) Transportation



c) Other _______________ 

d) On average, how far does a client have to travel to get to your program? _______miles

2a) 
Is external and internal signage clear, consistent, and posted in all appropriate languages?

3)
Are there pictorial/universal language signage?

4)  
Are there signs clearly posted in all appropriate languages indicating that no one will be denied services based solely on lack of income and indicating that a sliding fee schedule is available?

5)  
Is the facility in compliance with Section 504 (Rehabilitation Act of 1973) provisions for handicap access including, but not limited to, the following:

6)  
Are there developmentally appropriateactivities for children while there are adult patients waiting for services?

7a) 
Does the facility comply with requirements of the Americans with Disabilities Act (ADA)?

B. Safety 

1)  
Have appropriate steps been taken to assure the safety of property, staff and patients?

C.
Maintenance

1)  
Is the interior of the facility clean, well maintained, pleasant and suitable for the number of staff and patients?

VI.    MANAGEMENT INFORMATION SYSTEMS (MIS)

This section is to be completed for grantees that have an automated management information system.  If the grantee does not have an automated system, the reviewer should assess the adequacy of the grantee’s record keeping specifically, whether the present system is able to accurately collect and produce patient-based, billing, and utilization data.  Note any plans to automate system.  Record observations in the space provided at the end of this section.

A. System Description

1)  
Does the grantee have an MIS system in place? If NO, assess the adequacy of the grantees' record keeping.

2)  
Who has primary responsibility for the MIS?

3)  
Is there an internal MIS user group (consisting of both end users of information such as service deliver staff and management team, as well as data operators)? If so, who is involved?

B. System Structure

1)  
Does the grantee’s automated MIS generate demographic-based data?

2)  
Does the grantee’s automated MIS generate utilization data?

C. System Access

1)  
Are there enough terminals for the efficient operation of the system for:

(Explain any limitations in the NOTES section.)

a.  
Client-based data 

b.  
Utilization data

3) If more than one service site exists, are these sites networked and able to exchange information via computer for:

(Explain any limitations in the NOTES section)

a.
Client-based data

b.  
Utilization data

3) 
Are back-ups for the following stored in appropriate locations?

(Describe in NOTES section how and how often back-ups are performed.)

a.  
Patient-based data 

b. Utilization data 

4) 
Are arrangements in place for hardware maintenance?

5) 
Is adequate vendor support available?

C. Data Collection and Reporting

Patient-based Data

1)  
Is demographic data collected on all new patients entering the system?

2)  
Is there a system in place to occasionally update this data and make changes as needed?

D.
Office Automation Systems 

1) 
Does the grantee have computers?

2)      
Does the grantee use computer-based word processing?

3)  
Does the grantee use computer-based spread sheets?

4)  
Does the grantee use computerized databases?

5)  
Has the grantee standardized its software (as opposed to using more than one program) for the following functions?

a. 
 Word processing


b.  
Spread sheets

c.  
Databases

6)  
Does grantee have access to computer-based communication systems?

a.  
Internet

b.  
Internal e-mail

c.  
External e-mail

d.  
Other__________________

7) 
Indicate which staff has access to the grantee’s computer-based communications system:

a.  
All staff

b.  
Senior management

c.  
Physicians

d.  
Other Medical staff

e.  
Case Managers

f.  
Others____________

VII.  OVERALL ASSESSMENT OF ADMINISTRATION

Summarize your overall assessment of the grantee’s administrative systems.  Consider the effectiveness of administrative leadership and staff, the timeliness and adequacy of available information and the flexibility and versatility of the administrative systems.

Strengths

Weaknesses

FISCAL MODULE

I.     ALLOCATIONS REQUIREMENTS AND NON-ALLOWABLE COSTS

A. Allocations Requirements/Non-Allowable Costs

Are any HIV/SA funds being used for:

a.
Inpatient services or residential treatment unless special services have been demonstrated?

b.
Purchase of or improvements to real property?

c.
Purchase of services (i.e., laboratory testing or medications) that are potentially available 

through other funding sources?

d.
Needle exchange programs?

e.
Operation of clinical trials (e.g., administrative management or medical monitoring of patients)?

f.
Cash payments to intended recipients of services?

g.
Administrative costs in excess of those allowed?

II.    ACCOUNTING SYSTEM

A. Internal Controls

1)  
Does the organization have an independent auditor or internal audit staff?

2)  
Are persons in the organization who approve budget amendments authorized to do so by top management?

3)  
Are all accounting entries supported by appropriate documentation (e.g., purchase orders, vouchers, vendor payments)?

B. Travel

Does the organization have formal travel policies and/or consistently followed procedures which, at a minimum, State that:(Obtain copy of travel policies or describe procedures.)


a.  
Travel charges are reimbursed based on actual costs incurred or by per diem and/or mileage rates?

b. 
Receipts for meals are required when reimbursement is based on actual cost incurred?

c.  
Per diem rates and mileage rates for personal auto use include reasonable dollar limitations (comparable to Federal per diem and mileage rates)?

d.  
Commercial transportation costs are incurred at coach fares unless first class is adequately justified?

e.  
Travel requests are approved prior to occurrence?

f.  
Travel expense reports show purpose of trip?

III.     REVENUE AND COST ALLOCATION

Revenue and Allocations

1) 
If the grantee runs multiple programs, does the CSAP-funded program have a separate revenue and expense budget (i.e., a cost center budget)?

2)  
Are occupancy costs, such as rent, depreciation, utilities, security, maintenance, etc., allocated by program/cost center?

3)  
Are facility costs allocated based on square feet occupied?  (If an alternative method is used, explain in NOTES and evaluate its propriety)

4)  
Are administrative costs allocated based on total dollar? (If an alternative method is used, describe it in NOTES and evaluate its propriety)

5)  
Are communications costs, including reproduction, telephone, and postage, allocated by program/cost center?

6)  
Are staffs who work in multiple programs, and/or who have responsibilities that are paid for by multiple grants, allocated appropriately by the various programs/cost centers?

7)  
Are revenues from grant and patient services (including third parties) allocated by program/cost center?

IV. OVERALL ASSESSMENT OF THE FISCAL SYSTEM

Summarize your overall assessment of the grantee’s fiscal system.  

Strengths

Weaknesses

SERVICES  MODULE

I.     PROVISION OF SERVICES

A. Services Provided

1. what systems are in place to link clients with as needed 

services and to provide follow-up?

II.  OVERALL ASSESSMENT OF  SERVICES

Summarize your overall assessment of the grantee’s services.  Specific to this project.

Strengths

Weaknesses

EVALUATION MODULE

I.     PROGRAM EVALUATION

A. Description of Program Evaluation 

1. Please describe your evaluation plan? 

2. Do you have an evaluator?, If no, who is responsible for conducting the evaluation?

3. Do you have IRB approval?, If no, where are you in the process?

4. Do you have Certificate of Confidentiality?, If no, where are you in the process?

5. Do you have a comparison group in place? If no, where are you in the process?

6. Do you have consent forms in place?

B. Evaluator

1. How frequently does the evaluator have contact with the Program Director?

2. How frequently does the evaluator have contact with the Program Coordinator?

3.  How frequently does the evaluator have contact with the supervisor of service delivery staff?

4. Approximately how many hours per month (on average) does the evaluator spend with service deliver staff or observing program activities?

a) Often, once a month

5. Does the evaluator provide written or verbal input on any of the following? (circle all that apply)

a) Programs goals and objectives

b) Recruitment and retention issues

c) Curriculum or program activities

d) Areas of program improvement

e) Other_________________________

I.  OVERALL ASSESSMENT OF PROGRAM EVALUATION

Summarize your overall assessment of the grantee’s program evaluation.

Strengths

Weaknesses

I. Role of Grantee and Community Based Organizations (CBOs) and Groups

This series of questions are relevant only to those grantees that have partnered with community organizations and groups to implement this project. 

These questions should be asked of Grantees and CBOs/Groups (separately).

A. Roles of Grantee and CBOs/Groups

1. Name of grantee

2. Name of CBOs/groups that grantee has partnered with? (get a list)

3. What are the responsibilities of the grantee on this CSAP funded project?

4. What are the responsibilities of the CBOs/groups on this CSAP funded project?

5. How much have the CBOs/groups been involved in the design and choice of the intervention?

6. How much have the CBOs/groups been involved in the evaluation design?

7. How much have the CBOs/groups been involved in assessing the needs of the community?

8. Have there been CBOs/groups representatives at the project meetings?

9. How often are meetings with grantee and CBOs/groups held?

10. How much are the CBOs/groups are involved in decision making?

STAFF INTERVIEWS

THESE SERIES OF QUESTIONS ARE TO BE ASKED OF SERVICE DELIVERY STAFF

A. Program Service Providers

1) 
What is your position on the CSAP funded project? 

What are your job responsibilities on this project?

2) 
How did you become a member of this project staff?

3)  
What related work experience did you have? Have you worked with population before?

4)     
What is your educational background?

4a)    
What is your ethnicity/racial membership?

4c)    
Do you speak another language other than English?

5)  
Are you a member of the community being served? If no, are you familiar with the community and its needs?

6) 
What do you think is the community perception of this project?

7) 
Is the community familiar with the CBC Initiative?

For Case Managers/Counselors only

8)  
Describe what a case management/counseling session entails with the following:

A new client

A client who have been involved for 2 months

A client who have been involved for 8 or 12 months

8b) 
What is your current caseload?_____

9a)  
Who supervises you?

9b) 
How often do you meet with your supervisor

9c) 
How much training did you receive from the program before you begin to provide services? # of hours______

10) How well do you feel staff is able to record all services clients receive on the service forms? What services may be undercounted?

11) Do you coordinate with other program staff members about specific clients? If so, how? How effective you feel this has been?

12)  Do you coordinate/work with staff outside of the program about specific clients? If so, how? Please comment on the effectiveness of these coordination strategies.

13) What do you do if a client needs additional services that your program does not provide?

14)  What are the main challenges you encounter in your job?

I. WRAP UP

A Technical Assistance Plan

1. How can the PCC continue to support the project through technical assistance?

Identify specific TA needs/content areas. 

2. Are there additional resources the project needs in order to implement the proposed initiative? Identify specific unmet resource needs.

B.  Sustainability

1. How as the program, in conjunction with the organization, begun to address the issue of future funding and sustainability? 

C.  Feedback on Site Visit

1. Review of Site Visit:

Grantee feedback on site visit protocol

2. Review of Site Visit:


SAMHSA/PCC feedback. 
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