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Development of the Knowledge Base that A Community Action Professional
Must Know and Proficiently Practice to Do Community Action Work Well
In June 1990, the National Association of Community Action Agencies (NACAA, now known as
the Community Action Partnership) Board of Directors approved the creation of an advisory
committee to plan a certification program for community action professionals. Pat Steiger, Board
President, appointed to this committee all NACAA Education Committee members including LeRoy
Durham, Barbara Gordon, Evelyn Harris, Rod Huenemann, Don Maniccia, and Winston Ross, and
added Lois Burns, Lois Carson, Charles McCann, and Karl Pnazerk.
NACAA convened the committee, called the Certification Advisory Group (CAG), at the DuPont
Plaza Hotel, Washington, on October 6, 1990, to discuss various topics relating to the establishment
of a certification program. NACAA announced the meeting agenda September 18, 1990, with topic
number one identified was “What does a CAA director need to know to be good in the field?” Charles
McCann responded October 1, 1990, with work papers prepared after review of OEO Guidance 69011, July 5, 1971, A Guide to Selecting The CAA Executive Director, Appendix 1.
NACAA engaged Dr. Martha (Martie) Burns, a psychomatrician, to assist Dr. James Lopresti,
NACAA Education Director, in discussing and designing a program. The October 9, 1990, CAG
meeting minutes note that Dr. Burns clarified the tasks for the day with the first order of business
being discussion questions and other matters. The first question:
“What do you need to know to be good in your field? Is this information written down
anywhere as a body of knowledge? Are there written resources through which someone can
learn the basics that are necessary to being a successful director of a community action
program?”
This was the first recorded use of the term “body of knowledge” (BofK).
The minutes state that a task force was named, pending NACAA board approval, to codify
what a certified community action executive (a tentative name soon changed to certified community
action professional) needs to know. Appointed were Charles McCann (convener), Lois Burns, Lois

Carson, LeRoy Durham, Rod Huenemann, and Don Maniccia. The minutes note that the task force,
working through conference calls, would report to the full committee at a meeting in Washington on
January 26, 1991.
On November 13, 1990, Dr. Lopresti sent a memorandum to the task force indicating that the
NACAA board had accepted the CAG’s favorable recommendations regarding a certification program
and that work could proceed. He also provided clarification and suggested a BofK rough topic outline
divided into three parts: A. Background in history of community action. B. Administrative skills. C.
Uniqueness of Community Action Agencies. He charged the task force to produce a work that was
carefully organized and exhaustive.
The task force had organizational conference call November 30, 1990, recorded by Charles
McCann’s December 4, 1990, memorandum. Through a series of conference calls and faxes, task
force members would provide suggestions, McCann would compile and distribute the suggestions,
and the task force would comment on the compilation. This procedure was repeated three times, and
the group reached consensus on a four-part format: History, Vision and Values, Traditional
Management Skills, and Positive Leadership Skills.
History was included to meet rationale provided by Allen Nevins in his book Gateway to
History. At a minimum, history creates and inspires movements. It provides a basis for seeing how
far movements have moved off course and identifies immediate forward steps. Another value of
history paraphrased: At the loom of time, a fabric is woven of the community action movement. But
that fabric is intangible and invisible except where the dyes of history fall upon it to preserve it forever
for generations to come.
Vision and Values (Beliefs) were included because community action professionals do see
things as possible that others do not see at all, things articulated in the rededication pledge first taken
by community action professionals at NACAA’s 1989 convention celebrating the twenty-fifth
anniversary of the signing of the Economic Opportunity Act, and later embraced as the preamble to
the Community Action Code of Ethics. In addition, stated vision and values provided a way to meet

the basic sociological conditions that must be present to hold cultures (and movements) together:
Consensus on core values and overt compliance with those values.
Traditional Management Skills were included, in part, because a survey of educational
backgrounds of community action professionals in one state revealed educational backgrounds in
divinity, psychology, engineering, education, and liberal arts, but not management or leadership.
There was task force consensus that community action professionals must know and be able to put
into practice traditional management skills.
The task force initially identified a fourth section as “Specialized Community Action
Management Skills” because community action is a specialized field. But during discussion, Lois
Carson perceptively noted that what was being described was positive leadership and suggested the
phrase “with impeccable personal character” be added. Positive Leadership Skills became the fourth
section.
History, Vision and Values, Traditional Management Skills, Positive Leadership Skills. The
task force agreed that this format met the “carefully organized” criterion. Filling in the outline became
the last step before the task force could present an “exhaustive” work. A written report was prepared
and transmitted by Charles McCann’s January 22, 1991, memorandum, reviewed by the task force at
a January 25, 1991, caucus, and presented to the CAG January 26, 1991.
The minutes of the January 26, 1991, meeting reflect that the CAG reviewed the suggested
BofK outline and made adjustments. On February 7, 1991, NACAA Executive Director Ed Block
released Certification Progress Report #2.
“If any profession or industry is going to offer a certification of members of that profession or
executives in that industry, the certifying group must be able to name the items of history, of
vision and values, of skills and practices which are demanded of good practitioners in that
profession or industry. A comprehensive outline of a body of knowledge for community action,
i. e. what a community action professional needs to know about the field was prepared. . . .
The Advisory Group reviewed and adjusted that document.”

The CAG went on to next steps without addressing BofK revision matters, and the Certified
Community Action Professional (CCAP) program, overseen by a NACAA board appointed
Certification Commission, was launched for the 1993 examination cycle. Although the History section
has been revised to reflect more recent events and the Vision and Values section was restated and
revised to add the Code of Ethics preamble, the BofK did not undergo major revision for well over a
decade.
On March 5, 2004, thirteen years after the BofK was adopted, Commission Chair Karen Lueck,
requested the BofK Committee (Charles McCann and William Breidinger) with Janice Daku, to begin
the process of examining the structure of the BofK. The Committee reported to the Commission June
25, 2004, recommending that the four main sections be reviewed annually. In addition, a draft
revision of the Leadership section was submitted. Since the Leadership section originally had been
written as a specialized management piece, it included a mix of management and leadership items.
Committee members noted that the proposed Leadership revision better fit the title because
management portions were removed for transfer to the Management section.
The Committee presented a revised BofK to the Commission March 11, 2005. Management
items in the Leadership section were recategorized into the Management section and what remained
was added to material developed to reflect 21st century leadership thinking. The Commission
accepted the suggestion to change the heading to “21st Century Positive Leadership,” and sources
and concepts selected to support the new Leadership section were chosen that met four criteria: Must
be known, reliable, available, and primary sources; must reflect 21st Century leadership thinking; must
be widely disseminated; and must be accepted by those reasonably well versed in the subject area.
The Committee later considered addition of a new BofK section, “Theories of Poverty,”
suggested by James Masters, Center For Community Futures, who provided substantial input and
material. At the June 22, 2005, Commission meeting, the Committee proposed a revised BofK
containing five developed sections: History of the Community Action Movement, Vision and Values of
the Community Action Movement, Community Action Traditional Management Skills, 21st Century

Positive Leadership Skills, and Theories of Poverty. The Commission accepted the revised BofK and
agreed that it would be implemented before the 2008 examination cycle.
Early in implementation, March 10, 2006, the Commission’s Examination Committee
expressed concern about the adequacy of source documents to support the revised BofK and
suggested certain additions. The Commission discussed ways to establish a resource library at the
Partnership office for use by the Committee and CCAP candidates themselves. The Commission
affirmed June 19, 2006, that a resource library had been assembled in the Partnership office. It was
noted that texts already in use had been identified and placed in the library, and Charles McCann was
asked to standardize bibliography entries using Modern Language Association style.
The Commission was advised June 25, 2007, that the Partnership would provide funds to
expand the resource library. Janice Daku and Charles McCann were asked to select resources and
make purchases; by September 30, 2007, over sixty additional volumes had been added.
At the March 14, 2016, meeting of the Commission, Jerralynn Ness presented the Examination
Committee report that included a request that the BofK provide more specific and useful guidance
about what kind of questions should be generated for the examination. CCAP Commission Chair,
Tom Tenorio, appointed an ad hoc Body of Knowledge Committee to respond: Charles McCann
(convener), Lois Carson, Janice Daku, and Jerralynn Ness. The Committee met via conference call
on June 16, 2016, all members participating, and identified basic parameters and an action plan.
Basic parameters identified the focus to be on BofK Sections C, D, and E, the BofK basic
framework (existing five sections and first subdivision of each section) not change, the BofK be
sufficiently general that it can umbrella evolution of best practices without need for change each time
a new best practice is identified (Section C1 was identified as an example), and BofK reflect the
Partnership’s Standards of Excellence and COE Developed CSBG Organizational Standards.
The Action Plan steps included slotting in Standards of Excellence and Organizational
Standards components to existing BofK outline, and then plug identified gaps, and “tidy” BofK to
eliminate redundancies and to assure appropriate diction and parallel structure in respective sections.

McCann reported progress to the Commission on June 28, 2016. In addition, on that date, the
Body of Knowledge Committee, all members participating, completed a work session. It was agreed
that Ness, who volunteered, would begin the slotting in process. On July 29, 2016, Ness reported to
the full Committee, and in subsequent email communication, the Committee affirmed the report.
Sections C, D and E of the Body of Knowledge were reviewed by Ness and compared with
Standards of Excellence and CSBG Organizational Standards. The purpose of this review was to
determine the extent the BofK is aligned with current national standards and to determine what
changes might be considered to strengthen the alignment and/or bring clearer guidance to the
Examination Committee ‘s task of developing examination questions that are relevant and
meaningful.
From this rendering, the Committee concluded that the BofK is aligned with the Standards, but
would substantively benefit from some deeper thinking about how the whole document flows and ties
together, as well as the usefulness of going deeper than two or three levels in the framework.
Recommendations were made to the Commission for BofK revisions beginning the 2017
examination cycle which would improve clarity of the BofK and incorporate some of the language of
the Standards themselves. Certain language was recommended for deletion and new language was
added to better align the BofK with the standards. The sub-sub categories in Section C were where
most of the deletions occurred as they were determined to be either too specific or too outdated. The
sub-sub sections in Sections D and E were left in place but additional review and discussion by the
Committee was recommended.
On September 1, 2016, the Commission approved the Committee’s recommendations and
requested the Body of Knowledge Committee to meet during the next year to have a more in-depth
review and discussion about additional, but more significant, revisions to strengthen BofK alignment
with national standards.
The Committee met during the June 2017 CCAP Commission annual meeting and again via
conference call August 15, 2017, to discuss changes to Sections D and E suggested by Ness. The

changes would align presentation of Sections D and E with Section C presentation previously
adopted. On August 31, 2017, the Commission approved the Committee’s recommendations.
The 2018 Community Action Professionals Handbook contains a bibliography of these and
other sources that support each BofK section, and provides the location of each: In the Partnership’s
resource library, by web link, or through digital copies of community action archival material. The
Handbook also contains the revised BofK, knowledge community action professionals must know and
proficiency practice to do Community Action work well. Therefore, the Handbook is designed for use
by CCAP candidates and other current and emerging Community Action managers and leaders who
are striving for excellence.
Community Action professionals inspired and guided by Community Action’s rich history, who
embrace Community Action’s vision/values/ethics, know and proficiently practice traditional
management skills and 21st century positive leadership skills, and possess comprehensive knowledge
of the theories of poverty, are equipped to serve with excellence and keep the Promise of Community
Action.
“Community Action changes people’s lives, embodies the spirit of hope, improves communities
and makes America a better place to live. We care about the entire community and we are
dedicated to helping people help themselves and each other.”
Community Action Now More Than Ever!

Value of CCAP to Individual, Agency, and Movement
Certified Community Action Professionals (CCAPs) have demonstrated to peers a mastery of
the five Body of Knowledge sets necessary to do Community Action work well: History of the
Community Action Movement, Vision and Values of the Community Action Movement, Community
Action Traditional Management Skills, 21st Century Positive Leadership Skills, and Theories of
Poverty. But what is the value of such mastery?
In 2007-2008, the Region VII Association of Community Action Agencies appointed CCAP
Outcomes Committee sought to identify value of CCAP through a year-long study. The results of that
study first were presented August 26, 2008, at the Region 7 Regional Caucus during the Community
Action Partnership national convention, and are published here. The study does demonstrate that:
1. Personal horizons are broadened. CCAPs know not only their part in Community Action
through their particular program, but also what other programs are and how everything fits
together. CCAPs see a bigger picture that they didn’t see before, and that strengthens their
personal commitment.
2. Personal orientation to Community Action is improved. CCAPs are inspired and guided by
Community Action’s rich and powerful history, embrace Community Action’s vision, values,
and ethics, are proficient in theory and practice of traditional management skills and 21st
century positive leadership skills, and are aware of various theories of poverty.
3. Personal behavior is guided by Community Action Code of Ethics. CCAPs know and are able
to articulate that they work for an organization that has values and standards worth signing
their names to. CCAPs discuss and promote the Code of Ethics; if ethics are not discussed
and promoted, they can be neither embraced nor practiced.
4. Personal affirmation is achieved. CCAPs feel a sense of personal and professional
accomplishment, self-fulfillment, self-confidence, and pride at being included among those that
have stepped forward to lead Community Action through the first half of the 21st century.
CCAPs make a transition in their personal lives as well as in their professional lives.
Many CCAPs reported becoming more passionate, inspired, excited, and motivated because
of their experiences during the CCAP process. Such changes in attitude led to changes in personal
behavior and increased contemplation about their contribution to the important work of Community
Action. Duly noted, the study next sought to identify the value of CCAP to agency and to Community
Action Movement when a group of CCAPs work together in a CCAP-Led CAA (Executive Director
and most management staff are CCAPs). The study does demonstrate that:
1. Community Action culture is preserved. CCAP-Led CAAs are not in social service
agency mode; they remain in Community Action Agency mode. CCAP-Led CAAs make
anti-poverty, human development, and public charity distinctions.
2. Community Action depth of leadership is assured. CCAP-Led CAAs have a cohesive
leadership core not centered on a single individual. The leadership core in CCAP-Led
CAAs is composed of a number of individuals who understand Community Action
concepts, management concepts, and leadership concepts. Community Action
succession is addressed.
3. Community Action purpose is the unifying element. Consensus exists among staff in
CCAP-Led CAAs that the purpose of Community Action is to eliminate poverty through
both revitalization of communities and empowerment of individuals.

4. Community Action orientation and training is provided. Through the CCAP process,
staff in CCAP-Led CAAs receive an appropriate Community Action corollary to program
specific orientation and training provided by funding sources. In CCAP-Led CAAs,
loyalty is to agency and Community Action rather than to program and funding source.
In summary, the study identifies value of CCAP to individual, agency, and Community
Action Movement. The eight specific values, in sum, enhance excellence, and justify
commitment of agency resources to CCAP as Community Action’s premier professional
development tool. The CCAP pin is a symbol of Community Action knowledge, proficiency,
understanding, and mastery. Value!

For information concerning the study’s validity and reliability, contact Dr. James Lopresti
through the Community Action Partnership.

CCAP Mentor’s Guide

A Reflection by CCAP Commissioner Charles McCann
Mentor was a character in Homer’s The Odyssey, who served as teacher and overseer of Odysseus’ son, Telemachus. Later, Athena, a
goddess disguised as Mentor, guides Telemachus. In time, the word “mentor” became synonymous with “trusted advisor,” “friend,”
“counselor,” and “teacher.” Mentors are those people who through their deeds and words help others to reach their full potential.
Mentors take initiative; they do not identify themselves as “mentors,” and then wait for questions. Mentors are accessible; they do not
identify themselves as “mentors,” and then become hard to find. Mentorship is personal; a mentor’s approach is how they personally
define and implement one or more mentor roles using their own unique style and using their own individual life experiences, Community
Action background, academic background, family background, and other unique experiences.
CCAP mentoring pairs CCAP candidates with CCAPs. There will be variations in approaches to assist candidates because mentoring will
take different forms as individual mentors uniquely combine and uniquely implement mentor roles. The availability of multiple mentoring
alternatives or approaches in support of candidates is valuable because specific needs of individual candidates can then more often and
more effectively be met.
Mentor Roles
1

Role Model. A mentor must be a living example of the vision, values, and ethics of Community Action. CCAP candidates must
have the opportunity to observe highest standards of professionalism, solid work ethic, and positive attitude. CCAP candidates
must have an opportunity to learn positive qualities from an experienced professional.

2.

Guide. A mentor can help CCAP candidates navigate through the inner workings of the CCAP process and decipher rules.

3.

Teacher. A mentor can teach CCAP candidates fundamental knowledge about Community Action history and theory which is
necessary to do our work well, and can provide nuggets of knowledge that one only acquires over time.

4.

Counselor. A mentor can help CCAP candidates sort things out for themselves so they can decide on actions best for them,
particularly as they prepare the Candidate Data Form and Executive Skills Portfolio.

5.

Referral Agent. A mentor can direct CCAP candidates to other knowledgeable sources.

6.

Motivator. A mentor can inspire CCAP candidates to the extent that they are transformed from seeing Community Action as a
job to seeing Community Action as the calling it is.

7.

Coach. A mentor can support CCAP candidates by holding hands, calming nerves, emphasizing abilities, providing
encouragement, reinforcing strengths, and cheering spirits.

8.

Door Opener. A mentor can open doors of opportunity by helping establish networks of contacts for CCAP candidates, and by
introducing CCAP candidates to as many of the mentor’s own contacts as possible.

Noting the last of the Community Action Code of Ethics, please make your mentoring availability and approach known by sending an email to CCAPContact@aol.com. Jim Lopresti will facilitate the process of connecting candidates with mentors on a case by case basis as
the need arises. This will be especially true for candidates who live in areas where there are fewer options for study groups.

History of the Community Action Movement
1. The concepts, events, programs and political/social climate preceding the War on Poverty and
why each was important to the origins of Community Action (pre-1964)
a. Settlement House Movement
b. The Depression and the increasing role of government in social problem solutions
1. New Deal
2. Failure of impoverished Americans to benefit from new programs
c. Civil Rights Movement
d. President’s Council on Juvenile Delinquency, Ford Foundation funding and “Grey Areas”
projects and their relationship to the concept of “community action.”
e. Revelation of a subculture of poverty in the United States
1. New York Times: Appalachia series
2. Michael Harrington: The Other America
3. John Kenneth Galbraith: The Affluent Society
4. Analyses of poverty
f. The changing social climate of the 1960s
1. Increasing interest of federal government in poverty solutions
2. Citizen unrest/social action
2. The creation of Community Action, its formative years and the resulting implications for the future
(1964-1974)
a. The Economic Opportunity Act (EOA) and the Office of Economic Opportunity (OEO)
1. Structure of EOA: administration, major programs and themes/strategies
2. Fundamental philosophy of the EOA
a. Self-empowerment of the poor/maximum feasible participation
b. Redistribution of opportunities
c. Intervention
d. Community leadership
e. Administration
1. Location of OEO

2. Community Services Act vs. employment/training strategies
f. Volunteerism
3. Creation of Community Action Agencies (CAAs)
a. Local control within an organized national effort/network
b. Influence and voice of the poor
c. Community capacity building
4. Problems and opposition
a. Mayors
b. Mississippi (events/activities)
c. Waning interest of President Johnson
d. Vietnam War
e. Restructuring and consolidation
f. Urban riots
b. Green and Quie Amendments
1. Tripartite board requirements
2. Designated agency requirements
c. Changing political environment
1. Role of federal government
2. Spin-off of programs
3. Attempted dismantling of OEO/CAAs
4. Reaction of CAA network
3. The shift from community action to community services (1974-1981)
a. Community Services Administration (CSA)
1. New “home” for CAAs
2. Increased interest in, and development of, good management practices and
standards of effectiveness
3. Innovative program development
4. Redesign of CAA systems/Grantee Program Management System (GPMS)

4. The change to block grants (1981-present) and its impact on Community Action
a. Community Services Block Grant (CSBG)
1. End of highly visible, activist role of federal government in poverty solutions or
devolution of office location/permanence of state administrative programs
2. Changes in funding and administrative mechanisms
3. Eligible entities and activities
4. Impact of CSBG on national poverty effort vs. local flexibility
5. Key concepts and philosophies of Community Action within the CSBG
6. State administration of programs

Vision and Values of the Community Action Movement
1. The visionary concepts of Community Action, commonly held, are the basis of community
involvement and agency management.
“We pledge to dedicate ourselves to eliminating poverty in the midst of plenty in this Nation by
opening to everyone the opportunity for education and training, the opportunity to work, and the
opportunity to live in decency and dignity. We commit ourselves to continue the battle to help the
poor to overcome hunger, inadequate housing, illiteracy, unemployment, discrimination and the
lack of adequate educational, health and social services. We accept the challenge to lead our
agencies, our communities, and our country with dedication, enthusiasm and effort, into a new era
in which the dignity and decency of all people will be paramount.”
a. Poverty can be eliminated by creating an environment that encourages opportunities for
everyone
b. Community Action is the development of these opportunities
c. Serving the best interests of the poor is in the best interests of all people
d. Systems and people have the potential for change
e. Community Action’s success is dependent upon the collective efforts of the entire
community and its institutions
2. The values and beliefs of Community Action affirm the capability and spirit of humanism
collectively, and recognize the differences of each individual
a. The misery of poverty must be addressed and alleviated
1. Poverty is unacceptable, painful, and far reaching
2. Easing the misery of poverty is good, right, and essential in an affluent society
3. Community Action identifies and addresses the causes of poverty
4. Community Action removes obstacles, fills gaps, and confronts the causes and
conditions of poverty
b. Despair can be replaced with opportunity and hope through Community Action intervention
1. Empowerment of the poor for economic and social self-sufficiency through a variety
of means
2. Local flexibility/control creating a program mix that is responsive to individual and
community needs
3. Anti-poverty initiatives must be related to assessed community needs
c. The plight of the poor must be made known
1. Community Action is the voice for the poor
2. Use of a full range of public relations techniques

d. Impoverished individuals, families, and communities can be enabled and assisted to attain
self-sufficiency on an individual/family basis
1. Agencies move to shift forces from self-serving to selfless endeavors
2. Agencies move from the abstract idea of the elimination of poverty to the
achievement of self-sufficiency on an individual/family/community basis
a. Listen to the poor/interact one-on-one, in partnership
b. Encourage, assist, and strengthen the abilities of the poor to play major roles
in programs, services and systems affecting them
c. Accept the presence of the positive in people, work from an individual, assetbased model.
e. A coordinated response to poverty causes/conditions, facilitated by the CAA, can be an
effective approach to moving people out of poverty
1. Effective use of the CAA board structure
2. Development of networks, coalitions, task forces
3. Mobilization of resources, internally and externally
4. Initiation of grassroots activities
5. Community capacity building and development
f. The vision and values of Community Action must be modeled internally and projected
externally

Community Action Agency Traditional Management Skills
1. Planning
a. Purposes of Planning
b. Benefits of Planning
c. Planning Concepts
d. Community Action Plan
2. Organizational Process Management
a. Board Structure
b. Program/Service Delivery Processes
1.

Anti-poverty visionary models
a. Structures to revitalize communities
b. Structures to empower families

2.

Strategy Delivery Models
a. Direct
b. Contractual
c. Collaborative/partnership/consortia

c. Administrative Support Processes
1.

Human Relations

2.

Property

3.

Procurement

4.

Financial

5.

Public Relations

6.

Information and Reporting

3. Directing/Controlling
a. Management Roles and Styles
b. Empowerment of Constituencies
c. Operations and Accountability
d. Grant/Contract Administration

4. Evaluating: Measurement, Analysis and Performance Management
a. Results Oriented Management and Accountability (ROMA)
b. Evaluation Methods and Techniques
c. Use of Evaluation Results

Organizational Leadership

1. Basic Information
a. Management vs. Leadership
b. Leadership Styles, Characteristics and Qualities
2. Fundamental Practices of Exemplary Leadership
a. Thinking Strategically
b. Creating a Shared Vision
c. Building Capacity
d. Being Agents of Change
3. Forward Thinking Leadership Skill Sets
a. Innovation
b. Succession Planning
c. Forecasting
d. Communication
e. Emotional Intelligence
4. Ethical Considerations for Community Action Leadership
a. Service to mission above service to self
b. Commitment to excellence of life long learning
c. Professional competence
d. Respect for board and community
e. Honest communication
f. Personal integrity that inspires trust and confidence
g. Avoidance of conflict of interest and undue personal gain
h. Respect for confidentiality
i.

Promotion of professional development of colleagues

5. Community Action values become real through responsible leadership to:
a. Empower individual and families

b. Facilitate the revitalization of communities
c. Assure maximum, feasible participation of the poor
d. Utilize appropriate, effective advocacy
e. Inform the entire community

Theories: Causes of Poverty and Strategies to Address the Causes

1. Overview
a. Global Economics and Poverty
b. United States Economics and Poverty
c. Discrimination, Social Mobility, and Moral Politics
d. Economic Inequality
2. Innovative, Effective and Visionary Strategies
a. Individual and Family Strategies
b. Community Strategies
c. Influencing Public Policy

The History of the Community Action Movement
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Why Collecting and Using This Data to Improve
is Important
• Future success of the CSBG Network will require continued
improvements in the quality and relevancy of our data and increasing
our use of the data to improve services.
• A convergence of several factors will be driving future policy and
funding:
• Fiscal Constraints
• Value on the Benefits of Using Data and Evidence
• Increasing Focus on Results and Efficiency

• Improving as well as Proving – States and the CSBG Network must
continue to improve data collection and measurement, but more
importantly we must use the information to improve.
www.nascsp.org
www.nascsp.org

2

“The question we ask today is not whether our government is too
big or too small, but whether it works -- whether it helps families
find jobs at a decent wage, care they can afford, a retirement
that is dignified. Where the answer is yes, we intend to move
forward. Where the answer is no, programs will end. And those
of us who manage the public's dollars will be held to account, to
spend wisely, reform bad habits, and do our business in the light
of day, because only then can we restore the vital trust between
a people and their government.”
President Barack Obama, Inaugural
Address, January 20, 2009

www.nascsp.org
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Why Collecting and Using This Data to Improve
is Important
Funding will be severely constrained for
many years to come.
• President Obama’s FY2011 Budget includes more than 120 programs for termination,
reduction, or savings of approximately $23 billion. Additionally the President is
requesting a freeze on non-security discretionary funding for three years.
• Congressional Appropriators have indicated due to large deficits and pressure from the
public, the discretionary budget from which CSBG (among many other programs) is
funded may be cut by $3.5 billion below the President’s Budget request for FY 2011.
• As a result of public pressure and large deficits, the federal government has placed
great emphasis on programs’ abilities to SHOW RESULTS. Programs that cannot justify
themselves by demonstrating their impact in key priority areas risk being cut from the
budget.

www.nascsp.org
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Why Collecting and Using This Data to Improve
is Important
Value on the Benefits of Using Data and Evidence
• The Administration will be engaged not only in seeing performance
information produced, but that it is used, analyzed and acted on.
• An improved performance management framework that aligns the
Government Performance and Accountability (GPRA) and Program
Assessment Reporting Tool (PART).
• The Administration will propose significant investments in rigorous,
independent program evaluations.
• Programs that work will be supported and encouraged to improve
performance. Programs that don’t work will be reformed or terminated.
Taken from September 24, and October 29, 2009, Oral Testimony of Jeffrey D.
Zients, Deputy Director for Management, Office of Management and Budget
(OMB)
www.nascsp.org
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Why Collecting and Using This Data to Improve
is Important
• The CSBG last authorized in 1998 has been due for reauthorization since
2003.
• As a part of the Recovery Act, CSBG received an additional $1 billion in
funding to help respond to the economic crisis.
• Both events have the potential to bring increased interest to CSBG, and
pressure for the CSBG Network to perform above and beyond.
• The best way to show results, prove that CSBG is an effective and reasonable
investment as well as continue to improve services, is to collect ACCURATE
and TRUSTWORTHY data, and establish cycles for data ANALYSIS,
REFLECTION AND INFORMED ACTION.
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ACHIEVING ACCURATE AND
TRUSTWORTHY DATA
• The NPIs collect data on ALL of the agency’s activities
(not just CSBG-funded activities).
• Agencies should include all ARRA activities in
addition to regular network programs.

www.nascsp.org
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NPI 1.1 - Employment
The number and percentage of low-income participants in Community
Action employment initiatives who get a job or become selfemployed.

Cross-Reference NPIs: 2.4
www.nascsp.org
www.nascsp.org
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NPI 1.2 - Employment Supports
The number of low-income participants for whom barriers to initial or
continuous employment are reduced or eliminated through assistance
from Community Action.

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

6.2

6.4
9

NPI 1.2 - Employment Supports
Brand new items: J, K, L

Cross-Reference NPIs:
www.nascsp.org
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6.2

6.4
10

NPI 1.3 - Economic Asset Enhancement and
Utilization
The number and percentage of low-income households that
achieve an increase in financial assets and/or financial skills as
a result of Community Action assistance, and the aggregated
amount of those assets and resources for all participants
achieving the outcome.

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org
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NPI 1.3 - Economic Asset Enhancement and
Utilization
Added EXPECTED aggregated dollar
amount of credits, as opposed to the
exact dollar amount.

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org
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NPI 1.3 - Economic Asset Enhancement and
Utilization
• Added 3. “Number and percent of participants who increased their savings
through IDA or other savings accounts and the aggregated amount of
savings”

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

1.2 3.2 6.4
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NPI 2.1 - Community Improvement and
Revitalization
Increase in, or safeguarding of, threatened opportunities and community
resources or services for low-income people in the community as a result
of Community Action projects/initiatives or advocacy with other public
and private agencies.

Cross-Reference NPIs: 1.1 1.2 2.4 6.4
www.nascsp.org
www.nascsp.org
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NPI 2.2 - Community Quality of Life and Assets
The quality of life and assets in low-income neighborhoods are
improved by a Community Action initiative or advocacy.

Cross-Reference NPIs: 3.1 3.2
www.nascsp.org
www.nascsp.org
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NPI 2.3 - Community Engagement
The number of community members working with Community
Action to improve conditions in the community.

Volunteer Hours are mandatory, because Board Members are
considered volunteers.
Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

3.1
16

NPI 3.1 - Community Enhancement Through
Maximum Feasible Participation

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

2.3
17

NPI 2.4 - Employment Growth from ARRA Funds
The total number of jobs created or saved, at least in part
by ARRA funds, in the community.

www.nascsp.org
www.nascsp.org
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NPI 3.2 - Community Empowerment Through
Maximum Feasible Participation
The number of low-income
people mobilized as a
direct result of a
Community Action
initiative to engage in
activities that support
and promote their own
well-being and that of
their community.
Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

1.2 1.3 2.3 6.4
19

NPI 4.1 - Expanding Opportunities Through
Community-Wide Partnerships
The number of organizations,
both public and private, that
Community Action actively
works with to expand
resources and opportunities
in order to achieve family
and community outcomes.

www.nascsp.org
www.nascsp.org
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NPI 5.1 - Agency Development
The number of human capital resources available to Community Action that
increase agency capacity to achieve family and community outcomes.

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

3.1
21

NPI 6.1 - Independent Living
The number of vulnerable individuals receiving services from
Community Action who maintain an independent living
situation as a result of those services.

Cross-Reference CSBG IS: Sections D, E, G
www.nascsp.org
www.nascsp.org

22

NPI 6.2 - Emergency Assistance
The number of low-income individuals served by Community
Action who sought emergency assistance and the number of
those individuals for whom assistance was provided.
– Removed “Unit of Measurement”

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

1.2 6.4
23

NPI 6.2 - Emergency Assistance
– Replaced “Emergency Vendor Payments” with:

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

1.2 6.4
24

NPI 6.3 - Child and Family Development
The number and percentage of all infants, children, youth, parents, and
other adults participating in developmental or enrichment programs who
achieve program goals.
◦ Changed Youth 1 to “Youth improve health and physical development”
◦ Changed Youth 5 to “Youth increase academic, athletic, or social skills
for school success.”

www.nascsp.org
www.nascsp.org
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NPI 6.4 - Family Supports
• Low-income people
who are unable to
work, such as
seniors, adults with
disabilities, and
caregivers, for
whom barriers to
family stability are
reduced or
eliminated.

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

1.2 6.2

26

Example:
A Community Action Agency savings program participant is able to
purchase a home with accumulated savings.
This individual should be reported in:





1.2.h (obtained safe and affordable housing) or 6.4.e (obtained safe and affordable housing)
1.3.4.c (# and % of participants purchasing a home with accumulated savings)
3.2.c (# of low-income people purchasing their own home in their community as a result of Community
Action assistance)

Cross-Reference NPIs:
www.nascsp.org
www.nascsp.org

1.2 1.3 2.1 6.4
27

NPI 6.5 - Service Counts
The number of services provided to low-income
individuals and/or families.

www.nascsp.org
www.nascsp.org
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Perfecting Your Data
• Even if a question appears self-explanatory, do not
forget to reference the instructions manual.
• Do not forget that some results can and should be
reported in multiple indicators.

• Compare your numbers to last year’s report, and
understand the reasons behind variances.
• Organize and keep your supporting documents.

www.nascsp.org
www.nascsp.org
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www.nascsp.org
www.nascsp.org
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Benefits of Analyzing Your Data
• Stakeholders know if they are investing in a high
performing organization that executes against its
goals
• Management will know what or where changes are
needed in program implementation
• Improves decision making
• Moves focus to results and the value created by the
organization and opens up conversation about the
best means to achieve the desired results.
www.nascsp.org
www.nascsp.org
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MOVING FORWARD
Be prepared for the factors that will be driving policy and funding:
– Fiscal Constraints
– Value on the Benefits of Using Data and Evidence
– Increasing Focus on Results and Efficiency
• Discuss and create a plan for how your agency will improve the collection of
ACCURATE and TRUSTWORTHY data.
• Discuss and create a plan for how your agency will establish cycles for data
ANALYSIS, REFLECTION, AND INFORMED ACTION.

• Improve as well as Prove!

www.nascsp.org
www.nascsp.org
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INTRODUCTION
This is a toolkit designed to be a quick reference guide for the foundational elements of risk assessment. It is based on
IM-112 which outlines standards to be used in risk assessment. These standards frame the discussion and are the basis
of the ACF/OCS perspective of the subject.

Risk Assessment Foundations
1. What is IM 112?
Information Memorandum 112 is guidance issued on August 18, 2009, by the Office of
Community Services, a program of the Administration for Children and Families of the U.S.
Department of Health and Human Services.  The Office of Community Services (OCS) utilizes
Information Memorandums (IM) to provide guidance to recipients and sub-recipients of federal
funds for which OCS is responsible. The full text of IM 112 is available at http://www.acf.hhs.gov/
programs/ocs/csbg/guidance/im112.html.
IM 112 was issued to address specific concerns regarding the management of funds made
available through the American Recovery and Reinvestment Act of 2009, the federal stimulus
dollars frequently referred to by the acronym ARRA. In addition to providing guidance relating
to ARRA funding, IM 112 required all CSBG eligible entities to conduct a risk assessment
process and to certify that their risk assessment process addressed specific factors identified in
the IM.  While the impetus for IM 112 was the provision of ARRA funding, the core
risk assessment and risk mitigation strategies expressed in IM 112 continue to be
required of all CSBG funding recipients.
2. What is ARRA?
The American Recovery and Reinvestment Act of 2009 (ARRA) provided funding to States, U.S.
Territories, and eligible Tribal governments and Tribal Organizations based on a defined formula
outlined in Public Law 105-285, the Community Opportunities, Accountability and Training and
Educational Services Act of the 1998. Additional guidance regarding ARRA funding was provided
by the Office of Community Services in IM 109 and 110.
3. Does IM 112 still apply even after all of our ARRA awards are closed?
Yes!  While IM 112 discusses ARRA funding explicitly, the compliance guidance it provides applies
to the management of virtually all federal funding agreements, including ongoing CSBG funding
awards.  Both before and after ARRA, recipients of federal funds have been required to comply
with the OMB Circular A-110 (2 CFR 215) by implementing financial management systems which
provide “effective control over and accountability for all funds, property and other assets” (2 CFR
215.21.b.3).
The GAO Standards for Internal Control (http://www.gao.gov/special.pubs/ai00021p.pdf) and the
COSO Integrated Internal Control Framework (http://www.coso.org/IC-IntegratedFrameworksummary.htm) referenced in IM 112 comprise the most widely accepted approach to establish
financial management systems which provide the effective controls required by A-110. The
importance of the COSO framework for internal control in the management of federal funds is
further reinforced by the OMB A-133 and its compliance supplements which direct auditors to
use the COSO framework as the basis of their audit planning and evaluation of internal controls.

4.   Do CAAs Need to Continue Doing the Certification of Risk Assessment that was
required in IM 112?
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IM 112 included a requirement for CAAs to certify the completion of a risk assessment process
expressly designed to address risks specific to the management of ARRA funding.  The Sample
Risk Assessment Template included in IM 112 posed risk assessment questions which continue to
be useful in the overall risk assessment process.  This is a key element in establishing and maintaining the controls needed for the management of all federal awards.
The IM 112 Risk Assessment Template required Community Action Boards to determine whether
their CAA had:
1. Identified and resolved prior audit and monitoring findings;
2.	Implemented financial and operational controls to prevent fraud, waste,  abuse, and mismanagement of federal funds;
3.	Established  administrative, fiscal, and programmatic policies and procedures in accord
with CSBG statutes which are communicated clearly to all staff;
4.	Reviewed internal policies and procedures for compliance with the requirements of the  
CSBG Act, CSBG Information Memorandum, OMB Circulars, ACF Grant Terms and Conditions, and other contracted terms and conditions  and implemented a methodology for
monitoring internal policies and procedures;
5.	Reviewed procedures to ensure compliance with CSBG ARRA provisions relating to purchase of general purpose equipment;
6.	Requested Federal waivers when required to comply with CSBG Statutes relating to the
purchase or improvement of land, or the purchase, construction, or permanent improvement of buildings or facilities.
While OCS does not currently require Community Action Agencies to complete a similar risk
assessment certification, CAAs will want to be sure that they continue to determine whether
their organization has addressed the issues identified in  questions 1 through 4 and question 6
as  part of their comprehensive risk assessment process, and  address the underlying issue posed
in question 5 (which was ARRA specific) to  encompass the specific requirements of their current
funding agreements in relation to purchase of general purpose equipment.
5. Does IM 112 require a specific approach to internal controls?
IM 112 notes that CSBG recipient organizations are required to have comprehensive internal
controls. IM 112 quotes the definition of internal control provided by the Government Accountability Office “internal control is not one event, but a series of actions and activities that occur
throughout an entity’s operations and on an ongoing basis. Internal control should be recognized as an integral part of each system that management uses to guide its operations rather
than as a separate system within an agency “(GAO/AIMD-00-21.3.1, Standards for Internal Control in the Federal Government).   GAO standards for internal control in the Federal Government
are available online at http://www.gao.gov/special.pubs/ai00021p.pdf.
IM 112 notes that the basis for the GAO standards is found in The Internal Control Integrated Framework, published by the Committee of Sponsoring Organizations of the Treadway Commission (COSO). The approach to risk assessment and evaluation of internal controls
required by IM 112 is based upon to core tenants of the COSO Integrated Framework.

What is the COSO Internal Control
Integrated Framework?
COSO is an acronym for the Committee of Sponsoring Organizations of the Treadway Commission.  
The Committee included representatives from five major professional organizations headquartered
in the United States who came together in 1985 to develop comprehensive guidance for establishing
internal controls which would protect all types of entities from error and fraud. The resulting document –Internal Control-Integrated Framework—was released in 1992.  In 2010, COSO announced a
project to update the 1992 document. The updating effort will include specific attention to the challenges of nonprofit organizations.
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A summary of The Internal Control Integrated Framework may be downloaded free from http://
www.coso.org/IC-IntegratedFramework-summary.htm. The entire framework document may be purchased from the same website –however most Community Action Agencies will find the summary
meets their needs. The integrated framework identifies 5 key elements of effective systems of internal
controls.  You’ll find help with each of these elements in the FAQs indicated below:
•
•
•
•
•

Risk Assessment – Section IV
Control Environment – Section V
Control activities- Section VI
Information and Effective Communication – Section VII
Monitoring- Section VIII

The COSO framework provides core guidance for independent auditors as well as Boards and
managers.  It is utilized by auditors to gain an understanding of auditees’ systems of internal
controls which will be the basis for the audit plan, design of audit tests, and ultimately findings
regarding the adequacy of internal controls.

Preventing Fraud, Waste, and Abuse
6. What kinds of fraud happen in CAAs?
The term “fraud” encompasses three key areas:
• Misappropriation – theft or misuse for personal gain of goods or services
• Misstatement -  asserting that information is true, accurate, and complete when it is not
•	Corruption- decisions or actions that benefit individuals or other entities but are not in
the best interest of the CAA
Unfortunately, all three types of fraud can occur in Community Action Agencies as well as every
other type of business or governmental entity. Internal Controls are designed to prevent and
detect all types of errors or irregularities, including the types of activities which can be described
as controls.
7.

What types of misappropriation do CAAs experience?
Unfortunately, virtually all types of theft or misuse are possible. Community Action Agencies
must design and implement controls to protect themselves from dishonest acts by both
insiders (staff, volunteers, clients, board members) and outsiders (visitors, internet fraudsters,
and common thieves).  Embezzlement schemes may involve redirection of contributions and
other payments intended for the CAA to the accounts of thieves, or various strategies to trick
the system into making payments for goods and services not received.  Today’s computers and
printers make it easy for fraudsters to attach the CAA’s bank routing information to fake checks
which can be cashed with fake IDs.  Because new strategies for embezzlement emerge daily,
CAAs must continuously monitor their controls to be sure that they designed and implemented
effectively to meet emerging risks.
Misuse of the CAA’s assets is also a form of misappropriation.  Employees or volunteers who
“borrow” the use of vehicles or equipment to use for personal purposes may not understand that
they are actually committing a form of fraud. Managers or Board members who ask employees
to “help out” with personal projects may end up “stealing” services from the organization. The
misuse of corporate assets (including staff time as well as equipment) is best prevented by clear
policies, strong role models, and whistleblower procedures which encourage everyone associated
with the CAA to share information through appropriate channels when they encounter situations
that they believe may comprise misuse of assets.

8. What is misstatement and why does it matter?
The fraud of misstatement occurs when an organization asserts that a statement is true when,
in fact, it isn’t.  Potential opportunities for misstatement include both financial and program
reporting, especially reporting to funding sources relating to compliance with requirements
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referenced in contracts and agreements. Typically, funding source report formats include a
statement affirming the accuracy and completeness of the data contained in the report and
compliance with law and regulation described in the funding agreement.  Unfortunately,
weak controls and limited internal monitoring systems may result in managers signing such
affirmations in the belief that the organization has complied with the requirements when in fact
breakdowns in communications and controls have resulted in failure to comply.  
The preparation of financial statements almost always involves some level of professional
judgment and reliance on certain estimates and assumptions.  Misstatement occurs if the
resulting financial information presents a materially misleading picture of financial activities and
results.  In a grant funded environment, improper coding of costs to the various funding source
agreements may result in misstatement – asserting that grant funds have been expended only for
allowable purposes when in fact, unallowable costs, including improperly allocated costs, have
been included in the report.
Misstatements may lead to audit findings and eventual demands for repayment of funds or
exclusion from future funding opportunities. Equally important, misstatement results in both
managers and board members making decisions based on faulty information.
9. What is corruption?
Corruption occurs when someone with a decision-making role is induced to make a decision
which is not in the best interests of the organization. For example, a vendor who makes gifts
to a manager with responsibility for purchasing program supplies is engaging in corruption.  
Similarly, a Board member who influences a manager’s decision on the selection of staff to
gain preference for a friend or relative is engaging in corruption.  Community Action Agencies
regularly utilize Conflict of Interest Policies as part of an overall system to prevent corruption
and Whistleblower Policies and Procedures to encourage reporting of concerns about improper
conduct.  
10. What can Boards do to prevent fraud, waste, and abuse?
Board attention to the control environment is essential to prevent fraud, waste, and abuse.
Board members must hold each other to the highest standards of integrity, adopting and fully
implementing conflict of interest policies, and regularly reviewing the Board’s own performance
in relation to effective oversight of the Executive Director (ED), finances, and compliance.  Boards
delegate substantial responsibility for preventing fraud, waste, and abuse to the Executive
Directors and must consistently monitor and evaluate the adequacy of their ED’s performance
in these key areas. The annual independent audit provides a great opportunity for Board
members to get help understanding how well their controls are working from an independent
professional. To make the most of this opportunity, Boards need to ensure that either the Audit
Committee or full Board conducts a confidential meeting with the auditor at the close of the
audit engagement to seek the auditor’s observations about controls and the control environment
and recommendations for improvements.

Risk Assessment
11. What is Risk Assessment?
Risk assessment is a systematic process of thinking through the many ways that “bad things can
happen to good people”.    Starting from the understanding that every organization intends to
do the right thing, from board governance to financial management and the delivery of services,
real life experience tells us that things don’t always turn out the way we intend to have them
turn out.  Risk assessment involves identifying the areas in which problems might arise and then
systematically evaluating both how likely that each problem is to occur and how serious the
consequences of the problem would be.  The goal of risk assessment is to understand the risks
that our organization confronts and clarify the extent to which we can undertake strategies (risk
mitigation) to control the likelihood of occurrence and the severity of the consequences.
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12. H
 ow can my Board be sure our Community Action Agency has done an effective risk
assessment?
Some CAAs establish a Risk Management Committee comprised of Board members and other
community members with extensive risk management expertise. Larger businesses, hospitals and
health systems, and governmental organizations will be good sources of potential committee
members with risk management expertise. The Risk Management Committee can review the
risk assessment developed by management and determine whether areas have been missed
or minimized.  Risk Management Committees also work with management to review the risk
mitigation strategies that management has designed and implemented. The committee can then
report to the Board to identify any areas that require additional attention or provide assurance
that management’s risk assessment and risk mitigation approach is sound.
Boards may also consider using independent experts to perform risk assessments and
recommend risk mitigation strategies in specific areas or agency-wide. The independent auditor
will have reviewed management’s risk assessment and risk mitigation strategies in relation to
internal controls, so Board conversations with the auditor should include discussion of the
adequacy of management’s approach to risk.  Boards may include a request for risk assessment
as part of the responses required from insurance brokers who wish to be considered to work
with the CAA.   Attorneys with specialized expertise in nonprofit law often provide a form of
risk assessment through reviewing the CAA’s core legal documents (articles of incorporation, bylaws), board policies and board minutes to provide recommendations about governance risks.  
Attorneys focusing on employment law and/or human resources consultants may be engaged
to review the CAA’s employment policies and practices to identify areas of risk and mitigation
strategies.
Ultimately, each Board will want to develop a process for identifying risks and evaluating the
risk mitigation strategies that the organization has developed to control the risk. Ensuring
effective risk assessment and risk mitigation is a core oversight responsibility for every Board.  
This relates directly to the Board’s legal responsibility to protect the assets of the nonprofit and
to ensure that all resources are used wisely in the best interest of the corporation.
13. H
 ow can representatives of low income communities make an important
contribution to risk assessment?
Low income individuals can make tremendously important contributions to risk assessment by
sharing their knowledge of how individuals and organizations within low income communities
perceive the work of the CAA.   By listening to friends, neighbors, and family members, the low
income representatives have access to vital information for risk assessment, including:
•	Is information about the services of the CAA widely available to average community
members?
•	Do community members who have sought help through the CAA feel that they have
been treated respectfully and fairly?
•	Does the information that the CAA provides to individuals and to community
organizations make the nature of the services and the requirements for eligibility clear
to an average person who is not already knowledgeable about a specific government
program?
• Do people in the community perceive the staff of the CAA to be honest?
•	Do people in the community perceive that CAA programs are “safe”? If vulnerable
people are being served, like children, seniors, or people with disabilities, do community
members perceive them to be protected from harm?
• Do you hear suggestions about how to “beat the system” in relation to the CAA?
To get the benefit of the knowledge and insight of low income representatives on the board,
the CAA will need to provide an opportunity for confidential communication with the Board
committee that is reviewing the organization’s risk assessment. While managers generally
perform the initial assessment, the Board has a key role in reviewing the work of management
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to be sure that risks have been identified clearly.  If the observations of the low income
community representatives suggest risks that have not been addressed, the Board will need to
ask management to determine whether the perceptions reflect reality or whether the underlying
issue is really reputation risk – that is the risk that the reputation of the CAA will be damaged
by unfair as well as fair perceptions about the competence and integrity of the CAA.
14. H
 ow does the size of the CAA impact the Board’s role in risk assessment and risk
management?
Effective risk assessment and risk management requires both substantial skill and time.  Larger
CAAs frequently have sufficient resources to hire top managers with both extensive professional
preparation and sufficient time to focus on risk assessment and risk management rather than
multiple daily operational tasks. For example, a larger CAA may employ a Chief Financial Officer
who is qualified as a CPA and has extensive experience utilizing the COSO framework as an
auditor, and is supported by a staff of knowledgeable accounts including a Controller who
handles the complex demands of overseeing the accounting system and preparing financial
statements. In this structure, the Chief Financial Officer (CFO) has both the time and the
expertise required to lead a risk assessment process and may even be able to supervise multiple
staff with responsibilities for risk management.
In large organizations in which professional staff have both time and expertise to provide
effective leadership in risk assessment and risk mitigation, the Board role often focuses on
evaluating the performance of management in these areas.   Such Boards frequently utilize
committees to address specific components of risk assessment and management including
establishing an Audit Committee, Risk Management Committee, Chief Executive Officer (CEO)
Compensation Committee, and charging the Executive Committee with particular responsibility
for oversight and support of the CEO.
In contrast, in many small and mid-sized CAAs, the person with the CFO or Fiscal Director title
is actually fulfilling the role described for the Controller in the larger organization, overseeing
the accounting system on a daily basis and preparing financial statements and a variety of
funding source reports.  So regardless of professional preparation, the fiscal director in the
smaller organization may simply not have the time available to lead a comprehensive risk
assessment and risk management effort.  
In small to mid-sized CAAs, Board members or a Board committee may need to provide
leadership in risk assessment and risk management, bringing both professional expertise and
mental space to reflecting on the COSO framework within their organization. In some small
to mid-sized CAAs, Board members do not have the professional expertise or time required to
provide leadership in utilizing the COSO framework, and instead direct the use  of resources
to obtain professional consulting services for periodic evaluation of risks and risk mitigation
strategies.  
But regardless of the size of the CAA, Boards have a critical role to play in relation to
establishing effective controls by expressing absolute commitment to integrity at every level of
the organization and providing resources to ensure that professional expertise is available to
ensure both the design and the consistent implementation of cost effective internal controls.

Control Environment
15. What does control environment mean?
The “control environment” refers to the extent to which everyone who has contact with an
organization perceives the organization and its leaders to be committed to complete integrity in
every aspect of their work.  While the presence of policies and procedures which require honesty
is an element of the control environment, the actual behavior and attitude of leaders may have
a more significant impact on behaviors within an organization. The Board plays a critical role
in both establishing a positive control environment and continuously evaluating the control
environment which exists within the organization they serve.
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16. How can Boards know what the control environment in their CAA really is?
Boards can draw first on their own experiences with the organization, considering the extent to
which the Board is demonstrating its commitment to honesty and integrity through its actions
as well as words. Board members can reflect upon their experiences with the Executive Director
and other staff to understand the extent to which questions raised by the board have been
answered fully and information presented to the board has been complete, accurate, and useful.  
Boards can also reflect on the degree to which their annual performance evaluation of the CEO
has provided them with a clear understanding of the person’s behaviors in relation to integrity
issues.
Board-only discussions with the independent auditor provide an excellent opportunity for the
Board to explore the auditor’s perceptions regarding the control environment. Board review of
reports from funding source monitors may also provide useful information regarding control
environment strengths and weaknesses.  Whistleblower policies and procedures should be
designed to ensure that concerns about integrity and compliance with control procedures are
brought to the attention of the Board.
Some Boards form a Risk Management Committee and assign the committee responsibility
for evaluating the control environment annually through review of policies and procedures
and through interviews with the CEO and key managers. Risk Management Committees may
augment the information they receive through these procedures with periodic employee surveys
designed to measure employee perception regarding organizational integrity a management
attitudes around control issues. Some organizations utilize consultants to conduct exit interviews
of some or all departing employees to obtain insight into the actual work environment within
the organization.
Board members who are representing low income communities may play a particularly
valuable role in building the Board’s understanding of the control environment through their
direct knowledge of how the organization is perceived by its clients or prospective clients. Risk
Management Committee confidential interviews with low income representatives can surface
community perceptions of integrity or lack of integrity which can be extremely helpful in
building the Board’s understanding of the control environment.
17. What is the Board’s role in creating and maintaining a positive Control Environment?
The Board sets the tone for the control environment through its selection and oversight of the
Executive Director/CEO and through its commitment to attentive, engaged direction of the
organization.  Maintaining a positive control environment requires regular Board attention
for full implementation of the Conflict of Interest policy and meaningful evaluation of the
CEO.  Boards can reinforce their commitment to integrity and control through contracting
with the auditor or other professional resources to review CEO expense reports and executive
compensation and benefits.  Board or Audit Committee confidential conversations with the
independent auditor also provide an important opportunity for understanding the control
environment and identifying strategies to strengthen it.
Boards must be committed to following up on any concerns about integrity which may arise
through informal as well as formal channels. Some Boards require the use of third party
reporting services for whistleblower reporting purposes in order to get expert assistance to
follow-up on control concerns.  

Control Activities
18. What are Control Activities?
Control activities are the systems, policies, and procedures that CAAs put in place to ensure
effective financial management which protects assets and prevents fraud, waste, and abuse. They
include fiscal, information technology, human resource, facilities, program, and board policies
and procedures designed to prevent improper actions and errors from occurring and detect
mistakes (willful or accidental) and ensure correction.
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19. What is the Board’s role in Control Activities?
Boards most commonly play primarily authorizing and review roles within the organization’s
overall system of controls. Board approval of the annual budget and authorization of overall
CEO/Executive Director compensation are critical control activities.  Board review of actual
revenues and expenses in comparison to the budget also functions as a control activity,
facilitating identification of both potential accounting errors and possible misdirection of
resources.
However, given the size, scope, and complexity of operations in most Community Action
Agencies, management must take primary responsibility for Control Activities, including the
design of control systems, full implementation of the systems, and regular monitoring of internal
compliance.
Some control systems utilize Board signatures on checks as a key control activity.  As
organizations grow more complex, the volume of transactions expands, and the use of electronic
payment methods increases, the efficacy of Board signatures on checks as a key control activity
becomes less certain. At a minimum, effective use of Board signatures as a  control requires
training Board signers to conduct a proper review of documentation before signing checks.
Inattentive or incomplete review of underlying documentation makes the Board member’s
signature on the check a very poor control and may actually confuse the process of establishing
accountability for improper payments.
More meaningful Board control activities may include:
•	Explicit Board approval of the Executive Directors annual compensation including all
benefits and perks.
•	Periodic review of ED payroll and benefits and spot checks of ED expense
reimbursements, or in larger organizations, contracting with an accounting professional
to conduct such reviews periodically and report results directly to a designated Board
member or committee.  
•	Explicit Board approval of the opening, closing, signature requirements, and
modifications for all bank accounts.
•	Explicit Board approval of all mortgage debt, lines of credit, or other corporate
borrowing.
•	Board approval of very significant purchases, typically including all real estate
transactions, either purchase or lease.

Control through Information and Communication
20. W
 hy does effective information sharing and communication matter in relation to the
COSO approach to internal controls?
No matter how well an organization has designed its control activities, they won’t be effective
without getting everyone involved to understand both the organization’s commitment to
integrity and the specific policies and procedures that have been established.  And no matter
how well prepared and committed individuals are, mistakes happen.   One of the most
important controls an organization can utilize to ensure the accuracy of its accounting and
financial reporting is to ask staff and managers who have direct knowledge of the work of
the organization to review financial reports which relate to their area of activities. Providing
reports of revenues and expenses in comparison to budget for specific programs to individuals
with direct knowledge of the activities of those programs, provides and essential element of
control. Of course for this control to work, the individual reviewing the financial info must be
able to communicate their questions and concerns to accounting staff that are must be open to
examining the causes of the errors and making corrections.
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21. What is the Board’s role in information sharing and communication?
Board access to and review of financial information provides an additional level of control by
creating the opportunity for truly fresh eyes to spot potential errors or problem areas. However,
primary responsibility for the accuracy of financial information must remain with management
and Board review of financial information should focus primarily on trends and financial
health issues, rather than detailed review of cost center accounting. It may be appropriate for
the Finance Committee to review the information sharing and communication procedures that
management has implemented.  CAA Boards should be aware that periods in which funding
has been reduced and staff are expected to do more with less often are accompanied by
breakdowns in information sharing and communication which can lead to control weaknesses
and compliance failures.

Monitoring
22. What  does “monitoring” mean in the COSO framework?
While many Community Action Agencies think of “monitoring” as something that funding
sources or other external parties provide, the COSO framework focuses on “monitoring” as  a key
internal function.   Effective systems of internal controls include establishing a consistent process
through which an organization conducts its own periodic testing and analysis of whether its
controls are working.
Larger Community Action Agencies have begun utilizing a high level staff position (Compliance
Officer, Internal Auditor, etc.)  to design and manage an internal monitoring system.  In smaller
CAAs in which funds are not be available to support a separate professional position, consultants
can be utilized to establishing an internal monitoring system and help assign responsibilities for
implementation of the system to specific positions.  
While many Fiscal Directors/CFOs are familiar with the concept of internal auditing and have
devised various procedures within the fiscal office to monitor compliance with fiscal policies and
procedures,  systematic monitoring is also needed to ensure compliance with internal policies
and procedures and contractual requirements in all aspects of program service delivery as well as
in facilities, human resources, and information technology management.
23. What is the Boards role in Monitoring?
Given the CSBG requirements for tri-partite Boards undertaking specific responsibilities, CAAs
must also establish effective monitoring procedures for Board governance. Many Boards conduct
an annual assessment of their own performance which includes review of the composition of the
board and the board’s role in needs assessment, planning, and oversight as required by CSGB.
24. W
 hy don’t auditors and funding source monitors provide all the monitoring we could
possibly need?
First, by the time an auditor or funding source monitor discovers a breakdown in your systems,
damage may already have been done. Remember that independent audits are conducted after
the fiscal year is completed and in many cases after specific reports to funding sources have been
submitted and some funding agreements have been closed.  So, it is often too late to correct
mistakes without adverse consequences by the time these external monitors find them.
Perhaps more significantly, auditing standards make it extremely clear that the auditor cannot
function as part of the system of controls for organizations they audit.  If your auditor did
function as part of your system of controls, they would no longer be considered independent and
couldn’t express an opinion on your financial statements. Part of every audit involves the auditor
assessing the adequacy of the internal controls of the organization.  The absence of an internal
monitoring system is a control weakness in the sense that you have not established a systematic
way to be sure that the policies and procedures   you have put in place are actually working.

RISK ASSESSMENT TOOLKIT

10

25. D
 oes having a “clean” audit opinion mean that our CAA doesn’t need to worry about
risk assessment and internal controls?
No!  Effective internal controls require continuous risk assessment and consistent implementation
of risk mitigation strategies, including regular review and updating of internal controls.  
Community Action Agencies are operating in a period of rapid change, encompassing both
dramatic shifts in the availability of funding resources, and continuously emerging control risks.  
A “clean” audit opinion provides the Board with assurance that the independent auditor has
concluded that the financial statements fairly present the financial condition of the organization.  
Auditors use a complex matrix of factors to determine whether any underlying problems with
internal controls and compliance are of such significant magnitude that they have resulted in
financial statements that do not fairly present the organization’s financial condition.  The auditor
may have found numerous problems with internal controls and compliance which are very
significant in relation to the organization’s compliance with federal requirements but do not
reach the level of significance in presentation of the financial statements that would require the
auditor to give a “qualified” or not clean opinion.  Most CAAs are required to undergo A-133
audits in which the auditor provides additional reports beyond the standard audit opinion letter.  
In those reports, the auditor identifies specific control and compliance problems. Discussion of
these audit findings with the auditor should be an important part of the Board’s risk assessment
process.
The completion of an A-133 audit in which the auditor reports no findings, no significant
deficiencies or material weaknesses, is a great sign that effective controls have been both
designed and implemented.  However, even after a successful A-133 audit, Community Action
Agencies must continuously assess risks and implement the COSO framework to ensure that
current controls are working and to identify emerging risks which must be addressed through
new or redesigned controls.

Risk Management and Risk Mitigation
26. What is Risk Mitigation?
Risk mitigation is a term used to describe all the various strategies your CAA uses to reduce or
control risks.  Risk mitigation can include establishing a positive control environment, adopting
and implementing appropriate policies and procedures, hiring competent staff, providing
training, monitoring results, and insuring against losses.  Once your CAA has identified its most
significant risks, the next step will be identifying the risk mitigation strategies that will be most
cost effective to control the risks and minimize the damages that the risks may pose to your
organization.
27. What is Enterprise Risk Management?
In 1994, COSO released a new framework document – Enterprise Risk Management Integrated
Framework  -designed to provide more comprehensive guidance for managing risks throughout
an organization. The ERM framework incorporates the five key elements of the original COSO
Integrated Internal Control Framework (Risk Assessment, Control Environment, Control Activities,
Information Sharing and Communication, and Monitoring), and adds 3 additional elements:
•
•
•

ERM Objective Setting
ERM Event Identification
ERM Risk Response

Risk Objective Setting involves high level discussion of an organization’s tolerance and appetite
for risks. Most CAAs have extremely limited tolerance for risk due to the pressures of compliance
with multiple funding restrictions and compliance requirements and the significance of public
opinion in relation to the organization’s access to funding.
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Risk Event Identification is a systematic evaluation of the types of risk events which the CAA
may encounter, including events that are driven by both external and internal factors. A central
element of ERM is the recognition that events are interdependent, not isolated, and that events
can have a positive or negative impact, or in some cases both positive and negative impact.
Among the external factors considered in an ERM risk identification process are factors relating
to economic conditions, the natural environment, political issues, social forces, and technology.
Among the internal factors, ERM considers infrastructure, personnel, process, and internal
technology.
Ultimately ERM focuses on Risk Response, a systematic process for:
•
•
•
•
•

evaluating strategies to avoid, reduce, share or accept risk;
evaluating the risk likelihood and impact
assessing costs versus benefits
evaluating response opportunities
utilizing a “portfolio view” to deal with the interdependent  issues.

Enterprise Risk Management is now recognized as a key management discipline. Large
businesses and governmental entities employ high level ERM Officers. It is probably both
unrealistic from a budget standpoint and unnecessary on a practical level for most CAAs to
create such positions. However, the underlying concepts should become a part of each CAAs risk
assessment process, and larger CAAs may periodically seek pro bono assistance from entities
with expert ERM professionals.

CSBG Basics
28. What is CSBG?
The Community Services Block Grant (CSBG) is federal funding provided through the Office
of Community Services, a program of the Administration for Children and Families of the U.S.
Department of Health and Human Services.  CSBG funding is awarded to states, U.S. Territories,
and Tribal governments in accord with the provisions of The Community Services Block Grant
Act of 1981 as amended by Section 680(a)(2) of the Community Opportunities, Accountability,
and Training and Educational Services Act of 1998 (P.L. 105-285).
The Community Services Block Grant (CSBG) provides funds to alleviate the causes and
conditions of poverty in communities. OCS awards CSBG funds to States, the District of
Columbia, the Commonwealth of Puerto Rico, U.S. Territories, and Federal and State-recognized
Indian Tribes and tribal organizations, Community Action Agencies, migrant and seasonal
farmworkers or other organizations designated by the States.
The CSBG program provides funds to lessen poverty in communities. The funds may be utilized
to provide a range of services and activities to assist the needs of low-income individuals
including the homeless, migrants and the elderly. Grant amounts are determined by a formula
based on each State’s and Indian Tribe’s poverty population. Grantees receiving funds under the
CSBG program are required to provide services and activities addressing employment, education,
better use of available income, housing, nutrition, emergency services and/or health.
29. What are Community Action Agencies?
Community Action Agencies may be either private nonprofit corporations or public entities that
meet the requirements for purpose, governance, and activities specified within the CSBG Act.
Community Action Agencies which are operated as private nonprofit corporations organized
under state not-for-profit statutes must have governing boards of directors which meet the CSBG
Act requirements for Tri-Partite Boards.  
When public entity Community Action Agencies operate through a single governmental entity,
final authority for their operation rests with the elected governing board of that entity.  For
example, the County Commission is the final governing authority for a Community Action
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Agency operated as part of that county. Some counties choose the form consortiums, through
establishing intergovernmental agreements with other counties, to operate a multi-county
Community Action Agency. For such consortiums, the intergovernmental agreement establishes
the governing structure. Public entity Community Action Agencies are required to establish
advisory boards which meet the requirements of the CSBG Act, including the requirement for the
tri-partite board.
30. What is a Tri-Partite Board?
The CSBG Act specifies that CSBG eligible entities must be governed by a Tri-Partite Board, which
is a board comprised of at least one third representatives of the low income communities served
by the entity, one third representatives of elected officials of local governmental entities, and one
third representatives of the community at large. The low income representatives of low income
communities do not need to be low income themselves but do need to be selected through a
“democratic” selection process.
31. H
 ow are Representatives of Low Income Communities Selected for Service on a TriPartite Board?
The Board may elect individuals who are themselves low income to serve as representatives
of low income communities. In order for individuals who are not themselves low income to
be considered as “representing low income communities”, they must be chosen in one of the
following ways:
• Actual balloting by residents of the low income community
• Election at a community meeting held with proper notice in the low income community
•	Selection by community groups which the CAA has designated as being composed
primarily of low income people
Details on requirements for election/selection of the low income representatives may be found in
Chapter 3 of the CAPLAW CSBG training.  The CAPLAW CSBG training can be obtained through
this link http://www.caplaw.org/resources/csbgresources.html.  In addition, one may consult IM82 for additional guidance with the following link http://www.acf.hhs.gov/programs/ocs/csbg/
guidance/im82.html.
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Checklists
Checklist for Strengthening Controls through fully Engaging Low Income Community Representatives
Representatives of low income communities on CAA Boards can make significant contributions toward
strengthening internal controls. Their relationships with low income individuals and families and
knowledge of community perception and needs are essential for effective controls in a Community
Action Agency.  If you are a low income community representative, you can use this checklist to
identify areas in which you may be able to make a greater contribution to your CAA’s internal controls.
How is your CAA benefiting from your experience and
understanding of the low income community it serves?

Views are
sought &
used

Opportunity
for
Improvement

Low Income Community Representatives are encouraged to:
•  Share community perceptions about the integrity, honesty, and

effectiveness of CAA services with management and Board committee
conducting risk assessment.

•  Share your perception of community needs, including relative
importance and urgency of various need areas as part of the
CAA’s needs assessment process.
•  Share your perceptions regarding the match between the programs and
services the CAA offers and community needs as part of the strategic
planning process.

•  Share your perception regarding the effectiveness of the CAA’s
communication strategies in building broad awareness of the programs
and services available to low income individuals and families as part of
the strategic planning and evaluation processes.
•  Share your understanding of other community resources, including
changes in their availability, that may impact the demand for the CAA’s
services through the strategic planning process
•  Observe program activities and provide feedback about the treatment
of participants and quality of services as part of Board evaluation of
programs.
•  Participate actively in the Board’s discussion of the annual budget to
understand the proposed use of resources and express your views about
priorities for the use of unrestricted funds.
•  Other areas in which your knowledge of the community is essential to
effective operation of the CAA?
•  Fully understand the role of the Board as a whole and the specific
responsibilities of low income community representatives required
under the terms of funding agreements, including the tri-partite Board
requirements contained in the CSBG Act.
•  Fully understand the financial condition of the CAA, including
understanding its monthly financial reports

•  Share your perceptions about the effectiveness of board practices,

including the processes used at board and committee meetings, as part of
the Board’s annual self –evaluation.

•  Raise questions and offer observations based on your experience during
Board discussions.

•  Share your observations regarding strategies that would support full
participation by all low income representatives including meeting times,
locations, the availability of child care, transportation, or other needed
assistance, interpretation services, and other factors which could increase
participation by low income representatives.
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Program Manager Control Checklist
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Board and Board Committees Controls Checklist
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Control Review Checklist
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“This publication was created by national Association of Community Action Agencies – Community Action Partnership
in the performance of the U.S. Department of Health and Human Services, Administration for Children and Families,
Office of Community Services Grant Number 90ET0428. Any opinion, findings, and conclusions, or recommendations
expressed in this material are those of the author(s) and do not necessarily reflect the views of the U.S. Department of
Health and Human Services, Administration for Children and Families.”
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COMMUNITY SERVICES BLOCK GRANT PROGRAM
Information Memorandum

U.S. Department of Health and Human Services
Administration for Children and Families
Office of Community Services
Division of State Assistance
370 L'Enfant Promenade, S.W.
Washington, D.C. 20447
http://www.acf.gov/programs/ocs/csbg/

Transmittal No. 116 Date: December 4, 2009 (Revised April 2, 2010)
TO:

State Community Services Block Grant Program (CSBG) Administrators, U.S.
Territory CSBG Program Administrators, State CSBG Financial Officers

SUBJECT:

Guidance on Corrective Action, Termination or Reduction of Funding for CSBG Eligible Entities

PURPOSE:

To ensure a consistent understanding of legal requirements and procedures for termination or proportional reduction of funding to eligible entities
receiving CSBG funds

RELATED REFERENCES:

Community Services Block Grant Act (Public Law 105-285, the Community Opportunities, Accountability, and Training and Educational Services Act of
1998); U.S. Code of Federal Regulations (45 CFR, Section 96.92).

This Information Memorandum (IM) provides background on statutory and regulatory requirements for terminating organizational eligibility or otherwise reducing the share
of funding allocated to any CSBG-eligible entity. A step-by-step description is provided outlining necessary actions and considerations for terminating or reducing funds to a
CSBG-eligible entity for cause. A sample tool is provided for State documentation of State actions. Although described as a series of discrete steps, some activities described
in this IM can be implemented concurrently. States are encouraged to review internal monitoring, corrective action, and hearing procedures to assure compliance with the
CSBG Act and applicable regulations cited in this memorandum. In addition, States are strongly encouraged to develop tools and procedures for timely action in
circumstances requiring corrective action, reduction, or termination of funding to assure accountability and prevent waste, fraud, or abuse of CSBG funds.
Note: The IM is intended as a guidance tool to support State implementation of requirements of specific sections of the CSBG Act. Key sections of the CSBG Act are referenced
throughout the IM. It is strongly recommended that the referenced sections of the CSBG Act be read along with this guidance in order to assure an understanding of the specific
language of the statute. The CSBG Act may be obtained online at the following web address: http://www.acf.hhs.gov/programs/ocs/csbg/pdf/csbg_law_508.pdf
Background
CSBG funds are awarded to States, U.S. Territories, and eligible Tribal governments and Tribal Organizations based on a statutorily defined formula outlined in the CSBG Act.
States are required under the CSBG Act to distribute at least 90 percent of block grant funds to specific eligible entities within the State to support services focused on the
reduction of poverty, the revitalization of low-income communities, and the empowerment of low-income families in rural and urban areas to become fully self-sufficient.
States may retain up to ten percent of grant funds for administrative expenses (which may not exceed the greater of $55,000 or five percent of the total State award) and other
discretionary activities. For example, if a State receives a CSBG allocation of $10 million, the State may retain up to $1 million for discretionary activities, but may not use more
than $500,000 of these funds for administrative expenses.
Eligible entities are non-profit or public agencies that meet the requirements of Section 673(1)(A) and Section 676B of the CSBG Act. Nonprofit eligible entities must administer
the CSBG program through a tripartite board, one-third of whom must be elected public officials or their representatives, not-less than one-third of whom must be

democratically-selected representatives of low-income families and individuals in the neighborhoods served, and the remainder of whom are officials or members of business,
industry, labor, religious, law enforcement, education, or other major groups and interests in the community served.
Public eligible entities must also have a tripartite board, which must assure that not fewer than one-third of the members are democratically-selected representatives of lowincome individuals and families in the neighborhood served, reside in the neighborhood served, and are able to participate actively in the development, planning,
implementation, and evaluation of programs funded through the CSBG grants. States may also specify an alternate mechanism to assure decision-making and participation by
low-income individuals in the development, planning, implementation, and evaluation of public entity programs funded under the CSBG grant.
The majority of eligible entities in the CSBG program are Community Action Agencies or public agencies with a longstanding involvement in the CSBG program. The list of eligible
entities within a State is generally consistent from year-to-year. States may add or remove organizations from the list of eligible entities but must do so consistent with
procedures outlined in the CSBG Act. States award funds to eligible entities based on State-defined formulas. However, any changes that adversely affect the proportional share
of funding awarded to an eligible entity must be conducted in accordance with the CSBG Act.
Proportional Share Requirements for Eligible Entities
The CSBG Act requires that as a part of the annual submission of an application and plan for CSBG funding, States must assure that any eligible entity in the State that received
funding in the previous fiscal year through a Community Services Block Grant will not have its funding terminated, or reduced below the proportional share of funding the entity
received in the previous fiscal year unless, after providing notice and an opportunity for a hearing on the record, the State determines that cause exists for such termination or
such reduction. The CSBG Act also specifies that a State’s determination is subject to Federal review by the Department of Health and Human Services. The time lines and
procedures for Federal review are discussed later in this IM.
An eligible entity’s “proportional share” refers to the amount of non-discretionary grant funds awarded to that entity compared to the amount of non-discretionary grant funds
awarded to all eligible entities in the State. For example, if an eligible entity received $1 million in non-discretionary grant funds in the prior year and the total of all nondiscretionary grant funds awarded to all eligible entities in the State in the prior year was $10 million, the eligible entity’s proportional share would be ten percent.
Cause for Changes of Proportional Share to Eligible Entities
Under Section 676(c) of the CSBG Act, there are two major causes for changing the proportional share of funding awarded to eligible entities.
Statewide Redistribution of Funds - The first, and most common, cause for changing the proportional share of funding to eligible entities is not related to performance
deficiencies of a specific organization. Under Section 676(c)(1)(A) of the CSBG Act, States may implement a Statewide redistribution of funds to respond to the results of the
most recently available census data or other appropriate data, the designation of a new eligible entity , or severe economic dislocation. Statewide changes to the distribution
formulas require a public hearing. The CSBG Act requires at least one legislative hearing every three years in conjunction with the development of the State plan and States may
utilize this legislative hearing to consider changes to distribution formulas. States may also conduct special administrative hearings in response to specific demographic or
economic changes, or the designation of a new eligible entity to address an unserved area.
Failure to Comply with State Plan, Standard or Requirement - The second cause for reducing funding or terminating eligibility for CSBG funding is related to deficiencies in the
activities of an individual eligible entity. Under Sections 676(c)(1)(B) and 676(c)(2) of the CSBG Act, States may reduce funding or terminate eligibility for CSBG funding based on
an eligible entity’s failure to comply with the terms of an agreement or a State plan, or to meet a State requirement, to provide services, or to meet appropriate standards, goals,
and other requirements established by the State, including performance objectives.
State Monitoring and Review
Section 678B(a) of the CSBG Act requires that States conduct monitoring visits and a full on-site review of each eligible entity at least once during each three-year period. The
CSBG Act also requires that States conduct an on-site review of each newly-designated entity immediately after the completion of the first year in which the entity receives CSBG
funds.

States are required under the regular CSBG program to conduct follow-up reviews including prompt return visits to eligible entities, and their programs, that fail to meet the
goals, standards, and requirements established by the State. The CSBG Act also requires that States conduct other reviews as appropriate, including reviews of entities with
programs that have had other Federal, State, or local grants other than assistance provided under CSBG terminated for cause.
It is an expectation of the Office of Community Services (OCS) that State CSBG Lead Agencies will conduct reviews when informed that an eligible entity has grant funds
terminated for cause under a related program, such as Head Start, the Low Income Home Energy Assistance Program (LIHEAP), the Weatherization Assistance Program, or other
Federal programs. State CSBG Lead Agencies should include questions in routine monitoring visits and contacts about whether an eligible entity has had grant funds terminated
for cause in any Federal, State, or local programs other than CSBG. State CSBG Lead agencies are expected to review the cause of termination for other Federal programs to
assure that comparable issues do not exist for CSBG funds.
It is also the expectation of OCS that State CSBG Lead Agencies will thoroughly investigate any instances of “whistleblower” complaints or allegations of fraud or abuse of CSBG
funds or funds from closely-related programs. In any instances in which complaints or allegations of fraud are considered credible and raise significant “red flags,” OCS should be
informed of findings and may assist with additional compliance review or referral to appropriate investigative authorities.
Note: Allegations of fraud or abuse may also be referred directly to the HHS hotline maintained by the Office of the Inspector General using the following contact information: 1800-HHS-TIPS (1-800-447-8477) http://oig.hhs.gov/fraud/hotline/
Determination of Performance Deficiencies or Failure to Comply with State Requirement
Based on routine State monitoring, reviews, or investigations related to specific complaints or allegations, the State CSBG office may determine that an eligible entity has failed
to comply with the terms of an agreement or a State plan, or to meet a State requirement. The State’s determination may be based on the agency’s failure to provide CSBG
services, or to meet appropriate standards, goals, and other requirements established by the State, including performance objectives. The State should document the basis for
such determination and the specific deficiency or deficiencies that must be corrected.
Communication of Deficiencies and Corrective Action Requirements
When a State CSBG Lead Agency has determined that an eligible entity has a specific deficiency, the State must communicate the deficiency to the eligible entity and require the
eligible entity to correct the deficiency. To establish compliance with the requirements of the CSBG Act, records of correspondence or other communications related to an
enforcement action against an eligible entity should be maintained.
Technical Assistance to Correct Deficiencies
The State must offer training and technical assistance, if appropriate, to help an eligible entity correct identified deficiencies or failures to meet State requirements. Technical
assistance may be offered concurrently with the notification of a deficiency or deficiencies and should focus on the specific issues of the eligible entity to the extent possible.
The CSBG Act requires that the State prepare and submit to the Secretary a report describing the training and technical assistance offered. Alternately, if the State determines
that training and technical assistance are not appropriate, the State must prepare and submit a report to the Secretary stating the reasons that technical assistance is not
appropriate.
Some examples of situations in which a State may determine that technical assistance is not appropriate may include, but are not limited, to the following:
•

A deficiency for which the eligible entity has the expertise and skills available within the organization to make corrective actions without assistance;

•

A deficiency for which the State has previously provided technical assistance and the eligible entity has failed to institute corrective actions;

•

Multiple, widespread, and/or repeated deficiencies that cannot feasibly be addressed through technical assistance;

•

A deficiency that involves evidence of fraudulent reporting or use of funds, or other evidence of criminal wrongdoing.

Quality Improvement Plan
Section 678C(a)(4) of the CSBG Act allows for State discretion in the implementation of a quality improvement plan by an eligible entity to correct an identified deficiency or
deficiencies. The Act specifies that States must consider the seriousness of the deficiency and the time reasonably required to correct the deficiency.
Examples of instances in which a State may exercise discretion on whether a quality improvement plan is appropriate or necessary may include, but are not limited to the
following:
•

A deficiency for which an eligible entity has previously instituted a corrective action plan and has repeated findings;

•

A deficiency that involves evidence of fraudulent reporting or use of funds, or other evidence of criminal wrongdoing and therefore presents a risk requiring
immediate action.

If a State determines that an eligible entity should be allowed to develop and implement a quality improvement plan, the CSBG Act requires the State to allow the eligible entity
to develop and implement their plan within 60 days after being informed of a deficiency. States are encouraged to review quality improvement plans and issue decisions on
whether the plans are approved as quickly as possible within the 30-day time frame. The quality improvement plan should identify actions that will be taken to correct the
deficiency within a reasonable period of time as determined by the State. States may exercise discretion based on the specific circumstances.
If a quality improvement plan is allowed, the State must review and issue a decision on whether to approve the plan not later than 30 days after receiving the plan from an
eligible entity. If the State does not accept the plan, the State must specify the reasons why the proposed plan cannot be approved.
Opportunity for a Hearing
A key statutory requirement for funding termination or reductions, as outlined in Section 678C(a)(5) of the CSBG Act is that States must provide adequate notice and opportunity
for a hearing prior to terminating organizational eligibility for CSBG funding or otherwise reducing the proportional share of funding to an entity for cause. The CSBG Act does
not include any State or Federal authority to waive the requirement of an opportunity for a hearing. Hearing procedures should be consistent with any applicable State policies,
rules or statutory requirements.
Pursuant to Section 678C(b) of the CSBG Act, OCS shall, upon request, review any final State determination to terminate or reduce funding of an eligible entity. In order to
conduct such review, the requestor and State should submit to OCS all necessary documentation relating to the determination, including, for example, transcripts of the hearing
and any documentation used in reaching the State’s decision. For the purposes of any Federal review, it is suggested that States provide the following information to OCS:
•
•
•
•
•

A copy of the notice provided in advance of the hearing that includes the date of the notice and the date of the hearing;
The name of the presiding hearing official;
The name(s) of official(s) or individual(s) responsible for determination of hearing findings or decisions (e.g. the CSBG State Official);
The names of the individuals participating in the hearing; and
Documentation of evidence presented at the hearing.

State Proceedings to Terminate or Reduce Funding
After providing an opportunity for a hearing, if the State finds cause for termination or reduction in funding, the State may initiate proceedings to terminate the designation of
or reduce the funding to an eligible entity unless the entity corrects the deficiency. If a State CSBG Lead Agency determines that funding will be reduced or that eligibility for
CSBG funds will be terminated, the State must notify both the eligible entity and the OCS of the decision.
Opportunity for Federal Review
A Federal review of the State decision to reduce or terminate funding may be initiated through a request from the affected organization. In accordance with 45 CFR §96.92, an
eligible entity has 30 days following notification by the State of its final decision to request a review by the Secretary of the Department of Health and Human Services (HHS).

If a request for a review has been made, the State may not discontinue present or future funding until the Department responds to the request. Requests for Federal review
must be received by OCS within 30 days of notification of a State decision. If no request for review is made within the 30-day limit, the State’s decision will be effective at the
expiration of the time.
Section 678C(b) of the CSBG Act specifies that a review by the Department of Health and Human Services shall be completed no later than 90 days after the Department receives
from the State all necessary documentation relating to the determination to terminate the designation or reduce the funding. If the review is not completed within 90 days, the
Act specifies that the determination of the State shall become final at the end of the 90th day.
Expedited Federal Review and Technical Assistance
While the CSBG Act specifies that a Federal review of State documentation for terminating the designation or reducing funding to an eligible entity must be completed within 90
days, an expedited Federal review may be possible in some instances. This is particularly true in circumstances in which the State has consulted closely with OCS before and
during proceedings and has provided documentation at each step of the process as described above. In some instances, particularly those involving potential waste, fraud and
abuse, an on-site Federal review may be arranged to expedite the review of documentation and assist with CSBG procedures and requirements. A documentation tool outlining
information required for Federal review is included as an attachment to this guidance.
Address to Request Federal Review
Information on how to request a Federal review should be provided to all eligible entities that are subject to a termination or reduction of funding hearing and decision. To
ensure that requests are received in time for Federal review, it is strongly recommended that requests be sent via overnight mail with a signed certification of receipt. Requests
for review must be sent to the attention of the Division of State Assistance in the Office of Community Services at the following address:
U.S. Department of Health and Human Services
Administration for Children and Families
Office of Community Services
Division of State Assistance
Attention: Community Services Block Grant Program
370 L'Enfant Promenade S.W., 5th Floor West
Washington, D.C. 20447
Overnight mail submissions may be sent directly to the assigned Office of Community Services’ CSBG Program Services - Regional Contacts to provide notification that a request
has been submitted. This contact information is available on the CSBG program website at the following web link:
http://www.acf.hhs.gov/programs/ocs/csbg/aboutus/staffassignements.html.
Potential for Direct Federal Assistance to an Eligible Entity
Section 678C(c) of the CSBG Act specifies that whenever a State terminates or reduces the funding of an eligible entity prior to the completion of a required State hearing and
other statutorily-required considerations and procedures as outlined in this document, the Department of Health and Human Services is authorized to provide financial
assistance directly to the eligible entity until the State violation of the CSBG Act requirements is corrected. In such instances, the State’s CSBG allocation under the block grant
would be reduced by the amount provided to the eligible entity.
State Award of Funds to a New Eligible Entity
In the event that the State terminates the designation of an organization as an eligible entity, or otherwise reduces funds, any resulting funding may be awarded only to an
organization that is an eligible entity for CSBG funds. Section 676A of the CSBG Act outlines procedures for designation and re-designation of eligible entities in un-served areas.
In accordance with the CSBG Act, a State may solicit applications and designate as an eligible entity either:

•
•

A private nonprofit organization that is geographically located in the un-served area that is capable of providing a broad range of services designed to eliminate
poverty and foster self-sufficiency and meets the requirements of the CSBG Act; or
A private nonprofit eligible entity that is geographically located in an area contiguous to or within reasonable proximity of the un-served area and is already
providing related services in the un-served area.

States must grant the designation to an organization of demonstrated effectiveness in meeting the goals of the CSBG Act, and may give priority to an eligible entity in a
contiguous area that is already providing related services in the un-served area. If no private, nonprofit organization is identified or determined to be qualified as an eligible
entity to serve the area, the State may designate an appropriate political subdivision of the State to serve as an eligible entity for the area.
Any nonprofit or public agency receiving CSBG funds must meet the tripartite board requirements specified in Section 676B of the CSBG Act. The process of soliciting
applications to select a new eligible entity may take place during the period in which the Department of Health and Human Services is reviewing a State decision to terminate an
organization’s eligibility for CSBG funds. However, the State may not award the funds to a new eligible entity until the Department confirms the State’s finding for cause or the
90-day period for Federal review has passed.
Additional Options to Protect Federal Funds
Although the CSBG Act provides for a specific process for terminating an organization’s status as an eligible entity or otherwise reducing an entity’s proportional share of
funding, States have considerable additional authority to assure appropriate expenditures of Federal funds. Where State laws and procedures permit, States may consider use of
cost-reimbursement funding approaches to assure a detailed review of actual expenditures and State approval prior to reimbursement. In some instances, particularly when
substantial risks have been identified, States may consider cost reimbursement strategies for some or all funds during a period of corrective action or implementation of a
Quality Improvement Plan. While cost reimbursement procedures may be used to assure appropriate expenditure of funds, payment to eligible entities must be made within a
reasonable period of time after submission of the reimbursement request and necessary documentation. The Office of Community Services encourages consideration of all
applicable State laws and procedures in circumstances in which credible allegations of waste, fraud, or abuse of funds are under formal investigation, but not yet conclusively
documented. This may include circumstances in which the office has received whistle-blower complaints, referrals from a State or Federal investigative office, or evidence of
misuse of funds in a related Federal or State program.
Conclusion
The appropriate use of CSBG funds is a shared responsibility between the Office of Community Services, State CSBG Lead Agencies, and eligible entities at the community level.
The CSBG Act provides protections and responsibilities for organizations at each level. While the procedures for terminating eligibility or reducing funding for cause related to a
deficiency are expected to apply to only a small percentage of eligible entities, all State and Federal officials involved with the CSBG program must be familiar with required
procedures. It is strongly recommended that State CSBG Lead Agencies work closely with the Office of Community Services at each stage of the process to assure appropriate
documentation of the process. The Office of Community Services will work closely with State CSBG Lead Agencies to assure due process for any affected organizations, to assure
that procedures are executed efficiently and correctly in instances where warranted to prevent waste, fraud and abuse, and to promote the appropriate and effective use of
funds to alleviate the causes and conditions of poverty in communities nationwide.
In the supplemental appropriation for the American Recovery and Reinvestment Act of 2009 (Public Law 111-5), States were instructed to award 99% of appropriated funds to
eligible entities.
Procedures for designating a new eligible entity are outlined in Section 676A of the CSBG Act.
__________/s/_______________
Yolanda J. Butler, Ph.D.
Acting Director
Office of Community Services
Attachment:

Sample Documentation Tool for Corrective Actions, Reductions, or Terminations of CSBG Funding For Cause
ATTACHMENT Sample Documentation Tool
for Corrective Actions, Reductions, or
Terminations of CSBG Funding For Cause
The table provided below may be used by State CSBG Lead Agencies to assure appropriate documentation at each
stage of the required process for corrective action, termination, or reduction of funding for organizational
deficiencies. Some steps may be instituted concurrently and documentation (e.g. reports or correspondence) may
include multiple steps. For example, a State may notify an eligible entity of deficiencies, offer appropriate technical
assistance, and require a plan of correction within a single item of correspondence. The statutory requirements are
described here as a series of discrete steps in order to assure that all key requirements are documented. Highlighted
notes provided below are intended as a guidance regarding appropriate documentation and may be removed in an
actual working document.
Community Services Block Grant
(CSBG) Legislative Requirement –
Section 678C

Activities Undertaken by the State with respect to the Eligible Entity in
Compliance with Section 678C

Step 1: State conducts review pursuant Describe the review dates, procedures, key participants.
to section 678B.

Documentation in the Proceedings
Cite monitoring reports, working
papers, or key correspondence.

§678C(a), 42 U.S.C. §9915(a)
Step 2: State determines, on the basis Describe the basis for State determination.
of a final decision in a review pursuant
to section 678B, that an eligible entity
fails to comply with the terms of an
agreement, or the State plan, to
provide services under this subtitle or
to meet appropriate standards, goals,
and other requirements established by
the State (including performance
objectives).

Cite monitoring reports, working
papers, and key correspondence
relevant to State determination.

§678C(a), 42 U.S.C. §9915(a)
Step 3: State informs the entity of the Describe the dates and method of notification.
deficiency to be corrected.
§678C(a)(1), 42 U.S.C. §9915(a)(1)
Step 4: State requires the entity to

Cite relevant correspondence, meeting
notes and other documentation of
communication.

Describe communication of State requirements, any associated deadlines Cite relevant correspondence, meeting
notes and other documentation of

correct the deficiency.

or documentation requirements for eligible entities.

communication.

Describe the rationale for determining whether training and technical
assistance are appropriate to correct the deficiency. If training and
technical assistance are not appropriate describe the basis for this
determination.

Cite meeting notes and other
documentation of communication.

If applicable, describe the document the State’s offer of training and
technical assistance offered to correct the deficiency.

Cite relevant correspondence, meeting
notes and other documentation of
communication.

Provide a report documenting either:

Cite report submitted to HHS.

§678C(a)(2), 42 U.S.C. §9915(a)(2)
Step 5: State determines whether
training and technical assistance are
appropriate.
§678C(a)(3)(B), 42 U.S.C.
§9915(a)(3)(B)
Step 6 (if appropriate): State offers
training and technical assistance, if
appropriate, to help correct the
deficiency.
§678C(a)(3)(A), 42 U.S.C.
§9915(a)(3)(A)
Step 7: State either (A) prepares and
submits to the Secretary a report
describing the training and technical
assistance offered; or (B) if the State
determines that such training and
technical assistance are not
appropriate, prepares and submits to
the Secretary a report stating the
reasons for the determination.
§678C(a)(3), 42 U.S.C. §9915(a)(3)

Step 8 (Discretionary): At the discretion of
the State (taking into account the
seriousness of the deficiency and the time
reasonably required to correct the
deficiency), the State allows the entity to
develop and implement, within 60 days
after being informed of the deficiency, a
quality improvement plan to correct such
deficiency within a reasonable period of
time, as determined by the State; and not
later than 30 days after receiving from an

•
•

the specific training and technical assistance offered; or
the State rationale for not providing technical assistance

If training and technical assistance is offered, document whether the
offer was accepted, when training and/or technical assistance was
provided, and whether it was successful in addressing the deficiency.
Note: In instances in which training and/or technical assistance are
provided and the eligible entity successfully addresses the deficiency, the
State should maintain documentation and may provide to the Office of
Community Services for future reference.
Maintain documentation of any quality improvement plans, State deadlines to Cite Quality Improvement Plans – If
correct identified deficiencies, whether or not the State approves the quality
Applicable
improvement plan.
Note: In instances in which a quality improvement plan is implemented and the
deficiency is corrected, the State should maintain documentation and may
provide to the Office of Community Services for future reference.

eligible entity a proposed quality
improvement plan, either approve such
proposed plan or specify the reasons why
the proposed plan cannot be approved.
§678C(a)(4), 42 U.S.C. §9915(a)(4)
Step 9: State provides adequate notice and Describe, communication to eligible entity regarding the opportunity for a
an opportunity for a hearing.
hearing, date of communication, and any applicable State policies, rules, or
procedures.
§678C(a)(5), 42 U.S.C. §9915(a)(5)
If applicable, describe conduct of hearing to present and consider evidence
relevant to State determination consistent.
If applicable, describe outcomes or findings of hearing.

Step 10: State initiates proceedings to
Notification to eligible entity and HHS of State decision to terminate or reduce
terminate the designation of or reduce the funding.
funding under this subtitle of the eligible
Upon request, OCS review of State determination.
entity unless the entity corrects the
deficiency.
Designation or redesignation of eligible entity to serve un-served areas in
accordance with CBSG Act.
§678C(a)(5), 42 U.S.C. §9915(a)(5)

Cite correspondence or public
communication regarding the date
and procedures for hearing.
If applicable, cite documentation of
the hearing, including official
minutes or record of the presiding
hearing official, official(s) or
individual(s) responsible for
determination of hearing findings
or decisions; a list of individuals
participating in the hearing;
evidence presented at the hearing;
and any outcomes or findings.
Cite official correspondence to
eligible entity and HHS.
If applicable, cite OCS approval or
disapproval of State decision.

1 In the supplemental appropriation for the American Recovery and Reinvestment Act of 2009 (Public Law 111-5), States were instructed to award 99% of appropriated funds to
eligible entities.
2 Procedures for designating a new eligible entity are outlined in Section 676A of the CSBG Act.
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U.S. Department of Health and Human Services
Administration for Children and Families
Office of Community Services
Division of State Assistance
370 L'Enfant Promenade, S.W.
Washington, D.C. 20447

Date: January 26, 2015

TO:

State Community Services Block Grant (CSBG) Administrators, U. S.
Territory CSBG Administrators, Eligible Entities, and State Community
Action Associations

SUBJECT:

State Establishment of Organizational Standards for CSBG Eligible
Entities under 678B of the CSBG Act, 42 U.S.C. § 9914

RELATED
REFERENCES:

Community Services Block Grant Act 42 U.S.C. § 9901 et seq., hereafter
referred to as “the CSBG Act.”

This information memorandum (IM) provides guidance and describes State and Federal roles
and responsibilities for the establishment of organizational standards as a component of a larger
performance management and accountability system for CSBG. Consistent with the authority
and responsibilities the CSBG Act establishes for the Federal office and States, OCS is requiring
States, no later than FY 2016, to establish and report on their organizational standards for CSBG
eligible entities as part of an enhanced system for accountability and performance management
across the CSBG Network.
While States have discretion on the set of standards they may use, OCS recommends States use
the organizational standards (Appendices 2 and 3) developed by the OCS-supported CSBG
Organizational Standards Center of Excellence (COE), which reflect the requirements of the
CSBG Act, good management practices, and the values of Community Action. These standards
will ensure CSBG eligible entities have appropriate organizational capacity to deliver services to
low-income individuals and communities.
The guidance in this IM applies to States, the District of Columbia, and U.S. Territories that
support CSBG eligible entities. Tribal governments and organizations that receive CSBG
directly from the Federal government are not included in this guidance, but will receive future
guidance on a separate accountability and reporting process.
State Authority and Responsibility to Establish Organizational Standards
Under the block grant framework established in the CSBG Act, States have both the authority
and the responsibility for effective oversight of eligible entities that receive CSBG funds.
Section 678B of the CSBG Act (42 U.S.C. § 9914) requires State CSBG Lead Agencies to
establish “performance goals, administrative standards, financial management requirements, and
other requirements” that ensure an appropriate level of accountability and quality among the
State’s eligible entities. In order for States to meet these responsibilities under the CSBG Act,
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States must establish and communicate clear and comprehensive standards and hold eligible
entities accountable according to the standards as part of their oversight duties.
Federal Authority and Responsibility for Organizational Standards
As the Federal office responsible for oversight of CSBG, the Office of Community Services
(OCS) is responsible for monitoring to assure State compliance with the requirements of the
CSBG Act and for providing training and technical assistance to help States carry out the
requirements of the CSBG Act. Section 678B(c) (42 U.S.C. § 9914(c)) directs the U.S.
Department of Health and Human Services (HHS) to conduct evaluations of the use of CSBG
funds received by the States. Section 678A(a) (42 U.S.C 9913(a)) requires HHS to support
training and technical assistance activities to assist States in monitoring activities to correct
programmatic deficiencies of eligible entities, and for reporting and data collection activities.
Several sections of the CSBG Act provide authority or require OCS to collect information from
States as part of the State plan or annual report regarding how the State will meet requirements
of the CSBG Act. Section 676(b) (42 U.S.C. § 9908(b)) outlines authority for the collection of
necessary information as part of a State application and plan. The statute provides the authority
to collect “such information as the Secretary shall require,” including a series of detailed
assurances based on the requirements of the CSBG Act. To assure effective use of funds to meet
the purposes of the statute, section 676(d) (42 U.S.C. § 9908(d)) states that the “Secretary may
prescribe procedures for the purpose of assessing effectiveness of the eligible entities in carrying
out the purpose of [the CSBG Act].”
Performance Management for CSBG
Budget constraints, high poverty levels, changing demographics, and income inequality demand
that the CSBG Network remain vigilant in our shared mission of creating opportunity and
security for all Americans. We must look at all levels of the CSBG Network – local, State, and
Federal – to assess and increase CSBG’s impact. The CSBG Network is far-reaching and
nationwide. Together, we have the potential to achieve even greater results, in every community,
by improving our accountability to one another, our customers, and our communities.
In an effort to help the CSBG Network increase accountability and achieve results, OCS
launched several initiatives in 2012. One focused on establishing organizational standards for
eligible entities. Under this effort, CSBG Network leaders developed and recommended a set of
organizational standards to strengthen the capacity of the more than 1,000 eligible entities
providing services across the country.
A second performance management initiative focused on enhancing the CSBG Network’s
performance and outcomes measurement system for local eligible entities – identified in the
CSBG Act as Results Oriented Management and Accountability System (ROMA). Finally, a
third initiative focused on creating State and Federal-level accountability measures to track and
measure organizational performance by State CSBG Lead Agencies and OCS.

Page 3

These three efforts are complementary and integrated; together they comprise a network-wide
accountability and management system for CSBG. They will ensure eligible entities, States, and
OCS operate within Federal law and regulation and will build accountability and continuous
management improvement into all three levels of the network (local, State and Federal). As
shown in Appendix 1, Measuring the Success of Community Action and CSBG, these efforts will
help us answer the questions, ‘How well did the Network perform?’ and ‘What difference did the
Network make?’ Ultimately, using these new and enhanced tools and information, the CSBG
Network will make better program decisions and generate stronger results for low-income
families and communities.
Organizational Standards for CSBG Eligible Entities - Background
In 2012, OCS funded a cooperative agreement for the CSBG Organizational Standards Center of
Excellence (COE). The two-year cooperative agreement coordinated – with input from local,
State, and national partners – the development and dissemination of a set of organizational
standards for eligible entities for the purpose of ensuring that all CSBG eligible entities have the
capacity to provide high-quality services to low-income individuals and communities.
To begin the project, the COE expanded an existing CSBG Working Group from its original 20
members to over 50 individuals. The expanded working group included a balanced
representation from eligible entities, State CSBG Lead Agencies, Community Action State
Associations, national partners, technical assistance providers, and external content experts.
The working group’s first task was a thorough environmental scan and analysis of existing
organizational oversight tools and resources, internal and external to the CSBG Network. The
group found that while there are many similarities across States in how State CSBG Lead
Agencies monitor eligible entities, substantial differences also exist.
The project continued through a nine-month development process that provided numerous
opportunities for input by the CSBG Network, including financial and legal experts, on draft
organizational standards. All together, the network invested over 3,500 documented hours in
Working Group and committee meetings and in national and regional listening sessions. The
final phase included a pilot that engaged a subset of State CSBG Lead Agencies and eligible
entities in a field test of draft organizational standards and tools.
In March, 2014, OCS published a draft information memorandum with the draft organizational
standards. OCS received 29 sets of comments (approximately 160 individual comments) from a
broad range of individuals and organizations, including six CAAs; 12 states; five state
associations; and six national organizations and individuals, and integrated all of this feedback
into the final set of organizational standards.
The final result of the COE and OCS efforts is a comprehensive set of organizational standards
developed by the CSBG Network for the CSBG Network. The CSBG Network is to be
commended for its commitment to ongoing performance improvement and strengthening
accountability.
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The COE-developed Organizational Standards
The COE-developed standards are organized in three thematic groups comprising nine categories
and totals of 58 standards for private, nonprofit eligible entities and 50 for public entities.
1. Maximum Feasible Participation
• Consumer Input and Involvement
• Community Engagement
• Community Assessment
2. Vision and Direction
• Organizational Leadership
• Board Governance
• Strategic Planning
3. Operations and Accountability
• Human Resource Management
• Financial Operations and Oversight
• Data and Analysis
In order to be widely applicable across the CSBG Network, the standards are defined differently
for private and public eligible entities. The complete description and list of private and public
organizational standards are attached as Appendices 2 and 3, respectively.
All of the COE-developed organizational standards work together to characterize an effective
and healthy organization. Some of the standards have direct links to the CSBG Act, such as the
standards on the tripartite board structure and the democratic selection process. Some standards
link with U.S. Office of Management and Budget (OMB) guidance, such as the standards on
audits. As a whole, the standards reflect many of the requirements of the CSBG Act, applicable
Federal laws and regulations, good management practices, and the values of Community Action.
The purpose of the organizational standards is to ensure that all eligible entities have appropriate
organizational capacity, not only in the critical financial and administrative areas important to all
nonprofit and public human service agencies, but also in areas of unique importance for CSBGfunded eligible entities. To fulfill the promise of the standards, States must provide consistent
and high-quality oversight and technical assistance related to organizational standards. In
addition, based on information about organizational capacity, States must work with the eligible
entities to make informed programmatic decisions about how the agencies can best meet the
needs of local low-income families and communities.
States and eligible entities that implement the COE standards will benefit from COE-developed
tools, training, and technical assistance, and from the collective wisdom and scale of having
many States using common standards (detailed tools and materials on the standards are available
on the COE web page on the Community Action Partnership website). States using the COE
standards will also benefit from a streamlined State plan process.
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State Oversight
Section 678B of the CSBG Act (42 U.S.C. § 9914) requires State CSBG Lead Agencies to
establish “performance goals, administrative standards, financial management requirements, and
other requirements” that ensure an appropriate level of accountability and quality among the
State’s eligible entities. The purpose of States using the organizational standards is to ensure
each eligible entity has appropriate organizational capacity to fulfill the purposes of the CSBG
Act. As noted below, States have discretion to determine how organizational standards will be
implemented as part of their overall oversight strategy.
Assessment of Standards
Once the expectations for organizational standards are established and communicated to the
eligible entities across a State, the State CSBG Lead Agency is responsible for assessing the
status of standards among all of the eligible entities annually and for reporting to OCS on the
standards in the CSBG Annual Report. States may design an approach for assessing
organizational standards that fits within the oversight framework in their State. Many States may
integrate standards assessment into their regular CSBG monitoring procedures, while other
States may choose different oversight approaches, such as peer-review, assessment by a
consultant or third party, or self-assessment. Some States may also choose a hybrid approach
involving two or more strategies. Regardless of the approach, States must ensure the assessment
of standards is independently verified by the State or a third party.
For example, a State on a triennial monitoring cycle may decide to assess the standards as part of
their full onsite financial, administrative, and programmatic monitoring protocol. In the years
between monitoring visits, the State may require entities to do self-assessments that are
independently verified by a third party. In another example, a State may develop a process that
includes peer review assessment that is then verified annually during regular State monitoring
visits or a State desk review process.
States will describe their approach for assessing standards in their State plans, which will be
subject to OCS review. Promising practices and other tools on integrating such assessment into a
State’s oversight strategy will be available on the COE web page on the Community Action
Partnership website.
States are responsible for ensuring that the eligible entities meet all State-established
organizational standards. Some standards (i.e., strategic planning, developing an agency-wide
budget, etc.) may take several years for eligible entities to meet, but every entity must make
steady progress toward the goal of meeting all standards.
Corrective Action
During the assessment process, if a State finds an eligible entity is not meeting a standard or set
of standards, the State’s response will depend on the circumstances. In cases where the eligible
entity may be able to meet the standard in a reasonable time frame contingent on some targeted
technical assistance, the State and entity may develop a technical assistance plan to target
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training and technical assistance resources and outline a time frame for the entity to meet the
standard(s). If appropriate in other situations, the State may initiate action in accordance with
section 678C of the CSBG Act (42 U.S.C. § 9915), including the establishment of a Quality
Improvement Plan (QIP) with clear timelines and benchmarks for progress.
As long as the State is confident that the eligible entity is moving toward meeting standards,
under a technical assistance plan, QIP, or other oversight mechanism, the State should not
initiate action to terminate or reduce funding.
The failure of an eligible entity to meet multiple standards may reflect deeper organizational
challenges and risk. In those cases, a State must determine whether it may be necessary to take
additional actions, including reducing or terminating funding, in accordance with CSBG IM 116
(Corrective Action, Termination, or Reduction of Funding), issued May 1, 2012. OCS and States
do not have the authority under the CSBG Act to bypass the process described in CSBG IM 116
in order to re-compete CSBG funding based on failure to meet organizational standards.
Implementation of Organizational Standards
The roll-out of organizational standards for eligible entities is a significant development in the
history of CSBG and marks a new phase in our ability to strengthen accountability and results.
While we expect States to move expeditiously in integrating organizational standards into their
plans in FY 2016, we also recognize that States must manage this process thoughtfully so as to
minimize unintended impact on their operations and those of the eligible entities.
State Considerations for an Effective Roll-out Process
As States establish new organizational standards for their eligible entities, they must follow a
process that is consistent with State rules and is as fair and reasonable as possible. States should
allow for input from the boards and leadership of eligible entities on the timing and procedures
for implementing, documenting, and reporting on the standards. States should consistently
integrate the organizational standards in State CSBG plans, contracts with eligible entities,
funding documents, and oversight and monitoring instruments and reports. In particular, States
should clearly communicate expectations around organizational standards prior to State oversight
and monitoring activities. Once established, a State should only modify organizational standards
based on established State rules and procedures that are publicly communicated and transparent
(see Appendix 4: State Implementation of Organizational Standards – Key Considerations).
Process and Timing for Planning and Roll-out
States are expected to use organizational standards for assessing eligible entities starting in FY
2016. In order to do this, States must include information about organizational standards in their
FY 2016 application and State plan, due September 1, 2015.
OCS encourages States to start planning for this process now, in FY 2015, particularly if State
procedures for establishing official organizational standards may require a lengthy
implementation period. For example, if a State uses regulation to establish official CSBG policy
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for the eligible entities, the State may want to begin that process in advance of the FY 2016
CSBG application cycle. The timelines for any necessary rulemaking, including any potential
obstacles that would prevent full implementation by FY 2016, must be described in the State
plan. OCS will work with States that may need additional time due to rulemaking issues.
Any State that submitted a two-year plan for FY 2015 (due September 1, 2014) that did not
include organizational standards for FY 2016 will have to submit a supplemental application for
FY 2016 that includes organizational standards. This submission will be incorporated into the
process for the FY 2016 submission of the State’s 424-M application, which States must submit
annually online in order to receive CSBG funding.
CSBG Model State Plan and Annual Report
The CSBG Model State Plan and CSBG Annual Report are interconnected and work together to
provide critical information to OCS, Congress, and other stakeholders. The CSBG Model State
Plan establishes the plans and goals for the performance period, and the annual report cycle
provides information on the State’s progress toward fulfilling those goals. OCS envisions the
Model State Plan to work together with the annual report to provide critical performance
management information – including that of organizational standards – to be used by all three
levels of the CSBG Network.
In accordance with authorities outlined in Section 676(b) of the CSBG Act (42 U.S.C. §
9908(b)), OCS is revising the Model State Plan for the FY 2016 application cycle (for
applications due September 1, 2015) to incorporate items related to organizational standards.
OCS will review these elements during the usual State plan review process. Because the COE
standards are designed as a comprehensive and complete set, any State that proposes making a
minor modification to the standards must document the rationale for the change in their State
plan and reports; and any modification to the COE standards will be subject to OCS review.
The revised Model State Plan will require the State to describe:
•
•
•
•
•
•

whether the State is using the COE-developed organizational standards (and any
modifications, if applicable);
alternative organizational standards, if applicable;
the process for establishing organizational standards officially in the State (e.g., through State
regulation, contract terms and conditions, or other official policy documents), including a
timeline;
the approach for assessing eligible entities against standards;
procedures for corrective action activities based on organizational standards; and
exceptions for limited purpose or very small eligible entities, if applicable.

States will report on the status of eligible entities based on organizational standards through the
required CSBG Annual Report. In past years, States may have fulfilled their annual reporting
requirements, under section 678E(a)(2) of the CSBG Act (42 U.S.C. § 9917(a)(2)), by providing
data for the CSBG Information Survey. In the future, OCS will provide new instructions for
States regarding annual reporting.
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OCS will be revising the Annual Report forms to include information on organizational
standards, such as a comparison of the State’s actual activities and performance on
organizational standards to the planned activities and performance in the State plan. The Annual
Report forms will also include data on the new State CSBG Accountability Measures.
Alternative Organizational Standards
Some States may already have highly developed standards in place that may function well in
fulfillment of State oversight requirements under the CSBG Act. In these cases, a State may
establish and communicate organizational standards for its eligible entities that are different from
the COE-developed standards.
However, a State that uses an alternative set of standards must demonstrate that the standards are
at least as rigorous and comprehensive as the organizational standards developed by the COE. If
a State establishes a different set of organizational standards, the alternative standards must
encompass requirements of the CSBG Act and other Federal requirements, such as those found
in the Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (2 C.F.R. Part 200), and should address the nine categories listed in the
description of the COE-developed standards (e.g., consumer input and involvement, community
engagement, etc.). OCS will review alternative standards during the application and State plan
review process.
Exceptions for Limited-purpose Agencies and Special Circumstances
While the COE-developed organizational standards and related tools and materials are applicable
to the vast majority of public and private CSBG eligible entities across the network, OCS
recognizes that some States, according to their historical CSBG structure or other factors, may
provide CSBG funds to certain entities for which the organizational standards may not be
appropriate. These entities may include limited purpose agencies, State-funded tribal
organizations, and migrant and seasonal farmworker organizations. In addition, organizational
standards may not be applicable to entities with very small overall budgets (e.g., under $50,000)
or entities that receive very minor CSBG allocations (e.g., $15,000).
In these special circumstances, States should assess both the applicability of the standards and
the administrative burden for very small entities. States should also assess whether these
agencies that are unable to meet the organizational standards are otherwise equipped to meet the
purposes and goals of the CSBG Act, and whether alternative approaches, such as shared
administrative supports or mergers, should be considered in order to assure appropriate capacity.
States may describe the rationale for not implementing the COE-developed or alternative
organizational standards for these specific entities in their State plan, which will be subject to
OCS review. However, as appropriate, States should describe other types of appropriate
standards for excepted entities in order to ensure performance and accountability appropriate to
the specific purpose and scope of the Federal support.
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State Accountability Measures on Organizational Standards
States will report on organizational standards in part by using the new CSBG State
Accountability Measures. These new accountability measures will require States to track data
such as the percentage of eligible entities that met 100 percent of the organizational standards
during the performance period and information on technical assistance plans and Quality
Improvement Plans for eligible entities not meeting the standards during the performance period.
OCS is incorporating the State Accountability Measures into the CSBG Model State Plan and
CSBG Annual Report forms and will clear them through the U.S. Office of Management and
Budget (OMB). For more information on the CSBG State and Federal Accountability Measures,
including the specific measures related to organizational standards, see the draft IM, State and
Federal Accountability Measures and Data Collection Modernization.
CSBG Network Review and OMB Paperwork Reduction Act Clearance Process
As noted earlier, OCS is currently revising the Model State Plan and the CSBG Annual Report
forms to incorporate performance management elements, as well as to create forms that are
better integrated, web-based, and streamlined. OCS has and will continue to seek input from
States and other CSBG Network stakeholders on the clarity, usability, and effectiveness of the
revised documents.
As a part of this effort, OCS must clear the revised forms through OMB, as required under the
Paperwork Reduction Act of 1995 (PRA). The PRA requires agencies and OMB to ensure that
information collected from the public minimizes burden and maximizes practical utility. The
OMB/PRA review and approval process includes a 60-day and a 30-day public comment period.
For more information about the OMB/PRA clearance process, please see the Frequently Asked
Questions on the U.S. Department of Health and Human Services website.
The COE-developed organizational standards themselves will not go through a formal
OMB/PRA clearance process. Rather, OCS will clear elements related to the organizational
standards (such as implementation plans, data collection for the accountability measures, etc.)
that are incorporated in the CSBG Model State Plan and the CSBG Annual Report forms.
OCS expects to initiate the OMB/PRA clearance process for the CSBG Model State Plan in early
2015. Concurrently, we will begin automating the Model State Plan so that States can access it
through the ACF Online Data Collection (OLDC) system. We anticipate States will use the
online version of the revised Model State Plan for the FY 2016 application cycle (for
applications due September 1, 2015).
Below is information on implementation timing and roll-out of the organizational standards for
OCS, States, and eligible entities. If you have questions, please contact an OCS CSBG
specialist. The list of OCS staff and contact information is posted on the OCS website
at www.acf.hhs.gov/programs/ocs/resource/csbg-staff-assignments-by-region.
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OCS Responsibilities
Responsibilities
Time Frame
CSBG Model State Plan: Complete the first
Fall 2014
revision with CSBG Network input
Final IM on Organizational Standards: Publish January 2015
CSBG Model State Plan: Program into the
Approximately 6 months
ACF Online Data Collection (OLDC) system
winter 2015 – spring 2015
CSBG Model State Plan: Request public
Approximately 6 months
comments; get HHS and OMB approval
winter 2015 – spring 2015
CSBG Model State Plan: Publish and provide
Spring/summer 2015
training and technical assistance
Annual Report: Revise, automate, and get
2015 - 2016
OMB approval; with the National Association
for State Community Services Programs
(NASCSP)
Note: Dates above are contingent on the time frame for final OMB/PRA clearance.
State Responsibilities
Responsibilities
Organizational Standards: Establish,
communicate, and implement
CSBG Model State Plan: Include
organizational standards (States will submit
State Plans through the OLDC system)
Organizational Standards: Assess through
established oversight procedures
Annual Report: Report performance on
organizational standards (State accountability
measures)

Time Frame
2015
Due by September 1, 2015

Starting Federal Fiscal Year 2016
End of 2016 performance period, by March
2017, as appropriate

CSBG Eligible Entity Responsibilities
Responsibilities
Time Frame
Organizational Standards: Self-assessment and 2015
planning for adoption of standards
Organizational Standards: Assess through
Starting Federal Fiscal Year 2016
established State oversight procedures;
Address identified weaknesses and share
exceptional practices, with State and technical
assistance providers
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Conclusion
Together we must insist upon accountability and performance management across the CSBG
Network. The COE-developed organizational standards have the potential to protect and
enhance the structural integrity of this national network by assuring that all entities that annually
receive CSBG funds have the capacity to organize and support a comprehensive community
response to the complex social problems that contribute to poverty.

/s/
______________________________________
Jeannie L. Chaffin
Director
Office of Community Services

Appendices:
Appendix 1: Measuring the Success of Community Action and CSBG
Appendix 2: COE-developed Organizational Standards for Private, Nonprofit CSBG Eligible
Entities
Appendix 3: COE-developed Organizational Standards for Public CSBG Eligible Entities
Appendix 4: State Implementation of Organizational Standards – Key Considerations
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Appendix 1: Measuring the Success of Community Action and CSBG
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Appendix 2: COE-developed Organizational Standards for Private, Nonprofit CSBG
Eligible Entities

ORGANIZATIONAL STANDARDS FOR PRIVATE,
NONPROFIT CSBG ELIGIBLE ENTITIES
MAXIMUM FEASIBLE PARTICIPATION
Category one: Consumer Input and Involvement
Community Action is rooted in the belief that people with low incomes are in the best position to
express what they need to make a difference in their lives. CSBG eligible entities work in
partnership with the people and communities they serve. Community Action works in a
coordinated and comprehensive manner to develop programs and services that will make a
critical difference in the lives of participants. Individuals and families are well attuned to what
they need, and when Community Action taps into that knowledge, it informs our ability to
implement high-impact programs and services.
Research shows that through engagement in community activities such as board governance,
peer to peer leadership, advisory bodies, volunteering, and other participatory means, the poor
build personal networks and increase their social capital so that they are able to move themselves
and their families out of poverty. Community Action is grounded in helping families and
communities build this social capital for movement to self-sufficiency.
Standard 1.1 • private

The organization demonstrates low-income individuals’
participation in its activities.

Standard 1.2 • private

The organization analyzes information collected directly from lowincome individuals as part of the community assessment.

Standard 1.3 • private

The organization has a systematic approach for collecting,
analyzing, and reporting customer satisfaction data to the
governing board.
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Category two: Community Engagement
No CSBG eligible entity can meet all of a community’s needs independently. Through formal
and informal partnerships, ongoing community planning, advocacy, and engagement of people
with low incomes, partners ranging from community and faith-based organizations, educational
institutions, government, and business work together with Community Action Agencies and
other CSBG eligible entities to successfully move families out of poverty and revitalize
communities.
Community Action is often the backbone organization of community efforts to address poverty
and community revitalization: leveraging funds, convening key partners, adding the voice of the
underrepresented, and being the central coordinator of efforts. It is not an easy role to play, but a
vital one for families and communities.
Standard 2.1 • private

The organization has documented or demonstrated partnerships
across the community, for specifically identified purposes;
partnerships include other anti-poverty organizations in the area.

Standard 2.2 • private

The organization utilizes information gathered from key sectors of
the community in assessing needs and resources, during the
community assessment process or other times. These sectors
would include at minimum: community-based organizations, faithbased organizations, private sector, public sector, and educational
institutions.

Standard 2.3 • private

The organization communicates its activities and its results to the
community.

Standard 2.4 • private

The organization documents the number of volunteers and hours
mobilized in support of its activities.
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Category three: Community Assessment
Local control of Federal CSBG resources is predicated on regular comprehensive community
assessments that take into account the breadth of community needs as well as the partners and
resources available in a community to meet these needs. Regular assessment of needs and
resources at the community level is the foundation of Community Action and a vital
management and leadership tool that is used across the organization and utilized by the
community to set the course for both CSBG and all agency resources.
Standard 3.1 • private

The organization conducted a community assessment and issued a
report within the past 3 years.

Standard 3.2 • private

As part of the community assessment, the organization collects and
includes current data specific to poverty and its prevalence related
to gender, age, and race/ethnicity for their service area(s).

Standard 3.3 • private

The organization collects and analyzes both qualitative and
quantitative data on its geographic service area(s) in the
community assessment.

Standard 3.4 • private

The community assessment includes key findings on the causes
and conditions of poverty and the needs of the communities
assessed.

Standard 3.5 • private

The governing board formally accepts the completed community
assessment.
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VISION AND DIRECTION
Category four: Organizational Leadership
Community Action leadership is exemplified at all levels across the organization and starts with
a mission that clarifies Community Action’s work on poverty. A well-functioning board, a
focused chief executive officer (CEO)/executive director, well-trained and dedicated staff, and
volunteers giving of themselves to help others will establish Community Action as the
cornerstone and leverage point to address poverty across the community. Ensuring strong
leadership both for today and into the future is critical.
This category addresses the foundational elements of mission as well as the implementation of
the Network’s model of good performance management (ROMA). It ensures CAAs have taken
steps to plan thoughtfully for today’s work and tomorrow’s leadership.
Standard 4.1 • private

The governing board has reviewed the organization’s mission
statement within the past 5 years and assured that:
1. The mission addresses poverty; and
2. The organization’s programs and services are in alignment with
the mission.

Standard 4.2 • private

The organization’s Community Action plan is outcome-based,
anti-poverty focused, and ties directly to the community
assessment.

Standard 4.3 • private

The organization’s Community Action plan and strategic plan
document the continuous use of the full Results Oriented
Management and Accountability (ROMA) cycle or comparable
system (assessment, planning, implementation, achievement of
results, and evaluation). In addition, the organization documents
having used the services of a ROMA-certified trainer (or
equivalent) to assist in implementation.

Standard 4.4 • private

The governing board receives an annual update on the success of
specific strategies included in the Community Action plan.

Standard 4.5 • private

The organization has a written succession plan in place for the
CEO/executive director, approved by the governing board, which
contains procedures for covering an emergency/unplanned, shortterm absence of 3 months or less, as well as outlines the process
for filling a permanent vacancy.

Standard 4.6 • private

An organization-wide, comprehensive risk assessment has been
completed within the past 2 years and reported to the governing
board.
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Category five: Board Governance
Community Action boards are uniquely structured to ensure maximum feasible participation by
the entire community, including those the network serves. By law, Community Action boards
are comprised of at least 1/3 low-income consumers (or their representatives), 1/3 elected
officials (or their appointees), and the remainder private-sector community members. To make
this structure work as intended, CAAs must recruit board members thoughtfully, work within
communities to promote opportunities for board service, and orient, train, and support them in
their oversight role. Boards are foundational to good organizational performance and the time
invested to keep them healthy and active is significant, but necessary.
Standard 5.1 • private

The organization’s governing board is structured in compliance
with the CSBG Act:
1. At least one third democratically-selected representatives of the
low-income community;
2. One-third local elected officials (or their representatives); and
3. The remaining membership from major groups and interests in
the community.

Standard 5.2 • private

The organization’s governing board has written procedures that
document a democratic selection process for low-income board
members adequate to assure that they are representative of the lowincome community.

Standard 5.3 • private

The organization’s bylaws have been reviewed by an attorney
within the past 5 years.

Standard 5.4 • private

The organization documents that each governing board member
has received a copy of the bylaws within the past 2 years.

Standard 5.5 • private

The organization’s governing board meets in accordance with the
frequency and quorum requirements and fills board vacancies as
set out in its bylaws.

Standard 5.6 • private

Each governing board member has signed a conflict of interest
policy within the past 2 years.

Standard 5.7 • private

The organization has a process to provide a structured orientation
for governing board members within 6 months of being seated.

Standard 5.8 • private

Governing board members have been provided with training on
their duties and responsibilities within the past 2 years.

Standard 5.9 • private

The organization’s governing board receives programmatic reports
at each regular board meeting.
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Category six: Strategic Planning
Establishing the vision for a Community Action Agency is a big task and setting the course to
reach it through strategic planning is serious business. CSBG eligible entities take on this task
by looking both at internal functioning and at the community’s needs. An efficient organization
knows where it is headed, how the board and staff fit into that future, and how it will measure its
success in achieving what it has set out to do. This agency-wide process is board-led and
ongoing. A “living, breathing” strategic plan with measurable outcomes is the goal, rather than a
plan that gets written but sits on a shelf and stagnates. Often set with an ambitious vision,
strategic plans set the tone for the staff and board and are a key leadership and management tool
for the organization.
Standard 6.1 • private

The organization has an agency-wide strategic plan in place that
has been approved by the governing board within the past 5 years.

Standard 6.2 • private

The approved strategic plan addresses reduction of poverty,
revitalization of low-income communities, and/or empowerment of
people with low incomes to become more self-sufficient.

Standard 6.3 • private

The approved strategic plan contains family, agency, and/or
community goals.

Standard 6.4 • private

Customer satisfaction data and customer input, collected as part of
the community assessment, is included in the strategic planning
process.

Standard 6.5 • private

The governing board has received an update(s) on progress
meeting the goals of the strategic plan within the past 12 months.
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OPERATIONS AND ACCOUNTABILITY
Category seven: Human Resource Management
The human element of Community Action’s work is evident at all levels of the organization and
the relationship an organization has with its staff often reflects the organization’s values and
mission. Oversight of the chief executive officer (CEO)/executive director and maintaining a
strong human resources infrastructure are key responsibilities of board oversight. Attention to
organizational elements such as policies and procedures, performance appraisals, and training
lead to strong organizations with the capacity to deliver high-quality services in low-income
communities.
Standard 7.1 • private

The organization has written personnel policies that have been
reviewed by an attorney and approved by the governing board
within the past 5 years.

Standard 7.2 • private

The organization makes available the employee handbook (or
personnel policies in cases without a handbook) to all staff and
notifies staff of any changes.

Standard 7.3 • private

The organization has written job descriptions for all positions,
which have been updated within the past 5 years.

Standard 7.4 • private

The governing board conducts a performance appraisal of the
CEO/executive director within each calendar year.

Standard 7.5 • private

The governing board reviews and approves CEO/executive
director compensation within every calendar year.

Standard 7.6 • private

The organization has a policy in place for regular written
evaluation of employees by their supervisors.

Standard 7.7 • private

The organization has a whistleblower policy that has been
approved by the governing board.

Standard 7.8 • private

All staff participate in a new employee orientation within 60 days
of hire.

Standard 7.9 • private

The organization conducts or makes available staff
development/training (including ROMA) on an ongoing basis.
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Category eight: Financial Operations and Oversight
The fiscal bottom line of Community Action is not isolated from the mission, it is a joint
consideration. Community Action boards and staff maintain a high level of fiscal accountability
through audits, monitoring by State and Federal agencies, and compliance with Federal Office of
Management Budget circulars. The management of Federal funds is taken seriously by CSBG
eligible entities and the Standards specifically reflect the board’s oversight role as well as the
day-to-day operational functions.
Standard 8.1 • private

The organization’s annual audit (or audited financial statements) is
completed by a Certified Public Accountant on time in accordance
with Title 2 of the Code of Federal Regulations, Uniform
Administrative Requirements, Cost Principles, and Audit
Requirement (if applicable) and/or State audit threshold
requirements.

Standard 8.2 • private

All findings from the prior year’s annual audit have been assessed
by the organization and addressed where the governing board has
deemed it appropriate.

Standard 8.3 • private

The organization’s auditor presents the audit to the governing
board.

Standard 8.4 • private

The governing board formally receives and accepts the audit.

Standard 8.5 • private

The organization has solicited bids for its audit within the past 5
years.

Standard 8.6 • private

The IRS Form 990 is completed annually and made available to
the governing board for review.

Standard 8.7 • private

The governing board receives financial reports at each regular
meeting that include the following:
1. Organization-wide report on revenue and expenditures that
compares budget to actual, categorized by program; and
2. Balance sheet/statement of financial position.

Standard 8.8 • private

All required filings and payments related to payroll withholdings
are completed on time.

Standard 8.9 • private

The governing board annually approves an organization-wide
budget.

Standard 8.10 • private

The fiscal policies have been reviewed by staff within the past 2
years, updated as necessary, with changes approved by the
governing board.
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Standard 8.11 • private

A written procurement policy is in place and has been reviewed by
the governing board within the past 5 years.

Standard 8.12 • private

The organization documents how it allocates shared costs through
an indirect cost rate or through a written cost allocation plan.

Standard 8.13 • private

The organization has a written policy in place for record retention
and destruction.
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Category nine: Data and Analysis
The Community Action Network moves families out of poverty every day across this country
and needs to produce data that reflect the collective impact of these efforts. Individual stories are
compelling when combined with quantitative data: no data without stories and no stories without
data. Community Action needs to better document the outcomes families, agencies, and
communities achieve. The Community Services Block Grant funding confers the obligation and
opportunity to tell the story of agency-wide impact and community change, and in turn the
impact of the Network as a whole.
Standard 9.1 • private

The organization has a system or systems in place to track and
report client demographics and services customers receive.

Standard 9.2 • private

The organization has a system or systems in place to track family,
agency, and/or community outcomes.

Standard 9.3 • private

The organization has presented to the governing board for review
or action, at least within the past 12 months, an analysis of the
agency’s outcomes and any operational or strategic program
adjustments and improvements identified as necessary.

Standard 9.4 • private

The organization submits its annual CSBG Information Survey
data report and it reflects client demographics and organizationwide outcomes.
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Appendix 3: COE-developed Organizational Standards for Public CSBG Eligible Entities

ORGANIZATIONAL STANDARDS FOR PUBLIC
CSBG ELIGIBLE ENTITIES
MAXIMUM FEASIBLE PARTICIPATION
Category one: Consumer Input and Involvement
Community Action is rooted in the belief that people with low incomes are in the best position to
express what they need to make a difference in their lives. CSBG eligible entities work in
partnership with the people and communities they serve. Community Action works in a
coordinated and comprehensive manner to develop programs and services that will make a
critical difference in the lives of participants. Individuals and families are well attuned to what
they need, and when Community Action taps into that knowledge, it informs our ability to
implement high impact programs and services.
Research shows that through engagement in community activities such as board governance,
peer to peer leadership, advisory bodies, volunteering, and other participatory means, the poor
build personal networks and increase their social capital so that they are able to move themselves
and their families out of poverty. Community Action is grounded in helping families and
communities build this social capital for movement to self-sufficiency.
Standard 1.1 • public

The department demonstrates low-income individuals’
participation in its activities.

Standard 1.2 • public

The department analyzes information collected directly from lowincome individuals as part of the community assessment.

Standard 1.3 • public

The department has a systematic approach for collecting,
analyzing, and reporting customer satisfaction data to the tripartite
board/advisory body, which may be met through broader local
government processes.
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Category two: Community Engagement
No CSBG eligible entity can meet all of a community’s needs independently. Through formal
and informal partnerships, ongoing community planning, advocacy, and engagement of people
with low incomes, partners ranging from community and faith-based organizations, educational
institutions, government, and business can work together with Community Action agencies and
other CSBG eligible entities to successfully move families out of poverty and revitalize
communities.
Community Action is often the backbone organization of community efforts to address poverty
and community revitalization: leveraging funds, convening key partners, adding the voice of the
underrepresented, and being the central coordinator of efforts. It is not an easy role to play, but a
vital one for families and communities.
Standard 2.1 • public

The department has documented or demonstrated partnerships
across the community, for specifically identified purposes;
partnerships include other anti-poverty organizations in the area.

Standard 2.2 • public

The department utilizes information gathered from key sectors of
the community in assessing needs and resources, during the
community assessment process or other times. These sectors
would include at minimum: community-based organizations, faithbased organizations, private sector, public sector, and educational
institutions.

Standard 2.3 • public

The department communicates its activities and its results to the
community.

Standard 2.4 • public

The department documents the number of volunteers and hours
mobilized in support of its activities.
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Category three: Community Assessment
Local control of Federal CSBG resources is predicated on regular comprehensive community
assessments that take into account the breadth of community needs as well as the partners and
resources available in a community to meet these needs. Regular assessment of needs and
resources at the community level is the foundation of Community Action and a vital
management and leadership tool that is used across the organization and utilized by the
community to set the course for both CSBG and all agency resources.
Standard 3.1 • public

The department conducted or was engaged in a community
assessment and issued a report within the past 3 years, if no other
report exists.

Standard 3.2 • public

As part of the community assessment, the department collects and
includes current data specific to poverty and its prevalence related
to gender, age, and race/ethnicity for their service area(s).

Standard 3.3 • public

The department collects and analyzes both qualitative and
quantitative data on its geographic service area(s) in the
community assessment.

Standard 3.4 • public

The community assessment includes key findings on the causes
and conditions of poverty and the needs of the communities
assessed.

Standard 3.5 • public

The tripartite board/advisory body formally accepts the completed
community assessment.
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VISION AND DIRECTION
Category four: Organizational Leadership
Community Action leadership is exemplified at all levels across the organization and starts with
a mission that clarifies Community Action’s work on poverty. A well-functioning board, a
focused department head, well-trained and dedicated staff, and volunteers giving of themselves
to help others will establish Community Action as the cornerstone and leverage point to address
poverty across the community. Ensuring strong leadership both for today and into the future is
critical.
This category addresses the foundational elements of mission as well as the implementation of
the Network’s model of good performance management (ROMA). It ensures CAAs have taken
steps to plan thoughtfully for today’s work and tomorrow’s leadership.
Standard 4.1 • public

The tripartite board/advisory body has reviewed the department’s
mission statement within the past 5 years and assured that:
1. The mission addresses poverty; and
2. The CSBG programs and services are in alignment with the
mission.

Standard 4.2 • public

The department’s Community Action plan is outcome-based, antipoverty focused, and ties directly to the community assessment.

Standard 4.3 • public

The department’s Community Action plan and strategic plan
document the continuous use of the full Results Oriented
Management and Accountability (ROMA) cycle or comparable
system (assessment, planning, implementation, achievement of
results, and evaluation). In addition, the department documents
having used the services of a ROMA-certified trainer (or
equivalent) to assist in implementation.

Standard 4.4 • public

The tripartite board/advisory body receives an annual update on
the success of specific strategies included in the Community
Action plan.

Standard 4.5 • public

The department adheres to its local government’s policies and
procedures around interim appointments and processes for filling a
permanent vacancy.

Standard 4.6 • public

The department complies with its local government’s risk
assessment policies and procedures.
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Category five: Board Governance
Community Action boards are uniquely structured to ensure maximum feasible participation by
the entire community, including those the Network serves. By law, Community Action boards
are comprised of at least 1/3 low-income consumers (or their representatives), 1/3 elected
officials (or their appointees), and the remainder private-sector community members. To make
this structure work as intended, CAAs must recruit board members thoughtfully, work within
communities to promote opportunities for board service, and orient, train, and support them in
their oversight role. Boards are foundational to good organizational performance and the time
invested to keep them healthy and active is significant, but necessary.
Standard 5.1 • public

The department’s tripartite board/advisory body is structured in
compliance with the CSBG Act, by either:
1. Selecting the board members as follows:
• At least one third are democratically-selected
representatives of the low-income community;
• One-third are local elected officials (or their
representatives); and
• The remaining members are from major groups and
interests in the community; or
2. Selecting the board through another mechanism specified by the
State to assure decision-making and participation by low-income
individuals in the development, planning, implementation, and
evaluation of programs.

Standard 5.2 • public

The department’s tripartite board/advisory body either has:
1. Written procedures that document a democratic selection
process for low-income board members adequate to assure that
they are representative of the low-income community, or
2. Another mechanism specified by the State to assure decisionmaking and participation by low-income individuals in the
development, planning, implementation, and evaluation of
programs.
Please note under IM 82 for Public Entities the law also requires
that a minimum of 1/3 of tripartite board membership be
comprised of representatives of low-income individuals and
families who reside in areas served.

Standard 5.3 • public

Not applicable: Review of bylaws by an attorney is outside of the
purview of the department and the tripartite board/advisory body,
therefore this standard does not apply to public entities.

Standard 5.4 • public

The department documents that each tripartite board/advisory body
member has received a copy of the governing documents, within
the past 2 years.
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Standard 5.5 • public

The department’s tripartite board/advisory body meets in
accordance with the frequency and quorum requirements and fills
board vacancies as set out in its governing documents.

Standard 5.6 • public

Each tripartite board/advisory body member has signed a conflict
of interest policy, or comparable local government document,
within the past 2 years.

Standard 5.7 • public

The department has a process to provide a structured orientation
for tripartite board/advisory body members within 6 months of
being seated.

Standard 5.8 • public

Tripartite board/advisory body members have been provided with
training on their duties and responsibilities within the past 2 years.

Standard 5.9 • public

The department’s tripartite board/advisory body receives
programmatic reports at each regular board/advisory meeting.
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Category six: Strategic Planning
Establishing the vision for a Community Action agency is a big task and setting the course to
reach it through strategic planning is serious business. CSBG eligible entities take on this task
by looking both at internal functioning and at the community’s needs. An efficient organization
knows where it is headed, how the board and staff fit into that future, and how it will measure its
success in achieving what it has set out to do. This agency-wide process is board-led and
ongoing. A “living, breathing” strategic plan with measurable outcomes is the goal, rather than a
plan that gets written but sits on a shelf and stagnates. Often set with an ambitious vision,
strategic plans set the tone for the staff and board and are a key leadership and management tool
for the organization.
Standard 6.1 • public

The department has a strategic plan, or comparable planning
document, in place that has been reviewed and accepted by the
tripartite board/advisory body within the past 5 years. If the
department does not have a plan, the tripartite board/advisory body
will develop the plan.

Standard 6.2 • public

The approved strategic plan, or comparable planning document,
addresses reduction of poverty, revitalization of low-income
communities, and/or empowerment of people with low incomes to
become more self-sufficient.

Standard 6.3 • public

The approved strategic plan, or comparable planning document,
contains family, agency, and/or community goals.

Standard 6.4 • public

Customer satisfaction data and customer input, collected as part of
the community assessment, is included in the strategic planning
process, or comparable planning process.

Standard 6.5 • public

The tripartite board/advisory body has received an update(s) on
progress meeting the goals of the strategic plan/comparable
planning document within the past 12 months.
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OPERATIONS AND ACCOUNTABILITY
Category seven: Human Resource Management
The human element of Community Action’s work is evident at all levels of the organization and
the relationship an organization has with its staff often reflects the organization’s values and
mission. Oversight of the department head and maintaining a strong human resources
infrastructure are key responsibilities of board oversight. Attention to organizational elements
such as policies and procedures, performance appraisals, and training lead to strong
organizations with the capacity to deliver high-quality services in low-income communities.
Standard 7.1 • public

Not applicable: Local governmental personnel policies are outside
of the purview of the department and the tripartite board/advisory
body, therefore this standard does not apply to public entities.

Standard 7.2 • public

The department follows local governmental policies in making
available the employee handbook (or personnel policies in cases
without a handbook) to all staff and in notifying staff of any
changes.

Standard 7.3 • public

The department has written job descriptions for all positions.
Updates may be outside of the purview of the department.

Standard 7.4 • public

The department follows local government procedures for
performance appraisal of the department head.

Standard 7.5 • public

The compensation of the department head is made available
according to local government procedure.

Standard 7.6 • public

The department follows local governmental policies for regular
written evaluation of employees by their supervisors.

Standard 7.7 • public

The department provides a copy of any existing local government
whistleblower policy to members of the tripartite board/advisory
body at the time of orientation.

Standard 7.8 • public

The department follows local governmental policies for new
employee orientation.

Standard 7.9 • public

The department conducts or makes available staff
development/training (including ROMA training) on an ongoing
basis.

Page 31

Category eight: Financial Operations and Oversight
The fiscal bottom line of Community Action is not isolated from the mission; it is a joint
consideration. Community Action boards and staff maintain a high level of fiscal accountability
through audits, monitoring by State and Federal agencies, and compliance with Federal Office of
Management Budget circulars. The management of Federal funds is taken seriously by CSBG
eligible entities and the Standards specifically reflect the board’s oversight role as well as the
day-to-day operational functions.
Standard 8.1 • public

The department’s annual audit is completed through the local
governmental process in accordance with Title 2 of the Code of
Federal Regulations, Uniform Administrative Requirements, Cost
Principles, and Audit Requirement (if applicable) and/or State
audit threshold requirements. This may be included in the
municipal entity’s full audit.

Standard 8.2 • public

The department follows local government procedures in addressing
any audit findings related to CSBG funding.

Standard 8.3 • public

The department’s tripartite board/advisory body is notified of the
availability of the local government audit.

Standard 8.4 • public

The department’s tripartite board/advisory body is notified of any
findings related to CSBG funding.

Standard 8.5 • public

Not applicable: The audit bid process is outside of the purview of
tripartite board/advisory body therefore this standard does not
apply to public entities.

Standard 8.6 • public

Not applicable: The Federal tax reporting process for local
governments is outside of the purview of tripartite board/advisory
body therefore this standard does not apply to public entities.

Standard 8.7 • public

The tripartite board/advisory body receives financial reports at
each regular meeting, for those program(s) the body advises, as
allowed by local government procedure.

Standard 8.8 • public

Not applicable: The payroll withholding process for local
governments is outside of the purview of the department, therefore
this standard does not apply to public entities.

Standard 8.9 • public

The tripartite board/advisory body has input as allowed by local
governmental procedure into the CSBG budget process.
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Standard 8.10 • public

Not applicable: The fiscal policies for local governments are
outside of the purview of the department and the tripartite
board/advisory body, therefore this standard does not apply to
public entities.

Standard 8.11 • public

Not applicable: Local governmental procurement policies are
outside of the purview of the department and the tripartite
board/advisory body, therefore this standard does not apply to
public entities.

Standard 8.12 • public

Not applicable: A written cost allocation plan is outside of the
purview of the department and the tripartite board/advisory body,
therefore this standard does not apply to public entities.

Standard 8.13 • public

The department follows local governmental policies for document
retention and destruction.
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Category nine: Data and Analysis
The Community Action Network moves families out of poverty every day across this country
and needs to produce data that reflect the collective impact of these efforts. Individual stories are
compelling when combined with quantitative data: no data without stories and no stories without
data. Community Action needs to better document the outcomes families, agencies, and
communities achieve. The Community Services Block Grant funding confers the obligation and
opportunity to tell the story of agency-wide impact and community change, and in turn the
impact of the Network as a whole.
Standard 9.1 • public

The department has a system or systems in place to track and
report client demographics and services customers receive.

Standard 9.2 • public

The department has a system or systems in place to track family,
agency, and/or community outcomes.

Standard 9.3 • public

The department has presented to the tripartite board/advisory body
for review or action, at least within the past 12 months, an analysis
of the agency’s outcomes and any operational or strategic program
adjustments and improvements identified as necessary.

Standard 9.4 • public

The department submits its annual CSBG Information Survey data
report and it reflects client demographics and CSBG-funded
outcomes.
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Appendix 4: State Implementation of Organizational Standards – Key Considerations
Critical Action Area
Initial discussions with
key partners in the
State

Assessment of State
laws and rulemaking
requirements

Development and public
notification of State
standards

Opportunities for input
on timelines and
procedures

Development and
communication of
technical assistance
strategies

Incorporation of
standards in State
CSBG Plan

Description
State convenes discussions with eligible
entities, State CAA Association, and other
partners to discuss process and timeline for
adopting COE-developed organizational
standards.
State CSBG officials, legal counsel, and
contracting officials review existing State
laws, regulations, and contracting
procedures for necessary actions or venues
for communication of standards (e.g. State
register).
After review of current rules, standards and
requirements, State CSBG officials identify
and communicate anticipated
organizational standards for CSBG eligible
entities. Standards are communicated in
writing through State register notice,
website publication, or other public notice
consistent with State procedures and
rulemaking requirements.
Through public meetings, consultations,
hearings, and written input processes,
States provide opportunities for input from
CSBG eligible entities and other
stakeholders on the timelines and
procedures for implementation of
organizational standards, including
processes for incorporating into State
monitoring procedures and organizational
bylaws, as appropriate.
In partnership with State and national
technical assistance partners, the State
establishes and communicates a technical
assistance strategy to help assure that all
CSBG eligible entities have access to
technical assistance to meet required
standards. Assistance in agency selfassessment may be provided. Technical
assistance may be funded through State
discretionary resources, may be sponsored
federally, or may be paid for by affected
organizations, as appropriate.
State CSBG officials incorporate
organizational standards and procedures
for implementation into annual State CSBG
Plans. These plans are made available for

Critical Partners and
Available Resources
State CSBG Lead Agency,
eligible entities, State CAA
Association

State procurement office, State
agency counsel, National
Association for State
Community Services Programs
(NASCSP), Community Action
Program Legal Services, Inc.

CSBG Organizational
Standards Center of Excellence

CSBG Regional Performance
and Innovation Consortia
(RPIC), State CAA Association

CSBG Organizational
Standards Center of
Excellence, CSBG Learning
Communities Resource Center,
CSBG Risk Mitigation
Training and Technical
Assistance Center, CSBG
RPIC, State CSBG
Associations, Office of
Community Services (OCS)
State Liaison staff
NASCSP, CSBG
Organizational Standards
Center of Excellence, OCS
State Liaison staff
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Critical Action Area

Incorporation of
standards in local
CSBG Plans and agency
procedures

Assessment and
communication of
results

Corrective action cycle

Description
public inspection consistent with
requirements in the CSBG Act and are
submitted for Federal review as part of the
application for CSBG funds.
Eligible entity boards and leadership
incorporate organizational standards into
agency procedures and practices, as
appropriate, to assure compliance with all
standards and procedures. Compliance
with organizational standards is
incorporated into board oversight and
executive performance plans as
appropriate.
State organizational standards are
incorporated into State oversight
procedures. As required under the CSBG
Act, a full onsite review is conducted at
least once every three years and ad hoc
monitoring is conducted as necessary.
When State identifies non-compliance
through State monitoring, it clearly
communicates specific deficiencies and
requirements for corrective action and
offers technical assistance as appropriate.
As necessary, States may initiate further
procedures or funding actions consistent
with the CSBG Act. In situations in which
an eligible entity does not correct
significant deficiencies within required
deadlines, or in which widespread or
systemic issues are identified that cannot
feasibly be corrected in a reasonable
timeframe, a State may initiate action to
terminate eligible entity status consistent
with the CSBG Act. Conversely, agencies
that are identified as having best practices
related to State standards may be identified
as exemplars and assist in quality
improvement efforts as appropriate.

Critical Partners and
Available Resources

CSBG Organizational
Standards of Excellence,
Community Action Program
Legal Services, Inc., State
CAA Associations

NASCSP, CSBG
Organizational Standards
Center of Excellence, OCS
State Liaison staff

CSBG Learning Communities
Resource Center, CSBG Risk
Mitigation Training and
Technical Assistance Center,
State CSBG Associations, OCS
State Liaison staff
Note: For detailed guidance on
CSBG requirements, see IM
116.

OCS’ Monitoring and Assessment Task Force
National Goals and Outcome Measures
Effective October 1, 1999
For each goal that corresponds to the work your agency does, select at least one measure to report on,
based on a current needs assessment survey. If you feel that none of the measures under a particular goal
is a good measure of the work actually done by your agency, create a measure that more accurately
reflects the work you do. In addition, note that some of the measures could easily apply to other goals as
well as the one under which they are listed; use them wherever they seem most appropriate to you.
In measures below, number, wherever it appears, is to be expressed in two parts: the actual count, and the
baseline total. For example, when the measure is number of households maintaining employment,
express it as a factor of the total number of households served by the agency (e.g., 27 out of 86). Do not
indicate percentages (e.g., 31.4% or even 31 out of 100, unless your baseline total is actually 100
households); the data need to be aggregated with that of other agencies before percentages are calculated.
GOAL 1: (SELF-SUFFICIENCY)
LOW-INCOME PEOPLE BECOME MORE SELF-SUFFICIENT
Direct measures:
a.
Number of participants seeking employment who obtain it [as compared with the total number of
participants].
b.
Number of participants maintaining employment for a full twelve months.
c.
Number of households in which adult members obtain and maintain employment for at least ninety days.
d.
Number of households with an annual increase in the number of hours of employment.
e.
Number of households gaining health care coverage through employment.
f.
Number of households experiencing an increase in an annual income as a result of earnings.
g.
Number of households experiencing an increase in annual income as a result of receiving allowable tax
credits, such as the earned income and childcare tax credits.
h.
Number of custodial households who experience an increase in annual income as a result of regular child
support payments.
i.
Number of participating families moving from substandard housing into stable standard housing, as
compared with the total number of participating families.
j.
Number of households which obtain and/or maintain home ownership.
k.
Number of minority households which obtain and/or maintain home ownership.
l.
Number of people progressing toward literacy and/or GED.
m.
Number of people making progress toward post-secondary degree or vocational training.
n.
Other outcome measure(s) specific to the work of your agency.
Survey question measures:
o.
Number of clients who consider themselves more self-sufficient since participating in services or activities
of the agency.
p.
Number of clients reporting an increase in income since participating in the services of the agency.
Scale measures:
q.
Number of households which demonstrated movement up one or more steps on a scale or matrix measuring
self-sufficiency
r.
Number of households achieving positive movement in self-sufficiency as demonstrated by an increase of
at least one point in an overall score of a Family Development Scale.
s.
Number of households achieving stability in the _________ dimension of a Family Development Matrix.

Effective October 1, 1999
Revised September 13, 1999

GOAL 2: (COMMUNITY REVITALIZATION)
THE CONDITIONS IN WHICH LOW-INCOME PEOPLE LIVE ARE IMPROVED
Direct Measures:
a.
Number of accessible, living wage jobs created and/or retained.
b.
Increase in assessed value of homes as a result of rehabilitation projects.
c.
Increase in proportion of state and federal funds allocated for meeting emergency and long-term needs of
the low-income population.
d.
Increase in access to community services and resources by low-income people.
e.
Increase in available housing stock through new construction.
f.
Increase in the availability and affordability of essential services, e.g. transportation, medical care, child
care.
g.
Other outcome measure(s) specific to the work done by your agency.
Survey question measures:
h.
Number of households who believe the agency has helped improve the conditions in which they live.
Scale measures:
i.
Number of communities which demonstrated movement up one or more steps on a scale or matrix
measuring community self-sufficiency, community health, or community vitality.
j.
Number of communities achieving stability in the _____________ dimension of the Community Scaling
Tool.
GOAL 3: (COMMUNITY REVITALIZATION)
LOW-INCOME PEOPLE OWN A STAKE IN THEIR COMMUNITY
Direct measures:
a.
Number of households owning or actively participating in the management of their housing.
b.
Amount of “community investment” brought into the community by the Network and targeted to lowincome people.
c.
Increase in minority businesses owned.
d.
Increase in access to capital by minorities.
e.
Increased level of participation of low-income people in advocacy and intervention activities regarding
funding levels, distribution policies, oversight, and distribution procedures for programs and funding
streams targeted for the low-income community.
f.
Other outcome measure(s) specific to the work done by your agency.
Survey question measures:
g.
Number of households participating or volunteering in one or more groups.
h.
Number of households who say they feel they are part of the community.
Scale measures
i.
Number of communities which demonstrated movement up one or more steps on a scale or matrix
measuring community self-sufficiency, community health, or community vitality.
j.
Number of communities achieving stability in the __________ dimension of the Community Scaling Tool.

Effective October 1, 1999
Revised September 13, 1999

GOAL 4:
PARTNERSHIPS AMONG SUPPORTERS AND PROVIDERS OF SERVICES TO LOW-INCOME
PEOPLE ARE ACHIEVED
Direct measures:
a.
Number of partnerships established and/or maintained with other public and private entities to mobilize and
leverage resources to provide services to low-income people.
b.
Number of partnerships established and/or maintained with other public and private entities to complete the
continuum of care for low-income people.
c.
Number of partnerships established and/or maintained with other public and private entities which ensure
ethnic, cultural, and other special needs considerations are appropriately included in the delivery service
system.
d.
Other outcome measure(s) specific to the partnerships created by local agencies.
Survey question measures:
e.
Number of principal partners who are satisfied with the partnership.
f.
Partner’s rating of the responsiveness of the agency.
Scale Measures:
g.
Number of agencies which demonstrated movement up one or more steps on a scale or matrix measuring
agency partnership capacity.
h.
Number of agencies achieving stability in the _________ dimension of an agency partnership capacity
scaling tool.
i.
Number of agencies that achieve and maintain commitments from other service and resource partners to
carry out agency mission.
j.
Number of agencies that establish and maintain commitments to provide resources to partner organizations
that serve agency customers.
k.
Number of agencies that establish and maintain coordination of agency and non-agency resources to create
a programmatic continuum of services with outcome-based objectives establishes and maintains a selection
process which ensures that low-income community members are elected in a public process.

GOAL 5:
AGENCIES INCREASE THEIR CAPACITY TO ACHIEVE RESULTS
Direct measures:
a.
Total dollars mobilized by the agency.
b.
Total dollars mobilized by the agency as compared with CSBG dollars.
c.
Number of boards making changes as a result of a periodic organizational assessment.
d.
Number of programs which have become more effective as a result of research and data (their own as well
as others).
e.
Number of programs which have become more effective as a result of needs assessment surveys.
f.
Number of families having their situation improved as a result of comprehensive developmental services.
g.
Increase in community revitalization as a result of programs.
h.
Number of agencies increasing their number of funding sources and increasing the total value of resources
available for services to low-income people.
i.
Number of agencies leveraging non-CSBG resources with CSBG resources at a ratio greater than 1:1.
j.
Number of agencies where board composition accurately represents the ethnic diversity of the service
territory.
k.
Number of agencies where customers served accurately represents the ethnic diversity of the service
territory.
l.
Number of agencies where staffing component accurately represents the ethnic diversity of the service
territory.
m.
Number of development contacts as a result of outreach programs.
n.
Number of special populations showing improvement as a result of programs aimed at the population.
Effective October 1, 1999
Revised September 13, 1999

o.
p.

Number of clients showing improvement as a result of emergency services received.
Other outcome measure(s) specific to the work done by local agencies.

Scale measures:
q.
Number of agencies that achieve and maintain compliance with all applicable Federal, State, and local
statutes, regulations, and requirements.
r.
Number of agencies that achieve and maintain a governance process that is inclusive, representative of, and
accountable to the community.
s.
Number of agencies that achieve and maintain a workforce environment which empowers and develops its
employees, has open communications, pays its employees a living wage, and is mission-driven.
t.
Number of agencies which achieve and maintain a planning, measurement, and evaluation system which
creates a programmatic, continuum of services with outcomes-based objectives, and where the
measurements of programs are used to improve services.
u.
Number of agencies that achieve and maintain communication and feedback processes that engage all
stakeholders.
v.
Number of agencies that establish and maintain a process where evaluations are used to improve services.
GOAL 6: (FAMILY STABILITY)
LOW-INCOME PEOPLE, ESPECIALLY VULNERABLE POPULATIONS, ACHIEVE THEIR
POTENTIAL BY STRENGTHENING FAMILY AND OTHER SUPPORTIVE SYSTEMS
Direct measures:
a.
Number of aged households maintaining an independent living situation.
b.
Number of disabled or medically challenged persons maintaining an independent living situation.
c.
Number of households in crisis whose emergency needs are ameliorated.
d.
Number of participating families moving from homeless or transitional housing into stable standard
housing.
e.
Number of households in which there has been an increase in donation of time to volunteer activities (not
mandated by welfare-to-work programs).
f.
Number of households in which there has been an increase in children’s involvement in extracurricular
activities.
g.
Number of high consumption households realizing a reduction in energy burden
h.
Number of households moving from cultural isolation to involvement with their cultural community.
i.
Other outcome measure(s) specific to the work done by your agency.
Survey question measure:
j.
Number of households indicating improved family functioning since participating in the services or
activities of the agency.
Scale measures:
k.
Number of households moving from crisis to stability on one dimension of a scale.
l.
Number of households moving from vulnerability to stability on one dimension of a scale.
m.
Number of households moving from a condition of crisis to a condition of vulnerability on one dimension
of a scale.

Effective October 1, 1999
Revised September 13, 1999
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ROOTING
OUT
POVERTY:
A CAMPAIGN
BY AMERICA’S
COMMUNITY
ACTION NETWORK

Community Action
Agencies serve more
than 99% of U.S.
counties.

WHAT THE CAMPAIGN IS AND HOW IT ORIGINATED
Rooting Out Poverty is the bedrock of a national campaign, led by the Community Action agencies — more than
1,000 — that form America’s Community Action Network. It is based on more than four decades of helping people
who are poor move to economic security. It is grounded in experience and tested by time. We know that more can
be done — more must be done — to reduce and eliminate the poverty that limits the future for more than one in
ten Americans.
This is a strategic document. It frames our campaign, but it permits the ﬂexibility and adaptability that we have
proved are hallmarks of success in this work. At the national level, the Community Action Partnership, the National Community Action Foundation, CAPLAW, and the National Association for State Community Service Programs
(see page 33) have helped coordinate work leading to this campaign. But this is a nationwide campaign for action
that seeks to reach, educate, and inform every American about the fact that the current extent of poverty in America
is intolerable — and correctable. We issue a call to action and ask a commitment to establishing opportunities and
pathways to make it possible for those now living in economic insufﬁciency to move up to self-sufﬁciency.
Community Action agencies and others working against poverty began the discussion that led to this campaign
in the National Conversation on Poverty and Economic Security, including the May 2007 symposium attended by
more than 300 people from across the nation. Approximately six dozen recommendations emerged; these were reviewed at member meetings of Community Acton Partnership and the National Association for State Community
Service Programs. The National Steering Committee provided more structured guidance toward the ﬁnal document in October 2007. This report was also shared in draft with member and afﬁliate organizations by the Community Action Partnership, to widen opportunities for comment.

HOW THIS REPORT CAN HELP GET THE JOB DONE
This report is a rallying point for practical action. Whoever you are, wherever you live, you can help people move
themselves toward economic health. If you join us in seeking a community where all contribute and where the
economy works for everyone, if you believe that people must be involved in shaping their own futures, and if you
believe that communities and nations must commit to investing in positive futures for all, then our report and our
campaign invite you to join us.
This campaign is a call for action. This report can help guide state and local programming, generate communitywide discussions, stimulate new ideas, reframe and refocus work, bring together agencies on a regional or statewide basis, or provide a framework for training and professional development to reach our objectives. The report
can help explain the beneﬁts of the Community Action Network to local leaders — ranging from religious leaders
to legislators, from educators to law enforcement ofﬁcers, from health department leaders to local and state budget
ofﬁcials. Use it, adapt it to local needs and conditions, and promote locally grounded action as the driving force to
root out poverty.
This is a report for the nation — not just for Community Action Agencies. The campaign summons all of us to
generate economic and social changes that will lift up our own neighborhoods and communities as well of those
less well off. Pages 18 and 19 highlight some of the many ways everyone can take action using this report. This is
a report for a more just, more economically stable, more future-focused national policy that helps people and communities reach their full potential.
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Welcome to the Campaign!
For more than four decades, the nation’s
Community Action Agencies have been on
the front lines of the battle to reduce poverty.
Our work is grounded in helping people and
changing lives. We build on the principles of
citizen participation, advocacy, leveraging
resources, and providing effective services. The
Community Action Network was born in a period
of great optimism. We embraced Dr. King’s
James Norman, President
dream of an America free from discrimination and and CEO, Action for a Better
Community, Inc., Rochester, New
poverty, and we continue to do so.
York, is Chair of the Steering
Committee

Community Action has been the nation’s
laboratory for developing and reﬁning many
innovative poverty reduction initiatives. We have helped millions
of individuals and families to achieve self-sufﬁciency and economic
security. We have helped thousands of communities — urban,
suburban, and rural — through our housing, energy conservation, health
services, water projects, and local economic development programs.
Community Action Agency boards include program participants, civic
leaders, and public ofﬁcials, which helps ensure that action is focused on
community needs as the core of each organization’s work.

“Poverty has not disappeared.
Even taking the most
aggressive approach to these
new statistics, about 5% of
Americans, or about 15 million
people, are living below the
poverty line, with millions more
living just above it. And, as
the post-Katrina images have
reminded us, there are still
large pockets of deep poverty
and social deprivation.”
Douglas J. Besharov, American
Enterprise Institute, in testimony before
the Subcommittee on Income Security
and Family Support, Committee
on Ways & Means, U.S. House of
Representatives, August 1, 2007

Community Action Agencies have learned that reducing poverty is
a complex endeavor and that eliminating poverty is an even more
daunting task. But is it not our moral obligation and responsibility to
create an economy that works for everyone? It can be done, and we
need to muster the will to make it happen.
Rooting Out Poverty, our national campaign, draws from the
experience of Community Action Network agencies. The campaign’s
ﬁve action themes are accompanied by suggested strategies that
may be tailored to local conditions.
The key word in all of this is ACTION. We know it works and we need
your help. Use this report to help generate action and enlist more
support at the community, state, and national levels to help reduce
and eliminate poverty.
Homeless San Diego woman
seeks rest in afﬂuent urban
park.
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FIVE ACTION THEMES FOR
ROOTING OUT POVERTY
These ﬁve action themes help focus the work of rooting out poverty on national, state, and local levels.
They embrace work by faith groups, local governments, civic organizations, social service agencies,
business groups, and neighborhood organizations, as well as individuals, rich, poor, and in between.
The themes are designed to be ﬂexible and adaptable, grounded in the needs of each community. They
are framed in positive terms — the desired outcomes that we all share — with strategies toward
those outcomes.

MAXIMIZE PARTICIPATION
Engage as many people and groups as possible — especially those who might otherwise be voiceless
in the community — in making it possible for people and communities to help themselves and each
other achieve their full potentials.
MAXIMIZE
PARTICIPATION

RESULT: Stronger, more responsive communities and broader range of people working together lead
to more thoughtful and effective solutions to problems that cause or prolong poverty or limit economic
opportunity.

BUILD AN ECONOMY THAT WORKS FOR EVERYONE
BUILD AN ECONOMY
THAT WORKS FOR
EVERYONE

Create and maintain economic mechanisms and innovative ﬁnancing, that improve ﬁnancial and economic conditions of all residents, especially those in need of workforce skills and positions. Develop a
variety of work and career opportunities at pay levels that reward effort and skill appropriately. Engage
the nation’s sense of economic justice in local, state, and national economic development initiatives.
RESULT: More broadly based and more effective economies provide better job opportunities and wage
levels for all.

INVEST FOR THE FUTURE
Provide education, workforce training, infrastructure, and protection of vital assets (including clean air and
water, renewable energy, and a healthy global ecosystem) to help people and communities to improve the
quality of life, increase economic opportunity, and anticipate future individual and community needs.
INVEST FOR
THE FUTURE

RESULT: Education and skill levels rise for all; sound policies and practices protect and preserve vital assets, leading to greater capacity to meet challenges of the future.

MAXIMIZE EQUALITY OF OPPORTUNITY
Remove barriers and roadblocks; create public policies programs, and initiatives (including enforcement
strategies) that ensure maximum opportunity for all those seeking to improve their situations, skills, and
futures. Ensure that opportunities are fully accessible and widely promoted.
RESULT: More people and communities can reach their full potentials through a greater range of opportunities in a wider variety of situations.

MAXIMIZE EQUALITY
OF OPPORTUNITY

ENSURE HEALTHY
PEOPLE & PLACES
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ENSURE HEALTHY PEOPLE AND PLACES
The physical, environmental, and personal health of individuals, families, and communities is essential to
their abilities to maximize potential, take advantage of opportunity, and invest for the future. Accessible,
affordable health care is essential; poorer people are disproportionately more likely to forego preventive
care and to postpone treatment for health problems, which increase the physical damage, the economic
loss and the cost of care. Attention to health care needs pays multiple dividends. Communities that strive
for healthy environments — free of pollution, toxic waste, and environmental degradation — beneﬁt
their citizens physically and socially, increase their long-term attractiveness to employers, and make
themselves more appealing to new residents.
RESULT: Healthier people reduce medical costs; increase well-being; and improve quality of life, better enabling people to avoid or advance out of poverty. Communities that are safe and environmentally healthy
improve their attractiveness and their economic as well as physical health.

Rooting Out Poverty

MAXIMIZE PARTICIPATION
The ﬁrst thing to maximize is participation by those who are seeking economic
self-sufﬁciency. “Maximum feasible participation” by those seeking to avoid or
escape poverty has remained a hallmark of Community Action Agencies for years,
not just because it was required, but because it works. Participation in programs
and activities invests, involves, and engages participants not just in their own selfbetterment, but in using their skills and potential to help other people and the
whole community. Participation in a governance system — a local organization’s

MAXIMIZE
PARTICIPATION

board, a community committee, a school management system — helps people
demonstrate their competencies and build a sense of ownership, pride, and engagement. Equally important, it ensures that the voices of those most affected are
heard where they can do the most good.
The second thing to maximize is participation by other agencies and organizations. Poverty is a condition with many causes and many cures. Neighborhood,
community, state, or national partnerships and cooperative efforts leverage assets,
widen vision, open opportunities, and generate creativity. Result: Stronger, more
responsive communities and a broader range of people working together lead to
more thoughtful and effective solutions.
Participation must be sincere, fully accepted, and equal. Those who participate may need or beneﬁt from coaching, and their authentic viewpoints and
voices must be respected. Participation must also be pervasive. Token roles
on a token board will quickly destroy any positive message.

Some Strategies To Maximize Participation
•

Promote voting by all eligible people and remove barriers to
exercising the vote.

•

Work to ensure fully accessible voting places with appropriate
voter assistance.

•

Develop advocacy strategies that provide opportunities for all to
participate effectively.

•

Enable Community Action leaders to seek community, state, or
national positions.

•

Help organizations identify and beneﬁt from the concept of maximizing
participation in their organizations’ work with people.

•

Create effective, authentic evaluation systems for programs and
organizations, securing useful feedback from participants and
demonstrating that the feedback has been effectively heard.

A Community Action Agency
staff member conducts
an energy audit with help
from a 3-year-old resident
in Westmoreland, NY.
Audit ﬁndings help target
weatherization work.
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•

Form alliances and partnerships among national, state, and local
organizations, including bipartisan and nonpartisan coalitions, to
promote effective and responsive policies and programs.

•

As permitted by law, conduct voter registration and get-out-the-vote
drives for all areas of the community.

MAXIMIZE

•

Conduct issues forums for public ofﬁcials and for candidates for ofﬁce.

PARTICIPATION

•

Develop and deliver training for community members in public
education and advocacy.

•

Make sure that organizations’ strategic plans include education and
advocacy with key public ofﬁcials and other community leaders about
the need for appropriate local actions in the ﬁve theme areas.

These strategies and those in the other four theme areas represent efforts at
local levels that have proved effective. They are by no means exhaustive;
they are presented as inspirations to action.

Children need
positive adult role
models, both male
and female. This
young man ﬁlls
that need through
KIND (Kids in Need
of Dads) for Head
Start/Early Head Start
classes in Ohio.
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BUILD AN ECONOMY THAT WORKS FOR EVERYONE
An economy that provides a wide range of jobs; that adapts to global changes; that
values and offers education and training to children, youth, and adults; that takes
a long-term perspective; and that addresses ﬁnancial and economic conditions of
all residents will provide more opportunities, better-quality jobs, and improved
access to economic well-being. Such an economy will also build a sense of equal
opportunity and economic justice.
An economy that works for everyone provides incentives built on a baseline of equity and opportunity; offers ﬁnancial and economic education to all; it promotes
sound savings and wise spending. It will do so in ways that communicate effectively with the full range of audiences that make up this nation, especially those
who have the fewest resources. It will seek to be a rising tide that indeed lifts all
boats.
An economy that works for everyone eliminates structural inequalities as wasteful
and inefﬁcient. It helps its members adapt to and excel at the increasingly knowledge-based economy while accommodating other needed skills and work styles.
It works with educational systems to provide sound preparation for future workforces and provides training as a good investment to its current workforces.
An economy that works for everyone generates sufﬁcient resources to ensure that
the needs of special populations — the elderly, the inﬁrm, the poor — are met in
the proper form and spirit.

Some Strategies To Build an Economy
That Works for Everyone
•

Educate all elements of the community on the numerous beneﬁts of
a healthy, thriving economy that meets the widest possible range of
community needs.

•

Enlist local economic institutions and agencies as partners in education,
outreach, and advocacy.

•

Develop government-supported or -based alternatives for those just
learning employment skills or acquiring ﬁnancial literacy.

•

Recognize and employ appropriate strategies to compensate for the
global nature of today’s economy, including investment and retraining
strategies to help workers continue or upgrade employment.

•

Establish policies, programs, and practices that make conservation of
resources socially and economically attractive.

•

Ensure that people with limited resources have access to affordable
energy supplies.

Rooting Out Poverty
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BUILD AN ECONOMY THAT
WORKS FOR EVERYONE

•

Develop and implement policies to support transportation systems that
effectively serve those most in need at prices they can afford.

•

Encourage and support U.S. corporations to conduct business in ways
that promote and support economic security and economic justice,
especially for those who are out of the economic mainstream.

BUILD AN ECONOMY THAT
WORKS FOR EVERYONE

•

Encourage national support of international organizations that oversee
sound and safe labor, manufacturing, and economic policies in countries
with which the U.S. does business.

•

Provide appropriate language skills, ﬁnancial literacy, economic literacy,
and related education and training for all Americans.

•

Support and promote asset-building and asset-focused strategies to help
generate positive capacities for those seeking to leave or avoid poverty.

•

Promote a variety of tools to encourage savings, including Individual
Development Accounts (IDAs) and similar vehicles, especially for those
who otherwise lack capital formation skills or opportunities.

•

Provide training, opportunities, and proper support for those seeking to
invest in small business or microenterprise development.

•

Help communities put into place systems that enable their members to
get the skills to secure and keep the jobs they want.

Sharing
perspective with
state legislators
builds common
ground for
strategies that
strengthen local
and statewide
economies in
Minnesota.
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INVEST FOR THE FUTURE
Investing for the future means providing the training now to develop the knowledge and skills that today’s children and workers will need for the jobs and industries of tomorrow. It means providing wide-ranging education in terms of subject,
audience, and format. It means devising educational strategies that meet the needs
of those outside traditional settings and that build the basic skills of those who

INVEST FOR THE FUTURE

may not have acquired them growing up.
It means encouraging K-12 schools, community colleges, technical schools, and colleges and universities to widen their perspectives and create well-grounded visions
of the future — then meet those needs. Communities, states, and the nation all have
roles to play in researching, developing, and coordinating these efforts and most
importantly in seeing that all those who can possibly beneﬁt from such learning
(including the chronically poor) have every opportunity to gain the beneﬁts.
Investing for the future means conserving resources and ﬁnding creative alternatives — building greener, smarter, and for the longer term; ﬁnding energy alternatives; conserving; and innovating. It also means husbanding all resources and
setting standards of living that do not endorse waste.
Investing for the future means spending preventively — dealing with
causes rather than with negative aftermaths. From this perspective, each
of the other themes must draw on this one. Each must look preventively
and positively toward the future in its own area.
But investing for the future is a core theme in its own right. Done properly, it preserves the good and averts the bad. It is also among the most
demanding of themes, because it mandates a social willingness to defer
gratiﬁcation — a collective maturity that is willing to spend today’s dollars for tomorrow’s good.
Investing for the future can be a powerful energizer, signifying belief in and com-

A Ben & Jerry’s PartnerShop

mitment to a bright promise for every community resident.

works with a Minnesota

Investing for the future involves working on behalf of all age groups, for the bene-

Community Action

ﬁt of all, with the interests of all in mind. If it is selﬁsh (“my future or I don’t play”),
it is untrue to itself. Community Action Agencies are especially good places to
muster energy for future investment, to help build the consensus and commitment

organization to prepare
youth for regular,
unsubsidized employment.

that are vital to making these investments a powerful force.
Investing for the future requires the ability to look out for the well-being of people
— of our environments, our creativity, and our potential to achieve. It requires
willingness to seek potential, to take risks, and to look for promise. It requires
thinking about both individuals and groups as they head toward the future. It also
requires perceiving the wide variety of possible future paths and what actions can
shape those paths toward desired outcomes. It is not for the faint of heart; it is for
those who want to leave a legacy of a better world.
Rooting Out Poverty
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Some Strategies To Invest for the Future
•

Ensure that every child and his or her family will have access to highquality early education and developmentally grounded day care, based
on the best of the Head Start concept, to reduce future criminality,
drug use, and family dysfunction and increase family well-being and
children’s achievement.

INVEST FOR THE FUTURE
•

Pay careful attention to closing the well-documented achievement gap
that keeps poorer children from reaching the academic levels of their
counterparts.

•

Provide every child the opportunity and support to complete high
school and to continue through college or technical training that meets
his or her interests and capabilities, to better equip tomorrow’s workers
for the realities of the knowledge economy and increasingly complex
technology use.

•

Ensure that high-quality, adult-focused learning is available and
accessible to all, in order to help workers gain or update skills, to
provide support for job shifts in economic dislocations, to adapt
to emerging technologies, and to provide opportunities for career
redirection.

•

Value and promote civic engagement and active community
membership at all levels of education with the goal of helping young
people become adults who sustain their commitment to active roles in
civic life because they see the importance of that contribution.

•

Provide universal, quality health care that includes emphasis on
preventive strategies and health education to improve health at all ages.

•

Teach personal and family ﬁnancial literacy and lifelong ﬁnancial health
from early childhood through adulthood in age-appropriate ways,
including wise savings, asset building, and smart spending.
•

Develop and promote social,
economic, and political strategies
that respect all persons, provide for

Head Start gives

full opportunity for all, and promote

a valuable leg

equal treatment for all.

up on a good
education and
success throughout

•

Establish strong incentives and
sanctions to encourage energy

school and life for

saving measures and conservation of

these Oklahoma

resources, both short-term and long-

youngsters.

term, for businesses and individuals.
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•

Design communities to maximize foot trafﬁc, public transportation, and
neighborhood services to help build social capital, conserve resources,
and reduce pollution.

•

Establish programs and policies that ensure reasonable energy sources
and prices for people facing economic challenges.

•

Develop and consistently implement conservation and pollution

INVEST FOR THE FUTURE

prevention policies for U.S. resources and use U.S. leverage to engage
other nations in appropriately similar practices.
•

Rework the deﬁnition of poverty so it reﬂects what has been learned
about the continuum of poverty and the actual costs of living a safe and
healthful life in the U.S. today, so that future programs will provide
realistic and fair levels of assistance.

•

Increase sustainable green space that is easily accessible to all residents of
communities.

•

Use tax and economic policies to support and encourage small businesses
formation and personal savings by people of all income levels to promote
economic growth.

A program needs
a home and these
Arkansas residents
break ground for
a new community
services center that
will house multiple
programs under on
roof — convenient
and cost-effective
thinking!

Rooting Out Poverty
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MAXIMIZE EQUALITY OF OPPORTUNITY
Maximizing equality of opportunity means providing access to and the ability to
take advantage of chances for personal and professional growth and advancement.
It means not a classless society but one in which success is reliant on individual
MAXIMIZE EQUALITY OF
OPPORTUNITY

achievement. It guarantees that if someone — no matter his or her background
— wishes to strive for something better, there will be a fair starting platform for
that effort and no irrelevant barriers along the way.
Put another way, every American has the right to expect a level playing ﬁeld — the
right to expect that laws, rules, and regulations provide an equal base, an equal
boost, and relevant criteria.
Maximizing equality of opportunity both drives and relies on the other four action themes in this report. Unless the economy works for everyone, unless participation is broad and maximized, unless there are healthy communities and people
from which participants come, and unless there is commitment to investing for
the future, there may well be no opportunity at all.
Maximizing equality of opportunity is a major beneﬁt to all of society. It enables
the community and the nation to discover talents that might otherwise go untapped; it promotes a desire to strive because there is a greater chance of success.
Maximizing equality of opportunity is at the heart of America’s most prized values. The Declaration of Independence reminds us that “all...are created equal
(and) endowed by their Creator with certain inalienable rights…life, liberty, and
the pursuit of happiness.” Happiness is not guaranteed, but the opportunity to
pursue it is guaranteed by one of our most sacred documents.

This newly graduated
Georgia physician
got his start in Head

Some Strategies To Maximize
Equality of Opportunity
•

Help formalize government commitments to

Start. His community

reducing and preventing poverty by insisting that

continued to support

speciﬁc action objectives are set and progress is
monitored.

him throughout
college and medical
school by believing

•

into various opportunities, reaching outside the

in him, keeping in

mainstream and outside traditional communications

touch, raising funds
for his education,
and providing “care
packages” and
household furnishings
through the years.

Publicize and educate people on how to tap

channels.
•

Ensure that all anti-discrimination laws are fairly
enforced at all levels of government.

•

Ensure enforcement of equality of opportunity
with clear rules and regulations, an uncomplicated
complaint system, and sufﬁcient and well-trained
investigators and prosecutors.
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•

Provide guidance and training for those seeking to shift or upgrade
work skills during their careers, at all levels of work.

•

Repeal or properly amend laws and regulations that perpetuate
structural discrimination.

•

Develop programs to make it easier for people to become more involved
in the political process at all levels.

•

Elect ofﬁcials who are familiar with the Community Action approach

MAXIMIZE EQUALITY OF
OPPORTUNITY

and its value.
•

Conduct programs and events that help all elements in communities
come together to learn to appreciate and value each other.

•

Develop diverse networks of strong, positive mentors to support
promising young people from all parts of the community.

•

Ensure that government and nonproﬁt sector programs are available
to all, with offerings in as many languages and cultural traditions as
needed, and provide key public service ofﬁcials (e.g. police) access to
appropriate training and advice on dealing with diverse cultures.

•

Develop educational outreach to groups that may not be aware of
various opportunities; provide training that is relevant to their cultural
backgrounds and presented with the appropriate language support.

A Michigan Community
Action Agency gave
all kinds of people the
chance to be part of
its Walk for Warmth
teams, raising funds
to provide heating bill
support for less well-off
families.

Rooting Out Poverty
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ENSURE HEALTHY PEOPLE AND PLACES
Healthy people living in healthy places are more likely to achieve their potential,
to be productive taxpayers as adults, and to contribute to community life than
their counterparts. People out of the economic mainstream are disproportionately
challenged with health problems, many of which could have been forestalled or
ENSURE HEALTHY PEOPLE
AND PLACES

sharply reduced with the kind of preventive and early intervention care often out
of their economic reach.
Healthy people and places mean that people are sick less often, injured less often,
victimized by crime less often, and more capable of living up to their full potential.
Healthy people will have access to adequate health care and will be more likely
to engage in preventive practices, to have illnesses detected earlier, and to ensure
that children and elders receive prompt high quality care — thus reducing medical costs to the economy overall.
Healthy people are more productive. They miss less work, do a better job when
at work, are subject to fewer infectious diseases, and are better able to take part in
the community. They are not addicted to drugs or other substances. They are less
costly to the health care system and less likely to burden those systems.
Healthy places certainly include homes that are secure against wind and weather;
that provide adequate plumbing, clean water, code-compliant electrical service,
and sanitary and other services; that provide locks and other physical security
against burglars and other criminals.
Healthy places also include pollution-free water and air, safe
streets, and ample parks and other green spaces, as well as opportunities for exercise and recreation. They also encompass safe,
healthy work-places, whatever the type of work involved. Healthy
places increase the physical and even the emotional health of their
residents.
Healthy places offer environmental and physical health, healthful opportunities in safe work surroundings, and facilities to help
children grow up healthy and older residents enjoy the healthiest

Well-child checkups can

status possible.

spot and even solve

Healthy people living in healthy places are less costly, more productive, and more

potential problems before

engaged. They learn better, live longer, enjoy life more, and contribute more to the

they become costly and

world around them.

debilitating major illnesses,
which is why a California
Community Action
Partnership sponsors them.

16

Rooting Out Poverty

Some Strategies To Ensure Healthy
People and Places
•

Provide State Children’s Health Insurance Program coverage to the
children of working poor (up to 300 percent of Federal poverty level)
and their parents.

•

Make possible adequate, universal health care for infants, children, and
adults, including dental, vision, and mental health care.

•

ENSURE HEALTHY PEOPLE
AND PLACES

Provide effective, accessible, affordable treatment for alcohol, drug and
other dependencies.

•

Develop and promote training in sound nutrition and assure access to
adequate food supplies.

•

Provide assistance to families in strengthening family stability and,
where appropriate, sound parenting skills.

•

Ensure that all new construction, especially residential housing,
meets environmentally friendly (“green”) construction standards and
maximum feasible energy conservation standards.

•

Retroﬁt existing housing to ensure maximum possible “green”
construction and energy conservation.

•

Ensure that housing for lower-income families is properly weatherized
against high heating and cooling costs.

•

Make certain that appropriate laws and regulations are enforced to
ensure physically safe housing for all.

•

Thanks to help from
the local Community
Action Agency in
South Dakota, this
single dad was able

Recognize the right of all people to live in communities safe against

to buy a home for

crime and disorder, through such strategies as problem-oriented

himself and his ﬁve

policing, community-focused policing, and community crime

children.

prevention.
•

Design transportation systems so that they meet the needs
of residents — workers and others — to reach jobs and
services, connect with other parts of the community, and
travel safely at the times they desire to do so, all at the
lowest possible cost.

•

Create new jobs and career opportunities in such futureoriented areas as alternative fuels for those unemployed
or underemployed.

Rooting Out Poverty
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HOW YOU CAN TAKE ACTION
The ﬁve themes that are the action focus of this national campaign are a framework. They represent a consensus among many people with both academic training and practical experience about the areas that must be addressed to reduce and
prevent poverty in America.
What action needs to be taken, by whom, how, and when? Those answers are,
in large measure, up to you. Community Action Agencies have learned that local situations, needs, and priorities differ widely across time and space. Local
tools for action are seldom identical. Local networks and partnerships may vary
widely.
But this national agenda provides a framework for determining what actions are
or may be appropriate for your area. It offers a way both to organize the work to
be done and to identify the beneﬁts of that work.
Though developed prior
to these ﬁve themes,

Here are some suggestions for using this report:
•

involved. (See www.communityactionpartnership.com)

the Duluth, Minnesota
Blueprint to End Poverty

•

organization’s agenda.

is a great example of
•

goals that have wide

Coalition and committees

Conduct a community-wide meeting (or several if needed) to explore
the ways in which various organizations are (or can be)involved in

support. Duluth has
developed a Guiding

Hold a meeting of the local Community Action Agency (or similar)
board to examine the ﬁt between the national campaign and the local

(see inside back cover)
clear, locally relevant

Find and get in touch with your local Community Action Agency to get

moving the national campaign forward locally.
•

Assess the community’s status with respect to the national agenda. The
Community Action Agency’s own needs assessment will be a good

to focus on each of the

starting point, but go beyond to ﬁnd out what else is being done (or not

plan’s four areas.

done).
•

Develop a speakers’ panel that can talk about the community’s work
to root out poverty, using the ﬁve themes. Prepare and share speaking
notes that can help weave the story into presentations by many speakers
in a variety of settings, describing the value of community work to
help all members achieve their potential through fair opportunities for
growth and self-improvement.

•

Meet with local newspaper, broadcast, or cablecast editorial boards or
directors. The ﬁve themes can form the base for a story on local efforts
to reduce or eliminate poverty; they can also provide material for a
series of stories on individualized successes and for editorial support.

•

Consider a scorecard or a “thermometer” graphic that shows how well
the organization or the community is doing in pursuit of its own agenda
within the theme structure.
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•

Have someone in the community write up the local organization’s

HOW YOU CAN

actions around each theme. Offer these stories to local weekly

TAKE ACTION

newspapers, which will often keep stories on ﬁle for times when they
have available space. (These are sometimes known as “evergreen”
stories.)
•

Develop, with local school ofﬁcials or youth group leaders, a civics or
social studies seminar that uses the ﬁve themes to look at local needs
and efforts to reduce poverty. This could include causes, case studies,
research in various areas, and more.

•

Develop study-discussion-action guides that local adult groups — civic,
fraternal, social, and faith-based — can employ to talk about povertyrelated problems (and solutions) in your area. Include the roles of the
local Community Action Agencies and their partners.

•

Share the campaign and its ﬁve themes with local ofﬁcials — agency
chiefs, elected leaders, civic leaders and more. Prepare a brieﬁng that
different community leaders can give, especially current or successful
clients. Ask how you can work together with local ofﬁcials toward
speciﬁc goals under the agenda’s umbrella.

•

Organize the local organization’s work around the national campaign
themes and ask other organizations to do the same, to help boost
community commitment to these ﬁve areas. Other subject areas can be
included depending on local needs.

•

Consider setting local targets under the ﬁve themes and use them as a
means of noting and celebrating progress.

•

Collect and document examples of successes using the themes as a
means of grouping and tracking them.

•

Make sure state and national organizations know about your local uses
of the campaign themes.

Speaking out at
Missouri’s state
capitol, these
Community Action
leaders tell legislators
about effective
strategies for families
striving for economic
security.

Rooting Out Poverty
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MANY LINKED AND INFLUENTIAL ISSUES
Although Rooting Out Poverty has ﬁve major themes, there are many other areas
of local, state, and national policy that may at ﬁrst appear unrelated but can signiﬁcantly affect the ability and opportunity of people seeking to achieve economic
security. Over the past ﬁve decades, we have come to realize that these policies
and programs must be part of the landscape. Energy availability and prices drive
the costs of many vital services, ranging from heating and cooling to transportation. Oil price and supply additionally affect the costs of everything petrochemical. And increases in these costs disproportionately affect the ability of poorer
people to earn a living. Thus energy prices and conservation are legitimate campaign issues.
Immigration has risen anew as a major concern among many Americans. Concern
over discrimination and even legal action affect not only those here without legal
sanction, but intimidate legitimate immigrants from seeking help for fear they
will be subject to heavy scrutiny from the government. Immigrants who could
beneﬁt from assistance in anchoring their economic well-being may avoid any
community organization for fear of challenge or discrimination. How immigrants
are treated may directly affect their economic well-being and that of the whole
community.
Discrimination is still an issue in our society. Though many strides have been
made, a number of structural conditions and situations still place various groups
disproportionately in poverty or poverty-inducing circumstances. These conditions must be monitored, reduced, and removed.
Unaffordable medical costs and services both in the community and in its neighborhoods may keep children and adults from receiving preventive care and early
intervention services. They may turn minor illness into crisis. Prescription costs
may drive the elderly to cut their medications in half or fail to take them at all,
worsening their health. Those with chronic illnesses may get worse (and cost the
system more) because they cannot afford stabilizing care.
Economic development policy may upgrade a neighborhood but leave its residents unable to afford the new shops or the transportation to less expensive stores.
So-called big-box retailers may replace whole neighborhoods of small businesses
with something less accessible and less ﬂexible. The jobs provided may be a major
beneﬁt or an economic stagnation. Careful, thorough analysis is vital to community economic vitality.
Education policy may indeed leave children behind — leaving them without the
skills to get and succeed in the kinds of jobs that are available in the market as
it evolves into the future. The structural issues of school quality can increase a
community’s poverty rates two or even three decades later. And the effects of
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education policy are not conﬁned to K-12 education but go to workforce quality
and economic health.

MANY LINKED AND
INFLUENTIAL ISSUES

Lack of opportunities for high school graduates and older adults to upgrade
education and skills may leave them unequipped for the jobs available. Public
transportation policy may favor automobiles over mass transit, or it may reduce
mass transit options. In some communities, bus schedules don’t accommodate
workers’ hours. In others, transportation costs take a disproportionate amount
of employee wages. Gasoline prices and long commutes may be the high price
of affordable housing. The high costs of getting to and from work may well be
the barrier to getting work.
U.S. trade policy and positions, as well as the realities of international trade in general, may take viable jobs from qualiﬁed workers and export those jobs overseas, thereby reducing work opportunities and the well-being of communities. The challenge is to
develop new skills and better jobs for U.S. workers.
It is vital that those working to increase economic security, as well
as to improve opportunity, recognize the many critical inﬂuences on their ability to succeed. They must be able to help policy
makers in these ﬁelds understand the connection to poverty in
the work and to understand the potential harm to those trying
to avoid or arise from poverty that may come from seemingly
unrelated decisions.

Above, energy-efﬁcient
housing replaces old
dwelling, providing greater
comfort at lower cost for this
Tennessee resident.
Left, in upstate New York,
public transportation may be
inconvenient or nonexistent
in rural areas. Seniors in
this community get service
through a convenient bus that
gets them where they need
to go, thanks to the local
Community Action Agency.
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THE MEANING OF POVERTY
Voices of poverty…

Central to reducing and ameliorating poverty is how that condition is deﬁned.
Just what does it mean to “be poor”? Some would argue that they know poverty

My Head Start teacher, Mrs.

when they see it. Others would claim that people who are poor can tell you who

M, was there for me when

they are. But this is not sufﬁcient for effective public policy. Some speciﬁcs are

my mom was “on vacation”
(which I later learned meant
drug treatment), and she

necessary for clarity of program and purpose.

The REALITY of Poverty

taught me always to do my

A widow may own a $200,000 house but have no food in the pantry. A four-year-

best. She made sure that I

old enrolled in Head Start may wear the same two outﬁts for months because the

had clean clothes and that

family has no money for clothes since the mother, its breadwinner, was laid off.

I got a good lunch and

Lack of health insurance may drive a worker from the work force because he or

a warm smile every day.

she can’t afford the medicines that would stabilize the illness and make work pos-

Today I’m a mom, and I

sible. A newborn may not get well-baby care because there is no doctor his mother

run my own home cleaning

can get to who will accept Medicaid patients. That child becomes chronically ill

business. I try to be there
for my employees like Mrs.
M was there for me.
When the company where I
had worked went bankrupt,
my pension vanished. I
could barely afford Medicare
and the heating bills were
eating up my budget. Pretty
soon, I could see no answer
but selling the house. It
wasn’t worth a whole lot,
but I just couldn’t keep it up.

and falls behind in school, forever impairing his capacity to make a living.
A neighborhood may lose its key economic facilities, such as a grocery store or a
drug store, and the resulting diversion of economic activity can cause the other
businesses to leave. A national crisis in mortgage lending may lead to a ﬂood of
foreclosures which in turn make normal resales almost impossible, driving down
the value of housing stock and destroying neighborhood vitality and viability.

Defining Poverty
In the 1960s, the Federal Government established a “poverty line” of income that
divided the poor from everyone else. This established what social scientists call
a dichotomous variable — one is either poor or “not poor” based on a speciﬁc
income ﬁgure. The switch is either on or off. Federal programs still use that deﬁnition today, though its terms and conditions have been modiﬁed over the years.

The Community Action folks

Meanwhile, more than 40 years of experience of ongoing work to eradicate pov-

helped me with insulating

erty have taught us that poverty is not a single condition, that there is no magic

the house and ﬁxing the roof

number that divides the poor from the rest of us. Instead, poverty has been recog-

leak and the kitchen ﬂoor.

nized increasingly as a continuum — people may be extremely poor, very poor,

They made sure I got to

somewhat poor, working poor, or emerging from poverty. There are different

help them wherever I could.

ways to be impoverished. For example, someone may be working but impover-

I’m still in my house, and

ished because there is no health insurance to assist the family with a catastrophic

I’m helping others at the

illness or injury. Someone may own his or her home but have no income for utili-

Community Action Agency
as a tax assistant!

ties and basic repairs.
Community Action Agencies have seen ﬁrst-hand the challenges. They have dealt
with the need for operationally relevant deﬁnitions of poverty that permit programs to work effectively to help move individuals, families, and neighborhoods
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out of poverty using realistic measures that address the variety of causes, situa-

THE MEANING OF

tions, and circumstances that it involves.

POVERTY

The idea that poverty should be measured on one or more continuums is powerful. If the various measures are well thought out, they can suggest not just the
problems being faced but strategies for addressing them. A working group that
is part of the National Conversation on Poverty is looking at ways of bringing
together several continuums; this would create a much more realistic way of deﬁning and describing poverty. It also could highlight links between problems. For
example, the house-poor widow may qualify for Medicaid but not for transportation assistance. If she cannot get to a food pantry, her health may suffer because of
poor nutrition. Recognizing these links helps make services more rational.
The process of creating an improved poverty measure will not be quick. The tool
must be tested, reﬁned, and accepted both by policymakers and budgeters and by
people in the ﬁeld delivering services. But without a new and more effective measure, those who work with poverty situations will be chained to the limitations
of the on-off switch that is today’s major national measure, which many agree
distorts the reality of poverty and limits effective prevention and intervention.

However it’s deﬁned,
poverty may be
just a hot meal
away for those
with illnesses and
limited resources.
Mobile meals involve
families in helping
and provide a
human touch in this
Tennessee program.
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PREVENTING POVERTY —
A NATIONAL COMMITMENT
Americans have a long history of localized voluntary efforts to help the poor, especially children. These efforts have continued through to the present day. Modern
government intervention to promote social and economic justice began, according
to many, with the child labor laws of the early 20th century. Obviously the massive
relief and support efforts of the Great Depression in the 1930’s were a landmark
shift from limited to signiﬁcant government involvement in helping those less well
off and providing government-subsidized or sponsored jobs.
Despite the economic prosperity of much of the immediate post-World War II era,
many people still lived in poverty — sometimes because of ofﬁcial obstacles, sometimes because of ill health, sometimes because of lack of educational and other
opportunity, sometimes because of lack of ﬁnancial savvy. But there was no question that the historical U.S. poverty rate of 20 to 25 percent of the population was
sustained through the 1950s.
Major government intervention to reduce or prevent poverty (outside of economic
calamity) started with the Economic Opportunity Act of 1964, proposed by President Lyndon Johnson. This legislation included Medicaid, Medicare, Job Corps,
Head Start, and more. Data show that for children 0-16 and for adults over 64,
poverty dropped sharply by the end of the ﬁrst decade of these nationally led efLocal, state, and
federal ofﬁcials joined
a Pennsylvania
Community Action
Agency in celebrating

forts. Through 2004, though, poverty rates for the 17- to 64-year-old group had not
dropped signiﬁcantly.
One of the inspired aspects of the legislation, in hindsight, was its emphasis on action grounded in community and maximizing the participation of those who are

the start of an urban
renewal project
that will remove a
dilapidated building
and create more than
40 new energy-efﬁcient,
single-family homes
and townhouses.
Community Action
Agencies are often
well-equipped to bring
government agencies
and businesses together
to solve problems.
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poor. The concept of letting the subjects be drivers of action was novel. The phrase

PREVENTING

“maximum feasible participation” became a bedrock of Community Action Agen-

POVERTY

cies, who found energy, value, and reality in having what might have been their
“clients” become their partners.
One signature legacy of the Economic Opportunity Act that thrives to this day is
the concept of community-based comprehensive service anti-poverty agencies.
Today, Community Action Agencies serve more than 99 percent of America’s
counties, administering a wide range of programs from Head Start to workforce
training, from economic development to elder care, from weatherization to treatment for alcohol and drug abuse. They partner with local, state, and national organizations and work to prevent, reduce, or ameliorate poverty both among individuals and in neighborhoods and communities. Community Action Agencies
make this promise to the nation:

THE PROMISE OF COMMUNITY ACTION
COMMUNITY ACTION CHANGES PEOPLE’S LIVES,
EMBODIES THE SPIRIT OF HOPE,
IMPROVES COMMUNITIES, AND MAKES AMERICA
A BETTER PLACE TO LIVE.
WE CARE ABOUT THE ENTIRE COMMUNITY,
AND WE ARE DEDICATED TO HELPING PEOPLE
HELP THEMSELVES AND EACH OTHER.

Offering free prostate
cancer screenings
helps this Arkansas
neighborhood ensure
that its children will
have their dads around
for more years to
come — reducing
family stress, improving
health for Dad, and
enlisting support for
preventive health care
for youngsters.
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COMMUNITY ACTION AGENCIES
The Resource
COMMUNITY ACTION
PARTNERSHIP MISSION
It is the mission of the
Community Action

We as Community Action Agencies are the living legacy of the Economic Opportunity Act of 1964. We are the local organizations charged with addressing and
relieving poverty in communities across the nation. Why have we survived and
even thrived? The answer is at once simple and complex.

Partnership to be a

First, our organizations see economic security and self-sufﬁciency for the people

national forum for

and neighborhoods we serve as our goals. The programs we run are tools to reach

policy on poverty and

these goals, not ends in themselves. This “eyes on the prize” strategy means that

to strengthen, promote,

our organizations are driven by results. We recognize and value preventive strate-

represent and serve its

gies, and realize the need to work with, not on, the people we serve. It also means

network of member

that our agencies take a pragmatic approach, seek solutions rather than simply

agencies to assure that

business as usual, and remain close to those with whom we work by engaging

the issues of the poor

them to the maximum extent possible in the development and implementation of

are effectively heard and
addressed.

program, policy, and advocacy.
Second, our organizations are grounded locally. Almost all of us are members of a
national association, but we govern ourselves locally and seek local partnerships
and funding as well as resources from national and federal programs, either directly or through state intermediaries. The “community
action” phrase that names our organizations deﬁnes
them. We work with and in communities and neighborhoods, addressing the shared needs and the individual
needs of the cities, towns, and counties we serve.
Third, collaboration and partnership deﬁne our approach. We reject turf in favor of focus on problem solving. We recognize the leverage gained from linking with
other organizations and programs toward shared purpose, which creates energy to meet needs rather than
isolation despite joint purpose.

Some people ﬁx cars for
a living, others for love

Fourth, our approach is tested and validated by experience. More than 40 years

of machines. A Missouri

have demonstrated that many of the core values that emerged from the Economic

Community Action Agency

Opportunity Act of 1964 might have been idealistic, but they were also effective in

found a volunteer auto

all kinds of settings and all kinds of circumstances. Our agencies know that what

mechanic who loves

they do works, which gives them credibility and conﬁdence in good times and

making cars roadworthy so

bad that they can adhere to their paths while savoring experience.

people can make a living.

As our ﬁeld has matured, we have paid attention to identifying and formalizing

More than $13,000 in

core values and strategies. The principles developed by the Community Action

donated time and parts

Partnership in 2002 (page 27) capture shared understanding of how work needs

has meant dozens of

to be done.

formerly out-of-work folks
driving to new jobs.
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Community Action in Action
The “community” and “action” aspects of Community Action Agencies are the
source of our power and versatility. We strive to empower and enable people and
neighborhoods to become self-sufﬁcient economically and engaged productively
in the civic life of their community.
Because we harness community resources and energies, our work leverages
national, state, and local government investment, as well as corporate backing.
In 2005, the most recent available data show, Community Service Block Grant

COMMUNITY ACTION
PRINCIPLES
WE OPEN DOORS AND LEAD
THE WAY.
WE TURN HOPE INTO REALITY.

WE

(CSBG) federal funds leveraged almost $16 worth of funds from other sources,
measured nationwide, for every dollar of CSBG funds invested. Almost a third
of this amount ($4.94) represented non-federal funding, including money from
state and local governments and the value of volunteers’ time. Non-CSBG federal
funds come from grants, contracts, cooperative agreements, and other support for
programs and services provided by Community Action Agencies.
As Community Action Agencies, we take on a wide variety of tasks to meet these
needs; our work is a living illustration of the need for redeﬁning poverty and “not
poverty” as a multi-layered, multi-measured set of distinctions.

EMPATHIZE.

WE TREAT PEOPLE WITH RESPECT.
WE SAY

“YES,” FINDING SOME
WAY TO HELP.

WE GIVE A VOICE TO THOSE
IN NEED.
WE MIRROR THE DIVERSITY OF
OUR COMMUNITIES THROUGH
OUR LOCAL BOARDS.

Community Action at State and National Levels
Community Action is locally grounded but nationally bonded. More than 1,000
Community Action Agencies in better than 99 percent of the nation’s counties
serve almost all of the U.S. population. The overwhelming majority of these agencies are members of the Community Action Partnership, a national group that
provides communication, training, technical assistance, public education, and
other beneﬁts.

Volunteer foster

CAPLAW provides legal assistance to Community Action Agencies that need

grandparents enrich

such help, and the National Community Action Foundation provides an advocacy
voice for policy. But the Community Action Network engages with other national
organizations as well. These partnerships, like those among local Community Action Agencies, leverage resources and enrich efforts at the state and local levels.

the lives of their young
friends, sharing their
affection and experience
in Illinois.

Almost every state has a statewide organization of the
Community Action Agencies. Each state (as well as Puerto
Rico and the District of Columbia) has an ofﬁce that manages the federal Community Services Block Grant funds
that help support the work of local agencies, fund special
and demonstration project, and coordinate state priorities.
These state agencies have their own national association,
the National Association for State Community Services
Programs. For more information on these organizations,
see page 31.

Rooting Out Poverty

27

�

27

COMMUNITY ACTION
AGENCIES

We Bring Community Services to
Community Members
The variety of work that Community Action Agencies do is astonishing. In addition to developing initiatives to meet local needs and beyond their work in partnership with or on behalf of local and state organizations, these agencies manage
a total of nearly 100 distinct Federal programs. Community Action Agencies are
without question nexus of much of the nation’s on-the-ground anti-poverty work.
They are the day-to-day engines of meaningful intervention for people seeking
the economic and social betterment that helps them move forward out of poverty. Here are just a few examples (out of thousands) Community Action Agencies’
work. They explain how and why these agencies are the nation’s premier front-line
force to reduce poverty and help people change their lives.

➵ In Roanoke, Virginia, Total Action Against Poverty combined loans, grants,
and housing tax credits to renovate a 225-unit complex so that the numerous lowincome families in the community could have safe, attractive, affordable housing.

➵ The Community Action Agency of Northeastern Alabama
has created Fathers, Friends, and Families, which brings together a host of programs for young noncustodial fathers — training
in parenting skills, comprehensive family development services, and assistance in learning to manage ﬁnancial responsibilities. Other practical help — from emergency rent and utilities
payments to help in securing job training and employment — is
also provided by the agency staff.

➵ In Maine’s Oxford and Franklin Counties, Community
Concepts, Inc. (the local Community Action Agency), saw a
need for daytime care for the frail elderly and other adults with
Volunteer Income Tax
Assistant helps resident
apply for the Earned Income

mental challenges. It created such a program in a homelike setting, now funded
chieﬂy by fees for service, that enables family members to go to work or school
without worrying that their loved ones are in danger and alone.

Tax Credit in a Wisconsin

➵ Hawaii’s Honolulu Community Action Partnership helps prisoners, ex-of-

community. Millions

fenders, and their families through the Malama Pono (“Taking Care”) program.

of dollars in otherwise-

Trained volunteers from faith-based organizations each spend two hours a week

unclaimed tax credits and

with children who have a parent in prison. Staff members work with other fam-

deductions are available

ily members as well. After two years, most children had dramatically improved

to help families make ends

school performance and peer relationships. Four of ﬁve family members sought it

meet thanks to this program
and its trained volunteers.
Community Action Agencies
around the nation manage
or staff many of these sites.
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had found employment and/or housing with help from program staff.

➵ A single Minnesota mother in her 40s, struggling to support herself and her
children, became a homeowner thanks to an imaginative combination of programs
operated by West Central Minnesota Communities Action, Inc. (Elbow Lake).
An Individual Development Account matched her savings at a three-to-one rate.

Rooting Out Poverty

Financial literacy courses and individual ﬁnancial counseling helped her learn to

COMMUNITY ACTION

manage money. A subsidized mortgage and interest-free gap ﬁnancing completed

AGENCIES

the package that put this family into their own home.

➵ In many parts of the U.S. winters can be bone-chilling cold and summers steaming hot. This makes weatherization a good investment — so good that Community Action of Southeast Iowa saved residents $554 on average in heating and
cooling costs for the 113 homes weatherized in 2007. In addition to weatherizing
homes, the agency does home repairs for needy residents. Weatherization programs not only improve housing but help stretch funds that cover heating and
cooling costs.

➵ A Colorado resident in his late 20s, Eduardo had emigrated from Central America. He spoke almost no English and was barely able to support himself. To learn
English, Eduardo enrolled in the Pike’s Peak Community Action Agency Transitions To Independence Program. Once he completed that training, he started
studying English at the local community college. His case manager heard of an
insurance company that was seeking a bilingual agent. Eduardo got the job and
continued in college to study for his broker’s license. He also enrolled in the Community Action Agency’s asset-building program to save for his own home.

➵ Nevada’s Community Services Agency Head Start joined with the University of California (Los Angeles) Johnson & Johnson Health Care Literacy Training Program to develop a three-year education course that helps parents learn to

A Wisconsin JumpStart

manage their children’s health care needs well. Staff training is provided along

participant gets the keys to

with the curriculum. The course will become a resource for Head Start programs

a new-to-her, gently used

around the country.

car. JumpStart’s low-

➵ The Frederick (Maryland) Community Services Agency has pioneered MED-

cost cars for low-income

BANK, which helps low- to moderate-income people secure long-term medications
they need but can’t afford. MEDBANK links pharmaceutical companies’ patient
assistance programs with patients who need the companies’ drugs. By combining

participants have helped
them improve both jobs
and housing.

MEDBANK with the RxBridge web-enabled database
developed by the agency, one case manager can serve
500 to 600 clients in a given year. Pharmaceutical companies ship 90-day supplies of the drugs to doctors’ ofﬁces for patients to pick up. A retired married couple
with (between them) diabetes, gastric esophageal reﬂux
disease, hypertension, stroke, and pulmonary disease
are able to take the medications (otherwise $1,600 per
month) that help them remain independent thanks to
this program.

➵ JumpStart, a program of West Central Community
Action Agency in Glenwood City, Wisconsin, recog-
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nizes the fact that for many families, a working car is as vital as a working phone.
This program has helped hundreds of low-income families purchase good quality,
reliable, fuel-efﬁcient cars for work and for life. JumpStart provides a $1,500 down
payment, but participants must meet payments on a modest car loan. JumpStart
also requires participants to pay into a Program Participation Fund that offers
grants for participants who ﬁnd their cars need major repairs. Better than three
out of ﬁve clients changed jobs because of this program, and all of them said their
new jobs were better ones. Half the participants moved to other housing, with
three out of four of that group reporting improved rental housing and one in ﬁve
moving from rental to ownership.

➵ Too many low-income families don’t know about or are uncomfortable with
An older home in
Wisconsin gets upgraded
insulation blown in,
with lower heating and
cooling bills just ahead
for the low-income
homeowner, thanks to
a Community Action
weatherization crew.

the application process for the Earned Income Tax Credit (EITC) (available on
federal tax returns and some state tax returns). Hundreds of Community Action
Agencies in nearly every state have gone beyond simply providing information.
They recruit and train volunteer income tax assistants, who help these families
ﬁle returns that claim all the appropriate deductions and credits. Akron (Ohio)
Summit Community Action facilitates an EITC coalition that in one year helped
ﬁle nearly 900 returns, resulting in $1.2 million in refunds to families. In California, the Community Action Partnership of San Bernardino not only provides
free electronic tax ﬁling and resources for help in retroactive ﬁling for prior years’
returns, but offers a $2 for $1 match for those who invest their refunds in savings
plans. Connecticut’s various volunteer income tax assistance programs
generated returns for more than 2,900 individuals and families in 2006
with a total of $2.6 million in refunds.

➵ Asset building is not about structures — it is about how to secure and
increase resources over and above daily necessities that enable lower income individuals and families to achieve their potentials and fulﬁll their
dreams of economic self-sufﬁciency and security. The Lincoln (Nebraska)
Action Program’s Entrepreneur Development Account helps people
learn how to plan, start, operate, and expand viable businesses. Individual
Development Accounts match personal savings with equal or greater cash
for savings and provides ﬁnancial literacy education and ﬁnancial counseling. Shawnee Development Council in Karnak, Illinois, celebrated an
Individual Development Account success when Valerie, a single mother
of three surviving children, went from unemployment to a full-time job
and Individual Development Account savings that paid almost a year’s
worth of college tuition and fees for her eldest son.

➵ Community Action Agencies and Partnerships across the nation are key distribution links for state- and federally funded heating assistance, helping hundreds
of thousands of households meet gas, oil, or electric heat bills they could not oth-
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erwise afford. These heating assistance programs are complemented by the longerterm weatherization projects that help reduce heating and cooling costs.

➵ Food banks have become a staple of Community Action Agencies, but new
ideas keep the programs fresh. Andy’s Garden in Salt Lake City, Utah, donates
10,000 pounds a year of fresh vegetables to the city’s low-income families. The
Joint Council for Economic Opportunity of Clinton and Franklin Counties in
New York provides a $20 basket of discounted edibles monthly that is available to
all comers. In Kern County (Bakersﬁeld), California, Bright House Networks, a
cable company, pledged $40,000 worth of support to the Partnership’s food bank,
including $4,000 cash and a year of public service ads promoting the program and
seeking public support.

➵ The Utah Community Action Partnership Association realized that nowhere
were all the state data on poverty collected in one place. The 2007 Data Book on Poverty in Utah, created by the Association, meets that need, using ofﬁcial data sources to present a coherent picture of asset poverty, energy, food, nutrition, health,
homelessness, housing, and public assistance. Data are presented in several ways
— across time, compared with national data, and county by county.

➵ In New Mexico, state funds helped the Community Action Association provide
organizational development and leadership training to the state’s Community Action Agencies. In addition to the foundational training, an annual management
seminar helps the agencies to focus on self-assessment, improvement plans, and
action steps for change.

President Lyndon B.
Johnson signs the Economic
Opportunity Act of 1964
into law.
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APPENDIX
STEERING COMMITTEE
NATIONAL CONVERSATION ON POVERTY
& ECONOMIC SECURITY
• James Norman, Steering Committee Chair, National Conversation on Poverty
and Economic Security; President and CEO, Action for a Better Community,
Inc., Rochester, New York, and Member, Community Action Partnership Board
• Tim Donnellan, Chair, Community Action Partnership and President and CEO,
Community Action Partnership of the Greater Dayton Area, Ohio
• Kip Bowmar, Executive Director, Kentucky Association for Community Action
• Lois Carson, Executive Director, Community Action Partnership of Riverside
County, California
• Jeannie Chafﬁn, Community Services Block Grant Program Manager, Missouri
Department of Social
Services and Member, National Association for State Community Services
Programs (NASCSP)
• Leonard Dawson, Executive Director, Coastal Georgia Area Community Action
Authority, Inc. and Member, Community Action Program Legal Services
(CAPLAW)
• Tunde Eboda, Program Manager, District of Columbia Department of Human
Resources, and Member, National Association for State Community Services
Programs (NASCSP)
• Connie Greer, Community Services Block Grant Director, Minnesota Ofﬁce of
Economic Opportunity and immediate past President, National Association for
State Community Services Programs (NASCSP)
• Dana Jones, CEO, United Planning Organization, Washington, DC
• Edith Karsky, Executive Director, Connecticut Association for Community
Action
• Peter Kilde, Executive Director, West Central Wisconsin Community Action
Agency, Inc.
• Barry Lamont, Chair, National Community Action Foundation (NCAF)
• Anita Lichtblau, Executive Director and General Counsel, Community Action
Program Legal Services (CAPLAW), Boston, MA
• Ona Porter, Executive Director, Community Action New Mexico
• Meg Power, Senior Advisor, National Community Action Foundation (NCAF)
• Pat Steiger, Member, National Community Action Foundation (NCAF) Board
of Directors
• Mary Ann Vandemark, Executive Director, Human Development Commission,
Caro, Michigan
• John Wilson, Executive Director, Community Action Association of
Pennsylvania
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Four National Organizations Empowering
Community Action Agencies
The following four national organizations provide support and services that enable the Community Action Network
to root out poverty more effectively. These independent organizations also collaborate on various advocacy and policy
issues affecting low-income Americans.
The Community Action Partnership is the nonproﬁt, national membership organization representing the interests of the 1,000 Community Action Agencies
(CAAs) across the country that annually help 13 million low-income Americans
achieve economic security. Whether it’s a Head Start program, weatherization,
job training, housing, or ﬁnancial education, CAAs work to make America a
better place to live. In order to help CAAs meet the ever-changing needs of their
communities, the Partnership publishes a quarterly magazine, provides training and technical assistance opportunities, and sponsors national certiﬁcation
and capacity-building programs.
Website: www.communityactionpartnership.com | Phone: 202-265-7546
The National Community Action Foundation is the nonproﬁt Washington, DC-based advocate for the Community Action Network. NCAF
33
formulates and promotes federal legislative
33 and program initiatives to
strengthen the Community Action Network’s ability to serve low-income
families and works with Members of Congress and the executive branches of federal and state governments to maintain funding and support for
CAA programs and initiatives. The organization conducts research on
legislative and policy proposals affecting the poor and supplies information to federal and other public ofﬁcials on CAA programs.
Website: www.ncaf.org | Phone: 202-842-2092
CAPLAW, a nonproﬁt membership organization, provides legal resources that help to sustain and strengthen the Community Action
Network. Through its in-house legal staff and a network of private
attorneys, CAPLAW provides legal consultation, training, and publications on a wide variety of legal and management topics. This assistance enables CAAs to operate more effective organizations and
to promote the bona ﬁde participation of low-income people in the
planning and delivery of CAA programs and services. CAPLAW’s
work enhances CAAs’ ability to provide the nation’s poor with opportunities to improve their quality of life and achieve their full potential.
Website: www.caplaw.org | Phone: 617-357-6915
The National Association for State Community Services Programs
(NASCSP) is a nonproﬁt membership organization for state ofﬁcials
who administer community services programs against poverty. NASCSP’s vision encompasses the empowerment of low-income families to
reach self-sufﬁciency in its broadest context, through helping states
fully use their resources to implement an extensive array of services to
these families, including weatherization, energy assistance, child care,
nutrition, employment, state energy programs, job training, and housing. NASCSP also provides training and technical assistance to states
and local agencies in the areas of data collection and Results-Oriented
Management and Accountability (ROMA) implementation.
Website: www.nascsp.org | Phone: 202-624-5866
Rooting Out Poverty
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Duluth’s Blueprint to End Poverty
INVEST IN EDUCATION AND SKILL DEVELOPMENT & IMPROVE ACCESS TO QUALITY EMPLOYMENT
OPPORTUNITIES.
•

Promote and provide a living wage to Duluth workers through a wide variety of employment
opportunities in the areas that offer beneﬁts and childcare.

•

Put systems in place so that all community members can obtain the necessary skills to get and
keep the jobs they want.

•

Offer access to and support for programs that help families build up savings or put money on
reserve for future investments.

•

Develop a wide variety of affordable educational opportunities available to meet the
community’s diverse needs.

DEVELOP AFFORDABLE, EFFICIENT TRANSPORTATION OPTIONS.
•

Develop a well-coordinated public transportation system which offers a wide variety of bus route
options and extended service hours on selected routes to meet employment options.

•

Promote the value of public transportation for all community members regardless of physical
ability or limitations.

•

Create and enhance programs that support access to personal vehicles (car purchase and repair
initiative) and non-motorized transportation options.

INCREASE ACCESS TO AFFORDABLE HOUSING & CREATE HEALTHY NEIGHBORHOODS.
•

Create more options for homeownership; expand affordable rental options and housing
assistance.

•

Increase the housing stock through tax and policy incentive so that everyone has access to safe,
decent, affordable housing.

•

Promote community-building programs and landlord/tenant agreements that create and
maintain safe, clean neighborhoods that value all citizens.

PROVIDE OPPORTUNITIES FOR ALL
•

Ensure that Duluthians have the opportunity to be healthy, care for family members, invest in
their future and have access to needed support services.

•

Increase the availability and quality of childcare and dependent care. Invest in and improve
healthcare systems.

•

Streamline systems so that accessing supportive resources is convenient and easy.

•

Ensure that the organized criminal justice system embrace diversity in its employment and
support opportunities for ex-offenders to succeed.

ADOPTED JANUARY 2007

FOR MORE INFORMATION: WWW.COMMUNITYACTIONDULUTH.ORG

What people are saying about Rooting Out Poverty…

Helping people. Changing lives. That is truly what Community Action represents.
And the notion that you help people to raise themselves up to empower themselves —
you don’t just talk, you act. Rooting Out Poverty offers realistic strategies and
recommendations that promote economic security for all Americans.
Juan Williams, author, Eyes on the Prize and Enough;
commentator, National Public Radio and FOX News
I worked in the vineyards of Community Action Agencies in their infancy, and through the
years I have seen the amazing things that these groups can achieve. I have also seen the
disastrous effects of the nexus of poverty, crime, and hopelessness throughout my career.
It’s time to take that next step to root out poverty. The Community Action Network is right
— America should listen and act.
John A. Calhoun, President, Hope Matters, Inc.
Founding President/CEO, National Crime Prevention Council
Rooting Out Poverty builds on the best traditions of progressive thought and practical
action. Based on half a century of increasing knowledge and understanding about how
to ban poverty from our midst, the Partnership’s thoughtful prescriptions can give
every American a second chance to live in dignity. As always, we need the wisdom, and
especially the will, to act on what is right for America.
Samuel Halperin, Ph.D. former president, Institute for Educational Leadership and
American Youth Policy Forum
The Community Action Partnership’s campaign to root out poverty builds on the central
wisdom of the Community Action model: only if people have the chance to participate
in decisions that shape their lives can we build an economy that works for everyone. We
hope to join with and learn from Community Action Agencies in this forward-looking
campaign to eradicate poverty.
Deborah Weinstein, Executive Director, Coalition on Human Needs

COMMUNITY ACTION PARTNERSHIP | 1140 CONNECTICUT AVENUE, NW, SUITE 1210 | WASHINGTON, DC 20036
202.265.7546 | FAX 202.265.8850 | WWW.COMMUNITYACTIONPARTNERSHIP.COM

Coalition for Evidence-Based Policy working paper, June 2006

How to Successfully Implement Evidence-Based Social Programs:
A Brief Overview for Policymakers and Program Providers
Deborah Gorman-Smith, Ph.D.
Professor, Institute for Juvenile Research
Department of Psychiatry
University of Illinois at Chicago
William T. Grant Foundation Distinguished Fellow with the Coalition
debgs@uic.edu

Rigorous studies have identified several social interventions (i.e. programs, policies, and practices)
that have meaningful effects on important life outcomes, including educational achievement,
substance use, criminal activity, depression, employment, earnings, and health. These studies have
also found, in many cases, that how these evidence-based interventions are implemented is extremely
important, in that minor changes in implementation can often make a major difference in the size of
the intervention’s effects.1,2
This paper advises policymakers and program providers on steps they can take to help ensure
successful implementation of an evidence-based intervention, so as to achieve effects similar to
those found in the research:
Step 1:
Step 2:
Step 3:
Step 4:

Select an appropriate evidence-based intervention;
Identify resources that can help with successful implementation;
Identify appropriate implementation sites;
Identify key features of the intervention that must be closely adhered to and
monitored; and
Step 5: Implement a system to ensure close adherence to these key features.

Step 1: Select an Appropriate Evidence-Based Intervention
This section describes (i) key things to look for when selecting an evidence-based intervention that
will help meet your policy/program goals; and (ii) resources that can help you make your selection.
I. Key things to look for when selecting an evidence-based intervention:
A. The intervention has been shown in rigorous evaluations to have sustained,
meaningful effects on the life outcomes you wish to improve. We strongly suggest that
you look for interventions that have been found to produce such meaningful effects in 1) a
high quality randomized controlled trial (considered to be the “gold standard” study for

Olds, D. et al. (2003). Taking preventive intervention to scale: The Nurse-Family Partnership. Cognitive and Behavioral
Practice, 10, 278-290.

1

Domitrovich, C. & Greenberg, M.T. (2000). The study of implementation: Current findings from effective programs
that prevent mental disorders in school-aged children. Journal of Educational and Psychological Consultation, 11, 193-221.
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evaluating an intervention’s effect)3, and 2) in more than one implementation site (i.e., in
more than one randomized controlled trial or in a multi-site trial).
B. The rigorous evaluation tested the intervention in a population and setting similar to
the one you wish to serve. The effectiveness of an intervention may vary greatly
depending on the characteristics of the population (e.g. age, average income, educational
attainment) and setting (e.g. neighborhood crime and unemployment rates) in which it is
implemented. So, to be confident an intervention will work in the population/setting you
wish to serve, you should make sure that the rigorous evaluation tested it in a
population/setting reasonably comparable to yours.
For example, if you plan to implement an intervention in a large inner-city public school
serving primarily minority students, you should look for randomized controlled trials
demonstrating the intervention’s effectiveness in a similar setting. Conversely, randomized
controlled trials demonstrating the intervention’s effectiveness in a white, suburban
population would not constitute strong evidence that it will work in your school.
II. Resources to help you identify evidence-based interventions
A. For clear, accessible guidance on what constitutes strong evidence of an
intervention’s effectiveness, see:
•

U.S. Education Department’s Institute of Education Sciences, Identifying and Implementing
Educational Practices Supported by Rigorous Evidence: A User-Friendly Guide,
http://www.ed.gov/rschstat/research/pubs/rigorousevid/rigorousevid.pdf

•

U.S. Office of Management and Budget, What Constitutes Strong Evidence of Program
Effectiveness, http://www.whitehouse.gov/omb/part/2004_program_eval.pdf

•

Criteria used to identify evidence-based programs on the Social Programs that Work
website. http://evidencebasedprograms.org/Default.aspx?tabid=138

•

Standards of Evidence as outlined by the Society for Prevention Research.
http://www.preventionresearch.org/StandardsofEvidencebook.pdf

3

Randomized-controlled trials are studies that measure an intervention’s effect by randomly assigning individuals (or
groups of individuals) to an intervention group that participates in the intervention, or to a control group that does not.
Well-designed trials are recognized as the gold standard for evaluating an intervention’s effectiveness in many diverse
fields --such as welfare and employment, medicine, psychology, and education -- based on persuasive evidence that (i)
they are superior to other evaluation methods in estimating a program’s true effect; and (ii) the most commonly-used
nonrandomized methods often produce erroneous conclusions. This evidence is summarized, with relevant citations, in
a separate Coalition working paper -- “Which Study Designs Can Produce Rigorous Evidence of Program Effectiveness?
A Brief Overview” – at http://www.evidencebasedpolicy.org/docs/RCTs_first_then_match_c-g_studies-FINAL.pdf.
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B. For websites that list interventions found effective in rigorous evaluations –
particularly well-designed randomized controlled trials – see especially:
•

Social Programs that Work (http://www.evidencebasedprograms.org/), produced by the
Coalition for Evidence-Based Policy, which summarizes the findings from well-designed
randomized controlled trials that show a social intervention has a sizeable effect, or
alternatively that a widely-used intervention has little or no effect.

•

Blueprints for Violence Prevention (http://www.colorado.edu/cspv/blueprints/index.html)
at the University of Colorado at Boulder is a national violence prevention initiative to
identify interventions, evaluated through randomized controlled trials, that are effective
in reducing adolescent violent crime, aggression, delinquency, and substance abuse.

C. Other helpful sites for identifying evidence-based interventions in a range of policy
areas include:
•

The What Works Clearinghouse (http://www.whatworks.ed.gov), established by the U.S.
Department of Education's Institute of Education Sciences to provide educators,
policymakers, and the public with a central, independent, and trusted source of scientific
evidence of what works in education.

•

The Poverty Action Lab (http://www.povertyactionlab.com/) at MIT, which works with
non-governmental organizations, international organizations, and others to rigorously
evaluate anti-poverty interventions in the developing world, and disseminate the results
of these studies.

•

The International Campbell Collaboration (http://www.campbellcollaboration.org/frontend.asp)
offers a registry of systematic reviews of evidence on the effects of interventions in the
social, behavioral, and educational arenas.

Step 2: Identify resources that can help with successful implementation
Careful implementation of an intervention’s key features (e.g., the intervention’s content,
appropriate training for those delivering the intervention) is usually essential to its achieving the
effects that the evidence predicts. Thus, prior to implementation, we suggest that you ask the
intervention developer for the following types of resources that can help you identify and effectively
implement these key features:
•

A manual or written description of the content of the intervention to be delivered.
For example, for a classroom-based substance-abuse prevention program, you would want a
manual documenting the material to be covered during each classroom session, detailed
descriptions of classroom activities, and copies of handouts or any other program material
needed.
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•

If necessary, resources to help train those who will carry out the intervention. These
resources might include written training manuals and/or workshops, discussing the
philosophy behind the intervention and providing a clear, concrete description of the
training curriculum and process.

•

If necessary, on-going technical assistance. Some program developers provide on-going
support during program implementation (e.g. on-site supervision, booster training sessions,
consultation on implementation problems as they arise). If such services are available, you
will want to find out how such on-going support is provided and accessed (e.g., via phone,
email, or on-site technical support).

If the developer cannot provide these types of resources, you may want to see if they are
available from other organizations with experience implementing the intervention.

Step 3: Identify appropriate implementation sites
(e.g. schools or communities)
We suggest that you try to select a site or sites with the following characteristics, as they can be
critically important to your intervention producing positive effects4:
•

A top-level official at the site who will be a capable, strong proponent of the
intervention (e.g., the superintendent of the school district that would implement the
intervention). An effective, influential champion of the intervention such as this can be
extremely helpful in gaining and maintaining the support of other key administrators and
staff, in addressing challenges to implementation as they arise, and in providing ongoing
support for the intervention throughout implementation.

•

Enthusiasm and support for the intervention among other administrators and
program delivery staff. Having the support and cooperation of administrators (e.g. school
principals, site directors), and program delivery staff (e.g. teachers, nurses, social workers
who deliver the intervention) is essential to successful implementation of an intervention. If
such key staff do not “buy-in” to the intervention, they are unlikely to make the necessary
changes to their normal activities (e.g. adjusting the school day schedule) to implement the
intervention as it was designed and evaluated.

•

The ability to commit sufficient financial and other resources to the intervention,
such as the funds to pay for the necessary training and technical assistance for program
delivery staff.

4

Fagan, A.A. & Mihalic, S. (2003). Strategies for enhancing the adoption of school-based programs: Lessons learned
from the blueprints for violence prevention replication of the life skills training program. Journal of Community Psychology,
31, 235-253.
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Step 4: Identify key features of the intervention that must be
closely adhered to and monitored
Interventions are almost never implemented perfectly. Inevitably, some program delivery staff do
not fully implement all aspects of the intervention (e.g. a teacher provides only three quarters of a
classroom substance abuse prevention program’s lessons); and/or some intervention participants do
not complete all components of the intervention (e.g. they move to a different state halfway through
the intervention).
The evidence-based intervention that you are seeking to implement was presumably found effective,
when rigorously evaluated, despite the fact that not all of its key features were perfectly adhered to.
Many rigorous evaluations document how closely key features of the intervention were adhered to in
the study (e.g., 75% attendance at training sessions, 80% of participants completed the intervention).
In order for you to achieve effects similar to those found in the study when you replicate the
intervention, you should strive to reach at least the same level of adherence as was achieved in the
study.
To do so, you need to identify key features of the intervention that need to be closely replicated.
While these features vary from intervention to intervention, they tend to fall into the following four
categories:
I. Staffing and training
A. Qualifications and experience of the program delivery staff
For many interventions, successful implementation requires that program delivery staff
possess specific qualifications and experience. For example, a well-designed randomized
controlled trial of the Nurse-Family Partnership -- a home visitation intervention for lowincome, pregnant women -- found the intervention had much larger effects on key outcomes
for the women and their children when the home visits were conducted by well-trained
nurses, as opposed to paraprofessionals.5
To determine the necessary qualifications and experience that program delivery staff will
need to implement your intervention as it was originally designed and evaluated, we suggest
you ask the intervention’s developer the following questions:
•

How many program delivery staff are needed to successfully deliver the intervention
(e.g. how many program recipients can one staff member serve effectively)?

•

What degree or previous experience do program delivery staff need? For example,
for a tutoring intervention to be successful, do the tutors need to be certified public
school teachers or can they be undergraduate volunteers?

5

Olds, David L. et. al., “Effects of Home Visits by Paraprofessionals and by Nurses: Age 4 Follow-Up Results of a
Randomized Trial.” Pediatrics, vol. 114, no. 6, December 2004, pp 1560-1568.
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B. Training of the program delivery staff
If the intervention requires that program delivery staff receive training (as most interventions
do), you should ask the intervention’s developer:
•

How much training will program delivery staff need both prior to the intervention
and on an ongoing basis (e.g. how many hours of training and over what period of
time)?

•

Who delivers the training, and what particular qualifications and experience do they
need to carry out their responsibilities?

•

In what setting and format is the initial and/or ongoing training delivered (e.g.,
weekly individual meetings between trainers and program delivery staff, or monthly
small group meetings)?

You will often find, in asking these questions, that the intervention’s developer or another
organization provides the training either by:
•

Directly training and supervising program delivery staff; or

•

Training an individual or group of individuals on-site (e.g., lead teacher and/or site
administrators), who then trains and supervises the program delivery staff (i.e., a
“train the trainer” model).

II. Intervention Content
Evidence-based interventions typically provide very specific services and/or deliver specific
information to participants. Policymakers and program providers seeking to replicate the
intervention should understand the content to be covered, and will need to determine whether
this content is compatible with the implementation site’s existing programs or curricula. For
example, an education official seeking to implement an evidence-based one-on-one reading
tutoring intervention would need to have a solid a grasp of the following:
•

The content of each tutoring session (e.g., a 30-minute session, divided into ten-minute
segments of phonics instruction, sound and word activities, and reading short practice
books).

•

The materials needed for each session (e.g. games or activities, early reader books).

•

The intervention’s compatibility with existing programs (e.g. would a phonics-based
tutoring intervention create problems in a school that uses a different approach to
reading instruction?).
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III. Program Delivery
Those replicating an evidence-based intervention should also understand the major aspects of
how the intervention is to be implemented, including:
•

The location/setting (e.g. in a family’s home vs. at a community agency, during class time
vs. after school).

•

The duration of the intervention (e.g., 30 weekly sessions over the course of the school
year).

•

The length of each session (e.g., 30 minutes).

•

The number of people served per session (e.g., whole classrooms, individuals, or small
groups).

IV. Intervention participants
As mentioned earlier, you should know the demographic make-up of the population for which
the intervention was developed and evaluated (e.g., age, education, poverty status, etc), and make
sure it is reasonably comparable to the population you intend to serve.

Step 5: Implement a system to ensure close adherence
to the intervention’s key features
To insure that you are implementing the intervention as it was designed and evaluated, you will need
to implement a system to a) monitor the extent to which your site(s) closely adheres to the
intervention’s key features, and b) correct deviations from the key features when they may arise.
I. Methods for monitoring implementation of key intervention features
An effective monitoring system typically involves obtaining information on the implementation
of the intervention’s key features from program delivery and training staff, as well as
participants, over time. This can be done in a number of ways, including through checklists,
direct observation, and/or videotaped observation.
A. Monitoring of the staffing and training
To track whether program delivery staff are appropriately qualified, trained, and supervised
to implement the intervention, you should collect and maintain the following information:
1. Qualifications of staff delivering the intervention (e.g., percent with masters degree
in the relevant field).
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2. Training information, including the percent of program delivery staff completing the
necessary training and over what period of time (e.g., the percentage of staff who
completed 50%, 75%, and 100% of a one-week training).
3. Information regarding supervision and monitoring of program delivery staff,
including how often program delivery staff met with their supervisor (e.g., 50% of
program staff met with a supervisor for one hour every week); whether they were
supervised individually, in groups, or both; and how long they were supervised (e.g., over
the course of the intervention, or during the first 5 sessions).
B. Monitoring adherence to the intervention’s content
Monitoring and documenting whether the intervention’s content is being delivered fully and
as designed requires the most effort. Remaining faithful to the original intervention’s
structure and intent is extremely important, and it is therefore critical that you monitor and
document adherence to (or deviation from) the original intervention. To do so, you might
want to use one or more of the following four methods:
1. Checklists completed by program delivery staff – Program delivery staff complete a
short checklist at the end of each intervention session (e.g. class period, lesson) or a
certain percent of sessions. The checklist would ask them to list content areas and
activities that were to be covered/completed during that particular session, and
document the extent to which each content area was in fact covered. For example, you
might develop a checklist that lists each content area and activity and asks program
delivery staff to simply check off if the material was a) covered fully, b) covered partially
or c) not covered at all. You might also want to include a space where they can
document deviations from intervention content or activities. The checklist could either
be administered on paper or via an email or web form.
2. Checklists completed by intervention participants – Participants complete a parallel
checklist to the one completed by program delivery staff. Again, this might be as simple
as checking off whether each content area or activity was a) covered fully, b) covered
partially or c) not covered at all. You may also want to provide a space to document any
additional material covered or activities completed.
3. Direct observation of intervention sessions – Supervisory staff or independent
observers attend sessions (either scheduled or unannounced), and complete a checklist
documenting the material and activities covered. They might also report on other
aspects of the program delivery staff or session, such as the staff member’s knowledge of
the subject matter, their relationship with intervention participants, and their level of
enthusiasm.
4. Videotaped observation of intervention sessions – If direct observation is not
possible, sessions might be videotaped to be watched and coded at a later time (using the
same checklist used for direct observation).
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C. Monitoring program delivery
The following are key components of program delivery, which you should monitor to ensure
adherence to the intervention as originally developed and evaluated:
1. Number of individuals or percent of the eligible population who received the
intervention.
2. Number of sessions delivered, how often, and over what period of time (e.g., 30
sessions delivered weekly over a full school year).
3. Setting in which the intervention was delivered (e.g., during class time or after school
at a community center).
II. Methods for correcting deviations from the intervention’s key features as they may arise.
An effective monitoring system, using methods such as those described above, should enable
you to identify significant deviations from the key intervention features as they arise. When such
deviations occur, you and/or the intervention developer should have in place an effective system
to correct them quickly. Such a system might include elements such as the following:
A. Designate program “coaches” at the site (e.g., program delivery staff who are particularly

capable or experienced), to provide ongoing mentoring and problem-solving assistance to
program delivery staff – particular those staff whose implementation may be faltering. Such
assistance might include a) group meetings between the coach and program delivery staff on
a frequent basis, focused on the practical challenges in implementing the intervention and
problem-solving strategies; and b) coaches working individually with staff who are having
particular difficulty with implementation.
B. Establish a Help Desk, to provide program delivery staff and/or coaches with (i) quick-

turnaround phone assistance (e.g., from one of the intervention trainers, or another
intervention expert) to address programs as they arise; and (ii) access to a log of problems
that other program delivery staff have encountered, and how they were addressed.
C. Provide booster training to teachers and coaches at periodic intervals, and possibly on

a more frequent basis for sites and/or staff that are having particular difficulty.

Summary
Over the past 20 years, rigorous studies have identified several social interventions that are effective
in addressing important social problems, such as educational failure, substance abuse, crime and
violence, depression, and unemployment and welfare dependency. These studies’ findings are
beginning to influence programming and policy in substantial ways, as funding agencies and state
and federal officials are calling for greater use of evidence-based interventions.
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As the research agenda moves toward evaluating how to move these interventions out to “realworld” settings and implement them on a larger scale, it has become increasingly clear that evidencebased interventions must be carefully implemented for them to produce meaningful effects. This
guide highlights the key steps policymakers and program providers should follow to successfully
implement evidence-based interventions. If you are interested in obtaining more information about
these issues please see the additional useful resources referenced at the end of this guide.
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Additional Resources
Domitrovich, C. E., & Greenberg, M. T. (2000). The study of implementation: Current findings
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Educational and Psychological Consultation, 11, 193-221.
Dusenbury, L., Brannigan, R., Hansen, W. B., Walsh, J., & Falco, M. (2005). Quality of
implementation: Developing measures crucial to understanding the diffusion of preventive
interventions. Health Education Research, 20, 308-313.
Elliott, D. S., & Mihalic, S. (2004). Issues in disseminating and replicating effective prevention
programs. Prevention Science, 5, 47-52.
Fagan, A. A., & Mihalic, S. (2003). Strategies for enhancing the adoption of school-based prevention
programs: Lessons learned from the blueprints for violence prevention replications of the
life skills training program. Journal of Community Psychology, 31, 235-253.
Fox, D. P., Gottfredson, D. C., Kumpfer, K. K., & Beatty, P. D. (2004). Challenges in
disseminating model programs: A qualitative analysis of the strengthening Washington DC
families program. Clinical Child & Family Psychology Review, 7, 165-176.
Kam, C.-M., Greenberg, M. T., & Walls, C. T. (2003). Examining the role of implementation quality
in school-based prevention using a paths curriculum. Prevention Science, 4, 55-63.
McGrew, J. H., Bond, G. R., Dietzen, L., & Salyers, M. (1994). Measuring the fidelity of
implementation of a mental health program model. Journal of Consulting & Clinical Psychology,
62, 670-678.
Mihalic, S. (2004). The importance of implementation fidelity. Emotional & Behavioral Disorders in
Youth, 4, 83-86.
O'Brien, R. A. (2005). Translating a research intervention into community practice: The nurse
family program. The Journal of Primary Prevention, 26, 241-257.
Schoenwald, S. K., Henggeler, S. W., Brondino, M. J., & Rowland, M. D. (2000). Multisystemic
therapy: Monitoring treatment fidelity. Family Process, 39, 83-103.
Spoth, R. L., & Greenberg, M. T. (2005). Toward a comprehensive strategy for effective
practitioner-scientist partnerships and large-scale community health and well-being.
American Journal of Community Psychology, 35, 107-126.
Spoth, R. L., & Redmond, C. (2002). Project family prevention trials based in community-university
partnerships: Toward scaled-up preventive interventions. Prevention Science, 3, 203-221.

11

COMMUNITY ACTION CODE OF ETHICS
We, as Community Action Professionals, dedicate
ourselves to eliminating poverty in the midst of plenty in
this nation by opening to everyone the opportunity for
education and training; the opportunity for work; and the
opportunity to live in decency and dignity; and with respect
for cultural diversity, commit ourselves to:

h Recognize that the chief function of the Community Action movement at all times is to
serve the best interests of the poor, thereby serving the best interests of all people.

h Accept as a personal duty the responsibility to keep up to date on emerging issues
and to conduct ourselves with professional competence, fairness, impartiality,
efﬁciency, and effectiveness.

h Respect the structure and responsibilities of the board of directors, provide them

with facts and advice as a basis for their making policy decisions, and uphold and
implement policies adopted by the board of directors.

h Keep the community informed about issues affecting the poor; facilitate

communication by the poor with locally elected public ofﬁcials and the private sector.

h Conduct our organizational and operational duties with positive leadership

exempliﬁed by open communication, creativity, dedication, and compassion.

h Exercise whatever discretionary authority we have under the law to promote the
interests of the poor.

h Lead the Community Action movement with respect, concern, courtesy, and

responsiveness, recognizing that service to the poor is beyond service to oneself.

h Demonstrate the highest standards of personal integrity, truthfulness, honesty, and

fortitude in all our Community Action activities in order to inspire conﬁdence and trust
in the Community Action movement.

h Serve in such a way that we do not realize undue personal gain from the
performance of our professional duties.

h Avoid any interest or activity that is in conﬂict with the conduct of ofﬁcial duties.
h Respect and protect privileged information to which we have access in the course of
ofﬁcial duties.

h Strive for professional excellence and encourage the professional development of our

associates, including those seeking to become certiﬁed Community Action professionals.
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counties, cities).

To be signed by the authorized representative of the applicant.
A copy of the governing body’s authorization for you to sign
this application as official representative must be on file in the
applicant’s office. (Certain Federal agencies may require that
this authorization be submitted as part of the application.)

Use the Catalog of Federal Domestic Assistance number and title of
the program under which assistance is requested.
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BUDGET INFORMATION - Non-Construction Programs
SECTION A - BUDGET SUMMARY
Grant Program
Function
or Activity
(a)

Catalog of Federal
Domestic Assistance
Number
(b)

1.

Estimated Unobligated Funds
Federal
(c)

New or Revised Budget

Non-Federal
(d)

Federal
(e)

Non-Federal
(f)

Total
(g)

$

$

$

$

$

$

$

$

$

$

2.
3.
4.
5.

Totals

SECTION B - BUDGET CATEGORIES
GRANT PROGRAM, FUNCTION OR ACTIVITY

6. Object Class Categories
a. Personnel

Total

(1)

(2)

(3)

(4)

(5)

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

b. Fringe Benefits
c. Travel
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
i. Total Direct Charges (sum of 6a-6h)
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)

7. Program Income

Authorized for Local Reproduction
Previous Edition Usable

Standard Form 424A (Rev. 7-97)
Prescribed by OMB Circular A-102

SECTION C - NON-FEDERAL RESOURCES
(b) Applicant
(c) State

(a) Grant Program
8.

(d) Other Sources

(e) TOTALS

$

$

$

$

$

$

$

$

9.
10.
11.
12. TOTAL (sum of lines 8-11)

SECTION D - FORECASTED CASH NEEDS
Total for 1st Year

13. Federal

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

$

$

$

$

$

$

$

$

$

$

14. Non-Federal
15. TOTAL (sum of lines 13 and 14)

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a) Grant Program

FUTURE FUNDING PERIODS (Years)
(c) Second
(d) Third

(b) First
16.

(e) Fourth

$

$

$

$

$

$

$

$

17.
18.
19.
20. TOTAL (sum of lines 16-19)

SECTION F - OTHER BUDGET INFORMATION
21. Direct Charges:

22. Indirect Charges:

23. Remarks:
Authorized for Local Reproduction
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INSTRUCTIONS FOR THE SF-424A
Public reporting burden for this collection of information is estimated to average 180 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0044), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
General Instructions
This form is designed so that application can be made for funds
from one or more grant programs. In preparing the budget,
adhere to any existing Federal grantor agency guidelines which
prescribe how and whether budgeted amounts should be
separately shown for different functions or activities within the
program. For some programs, grantor agencies may require
budgets to be separately shown by function or activity. For other
programs, grantor agencies may require a breakdown by function
or activity. Sections A, B, C, and D should include budget
estimates for the whole project except when applying for
assistance which requires Federal authorization in annual or
other funding period increments. In the latter case, Sections A, B,
C, and D should provide the budget for the first budget period
(usually a year) and Section E should present the need for
Federal assistance in the subsequent budget periods. All
applications should contain a breakdown by the object class
categories shown in Lines a-k of Section B.

For continuing grant program applications , submit these forms
before the end of each funding period as required by the grantor
agency. Enter in Columns (c) and (d) the estimated amounts of
funds which will remain unobligated at the end of the grant
funding period only if the Federal grantor agency instructions
provide for this. Otherwise, leave these columns blank. Enter in
columns (e) and (f) the amounts of funds needed for the
upcoming period. The amount(s) in Column (g) should be the
sum of amounts in Columns (e) and (f).
For supplemental grants and changes to existing grants, do not
use Columns (c) and (d). Enter in Column (e) the amount of the
increase or decrease of Federal funds and enter in Column (f) the
amount of the increase or decrease of non-Federal funds. In
Column (g) enter the new total budgeted amount (Federal and
non-Federal) which includes the total previous authorized
budgeted amounts plus or minus, as appropriate, the amounts
shown in Columns (e) and (f). The amount(s) in Column (g)
should not equal the sum of amounts in Columns (e) and (f).

Section A. Budget Summary Lines 1-4 Columns (a) and (b)
Line 5 - Show the totals for all columns used.
For applications pertaining to a single Federal grant program
(Federal Domestic Assistance Catalog number) and not requiring
a functional or activity breakdown, enter on Line 1 under Column
(a) the Catalog program title and the Catalog number in Column
(b).
For applications pertaining to a single program requiring budget
amounts by multiple functions or activities, enter the name of
each activity or function on each line in Column (a), and enter the
Catalog number in Column (b). For applications pertaining to
multiple programs where none of the programs require a
breakdown by function or activity, enter the Catalog program title
on each line in Column (a) and the respective Catalog number on
each line in Column (b).
For applications pertaining to multiple programs where one or
more programs require a breakdown by function or activity,
prepare a separate sheet for each program requiring the
breakdown. Additional sheets should be used when one form
does not provide adequate space for all breakdown of data
required. However, when more than one sheet is used, the first
page should provide the summary totals by programs.
Lines 1-4, Columns (c) through (g)

For new applications , leave Column (c) and (d) blank. For each
line entry in Columns (a) and (b), enter in Columns (e), (f), and
(g) the appropriate amounts of funds needed to support the
project for the first funding period (usually a year).

Section B Budget Categories
In the column headings (1) through (4), enter the titles of the
same programs, functions, and activities shown on Lines 1-4,
Column (a), Section A. When additional sheets are prepared for
Section A, provide similar column headings on each sheet. For
each program, function or activity, fill in the total requirements for
funds (both Federal and non-Federal) by object class categories.
Line 6a-i - Show the totals of Lines 6a to 6h in each column.
Line 6j - Show the amount of indirect cost.
Line 6k - Enter the total of amounts on Lines 6i and 6j. For all
applications for new grants and continuation grants the total
amount in column (5), Line 6k, should be the same as the total
amount shown in Section A, Column (g), Line 5. For
supplemental grants and changes to grants, the total amount of
the increase or decrease as shown in Columns (1)-(4), Line 6k
should be the same as the sum of the amounts in Section A,
Columns (e) and (f) on Line 5.
Line 7 - Enter the estimated amount of income, if any, expected
to be generated from this project. Do not add or subtract this
amount from the total project amount, Show under the program
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INSTRUCTIONS FOR THE SF-424A (continued)
narrative statement the nature and source of income. The
estimated amount of program income may be considered by the
Federal grantor agency in determining the total amount of the
grant.

Line 15 - Enter the totals of amounts on Lines 13 and 14.

Section C. Non-Federal Resources

Lines 16-19 - Enter in Column (a) the same grant program titles
shown in Column (a), Section A. A breakdown by function or
activity is not necessary. For new applications and continuation
grant applications, enter in the proper columns amounts of Federal
funds which will be needed to complete the program or project over
the succeeding funding periods (usually in years). This section
need not be completed for revisions (amendments, changes, or
supplements) to funds for the current year of existing grants.

Lines 8-11 Enter amounts of non-Federal resources that will be
used on the grant. If in-kind contributions are included, provide a
brief explanation on a separate sheet.
Column (a) - Enter the program titles identical to
Column (a), Section A. A breakdown by function or
activity is not necessary.
Column (b) - Enter the contribution to be made by the
applicant.
Column (c) - Enter the amount of the State’s cash and
in-kind contribution if the applicant is not a State or
State agency. Applicants which are a State or State
agencies should leave this column blank.
Column (d) - Enter the amount of cash and in-kind
contributions to be made from all other sources.
Column (e) - Enter totals of Columns (b), (c), and (d).

Line 12 - Enter the total for each of Columns (b)-(e). The amount
in Column (e) should be equal to the amount on Line 5, Column
(f), Section A.
Section D. Forecasted Cash Needs

Section E. Budget Estimates of Federal Funds Needed for
Balance of the Project

If more than four lines are needed to list the program titles, submit
additional schedules as necessary.
Line 20 - Enter the total for each of the Columns (b)-(e). When
additional schedules are prepared for this Section, annotate
accordingly and show the overall totals on this line.
Section F. Other Budget Information
Line 21 - Use this space to explain amounts for individual direct
object class cost categories that may appear to be out of the
ordinary or to explain the details as required by the Federal grantor
agency.
Line 22 - Enter the type of indirect rate (provisional, predetermined,
final or fixed) that will be in effect during the funding period, the
estimated amount of the base to which the rate is applied, and the
total indirect expense.
Line 23 - Provide any other explanations or comments deemed
necessary.

Line 13 - Enter the amount of cash needed by quarter from the
grantor agency during the first year.
Line 14 - Enter the amount of cash from all other sources needed
by quarter during the first year.
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PUBLIC AFFAIRS

OFFICE OF ECONOMIC

OPPORTUNITY

WASHINGTON, D.C. 20506
362-5216

THE WAR ON POVERTY--A Hometown Fight
"There are millions of Americans - one fifth
of our people - who have not shared in the
abundance which has been granted to most of us,
and on whom the gates of opportunity have been
closed."
Lyndon B. Johnson
The White House
March 16, 1964
How Do You Start the Anti-Poverty Battle at Home?
You do it with Community Action. The Community Action Program will
provide technical and financial assistance for urban and rural
communities to fight poverty. Individual communities will decide how
to do the job with private and public resources that will be augmented
by this new Federal assistance.
The problems of poverty are a network of social ills like illiteracy,
unemployment, poor health and dilapidated housing. To alleviate them
will require a network of anti-poverty attacks that are varied while
they are coordinated. This combination -- fashioned by local talent and
leadership -- is the major aim of the Community Action Programs.
Specifically, remedial reading, literacy courses, job training,
employment counseling, homemaker services, job development and training,
vocational rehabilitation, health services are only some of the
individual programs that can be supported and coordinated with a
detailed local anti-poverty program.
In the past, many of these separate programs have been scattered and
un-coordinated. A remedial reading program, for example, has limited
effect if there is no comparable course to permit the parent to guide
and help his child. Both programs have limited effect if the parents
have no marketable skills and live in squalor. A program that addresses
all of these difficulties in a systematic fashion will truly help that
child and his family to remove the shackles of poverty. And this is the
intent of Community Action.
C 1

-2The Federal Government will help local communities to develop and
support these anti-poverty programs. However, Federal assistance will
depend on the community’s determination to:
1.

Mobilize its own public and private resources for this attack.

2.

Develop programs of sufficient scope and size that give
promise of eliminating causes of poverty.

3.

Involve the poor themselves in developing and operating the
anti-poverty programs.

4.

Administer and coordinate the Community Action Programs
through public or private non-profit agencies or a
combination of these.

In smaller communities and in those with more limited resources, local
leaders can begin a Community Action Program in stages. For example, a
community might start with a pre-school program coupled with a health
service clinic for these youngsters.
These should be followed by other specific programs all linked to
each other in a coordinated campaign.
All local programs should use the talents of persons living in and
affected by the poverty stricken neighborhoods in planning and
operating programs. As workers in projects, they could be used as
aides to professionals, as recreational and day care assistants and
as helpers in homemaker and health services.
Some other examples are community research aides, library aides, tutoring
assistants, probation aides and family service workers.
Further, Community Action Programs should see that existing local,
State and Federal programs are linked to each other in a
concentrated drive against poverty. Assistance now available to
States and local communities under the Manpower Development and
Training Act, the 1962 Public Welfare Amendments, vocational education
and the various programs under the Housing and Home Finance Agency
all should be joined with any total community anti-poverty effort.
Community Action Programs, in short, will fuse the old, scattered
programs while providing the technical and financial assistance to
initiate the new attack against the varied problems that have ensnared
the poor.

-3What Kind of Programs Might Be Developed:
Community Action Programs will vary as the needs of the people vary in
different parts of the nation. They must be part of a total effort to
help people escape poverty, not to make it more bearable. Here are some
illustrations that might be part of a Community Action Program:
1.

Providing special and remedial education, with particular
emphasis on reading, writing, and mathematics.

2.

Providing academic counseling and guidance services and
school social work services.

3.

Providing after-school study centers, tutoring, and
summer, week-end and after-school classes.

4.

Establishing programs for the benefit of preschool
children.

5.

Reducing adult illiteracy.

6.

Developing and carrying out special education or other
programs for migrant or transient families.

7.

Improving the living conditions of the elderly.

8.

Arranging for or providing health examinations and health
education for school children.

9.

Rehabilitating and retraining of physically or mentally
handicapped persons.

10.

Providing health, rehabilitation, employment, educational
and related services to young men not qualified for
military services.

11.

Providing community child-care centers and youth activity
centers.

12.

Improving housing and living facilities and home
management skills.

13.

Providing services to enable families from rural areas to
meet problems of urban living.

14.

Providing recreation and physical fitness services and
facilities.

-4How Do You Tell What Is Needed In Your Community?
The problems of the poor must be assessed in more than money terms.
Simply enumerating the low income families will not permit you to
select a priority list of projects. Here are some of the factors
you should sort out:
1.

The number of low-income families, particularly those
with children.

2.

The extent of persistent unemployment and underemployment.

3.

The number and proportion of people receiving cash or
other assistance on a needs basis from public agencies or
private organizations.

4.

The number of migrant or transient low-income families.

5.

School dropout rates, military service rejection rates
and other evidence of low educational attainment.

6.

The incidence of disease, disability, and infant
mortality.

7.

Housing conditions.

8.

Adequacy of community facilities and services. 9. The
incidence of crime and juvenile delinquency. Who Will
Pay For The Programs?

Federal money will be available (1) to help establish Community Action
Groups, (2) to assist in developing programs, (3) to support those
programs, (4) for technical aid, (5) for special research and
demonstration projects, and (6) to train .persons to work in
Community Action Programs.
The Federal Government will pay up to 90% of the cost of Community Action
Programs in the first two years. The balance, to be furnished by local
Community Action groups, can be in cash or in kind, such as services
and facilities, to support local programs.

-5How Do You Begin?

1.

Bring together the appropriate voluntary and government
agencies in welfare, health, housing, education and
employment as participants in developing a Community
Action program. Include leaders from the areas in which the
program will operate.

2.

Assemble all available information on the poverty problem.
Identify the extent of poverty in the community and begin
to determine major characteristics. List the problems in
order of priority.

3.

Develop a set of proposals to attack the causes of poverty.
Determine what local resources are available to support
such programs.

4.

Decide on a specific geographical area for the program.

5.

Form a local Community Action organization that includes
not only government and voluntary organizations, but
business, labor and other key civic organizations as well.

6.

Ask for technical help if it is needed to plan your
programs. This help can come directly from the Office of
Economic Opportunity or from those States which have
received technical assistance funds.

7.

Contact the State Government to determine how its
agencies and programs can help and can be integrated into
the total local anti-poverty effort.

8.

Develop projects in order of importance and ability to
carry them through.

9.

Apply to Community Action, Office of Economic Opportunity,
for the detailed forms to submit your application.
Community Action
Office of Economic Opportunity
Washington, D. C. 20506

-6THE WAR ON POVERTY AT A GLANCE
*A Job Corps, providing residential centers for young men and women,
16 through 21, in a coordinated program of basic education, skill
training and constructive work experience.
*A Work-Training Program, providing full - or part- time work
experience and training for youths, 16 through 21, enabling them
to stay in or return to school, or increase employability.
*A Work-Study Program, providing part-time employment of college,
university students from low-income families.
*Community Action Programs, providing financial support for local
anti-poverty campaigns in urban and rural areas.
*The VISTA Volunteers, a program offering an opportunity for those,
18 and over, to join the War on Poverty..
*An Adult Basic Education Program, providing assistance to States for
special programs of literacy instruction.
*Special Programs to Combat Poverty in Rural Areas, providing loans
and technical aid for low income rural families.
*Assistance for Migrant Agricultural Workers and Their Families, in the
form of grants, loans, and loan guarantees to assist States,
localities, private non-profit organizations and individuals for
special needs in housing, sanitation, education and the day care of
children.
*An Employment and Investment Incentives Program, providing up to
$25,000 for small businesses not eligible under other loan programs.
*A Work-Experience Program, providing funds for projects to help
unemployed fathers and other needy persons to gain work experience and
job training.
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Achieving Excellence in
Community Action

A Guide to Achieving the Community Action Standards
of Excellence
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Inside Cover

This document is one of a series of seven guides focusing on the Community Action Standards of
Excellence. Each guide addresses one of the seven Categories of Excellence, specifically the
Standards of Excellence embedded within that category. This guide focuses on achieving the six
Standards of Excellence that fall under Category 1 – Leadership.
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Attachments
Attachment 1 – 2008 Standards of Excellence
Attachment 2 – Promising Practice: Organizational Leadership
Attachment 3 – Promising Practice: Organizational Leadership Development
Attachment 4 – Promising Practice: Leadership Competencies
Attachment 5 – Promising Practice: Board Governance Checklist
Attachment 6 – Promising Practice: Board Self-Evaluation
Attachment 7 – Promising Practice: Board Human Resources Checklist
Attachment 8 – Promising Practice: Establishing a Leadership Library
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Attachment 10 – Promising Practice: Developing a Balanced Scorecard
Attachment 11 – Promising Practice: CAPLAW Conflict of Interest Policy
Attachment 12 – Promising Practice: CAPLAW By-Laws Toolkit
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Background
In the summer of 2000, the Community Action Partnership issued a report titled What is a Community
Action Agency? A Review of Current and Past Legislation. The report included a statement
describing key features of a Community Action Agency that distinguish it from other communitybased organizations. This statement has come to be known as the “Promise of Community Action”,
with CAAs now displaying this statement prominently in all locations serving their communities.
Having addressed the question “What is a Community Action Agency?,” the Community Action
Partnership Board of Directors took the next step to develop core standards that recognize an excellent
Community Action Agency. The resultant Standards of Excellence Task Force held national focus
groups and the CAA Standards of Excellence emerged. Subsequently the Award for Excellence
Commission was established to develop and provide oversight of a rigorous and comprehensive
recognition and improvement process based on these Standards. The structure and framework adopted
by the Award Commission to deploy and utilize the standards is closely modeled after the prestigious
Malcolm Baldrige National Quality Award, recognized worldwide for using high performance quality
criteria for improving public, private, and nonprofit organizations.
The Community Action Partnership Board reviewed and approved a plan of action at its March 2001
meeting in Washington, D.C., and formally adopted the Standards of Excellence in Community
Action at their March 2002 meeting. A nine member Award for Excellence Commission oversees an
annual update to the Standards, as well as the Award for Excellence and Pathways to Excellence
recognition and self-study processes.
What are the Standards of Excellence?
The CAA Standards of Excellence describe 34 of the very best practices of the very best Community
Action Agencies. Developed and annually updated with broad input from the Community Action network
and partners, these Standards help answer the question: What does an excellent Community Action
Agency look like? The bar is set exceedingly high, as excellence represents the very highest operational
benchmarks for Community Action agencies to strive for, seeking to stretch the limits of performance. Do
not confuse these Standards with traditional compliance requirements, which generally represent
operational minimums.
The Standards are distributed within a framework of seven categories of excellence, and represent
attributes that distinguish all high-performance organizations, and set Community Action Agencies apart
when it comes to performance, community service, and overall administrative excellence.
Why Bother?
Every organization can improve, and should continuously strive to increase efficiency, effectiveness,
and exceed customer expectations -- especially in the highly competitive environment of the 21st
century. It is a matter of survival. Using the powerful Award/Pathways diagnostic tools and a team
based assessment process; each CAA compares its current practices against each of the thirty-four
CAA Standards. The peer-review and feedback process then helps the agency benchmark its own
unique starting point for next-step improvements, and moving along the path to world-class excellence.
The Standards of Excellence represent the highest possible operational benchmarks for a Community
Action Agency to strive for. By participating, every agency can help identify, define, and proliferate
excellent practices that prepare the CAA network to face the future with confidence.
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A comprehensive organizational self-study based on the seven categories and thirty-four CAA
Standards of Excellence is a rigorous, comprehensive, factual and objective appraisal of how the
organization is led and managed. Using the Award/Pathways to Excellence self-study process and the
CAA Standards of Excellence, the following aspects are examined:
•
•

•

•

•
•

How the organization is led, in
order to provide vision and
direction
How appropriate information is
gathered and used to plan for
the future and track progress
and results
How people's talents are
developed and harnessed to
enhance the potential success
of the agency
How the organization
determines exactly what its
customers need -- and how it
elects to meet these needs
How the flow of work is organized, to eliminate inefficiency, and hence improve products and
services
How the organization is performing, from various perspectives including customer perspective,
financial, human resources, and administrative processes.

Not many organizations have achieved world class excellence, but every organization whether
educational, governmental, for-profit, or non-profit can strive to reach that level – so long as they know
where that level of excellence is. The CAA Standards of Excellence seek to set a very high benchmark
for every Community Action Agency to strive for. An agency of excellence will include most of the
following:
•
•
•
•
•
•
•
•

A clear vision and mission.
A mission focused strategic plan with strategies, measures, and benchmarks that drive the
organization forward – and set the framework for tracking progress over time.
A focus on results, performance management, and data systems for continuously improving
agency operations, processes, and outcomes.
A close alliance with stakeholders, partners, and investors that support and sustain the agency's
mission.
A deep understanding of the customers, and a systematic process for listening and learning
from them.
A commitment to developing staff leadership, job skills, and knowledge.
A focus on efficient systems for preventing mistakes rather than merely correcting them.
A commitment to excellence that runs from the top of the organization to the bottom.

One of the most common failure modes in organization-wide improvement efforts is to work on the
wrong things. This may happen for various reasons, for example when:
•

Leaders feel instinctively that they know what needs to be fixed (although they may not have
sufficient facts).
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•
•
•

When staff are blindsided by crisis-du-jour issues, and don't see the more serious, longer-term
organization weaknesses.
There are simply too many issues and no firm basis for selecting one over the other.
The organization continually operates in the crisis mode and does not seem capable of breaking
out of that pattern.

So it is common for the leaders to decide on a course of action – to tackle a certain set of problems or
to adopt a certain methodology – without an adequate understanding of the current situation. This is the
equivalent of a course of treatment without first diagnosing the disease.
A much better approach is to start with a comprehensive agency-wide assessment such as the Pathways
to Excellence self study, peer-review, and feedback process. In medical terms this is like an objective,
third-party full-body scan. It is a systematic, repeatable, fact-based process that provides a
comprehensive picture of the organization's strengths and opportunities for improvement. Armed with
this information, it becomes much easier to set priorities, make rational decisions and identify the most
vital areas for improvement.
It Starts and Ends With Leadership
Decades of academic study have yet to yield a suitable and mutually agreed upon definition that fully
captures the nature of leadership, much less articulate a definitive approach to developing it. Perhaps it is
impossible to fully define leadership in words, but most agree that we know it when we see it. In addition,
most agree that no organization can succeed with it. The Community Action Standards of Excellence are
closely aligned with the Malcolm Baldrige Criteria for Performance Excellence and the thirty-for standards
represent the very best practices of the very best agencies. These Standards of Excellence (Attachment I)
are divided into seven categories with the Category I - Leadership containing six CAA standards or
practices of leadership that agencies should strive for to achieve excellence.
A traditional approach to leadership in many organizations is to pay homage to the past, manage the
present, and anticipate the future – at least the next year. Few would argue that this approach is often
practiced by an organization – especially one that has been around for any length of time and has
established roots. After forty year of existence, Community Action Agencies can certainly qualify as
having been around for a while. The question to be asked is whether this traditional approach to leadership
will sustain a CAA for another forty years. The short answer is no.
Over the past forty years things have become more complicated for almost every organization – to the point
where the following statement applies – “If you are standing still, you are falling behind.” Getting too
comfortable with the status quo may have worked at some point, but beginning in the 1970’s and
culminating in the 1980’s , American industry saw the folly of this approach to their own detriment. Many
companies fell by the wayside or were marginalized as foreign competition increased and their once loyal
customer base deserted them for products of higher quality and reliability. It is interesting to note that the
purveyor of this competition were the Japanese, principally the car industry that had adopted and perfected
the quality management principles articulated and promoted by Edward Deming, an American
Only more recently has the specter of “privatization” raised some of these same issues for public and nonprofit organizations that operate in this country. The age of competition and ever-scarcer resources appears
here to stay. While an organization may celebrate past success, living on past laurels is not what it once
was. To put it more bluntly, resting on past success, doing the minimum to manage current programs, and
hoping for the best in the future is a guaranteed formula for disaster.
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Warren G. Bennis, esteemed scholar and author on leadership has noted that “Failing organizations
are usually over-managed and under-led.” He sees vision as the essential ingredient for leadership,
but also stresses that it is still up to each individual to find the vision and make it their own. He states,
"The point is to become yourself, to use yourself completely--all your skills, gifts, and energies--in
order to make your vision manifest." He has also calls attention to many myths about leadership,
especially those that imply that only a special few can be leaders. Such myths include the following:
•
•
•
•
•

Leaders are always charismatic.
Leaders are born, not made.
Leaders exist only at the top of an organization.
Leaders control, direct, manipulate, and prod.
Leadership is a rare skill.

The truth is that there are leaders and leadership at every level of an organization. The high
performance organization has found a way to organize, align, and focus its leadership resources, and
equally important, develop and grow it to the greater good of the organization. This is the concept of a
“leadership system” within an organization, and this aspect is a fundamental element of the Malcolm
Baldrige Quality Criteria and CAA Standards of Excellence. This leadership system is structured,
functional, and focused on sustaining and growing the organization, and dedicated to the principle that
leadership can and must be developed and supported throughout the organization.
Most people agree that the leader(s) of an organization have the greatest influence on the development
of the culture within the organization and its potential for long term success. Where a person has been
the leader for any organization (or division or department) for more than a short time, it is highly likely
that the existing culture reflects that leader’s values and characteristics – whether good or bad!
While there are many (some would say too many) theories of leadership, a practical approach and one
that is generally we’ll understood by staff at every level of an organization focuses on a leader’s
characteristics, styles, and behaviors. Simply stated, leaders are identified (or labeled) by their every
day actions and the impact those actions have on those they interact with. Such behaviors and actions
have been frequently grouped into two distinct categories (1) transactional leaders, and (2)
transformational leaders. This guide is not intended to recommend one style over another, but to frame
a few general concepts that will help explain the leadership framework embedded with the Baldrige
quality model and for the CAA Standards of Excellence.
Before discussing the specific CAA Standards on Leadership, a few background elements involving
styles of leadership are in order – the first being transactional leadership, and the second
transformational leadership. Transactional leadership represents those behaviors in which both the
superior and the subordinate influence one another reciprocally so that each derives something of
value. Simply stated, transactional leaders give followers something they want in exchange for
something the leaders want. Transactional leaders engage their followers in a relationship of mutual
dependence in which the contributions of both sides are acknowledged and rewarded.
On the other hand, transformational leadership operates out of a deeply held personal value system. By
expressing their personal standards (and force of personality), transformational leaders are able to both
unite followers and to change follower’s goals and beliefs. This form of leadership results in
achievement of higher levels of performance among individual than previously thought possible.
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Bernard M. Bass in his writings on leadership distinguishes these two concepts to say that transactional
leadership focuses more on the short term and “mostly considers how to marginally improve and
maintain the quantity and quality of performance.” The transformational leader, on the other hand,
encourages followers by acting as a role model, motivating through inspiration, stimulating
intellectually, and giving individualized consideration for needs and goals. The result is individual,
group, and organizational achievement beyond expectations.
Transformational leadership starts with a clear vision, a view of the future that will excite and drive
followers forward. This vision may be developed by the leader, by the senior team or ideally will
emerge from a comprehensive and strategic process involving the agency and its stakeholders.
Regardless of its source, the most important factor is that the leaders of the organization buys into it,
hook, line and sinker. They become the spokes person and advocate for it, carry the torch, and move
relentlessly forward regardless of the barriers faced. Transformational leaders are highly visible,
accessible, vocal, and their attitudes and actions demonstrate how everyone else should behave. They
motivate and rally and stay on message to keeps people going, particularly through the darker times
when some may question whether the vision can ever be achieved.
Transformational leaders often employ a highly charismatic style, but experienced leaders employ
many styles to achieve an end result, especially in a high performance organization. A few leadership
styles most are familiar with include:
•

Top-Down
This authoritarian style is used when the leader tells staff exactly what to do, when, and how to
do it, without getting the advice of others in the organization. Some of the appropriate
conditions to use it are when the leaders have all the information to solve the problem, are short
on time, or when employees are highly motivated. However, to gain more commitment and
motivation from employees, this is not always the recommended option.

•

Collaborative
This style of leadership is collaborative with leaders involved but where other employees or
teams are involved in the decision making process for determining what to do and how to do it.
In this style, the leader still maintains the final decision making authority. Using this style is not
a sign of weakness; it is a sign of strength that employees will respect. This is normally used
when leaders have some of the information, and employees have some of the information.
Inclusion allows them to become part of the team and make the most informed decision that
benefits the organization as a whole.

•

Hands-Off

In this style, leaders rarely participate, but delegate all decisions to others. This style allows
employees to make the decision, but leaders are still responsible for the decisions that are
ultimately made. This style may be used when employees have all the information/expertise,
and are able to analyze the situation and determine what needs to be done and how to do it.
Inexperienced leaders may start with or use one of these styles over another. More experienced leaders
often grow and learn over time to use all of these styles at one time or another, depending on the
situation, constraints, and information available.
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2008 Standards of Excellence – Category 1 – Organizational Leadership
See Attachment 1 for Text of Each Leadership Standard

Leadership Standards
1.1 Leadership Focus
1.2 Mission Statement, Code of Ethics, Community Action Promise
1.3 Board Structure/Function
1.4 Committee/Advisory Group Roles/Actions
1.5 Community Advocacy
1.6 Low-Income Involvement

Category 1 – Leadership contains six CAA
Standards of Excellence as reference above.
This category addresses how senior leader
guide and sustain their organization, setting
and communicating organizational vision,
values, and performance expectations. It
also contains standards addressing the CAA
board governance, advisory groups,
advocacy, ethics, performance review, and
participation of the low income community
in influencing the direction and focus of the
agency. Each standard has its on focus, but
all are linked both within the category and
to other standards in other categories.
Linkages must be closely examined, as no
standard operates in a vacuum. The CAA
Standards of Excellence, as with the
Baldrige
Criteria
for
Performance
Excellence represent a holistic, systematic,
and integrated approach to excellence.

An Effective Leadership System:
•
•
•

•
•

•
•

Creating a Leadership System
Under this category, the CAA Standards of
Excellence calls for the presence of a
leadership system in the agency – one
capable of guiding the overall agency (See
Figure 1 below). The term “leadership
system” refers to how leadership is
exercised,
formally
and
informally,

•
•
•
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Makes the vision and values “real” throughout the
organization through effective communication;
Ensures that personal actions serve as role models of
behavior for all employees;
Guides/tracks overall performance and success, and
improves the effectiveness of the organization’s
continuous improvement processes, as well as of its
day-to-day operations;
Members continually evaluates and improves their
own management skills, seeking inputs from multiple
sources i.e. 360 feedback;
Recognizes the skills and knowledge of the staff and
empowers them to share responsibility for agency
operations, from planning to execution, even if it
means shifting some responsibility from managers to
staff;
Makes it easy for employees to communicate with
leadership, responding to their inputs and needs, and
assists them in identifying and removing barriers;
Willingly allows employees to learn by doing and
encouraging innovation and risk taking, within
acceptable limits;
“Manages by fact,” using valid data and information
in decision-making;
Rewards and recognizes those who contribute to
customer satisfaction and continuous improvement
goals; and
Strives to make the organization an exemplary citizen
of the communities in which it operates.

throughout the organization—the basis for and the way key decisions are made, communicated, and
carried out. It includes structures and mechanisms for decision making; selection and development of
leaders and managers; and reinforcement of values, ethical behavior, directions, and performance
expectations.
An effective leadership system respects the capabilities and requirements of employees and other
stakeholders, and it sets high expectations for performance and performance improvement. It builds
loyalties and teamwork based on the organization’s vision and values and the pursuit of shared goals. It
encourages and supports initiative and appropriate risk taking, subordinate’s organization structure to
purpose and function, and avoids chains of command that require long decision paths. An effective
leadership system includes mechanisms for the leaders to conduct self-examination, receive feedback,
and improve.
A leadership system under the CAA Standards of Excellence may be viewed as a network of
organizational leaders who communicate and lead by example. This system represents the culture and
values of the organization and exists to communicate, promote, and reinforce those values agency-wide
and externally as well. There is of course more to be done.
Top performing organizations usually have a visible and well defined “leadership system” in place – a
system that is agency-wide, fully deployed, and actively engaged at every level of the organization.
Leaders in these organizations have created a powerful vision and a clear mission that is evident
through the organization, and it focuses and energizes the workforce. Everyone see the direction of
“true north” and feel a part of a team that is pulling together toward the same goals. Frequently, an
inspired vision and a clear mission is the catalyst that overcomes the organizational status quo.
The leadership system called for in the
Standards is also a network of great
communicators. They identify clear agency
strategies and an operational game plan so the
organization succeeds in its mission. Staff job
descriptions, and accountability is clear, thus
ensuring that employees know their roles and
contributions to the mission. The leadership
system ensures staff has the tools and skills
required, and create a work climate where
transfer of learning occurs. They reward
teamwork and data-driven improvement,
consensus building, fact-based decisionmaking, and push authority and accountability
to the lowest possible levels.

Excellence Indicators for Leadership
•
•
•
•
•
•

•
•
•

Strong Customer Focus
Highly Visible Leaders
Values Clearly Expresses and Reinforced
People Empowered at All Levels
Coaching Rather than Micro-Managing
Substantial Personal Knowledge of
Performance Management Systems and other
Effective Tools to track and drive Performance
Excellence
Measures Linked to Strategic Goals and Action
Plans across the agency
Systematically Evaluates and Improves
Personal and Organizational Leadership
Effectiveness
Champion for Ethics and Community
Involvement
Monitor/Audit Ethics Practices
Zero Tolerance for Unethical Behavior within
Organization and Among Partners
Working within a leadership system

The primary role of the effective senior leader
working within a leadership system is not to
•
bog down into managing internal operations,
•
but rather to be visionary and focus the
organization on overall performance and
•
satisfying both internal and external
customers. For CAAs these customers typically include low income individuals and families, partners
and stakeholders, investors (including funding sources) and the community as a whole. Leaders must
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role model the tools of consensus building and decision making as the organization focuses on its
vision, mission, and strategies to keep customers in focus and satisfied.
Successful leaders within a comprehensive leadership system know the importance of listening to and
learning from agency personnel – those they rely on to achieve all agency goals and strategies. A key
tool to accomplish this is employee feedback system and process called for in Standard 3.3. To
understand where you stand, no matter where you sit in the organization, you only have to ask for
feedback -- and then listen carefully.
Your leadership system cannot improve without a commitment to listening, and your willingness to
hear and act on employee feedback. In fact, your agency goals, strategies, and action plans cannot be
improved without it. The CAA Standards specifically examine the extent to which leaders use
employee feedback in assessing and improving the agency leadership system. Leaders who hold the
values of high performance will drive change forward to make all necessary agency improvements.
Embracing the concepts of organizational learning (not just individual) will facilitate change in the
organization.
Leaders will need organizational learning as an ally as they manage change and drive it through the
organization.
Figure 1

Leadership
System

Leadership Focus and
Process

Senior Leadership
CEO/Board President
CEO’s Senior Team

Vision

Mission

Managers and
Supervisors

Agency
Employees

Visibility/
Communication
Values

Goals/Strategies

Organizational/Agency wide
Measurement System
Measures of Success

Operational/Work Unit
Plans/Strategies/Measures
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Leadership
Actions

Focus on the
Future/Setting
Direction
Reinforcing
Values
Focus on
Customers,
Learning, and
Improvement
Overall
Performance
Review, Mission
Progress, and
Results/Impacts

Achieving the Category 1- Organizational Leadership Standards
Standard 1.1 – Leadership Focus
To achieve Standard 1.1, Leadership Focus, an agency must pay close attention to how senior leaders
function within an agency-wide leadership system to communicate with employees, develop future
leaders, sustain the organization, and create an environment that encourages ethical behavior and
ultimately high performance. As mentioned previously in this guide, nothing else has more influence
on the culture, focus, and direction of the agency than its leadership.
The category also addresses CAA Board governance and committee systems, ethical responsibilities,
and the agency fulfils CAA responsibilities for advocacy and low income involvement.
An organization’s senior leaders need to set directions and create a customer centric orientation, clear
and visible values, and high expectations. Agency directions, values, and expectations need to address
all stakeholders. Agency leaders need to ensure the creation of strategies, systems, and methods for
achieving excellence, stimulating innovation, and building knowledge and capabilities. These
strategies and values should help guide all activities and decisions of the organization. Senior leaders
must also commit to developing of the entire work force and should encourage participation, learning,
innovation, and creativity by all employees.
Through their ethical behavior and personal roles in planning, communications, review of
organizational performance, and employee recognition, senior leaders serve as role models by
reinforcing values and expectations and building leadership and initiative throughout the organization.
The term “senior leaders” refers to an organization’s senior management group or team. In many
organizations, this consists of the head of the Agency and Board, and senior level directors and key
supervisors. The agency’s leadership system may be structure in any way that can effectively carry out
the function of leadership as defined by the CAA standards, and may include other management level
staff throughout the organizations.
What Excellent Agencies Do to Achieve Leadership Standard 1.1
• Leaders are proactive in anticipating the future of the agency and the customers it serves, and are
personally involved in setting the direction and focus of the agency in addressing the impacts of poverty
and the needs of low income individuals and families in the community.
• The agency has formally deployed an agency-wide “leadership system” that engages, supports, and
develops leaders at every level of the organization. For example, the agency has a career path approach
to building and developing/training its own leaders, as well as having a clearly articulated succession
policy for key leadership positions.
• The agency leadership actively communicates, deploys, and reinforces its vision of the future and
organizational values to all levels and types of employees.
• Leaders use a variety of techniques to reinforce/reward employee behavior that is consistent with the
organization values, vision, and strategy.
• Agency leadership makes improvements in its leadership system based on feedback from a variety of
listening methodology and sources? For example 360 degree feedback methods to obtain unbiased
feedback from staff, partners, and stakeholders.
• Agency leadership is focused on achieving excellence and continuous improvement at every level.
Performance tracking and measuring overall success is a fundamental agency value and is systematic
deployed across the organization at every level. Commitment to Excellence and a Culture of Excellence
and Improvement are built into Board evaluations of agency leadership and employee evaluations as
well.
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•

There is a focus (by leaders and the leadership system) on systematically tracking multiple levels of
performance using an agency wide performance management system that consolidates all critical
performance data of the agency. This system includes measuring progress versus goals and strategies
across all areas of the organization – particularly focusing on success in meeting/exceeding strategic
goals toward achieving the overall agency mission. Program and grant data necessary for management
and reporting are subsets of aggregate goals and strategy data.
The Standards of Excellence call for six types of agency performance in Category 7 – Results: (1)
Mission related Outcomes/Impacts, (2) Customer related Outcomes/Satisfaction, (3) Human
Resources/Learning related Outcomes; (4) Partner/Stakeholder Impacts; (5) Financial/Accountability
Outcomes; and (6) Innovations and Recognitions. It is essential for the leadership system to focuses on,
track, report and delivers on these results.

Standard 1.2 –Mission, Code, and Promise
While most organizations have a stated mission, too many organizations have not done a particularly
good job of clearly articulating what they stand for - their mission statements notwithstanding. Why is
that? First, some focus more on their programs, but have done a poor job defining why the agency
exists. If you are known in the community only by a program or two, or by some vague notion about
poor people, that is simply not good enough to sustain the agency for the long term. This is why
Standard 6.4 – Communication Plan requires a formal and systematic approach to communication and
objectively evaluating its effectiveness in conveying an agency message. Do not assume you have a
positive (or any) image in the community as a whole. Remember, you can not improve it, if you don’t
objectively measure and benchmark it first.
There are five important characteristics of a good expression of organizational purpose:
1.
2.
3.
4.
5.

It absolutely has to be inspiring or memorable to those inside and outside the organization
It has to be something just as valid 50 years from now as it is today
It should motivate you to think expansively about what you could do but aren't doing
It should help guide you about what not to do.
It has to be truly authentic to the organization involved. Lacking this you really don't stand for
anything and never will.

Ethics are more than a policy – it calls for a proactive effort by staff and board leadership to institute
and reinforce a strong ethics value across the agency, and a specific set of practices and protocols to
implement that value.
What Excellent Agencies Do to Achieve this Standard!
• The agency mission is highly visible, reinforced and fully understood at all levels of the agency using
multiple means of communication and promoting awareness.
• Leaders are proactive in promoting the overall agency mission and ethical behavior and ensuring the
visibility of the Community Action Promise.
• Leadership guides and reinforces the mission/vision and ethical issues at the operational level within the
agency, as well as among stakeholders, partners, and in the community.
• The agency board has formally adopted the CAA Code of Ethics and Promise and has implemented multiple
means to ensure staff, customers, and stakeholders are knowledgeable and understand these documents.
• The Promise is recited prior to the start of all Board meeting and prominent agency and community
functions.
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•
•

A formal agency-wide Ethic Policy detailing operational aspects of the code of ethics has been formally
adopted by the agency board and is a prominent part of agency wide training including new Board member
and staff orientation packages.
Orientation and on-going training on ethics policies are systematically deployed across the agency and
evaluated for effectiveness and understanding.

Standard 1.3 – Board Structure and Function
An effective and efficient governance structure must be demonstrated. There must be more than merely
documenting the legal and regulatory requirements of the tri-partite board. It is essential to show a
fully engaged board that is connected to the agency’s long-range vision and mission of addressing
poverty. The role of the board should not appear perfunctory. Its must appear as an effective and
engaged body that is actively demonstrating oversight, guidance, and setting direction.
The more formal board processes are the better informed members will be. Thus a strong set of bylaws is essential for defining roles and responsibilities. For example, the committee structure, advisory
group’s roles should be clear. Defining the role of the executive committee, board oversight function,
and details such as membership, appointments, terms, training, and orientations should be articulated in
writing. Issues such an ethics, accountability, and conflict of interest should be clearly defined.
What Excellent Agencies Do to Achieve this Standard!
• The agency board has an active, fully engaged board adhering to the tripartite CAA membership criteria.
• The agency has in place a formal board training and development policy addressing both recruitment and
orientation of new members as well as near and longer term development of current members. The policy
calls for an annual training calendar tied to the agency’s key goals and strategies, as well as general nonprofit board topics such as policy development, planning, fiduciary, ethics, and oversight roles.
• The agency has integrated board leadership into its overall agency-wide leadership system including
developing new board leaders and clear succession guidance for long term continuity of the board.
• The board has a robust set of by-laws that govern all aspect of board operations including committee
structure, functions, and roles. All committees have a written description and develop a work plan for the
year with specific goals tied to the agency goals and strategies.
• Performance oversight is a highly structured and well documented role of the board and committee structure
addressing both strategic (mission, goals, and strategies), and operations (programs, services, administration,
and projects) roles. The agency CEO is evaluated at least annually by the board on both individual and
agency success.
• The agency and board leadership demonstrate and practice a culture of inclusion and engagement of the
board membership.
• The agency has established a “leadership institute” or other formal leadership capacity building functions to
develop, track, and evaluated board and staff leadership. The institute has adopted a set of core leadership
competencies and programmed a systematic approach to building agency and board leaders to sustain the
long-term success of the agency’s mission.
• A governance committee (or nominating committee or board development committee) is utilized. This
committee works year-round to identify and recruit new motivated members who are linked to new
constituencies; and have the knowledge, skills and attributes the organization needs in its board.
• The Board had adopted and relies on a broad Strategic Scorecard of Success to track key aggregate
measurement metrics of agency progress and success in achieving its stated mission and key strategies.
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Standard 1.4 – Committee/Advisory Groups
The agency’s advisory groups and committees serve as a communication and engagement tool for the
board – specifically as a key conduit for low income issues important to the community. This standard
calls for a fully engaged advisory/committee structure that is a fully integrated and functioning arm of
the board. Specific actions that can be documented as originating from the committee structure and
forwarded to the board are called for. This standard is closely linked to Standard 1.6 below.
What Excellent Agencies Do to Achieve this Standard!
• The committee and advisory group is formally structured and is highly focused and integrated with the
agency mission of addressing poverty. This ensures connectivity and responsiveness to the targeted low
income community and their needs.
• Committee effectiveness and responsiveness to specific low income issues is formally assessed and
documented. Minutes of advisory groups are maintained, board actions and impacts are tracked/reported
over time as part of agency effectiveness in addressing community issues.
• Memberships on these community or low income advisory groups are formally coordinated through the
board’s governance committee. Roles and responsibilities are defined.
• Orientation on the agency’s mission and strategies is provided to ensure work and resources are focused on
the near and long term goals/mission of the agency.

Standard 1.5 – Advocacy
The key to achieving this standard is two-fold: (1) identifying and focusing on specific (not broad)
advocacy issues that have substance and can impact poverty; and (2) adopting and implementing a
dedicated, structured and formal approach to actively advocating on behalf of those issues, and
tracking/evaluating impacts over time. Community Action has a long history of activism and advocacy
on behalf of the poor. This standard’s requirements call for making that process formal, structured,
highly visible, and with a dedicated purpose of achieving high impact results.
Being dedicated to advocacy is insufficient. What are you focusing on? What are your pre-planned
strategies or actions? Who are the players? What are the impacts over time of those actions? Can you
document and report substantive success?
What Excellent Agencies Do to Achieve this Standard!
• The agency has a formal and systematic approach to advocacy that is driven by the agency mission of
addressing poverty and ensuring self-sufficiency among low income individuals and families.
• The agency has adopted formal advocacy issues that are tracked over time for progress and impact.
• The agency has incorporated an advocacy goal in its strategic plan with key strategies and measures to track
success over time. The advocacy goal is tracked by the agency and board is a key measure of success as
part of its overall performance management system.
• Progress and success in advocacy is reported annually as part of the agency’s strategic scorecard of success.
• Results and success are reported as part of the agency's overall performance management system.
• Board and agency leaders are proactive in identifying key advocacy issues affecting low income in the
community and articulating strategies and actions that measurably impact these issues.
• Board and agency leaders are trained on advocacy principles and methods (vs. lobbying etc), and engage in
a structured approach to advocacy to benefit the agency and those it serves.
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Standard 1.6 – Low Income Involvement
This standard seeks to documents the degree of involvement of low-income constituents in originating
issues of importance to that community, and subsequent action by the CAA Board on those issues.
Documentation of where issues originated, actions taken, and final impacts is the key to achieving this
standard. General references to low income involvement with out specifics issues, dates, and formal
actions will limit achievement of this standard.
What Excellent Agencies Do to Achieve this Standard!
• Agency leaders are proactive in ensuring low-income representation is fully involved and active in
identifying substantive issues and that measurable agency action occurs and is responsive to these needs.
• Low income issues are documented and tracked systematically over time for progress and impact.
• Low income involvements can be easily documented via minutes, committee recommendations, and formal
board actions.
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Responding to the Self-Study Questions for Category 1
Category 1 – Organizational Leadership
Use this section of the Leadership Guide to assist you agency develop appropriate responses to questions listed
under each Standard of Excellence of the Organizational Self Study. The questions under each standard are in
the left column and the tip is in the right column.
Standard - 1.1 Leadership Focus
Senior leadership actively engages board members, staff, partners, and community stakeholders; and clearly
articulates the agency’s mission/vision, values, performance expectations and results. The agency cultivates a
leadership system that is highly visible and focused on strategic direction, addressing poverty, continuous
improvement, and actions that will sustain the agency for the long term, including ethics and succession strategies
for board and staff members. Through a formal, agency-wide performance management system, senior leaders
(including board members) systematically review agency performance and success in achieving agency goals,
strategies, and operational benchmarks. (Links to 4.3 and 7.1)
Remember: Reviewers look for how you address the standard not how well you answer each individual question.
The bottom line is understanding and addressing the requirements of each standard in your responses to each
question. It is the collective responses to all questions (for each standard) that determine if you have achieved the
requirements of the standard.

Self-Study Question
a. Describe your organization’s
leadership system and how it
effectively guides the agency’s
approach to performance
management, advocacy, customer
responsiveness, continuous
improvement, and achieving
excellence. Include specific
examples of how senior leaders
actively engage board members,
staff, partners and stakeholders.

Tips/Key Points to Remember
•
•

•
•
•

•
•

b. Describe how senior leaders
sustain the agency for the long
term, and create an environment for
employee empowerment,
innovation, learning, and growth?
Describe the agency’s leadership
succession strategies for staff and
board members, and how senior
leaders participate in these
strategies.

•
•

•
•
•

This standard seeks to examine how leadership is exercised throughout the
agency.
The standard is calling for a visible agency-wide system of leaders – both
senior and mid-level; and how well they coordinate, integrate and consistently
in communicate/reinforce the agency vision and mission, and engage staff,
partners and stakeholders.
The response should address how leaders keep focused on poverty issues – i.e.
using the mission and strategic plan as a cornerstone or living document –
assuming it articulates the agency’s role in addressing poverty.
You response should describe what elements make up your leadership system.
i.e. who is involved (directors, managers, supervisors, team leaders, board etc),
how it is systematic rather than ad hoc in weekly, monthly, annual activities.
You should list or bullet out real-world examples of what is done – and be
specific. Indicate if you meet monthly/quarterly/annually and if you do specific
things that clearly address the standard. Use active words such as meets,
reviews, discusses.
Avoid appearing ad hoc, occasional or random i.e. saying we meet as needed or
at the call of the director. Simply saying we meet regularly imprecise.
Another key requirement is how leadership reinforces ethical behavior across
the agency (and the board as well), and deploys a formal approach to reviewing
and tracking agency progress toward achieving the vision, mission and goals.
List steps, reports, and process, and how this links with Standard 4.3. and 7.1.
Reinforce how the agency maintains a focus on the future for innovation,
development, and growth. Give examples, such as if community meetings,
focus groups, team based strategies etc are utilized.
Specifically address your agency’s formal approach to succession of leadership
both in the agency and on the board. What formal policy or procedures is in
place, if any, addressing how you will groom and replace leadership over the
long term to assure continuity of the agency.
Avoid appearing random, ad hoc or in-formal. If you have no formal policy,
say so, but list what you do.
For example, do by law of the board address replacing members, and training
those in leadership positions.
Do you have a formal approach to leadership development such as a policy or
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process in your HR Manual where new leadership is groomed for the long
term? Do your board by-laws have provisions to develop long-term leadership,
rather than just replace departing ones? What methods do you use?

c. Describe how senior leaders
(including board members)
systematically review
organizational performance and
success in achieving agency goals
and strategies.

•
•

•

Your response should clearly list and discuss consistent steps of a formal
process used to review progress toward achieving goals, strategies, and
ultimately the agency mission for addressing poverty.
A key for achieving this standard is describing a formal (written) systematic
(regular, repetitive, and consistent) approach to performance review. Avoid
appearing random, occasional, or ad hoc. Connect your response to Standard
4.3 Performance Mgmt System, which defines your agency’s agency-wide
performance review process. How is it used and how well does it enable and
assist leadership achieve the requirements of this standard. Be specific and list
activities, reports, steps and process.
Note the linkage to Standard 7.1 – Results. Your response should include
some reference to what you are tracking and reporting (metrics) over time to
gauge the agency’s progress toward achieving its mission of addressing
poverty.

Standard - 1.2 Mission Statement, Code of Ethics, Community Action Promise
The CAA’s Mission focuses on addressing poverty. The agency Board has formally adopted the: (1) Agency
Mission/Vision, (2) Community Action Code of Ethics, and (3) Promise of Community Action, and these are
prominently displayed throughout the organization, and are integral to the agency’s message to the community
and its day-to-day business operations. The agency is proactive in ensuring ethical behavior in all agency
business practices, services, and transactions.
a. Describe how your agency’s
Mission Statement focuses on
addressing poverty in the area you
serve.

•
•
•

b. Indicate how and when your
agency formally adopted your
Mission/Vision, the Community
Action Code of Ethics, and the
Promise of Community Action, and
describe how they are visibly
deployed in your agency and
systematically integrated into
everyday practices of the
organization.

•

•
•
•
•

c. Describe what methods your
agency uses to promote awareness
and (more importantly)
understanding of these documents
and to ensure the content of their
message is fully comprehended and

•
•
•

This standard calls for mission language directly related to addressing poverty
and its related impact on individuals and families. The more specific the better.
Restate it for the reader or refer the reader to the page it is located.
If your mission is currently indirect or unrelated, you need to make the point of
how it connects to the issue of addressing poverty and its impacts. However it
will be more difficult to achieve this standard without a direct connection.
If you are planning on amending or updating your vision or mission in the near
future, indicate so, but give a date certain or timetable to accomplish this.
The standard call for a “formally adopted” mission/vision, Code of Ethics, and
Promise. To achieve this, the agency must clearly state if this has occurred,
then list the method used (board adopted policy/action etc), and the date for
each item. If this has not occurred, just say so, or list any plans for a specific
future action.
Describe the specific methods your agency uses to display and utilize these
documents, i.e. where posted, how used by the agency.
Give examples of how these elements are “integrated into the agency message”
and “day to day business operations.” For example via training, in staff
meeting, in board meeting etc.
Reciting the CAA Promise before key meetings is one method widely used, as
is incorporating the mission on agency letter head.
Required orientation and training on ethics, or signatures for receiving a copy
of the ethics policy are other examples.
Awareness and understanding of these documents can be achieved via training,
orientation, as part of key documents used by staff, and by day to day practices
that demonstrate full comprehensive.
Integration into job descriptions and evaluations is a systematic method to fully
deploy these elements agency-wide for all staff.
Stakeholders may be better connected via retreats, strategic planning, or
partnerships agreements.
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used by employees and
stakeholders.

•

Use of agency publications including newsletters is also an option here to
further awareness and understanding.

d. Describe your agency's active
steps in implementing the CAA
Code of Ethics, and how your
agency monitors and responds to
breaches in ethical behavior?

•

Be specific on how ethics and ethical behavior are communicated and
reinforced in a systematic manner. Avoid appearing ad hoc or random on this
issue.
Distinguish between staff and board approaches if they are different or
integrated. For example what official agency policy/documents address ethics
– Employee Handbook, Board By-Laws etc? How are staff made aware of and
training on this? Are there ethics in job descriptions and evaluations?
Indicate if your written policy has procedures to address breaches in ethics – or
is this process vague, open ended, ad hoc or not addressed.

•

•

Standard - 1.3 Board Structure/Function
The board membership is knowledgeable of and actively involved in reviewing agency progress, performance, and results.
It meets all legal and regulatory membership requirements, understands its role, and is fully engaged in all aspects of the
organization’s mission, strategic direction, and assessment of its success in combating poverty and increasing selfsufficiency.

a. Describe how your board is
actively involved in agency
business, giving examples of its
role in your agency’s human
resources, financial management,
administration, and in promoting
innovation.

•

•
•
•

b. Describe how your board is
actively involved in reviewing
agency progress, performance
results, and how it tracks your
agency’s success over time...
Indicate if a broad, agency-wide
performance scorecard tied to
strategic goals, strategies and
measures is in place to summarize
overall agency success. (See
Standard 2.4)

c. Describe how your board meets
all legal and regulatory
requirements including size,
composition, and meeting
schedules, membership, meeting
requirements, and vacancies.
Describe your methodology for
recruitment and election of lowincome individuals, and give
examples of the community

•

•

•
•

•
•
•

This standard calls for knowledgeable, fully engaged (active rather than
passive) board members who understand their role in guiding/supporting the
agency in achieving its stated mission. Emphasis is assessing progress and
success for addressing poverty and its impacts.
The response should give examples of how board members are active – on HR
issues, financial mgmt etc rather than just attending meetings will strengthen
the response.
Describing the board’s formal board committee structure with defined roles,
timetables, and functions.
Language extracted from the board’s by-laws that define the board’s role and
level of engagement can help here.
Your response should describe the board’s formal approach to reviewing
agency performance – focusing on how the staff, board, and committees are
actively engaged and follow a systematic process. Passive statements such as
“reports are presented to the board each month” lack substance. Be specific.
Connect your response to Standard 4.3 and Standard 2.4 to demonstrate that
you have a structured, integrated agency-wide performance review system –
and not a random set of financial reports. Demonstrated that your system
effectively tracks your strategic goals and strategies over time and fully
engages the board in doing so.
Use of an aggregated, agency-wide scorecard using clear metrics of agency
success is a preferred practice.
The scorecard concept is derived from the “Balanced Scorecard” concept
developed by Kaplan and Norton. It offers broader perspectives and
dimensions of agency health – than just financial. These include those from
Category 7 Results: Overall agency results, Customer results, HR/Staff
Development Results, Efficiency, and Financial/Resource Development etc.
Address the tri-partite aspects of your board membership and composition, and
list your meeting schedules and how you address vacancies.
Describe the formal aspects of your board structure established via your bylaws. Avoid appearing ad hoc or informal.
You can strengthen this response if you have a clear and formal succession
policy for board and committee membership, and for developing leadership
roles on the board.
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leadership role your board plays in
the success of the agency.
d. List/chart the content of your
agency’s board member orientation
package and describe it purpose
and how used. List/chart any
recently completed board
training/capacity building,
including ROMA, and describe the
formal assessment/feedback
mechanism you use to allow board
members an open/unrestricted
method of feedback.

•
•
•
•
•

Provide a simple list of board orientation elements and materials that make up a
“new member manual”.
A formal and systematic approach to board training will strengthen the
response. Setting forth theses details in by laws or other board policy makes
this more formal and specific.
List and describe any “required training” for all members and how training is
provided.
Avoid appearing ad hoc or random – such as “members attend training as
needed or if requested”.
A systematic approach to board feedback such as a brief feedback form used at
the end of each meeting is recommended. Other feedback means such as a web
based form or board “member only” page on the agency web site will enhance
this response.

Standard - 1.4 Committee/Advisory Group Roles/Actions
Participatory Board advisory committees and/or task forces are in place. They actively and systematically represent their
constituencies through recommendations to, and specific actions by the CAA board on constituent issues that directly impact
delivery of services, organizational operations, and/or advocacy.

a. List/chart your current committee
and advisory group structure,
including special/ad hoc task
groups or other innovative
community advisory groups that
support your agency. Specify in the
chart specific recommendations and
formal actions taken by each
committee/group and how their
action contributes to your
vision/mission, goals or strategies.
b. Describe the roles these
committees play and how they
systematically represent their
constituencies and impact delivery
of services, organizational
operations, and/or advocacy.

c. Describe how you recruit,
identify and attract active
representatives from throughout the
community to serve on your
advisory groups?

•

•
•
•
•
•

•

This standard calls for active and engaged groups (whether recurrent or ad hoc)
that are fully utilized by the board in engaging the target customers about
constituent issues – i.e. issues important to those low income individuals and
families, or other groups targeted by the agency mission.
List or chart official advisory groups, task forces or other board related groups
utilized to engage the community, and better inform board decision-making to
address their mission related role.
This standard calls for specific issues that originated from these groups, and
were formally acted upon by the board. Be specific i.e. group, issue, dates, and
board action.
Avoid broad or vague statements about issues such as “all board actions come
from the community.”
This question allows you to expand on the specific roles of committees or
advisory groups, task forces etc listed in you chart or matrix. Be sure to be
specific about impacts achieved.
For example, an advisory group may have focused on housing issues which
generated advocacy activity, and corresponding board resolutions or action for
new, expanded or redirected agency or partner programs.

A structured approach to recruitment or an agency policy on serving on
advisory or committees is recommended. By-laws or other agency policy
might serve to formalize this process.

Standard - 1.5 Community Advocacy
The agency has identified and formally adopted specific low-income/poverty-related issues and demonstrates
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proactive advocacy (including initiatives and funding) that address these issues. The board, executive director,
and senior agency leadership actively engage legislative, regulatory, and/or community institutions focusing on
these and other issues affecting the low-income community. The agency demonstrates measurable impacts
addressing the targeted advocacy issues. (Links to Standard 4.3 and Standard 1.6)
a. Describe how your agency has
identified, targeted, and formally
adopted low-income poverty
related issues. Indicate how you
demonstrate proactive advocacy
addressing these issues on behalf of
the low-income community.

•

b. List/chart your agency’s key
advocacy issues, and indicate when
and how your agency formally
adopted these issues. Indicate how
each issue contributes to
accomplishing your agency’s stated
mission/vision, goals, and
strategies. (Link to 1.6)

•

•

•
•
•

c. From your advocacy list,
describe activities your senior
leaders (including board members,
staff, constituents, and customers)
have conducted over the last three
years. Also indicate in your chart
who were involved, and the impact
and results achieved during this
time period for each issue listed.

•

d. Discuss what percentage (and
how you calculated it) of your
agency’s overall budget is
dedicated to addressing advocacy
and broader community needs.

•

•
•
•

•

This standard calls for a formal, visible, and structured approach to advocacy as
essential to agency success in addressing poverty related issues.
A generic “commitment to advocacy” or broad agency approaches that appear
random, occasional, or “as needed” should be avoided. For example, engaging
in advocacy as needed when issues arise is ad hoc, not part of a systematic,
agency-wide approach to advocacy.

Include a simple list or matrix chart listing a pre-determined set of key
advocacy issues. even if they are not yet formal. Relate each listed issue to
your mission. You may find your agency had many advocacy areas but none
formally adopted or yet deemed official. If they are not official, then they are
ad hoc.
A best practice is to have an advocacy goal in the agency’s strategic plan, with
issues systematically incorporated, updated, and tracked/reported for progress
over time.
If advocacy in the strategic plan, it becomes formal, highly visible, measured
and tracked over time – thus becoming integral to the mission of the agency.
This standard links to Standard 1.6 as key advocacy issues should generally be
derived from the agency’s low-income constituency.
Even if a formal approach is not yet in place, list specific advocacy issues and
activities using a chart or matrix covering the last three years.
List who was involved, what methods they used, and what the net impact was.
Impacts and results of advocacy should be tracked via the agency’s
performance management system i.e. related to Standard 4.3.
If you have an informal approach, but plan to make it more formal, give details
and specific time tables.

For the percentage you list, give some information as to how you arrived at the
number.
Broader community needs may include issues related to or indirectly related to
you mission of addressing poverty and its impacts on individuals and families.

Standard - 1.6 Low-Income Involvement
The agency demonstrates maximum feasible participation of the low-income community. Over the past three
years, the board has adopted, acted upon, or formally supported issues specifically identified by or recommended
by low-income representatives of the board or other low-income community groups.
a. Describe any specific issues or
initiatives brought forward by lowincome representatives of your
community in the last three years
that have been acted upon/adopted
by your board that are not among
the advocacy issues described in

•
•
•
•

This standard focuses on substantive participation of low income from the
community served by the agency.
If a specific issue or initiative is listed, documentation for agency action would
be minutes or recorded votes of the board with specific dates.
Your response should cover any issues not addressed in Standard 1.5 response.
Your response may augment, expand, or reference Standard 1.4 related to
advisory groups.
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1.5 above.
b. Describe how these issues were
brought forward as well as any
documented actions,
implementation steps, and
results/successes that have occurred
following the board’s action.

•

Give some detail on how issues important to the low income community were
identified and brought to the board, and subsequent results or positive actions
that have occurred following board action.

22

Attachments
Attachment 1 – 2008 Standards of Excellence
Attachment 2 – Promising Practice – Organizational Leadership
Attachment 3 – Promising Practice: Organizational Leadership Development
Attachment 4 – Promising Practice: Leadership Competencies
Attachment 5 – Promising Practice: Board Governance Checklist
Attachment 6 – Promising Practice: Board Self-Evaluation
Attachment 7 – Promising Practice: Board Human Resources Checklist
Attachment 8 – Promising Practice: Establishing a Leadership Library
Attachment 9 – Promising Practice: Board Governance – The Basics
Attachment 10 – Promising Practice: Developing a Balanced Scorecard
Attachment 11 – Promising Practice: CAPLAW Conflict of Interest Policy
Attachment 12 – Promising Practice: CAPLAW By-Laws Toolkit
References/Resources

23

Attachment 1

2008 Standards of Excellence©
Category 1. Organizational Leadership
Overview
This category examines the CAA’s leadership system, and how senior leaders guide the agency. It examines
how your agency is governed, and how senior leaders support the achievement of the organization’s
mission, values, direction, and overall performance. It examines how your leadership system sustains the
agency, promotes community advocacy, focuses on addressing poverty, and achieves low-income
involvement.

Leadership Standards
1.1 Leadership Focus
Senior leadership actively engages board members, staff, partners, and community stakeholders; and clearly
articulates the agency’s mission/vision, values, performance expectations and results. The agency cultivates a
leadership system that is highly visible and focused on strategic direction, addressing poverty, continuous
improvement, and actions that will sustain the agency for the long term, including ethics and succession strategies
for board and staff members. Through a formal, agency-wide performance management system, senior leaders
(including board members) systematically review agency performance and success in achieving agency goals,
strategies, and operational benchmarks. (Links to 4.3 and 7.1)
1.2 Mission Statement, Code of Ethics, Community Action Promise
The CAA’s Mission focuses on addressing poverty. The agency Board has formally adopted the: (1) Agency
Mission/Vision, (2) Community Action Code of Ethics, and (3) Promise of Community Action, and these are
prominently displayed throughout the organization, and are integral to the agency’s message to the community
and its day-to-day business operations. The agency is proactive in ensuring ethical behavior in all agency business
practices, services, and transactions.
1.3 Board Structure/Function
The board membership is knowledgeable of and actively involved in reviewing agency progress, performance, and
results. It meets all legal and regulatory membership requirements, understands its role, and is fully engaged in all
aspects of the organization’s mission, strategic direction, and assessment of its success in combating poverty and
increasing self-sufficiency.
1.4 Committee/Advisory Group Roles/Actions
Participatory Board advisory committees and/or task forces are in place. They actively and systematically
represent their constituencies through recommendations to, and specific actions by the CAA board on constituent
issues that directly impact delivery of services, organizational operations, and/or advocacy.
1.5 Community Advocacy
The agency has identified and formally adopted specific low-income/poverty-related issues and demonstrates
proactive advocacy (including initiatives and funding) that address these issues. The board, executive director, and
senior agency leadership actively engage legislative, regulatory, and/or community institutions focusing on these
and other issues affecting the low-income community. The agency demonstrates measurable impacts addressing
the targeted advocacy issues. (Links to Standard 4.3)
1.6 Low-Income Involvement
The agency demonstrates maximum feasible participation of the low-income community. Over the past three
years, the board has adopted, acted upon, or formally supported issues specifically identified by or recommended
by low-income representatives of the board or other low-income community groups.
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Category 2. Strategic Planning and Direction
Overview
This category examines how your agency sets strategic direction, develops action plans and strategies, updates
these plans, and utilizes them as an integrated living document that guides the agency. It stresses customer input
and emphasizes the need for specific implementation strategies and performance measures that are used by the
staff and board to track the plan’s progress and success over time.

Strategic Planning Standards
2.1 Strategic Plan and Deployment
The agency has formally adopted and actively uses an agency-wide strategic plan to track its progress and overall
success. It is systematically used throughout the agency as a guide to implementing and tracking goals and
strategies. The plan incorporates the agency’s mission/vision, its focus on poverty, and incorporates specific
measurable strategies that drive all agency action. (Links to 7.1 – Agency Outcomes and Program/Service
Delivery Results.)
2.2 Plan Development/Updates
The agency has systematically assessed poverty conditions and available resources to eliminate poverty using
current published information, community surveys, and input from individual customers and stakeholders in lowincome communities. The agency’s strategic plan is current and is systematically updated using a structured
process that ensures community and customer input in identifying critical needs.
2.3 Mobilizing New Resources/New Programs/New Partnership
The agency has mobilized substantial additional (non-CSBG public, and other private investment) dollars for
every CSBG dollar it has received to support stated strategic goals/strategies, and it has regularly developed new
programs, services, and partnerships in response to its community needs assessment and as identified in its
strategic plan.
2.4 Strategic Measures of Success
The agency’s strategic goals/strategies have specific performance measures that are systematically tracked over
time by senior leadership and the Board to assess the agency’s progress and success. All agency projects are
linked to and support one or more of the agency’s strategic plan goals/strategies, and corresponding measures/or
one of the six national ROMA goals.
(Links to 4.3 Performance Management and Improvement System; 5.2 Employee Performance Management;
and 7.1 Agency Outcomes and Results)

Category 3. Customer, Constituent, and Partner Focus
Overview
This category examines how your agency seeks to understand the voices of customers, constituents, and
stakeholders in the community. It stresses relationships as an integral part of an overall listening and learning
strategy, and examines how your organization builds relationships with customers, partners, and other
stakeholders.

Customer Focus Standards
3.1 Customer/Constituent/Community Knowledge
The agency has formally identified and targeted its key external customers and constituents/stakeholders in the
community and deployed multiple listening strategies to systematically listen to, understand expectations, and
learn from them. (Links 3.2 Customer Feedback System; and 4.3 – Performance Management and
Improvement System)
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3.2 Customer/Constituent Feedback System
The agency systematically collects, segments, assesses, and acts upon customer/constituent feedback from its
targeted customers about the agency’s programs and services. The agency systematically tracks and produces
formal reports using trends and comparative customer/constituent feedback data that provide evidence of a high
degree of satisfaction shown among low-income customers, community residents, and other stakeholders,
including funding sources. (Links to 3.1 Customer Knowledge; 4.3 Performance Management and Improvement
System; and 7.2 Customer-Focused Results)
3.3 Internal Improvement
The agency has articulated its internal customers and deploys a systematic internal approach to solicit feedback
from each customer segment about the efficiency and effectiveness of internal operations, procedures, and work
environments, and tracks such information as part of the agency performance management system. (Links to 4.3
Performance Management and Improvement System and 7.3 – Human Resource Results)
3.4 Partnership System
The agency has formally adopted or incorporated into its strategic plan a partnering goal with strategies and
measures supporting the achievement of its vision/mission. This approach to partnering and partnerships interacts
both with long-standing and new organizations in the community on behalf of low-income people. (Links to 7.4
Partner/Stakeholder Results)

Category 4. Measurement, Analysis, and Performance Management
Overview
This category examines your agency’s information and performance measurement systems and how you select,
gather, and manage data, information, and knowledge assets. It examines how your agency uses
data/information and technology to manage and improve performance, and align strategic and operational goals
with day-to-day operations.

Measurement, Analysis and Performance Management Standards
4.1 Information System Technology
An integrated, highly effective, technically proficient management information system is in place linking agency
programs and services. It responds quickly to the needs of the agency and stakeholders, and produces unduplicated
counts of individuals served.
4.2 Information and Knowledge Management
The agency’s information management system ensures that staff have ready, reliable, and accurate information for
decision making and for improving their effectiveness, including the ability to monitor progress and results of the
organization’s overall goals/strategies as well as specific programs and services administered by the agency.
4.3 Performance Management and Improvement System
The agency has a formal, systematic approach to managing its performance and deploys interactive methods to
manage, track, and improve agency performance. The system serves five roles: (1) monitor and analyze
administrative and program processes; (2) track agency strategies and operational program performance measures;
(3) ensure agency progress and improvements; (4) systematically track overall agency outcomes, results, and
success over time, and (5) link financial and program data in measuring agency progress, success and integrity.
(Links to 7.1 – 7.6 Organizational Results; Customer Focus Standards 3.1, 3.2, and 3.3; and 6.1 Financial
Management System.)

Category 5. Human Resource Focus
Overview
This category examines how your agency’s staff learning and work systems enable all employees to develop and
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utilize their full potential and align with your organization’s overall mission, strategies, and action plans. It also
examines how your agency maintains a healthy and safe work environment and one supportive of
personal/organizational growth.

5.1 Policies, Procedures, and Personnel Systems
A formal personnel policy/manual/handbook has been adopted by the board. All personnel procedures and
employee records are up-to-date, aligned, and compliant with all employment-related federal and state laws.
Affirmative action, grievance, family leave, and drug policy provisions are in place. Salary levels are appropriate
for the area, and a plan is in place to offer a living wage to all employees, and fringe benefits address employee
medical and retirement needs.
5.2 Employee Performance Management
The agency annually conducts formal and systematic staff evaluations and includes provisions for staff response.
Job descriptions are current and clearly linked to and support the agency’s stated strategic goals, strategies, and
performance measures. Staff evaluation criteria are directly linked to the implementation and success of the
agency’s stated goals and strategies. (Link to 2.4 Strategic Measures of Success)
5.3 Employee Engagement/Participation/Well-Being
Employees at every level of the agency are fully engaged and actively participate in the operations of the agency.
Staff have the equipment and supplies necessary to achieve excellence in their jobs, and the agency work
environment is safe, secure, and supportive.
5.4 Staff Development and Learning System
The agency has deployed a formal and systematic approach for conducting staff skill and professional
development, including provisions for assessing employee needs for future training and evaluating the sufficiency
of offered training. New and current staff orientations cover agency mission and history; the mission/vision,
values, and Promise of Community Action; and ROMA. Appropriate agency staff are offered the opportunity to
become Certified Community Action Professionals (CCAP). (Links to 7.3 Human Resource Results)
5.5 Low-Income on Staff
The agency has adopted and systematically deployed a formal policy ensuring low-income community members
are informed of and have opportunities to apply for employment with the agency. Agency practices under the
policy promote hiring of low-income individuals, as well as documenting, tracking and reporting results over time
to the Board of directors and management staff.

Category 6. Organizational Process Management
Overview
This category examines the efficiency and effectiveness of your agency’s key administrative support and
program/service delivery processes and how your organization manages them to achieve overall agency results
and success.

Organizational Process Standards
Administrative Support Processes
6.1 Financial Systems
A formal Financial Management Policy/Manual has been adopted by the board and is systematically deployed by
the agency. It includes provisions for an annual financial risk assessment, analysis, and report to the board on
overall agency integrity. The financial management system is integrated into the agency’s performance
management system, and effectively supports the goals of the agency by providing quick and easy access to
financial information to all levels of the agency. It is user-driven and utilized in conjunction with program data as
an effective tool for tracking performance and agency-wide improvement efforts. (Links to 4.3 Performance
Management and Improvement System; and 7.5 Financial Accountability and Health)

27

6.2 Infrastructure Support
A formal building and equipment maintenance system with written procedures is in place supporting regular
inspections/maintenance and upkeep services that follow a periodic, pre-set schedule.

6.3 Purchasing/Procurement
A formal procurement system with written procedures is in place. It incorporates a current and regularly updated
list of goods and services suppliers, and specifies solicitation of bids from minority and disadvantaged business
owners.

6.4 Communications/Public Relations
The agency has adopted and deployed a formal communication plan or policy incorporating multiple means of
communicating with customers and community stakeholders, including periodic press releases, newsletters, media
events, reports, and other means of conveying positive agency news about its programs, activities, and overall
success. The effectiveness of the plan, its message, and public perception of the agency are assessed and measured
periodically. (Links to 4.3 Performance Management System; and 7.1 – Agency Outcomes and Results)

Program/Service Delivery Processes
6.5 Intake, Eligibility, Assessment, Case Management, and Follow-up
The agency effectively and efficiently integrates these five components into a service delivery system, ensuring
that customers are well-served, have expectations met, and end results support overall agency success and
outcomes.

6.6 Project Management
The agency systematically manages all projects, programs, and initiatives using the following elements:
1. Project performance is systematically managed to meet/exceed project goals and objectives.
2. All projects include measurable (ROMA) objectives linked to broader agency strategies.
3. Project staff regularly review and improve projects based on customer feedback.
4, Project implementation/progress is systematically assessed, tracked, and reported to agency leadership.
5, Project budgets are systematically monitored and not exceeded.
6, Project staff attends appropriate and necessary training.
7. Project related facilities meet or exceed ADA and building codes.
8. A final status report is produced assessing a project’s success and contribution to overall agency
goals/strategies.

Category 7. Organizational Results
Overview
This area examines your agency’s performance trends, results, and improvements in areas. In addition, the
agency’s implementation of ROMA and its integration into everyday operations is stressed.

Results Standards*
7.1 Agency Outcomes and Program/Service Delivery Results
The agency systematically collects, tracks, and reports high overall agency results in achieving its stated
mission/vision including provision demonstrating its progress in addressing poverty and moving families from
poverty to self-sufficiency. It demonstrates excellent programmatic performance outcomes, results, and
improvement trends over time specific to its mission/vision, goals, and strategies. The agency’s board, staff, and
the broader community are systematically informed about agency progress and results in addressing the causes,
conditions and impacts of poverty for individuals, families, and the community. The six national ROMA goals are
fully integrated into the agency’s strategic and operational approach and are utilized as part of the organization’s
performance management and reporting system. (Links to 2.4 Strategic Measures of Success; and 6.4
Communication Plan)
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7.2 Customer-Focused Results
The agency systematically collects, tracks, and reports high feedback/satisfaction results information from lowincome customers, community residents, and other stakeholders, including funding sources, on programs and
services it operates, and tracks it over time for trends. The agency tracks results over time for trends and uses this
information as part of its performance management and improvement strategies to improve or modify its
operations to better achieve overall agency success and outcomes. (Links to 3.2 Customer/Constituent Feedback
System)
7.3 Human Resource Results
The agency systematically collects, tracks, and reports staff feedback over time, including staff turnover, and
employee learning, development, well-being, and satisfaction; and regularly assesses and improves its internal
administrative, operations, and work processes. (Links to 3.3 Internal Improvements, and 5.4 Staff Development
and Learning System)
7.4 Partner/Stakeholder Results
The agency annually assesses, tracks, and reports current financial and non-financial partnerships’ impact/benefits
to identify strategies and opportunities to expand local relationships that support the organization’s strategic and
operational goals. Tangible results are evident from these partnerships. Data on partnerships is collected, analyzed,
tracked, and used effectively to improve current relationships or establish new ones. (Links to 3.4 Partnership
System)
7.5 Financial Accountability and Health
The agency’s financial health is sound, resources are growing, and audit reports are exemplary. The agency has
exceeded all regulatory requirements, is in good standing with current funding sources and required accreditation
entities, and demonstrates high integrity in its annual risk assessment report. Financial trend data, including cost
efficiency ratios, are systematically tracked and show improvement over time. For the past three annual audits, no
unresolved questioned costs or material findings exist. External evaluations have been conducted recently and
used as part of the agency’s improvement strategies. (Links to 6.1 Financial Systems)
7.6 Definitive or Noteworthy Community Recognition and Innovation
The agency has an established track record of innovation and community recognition for its achievements and
commitment to its mission, vision, and operations.

* Standards 7.1-7.6 are closely linked to 4.3 Performance Management and Improvement System
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Attachment_2___
Promising Practice
Category 1 – Organizational Leadership
Not all examples are appropriate for all agencies. Some practices may contribute to achieving the standards
embedded in Category 1 – Organizational Leadership
Agencies should consider the following actions for addressing leadership standards in Category 1:

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Show examples of senior leader’s involvement, especially in engaging both internal and external
customer’s i.e. Initiating and engaging internal and external customer and partner relationships.
Organization performance review and tracking is a key function for all leadership. Linking leadership
system to Standard 4.3 – Performance management system is critical. Give examples of how leaders
track, review and report progress and performance.
Focus on the senior leaders’ roles in the review of overall organization performance, not just on the
details or minutia of the review process.
Explain how specifically senior leaders clearly define, communicate and reinforce the mission of the
organization. Give real world examples.
Describe how senior leaders develop, articulate and reinforce a clear and concise set of values for the
agency.
Show evidence as to the extent to which employees know what agency values are, not whether they
can simply recite them word for word, but whether they understand the essence of the value. For
example are they embedded in job descriptions and staff evaluations?
Describe the amount of time senior leaders spend interacting with employees, particularly at the
areas of the organization where services are delivered to customers.
Show examples of the frequency senior leaders review customer and employee satisfaction, and
performance results data.
Show how regular review of performance maintains focus on output and progress toward
meeting key objectives. This does not mean to “micromanage.”
Describe senior leader’s involvement in recognizing employees for their accomplishment.
Describe a systematic approach that evaluates the senior leadership system and its involvement.
Show how the unit’s structure, guidance, and work processes support its mission, customer, and
performance objectives.
Describe how the leadership system encourages flexibility and empowerment.
Show how bureaucratic barriers that detract from customer focus are eliminated.

Category 1 – Organizational Leadership -- Example Organizational Practices:
•

The Executive Director is the key driver of our leadership team. He actively and continuously
monitors and reinforces organizational performance against our organizational mission and goals by
reviewing department’s performance benchmarks against those goals at weekly, monthly and
quarterly settings. In addition, regular feedback from process improvement and performance teams
and from customers ensures multiple review metrics are used.

•

Our senior leaders at least annually spend a day observing the delivery of products at the services
front line level, and by personally being involved in the direct delivery of services; i.e., answering
customer phone calls, taking applications, enrolling participants, or delivering direct services.

•

The organization’s leadership system is evaluated through a culture survey administered every six
months to agency staff. An example of the questions asked included: “I trust leadership to make the
appropriate decisions,” and “I think the department leadership would help me if I had a personal
problem.” Another survey evaluating the leadership traits is administered to all staff every six
months. Both surveys provide numerical scores for baselines and trends.
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•

Our leadership system functions agency-wide. One practice is through employee improvement team
spokespeople who brief the leadership team on a rotating basis at the weekly leadership team
meeting and team members are empowered to provide the briefs as a means of improving the
agency.

•

The agency leadership system functions as a two tiered performance review system that ties overall
agency-wide performance (strategic) goals and measures to individual programs, staff management
and staff members’ performance plans and personal evaluation reviews. This approach ensure full
integration and connection between front line services and the agency’s mission of address and
impacting poverty in both the larger sense, but also in affecting the day to day lives of individuals
and families.

•

The agency leadership system is forward looking and serves as the key deriver of strategic direction,
customer focus, overall agency impacts, partner results, service quality, as well as human resource
and professional development measure.

•

Our approaches for maintaining an effective leadership system and achieving our high
performance includes: (1) extensive, ongoing management training at all levels, (2)
comprehensive reviews of customer and operational performance each week, (3)
comprehensive reviews of performance to plans in quarterly planning review meetings,
(4) assignment of responsibility and accountability to all managers for performance in
their areas of responsibility, (5) with personal performance reflected in individual job
descriptions and performance reviews and reinforced through our compensation and
bonus systems, (6) direct involvement of all levels of management in quality,
operational, and customer improvement teams.
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Attachment 3
Promising Practice
Organizational Leadership Development
These practices are among many possible options and organization may consider in developing a
comprehensive agency-wide approach to leadership development.

Practice

Description

Formal Learning and Skill Development
360 Feedback

Class Room Instruction/Learning
Confidential/Multi-Source Ratings and
feedback organized and presented to
leaders/managers
Practical, goal-focused form of one-onone learning
Provide Stretch assignments in terms of
role, function, or geography.
Advising/developmental relationship,
usually with a more experience or senior
leader.
Connecting to others in different
functions and areas
Self-Understanding/Growth. In-depth
thinking about personal experience.
Project/Strategy based learning directed
at key business problems
Team-building experience in
outdoor/wilderness settings

Coaching
Job Assignment
Mentoring

Networks
Reflection
Action Learning
Outdoor Challenge

Source: Leadership Development: A Review of Industry Best Practices
Day, David V. (Pennsylvania State University) and
Halpin, Stanley M. (U.S. Army Research Institute) 2001
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Attachment 4
Leadership Competencies
Competency
Vision Development and Implementation
• Set and work toward a vision for your unit, division, or department in line with the overall vision, missions, strategy,
and values
• Establish and clearly communicate objectives
• Initiate action and provide support and systems to achieve goals
• Manage and champion organizational improvement

Customer Focus
• Focus on external requirements
• Actively seek feedback and suggestions and encourage others to do the same
• Ensure internal and external customers' needs are met

Decision-Making and Problem-Solving
• Learn to identify and analyze problems under normal and extreme conditions
• Learn to consider and assess risks and alternatives
• Use facts, input from systems, input from others, and sound judgment to reach conclusions
• Learn to lead effectively in crisis, keeping focus on key information and decision points
• Commit to action; be as decisive as a situation demands
• Involve others in decisions that affect them
• Evaluate the impact of your decisions

Conflict Management
• Encourage open communication about controversial issues
• Promote collaboration to manage contention
• Confront conflict constructively to minimize impact to self, others, and the organization

Performance Appraisal
• Use goal-setting, delegation, and effective communications to manage performance effectively
• Articulate performance expectations to subordinates
• Coach and provide feedback to subordinates continuously
• Document performance
• Seek out performance expectations for yourself and your unit

Management and Process Improvement
• Use goals, milestones, and control mechanisms to measure and manage performance
• Evaluate progress and outcomes of current processes
• Seek continuous improvement through periodic assessments
• Improve products and services to meet changing customer needs

Workforce Management Systems
• Understand and support civilian and military promotion, advancement, training, assignment, and award systems
• Support personnel working on advancement, special programs, training, and future assignments
• Use formal reward systems to recognize positive performance and development
Source: U.S Coast Guard Leadership System

33

Attachment 5
Checklist on Board Governance
Source: Greater Twin Cities United Way.

Rating
*

Indicator

Met

A

1. The roles of the Board and the Executive Director are defined and respected,
with the Executive Director delegated as the manager of the organization's
operations and the board focused on policy and planning
2. The Executive Director is recruited, selected, and employed by the Board of
Directors. The board provide clearly written expectations and qualifications for
the position, as well as reasonable compensation.
3. The Board of Directors acts a governing trustees of the organization on behalf
of the community at large and contributors while carrying out the organization's
mission and goals. To fully meet this goal, the Board of Directors must actively
participate in the planning process as outlined in planning sections of this
checklist.
4. The board's nominating process ensures that the board remains appropriately
diverse with respect to gender, ethnicity, culture, economic status, disabilities,
and skills and/or expertise.
5. The board members receive regular training and information about their
responsibilities.
6. New board members are oriented to the organization, including the
organization's mission, bylaws, policies, and programs, as well as their roles and
responsibilities as board members.
7. Board organization is documented with a description of the board and board
committee responsibilities.

A

8. Each board has a board operations manual.

E
R

R

R
E
E

E
E
R

R
R
A

Needs
Work

9. If the organization has any related party transactions between board members
or their family, they are disclosed to the board of directors, the Internal Revenue
Service and the auditor.
10. The organization has at least the minimum number of members on the Board
of Directors as required by their bylaws or state statute.
11. If the organization has adopted bylaws, they conform to state statute and have
been reviewed by legal counsel.
12. The bylaws should include: a) how and when notices for board meetings are
made; b) how members are elected/appointed by the board; c) what the terms of
office are for officers/members; d) how board members are rotated; e) how
ineffective board members are removed from the board; f) a stated number of
board members to make up a quorum which is required for all policy decisions.
13. The board of directors reviews the bylaws.
14. The board has a process for handling urgent matters between meetings.

15. Board members serve without payment unless the agency has a policy
identifying reimbursable out-of-pocket expenses.
16. The organization maintains a conflict-of-interest policy and all board
members and executive staff review and/or sign to acknowledge and comply with
R
the policy.
17. The board has an annual calendar of meetings. The board also has an
attendance policy such that a quorum of the organization's board meets at least
R
quarterly.
18. Meetings have written agendas and materials relating to significant decisions
A
are given to the board in advance of the meeting.
19. The board has a written policy prohibiting employees and members of
A
employees' immediate families from serving as board chair or treasurer.
Indicators ratings: E=essential; R=recommended; A=additional to strengthen organizational activities

E
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Attachment 6
Promising Practice

Board Self-Evaluation Instrument
1. Our board has a clear understanding of our roles and responsibilities
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

2. Our board members understand the organization's mission, its products, programs and
services.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

3. Our board structure (board, officers, committees, executive and staff) is clearly defined.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

4. Our board has a clear mission, goals and strategies resulting from relevant and realistic
strategic planning.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

5. Our board focuses on policy-related decisions which effectively guide operational activities of
staff.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

6. Our board receives relevant reports on finances/budgets, program performance and other
important matters.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

7. Our board has an effective risk assessment process as part of our agency accountability role.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

8. Our board helps set fundraising goals and is actively involved in fundraising.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

9. Our Board has identified clear advocacy issues relevant to our mission and actively
participates in advocacy activity.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

10. Our board effectively represents the organization to the community we serve.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

11. Our board meetings focus on our mission and other important organizational matters.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

12. Our board regularly effectively evaluates progress toward our mission, strategic goals and
closely related program performance.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

13. Our board annually evaluates and develops our chief executive.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree
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4-Agree

5-Strongly Agree

6-NA

14. Our board has approved and regularly reviews our agency’s comprehensive personnel policies.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

4-Agree

5-Strongly Agree

6-NA

15. I feels fully involved and in the work of the board.

1-Strongly Disagree

2-Disagree

3-Somewhat Agree

16. I received a good orientation to the work of the board when I became a member.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

17. I have access to the training I need to be a good board member.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

18. Our membership includes all relevant stakeholders for addressing our mission.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

19. Board vacancies are filled promptly using a formal appointment selection process.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

Source: Greater Twin Cities United Way.
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4-Agree

5-Strongly Agree

6-NA

Attachment 7
Promising Practice
Human Resources Review Instrument
Rating
*

Indicator

E

1. The organization has a written personnel handbook/policy that is regularly reviewed and
updated: a) to describe the recruitment, hiring, termination and standard work rules for all
staff; b) to maintain compliance with government regulations including Fair Labor Standards
Act, Equal Employment Opportunity Act, Americans with Disabilities Act, Occupational
Health and Safety Act, Family Leave Act, Affirmative Action Plan (if required), etc.

R

2. The organization follows nondiscriminatory hiring practices.

Met

3. The organization provides a copy of or access to the written personnel policy to all
members of the board, the Executive Director and all staff members. All staff members
R acknowledge in writing that they have read and have access to the personnel
handbook/policies.
4. The organization has job descriptions including qualifications, duties, reporting
R relationships and key indicators.
5. The organization's Board of Directors conducts an annual review/evaluation of its
R Executive Director in relationship to a previously determined set of expectations.
6. The Executive Director's salary is set by the Board of Directors in a reasonable process
R and is in compliance with the organization's compensation plan.
7. The organization requires employee performance appraisals to be conducted and
R documented at least annually.
8. The organization has a compensation plan, and a periodic review of salary ranges and
A benefits is conducted.
9. The organization has a timely process for filling vacant positions to prevent an
A interruption of program services or disruption to organization operations.
10. The organization has a process for reviewing and responding to ideas, suggestions,
A comments and perceptions from all staff members.
11. The organization provides opportunities for employees' professional development and
A training with their job skill area and also in such areas as cultural sensitivity and personal
development.
12. The organization maintains contemporaneous records documenting staff time in program
A allocations.
Indicators ratings: E=essential; R=recommended; A=additional to strengthen organizational activities
Source: Greater Twin Cities United Way.
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Needs
N/A
Work

Attachment 8
Promising Practices – Leadership
Establishing a Leadership Library for Your Organization
Leadership development is inherently a long-term process that requires each individual to work continually
on improving the various facets of his/her leadership skills. People tend to learn most effectively by using a
variety of learning methods, which may include:
•
•
•
•
•
•

Formal training;
Mentoring,
Shadowing of senior executives;
Executive coaching;
Experiential learning; and
Self-study

Several of these methods are either resource-intensive or have limited availability, however. For example,
formal leadership training usually consists of a few days of training every few years. Mentors and senior
executives typically have limited time to offer to assist new leaders, while executive coaches are simply
quite rare in government.
The two learning methods with the greatest ease of implementation and the lowest cost are (1) experiential
learning and (2) self-study. This approach should not, however, be ad hoc. It needs to systematic as part of
the agency’s overall approach to leadership and staff development. It should be given some planning,
structure, guidance, and evaluation.
Agencies that make it a priority to develop the leadership skills of their employees can do a lot to promote
this objective by making a good selection of books and articles on leadership available to their employees.
Many workers are sufficiently committed to their professional development to read about leadership and
management in their spare time, but the high cost of the books can be a deterrent to even the most
committed students of leadership. Thus, organizations that are willing to make a modest investment in
books and articles on leadership can greatly leverage their employee's desire for professional development.
Marketing the leadership library to employees is crucial to its success, as employees will not use this
resource if they do not know about it. In order to promote use of the leadership library, it would be helpful
to do the following:
•
•
•
•

Put the leadership books and articles together in a prominent place that makes it easy for employees
to browse the collection.
Establish simple procedures for reserving and checking out the materials.
Post a complete list of the materials in the collection so employees will know to check back (or
reserve the item) if something they want to read happens to be checked out.
Publicize the fact that leadership books and articles are available for employees to borrow. Include a
list of recent acquisitions and/or most popular titles to generate interest. To select a starting set of
readings, check the Book Recommendations section at the Partnership web site
(www.communityactionpartnership.com – under Excellence.
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Attachment 9
Promising Practice
Board Governance – The Basics
•

Formal Board By-Laws should be adopted, annually reviewed, and clearly define the Board
membership, its leadership/policy role, and all aspects of its business operations including
membership, role as a governing body, meeting schedule, governance structure, and attendance.

•

The Board and all committees should have written committee descriptions and a basic board work
plan (and formal calendar) for the year, with specific activities tied to the overall agency goals and
strategies. A performance review/accountability committee should have a prominent, well-defined
role.

•

The Board annually adopts a simple business or work plan mapping out its own goals and
benchmarks for the year, including an annual Board calendar.

•

A formal board governance committee (a.k.a. a nominating committee or board development
committee) should be established. This committee works year-round to identify and recruit new
motivated members who are linked to new constituencies; and have the knowledge, skills and
attributes the organization needs in its board. This committee oversees the agency/board succession
policy and planning.

•

A task of the governance committee should be to ensure that it is a significant community event to
join the CAA board. It develops systematic recruiting process that includes receiving resumes,
interviewing candidates, and getting references.

•

The executive committee should meet only in rare circumstances when the full board cannot meet
and a quick decision must be made. Having a powerful executive committee dilutes the role of the
rest of the board and sets up two categories of board members (the decision-makers and everyone
else).

•

Board Members should upon joining the board sign a written agreement that defines roles and
expectations for tenure, role, and obligations as a member of the board.

•

Every new board member should receive a Board Handbook, and have a thorough orientation to the
Board’s role, responsibilities, and to key agency strategic and operational policies and procedures. In
addition, all board members have opportunities to continuously improve, i.e., through attendance at
community workshops, educational meetings for the board, inclusion in staff in-service training
events, etc.

•

The Board should conduct an annual review of the executive director.

•

The Board should annually conduct its own formal self-assessment of its function and operations, as
compared to its business/work plan, by-laws or other directives.
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Attachment 10
Promising Practice
Leadership Performance Tools
Developing A Balanced Scorecard: A Brief Overview
The balanced scorecard, a strategic management concept developed by Robert Kaplan and David Norton,
has shown successful results in many private-sector companies, and increasingly in government and nonprofit organizations. In governmental and non-profit settings, outcomes and success are generally based on
mission success rather than simply measuring revenue streams, resources, or profit. In the mission driven
organization, the balanced scorecard is often referred to as a “strategic scorecard” as the importance of
achieving strategic goals and strategies is paramount.
The idea behind the balanced or strategic scorecard is that the organization's vision needs to be translated
into actions that have an impact on internal operations as well as external customers, partners, and
stakeholders. What can be powerful about the scorecard is that it actually helps the organization articulate a
clear business strategy and shift the focus beyond a simple (and sometimes fuzzy) vision or mission
statement. Kaplan and Norton have labeled such organizations as “strategy driven organizations” as such
tools bridge the gap between the broader mission and detail (and minutia) of bottom line results.

Perspectives
Perspectives are a way of identifying a point of view, or classifying a sub-set of performance metrics. Often
they represent an operating area or class of measures. Essentially, they are a convenient way of identifying
and grouping your performance targets and scorecard layout.
Kaplan and Norton, the pioneers of the Balanced Scorecard concept, identified
four perspectives in their initial model:
•
•
•
•

Financial
Customer
Internal Systems
Learning and Growth

There are of course other perspectives that can be used. Another set of perspectives that can help an
organization develop a balanced set of metrics might be called the "Family of Measures", represented by the
following:
•
•
•
•
•

Inputs
Outputs
Efficiencies
Effectiveness
Outcomes

You can choose either of these approaches or a combination, or develop your own set of
perspectives that best fits your organization as long as they clearly links back to your strategic vision and
mission. Measures are then added for each perspective, according to the objectives within your
organization.
A "balanced" set of measures is one that includes metrics that represent several perspectives. An
unbalanced set of measures might be one where all measures are cost related or only a narrow look at
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programs or services overlooking internal development or customer service imperatives.
Another guideline to use when identifying what metrics to include in your balanced scorecards is
practicality. Selecting too many measures, or measures for which performance cannot be reliably
determined each period, can lead to incomplete results. You need to build a set of measures you can work
with for the long run.

Measuring Success
An organization-wide Measurement System, by design, influences the behavior of people within the
organization. Often, the mission and goals stated by the organization includes a set of strategicallydetermined or program driven objectives, and yet the commonly tracked and published metrics are limited
to funding, expenditures, expenses and balances.
The Balanced Scorecard was created to broaden the scope of performance measurement to include areas like
customer satisfaction, efficiency, effectiveness and desired outcomes. These areas of focus, which would
also include financial metrics as well, might be called "measurement categories" or "perspectives".
The following are three guidelines to making any balanced scorecard and performance measurement
initiative a success in any organization.
1. Choose a system or tool that is easy to use and is understood by all. The
priorities established by Management can't reach their intended audience if the
information gets lost in a complex, misunderstood delivery mechanism.
2. Select a modest set of metrics or measures. It's easy to overreach and decide you will collect
performance information on thousands of measures across the enterprise every month. But as soon
as data collection efforts fall behind, the credibility of the whole system suffers.
3. Keep it simple. Focus on key performance "leading indicators", financial and
non-financial that represent the health of the organization over the long haul.
The key step for a powerful strategic scorecard is picking the measures that are truly the most meaningful,
that translate to customer/stakeholder value, and that have metrics that the organization can capture - which
is hard enough to do for financial measures. Defining data requirements are particularly challenging when
you think about measuring customer service, organizational learning, or innovation.
The basic idea is to focus the organization on metrics that matter as seen initially from a strategic point of
view. To avoid focusing only on short term financial measures as the primary measure of success, the
scorecard concept requires the use of metrics from multiple perspectives beyond the financial, i.e. those
mentioned above: customer, internal processes, and learning and growth respectively. For the non-profit, an
added perspective for overall impact or “mission success” is usually needed. For the Community Action
Agency, this would include metrics that track progress in addressing poverty and its effects on individuals,
families, and the community.
The process of "translating strategy into action" involves turning the organization’s strategic vision into
clear and understandable objectives within each of the perspectives mentioned above.
In the Financial Perspective of the Strategic Scorecard, focus for non-profits is on how the organization
succeeds as a good steward of funds and sound, effective financial accountability. For non-profit
organizations, the program specifics financial results are often the only focus (including spending all
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program funds in a specific grant year), at the expense of other critical areas of the organization.
For examples, to achieve core customer objectives the organization will have to excel at certain internal
processes valued by the customer. These customer driven expectations would be in the internal processes
perspective.
Finally, in order to excel at these processes, the organization has to support an infrastructure and the
necessary human resources to be successful and carry out its primary mission. These metrics would be
addressed in the Learning and Growth (of human resources) Perspective.
Once an organization has decided on the objectives within each of these perspectives, the next step is to find
suitable measures that can be used to track whether the organization is actually obtaining its objectives.
These measures are monitored at a specific frequency, i.e. once a month or quarterly and may be used to
“communicate” regularly with employees, board members, and external stakeholders about the
organization’s overall health and how successful it is in deploying its strategies and achieving its
mission/vision.

Conclusion
The Balanced Scorecard may be viewed as a key tool (but not the only one) of an agency-wide performance
management system that focuses on strategy and the future. By implementing the Balanced or Strategic
Scorecard, organizations are able to translate broad mission statements into strategies, actions and metrics
that can be aggregated and tracked over time. Once adopted and communicated throughout the organization,
the Agency-wide Scorecard becomes a powerful tool that allows management to exploit the organization’s
information resources and ultimately produce real results. Thus assuring energy and focus on the most
important strategies (those being measured, tracked, and reported) and directing the organization toward
goal attainment and progress toward its vision and mission.
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Attachment 11
CAPLAW Promising Practice
CONFLICT OF INTEREST POLICY AND AGREEMENT
FOR DIRECTORS AND STAFF OF THE COMMUNITY ACTION AGENCY
It is important for Community Action Agency (“CAA”) Directors and Staff to be aware that both real and apparent
conflicts of interest or dualities of interest sometimes occur in the course of conducting the affairs of CAA and that
the appearance of conflict can be troublesome even if there is in fact no conflict whatsoever. Conflicts occur because
the many persons associated with CAA should be expected to have, and do in fact generally have multiple interests
and affiliations and various positions of responsibility within the community. In these situations a person will
sometimes owe identical duties of loyalty to two or more organizations.
Conflicts are undesirable because they potentially or apparently place the interests of others ahead of CAA’s
obligations to its charitable purposes and to the public interest. Conflicts are also undesirable because they often
reflect adversely upon the person involved and upon the institutions with which they are affiliated, regardless of the
actual facts or motivations of the parties. However, the long range best interests of CAA do not require the
termination of all association with persons who may have real or apparent conflicts that are harmless to all individuals
or entities involved.
Therefore, because CAA’s Directors and Staff may be involved with other organizations that may have business
dealings or affiliations with or seek grants from CAA, the following general principles have been established:
1. Each member of the Board of Directors and the Staff of CAA has a duty of loyalty to CAA. The duty of loyalty
generally requires a Director or staff member to prefer the interests of CAA over the director’s/staff’s interest or
the interests of others. In addition, Directors and staff of CAA shall avoid acts of self-dealing which may
adversely affect the tax-exempt status of CAA or cause there to arise any sanction or penalty by a governmental
authority.
2. In the event any Director or a member of his or her family has a personal or business interest in, or is involved in
any way with, an organization with which the Board is considering a grant request or business contract, such
interest or involvement shall be disclosed to the Board. In such event, the interested Director shall neither vote
nor participate in the discussion of the matter. The interested Director shall be excused from the actual discussion
and presence at that portion of the meeting when the matter giving rise to the apparent conflict is discussed.
However, any Director who is excluded from voting or presence pursuant to this policy may answer pertinent
questions of other Directors and be present when the interested Director’s knowledge regarding the matter will
assist the Board.
3. The minutes of the meeting shall indicate that the interested Director disclosed the interest or

involvement in the matter being considered by the board, recused herself/himself from the discussion,
and abstained from voting on the matter.
I HAVE READ AND UNDERSTAND THE FOREGOING CONFLICT OF INTEREST POLICY AND
AGREEMENT, I AGREE TO ITS TERMS, AND MY ACTIONS HAVE BEEN AND WILL CONTINUE TO BE
GUIDED THEREBY.
_________________________________ Community Action Agency, Inc.

Date:______

_________________________________ Director’s Name
_________________________________ Director’s Signature
Provided to CAPLAW by Joel Kaleva, Esq., of Crowley, Haughey,
Hanson, Toole & Dietrich in Helena, Montana. 406-449-4165

www.caplaw.org
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Attachment 12
CAPLAW Promising Practice
Community Action – Board of Directors By-Laws Tool Kit
This tool kit was developed by CAPLAW to assist private-non-profit Community Action Agencies in revising
existing by-laws. It may be obtained via www.caplaw.org or contacting (617) 357-6915.
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Background
In the summer of 2000, the Community Action Partnership issued a report titled What is a Community
Action Agency? A Review of Current and Past Legislation. The report included a statement describing
the key features of a Community Action Agency that distinguish it from other community-based
organizations. This statement has come to be known as the “Promise of Community Action”, with
CAAs now displaying this statement prominently in all locations where they serve their communities.
Having addressed the question “What is a Community Action Agency?” the Community Action
Partnership Board of Directors took the next step to develop core standards that recognize an excellent
Community Action Agency. The resultant Standards of Excellence Task Force held national focus
groups and the CAA Standards of Excellence emerged. Subsequently the Award for Excellence
Commission was established to develop and provide oversight of a rigorous and comprehensive
recognition and improvement process based on these Standards. The structure and framework adopted
by the Award Commission to deploy and utilize the standards is closely modeled after the prestigious
Malcolm Baldrige National Quality Award, recognized worldwide for improving public, private, and
nonprofit organizations.
The Community Action Partnership Board reviewed and approved a plan of action at its March 2001
meeting in Washington, D.C., and formally adopted the Standards of Excellence in Community
Action at their March 2002 meeting. The nine member Award for Excellence Commission continues
to oversee an annual update to the Standards, as well as the Award for Excellence and Pathways to
Excellence recognition and self-study processes.
What are the Standards of Excellence?
The CAA Standards of Excellence describe 34 of the very best practices of the very best Community
Action Agencies. Developed and annually updated with broad input from the Community Action
network and partners, these Standards help answer the question: What does an excellent Community
Action Agency look like? The bar is set exceedingly high, as excellence represents the very highest
operational benchmarks for Community Action agencies to strive for, seeking to stretch the limits of
performance. Do not confuse these Standards with traditional compliance requirements, which
generally represent operational minimums.
The Standards are distributed within a framework of seven categories, representing attributes that
distinguish all high-performance organizations and set Community Action Agencies apart when it
comes to performance, community service, and overall administrative excellence.
Why Bother?
Every organization can improve, and should continuously strive to increase efficiency, effectiveness,
and exceed customer expectations -- especially in the highly competitive environment of the 21st
century. It is a matter of survival. Using the powerful Award/Pathways diagnostic tools and a team
based assessment process; each CAA compares its current practices against each of the thirty-four
CAA Standards. The peer-review and feedback process then helps the agency benchmark its own
unique starting point for next-step improvements, and moving along the path to world-class
excellence. By participating, every agency can help identify, define, and proliferate excellent practices
that prepare the CAA network to face the future with confidence.
A comprehensive organizational self-study based on the thirty-four CAA Standards of Excellence is a
rigorous comprehensive, factual and objective appraisal of how the organization is led and managed.
Using the Award/Pathways to Excellence self-study process and the Standards of Excellence, the
following aspects are examined:
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•
•

•

•

•

•

How the organization is led, and how leadership communicates and reinforces vision and
direction.
How appropriate information is gathered and used to plan for the future, make critical
decisions at every level, and
track progress and results
systematically over time.
How people's talents and
skills are tied to the agency
mission, developed and
harnessed to enhance the
potential success of the
agency.
How
the
organization
determines exactly what its
customers need -- and how it
elects to meet these needs.
How the flow of work is
organized
to
eliminate
inefficiency, and hence improve products and service delivery.
How the organization is performing from various perspectives including overall mission
related impacts, customer perspective, financial, human resources, and administrative
processes.

Not many organizations have achieved world class excellence, but every organization whether public,
governmental, for-profit, or non-profit can strive to reach that level – so long as they know where that level
of excellence is. The CAA Standards of Excellence seek to set a very high benchmark for every
Community Action Agency to achieve. An agency of excellence will include most of the following:
•
•
•
•
•
•
•
•

A mission focused strategic plan based with strategies, measures and benchmarks that drive the
organization forward – and set the framework to keep track of progress.
A system to keep improving all operations continuously.
A system for measuring and tracking these improvements accurately over time.
A close alliance with stakeholders, partners, and customers that feeds improvements back into
operations.
A deep understanding of the customers so that their expectations can be met or exceeded.
A long-lasting relationship with customers, going beyond the delivery of products and services to
include on-going processes to listen and learn from them.
A focus on efficiency and preventing mistakes rather than merely correcting them.
A commitment to improvement and excellence that runs from the top of the organization to the
bottom.

One of the most common failure modes in organization-wide improvement efforts is to work on the wrong
things. This may happen for various reasons, for example when:
•
•
•

Leaders feel instinctively that they know what needs to be fixed (although they may not have
sufficient facts).
Staff are blindsided by crises-du-jour issues, and don't see the more serious, longer-term
organization weaknesses.
There are simply too many issues and no firm basis for selecting one over the other.
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•

The organization continually operates in the crisis mode and does not seem capable of breaking out
of that pattern.

So it is common for leadership to decide on a course of action – to address a certain set of problems or to
adopt a certain methodology – without an adequate understanding of the big picture. This is the equivalent
of embarking on a course of treatment based on symptoms without first agreeing on the disease.
The best approach is to start with a comprehensive agency-wide assessment such as the Community Action
Pathways to Excellence self study, peer-review, and feedback process. Continuing the medical analogy, this
is the equivalent to a diagnostic full-body scan. It is a comprehensive, structured, and fact-based process that
provides an in-depth picture of the organization's strengths and opportunities for improvement. Armed with
this information, it becomes much easier to set priorities to make rational decisions, and to identify and
focus on the most vital areas of need, and in turn focus on the real task of agency-wide systems building and
improvement.
Breaking away from crises mode, and instituting an on-going system of continuous improvement is, at its
heart, a cultural change for many organizations, and it does not happen overnight. It is a transformation
from an agency focused too often on achieving compliance minimums to one capable of achieving the very
highest levels of excellence and continuous improvement.

This guide contains four sections:
(1) Section I – Category 2: Strategic Planning and Direction
(2) Section II – Category 5: Human Resource Focus;
(3) Section III – Category 6: Organizational Process Management
(4) Section IV - Attachments

7

SECTION I
Category 2 – Strategic Planning and Direction
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Community Action Standards of Excellence
Category 2: Strategic Planning and Direction
Introduction
Strategic Planning addresses strategic and operational perspectives, deployment of plans, adequate
resources, how plans are changed if circumstances require a change, and how goals and strategies are
measured and sustained. This Category stresses that
An Effective Strategic Planning Process
focusing on the future and long-term organizational
Will:
sustainability are key strategic issues that need to be
integral to an organization’s overall planning.
• Set a clear direction for the future;
While many organizations are often adept at developing • Define and focus the organization’s
a strategic or agency plan, its deployment and tracking
values, vision, and mission;
is still a significant challenge. In fact, there is often a • Identify and target core customers
disconnect between program level activity and the
segments and their needs and
strategic plan. In addition, ROMA goals and results
expectations;
may be poorly integrated or even tracked separately
• Identify and consider all outside
from the plan. To achieve this standard, clearly defined
constraints, regulations and legislation;
strategic and operational performance measures,
• Assure engagement and participation
ROMA, and program level data must be tightly aligned
by all external stakeholders and those
and integrated with an agency’s strategic goals and
who will be executing the plan
strategies.
• Translate strategic goals and strategies
to the operational, program and
Successful organizations have a well-established
individual level, thus ensuring topprocess to develop an agency-wide strategic plan to
down and bottom-up ownership and
guide and align the energies and efforts of all members
accountability;
of the organization. Even when an agency’s overall
strategic direction is heavily influenced by public • Set and deploy clear and objective
measures tied to strategies under each
policy and legislation, the success of an organization
goal;
depends on the understanding, interpretation and
•
Translate resources required via
implementation of such policies in ways that are
budgeting, and a method to prioritize
appropriate to the local community – thus necessitating
plans that compete for available
a community/customer driven approach. Quality and
resources;
continuous improvement requires a strategic view that
•
Provide an appropriate balance
focuses on the key drivers of customer, constituent, and
between long and short term planning;
stakeholder input as well as on operational success
•
Include all critical performance factors
factors.
including human resources, internal
processes, and customer relationship
Effective and successful strategic planning does not
management; and
have to be a rigid, formalized process, nor does it
•
Accommodate unexpected changes in
necessarily have to follow a specific cycle. Strategic
mission, regulations or legislation via a
challenges and opportunities may occur at any time,
continuous update process.
and the successful organization must be able to deal
with them as they happen. Further, an organization’s
strategic and operational plans must be flexible enough
to respond to rapid change when the circumstances dictate, yet must serve as a consistent reminder of
the organizational goals and objectives critical to long term mission success.
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Strategic planning is a way to set clear and consistent organization-wide direction and define efficient
methods to get there. In addition, strategic planning is closely tied to performance and data
management in order to track success over time. The core quality values of Focus on the Future and
Visionary Leadership underlies this tenet and set out criteria for an integrated and collaborative
approach to embracing the future, rather than ignoring it or hoping for the best. These values set the
tone for setting and acting upon the organization’s mission, goals, and strategies.

Defining Strategic Planning
Strategic planning is:
•
•
•

A longer term, iterative and future oriented process of mission-focused assessment, goal setting
and decision making,
A structured, collaborative process that maps an explicit path between the present and a vision
of the future,
An essential prerequisite for making shorter term operational decisions within a longer-term
horizon.

Strategic planning is more of an analytical process than strategic
concentrates on establishing/revising/refining the foundation of values,
vision, and mission for an agency and on setting (or confirming) a
future oriented approach for the organization and its partners. The
strategic thinking phase of the planning process may encompass 3050% of the overall planning effort. Resolving an agency’s "big ticket"
issues at the outset gives a solid basis for smooth planning and for
dealing with strategic issues as they arise during implementation.

thinking. Strategic thinking
Strategic Planning
A strategic plan lays the
foundation for who you
are and where you hope to
go as an organization.

The strategic planning phase is the process of taking the arrived at vision and mission and developing
goals, strategies, and measures. Strategic planning attempts to consider the turbulent environments in
which organizations operate, as changing circumstances can influence an organization's goals,
objectives, and strategies. In community development, economic downturns or business closings can
make human service strategies obsolete or at least misaligned. Sudden reductions or even increases in
funding can affect the mission, change the targeted customers, alter program outcomes and generally
wreck havoc with a well-considered, well-prepared plan. Strategic planning is a dynamic process that
is flexible enough to allow and even encourage modification of plans in order to respond to changing
circumstances. It should never be viewed as an archival reference document, destined for a dusty
bookshelf. It should be a living document that guides and informs key decisions about agency
direction and focus.
The future is unpredictable. Strategic planning does not attempt to predict the future. But it does
attempt to make the organization function effectively in an uncertain future. It involves making
decisions now to reach the state of affairs described in the vision and mission i.e. to reach the future
that the organization desires. Strategic planning deals with future consequences of current decisions.
Peter Drucker has suggested that organizations must stop asking, "What is most likely to happen?" and
start asking, "What has already happened that will create the future?"
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Why Strategic Planning is Important
The most obvious reason to plan is to anticipate and accommodate the future by identifying issues,
opportunities, and problems. In addition, planning provides a basis for aligning resources in a rational
manner to address critical issues. The strategic planning process gives and agency’s governing Board
and staff leadership the ability to set direction, map strategy, coordinate resources and policies and
build key partnerships that share a complementary vision or mission. In addition, the strategic
planning process provides a forum for communication between policy makers and the constituents
they serve.
Strategic planning keeps you and your organization "ahead of the curve". If done correctly, and
systematically, the planning process will inform Board members of the issues facing the agency’s
customers and communities in their region. Board member, staff, and participating stakeholders will
learn the resources "in play" and the intent and potential role of each partner. The process will help
the Board strengthen current partnerships and build new collaborations. Consequently many of the
key future events and conditions have already been taken into consideration in the strategic planning
process.
Strategic planning can help an organization avoid crisis management. This is management where
every challenge is seen as a crisis. Crisis management is the failure of an organization to quickly
separate the "crisis" and its consequences from its strategic efforts to accomplish the mission. Failure
to do this leads to failure to manage for the right outcomes. Organizations who have prepared through
analysis and planning will avoid crises management more effectively.
Strategic thinking requires that stakeholders be a part of the process of developing a vision, mission
and goals. These partnerships can open up new opportunities for meeting resource gaps. The strategic
planning process can be used to identify untapped resources in the community, and to use other nonagency resources when they are available.
Finding adequate resources to meet the region's workforce development needs is only one part of the
equation. The strategic planning process can help Boards identify where and how the resources, both
human and financial, can be best applied to serve its customers. These decisions flow out of goal
setting and the identification of strategies to achieve these goals.

Barriers to Strategic Planning
Every organization, whether public or private, faces an uncertain or at least an unknown future. As the
saying goes, “predicting the future is easy, but getting it right, well, that’s something altogether
different”. The community action system presents its own set of challenges to strategic planning.
However, these barriers should never be used as an excuse for not planning for the future. Such
barriers are just part of the environment in which an agency may operate. Barriers may include:
•

•

Multiplicity of requirements - The funding sources for workforce development programs each
have program requirements that may interfere with the Board's focus on its vision. The Board,
staff and stakeholders may only see the rules and regulations leading to a compliance focus that
may envelop the strategic planning effort.
Developed but not used – too many times a so called strategic plan is developed to meet a
funding source compliance requirement, rather than an agency need. In some organizations,
staff are not even aware that the agency has a strategic plan. A door-stop document does not
serve the agency well, but it may be used as a first step for developing a true strategic plan and
agency guide.
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•

•

•

•

•

•

Disconnected from operations – Too often, there is a "disconnect" between the strategic
planning efforts of an organization and any real world action steps. Without a solid linkage
between the strategies developed in the strategic plan and the day-to-day activities of the
organization, any investment in strategic planning is wasted time and effort;
Multiplicity of partners - The many and varied partner agencies, organizations and
constituencies, each with its own agenda, and self-interest, presents a challenge to the Board's
attempts to provide leadership for strategic planning effort. Boards
AVOID SPOTS
can be seen as usurping the roles and responsibilities of some of
You have to formulate
these partners.
Multiplicity of demands - The customers for community action are strategies so that they
many including low income individuals and families, stakeholders, can be implemented.
funding sources, the community and often many others. But You must try to avoid
SPOTS at all costs-within these groups are a myriad of customer segments including
Strategic Plan On The
businesses, public and private organizations, foundations and Shelf!
advocacy groups, at-risk and economically disadvantaged
individuals, the working poor, and so on. Each group has
demands, needs, and expectations. The agency has to attempts to address broad community
and individual needs. It is often difficult to see the "big picture" with so many needs
competing for the agency's attention and resources.
Inconsistent timing - Inconsistent mandates - Grantor agencies (i.e. funding sources) have their
own versions of planning and often force unintuitive planning formats, requirements and
timelines on the Board. Program (short term) planning (to meet grantor requirements) may
take up too much of the Board's time and energy, leaving too little time to focus on the future.
Inadequate performance measures: Having a clear, well-understood mission and a few good
agency-wide goals is good start, but will prove inadequate if not accompanied with objective,
creditable, and timely measures. Keep in mind that if you don’t make provision to measure
and report goal progress, it simply will not get done.
Inadequate capacity to plan – Some agencies have never completed an agency wide strategic
plan (something more than CSBG funding) as called for by the Standards of Excellence. Some
have limited resources to undertake this process. Each agency staff and Board members brings
some level of knowledge of the economy, their organization, and their desires for the future to
the table. Few may have the capacity to lead a full time strategic planning process within their
own organization or business, let alone trying to steer such a process for a region.

Quality Values for this Category
The Malcolm Baldrige Excellence Criteria are based on eleven quality values that define
organizational excellence. These core values are integrated into the principles and practices of the
highest performing organizations regardless of whether they are private or public. They are critical to
success in developing any approach to quality and performance improvement. They are the
foundation principles underlying the Community Action Standards of Excellence.
•

Visionary Leadership
Senior leaders must be personally involved in setting direction and creating a customerfocused, learning-oriented climate, clear and visible values, and high expectations. The leaders
need to ensure the creation of strategies, systems and methods for achieving organizational
excellence and building knowledge and capabilities organization wide. They should inspire
and motivate the entire staff and stakeholders, and should encourage involvement, learning,
innovation, and creativity by all involved.

•

Focus on the Future
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Building on visionary leadership, a focus on the future requires understanding the short and
longer-term factors that affect an organization. Pursuit of excellence requires a strong future
orientation and a willingness to make long-term commitments to key stakeholders, including
the community, employers, and staff. An organization’s planning should anticipate many
factors, such as changes in funding source requirements, innovative approaches, resource
availability, customer/stakeholder expectations, new partnering opportunities, staff
development, technological developments, evolving demographics, and strategic changes by
comparable organizations. Strategic direction and resource development strategies need to
accommodate these influences. A focus on the future also includes doing effective succession
planning, creating opportunities for innovation, and anticipating public responsibilities.

Getting Started on Strategic Planning
Strategic planning should not be onerous and overly complicated. It should instead be straight forward
and viewed as a tool that benefits the organization and all who are part of it, including staff, Board,
customers, and stakeholders. Keep in mind that it’s basically a sequential process that allows the
organization to answer or confirm three questions: Where are we now? Where do we want to be? How
do we get there? There is one additional question that must be answered as well, but only after the
first three are set. The “Did we get there?” question will inevitably follow, but can only be answered
if appropriate measurement metrics are built into the process. The strategic planning process has three
components:
•

Strategic Thinking concentrates on establishing/revising/refining the foundation of values,
vision, and mission for an agency and on setting a future oriented strategy for the organization
and its partners. This phase may encompass 40-50% of the planning effort, but there is no set
rule. Keep in mind that resolving boarder, longer-term "big" issues at the outset establishes a
solid basis dealing with strategic and operational issues as they arise during implementation.

•

Strategic Planning assesses the agency's current ability to reach its desired future in light of
it’s the existing environment and competitive landscape, and identifies the critical issues faced
by the organization. This phase sets the strategic objectives and actions and measures
necessary to realize these objectives.

•

Operational Planning translates strategic direction into action. It focuses on the specifics of
implementation and explicitly connects programs, people and particularly budgets with the
strategic plan. This phase is synonymous with the annual planning and budgeting cycle of
countless organizations.

Within this approach, strategic planning provides the basis for all subsequent organizational decisions
and strategies. It guides you in dealing with new issues and challenges as they arise later. It serves as
your compass for “true north” when external forces from multiple directions create a chaotic
environment. In addition, it forms one leg of the “driver triad” of quality along with leadership and
customer focus. This strategic planning model focuses on three bedrock elements: (1) vision, (2)
values, and (3) mission –together these form the grand strategy of the organization.
If done correctly by embracing customers, partners, community, the public and organizational staff via
a collaborative planning process, success is assured. In effect, a living and viable document is
generated and used as a guide or roadmap to success. See Attachment 2 and 3 for a more detailed
Step by Step Strategic Planning Model.
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Translating Strategic Direction into Action
While setting strategic direction may be the pivotal activity in the strategic planning process, all the
direction in the world is useless if it is not used to actually go somewhere and measure agency
progress along the way. Translating direction into action is the step that makes strategic direction
come alive, and move the organization forward.
The operational planning process is carried out at the program level and below. Programs and services
are the meat and potatoes of the agency, but they must not operate in a vacuum. Too often,
Community Action Agencies are program driven, not
agency driven. By this, it is meant that programs and their
SETTING STRATEGIC
funding sources drive the agency forward – without a
DIRECTIONS
unifying agency-wide strategic plan. This may lead to Clarity about what you want to accomplish,
will ensure that managers have the ability
mini-fiefdoms within an agency where large programs
to make the right decisions.
dominate, often with their own mission statements and
goals. An agency with multiple mission statements is • The pivotal point in the strategic
essentially an agency without a mission.
management process is the point at
For an organization to achieve excellence, it must ensure
there is a direct and functional link between its mission and
goals and its on-going operations and services. For an
agency with a strategic plan, there may be a disconnect
between its broader (and longer term) mission and goals
and the day-to-day programs and services it delivers. This
is especially true for an agency that has recently developed
or significantly revised its strategic plan while operating
long established legacy programs and services. To bridge
this gap, many agencies develop an “operational” or “workplan” to ensure direct linkage and integration between the
broader agency mission and goals and the day-to-day
business of operating programs. With a functioning work
plan in place, an agency leadership team can then manage
the progress of operations while ensuring a strong and
integrated linkage with longer-term agency goals. The two
are essential tools for an agency’s leadership team if it is to
guide the agency forward.

which strategic direction (i.e., the
organization's goals, objectives and
strategies by which it plans to achieve
its vision, mission and values) is set.
•

It is at this point that an organization's
knowledge and insights about its past,
present, and future converge and a
path is chosen around which the
organization will align its activities
and its resources.

•

Without strategic direction, an
organization risks both internal
misalignment and the likelihood that it
will fail to respond to the vagaries of a
changing world.

•

Regardless of the structure of the
planning process, its timing or its
participants,
every
organization
emphasized the central role that
guidance from the highest levels plays
in ensuring success.

To establish or solidify an agency-wide focus during the
operational planning process, each program or service area
should engage in a structured bridging process to identify their activities or actions that support the
agency’s mission, goals, and strategies. In addition, this bridging process should identify any agency
initiatives and supporting projects and how they contribute to the agency strategic goals and strategies.

For many organizations, bridging this gap can be a struggle without a structured process to ensure a
“logical” connection between broader goals and on-going programs and services. This process should
not be a haphazard or random effort by a few staff. It must be systematic and structured and involve
hands on program staff. The logic model provides the basic framework for establishing and evaluating
how operational/program outcomes and results contribute to the achievement of strategic goals. If the
organization cannot make a logical and practical case for how to link program activity to strategic
goals, then the goals or programs may be unrealistic, inappropriate, or seriously misaligned. Without
this link, an agency may be doing an excellent job of reporting program results to its funding source,
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and have only a vague idea of how well it is achieving its goals and mission. See Attachment 4 for
details on conducting a logic model for operational planning.
The process of planning for implementation is truly the bottom-up phase of the classic top-down,
bottom-up model of strategic and operational planning. In this model, results are typically the focus of
leadership and management; but determining how to achieve those results (activities and actions) are
the responsibilities of the people doing the work.
This active participation in the planning process of staff at all levels, along with some measure of
employee participation in the setting of strategic direction (which is recommended); helps create buyin to the organization's direction. This connection can be further solidified by incorporating strategic
awareness into job descriptions and employee evaluations. See the Human Resource Focus Section
for further discussion on this linkage.
Generally, employees who are involved in linking program results to strategic goals feel more
responsible for agency success. Through staff engagement, it is easy for them to see the thread that ties
the implementation plans at the operational level to those successive layers above to support the goals
and strategies established at the top. Thus, people empowered to make decisions about particular
programs or services should find it easier to understand and embrace the long term purpose of their
work.

The Role of Budgets
For most people, talk of implementing goals, strategies, programs, or services immediately raises the
specter of the budget process, without which the grandest of plans could never be implemented. Keep
in mind that strategies cost money, and budgeting is a very real part of implementing the strategies of
an organization. In an agency of excellence, however, strategy drives the budget, not the other way
around. Even the recognition that everything cannot be funded should not dissuade the notion that the
strategy setting and operational planning processes should come together with the budget only at the
point of resource allocation, where decisions must finally be made about what can and cannot be
pursued. With this approach, there will be some difficulty in getting colleagues to consider strategies
and plans without budget numbers in front of them, but it can be done.
In some organizations, putting the budget together is a perfunctory activity – completed only after the
agency’s strategic and operational plans have been made. In effect, the budgeting process is simply a
matter of assigning numbers to planned strategies and activities and adding them up. In such instances
the line-item budget has given way completely to a fully performance-oriented budget which ties
strategic and operational elements to resources first, followed then by the more traditional agency
budget. As mentioned, the bottom line is to keep the budget process in its proper place, following the
strategic and operational planning phase.
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Systems Focus
Category 2 - Strategic Planning and Direction
Measurement Standards

Systems Focus
•
•

2.1 Strategic Plan and Deployment
•
•
•

2.2 Plan Development/Updates

•

•

2.3 Mobilizing New Resources/New
Programs/New Partnerships
•

•

•

2.4 Strategic Measures of Success

•

•

•

•
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Is there an agency-wide, mission driven
strategic plan in place?
Does it serves as a living document and guide
throughout
the
organization,
including
engagement at the Board and Staff leadership,
management, and program/operations level?
Are the plan and its content highly visible and
understood throughout the organization?
Is there a systematic and coherent plan
development and update process is in place?
Is it used to maintain and articulate a
continuous focus on customer needs, and the
future direction of the agency in addressing the
needs?
Is the process collaborative and participatory to
ensure “buy-in” at all levels of the agency, as
well as by stakeholder, partners, and the
community?
Are there’re internal and external systems are
in place to focus resource and partnership
development on the agency’s mission and
goal?
Is the development of new resources driven by
the mission and goals, not simple fund
availability?
Is there an agency-wide and integrated
performance management system in place to
track and report progress of clearly stated
strategic measures?
Is progress toward achieving the agency’s
mission and strategic goals systematically
reinforced and articulated by agency
leadership?
Are strategic plan goals and strategies closely
integrated into operational work plans of all
programs and services?
Do program areas develop activities and
measures that directly support the achievement
of strategic goals and strategies?
Is there an agency-wide scorecard that tracks
and reports the progress of agency goals and
strategies?
Is ROMA closely integrated with the agency
strategic goals and strategies?

What Excellence Agencies Do To Achieve This Standard
2.1 Strategic Planning and Deployment
What Excellent Agencies Do to Achieve this Standard

•
•

•

•
•

•
•

•

•

The organization’s strategic plan is developed and maintained as a “living document” that
guides the organization.
The organization’s strategic thinking and planning process includes situation analyses (using
core data/information) thorough enough to identify variables that may have a major impact on
the organization’s ability to achieve its goals?
The Board/Organization completes a thorough analysis
About Standard 2.1
of core customer’s needs, the current environment, and
• This standard focuses on
potential risks to achieve an in-depth understanding of
creating
an
agency-wide
its core customers.
strategic
plan
that
serves as a
This analysis forms the foundation for developing a
living document that guides
long range strategic plan.
agency direction and set the
The strategic plan is developed for everyday use and all
foundation for all programs and
operational/program activities are linked to it to guide
services offered by the agency.
direction.
• Emphasis is placed on deploying
The organization has long and near-term goals and
a planning process that engages
strategies are linked to key organizational drivers.
all agency players including
The agency actively deploys goals and measures into
Board, staff, partners, and
program unit and individual action plans, with clear
stakeholders.
accountability. Logic Models are used to link program
activity and results directly to strategic plan goals and
• Emphasis is made on linking
strategies.
ROMA goals with Strategic Plan
goals and measures.
An operational plan guides program implementation,
and supports strategic plan strategies, measures and
results.
ROMA goals and Strategic Plan goals are fully integrated and support each other in tracking
and reporting overall agency success.

See Attachment 5 for a sample Strategic Plan brochure – widely distributed to inform and engage
Board, staff, partners, and stakeholders about the agency’s strategic focus.
2.2 Plan Development/Updates
What Excellent Agencies Do to Achieve Standard 2.2

•
•
•

•

The agency has a strategic planning process efficient
enough to update plans in as little as 4-8 weeks.
The organization analyzes, evaluates, tracks and
improves its planning process every few years.
The organization’s strategic plan update process offers
flexibility to accommodate unexpected changes in
mission, regulations or legislation.
Clear definition of values, mission statements, goals,
and priorities are evident to all staff, Board members
and key stakeholders.
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About Standard 2.2
•

This standard requires a
systematic approach to
updating the strategic plan.

•

Emphasis is given to a plan
update process that is
structured, efficient, and
fully deployed across the
agency.

•
•
•
•

There is a clear understanding of all outside constraints, regulations, competitors, and
legislation.
The organization uses an inclusive process with participation by all partners and stakeholders
in the organization’s success, including affiliates and service providers when appropriate.
Continuous measurement of performance progress and success, including ROMA measures are
maintained and reported as part of the update process.
The organization maintains an appropriate balance between long and short term planning.

2.3 Mobilizing New Resources/New Programs/New Partnerships
What Excellent Agencies Do to Achieve this Standard 4.3

•

•

•
•

The organization has a strategic plan goal for resource
About Standard 2.3
development to support its goals, and has established
strategies, and measures to track agency growth for
• This standard calls for a
needs identified via the strategic planning process.
structured approach to increasing
The organization has an internal process and guide for
agency resources that address
developing new resources. It includes provision that tie
identified needs and support the
all grant applications to agency goals and strategies.
stated strategic goals and
No funds or grants are sought that do not support a
strategies.
current agency goal or strategy.
Resource growth is tracked over time and reported as part of the agency’s overall success.

2.4. Strategic Measures of Success
What Excellent Agencies Do to Achieve this Standard 4.3

•
•

•

•

•

•

•

The organization has clearly defined measures/metrics for all strategies under each of its
strategic plan’s goals. Strategic plan measure and ROMA measures are tightly integrated.
All strategic measures are tied to an agency-wide operational/work plan with delineated
activities and data elements that are managed at
the program level.
About Standard 2.4
Program reports are closely integrated with the
• This standard calls for clearly stated
agency strategic goals and ROMA goals and
measures that track the success of the
strategies. Monthly and quarterly progress reports
strategic plans goals and strategies.
are used to track strategic goals over time.
• These measures and those of ROMA
An agency-wide strategic scorecard is used to
should be clearly linked and focus on
track and report overall agency success in
overall agency progress toward
achieving its strategic goals and mission,
achieving the agency mission.
including ROMA outcomes.
• Emphasis is made on using a broad
The agency annual report and strategic scorecard
agency-wide
reporting/tracking
are closely linked and used to show community
instrument such as a strategic
agency success to partners, stakeholders and the
scorecard that uses aggregated
community.
program data that is closely tied to
The Board’s performance committee uses these
strategic goals and strategies.
reports to track agency success over time and
recommend improvements as needed.
All agency programs and projects generate data which is aggregated to support performance
tracking of goals and strategies.
18

Completing the Award/Pathways to Excellence Organizational Self Study
A basic tenet of quality is that you cannot improve what you do not first measure. The concept of the
Community Action Partnership’s Award and Pathways self-study is to benchmark a starting point for
an organization by comparing how an organization is doing (at a point in time) when compared to a
very high standard of excellence. The self-study uses a series of questions divided into seven
categories of excellence and offers a comprehensive and systematic framework and methodology for
addressing this tenet.
In order to create an improvement strategy, you have to first assess, measure, and document where to
begin, and then set the next course of action. Any worthwhile approach to quality and improvement
first begins with some type of organizational self-study or analysis. The Award and Pathways selfstudy assessment allows an organization to measure how they are doing compared to 34 best-in-class
Community Action practices or standards. The self-study fulfills the obligatory need to answer three
questions:
(1) Where are we now as an organization compared to a set of very high CAA standards
of excellence?
(2) Where do we want to be as an organization along the continuum of excellence?
(3) How do we get there and on what timetable?
To assist a Community Action Agency to complete Category 2 of the Award or Pathways self study,
the following matrix chart is provided. The chart offers tips and suggestions on how to respond to each
of the questions listed (a, b, c etc) listed under a standard. Category 2 has three standards, listed as
2.1, 2.2, 2.3, and 2.4 in the chart below. Keep in mind the need to focus the response to each question
so that it helps address the requirements of the standard. In other words, the cumulative responses to
all the questions under each standard should address the requirements embedded in the standard itself.

Tips for Responding to the Category 2 Self-Study Questions
Use this matrix to assist your agency to develop appropriate responses to questions listed in the
Organizational Self Study. The questions under each standard are in the left column and the tip is
in the right column.
Remember: Reviewers look for how you address the standard not how well you answer each individual
question. The bottom line is to understand and address the requirements of each standard in your responses
to each question. It is the collective responses to all questions that determine if you have achieved the
requirements of the standard.
Standard 2.1 – Strategic Planning and Deployment
The agency has formally adopted and actively uses an agency-wide strategic plan. The plan serves as a
framework for agency-wide performance management to track the progress and overall success of all agency
resources and services. It is systematically used throughout the agency as a guide to implementing and tracking
goals and strategies. The plan incorporates the agency’s mission/vision, its focus on poverty, and incorporates
specific strategies, measures, and metrics that drive all agency action. (Links to 7.1 – Agency Outcomes and
Program/Service Delivery Results; 4.3 Performance Management and Improvement System)
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a. Describe your strategic plan’s purpose, how it
focuses on addressing poverty, and how your staff,
Board, and stakeholders actively use it as a guide
to implementing goals and strategies. Indicate
when your Board formally adopted your plan.

•

b. Describe how your staff and Board use the plan
in making key decisions about the direction of the
agency, including initiative development, resource
development/allocation, and agency-wide
performance tracking and management.

•

•

•
c. Include a chart listing the Plan’s strategic
goals, key strategies and the performance
measures/metrics used for each to track
goal/strategy implementation over time.
Include in the chart or describe how ROMA
goals correspond to each agency goal.

•

•
•

The key requirement of this standard is that your Board
has adopted a formal, written strategic plan. You need to
indicate if this has occurred and the date adopted by the
Board.
Discuss how it focuses on poverty, i.e. does your mission
so state, and how goals are related to addressing poverty
or self-sufficiency for individual or families.
As the standard requires the plan to be a utilitarian
document used agency-wide, you need to describe how
this happens. Give examples of how the plan is used by
staff and the Board to guide the agency, track progress
toward your mission, and as a basis for performance over
time.
For example, are there goals and measure in the plan, and
does some one (preferably the leadership team) track
progress over time, i.e. monthly, quarterly, annually?
This is closely tied to b. above, include a matrix chart
with each goal in the plan, any strategies tied to a goal,
and what measures are used to track strategies and goals
over time. These measures will show up again in Standard
2.4.
You can add a column to the above base chart to specify
which ROMA goal(s) are tied to each of your plan goals.
If you do not have a strategic plan or are working on one,
then so state.

Standard 2.2 – Plan Development/Updates
The agency has systematically assessed poverty conditions and available resources to eliminate poverty using
current published information, community surveys, and input from individual customers and stakeholders in
low-income communities. The agency’s strategic plan is current and is systematically updated using a
structured process that ensures community and customer input in identifying critical needs.
a. Flowchart and describe your agency’s
• A simple flow chart of your planning process will work
strategic planning process, and how you
here. A brief narrative explaining steps and timelines in it
update the plan, including key steps,
will benefit the response.
timelines, who is involved and their roles,
• Be sure to present your steps and timetable to update the
including Board members, staff, partners,
plan as well. You want to demonstrate a systematic and
low-income customers and other community
well-established process is in place, and not an infrequent
residents and stakeholders.
or occasional one.
• Be sure to address who is involved in the process and how
it is inclusive rather than insular in its approach. A
collaborative process demonstrating the involvement of
many community voices is optimal. This may be as
simple as offering a draft of the Strategic plan to
community partners for comment.
b. Describe your agency’s methodology for
conducting a comprehensive assessment of
poverty conditions and resources to eliminate
poverty using current published information,
its own surveys, and input from individual
customers/stakeholders in low-income
communities. Describe how you use this
process and resultant information as an
integral part of your strategic planning
process.

•

•

Agencies use many methods to achieve this requirement
of the standard.
The method described should be
consistent with what is in the process chart offered in a.
above.
Steps of the assessment process and how gathered
information is analyzed and used in the planning process
is essential.
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c. Describe the status of your plan, including
the date of your last formal update.

•

State the status of your plan and the date of last update.

Standard 2.3 – Mobilizing New Resources/New Programs/New Partnership
The agency has mobilized substantial additional (non-CSBG public, and other private investment) dollars for
every CSBG dollar it has received to support stated strategic goals/strategies, and it has regularly developed
new programs, services, and partnerships in response to its community needs assessment and as identified in its
strategic plan.
a. Describe your agency’s process for
systematically identifying and securing new
program funding and resource opportunities,
and how this process fits within your strategic
framework for achieving your strategic plan’s
goals. What are the key attributes of your
process that ensures its effectiveness?

•

•
•

•

b. List/chart the additional (non-CSBG public,
and other private investment) resources the
agency has mobilized for each of the last three
years, expressed as dollar amounts, as a
percentage of overall agency resources, and as
percentage change (increase/decrease).
Indicate the percentage trends covering the
last three-year period and comparative data if
available.

•
•

•

Substantial is not defined, so you are free to make your
own case by charting your agency growth of non-CSBG
resources.
Resources may include public or private hard dollars, inkind or other resources of value to your agency’s success.
This response can be enhanced by demonstrating a
systematic approach to resource growth – rather than a
random, piecemeal or occasional one.
A good example of a formal, systematic approach to
growth is a Strategic goal on developing new resources or
a written policy or agency guidelines on resource
development.
This calls for a matrix/chart of a list of agency resources
over the last three years.
You can break down the resources by key program area
and percentage growth or rate of decline. Please use an
overall aggregate as well for a three-year period.
Comparative data may enhance the response, but is not
required.

Standard 2.4 – Strategic Measures of Success
The agency’s strategic goals/strategies have specific performance measures and metrics that are systematically
tracked over time by senior leadership and the Board to assess the agency’s progress and success. A broad
agency-wide instrument is utilized to track and report overall agency progress and success. All agency projects
are linked to and support one or more of the agency’s strategic plan goals/strategies, and corresponding
measures/or one of the six national ROMA goals. (Links to 4.3 Performance Management and Improvement
System; 5.2 Employee Performance Management; and 7.1 Agency Outcomes and Program/Services Delivery
Results)
a. Referencing the Strategic Plan
• You should have already created a matrix chart in 2.1c
goals/strategies chart presented in Item 2.1 c.
above. You do not need to repeat it here, just refer to it
above, describe your Plan’s strategic
and describe in more detail how your performance
measures/metrics, and how they are
measures and ROMA indicators are linked and used by the
linked/integrated with ROMA. Indicate how
leadership team and Board to track overall agency
your senior leadership and Board
progress.
systematically use these measures to track
• This is not about program outputs – it is about strategic
overall agency progress and success over
goals and measures that may be aggregated from program
time.
data.
• Address how you use a systematic approach to
performance measurement – not an occasional or random
one.
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b. Describe the formal process and reports
used by your agency to track the progress of
strategic goals/strategies (Listed in 2.1c) over
time, and indicate how your agency and Board
use an aggregate performance scorecard (as
described in Standard 1.3 b) to track strategic
progress over time. Indicate how these reports
are part of your agency’s overall performance
management system (Standard 4.3).

•
•

•
•

c. Describe how strategic plan goals/strategies
are linked to agency projects (Standard 6.6),
and employee performance (Standard 5.2).

•

You are still building on your above response – just list
specific reports used and their frequency.
If you have an aggregate scorecard, then describe it here
or indicate how you track overall agency progress toward
your mission and goals. The ROMA reports, if closely
tied to your strategic plan goals may be used here, but
make linkages clear.
Responses frequently have a disconnect between the
Strategic Plan and ROMA, which should be avoided.
Links between Standard 4.3 – how your Leadership Team
manages performance should be made here.
There are provision in Standard 5.2 (job descriptions) and
6.6 (Agency projects) about links to plan goals that should
be addressed here. If addressed in responses to those
standards, then you may refer the reader to the section and
page.
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SECTION II
Category 5 – Human Resource Focus
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Community Action Standards of Excellence
Category 5 – Human Resource Focus
Introduction
This category is the focal point for an agency’s human resource practices – those directed toward
design and improvement of the work and the work place, and those directed toward the development
of the staff to enable them to grow in contribution to the organization’s mission, and in their personal
development. Human resource practices are addressed in an integrated way, aligned with the
organization’s mission, goals, and strategies.
When employees are involved in the design and improvement of the organization’s work processes,
job motivation is stimulated and they make greater contributions to improving the organization. They
also take ownership of the results. Removing barriers to constructive change, listening to your
employees, and using team approaches, helps continuous improvement become part of an agency’s
culture.
Recognition of the accomplishments of the staff is critical. An
organization can create an awards program, hold inter-office
celebrations or present letters of appreciation. Recognition
approaches do not have to be costly. A sincere “thank-you” from
a manager, or circulating letters from satisfied customers, can be
very effective. Showing appreciation to contributors outside the
organization, helps make staff part of the agency team.

Human Resource Focus
•

This Category examines how
your organization engages,
manages, and develops your
workforce to utilize its full
potential in alignment with
your organization’s overall
mission, strategy, and action
plans.
The Category examines your
ability to assess staff needs
and agency capacity to build
a work place environment
conducive
to
high
performance.

Effective training approaches integrate formal programs, on the
job training, and outside education such as workshops and
•
conferences, and are responsive to the needs and goals of the
organization and its individual employees. Employees can
participate in defining the training they need, and in prioritizing
training schedules based on organizational needs and available
resources. By monitoring training effectiveness, an organization
can maximize return on its training investment, and can
continuously improve the effectiveness of training courses to ensure they are helping meet
organizational objectives. An investment in developing the knowledge, skills and involvement of
employees will enhance the performance of the entire organization.
Involving staff in workplace design and enabling employees to make decisions on behalf of the
customer with a minimum delay help promote individual responsibility. Supporting the staff with
opportunities that enhance their quality of work life can build teamwork and morale. Actively and
systematically soliciting staff input and concerns, and then acting on these in a timely manner is part
of an effective human resources management approach. In the agency of excellence, staff satisfaction
levels are rigorously tracked and reported over time to ensure a positive agency environment.
Effective training approaches integrate formal programs, on the job training, and outside education
such as workshops and conferences, and are responsive to the needs and goals of the organization and
individual employees. A recommended approach is to establish an agency-wide training and
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development plan – one that is uniform and applied across all programs. Using this concept, a set of
common guidelines is established that is universally applied (for example, how training is approved or
evaluated), while each program area may still have its own unique or required elements.
Employees can participate in defining the training they need, and in prioritizing training schedules
based on organizational needs and available resources. By assessing training effectiveness, an
organization can maximize return on its training investment, and can continuously improve the
effectiveness of training courses to ensure they are helping meet organizational objectives. An
investment in developing the knowledge, skills and involvement of employees will enhance the
performance of the entire organization.
Staff well-being and satisfaction are essential to organizational success, and it can not be achieved by
any organization without a proactive and systematic approach to soliciting and acting upon staff
feedback. Never forget that staff satisfaction/dissatisfaction is directly proportional to external
customer satisfaction. If staff is disgruntled, this frequently translates directly to a decline in customer
services and satisfaction levels.
Involving employees in workplace design and enabling employees to make decisions on behalf of the
customer with a minimum of delay helps promote individual responsibility. Supporting staff at every
level with opportunities that enhance their quality of work life can build teamwork and morale. A
systematic method of soliciting staff input and concerns, and then acting on these in a timely manner is
part of an effective human resources management approach. Some other examples of effective human
resource practices include:
•
•
•
•

Ensuring that employees have the authority and information necessary to improve processes
and customer service;
Staff involvement in hiring or interviewing, and in management performance review processes;
Treating employees as major stakeholders in the organization’s success, and involving them in
planning and assessing customer service; and
Involving staff in design of recognition approaches.

The term organizational learning refers to continuous improvement of existing approaches and
processes and adaptation to change, leading to new goals and/or approaches. Achieving the highest
levels of performance requires a well-executed approach to organizational and personal learning,
including strong support and reinforcement by visionary leaders.

Quality Values for this Category
The Malcolm Baldrige Excellence Criteria are based on eleven quality values that define
organizational excellence. These core values are integrated into the principles and practices of the
highest performing organizations regardless of whether they are private or public. They are critical to
success in developing any approach to quality and performance improvement. They are the
foundation principles underlying the Community Action Standards of Excellence.
•

Valuing Employees and Partners
An organization’s success depends increasingly on the knowledge, skills, innovative creativity,
and motivation of staff, and partners. The commitment must be made to ensure that the work
force is diverse, multi-skilled, adaptable, and empowered, with staff and partners expected and
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prepared to act in an environment of cooperation and trust. Internal partnering of individuals,
teams, and leaders helps everyone fulfill individual goals and enhances the overall performance
of the organization. External partnering with customers, suppliers, and other organizations
fosters continued growth and success. The concept of “strategic partnering” will blend the
complementary strengths of organizations and create mutual gain.
•

Organizational and Personal Learning
Visionary leaders are committed to employee and organizational growth and learning. The
term “organizational learning” refers to continuous improvement of existing approaches,
processes and adaptation to change, leading to new goals and approaches. Learning needs to
be embedded in the way the organization operates: (1) as a part of daily work; (2) as practiced
at personal, work unit and organizational levels; (3) in solving problems at their source; (4) in
sharing knowledge throughout the organization; and (5) is driven by opportunities to affect
significant change and to do better. Learning is directed not only toward better products and
services but also toward being more responsive, adaptive, and efficient. Sources for learning
include employee ideas, research and development (R&D), customer input, best practice
sharing, and benchmarking.

Organizational learning results in:
•
•
•
•
•

Enhancing value to customers through new and improved products, programs, and services;
Developing new organizational opportunities;
Reducing errors, waste, and related costs;
Improving responsiveness and cycle time performance;
Increasing productivity and effectiveness in the use of all resources; and

•

Enhancing your organization’s performance in fulfilling its public responsibilities and service as a good
citizen.

Employee success depends increasingly on having opportunities for personal learning and practicing
new skills. The best organizations invest in employee personal learning through education, training,
and opportunities for continuing growth. On-the-job training offers a cost-effective way to train and to
better link training to the organizational needs. Education and training strategies may benefit from
advanced technologies, such as computer-based learning and satellite broadcasts. Personal learning
can result in:
•
•
•

More satisfied and versatile employees;
Greater opportunity for organizational cross-functional learning; and
An improved environment for innovation.

Thus, learning is directed not only toward better products, programs, and services but also toward
being more responsive, adaptive, and efficient — giving our organizations and employees security,
sustainability, and performance advantages.
Organizations’ success depends increasingly on the knowledge, skills, innovative creativity, and
motivation of their employees and partners. Valuing employees means committing to their
satisfaction, development, and well-being. Increasingly, this involves more flexible, high performance
work practices tailored to employees with diverse workplace and home life needs.
Major challenges in the area of valuing employees include:
•

Demonstrating leadership’s commitment to employees;
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•
•
•
•

Providing recognition opportunities that go beyond the normal compensation system;
Providing opportunities for development and growth within the organization;
Sharing the organization’s knowledge so employees can better serve customers and contribute
to achieving and agency’s strategic goals and strategies; and
Creating an environment that encourages risk taking and innovation.

Organizations need to build internal partnerships to better accomplish agency-wide goals, not just
those that are program related. Partnerships with employees should entail employee development to
broaden skills and flexible work arrangements, such as high performance work teams. Internal
partnerships also involve creating network relationships among work units to improve flexibility,
responsiveness, and knowledge sharing. These relationships are a critical element of alignment of
agency processes with a common mission.

Human Resources as A Strategic Concept
Managing human resources should not be viewed as an isolated, compliance or legalistic process, but
one that affects the future of any organization and its long term sustainability. Taking a strategic
approach to human resources is essential to long-term agency
Human Resources as a
sustainability, as strategic human resource planning links management
Strategic Concept
directly to the strategic plan of the agency. Most mid to large sized
organizations have strategic or operational plans to guide the An Agency of Excellence is
organization toward its mission and goals, and routinely complete a adept at integrating its
resource
financial plan as well. However, the human resource planning aspect is human
management
strategies
and
often an afterthought and rarely given a strategic perspective.
systems to its overall
mission,
goals,
and
strategies, while meeting the
needs of its employees and
other stakeholders.

As covered in the Strategic Planning Category (Section I), all staff
should have a role in developing the strategic plan to guide agency
decisions about the future. Most human resource functions have been
in place for many years often modified incrementally based on
changing legal mandates. Using the strategic concept, an organization should revisit and rethink what
it has in place to ensure that its HR function fully supports the future direction of the organization.
Strategic human resource planning and development is also important from a budgetary point of view
so that the agency can factor the costs of recruitment, training, etc. into the organizational budget.
The overall purpose of strategic HR planning is to:
•
•
•

Ensure adequate human resources to meet the strategic goals and operational plans of your
organization – the right people with the right skills at the right time.
Keep up with social, economic, legislative and technological trends that impact human
resources in your area.
Remain flexible so that your organization can manage change if the future is different than
anticipated.

Strategic human resource planning predicts the future needs of the organization after analyzing the
organization’s current human resources, the external labor market and the future HR environment that
the organization will be operating in. This continues the core value of focusing on the future, while
staying grounded in the present. The analysis of human resource management issues external to the
organization and developing scenarios about the future are what distinguishes strategic planning from
operational planning. The basic questions to be answered for strategic planning are:
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•
•
•

Where are we going?
How will we develop human resource strategies to successfully get there, given the
circumstances?
What skill sets will we need?

See Attachment 8 to see an agency-wide assessment approach to human resources using the Baldrige
based Categories of Excellence.

Developing a Human Resource Plan to Support Organizational Strategies
Organizational capacity often centers on the people and processes of an agency. Organizational
capacity concerns the commitment of people to an organizational ideal as a necessary ingredient of
success. Focusing on capacity forces agencies to consider staff capabilities, and whether they have
necessary knowledge, skills, and tools to assure long term agency success. Likewise, process capacity
(or deficiency) within the organization ultimately affects the ability of staff to do their jobs, regardless
of their skill or proficiency.
An organization should consider ways for meeting their long-term human resource needs. This
includes providing staff with training to take on new roles, and with skill development opportunities to
prepare them for future jobs in the organization. Training and development needs can be met in a
variety of ways. The most frequent approach is to cover the cost for employees to upgrade their skills.
This may involve sending the employee to take courses or certificates or it may be accomplished
through on-the-job training. Many training and development needs can be met through cost effective
techniques including the use of electronic, video, internet or other remote or interactive means. The
key is to be proactive, structured, and provide a wide variety of options to staff at every level of the
agency – not just an elite few.
The strategic HR planning process may lead to indirect strategies that go beyond the organization. By
collaborating with other organizations you may have better success at dealing with a shortage of
certain skills. Types of collaboration could include:
•
•
•
•

Working together to influence the types of courses offered by educational institutions
Working with other organizations to prepare future leaders by sharing in the development
of promising individuals
Sharing the costs of training for groups of employees
Allowing employees to visit other organizations to gain skills and insight

Systematic Approach to Training
A systems approach to organization-wide training that ensures a comprehensive training process takes
a holistic approach to the needs of the individual and the agency. The process typically includes five
phases:
•

•

Analyze the organization's needs and identify training goals which, when reached, will equip
learner's with knowledge and skills to meet the organization's needs. Usually this phase also
includes identifying when training should occur and who should attend as learners.
Design a training system that learners and trainers can implement to meet the learning goals;
typically includes identifying learning objectives (which culminate in reaching the learning
goals), needed facilities, necessary funding, course content, lessons and sequence of lessons.
28

•
•

•

Develop a training "package" of resources and materials, including developing audio-visuals,
graphics, manuals, etc.
Implement the training package, including delivering the training, support group feedback,
clarifying training materials, administering tests and conducting the final evaluation. This
phase can include administrative activities, such as copying, scheduling facilities, taking
attendance data, billing learners, etc.
Evaluate training, including before, during and after implementation of training.

In a systematic approach to training, each phase of the process produces results needed by the next
phase. For example, the training analysis phase produces learning goals that are used by the next
phase, training design. Training design (often called instructional design) references the goals to
design methods and materials from which learners can reach the goals and objectives. Typically, each
phase provides ongoing evaluation feedback to other phases in order to improve the overall systems
process.

Systems Focus
Category 5 – Human Resource Focus
Measurement Standards

Systems Focus
•

5.1 Policies, Procedures, Personnel
System

•

•

•

5.2 Employee Performance
Management
•
•

5.3 Employee Engagement,
Participation, Well Being

•

•
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Is there a written, agency-wide employee
handbook/HR Manual presented to all staff at
orientation?
Is human resource management seen as a
strategic issue for the long term growth of the
agency rather than a function within a single
department of the agency?
Are HR policies systematically updated
annually or as part of the strategic planning
process?
Is the Board proactive and
participatory in this effort?
Is there an established, annual employee
evaluation process in place with appropriate
supervisor training to ensure consistency and
understanding of the methods?
Are there provisions for employee feedback as
part of the evaluative process?
Is
employee
well-being
systematically
measured and reported via multiple feedback
methods?
Are employees actively engaged in agency
operations using internal structures such as
staff teams or committees?
Do these structures focus on action and
improvements that affect overall staff
satisfaction rates?

•

•

5.4 Staff Development and Learning

•

•
•

5.5 Low Income on Staff

•

Is there an agency-wide focus on identifying
and developing employee skills and
knowledge?
Is access to training widely known and
understood across the agency via written policy
or an agency-wide training plan?
Are training needs identified and tracked using
multiple means such as employee evaluation,
surveys or feedback options?
Is all training evaluated with results reported?
Has the agency identified methods to identify
and track low income staff while protecting
confidentiality?
Are there proactive methods in place to recruit
and hire low income individuals from the target
communities?

What Excellence Agencies Do To Achieve This Standard
5.1 Policies, Procedures, and Personnel Systems

What Excellent Agencies Do to Achieve this Standard

•

•

•
•

•
•

Agency personnel policies and procedures are formally written, Board approved, and agency
wide in scope. All staff have copies and are trained on
the content. The policies are systematically reviewed and
About Standard 5.1
updated at least annually with Board approval. All legal
• This standard calls for a formal
aspects are scrupulously reviewed for currency and
agency-wide HR Policy or
compliance.
Manual that includes all
The Board/organization supports innovative approaches
required elements.
to job and work design such as self-directed teams
throughout all areas of the organization.
• Emphasis is made for having a
Human resource policies promote flexibility, cooperation
Board engaged review and
update process to keep policies
and open communication from the workforce.
current.
Employees at all levels have incentive based pay
provisions based on performance measures over which
employees have strong influence or control.
The organization has multiple approaches to recognizing and rewarding individuals and groups
of employees and employees feel well recognized for their accomplishments.
The organization is proactive on retention -- offering a wide variety of services, opportunities,
and benefits to retain staff.

5.2 Employee Performance Management

What Excellent Agencies Do to Achieve this Standard
30

•
•

•

•

Evaluation policy and procedures are articulated in an Employee Handbook, and are covered in
all new hire orientations.
About Standard 5.2
The agency’s strategic goals, strategies, and measures are
addressed in employee orientation and practical knowledge
• This standard calls for an
of these elements become part of each employee’s job
annual
staff
evaluation
description and evaluation criteria.
process that is consistent
Supervisors are well trained and proficient in the agency’s
with a written agency wide
annual evaluation process and common criteria.
policy.
Supervisory personnel are required to be trained prior to
• Emphasis is placed on
any staff evaluations and are knowledgeable of all legal
linkages to agency goals and
requirements.
the opportunity for employee
feedback.
The organization employs systematic and effective
mechanisms to promote on-the-job reinforcement of skills
learned in training.

5.3 Employee Engagement/Participation/Well Being

What Excellent Agencies Do to Achieve this Standard?

•
•
•

•
•

A wide variety of methods are used to listen to employees, assess feedback and measure and
improve employee satisfaction. Employees at every level are treated as internal customers.
The organization employs a thorough and preventionAbout Standard 5.3
based approach to employee safety and well-being.
The organization offers a wide variety of services, • This standard calls for an
actively
engaged
and
opportunities, and benefits to employees in an attempt to
participatory
staff.
prevent them from even considering working anywhere
else.
• Emphasis is placed on the
Employees are treated as internal customers, with
staff’s sense of well-being
and involvement in agency
multiple means to provide feedback on key agency issues.
decision-making
and
Internal agency structures such as employee teams or
improvement.
committees are in place for employee engagement and
participatory initiatives.

See Attachment 6 for tips on tracking and analyzing staff turnover.
5.4 Staff Development and Learning Systems

What Excellent Agencies Do to Achieve this Standard?

•

•

•

The organization has in place a formal training and
development plan articulating a systematic approach for
staff skill development and enhancement tied to the
agency strategic and operational plan.
The organization has many different approaches to
recognizing and rewarding individuals and groups of
employees and employees feel well recognized for their
accomplishments.
The organization has a structured training/education
curriculum for training all levels and functions of
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About Standard 5.4
•

This standard calls for a
proactive,
agency-wide
approach
to
staff
development and learning.

•

Emphasis is placed on
identifying staff needs, and
methods to providing and
evaluating training.

•

•

employees and the curriculum is based upon a thorough analysis of employee training needs.
The organization employs systematic methods of evaluating the effectiveness of the education
and training, and does it show evidence of continuous improvements in the education/training
because of the evaluations.

See Attachment 7 on for tips on measuring training effectiveness.
5.5 Low-Income on Staff

What Excellent Agencies Do to Achieve this Standard?

•
•

•

The organization has a methodology in place to identity and track low income hiring success
across the organization.
The organization is proactive in posting and promoting job
About Standard 5.5
availability throughout the low income community, service
• This standard calls for the
providers, partners and stakeholders
agency to take a proactive
The method for identifying low income staff strictly adheres
approach to recruiting and
to all disclosure and confidentiality mandates and
hiring staff from the low
requirements, and utilizes alternatives to identify past income
income community.
characteristics such as past participation in low income
eligible programs.

Completing the Award/Pathways to Excellence Organizational Self Study
A basic tenet of quality is that you cannot improve what you do not first measure. The concept of the
Community Action Partnership’s Award and Pathways self-study is to benchmark a starting point for
an organization by comparing how an organization is doing (at a point in time) when compared to a
very high standard of excellence. The self-study uses a series of questions divided into seven
categories of excellence and offers a comprehensive and systematic framework and methodology for
addressing this tenet.
In order to begin an improvement strategy, you have to first assess, measure, and document where to
begin, and then set the next course of action. Any worthwhile approach to quality and improvement
first begins with some type of organizational self-study or analysis. The Award and Pathways selfstudy assessment allows an organization to measure how they are doing compared to 34 best-in-class
Community Action practices or standards. The self-study fulfills the obligatory need to answer three
questions:
(1) Where are we now as an organization compared to a set of very high CAA standards
of excellence?
(2) Where do we want to be as an organization along the continuum of excellence?
(3) How do we get there and on what timetable?
To assist a Community Action Agency complete Category 5 of the Award or Pathways self study, the
following matrix chart is provided. The chart offers tips and suggestions on how to respond to each of
the questions listed (a, b, c etc) listed under a standard. Category 5 has five standards, listed as 5.1,
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5.2, 5.3, 5.4 and 5.5 in the chart below. Keep in mind the need to focus the response to each question
so that it helps address the requirements of the standard. In other words, the cumulative responses to
all the questions under each standard should address the requirements embedded in the standard itself.

Tips for Responding to Category 5 Self-Study Questions
Use this matrix to assist your agency to develop appropriate responses to questions listed in the
Organizational Self Study. The questions under each standard are in the left column and the tip is
in the right column.

Remember: Reviewers look for how you address the standard not how well you answer each individual
question. The bottom line is to understand and address the requirements of each standard in your responses
to each question. It is the collective responses to all questions that determine if you have achieved the
requirements of the standard.
Standard 5.1 - Policies, Procedures, and Personnel Systems
A formal personnel policy/manual/handbook has been adopted by the Board that supports the agency’s mission,
vision, and goals. All personnel procedures including staff recruitment/selection and employee records are
mission aligned, up-to-date, and compliant with employment-related federal and state laws. Affirmative action,
grievance, family leave, drug policy provisions are in place, and fringe benefits address employee medical and
retirement needs. Salary levels are appropriate for the area, and a plan is in place to offer a living wage to all
employees.
a. Describe your current agency personnel
system, policies, and procedures and how you
ensure they are mission-aligned, up-to-date,
and compliant with all employment-related
federal and state laws. Indicate if affirmative
action, grievance, family leave, fringe benefit
package, and drug policy provisions are
current and in place.

•

•

•

•
b. Describe how your agency uses personnel
policies (including collective bargaining
agreements if applicable) to manage its human
resources in support of the agency
mission/vision and goals/strategies.

•

c. Describe your current compensation policy
and plan/approach to providing all employees
with a living wage and, if applicable, what
services/fringe benefits your agency provides
to support or augment those employees who

•

•
•

•

A key element of your response is to specifically state that
you have a formally written and Board adopted personnel
policy that is current, up to date and compliant with
federal and state laws.
Indicate a specific date of Board adoption and if
systematically reviewed by a personnel committee of the
Board – a preferred option.
Be sure to indicate that all of the elements listed in the
standard (grievance, leave, drug policy etc) are part of the
written policy.
Do not assume the reviewer will know what is included if
you do not so state.
If your policy includes staff training provision, this can be
used to support your vision and mission.
If you use evaluations and job descriptions as part of your
policy, this can be used here.
Staff recruitment or other key provision that contribute to
helping your agency move toward its mission and goals
should be addressed here.
This response is where you address the compensation
elements of the standard and whether you have a plan,
approach or method that addresses the living wage
element of this standard.
It is ok if you do not pay a living wage at every level, so
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do not earn a living wage.
•

•

•

d. Describe how your current processes for
recruitment, selection, training, and retaining
qualified and dedicated staff members support
your agency mission and goals.

•
•

long as you address the approach aspect to addressing the
living wage.
By approach, this means you are aware of any disparity
between a living wage for you area and what you pay –
and that you are taking steps to address it.
You can enhance this response by indicating what is the
living wage in your area – many area of the country have
one – search the internet if you do not know. You can
also use the average manufacturing wage for your area –
usually obtained via the employment service.
Examples of approaches include calculating the value of
benefits that augment wages – benefits are often better in
CAAs and can assist an individual or family reach a living
wage level.
The living wage is based on the individual, not the family.
This can be a bit redundant with b. above, so it is ok to
reference what you have covered in b. above.

Standard 5.2 - Employee Performance Management
The agency annually conducts formal and systematic staff evaluations and includes provisions for staff
response. Job descriptions are current and clearly linked to and support the agency’s stated strategic goals,
strategies, and performance measures. Staff evaluation criteria are directly linked to the implementation and
success of the agency’s stated goals and strategies. (Links to 2.4 Strategic Measures of Success)
a. Describe your annual employee
• State clearly how frequently you do evaluations and be
performance appraisal system, and how you
sure to indicate that it is at least annual – as required by
ensure it is uniform, comprehensive and fair.
the standard.
• Explain the methods, steps and timetable used to conduct
the evaluation – it should appear formal, systematic and
applied uniformly agency wide – not by program.
b. Describe how employee performance
evaluations are used to support your agency’s
strategic goals/strategies, performance and
overall success. Describe how staff appraisal
response information is collected, analyzed
and used by the agency.

•

•

•

•
c. Describe how you ensure job descriptions
are current and clearly linked to the agency’s
strategic goals, strategies, and performance
measures.

•

•
•

This element of the standard is easily achieved if job
descriptions are “clearly tied to agency strategic goals”,
and staff evaluations include a provision to assess staff
understanding of these goals.
A key requirement of this standard is that evaluations
allow a staff response. Please indicate if you do or do not
have this as a written provision of your current evaluation
process.
A simple question in an evaluation may only need to say,
“Do you know about and have you read our strategic plan
and its goals?’ or “What is our mission?”.
Of course, this will drive agency training to ensure
awareness of these aspects of the agency.
As required in the standard, indicate whether job
descriptions are current (when last revised) and if they are
“clearly linked” to your current goals, strategies and
measures.
If you do not say this, it will be assumed by reviewers that
job descriptions are not linked.
It is ok to say job descriptions are not current or that they
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are not yet linked to goals – you can also say you have a
schedule to do so – if you provided a timetable.
Standard 5.3 - Employee Engagement/Participation/Well-Being

Employees at every level of the agency are fully engaged and actively participate in the operations of the
agency. Staff has the equipment and supplies necessary to achieve excellence in their jobs, and the agency work
environment is safe, secure, and supportive of employee well-being. (Links to 7.3 Human Resource Results)
a. Describe and cite examples of how agency
• Give specific examples of how this occurs in your agency,
staff is actively engaged in agency operations
including things like inclusive and interactive staff teams
and decision-making, including the use of
and what they do to promote engagement and
team based internal structures and process.
participatory decision-making.
• While recognition events, annual meeting, or staff retreats
are good examples, be sure they do not appear ad hoc or
occasional.
• It is best if you can cite formally established (by written
policy or SOP) internal structures such as Customer
Teams, Process Teams, or Employee Committees – with
defined tasks, guidelines, and products/outcomes.
• An example might be an “Employee Advisory
Committee” that meets quarterly to review internal
surveys or review staff issues for the leadership team to
consider.
b. Describe how your agency maintains a
• The key issue to address here is how your agency is aware
work climate that supports staff well-being,
of and addresses “well being and safety” of staff. It is
satisfaction, and motivation, and how you use
difficult to address or support well being if you have not
employee feedback to systematically improve
first measured it.
the agency’s work environment and
• A suggestion box is a legitimate way to gather such data,
productivity. Indicate how you measure,
but is by its very nature, an ad hoc or random method of
track, and report staff well-being/satisfaction
collecting staff feedback. Ideally, additional methods are
including indicators such as employee
used, such as a formal internal staff survey. If one is
retention, absenteeism, grievances, safety, and
present, then address that here or refer to the Standard 3.3
productivity.
response where it may be already discussed.
c. List/chart your employee turnover rate over
the last three years. Where is it concentrated?
Describe how you address its potential impact
on the accomplishment of your agency’s
mission, goals, and services.

•
•

•

This response call for data, calculated over a three-year
period.
Ideally, a simple chart covering a three-year period will be
presented with a brief narrative of your analysis, potential
impact. Frequently, programs such as Head Start or Child
Care Services are cited with higher turnover rates.
State specifically if you do not have this.

Standard 5.4 - Staff Development and Learning System
The agency has deployed a formal and systematic approach for conducting staff skill and professional
development, including provisions for assessing employee needs for future training and evaluating the
sufficiency of offered training. New and current staff orientations cover agency mission and history; as well as
the mission/vision, values, history, and Promise of Community Action; and ROMA. The agency offers full
support to appropriate staff to acquire and maintain Certified Community Action Professionals (CCAP)
certification. (Links to 7.3 Human Resource Results)
a. Describe your agency’s approach for ensuring • If you have a formal, written (and systematic) agency
employee growth and development, including
wide training policy covering all programs, this would
formal policies and procedures for staff training,
be the optimal response.
staff recognition activities, and other capacity35

building efforts that support the achievement of
your agency’s vision, mission, and goals.
Describe how your agency supports
opportunities to acquire and maintain CCAP
training and certification.

•

•

•

b. Describe how your agency formally
determines and prioritizes staff training needs,
and how you systematically document and
measure its effectiveness in building staff
knowledge, skills, and capability.

•
•

•

•

c. Describe the content materials used and
frequency of your new staff orientation.

•
•

•

d. Describe the types of training offered, how it
is delivered, the extent of staff member
participation, and the impact/results (Reported
in Results 7.3) that document the capacity
building/knowledge development success that
your agency has achieved over the last two
years, including completions, certifications, or
other evaluative results that support your
mission/goals.

•
•

•

If you have some aspects of training in our Personnel
Policy and it is formal and written, then this can also be
described in this response.
Not including these, determine what is written about
your training approach and describe that, including a list
or chart of training, frequency, and how it is evaluated.
Avoid descriptions that appear ad hoc or expressions
such as “training is provided on an as needed basis”.
However, if that is your current approach, then indicate
as such.
If you have an annual staff survey that includes
questions about training needs, then describe that here.
If personnel evaluation data is used for this, then
describe how this data is collected, analyzed and used to
prioritize training needs.
If you have a systematic approach to tracking training,
skill certifications, and employee skill development,
then describe that here.
Frequently, agency training is “program driven” rather
than “agency driven” – depending on funds. While not
optimal for achieving this standard, it represents an early
stage toward achieving this standard.
A simple list of what topics and materials are covered in
orientation should be addressed here.
Indicate any timetable used and whether your approach
is formal and written. For example, is it part of the
personnel policy or another written document?
Please note that the requirement of the standard is that
the orientation includes “agency mission and history; as
well as the mission/vision, values, history, and Promise
of Community Action; and ROMA”. Just indicate
which elements are or are not included.
Use a chart to indicate what training is offered, methods
of delivery, participation level, and evaluative data.
Be sure to include specifics or a summary of total
trainings, number of staff trained, and any certifications
that may have been achieved over the last two years.
If this “results data” is charted in Standard 7.3, then you
can refer the reader to that section and not repeat it here.

Standard 5.5 - Low-Income on Staff
The Board adopted a formal policy ensuring that low-income community members receive information about
vacancies and have opportunities to apply for employment with the agency. Agency practices under the policy
systematically promote hiring of low-income individuals, as well as documenting, tracking and reporting results
over time to the Board of directors and management staff.
a. Describe your agency’s policy for ensuring
• Your current approach as defined in your personnel
low income employment opportunities, and the
policies may suffice here – if it has provision for job
approaches used to promote hiring of lowrecruitment and awareness through out the low-income
income individuals, as well as for documenting,
community. You will need to demonstrate how it is a
tracking and reporting results over time to the
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Board of directors and management staff.
•

•

“proactive” approach and not a passive one.
Postings in community newspapers, agency offices
located in target communities or other proactive
methods such as newsletters, email, and via low-income
community partners will demonstrate this.
Your methods for documenting, tracking and reporting
this to the Board is a requirement of this standard.
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SECTION III
Category 6 – Organizational Process Management
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Community Action Standards of Excellence
Category 6 – Organizational Process Management
Introduction
Process management involves the continuous improvement of processes needed to meet customer
requirements and deliver quality services. Virtually every high-performance organization identifies
key processes and manages them to ensure that customer requirements and expectations are met
consistently and performance is continuously improved.
About This Category
Process management integrates several key concepts essential to This category focuses on
types
of
continuous improvement.
The most important concept is that two
organizational
processes;
organizations operate through a series of processes, each of which has
inputs and outputs, owners and customers, and measures of performance Administrative/Support
Program/Service
that directly relate to the organization’s customer focus, continuous and
Delivery, and how these
improvement, and performance related goals.
processes are measured,
managed, and improved to
the
benefit
of
the
customer.

Many processes are highly visible, such as direct service intake or the
procurement process. However many other important agency processes
are not as visible, such as handling a complaint. The simple exercise of mapping out a process flow
diagram with people involved in a less visible or well defined process may be a struggle, but will yield
valuable information to all involved. Some staff may feel that are not even involved in a process, but
in fact, all work is a series of processes. In an agency of excellence this fact must be acknowledged
and embraced throughout the organization before employees can begin to identify, manage, and
improve key agency processes.
This category focuses on how an organization’s key processes are measured, managed, and improved
continuously over time. The six standards in this category focus on key agency processes and are
divided into two parts: (1) Administrative/Support processes, and (2) Program/Service Delivery
processes.
Traditional organization output and outcome measures, while useful and required by funding sources,
are insufficient to manage and improve key agency processes. This is because they are by design
program specific and thus provide little or no indication of what specific administrative and program
process changes are required to effect an improvement in their numerical values. It is important to
remember that the success of output and outcome results is highly dependent on the efficiency and
effectiveness of agency processes.

Quality Values for this Category
The Malcolm Baldrige Excellence Criteria are based on eleven quality values that define
organizational excellence. These core values are integrated into the principles and practices of the
highest performing organizations regardless of whether they are private or public. They are critical to
success in developing any approach to quality and performance improvement. They are the
foundation principles underlying the Community Action Standards of Excellence.
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•

Systems Perspective
This quality principles calls for a systematic approach to managing the organization and
achieving performance excellence. This core value is pervasive throughout the Standards of
Excellence and forms an essential building block of an agency’s management system. This
value calls for looking at an agency as a whole and focusing on what is most important to the
whole enterprise, not just one or two program areas. It is, in fact, the opposite of management
by program silo.
Alignment is an important aspect, emphasizing key organizational linkages among
requirements given in the Standards. Alignment means that the organization, leaders, and
employees/volunteers focus on strategic directions and on serving customers with equal
weight, i.e. monitor performance, respond to and meet customer requirements, and achieve
optimum levels of performance in achieving the mission and vision. Alignment means linking
key strategies with key processes and aligning resources to improve overall performance and
satisfy customers. Thus, a systems perspective means managing the whole enterprise, as well
as its components, to achieve optimum performance improvement.

•

Agility
Successful organizations develop capacity for rapid change and flexibility. All aspects of
electronic commerce require more rapid, flexible, and customized responses. This value is
closely related to terms like efficiency and effectiveness, as an organization’s capability to
respond to emergencies (disaster response) or other short term needs is dependent on critical
internal processes and staff led work systems.
Faster and more flexible response to demands of multiple customers is a critical requirement of
an agile and responsive organization. Major improvements in response time require
simplification of work units and processes. Well-trained employees with multiple skills are
vital assets in a changing environment. A major focus of agility is the need to increase the
speed with which an agency can develop, introduce and operationalize a new program or
service to meet customer needs. Other important benefits can be derived from this focus on
time; time improvements often drive simultaneous improvements in organization, quality, cost,
and productivity.

An organization must ensure its key processes are designed to meet all operational and customer
requirements. To do this, organizations should incorporate feedback and input from internal and
external customers who are affected by the process. User input is an essential component of any
improvement effort.
Administrative and support processes are those that support service delivery systems, but are not
always designed with that in mind. In fact administrative and support process may be disconnected
from service delivery entirely, having been created and modified over many years to meet external
legal requirements or other influences. Some internal agency processes may have lost their original
reason to exist, but continue to function because of individual ownership or the fact that “we’ve
always done it this way” pervades the organization. A key question in any process assessment is to
ask a few core questions including:
•
•
•
•
•

When was this process created?
Why does this process exist?
Who does it benefit?
Who owns it?
What would happen if it did not exist?
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•
•

How does it benefit our customer?
If it benefits our customer, how can we improve it?

In this scenario, there may be internal or external customers for any process. For example, a key
process involving financial data or reports may serve both internal customers (staff) and external
customers (funding sources) at the same time. The questions above need to be predicated by clear
agreement about who the customer segments are for a given process, and for what support service. An
organization that systematically manages and improves its processes will:
•

Identify internal processes that are most critical to the organization’s customer satisfaction, and
near and longer term performance requirements;

•

Understand how each process impacts customer outcomes and program performance, and then
focus on improving each process;

•

Ensure that those performing the process have the necessary training, tools, and support to do
them properly;

•

Ensure that expected process performance methods are well defined, and equally important,
that a well understood method for improvement is in place;

•

Develop methods to measure critical internal process performance parameters, and critical
external process suppliers and partners, and to provide feedback in a regular and timely
manner;

•

Determine which process steps add value, and change or eliminate those which do not;

•

Learn from other organizations and industries (benchmarking) that have similar processes that
are successful. Discuss processes with other agency leaders, and apply lessons learned by
others to your own situation;

•

Focus initially on process content and design, not on performance numbers;

•

Establish regular methods to measure and monitor the performance of processes most critical
to customer needs and organization success;

•

Recognize the principle that by improving key processes, the bottom line organizational
outcomes and customer satisfaction will improve;

•

Empower and expect the employees actually performing these processes to control and
improve them from beginning to end.
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The following checklist can be used to identify and review critical agency processes:
Questions
What

What is being done?

Why

Purpose
Validate need for the process, and
eliminate unnecessary work or steps.

Why is it necessary?
What is the purpose?
Where Where is the work
being done? Is it
really necessary to do
it here?
When

When is the work
done? Is there a
better time?
Who does the work?
Why them? Who else
could do it?

Rearrange the combination or sequence
of work.

How

How is the work
done? Is this the best
way? Is there a better
way?

Simplify the work or use other methods
to improve efficiency and effectiveness.

How
Much

How much does it
cost? How much
would improving
work cost?

Evaluate improvement impacts – ROI,
etc.

Who

See Attachments 11 for more detail on mapping, evaluating and improving a process.
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Systems Focus
Category 6 – Process Management
Measurement Standards

Systems Focus
Is there a written, agency-wide policy and
procedures manual for financial management?
Is the manual approved and updated by the
Board at least annually?
Is the Board’s fiduciary responsibility and
oversight role defined in by-laws?
Is audit review and risk assessment clearly
defined as a Board function and articulated in
writing, including provisions for an audit
committee?
Are building maintenance policy and
procedures in writing?
Are there provisions for systematic, pre-set
reviews including safety procedures?
Is technology used to track and report work and
status of building and equipment agency-wide
and not only within programs?
Are written policies and procedures for
purchasing and procurement in place as part of
the financial manual or by other means?
Has training been provided systematically to
assure understanding and adherence to
provisions of the policy?
Are there provisions for a systematically
updated vendor list and minority business
opportunities?
Is there an agency-wide plan incorporating all
agency
communication
methods
with
provisions for evaluating the effectiveness of
each method in articulating the agency’s
message or promoting its visibility?

•
•

6.1 Financial Systems

•
•

•

6.2 Infrastructure Support

•
•

•

6.3 Purchasing/Procurement

•

•

•

6.4 Communications/Public Relations

Is there an integrated client services system
incorporating the five elements?
Are common client demographic data items
collected consistently across all programs and
services?

•

6.5 Intake, Eligibility, Assessment, Case
Management, Follow-up

•

Is there a uniform agency-wide project
management policy and procedures in place to
guide management across all programs?
Are all staff involved in project management
trained on the policy and process?
Are all projects closely integrated with agency
goals to assess and assure each projects
contribution to agency success?

•

6.6 Project Management

•
•
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What Excellence Agencies Do To Achieve This Standard
6.1 Financial Systems
What Excellent Agencies Do to Achieve this Standard
• The organization has a written, formally adopted and annually updated financial management manual
that guides all agency financial activity including provisions for budgeting, funds management,
financial reporting, financial oversight, auditing, procurement, purchasing and risk assessment.
• The organization has a Board that is actively involved in financial policy and oversight, including a
highly structured audit and risk assessment process
articulated via Board By-laws.
About Standard 6.1
• The Board is knowledgeable of Sarbanes-Oxley fiduciary
• This standard call for a formally
requirements, and has designated a Board review process and
adopted,
systematically
formal audit review guidelines.
deployed, and fully integrated
• The organization has both financial and program reporting
financial management system
integrated into a common process linking both financial and
that is agency-wide in scope and
program data into useable information for decision making
comprehensive in its guidance
across all agency programs and
by key staff. The linkage of these two data processes is
services.
articulated as a performance management system that
functions to support staff as well as meeting all external
• It also places special emphasis
reporting requirements.
on risk assessment and the
• The financial policies articulate a substantive policy and
Board’s role in oversight and
process addressing risk assessment, and for providing a
accountability.
formal, annual report to the Board on the integrity, and
potential risk to agency operations and long term viability.
• Both financial and program data systems are user driven and focused on producing both strategic
results data, as well as operational program data. A broader, agency-wide scorecard is produced, and
serves as both an internal and external reporting and communication tool.
See Attachment 9 for a sample financial management risk assessment check list.
6.2 Infrastructure Support
What Excellent Agencies Do to Achieve this Standard
• The organization has a formal, written policy and detailed procedures that articulate a systematic
approach to maintaining all agency building, facilities or other structures owned and operated by the
agency.
About Standard 6.2
• The organization has clearly articulated provisions and
timelines for all facility maintenance using an annualized, pre- • This standard calls for formal
written procedures for oversight
set, schedule.
and tracking of all agency
• Safety and well-being of staff are emphasized. Procedures to
facilities, whether handled inensure safety and well-being are clear and communicated
house or contracted out.
systematically across the agency.
• Training within the agency ensures that staff knowledge and • Emphasis is given to processes
that will ensure a safe, clean and
awareness about infrastructure issues is high.
effective workplace.
• Internal feedback on well-being and engagement is
systematically gathered and analyzed about issues important to
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staff and internal structures are in place to make and track improvements over time.
6.3 Purchasing/Procurement
What Excellent Agencies Do to Achieve this Standard
• The organization has a highly structured set of policies and
procedures governing all agency procurement and
About Standard 6.3
purchasing.
• This standard calls for a formal
• The policies are articulated within the financial management
and structured process that guides
manual detailing all steps and processes for purchasing and
agency
purchasing
and
procurement for the agency across all programs and services.
procurement across all agency
• The process includes provisions for engaging or informing
programs and services.
minority, or historically underutilized businesses as part of
• Emphasis is placed on maintaining
any competitive process.
vendor
list,
with
specific
• Training within the agency is held to ensure that knowledge
provisions for minority owned
and awareness about procurement and purchasing among all
businesses.
staff is high.
• Internal feedback is systematically gathered and analyzed
about issues important to staff and internal structures are in place to make and track improvements over
time.
6.4 Communication/Public Relations
What Excellent Agencies Do to Achieve this Standard
• The agency has a written, formally adopted communication
plan detailing all provisions of its public relations,
communication, and marketing efforts. The plan will articulate
the agency’s public message, purpose, and products (brochures,
newsletters etc), as well as strategies and timelines.
• The agency has a formal method of evaluating the
effectiveness of its communications and marketing, and reports
these results as part of its overall strategic scorecard.
• The organization uses evaluation criteria to assess public
awareness, perception, and degree of understanding of the
agency, its services, its message, and its role in the community.
• Evaluative data is used to improve communication strategies
and their effectiveness in articulating the agency message to
target segments of the community and all stakeholders.

About Standard 6.4
•

This standard calls for a formal
agency-wide communication
plan that integrates all the
various communication
strategies and tools into a unified
document.

•

Emphasis is placed on a unified
and coherent approach for
articulating and communicating
the agency message, and for
assessing and improving it.

See Attachment 10 for tips on creating an agency-wide communication plan.
6.5 Intake, Eligibility, Assessment, Case Management, and Follow-Up
What Excellent Agencies Do to Achieve this Standard
• A standardized client intake form is fully deployed across all agency programs and services. It has
uniform data element common to all agency programs and services, but retains flexibility to collect
unique data element required by each program as needed.
• Common data elements including demographics are fully integrated as part of the agency wide
performance management system.
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•
•
•

•

•

•

The Board/organization has inventoried all of its key client services processes, documented them, and
developed process measures and standards for how well they meet customer requirements.
The agency emphasis is on what best for the customer and uses customer feedback to improve the
service delivery process.
About Standard 6.5
All key processes are systematically and continuously assessed
to assure their effectiveness and contribution to meeting • This standard calls for an
integrated, agency-wide client
customer needs.
intake,
assessment,
case
Data on key process measures are collected on a regular basis,
management and follow-up
and the organization employs valid control strategies to keep
process.
all process measures within standards or acceptable levels.
Training within the agency is held to ensure that knowledge • Emphasis is placed on the
efficiency and effectiveness of
and awareness of the client services process among all staff is
serving agency customers.
high.
Internal feedback is systematically gathered and analyzed
about issues important to staff and internal structures are in place to make and track improvements over
time.

6.6 Project Management

What Excellent Agencies Do to Achieve this Standard

•
•

•

•

•
•
•

A formal, written project management manual is in place. It ensures coherent and consistent
management of all projects developed and deployed by the agency across all programs and services.
Agency policy and the manual ensures projects are closely aligned with agency goals, and articulates
guidelines on how to evaluate/assess projects on their contribution to
overall agency success in achieving its strategic goals or strategies.
About Standard 6.6
Results of project evaluations are included in overall agency • This standard calls for
reporting, with data integrated into the agency’s performance
an agency policy and
management system.
guidance for managing
projects within the
The organization has a specific mechanism/process for incorporating
agency.
new and changing customer requirements into project or service
delivery designs.
• Emphasis is placed on
All new services are designed to fit within established goals and
projects a short term
initiatives that contribute
operational requirements of the agency?
to or support mainstream
Training within the agency is held to ensure that knowledge and
programs and services.
awareness of project management among all staff is high.
Internal feedback is systematically gathered and analyzed about
issues important to staff and internal structures are in place to make and track improvements over time.

Completing the Award/Pathways to Excellence Organizational Self Study
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A basic tenet of quality is that you cannot improve what you do not first measure. The concept of the
Community Action Partnership’s Award and Pathways self-study is to benchmark a starting point for an
organization by comparing how an organization is doing (at a point in time) when compared to a very high
standard of excellence. The self-study uses a series of questions divided into seven categories of excellence
and offers a comprehensive and systematic framework and methodology for addressing this tenet.
In order to begin an improvement strategy, you have to first assess, measure, and document where to begin,
and then set the next course of action. Any worthwhile approach to quality and improvement first begins
with some type of organizational self-study or analysis. The Award and Pathways self-study assessment
allows an organization to measure how they are doing compared to 34 best-in-class Community Action
practices or standards. The self-study fulfills the obligatory need to answer three questions:
(1) Where are we now as an organization compared to a set of very high CAA standards of
excellence?
(2) Where do we want to be as an organization along the continuum of excellence?
(3) How do we get there and on what timetable?
To assist a Community Action Agency complete Category 6 of the Award or Pathways self study, the
following matrix chart is provided. The chart offers tips and suggestions on how to respond to each of the
questions listed (a, b, c etc) listed under a standard. Category 4 has six standards, listed as 6.1, 6.2, 6.3,
6.4, 6.5 and 6.6 in the chart below. Keep in mind the need to focus the response to each question so that it
helps address the requirements of the standard. In other words, the cumulative responses to all the
questions under each standard should address the requirements embedded in the standard itself.

Tips for Responding to Category 6 Self-Study Questions
Use this matrix to assist your agency to develop appropriate responses to the questions listed in the
Organizational Self Study. The questions under each standard are in the left column and the tip is
in the right column.
Remember: Reviewers look for how you address the standard not how well you answer each individual
question. The bottom line is to understand and address the requirements of each standard in your responses
to each question. It is the collective responses to all questions that determine if you have achieved the
requirements of the standard.
Administrative Support Processes
Standard 6.1 - Financial Systems

A formal Financial Management Policy/Manual has been formally adopted and systematically
reviewed/updated by the Board. It systematically deployed and integrated across all programs and services, and
includes provisions for an annual financial risk assessment, analysis, and report to the Board on overall agency
integrity. The financial management system is integrated into the agency’s performance management system,
and effectively supports the goals of the agency by providing quick and easy access to financial information to
all levels of the agency. It is user-driven and utilized in conjunction with program data as an effective tool for
tracking performance and agency-wide improvement efforts. (Links to 4.3 Performance Management and
Improvement System; and 7.5 Financial Accountability and Health)
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a. Describe your financial management system,
and how it supports agency goals, and its capacity
to provide accurate, user-driven, and timely cost
information to the (a) Board; (b) executive director
and senior staff; (c) directors of programs and their
key staff; and (d) federal, state, and local funding
sources. Indicate the presence of a formally
adopted financial manual and when
reviewed/updated by the Board.

•

b. Describe how your financial management is
integrated into an agency-wide performance
management system (Standard 4.3) that
provides quick and easy access to financial
information, and is effectively used for
tracking agency-wide improvements.

•

•

•

•

•

•

c. Describe your financial risk assessment
process including review elements, Board
reports and how these are used to assure
overall agency integrity. Indicate if it is part
of your formal financial manual.

•

•

•
•

d. Describe your budgeting process, the
involvement of your Board, and how monthly
financial reports compare budgeted vs. actual
costs directly from the accounting system.
Indicate if you have an agency-wide budget,
and explain how your financial management
system ensures that expenditures (including
indirect costs) are necessary, reasonable,
allowable, and appropriately allocated.
Indicate what financial management tools you
use to link program planning/development
and actual expenditures for service delivery.

•

•
•

As required by the standard, indicate if you have a formal
financial policy and manual, and if/when it was adopted by your
Board.
Explain how the manual is integral to you financial management
system and how it is used in your agency in a systematic
manner.
Indicate when last the manual was updated.
It is important that program and financial data is fully
integrated as part of a performance management system
(Standard 4.3).
Provide examples of how both financial and program data are
integrated in your agency – for example how does this
information come together and get used by both the staff
leadership and Board.
Producing financial reports by themselves is insufficient. Give
examples of how data is integrated and used agency-wide not
just within programs.
If you have an infrastructure for making improvements – such as
a staff team or performance committee, then describe this as
well. Avoid the appearance of ad hoc or random activity.
This is a specific requirement of this standard – an out growth of
the Sarbanes-Oxley legislation for more involved Board
oversight of an organization and its risks.
Some audits include provision for risk assessment – examine
this closely and see if this will suffice. It is best to have a
special report to the Board on this part of the audit in order to
achieve this standard.
If you don’t yet do a stand-alone risk assessment – then so state.
Note that a risk assessment report to the Board is required in
Standard 7.5.
If this is part of your financial manual then discuss that and give
some steps and details. This means it is formal and applied
agency-wide.
Provide examples of how the budget is done for your agency
and how it is used as a part of performance management.
Address how your budgeting process results from and supports
strategic and operational planning, and is not the driver of it.

Standard 6.2 - Infrastructure Support
A formal building and equipment maintenance system with written procedures is in place supporting a safe,
clean, and effective workplace. Regular inspections/maintenance and upkeep services follow a periodic, pre-set
schedule and emergency/safety procedures are clearly articulated to all staff.
a. Has your agency formally adopted and deployed
a formal agency policy, with established
procedures that include a periodic, pre-set schedule
for upkeep and maintenance that is documented
and tracked over time?

•
•

•

As stated in the standard, a written process is required to achieve
this standard.
Even if maintenance is “contracted out” a written policy that
addresses upkeep and maintenance is required. Contracts can
then follow the policy.
CAAs often own many buildings and a structure, pre-set
schedule of maintenance is required. If your agency does not
have a pre-set schedule, then it is ad hoc. For example, if
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buildings are maintained on an “as needed” basis, this is ad hoc.
b. Describe your agency’s building and equipment
maintenance procedures and how you
systematically ensure that repair/upkeep to interior
and exterior of buildings, equipment (including
regular HVAC inspections), grounds, etc. is done
in a timely, efficient, and effective manner.
Indicate how technology is used as part of this
process.

•

c. Explain how employees are made aware of
regular and emergency repair, and evacuation
procedures, and how the policy/procedures support
a workplace environment that is clean, safe, and
conducive to effective work performance.

•
•

•

•

A policy with set maintenance schedules such as annual HVAC
inspections, safety committee designations, rules for
evacuations/emergencies etc is recommended.
Agencies often cite the use of a manual or on-line data base to
track these activities over time – a sound method.

Describe the method you use for addressing safety issues.
Indicate how formal it is and how it is applied uniformly on an
agency-wide basis.
Agencies addressing this standard often cite the use of an
internal safety committee with a written set of responsibilities,
meeting schedules, and deliverables.

Standard 6.3 - Purchasing/Procurement

A formal procurement system with written procedures is in place. It uses technology effectively and
incorporates a current and regularly updated list of goods and services suppliers, and specifies solicitation of
bids from minority and disadvantaged business owners.
a. Describe your agency’s formal
purchasing/procurement system as documented in
agency policies and procedures, and how the
system adheres to all federal, state, and local
guidelines, including the solicitation of bids from
minority and disadvantaged business owners.

•

•

•
b. Describe how your agency uses technology
to systematically manage, monitor, and
evaluate its purchasing and procurement
processes.
c. Describe how your agency develops,
maintains, and systematically updates lists of
recommended sources for the supply of goods
and services.

•
•
•

•

This standard requires a formal, written policy or
guidelines that apply agency-wide – not within a program
area.
If you have program specific policies, then so state, but
this will not fully achieve the standard. This will be your
current status.
Some purchasing systems are set forth in the financial
manual and applied agency wide. This will serve as a
formal, written approach, and should be explained here.
This may be a manual or automated approach, so long as it
is formally defined and used across the agency.
Agencies often cite the use of a data based system for
tracking status and keeping records.
The standard requires the use of a vendors list that is
systematically used and updated. This should be a part of
your formal policy.
If not yet in place, then describe the approach you
currently use. If you do not use a vendors list, so state.

Standard 6.4 - Communications/Public Relations
The agency has adopted and deployed a formal communication plan or policy incorporating multiple means of
communicating with customers and community stakeholders, including periodic press releases, newsletters,
media events, reports, and other means of conveying positive agency news about its programs, activities, and
overall success. The effectiveness of the plan, its message, and public perception of the agency are assessed and
measured periodically. (Links to 4.3 Performance Management and Improvement System and 7.1 Agency
Outcomes and Program/Services Delivery Results)
a. Describe your agency’s communication
policy and how you systematically articulate
and communicate your message (including
your focus on poverty, CAA Brand, Promise,
and mission/vision) to the public, including all

•

•

This standard requires a formal, written plan or policy that
incorporates all of your various marketing, public
relations, or communication strategies.
Most CAAs have many methods of marketing
(newsletters, web sites, PSAs, TV/Radio shows etc) the
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customers and stakeholders in the community.
Indicate if you have a formal, agency-wide
communication plan that integrates the
Community Action Brand and Promise as a
way to show that it is part of a national
network of Community Action Agencies.

•

agency, but often do not have a consolidated, agency-wide
plan or policy.
If you do not yet have an overall plan, then just list all the
things you do (or in b. below), how, frequently, and for
what purpose. A chart will suffice. You will not
necessarily achieve the standard, but you will achieve a
sound foundation.
You may have listed the various methods in a. above. If so
just refer to them in this response; or you may place this
chart of methods and activities here.

b. Describe the multiple media options used
by your agency including periodic press
releases, newsletters, broadcast media, media
events, reports, specialized publications, and
other means of conveying positive agency
news.

•

c. Describe how your agency determines or
measures the community perception
(including brand awareness) of the agency, if
it is accurate and positive, and if its
mission/vision and record of accomplishment
is understood.

•

A formal plan or policy must include a method to evaluate
the effectiveness of the various tools you use for
marketing and communication. Community surveys or
focus groups (tracking awareness or perception) are
methods of evaluation impacts of your plan.

d. Describe how your agency’s public
relations activities are tailored to specific
stakeholders such as state and local officials,
business and industry leaders, educational
institutions, and other community-based
human services organizations.

•

Information in this response should be supplemental to
what you have already written in a-c. above. You may
need to augment what you have said above by addressing
how you target your message to the stakeholders
indicated.

Program/Service Delivery Processes
Standard 6.5 - Intake, Eligibility, Assessment, Case Management, and Follow-up
The agency effectively and efficiently integrates these five components into a service delivery system, ensuring
that customers are well-served, have expectations met, and end results support overall agency success and
outcomes.
a. List/chart and describe your agency
approach to each of the five service delivery
processes, and indicate how your agency has
integrated these service delivery elements into
a comprehensive system effectively and
consistently delivering services that ensure the
progress of low-income individuals and
participants toward self-sufficiency. Indicate
if your agency has a uniform intake form for
all services offered by the agency.

•

b. Describe how you systematically assess and
improve the effectiveness and efficiency of
these service delivery processes as part of
your agency’s approach to continuous
improvement.

•

•

•
•

•

This response is intended to promote a uniform service
delivery system in which these five elements are fully
integrated and used across the agency – rather than
independently within each program area.
The best response is to complete a matrix/chart listing
each of the five elements and how (or if) they are currently
integrated within your agency.
If they are not integrated, then so state.
For agencies without an integrated approach, the first step
is the use of a common intake form i.e. one that has
common elements (individual demographics) and then
program specific elements. A common form then allows
the rest of these elements to be integrated over time.
This requirement focuses on what type of process
improvement you have in place. In other words, how do
you evaluate the effectiveness and efficiency of these five
elements – and then how do you improve them to better
serve the customer.
If you use a customer survey to ask users about the system
elements and how they work, then describe that here.
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Also, how do you use this feedback to improve the
system?

Standard - 6.6 Project Management
The agency systematically manages all projects, programs, contracts, and initiatives using the following
elements:
1.
2.
3.
4.
5.
6.
7.
8.

Project performance is systematically managed to meet/exceed project goals and objectives.
All projects include measurable (ROMA) objectives linked to broader agency strategies.
Project staff regularly reviews and improve projects based on customer feedback.
Project implementation/progress is systematically assessed, tracked, and reported to agency leadership.
Project budgets are systematically monitored and not exceeded.
Project staff attends appropriate and necessary training.
Project related facilities meet or exceed ADA and building codes.
A final status report is produced assessing a project’s success and contribution to overall agency
goals/strategies.

Note: The term “project” is defined as any time specific, stand alone initiative that is supportive of (but
separate from) on-going and recurrent agency program areas such as CSBG, Head Start, LiHeap etc. Projects
usually have a dedicated timetable, budget parameters, defined activities, and anticipated outcomes that
support the stated mission/goals of the agency.
a. List/chart and describe your agency’s
approach to each of the eight elements of a
project management system, and how you
have integrated these into a formal agencywide process.

•

b. Describe how your project management
system functions to assure the effectiveness
and efficiency of all projects, and that
family/individual customer services and
results are tracked across projects within the
agency.

•

c. Describe how your agency oversees and
manages subcontractors and delegate
agencies, and tracks and integrates their
performance into the agency’s overall
performance management system.

•

d. Describe how your agency utilizes projectspecific data and information from your
performance management and improvement
system to strengthen project and contract
management processes that improve results.

•

•

•

•

Please review the “Note” above to ensure the definition of
project is clear. Do not describe program (CSBG,
Housing, LiHeap etc) management here.
Projects are distinct, time specific initiatives, and this
standard promotes a uniform and systematic approach to
managing such projects.
Describe your current approach to managing projects – a
chart/matrix listing the eight elements and whether you do
it is advised.
Avoid the appearance of a random or ad hoc approach.

If you have subcontractors or delegate agencies, then
describe your approach here and how this function links to
overall agency performance management.
Ideally, this function is part of the performance
management process described in Standard 4.3.
If you are managing projects as part of your performance
management process, then describe it here.
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SECTION IV
ATTACHMENTS
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Attachment 1

2009 Standards of Excellence©
What are the Standards of Excellence?
The CAA Standards of Excellence describe 34 of the very best practices of the very best Community Action
Agencies. Developed and annually updated with broad input from the Community Action network and partners,
these Standards help answer the question: What does an excellent Community Action Agency look like? The bar is
set exceedingly high, as excellence represents the very highest operational benchmarks for Community Action
agencies to strive for, seeking to stretch the limits of performance. Do not confuse these Standards with traditional
compliance requirements, which generally represent operational minimums.
The Standards are distributed across seven categories, and represent attributes that distinguish all high-performance
organizations, and set Community Action Agencies apart when it comes to performance, community service, and
overall excellence.

Why Bother?
Every organization can improve, and should continuously strive to increase efficiency, effectiveness, and exceed
customer expectations -- especially in the highly competitive environment of the 21st century. It is a matter of
survival. Using the powerful Award/Pathways diagnostic tools and team based assessment process, each CAA
compares its current practices against each of the thirty-four Standards. The peer-review and feedback process then
helps the agency benchmark its own unique starting point for next-steps, improvements, and moving along the path
to world-class excellence. The Standards of Excellence represent the highest possible operational benchmarks for a
Community Action Agency to strive for. By participating, every agency can help identify, define, and proliferate
excellent practices that prepare the CAA network to face the future with confidence.
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2009 Standards of Excellence©
Category 1. Organizational Leadership
Overview

This category examines the CAA’s leadership system, and how senior leaders guide the agency. It examines
how your agency is governed, and how senior leaders support the achievement of the organization’s mission,
values, direction, and overall performance. It examines how your leadership system sustains the agency,
promotes community advocacy, focuses on addressing poverty, and achieves low-income involvement.
Leadership Standards
1.1 Leadership Focus

Senior leadership actively engages board members, staff, partners, and community stakeholders; and clearly
articulates the agency’s mission/vision, values, performance expectations and results. The agency cultivates a
leadership system that is highly visible and focused on strategic direction, addressing poverty, continuous
improvement, overall agency success, and actions that will sustain the agency for the long term, including ethics and
succession strategies for board and staff members. Through a formal, agency-wide performance management system,
senior leaders (including board members) systematically review agency performance and success in achieving
agency goals, strategies, and operational benchmarks. (Links to 2.4 Strategic Measures of Success, 4.3
Performance Management and Improvement Systems; and 7.1 Agency Outcomes and Program/Service Delivery
Results.)
1.2 Mission Statement, Code of Ethics, Community Action Promise

The CAA’s Mission focuses on addressing poverty. The agency Board has formally adopted the: (1) Agency
Mission/Vision, (2) Community Action Code of Ethics, and (3) Promise of Community Action, and these are
prominently displayed throughout the organization, and are integral to the agency’s message to the community and
its day-to-day business operations. The agency is proactive in ensuring ethical behavior in all agency business
practices, services, and transactions.
1.3 Board Structure/Function

The board membership is knowledgeable of and involved actively in reviewing agency progress, performance, and
results. It meets all legal and regulatory membership requirements, understands its role, and utilizes an effective
committee structure and by-laws to engage fully in all aspects of the organization’s mission, strategic direction, and
assessment of its success in combating poverty and increasing self-sufficiency.
1.4 Advisory Group Roles/Actions

Participatory Board advisory groups/task forces, or other formal community structures are in place to augment the
“voice of the low income community” and serve to inform the Board. They actively and systematically represent
their constituencies through recommendations to the board on constituent issues that directly impact delivery of
services, organizational operations, and/or advocacy. (Link to 1.6 Low Income Involvement)
1.5 Community Advocacy

The agency has identified and formally adopted specific low-income/poverty-related issues and demonstrates
proactive advocacy (including initiatives and funding) that address these issues. The board, executive director, and
senior agency leadership actively engage legislative, regulatory, and/or community institutions focusing on these and
other issues affecting the low-income community. The agency demonstrates measurable impacts addressing the
targeted advocacy issues. (Links to 4.3 Performance Management and Improvement Systems; and 1.6 LowIncome Involvement)
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1.6 Low-Income Involvement

The agency demonstrates maximum feasible participation of the low-income community they serve. Over the past
three years, the board has formally adopted, acted upon, or supported issues specifically identified by or
recommended by low-income representatives of the board, advisory groups or other low-income community groups.
(Links to 1.4 Advisory Group Roles/Actions)

Category 2. Strategic Planning and Direction
Overview

This category examines how your agency sets strategic direction, develops action plans and strategies, updates
these plans, and utilizes them as an integrated living document that guides the agency. It stresses customer input
and emphasizes the need for specific implementation strategies and performance measures that are used by the
staff and board to track the plan’s progress and success over time.
Strategic Planning Standards
2.1 Strategic Plan and Deployment

The agency has formally adopted and actively uses an agency-wide strategic plan. The plan serves as a framework
for agency-wide performance management to track the progress and overall success of all agency resources and
services. It is systematically used throughout the agency as a guide to implementing and tracking goals and
strategies. The plan incorporates the agency’s mission/vision, its focus on poverty, and incorporates specific
strategies, measures, and metrics that drive all agency action. (Links to 7.1 – Agency Outcomes and
Program/Service Delivery Results; 4.3 Performance Management and Improvement System)
2.2 Plan Development/Updates

The agency has systematically assessed poverty conditions, constituent needs, and available resources to eliminate
poverty using current published information, community surveys, and input from individual customers and
stakeholders in low-income communities. The agency’s strategic plan is current and is systematically updated using
a structured process (with pre-determined timetable) that ensures community and customer input in identifying
critical needs.
2.3 Mobilizing New Resources/New Programs/New Partnerships

The agency has mobilized substantial additional (non-CSBG public, and other private investment) dollars for every
CSBG dollar it has received to support stated strategic goals/strategies, and it has regularly developed new programs,
services, and partnerships in response to its community needs assessment and as identified in its strategic plan via a
goal or specific strategy.
2.4 Strategic Measures of Success

The agency’s strategic goals/strategies have specific performance measures and metrics that are systematically
tracked over time by senior leadership and the Board to assess the agency’s progress and success. A broad agencywide instrument is utilized to track and report overall agency progress and success. All agency projects are linked to
and support one or more of the agency’s strategic plan goals/strategies, and corresponding measures/or one of the six
national ROMA goals. (Links to 4.3 Performance Management and Improvement System; 5.2 Employee
Performance Management; and 7.1 Agency Outcomes and Program/Services Delivery Results)
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Category 3. Customer, Constituent, and Partner Focus
Overview

This category examines how your agency seeks to understand the voices of customers, constituents, and
stakeholders in the community. It stresses relationships as an integral part of an overall listening and learning
strategy, and examines how your organization builds relationships with customers, partners, and other
stakeholders.

Customer Focus Standards
3.1 Customer/Constituent/Community Knowledge

The agency has formally identified and targeted its key external customers and constituents/stakeholders in the
community and articulated an agency wide policy or approach to listen to, understand expectations, and learn from
the customer/stakeholder base in the community. (Links 3.2 Customer/Constituent Feedback System; and 4.3 –
Performance Management and Improvement System)
3.2 Customer/Constituent Feedback System

Under an agency-wide policy and process, the agency systematically collects, segments, assesses, and acts upon
customer/constituent feedback from its targeted customers about the agency’s programs and services. The agency
systematically tracks and produces formal reports using trends and comparative customer/constituent feedback data
that provide evidence of a high degree of satisfaction shown among low-income customers, community residents,
and other stakeholders, including funding sources. (Links to 3.1 Customer/Constituent/Community Knowledge; 4.3
Performance Management and Improvement System; and 7.2 Customer-Focused Results)
3.3 Internal Improvement

The agency has articulated its internal customers and deploys a systematic internal approach to solicit feedback from
each customer segment about the efficiency and effectiveness of internal operations, procedures, and work
environments, and tracks such information as part of the agency performance management system. (Links to 4.3
Performance Management and Improvement System; and 7.3 – Human Resource Results)
3.4 Partnership System

The agency has formally adopted or incorporated into its strategic plan a partnering goal with strategies and
measures supporting the achievement of its vision/mission. This approach to partnering and partnerships interacts
both with long-standing and new organizations in the community on behalf of low-income people. (Links to 7.4
Partner/Stakeholder Results)

Category 4. Measurement, Analysis, and Performance Management
Overview

This category examines your agency’s information and performance measurement systems and how you select,
gather, and manage data, information, and knowledge assets. It examines how your agency uses data/information
and technology to manage and improve performance, and align strategic and operational goals with day-to-day
operations.
Measurement, Analysis and Performance Management Standards
4.1 Information System Technology

An integrated, highly effective, technically proficient management information system is in place linking agency
programs and services. It responds quickly to the needs of the agency and stakeholders, and produces unduplicated
counts of individuals served.
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4.2 Information and Knowledge Management

The agency’s information management system ensures that staff have ready, reliable, and accurate information for
decision making and for improving their effectiveness, including the ability to monitor progress and results of the
organization’s overall goals/strategies as well as specific programs and services administered by the agency.
4.3 Performance Management and Improvement System

The agency has a formal, systematic approach to managing its performance and deploys interactive methods to
manage, track, and improve agency performance. The system serves five roles: (1) monitor and analyze
administrative and program processes; (2) track agency strategies and operational program performance measures;
(3) ensure agency progress and improvements; (4) systematically track overall agency outcomes, results, and success
over time, and (5) link financial and program data in measuring agency progress, success and integrity. (Links to 7.1
– 7.6 Organizational Results; Customer Focus Standards 3.1, 3.2, and 3.3; and 6.1 Financial Systems.)

Category 5. Human Resource Focus
Overview

This category examines how your agency’s staff learning and work systems enable all employees to develop and
utilize their full potential and align with your organization’s overall mission, strategies, and action plans. It also
examines how your agency maintains a healthy and safe work environment supportive of personal/organizational
growth.
5.1 Policies, Procedures, and Personnel Systems

A formal personnel policy/manual/handbook has been adopted by the board that supports the agency’s mission,
vision, and goals. All personnel procedures including staff recruitment/selection and employee records are mission
aligned, up-to-date, and compliant with employment-related federal and state laws. Affirmative action, grievance,
family leave, drug policy provisions are in place, and fringe benefits address employee medical and retirement needs.
Salary levels are appropriate for the area, and a plan is in place to offer a living wage to all employees.
5.2 Employee Performance Management

The agency annually conducts formal and systematic staff evaluations and includes provisions for staff response. Job
descriptions are current and clearly linked to and support the agency’s stated strategic goals, strategies, and
performance measures. Staff evaluation criteria are directly linked to the implementation and success of the agency’s
stated goals and strategies. (Link to 2.4 Strategic Measures of Success)
5.3 Employee Engagement/Participation/Well-Being

Employees at every level of the agency are fully engaged and actively participate in the operations of the agency.
Staff have the equipment and supplies necessary to achieve excellence in their jobs, and the agency work
environment is safe, secure, and supportive.
5.4 Staff Development and Learning System

The agency has deployed a formal and systematic approach for conducting staff skill and professional development,
including provisions for assessing employee needs for future training and evaluating the sufficiency of offered
training. New and current staff orientations cover agency mission and history; the mission/vision, values, and
Promise of Community Action; and ROMA. Appropriate agency staff are offered the opportunity to become
Certified Community Action Professionals (CCAP). (Links to 7.3 Human Resource Results)
5.5 Low-Income on Staff

The board adopted a formal policy ensuring that low-income community members receive information about
vacancies and have opportunities to apply for employment with the agency. Agency practices under the policy
systematically promote hiring of low-income individuals, as well as documenting, tracking and reporting results over
time to the Board of directors and management staff.
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Category 6. Organizational Process Management
Overview

This category examines the efficiency and effectiveness of your agency’s key administrative support and
program/service delivery processes. It evaluates your organization’s management of them in relation to
achievement of overall agency results and success.
Organizational Process Standards
Administrative Support Processes
6.1 Financial Systems

A formal Financial Management Policy/Manual has been formally adopted and systematically reviewed/updated by
the board. It systematically deployed and integrated across all programs and services, and includes provisions for an
annual financial risk assessment, analysis, and report to the board on overall agency integrity. The financial
management system is integrated into the agency’s performance management system, and effectively supports the
goals of the agency by providing quick and easy access to financial information to all levels of the agency. It is userdriven and utilized in conjunction with program data as an effective tool for tracking performance and agency-wide
improvement efforts. (Links to 4.3 Performance Management and Improvement System; and 7.5 Financial
Accountability and Health)
6.2 Infrastructure Support

A formal building and equipment maintenance system with written procedures is in place supporting a safe, clean,
and effective workplace. Regular inspections/maintenance and upkeep services follow a periodic, pre-set schedule
and emergency/safety procedures are clearly articulated to all staff.
6.3 Purchasing/Procurement

A formal procurement system with written procedures is in place. It uses technology effectively and incorporates a
current and regularly updated list of goods and services suppliers, and specifies solicitation of bids from minority and
disadvantaged business owners.
6.4 Communications/Public Relations

The agency has adopted and deployed a formal communication plan or policy incorporating multiple means of
communicating with customers and community stakeholders, including periodic press releases, newsletters, media
events, reports, and other means of conveying positive agency news about its programs, activities, and overall
success. The effectiveness of the plan, its message, and public perception of the agency are assessed and measured
periodically. (Links to 4.3 Performance Management System and 7.1 Agency Outcomes and Program/Services
Delivery Results)
Program/Service Delivery Processes
6.5 Intake, Eligibility, Assessment, Case Management, and Follow-up

The agency effectively and efficiently integrates these five components into a service delivery system, ensuring that
customers are well-served, have expectations met, and end results support overall agency success and outcomes.
6.6 Project Management

The agency systematically manages all projects and initiatives to ensure close integration/linkage with agency
goals/strategies and program specific activities using the following elements:
9.
10.
11.
12.
13.
14.
15.
16.

Project performance is systematically managed to meet/exceed project goals and objectives.
All projects include measurable (ROMA) objectives linked to broader agency strategies.
Project staff regularly review and improve projects based on customer feedback.
Project implementation/progress is systematically assessed, tracked, and reported to agency leadership.
Project budgets are systematically monitored and not exceeded.
Project staff attends appropriate and necessary training.
Project related facilities meet or exceed ADA and building codes.
A final status report is produced assessing a project’s success and contribution to overall agency
goals/strategies.
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Note: The term “project” is defined as any time specific, stand alone initiative that is supportive of (but separate
from) on-going and recurrent agency program areas such as CSBG, Head Start, LiHeap etc. Projects usually have a
dedicated timetable, budget parameters, defined activities, and anticipated outcomes that support the stated
mission/goals of the agency.
Category 7. Organizational Results
Overview

This category examines your agency’s performance trends, results, and improvements over time in critical areas.
In addition, the agency’s implementation of ROMA and its integration into everyday operations is stressed.

Results Standards*
7.1 Agency Outcomes and Program/Service Delivery Results
The agency systematically collects, tracks, and reports high overall agency results in achieving its stated
mission/vision including provisions demonstrating its progress in addressing poverty and moving families from
poverty to self-sufficiency. It demonstrates excellent programmatic performance outcomes, results, and improvement trends
over time specific to its mission/vision, goals, and strategies. The agency’s board, staff, and the broader community are
systematically informed about agency progress and results in addressing the causes, conditions, and impacts of poverty for
individuals, families, and the community. The six national ROMA goals are fully integrated into the agency’s strategic and
operational approach and are utilized as part of the organization’s performance management and reporting system. (Links to 2.4
Strategic Measures of Success; and 6.4 Communication/Public Relations)
7.2 Customer-Focused Results
The agency systematically collects, tracks, and reports high feedback/satisfaction results information from low-income
customers, community residents, and other stakeholders, including funding sources, on programs and services it operates. The
agency tracks results over time for trends and uses this information as part of its performance management and improvement
strategies to improve or modify its operations to better achieve overall agency success and outcomes. (Links to 3.2
Customer/Constituent Feedback System)
7.3 Human Resource Results
The agency systematically collects, tracks, and reports staff feedback over time, including staff turnover, employee learning,
development, well-being, and satisfaction; and regularly assesses and improves its internal administrative, operations, and work
processes. (Links to 3.3 Internal Improvement; and 5.4 Staff Development and Learning System)
7.4 Partner/Stakeholder Results
The agency annually assesses, tracks, and reports current financial and non-financial partnerships’ impact/benefits to identify
strategies and opportunities to expand local relationships that support the organization’s strategic and operational goals. Tangible
results are evident from these partnerships. The agency collects, analyzes, tracks and uses data on partnerships effectively to
improve current relationships or establish new ones. (Links to 3.4 Partnership System)
7.5 Financial Accountability and Health
The agency’s financial health is sound, resources are growing, and audit reports are exemplary. The agency exceeds all
regulatory requirements, is in good standing with current funding sources and required accreditation entities, and demonstrates
high integrity in its annual risk assessment report. Financial trend data, including cost efficiency ratios track systematically and
show improvement over time. For the past three annual audits, no unresolved questioned costs or material findings exist. Recent
external evaluations are evidence of agency’s improvement strategies. (Links to 6.1 Financial Systems)
7.6 Definitive or Noteworthy Community Recognition and Innovation
The agency has an established track record of innovation and community recognition for its achievements and commitment to its
mission, vision, and operations.
* Standards 7.1-7.6 link closely to 4.3 Performance Management and Improvement System
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Attachment 2
Promising Practice
Agency-Wide Strategic Planning Model
Step I – Developing/Refining Organizational Vision
Vision is the first element of this model of excellence and of the three elements establishing the foundation or
bedrock for all future organizational actions and decisions. Vision represents the fundamental reason why your
organization exists in your community. Vision is crucial in laying a solid foundation to guide the future
development of your organization.
Clarifying the organizational vision is a deceptively difficult but essential task. Ideally, it should be:
•
•
•
•
•
•
•

Future oriented
Easy to understand and remember
Reflect your company's uniqueness
Ambitious
Creative
Inspiring
Brief - try for ten words or less.

Step 2 – Develop/Refine Organizational Values
Values are the second element in the planning foundation. They should reflect the organization’s character and
organizational culture and define what drives the organization. Values are long-lasting., they affect all that you do.
Values are your convictions on how day to day business is to be conducted and people/customers are to be treated,
inside and outside of the organization.
Organizations are like people. The good ones stand for something positive and know why they stand for it. They
live out their values consistently day to day, impacting others by their example. Ideally, values should be:
•
•
•
•

Few in number
Shared by all
Inspiring
Clearly understood

It is relatively easy to develop a list of important values, but it is hard to hone in on the few that make a difference in
your organization. It is harder still to capture the nuances these values evoke in the minds of employees. A few key
questions can help:
•
•
•
•
•

What do we stand for/believe in?
What is important to us?
How do we want other to perceive us?
How will we make a difference in what we do?
How should we behave and act every day?

Step 3: Clarifying the Organizational Mission
Clarifying the organization’s mission can best be achieved by answering a series of questions as follows:
• What business are we in?
• What business could we be in?
• What business should we be in?
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•

•
•
•
•
•
•
•
•
•

What business should we not be in?
What is unique or distinctive about us?
Who are and should be our principal customers, clients, or users of our services?
What are and should be our principal market segments?
What are and should be our principal products and services?
How has our business changed in the last three to five years?
How has our industry (services) changed in the last three to five years?
How is our business likely to change in the next three to five years?
How is our industry (services) likely to change in the next three to five years?
What are the key measures of our success and how do we use them?

These questions can be presented in the information gathering portion of this model using both an external
(customers, strategic partners, stakeholders, community leaders) and internal (staff, Board members,
operational partners, vendors/suppliers) approach.

Step 4: Situational Assessment
Once the big issues of vision, values, mission, and strategy have been determined/validated, it is time to assess the
internal and external factors affecting the organizational. A situational assessment requires a structured look at all the
factors affecting the future success of your operation, as they relate to your vision, values, mission, and strategy.
Once these are identified, you then select those factors which are most critical and develop long-term objectives to
address them.
There are several approaches we can use for the situational assessment. In this session, however, we will follow the
SLOT assessment, the most popular situational assessment method and the most highly structured. It
looks at all the positive and negative factors inside and outside your organization that affect your success. By
definition, strengths and limitations are considered to be internal factors, over which you have some measure of
control. Also by definition, opportunities and threats are considered to be external factors, over which you have
essentially no control.
Internal factors:
Strengths
Limitations

External factors:
Opportunities
Threats

Note: Limitations is used instead of weaknesses to indicates merely the absence of
a strength, not necessarily the presence of a weakness.
Strengths are the qualities that enable you to fulfill your organization’s mission. They can be either tangible or
intangible. They are what you do well, the qualities your employees possess (individually and as a team), and the
unique characteristics that give your organization its coherence. They fall
into four broad categories:
•
•
•
•

Human competencies
Products & services
Process capabilities
Financial resources

Examples of Strengths
• Skilled and dedicated workforce
• Wide array of services and resources
• Technology enhanced systems for service delivery efficiency
• Highly successful resource development strategies
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Limitations are the qualities that keep you from fulfilling your mission and reaching your full potential. They are
those activities, services, or other factors that do not meet the standards of excellence you feel should be met to reach
your vision and mission. They are controllable. You want to eliminate or minimize them. They may fall into the
same four broad categories as above.
Examples of Limitations
• High employee turnover
• Poor Employer or Job seeker response/visibility
• Delivered services or product deficiencies ( customer satisfaction)
• Cumbersome decision making processes
Opportunities are presented by the environment within which your organization operates. Selecting the targets that
will best serve your target customers while bringing you the results you desire is not an easy task. Developing plans
to address opportunities begins with a list of those available to you.
They generally fall into four broad categories:
•
•
•
•

Market expansion i.e. new products or services/customers
Competition
Industry/government
Technology

Examples of Opportunities:
• New resources are available to develop programs and services
• New partnership opportunities present themselves
• Advances in technology present ways to increase service efficiency
Threats are external to your organization. They compound your vulnerability when they relate to your limitations.
They are not controllable. When a threat comes, your stability and survival can be at stake! They fall into the same
four broad categories as above.
Examples of threats:
• New competition for similar services enters the market
• New technology requirements/costs unpredictable
• Shifts in state or federal regulations or legislation
• Key customers are changing

Step 5: Analysis of Critical Issues/Critical Success Factors
Once the above analysis is complete, a simple process will be used for selecting 5-7 critical issues to focus the
strategic plan. Using the above strengths, limitations, opportunities, threats approach methodology to conduct a
situational assessment, it is common to produce many dozens of issues that need addressing, variations of which may
be found on several of the four categories.
A collaborative process must winnow these many dozens of issues to a half dozen critical few issues in order to
tighten the focus of the strategic plan. Too many issues will severely dilute the effort and subsequent actions will
lose focus and momentum.

Step 6: Develop Strategic Objectives
This process may be completed using a large group such as the full agency Board, a designated committee of the
Board or staff groups. It may also be a collaborative group of partners and stakeholders involved in the plan
development or assigned staff team focusing on specific critical issues.
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Strategies or strategic objectives are basically about how the work will get done, by whom, and by what measure of
success. These are all about action that moves the organization closer to its stated vision and mission. The process
will begin with the highest priority critical issue already identified (Step 6) and discuss ways to address it. When
your ideas begin to gel using a collaborative process, a strategic objective should be written that is positive in
concept and wording. It should focus on the achievement to come, not on the shortcoming or problem in the present
and pass the following roll call:
1.
2.
3.
4.
5.
6.

How will each strategy be measured, tracked and verified over time?
Is the strategy achievable or feasible?
Is the strategy flexible or adaptable?
Is the strategy consistent with the rest of the strategic plan?
Does the strategy stretch staff without breaking them?
Is the strategy clear, easy to understand, and inviting to achieve?

Next Steps
The plan must become a living document. Once the basic plan is completed, revised and updated, a critical next step
is to devise a communication plan for the document and its contents. Some community action agencies have
developed simple brochures that convey all relevant parts of their plan, including Mission, Goals, Strategies, and
even Measures. This brochure then becomes a widely used means of conveying the message of the agency both
internally (to all staff) and externally (to all stakeholders).
It is essential that those involved in the development of the plan be continuously informed about the document and
how it is to be used as a guide for the future direction of the organization. The core message of the document, the
foundation of the Vision and Mission must be clear to all involved especially the staff who will be charged and
challenged to implement it. If they don’t buy in, it is dead on arrival and merely serves as a compliance document.
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Attachment 3
Promising Practice
A STRATEGIC PLANNING EXERCISE
This exercise will assist you in understanding how the strategic planning process can help you develop goals and
objectives for your region. The exercise should involve the entire Board and key stakeholders, if possible. It would be
helpful to have an outside facilitator familiar with strategic planning and workforce development issues who can help
move the process forward.

STRATEGIC PLANNING EXERCISE
Task 1: Envision a desired state for your Board or region.
Task 2: Brainstorm barriers to the desired state.
Task 3: Prioritize these barriers.
Task 4: Select the five most important barriers
Task 5: Analyze each barrier
Task 6: Restate each barrier as a goal
Task 7: List several objectives that will ensure the barrier is eliminated
Task 8: Test each goal and objective statement.
Task 9: Develop an implementation plan
Task 10: Plan to assess and reevaluate the goals and objectives

Task 1: Envision a desired state for your Board or region
What do you want your region to be in the distant future? Don't think about why that future may be difficult to achieve
or the barriers to that future (yet). If you could wave a magic wand and create the future of your dreams for your
region, what would it be like?
Most "desired states" center on the conditions of the workforce, the nature of the economy, the elimination of poverty,
the enhancement of customer’s lives: the quality of life. Feel free to dream big.

Task 2: Brainstorm barriers to the desired state
Here is when
you "rain on the parade". What are the barriers to the desired state you envisioned in step one. What is
Step 2:
keeping you from achieving that state? What are the conditions that cripple your efforts to achieve the dream? These
can be economic, political, and organizational. Brainstorm all possible barriers to the desired state. Write these
barriers down and post them for all to see.
The next three tasks, 3, 4 and 5, involve the identification of key strategic areas and the critical analysis of each issue.
The barriers identified help to identify these key strategic areas. The analysis of each should focus on what impact
these issues have on the carrying out of the vision and mission. Also consider what data or information you have or
can get to help validate and/or address these issues.

Task 3: Prioritize these barriers
Some barriers may be more significant than others, some may be harder to overcome, and some are not really
important. Prioritize each of the barriers. One way to do this is to give each member five or six "votes". Each
member would then place his/her votes on the most significant barriers. (Take colored dot labels and have each
member place his/her dots on the five or six most important barriers.) The facilitator should then tally the votes for
each barrier.
64

Task 4: Select the five most important barriers
The facilitator with the Board members participating should select the five barriers with the most "votes". These are
perceived by the majority of the Board members as being the most significant barriers to the desired state. Review
each barrier to see if there is consensus that these are the most important. Be open to including additional barriers if
requested by the group.

Task 5: Analyze each barrier
As a group, with the facilitator directing the discussion, analyze each barrier. Try to understand what are its elements.?
What information or data do you need in order to understand? Discuss each barrier and determine where it comes from
and what sustains it. Why does it remain a barrier?

Task 6: Restate each barrier as a goal
As a group, take each barrier statement and rewrite it, making it a positive goal statement. For example:
Vision – The region’s workers will earn a livable wage.
Barrier – Workers don’t have the skills for high paying jobs
Barrier – There are few high paying jobs here
Rewriting the barrier statement as a goal statement:
Barrier – Workers don’t have the skills for high paying jobs
Goal – Workers will have the skills needed for high paying jobs
Barrier – There are few high paying jobs here
Goal – There are employers in the region who can provide opportunities for high-paying jobs

Task 7: List several objectives that will ensure the barrier is eliminated
What will it take to eliminate the barrier (i.e. attain the goal)? What actions have to occur to eliminate the barrier?
Don't be concerned with who will undertake the actions. List all possible opportunities to eliminate the barrier. These
actions are your objectives.

Task 8: Test each goal and objective statement.
Does each action or objective address the barrier and contribute to the goal? Is each objective measurable (is there data
to measure it?), concrete (is it relevant to the goal?), realistic (can it be done?), and achievable within a specific time
frame? If not, reconsider the objectives.
Example:
Goal – Workers will have the skills needed for high paying jobs
Objective – There will be a 20% increase in training enrollments in demand occupations in the year 2002
Goal – There are employers in the region who can provide opportunities for high-paying jobs.
Objective – The Board and economic development entities will hold quarterly planning meetings to develop
strategies to attract new businesses in 2002.

Task 9: Develop an implementation plan
For each objective statement, determine the following:
•
•

What needs to occur to obtain the objective
Who will be involved in this action?
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•
•
•
•
•
•
•

What things must this individual or organization do?
When will the necessary action be taken?
Where will these actions be performed?
Why are these actions being taken?
How are the required tasks to be performed?
What will be the expected outcome for this action?
How will we communicate our expectations to the stakeholders? (Under "real world" circumstances, the
stakeholders are involved in this process)

Task 10: Plan to assess and reevaluate the goals and objectives
Develop a plan to re-assess your goals and objectives. Consider the following questions:
•
•
•
•
•
•

How will we know we are making progress?
What data do we need to determine this?
Is it readily available?
How will we report our success and failures to our stakeholders?
Are our goals and objectives relevant to the stakeholders?
Do they continue to address the vision?

Establish methods and periodic intervals when the objectives will be evaluated and the results reported to the Board
and the stakeholders. Build in the expectation that there will be adjustments to the goals and objectives and
circumstances and that partners change. Be prepared to assess each goal and objective for its relevancy to the vision
and to the stakeholders. Does it achieve the mission? If the answer is no, go back to step seven.
This exercise is a simple way for a workforce investment Board to direct their energies to identifying a vision, mission,
goals and objectives. Plan at least a full day to conduct the process, possibly two days if you have a number of
stakeholder representatives involved.
The facilitator should provide a written report documenting the process, the discussions, and the decisions made by the
group. At the end of the process the facilitator should seek some form of agreement from the group signifying
acceptance of the products of the process.
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Attachment 4
Promising Practice
Steps for Implementing a Logic Model
For an agency with a strategic plan, a disconnect may exist between its broader (and longer term) mission
and goals and the day-to-day programs and services it delivers. To bridge this gap, many agencies develop
an “operational” or “work-plan” to ensure direct linkage and integration between the broader mission and
goals and the day-to-day business of operating programs.
To ensure this linkage is true and realistic, a structured process or “logical” connection between broader
goals and on-going agency programs and services is essential. The logic model provides the basic
framework for establishing and evaluating how operational/program outcomes and results contribute to the
achievement of agency-wide strategic goals.
The logic model can be used as a key tool for developing core measures and data elements for an internal
to operational or work plan. An agency management team can then use the work plan to track weekly,
monthly or quarterly progress toward the broader agency goals. The logic model can also assist the agency
create the core elements of an agency-wide performance management system. The Logic model steps may
include:
Step 1: Define Your Logic Model Internal Team
The agency should convene a representative team of senior level and program level staff that is familiar
with both the program or service areas and the broader agency goals to be involved. This step can also
serve as a learning process to link the program levels to the broader mission and goals of the agency and
how they are interrelated.
Step 2: Determine the Appropriate Scope for the Logic Model
The next step is to determine the appropriate scope for the logic model. Decide whether the model should
focus on a specific component of your work or broadly cover the entire program or organization or
somewhere in between. The answer should be driven by your evaluation or information needs. This
includes whether an agency-wide strategic plan in place with appropriate goals that depend on the success
of the agency’s programs and services.
Step 3: Develop Your Model's Components
Working within your chosen scope of work, begin to construct the model’s main components—or the
information that will go in the boxes on your model. This is the most time-intensive part of this process,
but, as shown below, this can be done in stages by starting with basic components and adding more detail
later.
•

Resources/Inputs:
These are materials that the organization or program takes in and then processes to produce the results
desired by the organization. Types of inputs are people, money, equipment, facilities, supplies, people's
ideas, people's time, etc. Inputs can also be major forces that influence the organization or programs.
For example, the inputs to a nonprofit program that provides training to clients might include learners,
training materials, teachers, classrooms, and funding, etc. Various laws and regulations effect how the
program is conducted, for example, safety regulations, Equal Opportunity Employment guidelines, etc.
Inputs are often associated with a cost to obtain and use the item -- budgets are listings of inputs and
the costs to obtain and/or use them.
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• Processes (or Activities or Strategies or Methods)

What happens during the implementation of your program? Processes are used by the organization or
program to manipulate and arrange items to produce the results desired by the organization or program.
Processes can range from putting a piece of paper on a desk to manufacturing a space shuttle. However,
logic models are usually only concerned with the major recurring processes associated with producing
the results desired by the organization or program. For example, the major processes used by a
nonprofit program that provides training to clients might include recruitment of learners, pretesting of
learners, training, post-testing and certification.

•

Outputs
Outputs are usually the tangible results of the major processes in the organization. They are usually
accounted for by their number, for example, the number of students who failed or passed a test, courses
taught, tests taken, teachers used, etc. Outputs are frequently misunderstood to indicate success of an
organization or program. However, if the outputs are not directly associated with achieving the benefits
desired for clients, then the outputs are poor indicators of the success of the organization and its
programs. You can use many teachers, but that will not mean that many clients were successfully
trained.

•

Outcomes
Outcomes are the (hopefully positive) impacts on those people whom the organization wanted to
benefit with its programs. Outcomes may include:
a) Learning, including enhancements to knowledge, understanding/perceptions/attitudes, and behaviors
b) Skills (behaviors to accomplish results, or capabilities)
c) Conditions (increased security, stability, pride, etc.)

Outcome may be further divided as:
Short-term/Mid-term outcomes: The direct result of your program activities. They indicate a
measurable change, and the language used often starts with “to increase” or “to decrease.”
Long-term Impacts: These include changes in individual or group behavior (self-sufficiency) or
community conditions (reductions in poverty) that a program hopes to achieve over time.
Short-term outcomes contribute to the achievement of long-term outcomes and should always be
viewed in this context. It is important to remember, however, that programs are often accountable for
demonstrating success or progress in achieving both near-term as well as long-term outcomes. As a
result, these distinctions should be defined, measurable, and as specific as possible.
Step 4: Draft the Logic Model
Once you have identified the components of your model, the hard part is over. The next step is to take what
you have done and put it in graphic form. You can use an existing template (see sample below) or create
your own by putting boxes around the components and attaching arrows to show the relationships between
them. Additional examples are provided as attachments and referred to on the resource page at the end of
this document.
Step 5: Use Your Logic Model as an Evaluation/Reporting Framework
Now that you have your logic model, you can begin to use it as a framework for your near term (program
year) or longer term (strategic) evaluation and reporting. This should be a collaborative team-based
approach involving leadership, managerial and program level staff.
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Step 6: Revisit Your Model Often and Use It as a Learning Tool
At regular intervals such as monthly or quarterly staff meetings, compare your indicator data to your logic
model. Use the data to get a complete picture of whether your program is working as intended and
contributing to your agency’s longer-term success. Determine which parts of the model are working well
and which are not. Determine whether you need to make programmatic changes or whether your model
needs to be revised to portray your program more accurately.
The goal is to use the logic model as a feedback and learning tool—with the model initially informing the
data and then the data ultimately informing the model.
In summary, several features make the logic model especially suitable for non-profits as a planning tool
when performance, results, and outcomes are the focus of the agency. The logic model explains the
“Theory of Change” under which a program or programs operate. It is intended to explains the WHY, the
HOW, and the WHAT of the program or service in the context of carrying out the agency’s mission.
WHY: is explained in the Needs/Situation column.
HOW: is explained in the Inputs/Services/Process Output* column.
WHAT: is explained in the Results/Outcomes/Impacts column.
*Process outputs are interim results (#served, units processed) but are not outcomes or impacts.
Because the logic model is graphical, it readily communicates the key components of programs and
ensures all involved are on the same page, especially when it comes time to determine the success rate of a
planned initiative. The model exemplifies how a picture can be worth a thousand words, as it presents not
only the purpose, but the basis for the approach, tracking, reporting and evaluation as well. The catch is
that it does require an agency to gather information that quantifies (and measures) the elements included in
the logic model. This forms the basis of a performance management process and system. As a final note,
the logic model is an ideal device for promoting “organizational learning.”
The figure below should help illustrate the model’s visual components. In addition, Attachments 6, 7, and 8
provide additional logic model examples and background.

Generic Logic Model Template
Needs
Situation

Mission
Responsive
Reason/Purpose

Planned Work
Resources/
Inputs

Resources
needed to
operate
program

Activities/
Services

If you have
resources,
then you can
accomplish
planned
activities

Intended Results
Process
Outputs

If you
accomplish
planned
activities, then
you will deliver
service/product
intended
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Near Term
Outcomes

If you accomplish
planned activities,
then benefits
accrue

Longer Term
Impacts

If benefits accrue,
then
organizational,
community or
system changes
occur

Another Example of a Logic Model
The following example is intended to further portray the nature of inputs, processes, outputs and outcomes. The logic
model is for an organization called the Self-Directed Learning Center (SDLC). Logic models for programs are often
more detailed. Note that the more comprehensive and descriptive your logic model the more data will be needed to
track it over time.
Inputs

Processes

Free articles and
other
publications on
the Web

- Provide peerassistance
models in which
learners support
each other

Short-term
outcome(s)

Outputs

- 30 groups that - High-school
used peer models diploma for
graduates
- 100 completed
training
- Increased
- Collaborators
programs
interest to attend
- Provide free,
advanced
online training - 900 learners
schooling
- Free
program:
Basics
Management
who finished
of Self-Directed Basics of Self- - Increased
Library
Learning
Directed
confidence that
- Funders
Learning
learner can
- Provide free,
manage formal
learning
- Self-directed online training - 900 learners
program: Basic who finished
programs
learners
Life Skills
Basic Life Skills
- Volunteers
- Provide free, - 900 learners
online training who passed their
- Computers
program:
GED to gain
Passing your
high-school
- Web
GED Exam
diploma
- Supplies

Intermediate
outcomes

- Full-time
employment for
learners in jobs
that require highschool education
- Independent
living for
learners from
using salary to
rent housing
- Strong basic
life skills for
learners

Source: Field Guide to Nonprofit Program Design, Marketing and Evaluation – Free Management Library
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Long-term
outcomes

- Improved
attitude toward
self and society
for graduates
- Improved
family life for
families of
graduates
- Increased
reliability and
improved
judgment of
learners

Attachment 5
Promising Practice
Strategic Plan Brochure – Audubon Area Community Services, Inc
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Attachment 6
Promising Practices
Improving Organizational Turnover
Rather than just reporting turnover as a simple percentage, leadership should realize that a simple percentage
provides little value to managers struggling with high turnover. In fact, it can be highly misleading. Few would argue
that it provides managers with sufficient information in which to understand the magnitude of the turnover problem.
Historically no single turnover measure is sufficient to tell the entire story. Instead, a more comprehensive "turnover
dashboard" (as part of a set o f HR performance measures) is the best approach to take if you really want to address
turnover in your organization. Some recommended measures to collect, analyze, and report over time include:
•
•
•
•
•

•
•

•
•

•

Performance turnover: This involves weighting voluntary turnover based on the performance rating or the
ranking of the individual.
Involuntary turnover: Accurate information in this area helps to ensure that you measure performance and
terminate a sufficient number of bad performers.
Key position turnover: Key position turnover means identifying when turnover occurs in key positions.
Hard-to-replace turnover: This involves identifying when turnover is in positions that are either hard to
replace or where you do not have a trained replacement immediately available.
Key individual turnover: Tracking the number of well-known individuals who leave the firm is also
important. It may also be important to track the turnover of individuals with key "future" skills or individuals
that you just can't afford to let go to a competitor.
Turnover rates by manager: Because turnover may be concentrated in a few managers, it is important to
identify exactly who in the organization has most of the turnover.
Turnover rates in key business units: Because turnover may be having a greater impact on high-profit,
high-growth divisions, it's important to identify exactly where in the organization most of the turnover is
occurring.
Competitor turnover rates: Both the average and the best-in-class competitors should be reported to put
your firm's numbers in perspective.
"Too low" turnover: In most cases, a low turnover rate is good. But there are some situations where an
extremely low turnover rate can be an indication that an organization has a large number of underperforming individuals who are judged as "undesirable" by external recruiters. In addition, a "too low"
turnover rate in a department might limit future promotional and growth opportunities.
Internal "churn rate": Even though individuals might not leave the firm, high or low internal transfer rates
can indicate serious problems with individual managers or the internal transfer system.

The following dollar impacts on the business should also be calculated and provided to managers:
• The correlation between turnover rates and business unit effectiveness
• The cost of losing an average performer
• The cost of losing a top performer in a key position
• The cost of losing an anyone in a key position
Key information that should also be reported to managers includes:
• What firms your organization is losing key individuals to
• The leading causes of preventable turnover (from post-exit interviews)
• The satisfaction or frustration level of those who left (because it might impact your external image)
• The lowest turnover rates within the firm (so that managers can have a "target" to aim for and know which
individual managers they can learn from)
• The likelihood that the person that left will eventually take others with them
Don't wait until it's too late. Instead, revisit your turnover/retention metrics today to see how you can more
accurately present the "real picture" of what is happening. If you have time, I also suggest you dust off those old
retention solutions that you labeled as unnecessary during the downturn — because they will soon be needed!
Source: Dr. John Sullivan – Professor of Human Resource Management San Francisco State University
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Attachment 7
Promising Practice
Measuring Training Effectiveness / Impact
I - Prior to training
•
•

The number of people that say they need it during the needs assessment process.
The number of people that sign up for it.

II - At the end of training
•
•
•
•
•
•
•

The number of people that attend the session.
The number of people that paid to attend the session.
Customer satisfaction (attendees) at end of training.
Customer satisfaction at end of training when customers know the actual costs of the training.
A measurable change in knowledge or skill at end of training.
Ability to solve a "mock" problem at end of training.
Willingness to try or intent to use the skill/ knowledge at end of training.

III - Delayed impact (non-job)
•
•
•
•
•

Customer satisfaction at X weeks after the end of training.
Customer satisfaction at X weeks after the training when customers know the actual costs of the training.
Retention of Knowledge at X weeks after the end of training.
Ability to solve a "mock" problem at X weeks after end of training.
Willingness to try (or intent to use) the skill/ knowledge at X weeks after the end of the training.

IV - On the job behavior change
•
•
•

Trained individuals that self-report that they changed their behavior / used the skill or knowledge on the job
after the training (within X months).
Trained individuals who's managers report that they changed their behavior / used the skill or knowledge on
the job after the training (within X months).
Trained individuals that actually are observed to change their behavior / use the skill or knowledge on the job
after the training (within X months).

V - On the job performance change
•
•
•

•
•

Trained individuals that self-report that their actual job performance changed as a result of their changed
behavior / skill (within X months).
Trained individuals who's manager's report that their actual job performance changed as a result of their
changed behavior / skill (within X months).
Trained individuals who's manager's report that their job performance changed (as a result of their changed
behavior / skill) either through improved performance appraisal scores or specific notations about the training
on the performance appraisal form (within X months).
Trained individuals that have observable / measurable (improved sales, quality, speed etc.) improvement in
their actual job performance as a result of their changed behavior / skill (within X months).
The performance of employees that are managed by (or are part of the same team with) individuals that went
through the training.

Other measures
•
•
•
•

CEO / Top management knowledge of / approval of / or satisfaction with the training program.
Rank of training seminar in forced ranking by managers of what factors (among miscellaneous staff functions)
contributed most to productivity/ profitability improvement.
Number (or %) of referrals to the training by those who have previously attended the training.
Popularity (attendance or ranking) of the program compared to others (for voluntary training programs).

Source: Dr. John Sullivan – Professor of Human Resource Management, San Francisco State University
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Attachment 8
Promising Practice

Baldrige Criteria from a Human Resource Perspective
A Self-Assessment Checklist
This Self-Assessment Checklist presents selected Malcolm Baldrige Criteria. Only Category 5.0: Human Resource Focus is
presented completely. All other Categories (1, 2, 3, 4, 6 and 7) outline only the HR aspects of each of those Criteria. This
Checklist assists Human Resource leaders to think strategically about how their HR function supports the organization’s overall
goals and high performance. It is useful for HR strategic planning.
Baldrige Categories

Level of Detail
in this Checklist

1.
2.
3.
4.
5.

Leadership
Strategic Planning
Customer and Market Focus
Measurement and Analysis
Human Resource Focus
5.1 Work Systems
5.2 Employee Learning and Motivation
5.3 Employee Well-Being and Satisfaction
6. Process Management
7. Results
7.1 Product and Service Outcomes
7.2 Customer-Focused Outcomes
7.3 Financial and Market Outcomes
7.4 Human Resource Outcomes
7.5 Organizational Effectiveness Outcomes
7.6 Leadership and Social Responsibility Outcomes

Category
Point Values
120
85
85
90
85
35
25
25
85
450
70
70
70
70
70
70
1000

HR Aspects
HR Aspects
HR Aspects
HR Aspects

----Full Detail
Full Detail
Full Detail
HR Aspects

---0
0
0
Full Detail

0
0
Total Points

Category 1: Leadership – How senior leaders communicate with our
workforce and encourage high performance. Senior leaders:
Communicate with, empower and motivate (engage) the entire workforce.
Take active role in reward and recognition programs to reinforce high
performance and a customer and business focus.
Ensure that employees understand how the organization’s mission
(purpose) and values guide our organization and employees.
Ask employees for their thoughts and ideas.
Personally participate in succession planning and development of future
leaders.
Foster and require legal and ethical behavior in all interactions.
Category 2: Strategic Planning – In developing our strategic objectives and
action plans, we:
Consider and address our workforce capability and capacity.
Develop key human resource plans to accomplish organization’s shortand longer term strategic objectives and action plans. Examples are work
systems needs, employee education, training and development needs.
Help employees to know the parts of our organization’s plan that will
affect them and their work.
Help employees to know if they are making progress on their work
group’s part of the plan.
Category 3: Customer and Market Focus – How we build relationships
with customers to ensure satisfaction, retention and business sustainability.
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We have an approach.

Our approach is
deployed.

We:
Ensure that employees know who their most important customers are.
Communicate customer requirements and expectations to all customercontact and response-chain employees.
Get employee input on customer satisfaction or dissatisfaction.
Allow employees to make decisions to solve problems for customers.
Make improvements in work systems and work processes based on
customer feedback.
Category 4: Measurement, Analysis and Knowledge Management. How
we select, gather, analyze, manage and improve data, information and
knowledge assets.
We select, gather and analyze data and information regarding:
 Human resource capabilities.
 Training and development.
 Employee well-being.
 Employee satisfaction.
We analyze this information to improve safety, retention, absenteeism,
and organizational effectiveness.
Our employees get all the important information they need to do their
work.
Our employees know how to analyze the quality of their work in order to
make decisions and changes.
Our employees get the information they need to know how our
organization is doing.
Our employees know how the measures they use in their work fit into our
organization’s overall measures.

CATEGORY 5: Human Resource Focus
5.1 Work Systems – Work and Jobs Enable Employees to Achieve High
Performance
a)
b)
c)
d)

e)
f)
g)
h)
i)
j)

We organize and manage work and jobs to promote cooperation,
initiative, empowerment, innovation and our organization’s culture.
Our work systems capitalize on diverse ideas, cultures and thinking of
employees and customer communities.
We achieve communication and skill sharing across work units, jobs and
locations.
Our performance management system
 includes feedback to employees,
 supports high performance,
 supports a customer and business focus.
Our compensation, recognition, reward and incentive practices reinforce
high performance work.
We identify skills and knowledge needed by potential employees.
We encourage and enable employees to develop their job skills so they
can advance in their careers.
We recruit, hire and retain employees to ensure that they represent
diverse ideas, cultures and thinking.
We do succession planning for leadership and management positions
including senior leaders.
We manage effective career progression for all employees.
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CATEGORY 5: Human Resources
5.2 Employee Learning and Motivation – Employee education, training
and career development support the achievement of overall objectives and
contribute to high performance.

We have an
approach.

Our approach is
deployed.
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No

Yes

No

































































m) We seek and use input from employees and their managers on
education and training needs,
options for delivery of education and training.

















n) We use both formal and informal delivery approaches such as mentoring.









o) We reinforce use of skills and knowledge on the job.









p) We evaluate the effectiveness of our education and training, taking into
account individual and organizational performance.

























k) Our employee education and training
 contribute to the achievement of action plans,
 address key needs associated with organizational performance
measurement and improvement,
 address needs related to technology change.
l)

Our employee education, training and development address needs associated
with:
 new employee orientation,
 diversity,
 ethical business practices,
 management and leadership development,
 safety.

q) Our organization and managers motivate and help employees to:
develop and use their full potential,
attain job and career-related development and learning objectives.
CATEGORY 5: Human Resources
5.3 Employee Well-Being and Satisfaction – Maintain work environment and
climate that contribute to well-being, satisfaction and motivation of all employees.

r)

We continuously improve workplace health, safety, security and ergonomics:
 employees take part in improving them.
 we have measures and improvement goals for each workplace factor.
 we consider differences in workplace factors; targets differ for different
employees groups, work units, work environments.

s)

We ensure workplace and work system preparedness for disasters or
emergencies to ensure continuity of operations and recovery.
t) We ensure business continuity for the benefit of employees and customers.
u) We determine key factors that affect employee well-being, satisfaction and
motivation.
 We segment factors for a diverse workforce,
 We segment factors for different categories and types of employees.
v) Our employees are recognized for their work.
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w) Our employees have a safe place to work.
x) We support employees via services, benefits and policies.
We tailor these for a diverse workforce,
We tailor these for different categories and types of employees.
y) We assess and measure employee well-being, satisfaction and motivation.
we tailor these for a diverse workforce,
we tailor these for different categories and types of employees.
z)

We use indicators to assess and improve employee well-being, satisfaction
and motivation. Examples: retention, absenteeism, grievances, safety,
productivity.
aa) We relate assessment findings to key business results to identify priorities for
improving the work environment and employee support climate.
Category 6: Process Management – Designing, managing and improving
our work systems and processes.
We identify, manage and improve key human resource processes that
support the organization’s value creation process. Examples: hiring,
performance review, complaint handling, recognition.
Our organization has good processes for doing our work.
Employees have control over their own work processes.
Our organization determines which processes and work systems will be
internal and which will use external resources.





















































Our approach is deployed.
We have an approach.
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CATEGORY 7.4 - Human Resources Results*
Provide data and information, current levels, trends and
comparisons in key measures of:

Examples - Data On:

Work System
Performance and Effectiveness













Job classification simplification.
Job simplification.
Job rotation.
Work layout improvement.
Internal promotion rates.
Changing supervisory ratios.
Cost per hire.
Time to fill jobs.
Revenue per FTE.
Net income per FTE.
Total salaries compared to operating expenses.

Employee Learning and Development








Innovation and suggestion rate.
Courses completed.
Learning.
On-the-job performance improvements.
Other measures of training effectiveness.
Cross-training rates.

Employee Well-being,
Satisfaction and Dissatisfaction








Employee Satisfaction.
Safety.
Absenteeism.
Voluntary turnover rate.
Grievances and other job actions.
Insurance costs.
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 Workers’ Compensation claims.
 Results of surveys.
 Survey indicators of engagement such as:
o Knowledge of job roles.
o Knowledge of organizational direction.
o Employee perception of empowerment.
o Employee perception of information sharing.
* This is a general list of results measures various organizations might use. Specific results tracked, trended,
benchmarked and reported are determined by that organization’s goals and strategies.
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Attachment 9
Promising Practice

Financial Management Risk-Assessment Checklist
I. FINANCIAL PLANNING/BUDGET SYSTEMS
Don't
Know
1. Organization has a comprehensive annual budget which
includes all sources and uses of funds for all aspects of
operations.
2. All grant or contract budget agreements with funders are
incorporated into the comprehensive annual budget.
3. All grant or contract budget proposals are reviewed by
fiscal staff before submission to funders.
4. Program managers play an active role in the development
of budgets for programs under their direction.
5. A board committee has a detailed understanding of the
annual budget and plays a significant role in directing the
use of unrestricted funds.
6. The full board formally authorizes the annual budget and
revisions to the budget.
8. The organization has integrated meaningful consideration
of financial issues into any strategic planning processes it
undertakes.
9. The organization has a capital budget and multi-year plans
for major maintenance and replacement of facilities and
equipment.
10. The fiscal planning process includes continuous
assessment of risks and identification of insurance
coverage needs and appropriate risk management
procedures.

11. Risk assessment includes: general liability, professional
liability, product liability, fire, theft, casualty, workers
compensation/occupational safety, board and officer
liability, vehicle operation, fraud and dishonest acts.
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Inadequately
Achieved

Partially
Achieved

Fully
Achieved

II. EXECUTION
Don't
Know
1. The organization has written policies and procedures for
fiscal operations including procedures for processing
payroll, purchases, accounts payable, accounts receivable,
etc.
2. Written policies and procedures are reviewed and revised
regularly.
3. Actual processing activities are consistent with written
policies and procedures.
4. The concept of separation of duties is implemented to the
greatest extent feasible within the limitations of the size of
the organization staff.
a. Authorization functions for purchasing, signing
checks, adjusting accounts, and extending credit are
not performed by individuals who also perform
recording functions such as disbursements and/or
receipts, maintaining accounts receivable records, or
cash handling functions such as receiving and
depositing funds or preparing checks.

b. Review and verification functions such as
reconciliation of the bank statement to the record of
cash receipts and disbursements are not performed by
individuals who also prepare checks, record checks,
receive funds and prepare bank deposits, and/or
record receipts.

5. Payroll policies and procedures are clearly documented
and consistently followed.
a. Written authorization is required for all new hires and
pay rate changes.
b. Written timesheets are prepared by all employees,
signed by the employee, and approved in writing by
the employee's direct supervisor.
c. Forms W-4 and I-9 are obtained and retained for each
employee.
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Inadequately
Achieved

Partially
Achieved

Fully
Achieved

d. Policies regarding overtime, vacation time, sick
leave, holiday pay, and other leaves with or without
pay are written clearly, and reviewed regularly for
compliance with state and federal law.

e. All fringe benefit plans are documented and in
compliance with IRS and Department of Labor
requirements. The proper tax treatment for all
benefits and compensation arrangements has been
determined and documented.

f. Responsibility for maintaining fringe benefit records
in accord with governmental requirements has been
clearly assigned and records are reviewed regularly.

6. Written purchasing policies clearly identify the purchasing
authority of each staff position, and establish appropriate
dollar limits for purchasing authority at each level.

7. There are clear procedures for review of and authorization
to pay all vendor invoices.
8. Written policies and procedures for charging and
collecting fees are followed consistently and reviewed
regularly.
9. Cash handling policies and procedures are welldocumented and are tested periodically.
a. All checks are restrictively endorsed upon receipt.
b. Receipts are given for all cash transactions and
donors/clients are informed that they should receive a
receipt for all cash payments. Pre-numbered, multicopy, customized receipts are used.

c. A receipts log is maintained by the person
responsible for opening the mail.
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d. Cash reconciliation sheets are maintained by all
individuals responsible for accepting cash. All cash
counts are initialed by the individual preparing the
initial count and the individual receiving the cash for
further processing.

e. Post dated checks are not generally accepted, and if
accepted, are secured carefully.
f. All disbursements are made by check except for small
purchases made through a Petty Cash fund.
g. All unused check stock is carefully secured.
h. Bank reconciliation is performed by someone who
neither makes bank deposits nor prepares checks.

III. RECORDING
Don't
Know
1. A complete written chart of accounts provides
appropriate account titles and numbers for Assets,
Liabilities, Net Assets, Revenues, and Expenses.
2. The Chart of Accounts clearly establishes the programs
or functions which will be distinguished and the funding
sources and/or distinct funds which will be tracked.
3. The Chart of Accounts utilizes the same line item
categories and the same program or function
distinctions which are utilized in the comprehensive
annual budget and the budgets for individual contracts
or grants.
4. Accounting policies and recording procedures are
clearly documented in the written fiscal policies and
procedures.
5. Appropriate computer software and hardware is utilized
to perform recording functions.
6. Appropriate electronic and physical security procedures
are utilized to protect the integrity of computerized
accounting records.
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Inadequately
Achieved

Partially
Achieved

Fully
Achieved

7. All accounting records are backed up daily. Back-up
media are stored in a secure area away from computer
equipment.
8. Back-ups of accounting data are stored off-site at least
monthly.
9. Detailed records of client fees and/or grants and
contracts receivable are maintained and reconciled to
the general ledger receivables balances.
10. All contributions are recorded in the accounting
records. If more detailed records are maintained by
staff responsible for fund development, the fund
development and accounting records of contributions
are reconciled monthly.
11. All general ledger balance sheet accounts are
reconciled at least quarterly. All cash, payroll
liabilities, and accounts receivable control accounts are
reconciled monthly.

IV. REPORTING
Don't
Know
1. Monthly financial statements are available no later than
the end of the following month (i.e. April 30th
statements are available no later than May 31st).
2. Monthly financial statements include a Balance Sheet as
well as a Statement of Activities and Changes in Net
Assets.
3. In organizations with multiple programs, statements of
the expenses of each distinct program are prepared
monthly.
4. In organizations which receive restricted funds, separate
statements of revenue and expenses are prepared for
each funding source.
5. All revenue and expense statements (for the whole
organization, for specific programs, and for specific
funding sources) include the current month's activity, the
fiscal year to date activity, and a comparison to the year
to date or annual budget by line item.
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Inadequately
Achieved

Partially
Achieved

Fully
Achieved

6. The excess (deficit) of support and revenue over
expenses (net income) is reconciled to the change in
fund balance between the beginning and ending of the
accounting period.

V. MONITORING
Don't
Know
1. The executive director and the program managers review
the monthly financial statements carefully.
2. The fiscal manager highlights unusual items and identifies
potential problems in notes to the financial statements
shared with the executive director and board committee or
full board.
3. A board committee or the full board reviews the monthly
financial statements carefully.
4. The board or a board committee selects an independent
CPA to conduct an annual audit or review. The board
determines whether the organization should have an audit
or a review, and whether or not the audit must conducted
within the guidelines of OMB A-133, as required for
organizations receiving over $300,000 in federal funds or
recommended for organizations receiving more than
$100,000 each from more than one federal source.

5. The board or a board committee reviews the auditor's
report, including any management letters, and reports on
internal controls and compliance with governmental law
and regulation.
7. The board and executive director continually review the
organization's financial statements to determine whether:
a. The use of the organization's resources is consistent
with the organization's mission and priorities.
b. The organization is solvent, i.e. has assets in excess
of its liabilities.
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Inadequately
Achieved

Partially
Achieved

Fully
Achieved

c. The organization has adequate cash and other liquid
assets to meet its current obligations and assure its
continuing ability to pay its employees, taxing
authorities, and vendors on time.

d. The organization is observing and documenting its
observance of all restrictions imposed by funders
and donors.
8. The board and executive director are aware of the IRS
requirements for maintaining tax exempt status and
continually evaluate the organization's activities, use of
funds, record keeping, and reporting to the IRS to assure
compliance with all requirements.

Source: Technical Assistance for Community Services –TACS.
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Attachment 10
Promising Practices

Creating an Agency Communication Plan
•

Be mission-driven. Your organizational mission and vision statements should be the cornerstone of your
communications plan, driving the overall direction of your media activities. This approach should ensure that
staff, board members, and other internal decision makers are clear that media-related activities flow from this
statement

•

State your mission in your communication plan. Your organizational mission statement should be at the
beginning of your communications plan to remind staff, board members, and other internal decision makers that
media-related activities flow from this statement.

•

Ensure your plan goals are measurable. Gauge your progress along the way; for example, if your goal is to
recruit more members, state how you intend to attract them, and if possible, know what type of communication
was most effective in the outcome.

•

Work with your board to define the plan’s benchmarks of success. Clearly define a series of benchmarks to
track and measure progress toward goals and strategies and most importantly the impacts achieved as you
implement your communication plan. Design benchmarks and tracking methods to allow course corrections and
improvements. For example, if community awareness of your agency is a goal of your plan – then a
methodology to measure current future levels of awareness should be built into the plan.

•

Create or better articulate you agency’s values. Everything done in an organization should build upon its
core values and beliefs and should be reflected in any new plans and goals the organization creates, including
communication goals.

•

Cultivate a communications culture. Make sure that each staff and board member understands and is
comfortable delivering your message; use every external interaction to convey information about your
organization and to gain information about your audience and community.

•

Consider using blogs to work as part of your communications strategy. A blog can help communicate
information to members in real time through frequent, brief entries on your organization's key issues, initiatives
or upcoming events or activities.

•

Build a messaging hierarchy. Organize sequence and connect all core messages about your organization in a
structured hierarchy then relentlessly apply them in every external communication.

•

Make sure staff and board members are ready for the media. Train staff and board members on media
readiness and message points; they should be able to easily recite the organization's mission, vision, goals and
values.

•

Create a crisis control plan. Identify a crisis coordination team, develop a special communications plan to
ensure timely and appropriate responses, and conduct internal briefings about implementing damage control
procedures.

•

If you can't find related research, create your own. Create surveys or conduct focus groups that will
determine if a majority of people already support your goals and whether you merely need to mobilize their
support.
Know your target audience. Analyze related research, including public opinion polls that relate to the age,
income, demographics and interests of those you are trying to reach with your message.

•

•

Target groups or individuals. Brainstorm who you need to be involved in your cause or organization and
decide how you will first raise their awareness before asking them to participate.
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•

Work with your board to define benchmarks for success. Define a series of benchmarks to track and
measure progress toward goals and strategies and ultimately impacts achieved as you implement your
communication plan; design benchmarks and tracking methods to allow course corrections and improvements.

•

Evaluate, assess, and report the effectiveness of your message, Provide it to both internal and external
customers and stakeholders. Design in an evaluation methodology to assess at least three attributes about your
message: (1) Awareness (of who you are), (2) Understanding (of what you do), and (3) perception (positive or
negative) of who you are and what you do. For example, if community awareness of your agency is a goal of
your plan – then a methodology to measure, assess and report current future levels of awareness should be built
into the plan.
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Attachment 11
Promising Practice
What is Process Mapping?
Process mapping is a workflow diagram to bring forth a clearer understanding of a process or series of parallel
processes.
Most organizations that want to move "up a notch" are process mapping using one or more of the following:
Deming’s Total Quality Management model, International Standard Organization criteria, Goldratt’s Theory
of Constraints, Baldrige Criteria for Excellence, or the Balanced Scorecard.
The purpose of process (work-flow) mapping is to lower errors, increase effectiveness, and enhance
communication. Process mapping sessions may result in sudden revelations such as:
•
•
•

“I didn’t know you did it that way, we do it this way!”
“But why don’t we do it that way instead?”
“No wonder it takes so long / goes wrong so often!”

There are several preconditions for effective process mapping:
•
•

•
•
•

The process(es) to be mapped must be specifically defined before the meetings start.
The authority of the team must be delineated as well. The more authority the group has, the more
motivated people will be, and the more changes can be successfully made. This means that the people
who are actually responsible for making changes must be present and part of the process.
High-ranking team members must try to draw out the others, using silence, questions, and positive
feedback to increase participation.
The team should consist of about five to twelve people, preferably about seven; and it should have
representatives of all groups and all levels involved in the process.
A process consultant should be on hand. The process consultant does not focus on content, but on how
the meeting proceeds. The process consultant can greatly reduce the time needed for the meetings,
while increasing the quality of decisions.

There are several phases in the process mapping sessions:
•

•
•
•
•
•
•

Diagram (map) the way work is currently done, using a flow chart to graphically portray the process.
Members who come up with ideas for improvements should write them down and wait for the next
steps.
Identify problem areas to concentrate on (circling the areas in red may help).
Create possible action steps — but postpone judgment; the emphasis should be on generating ideas
and writing them down on charts all can see.
Evaluate action steps and select those which are fastest and easiest to implement, and have the most
significant effects. The others should be held for future meetings.
Make one team member responsible for each action step.
Set firm follow-up and completion dates, including a date for the next meeting.
Periodically meet again to discuss progress and new issues, and to check that actions are being
implemented. Meeting every two weeks will improve follow-through.

If some steps are quickly implemented, it is a motivator for change which can quickly improve effectiveness.
If changes are not implemented, or no feedback is given, the result will be lower trust and morale, and higher
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resistance to change. When a change cannot be implemented, the reasons should be quickly and clearly
communicated to the team.
Steps to Constructing a Process Flowchart
Step 1: Determine the Boundaries
1. Where does a process begin?
2. Where does a process end?
Step 2: List the Steps
1. Use a verb to start the task description.
2. The flowchart can either show the sufficient information to understand the general process flow or detail
every finite action and decision point.
Step 3: Sequence the Steps
1. Use post-it notes so you can move tasks.
2. Do not draw arrows until later.
Step 4: Draw Appropriate Symbols
1. Start with the basic symbols:
1. Ovals show input to start the process or output at the end of the process.
2. Boxes or rectangles show task or activity performed in the process.
3. Arrows show process direction flow.
4. Diamonds show points in the process where a yes/no questions are asked or a decision is
required.
5. Usually there is only one arrow out of an activity box. If there is more than one arrow, you may
need a decision diamond.
6. If there are feedback arrows, make sure feedback loop is closed; i.e. it should take you back to the
input box.
Step 5: System Model
1.
2.
3.
4.
5.
6.

Draw charts using system model approach.
Input - use information based upon people, machines, material, method, and environment.
Process - use subsets of processes in series or parallel.
Output - use outcomes or desired results.
Control - use best in class business rules.
Feedback - use information from surveys or feedback.

Step 6: Check for Completeness
1. Include pertinent chart information, using title and date for easy reference.
Step 7: Finalize the Flowchart
1.
2.
3.
4.

Ask if this process is being run the way it should be.
Are people following the process as charted?
Do we have a consensus?
What is redundant; add what is missing.
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The purpose of process mapping is to use diagramming to understand the process currently used and ask what is
expected of those involved in the process; what should be done to provide better customer focus and satisfaction. It will
identify what best practices are needed to incorporate and find appropriate benchmarks for measuring how to arrive at
better ways of communicating services.

Sample Flowchart
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Background
In the summer of 2000, the Community Action Partnership issued a report titled What is a
Community Action Agency? A Review of Current and Past Legislation. The report included a
statement describing key features of a Community Action Agency that distinguish it from other
community-based. This statement has come to be known as the “Promise of Community Action”,
with CAAs now displaying this statement prominently in all locations serving their communities.
Having addressed the question “What is a Community Action Agency?” the Community Action
Partnership Board of Directors took the next step to develop core standards that recognize an
excellent Community Action Agency. The resultant Standards of Excellence Task Force held
national focus groups and the CAA Standards of Excellence emerged. Subsequently the Award for
Excellence Commission was established to develop and provide oversight of a rigorous and
comprehensive recognition and improvement process based on these Standards. The structure and
framework adopted by the Award Commission to deploy and utilize the standards is closely modeled
after the prestigious Malcolm Baldrige National Quality Award, recognized worldwide for
improving public, private, and nonprofit organizations.
The Community Action Partnership Board reviewed and approved a plan of action at its March 2001
meeting in Washington, D.C., and formally adopted the Standards of Excellence in Community
Action at their March 2002 meeting. The nine member Award for Excellence Commission continues
to oversee an annual update to the Standards, as well as the Award for Excellence and Pathways to
Excellence recognition and self-study processes.
What are the Standards of Excellence?
The CAA Standards of Excellence describe 34 of the very best practices of the very best
Community Action Agencies. Developed and annually updated with broad input from the
Community Action network and partners, these Standards help answer the question: What does an
excellent Community Action Agency look like? The bar is set exceedingly high, as excellence
represents the very highest operational benchmarks for Community Action agencies to strive for,
seeking to stretch the limits of performance. Do not confuse these Standards with traditional
compliance requirements, which generally represent operational minimums.
The Standards are distributed within a framework of seven categories, and represent attributes that
distinguish all high-performance organizations, and set Community Action Agencies apart when it
comes to performance, community service, and overall administrative excellence.
Why Bother?
Every organization can improve, and should continuously strive to increase efficiency, effectiveness,
and exceed customer expectations -- especially in the highly competitive environment of the 21st
century. It is a matter of survival. Using the powerful Award/Pathways diagnostic tools and a team
based assessment process; each CAA compares its current practices against each of the thirty-four
CAA Standards. The peer-review and feedback process then helps the agency benchmark its own
unique starting point for next-step improvements, and moving along the path to world-class
excellence. The Standards of Excellence represent the highest possible operational benchmarks for a
Community Action Agency to strive for. By participating, every agency can help identify, define,
and proliferate excellent practices that prepare the CAA network to face the future with confidence.
A comprehensive organizational self-study based on the thirty-four CAA Standards of Excellence is
a rigorous comprehensive, factual and objective appraisal of how the organization is led and
managed. Using the Award/Pathways to Excellence self-study process and the Standards of
Excellence, the following aspects are examined:
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•
•

•

•

•
•

How the organization is led, and how leadership communicates and reinforces vision and
direction.
How appropriate information is gathered and used to plan for the future, make critical
decisions at every level, and
track progress and results
systematically over time.
How people's talents and
skills are tied to the agency
mission, and developed and
harnessed to enhance the
potential success of the
agency.
How the organization
determines exactly what its
customer’s need -- and how
it elects to meet these needs.
How the flow of work is
organized, to eliminate
inefficiency, and hence improve products and service delivery.
How the organization is performing, from various perspectives including overall mission
related impacts, customer perspective, financial, human resources, and administrative
processes.

Not many organizations have achieved world class excellence, but every organization whether
public, governmental, for-profit, or non-profit can strive to reach that level – so long as they know
where that level of excellence is. The CAA Standards of Excellence seek to set a very high
benchmark for every Community Action Agency to strive for. An agency of excellence will include
most of the following:
•
•
•
•
•
•
•
•

A mission focused strategic plan based with strategies, measures and benchmarks that drive
the organization forward – and set the framework to keep track of progress.
A system to keep improving all operations continuously.
A system for measuring and tracking these improvements accurately over time.
A close alliance with stakeholders, partners, and customers that feeds improvements back
into operations.
A deep understanding of the customers so that their expectations can be met or exceeded.
A long-lasting relationship with customers, going beyond the delivery of products and
services to include on-going processes to listen and learn from them.
A focus on efficiency and preventing mistakes rather than merely correcting them.
A commitment to improvement and excellence that runs from the top of the organization to
the bottom.

One of the most common failure modes in organization-wide improvement efforts is to work on the
wrong things. This may happen for various reasons, for example when:
•

Leaders feel instinctively that they know what needs to be fixed (although they may not have
sufficient facts).
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•
•
•

When staff are blindsided by crises-du-jour issues, and don't see the more serious, longerterm organization weaknesses.
There are simply too many issues and no firm basis for selecting one over the other.
The organization continually operates in the crisis mode and does not seem capable of
breaking out of that pattern.

So it is common for leadership to decide on a course of action – to address a certain set of problems
or to adopt a certain methodology – without an adequate understanding of the big picture. This is the
equivalent of embarking on a course of treatment based on symptoms without first agreeing on the
disease.
The best approach is to start with a comprehensive agency-wide assessment such as the Community
Action Pathways to Excellence self study, peer-review, and feedback process. Continuing the
medical analogy, this is the equivalent of a diagnostic full-body scan. It is a comprehensive,
structured, and fact-based process that provides an in-depth picture of the organization's strengths
and opportunities for improvement. Armed with this information, it becomes much easier to set
priorities, make rational decisions, and to identify and focus on the most vital areas of need, and
focus on the real task of agency-wide systems building and improvement.
Breaking away from crises mode, and instituting an on-going system of continuous improvement is,
at its heart, a cultural change for many organizations, and it does not happen overnight. It is a
transformation from an agency focused too often on achieving compliance minimums to one capable
of achieving the very highest levels of excellence and continuous improvement.
Becoming a Customer Focused Organization
Quality is judged by customers. Thus, quality must take
into account all product and service features and
characteristics that contribute value to customers and lead
to customer satisfaction. Value and satisfaction may be
influenced by many factors throughout the customer's
service experiences. These factors include the
organization’s relationship with customers that helps
build trust, confidence, and loyalty.
Customer-driven quality addresses not only the product
and service characteristics that meet basic customer
requirements, but also includes those features and
characteristics that differentiate products and services
from competing offerings. Such differentiation may be
based upon new or modified offerings, combinations of
product and service offerings, customization of offerings,
rapid response, or special relationships.
Customer-driven quality is thus a strategic concept. It is
directed toward customer retention, market share gain,
and growth. It demands constant sensitivity to changing
and emerging customer and market requirements, and the
factors that drive customer satisfaction and retention.
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Customer Service vs.
Customer Focus
Customer Service is an operation or
process of
an
organization
to
compliment the product or service
offered for the convenience of the
customer. Customer service may
include
installation,
repair
or
maintenance. For retailers, customer
service can include delivery, gift wrap
or credit.
Customer Focus involves the
strategy of a company to develop longterm relationships with customers. A
long-term customer focus would
indicate the ultimate goal of an
organization to develop a lasting and
loyal relationship with its customers
versus a short lived relationship.

Customer-driven quality also demands awareness of developments in technology and of competitors'
offerings, and rapid and flexible response to customer and market requirements.
Customer-driven quality means much more than defect and error reduction, merely meeting
specifications, or reducing complaints. Nevertheless, defect and error reduction and elimination of
causes of dissatisfaction contribute to the customers' view of quality and are thus also important
parts of customer-driven quality. In addition, the organization’s success in recovering from defects
and mistakes ("making things right for the customer") is crucial to building customer relationships
and to customer retention.

Community Action Standards of Excellence
2008 Standards of Excellence – Category 3
See Attachment 1 For the Text of Each Standard
Customer Focus Standards

3.1 Customer/Constituent/Community Knowledge
3.2 Customer/Constituent Feedback System
3.3 Internal Improvement
3.4 Partnership System

Achieving the Category 3- Customer Focus Standards
3.1 Customer/Constituent/Community Knowledge
Customers exist both within (internal) and outside (external) the
organization. It’s all about relationships, value added, and
responsiveness to needs or expectations – depending on the
circumstances. The agency must attempt to identify, understand,
and satisfy the needs and expectations of all customer groups,
especially those critical to the success of the agency. The terms
customer, constituent, and stakeholder may be used somewhat
interchangeably, so long as the agency specifically defines their
own use of terms. The bottom line is that the CAA “Customer
Focus” category addresses how the organization listens to and
learns from its customer base (whatever you choose to call it),
and how it analyzes, tracks, and uses this information to manage
and improve its processes and services.
A customer focused organization is one in which satisfying key
customer groups is the highest priority, and is the driver of
7

ABOUT THE TERM
CUSTOMER
An organization can have more
than a single type of customer, and
most do. Service seekers, suppliers,
assistance recipients, partners,
funding sources (investors), and
community stakeholders may all
be viewed as “customers” at one
time or another. Each has unique
requirements,
needs,
and
expectations. Sometimes the same
group,
such
as
community
constituent group, may be a
customer in one sense and
simultaneously be a supplier or
affiliate partner or competitor in
another sense.

actions and decisions of both employees and the leadership. Customer satisfaction is not an
accident; it must be carefully and methodically cultivated throughout your organization. Keep in
mind that customer satisfaction is an indicator and a result, not simply a process. The process is how
you identify, listen to, and respond to customer feedback.
With this in mine, Standard 3.1 examines how the agency identifies and maintains knowledge of its
principle external customers by systematically determining their current and emerging needs and
expectations. This information is at the heart of a customer centered organization. Don’t assume you
know what the customer wants. Organizations expend considerable time, money and effort
determining the “voice” of the customer, using tools such as customer surveys, focus groups and
polling.
Satisfying the customer includes providing what is needed and when it’s needed, whether this is
easily achievable or not. In most cases, the customer provides the organization with its requirements
or at least their expectations.
With substantive data about primary customers, the organization is able to strengthen its ability to
make customer driven decisions on resource development, planning, program design and day to day
operations. In a rapidly changing competitive environment, many factors may affect customer
preferences and needs, making it necessary to listen and learn on a continuous and systematic basis.
This is why a formal agency-wide customer focus policy and process is called for by Standard 3.1.
To be effective, an agency-wide listening and learning process needs to be closely connected to the
organization’s overall mission, goals and strategies. A variety of listening and learning strategies
should be considered, depending upon the type and size of the organization and other factors such as
changes in the community or regulatory environment in which the agency operates. Some additional
factors to consider are:
•
•
•
•
•

The availability of new technology or means to examine customer requirements,
expectations, or preferences;
Seeking to understand customers’ expectations in greater detail, and how they are likely to
change;
The results of focus groups with leading-edge customers;
New efforts to train customer-contact employees in customer listening and response;
Use of complaint data to understand key service attributes from the point of view of
customers and front line employees;

In summary, the Category 3 customer focus standards collectively seek information on how the
organization recognizes the environment in which it works and the customer segments therein, and
how the organization tailors its listening and learning strategies to interact with different customer
groups and market segments to the benefit of the agency's mission and goals.

What Excellent Agencies Do to Achieve Standard 3.1
• Customer focus and commitment to those served is incorporated into agency core values.
• The Board/Organization clearly identifies and engaged its targeted external customers/customer groups.
• The Board/Organization segments external customers according to common needs and characteristics,
and uses multiple methods to listen to and determine customer needs and requirements relating to the
organization’s core products and services.
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•
•
•
•
•

The agency has a formal agency-wide policy, process, and approach to customers, and systematically acts
to improve its products and services based upon analysis of customer needs, requirements, expectations,
and feedback?
The organization makes it easy for all customers or potential customers to seek information, comment, or
complain about the organization’s products and/or services.
The agency understands it can not improve what it does not first measure and analyze.
The agency actively collects, analyzes, and uses customer feedback in all phases of planning and decision
making.
The agency has established formal internal systems and structures (such as staff teams) to effectively use
customer data for agency improvements.

3.2 Customer/Constituent Feedback System
Listening to and learning from customers is an organizational process and tool to identify and focus
on areas of strength and those in need of improvement. Customer satisfaction data and the use of it
to achieve tangible and meaningful improvement should be the focus of this process. Customer
feedback data allows the agency to measure its progress and success, yet it too often sits unused.
Worse than that, customers have generously given their time to assist in a survey believing that some
positive action will take place. Their expectations will have been raised. For most organizations,
the process of collecting the data seems easier than taking action to improve satisfaction levels.
A customer focused organization systematically collects, analyzes and tracks data from the
environment in which it exists, i.e. customers, suppliers, partners, stakeholders, regulators, investors,
and even competitors. These segments represent the external customer base of the organization. The
collection, analysis and tracking of such data over time provide comparisons between what the
organization sees as its accomplishments and the perceptions of others that have interacted with the
agency or have an interest or "stake" in the organization. To be effective, customer data must also be
well integrated with the agency’s performance management system. (See Standard 4.3)
External customer data are gathered to gain insight into customers' or clients' preferences for the
products or services provided by the organization, customers’ views of the strengths and weaknesses
of the organization, and to find what improvements are desired.
In any customer satisfaction survey there will be quick fixes – actions that can be taken today or
tomorrow that will have immediate effect. These could be quite specific such as improving the web
site, a newsletter, access to services, changes to the invoicing or billing, or a hot-line for emergency
services. In the longer term, cultural changes may well be required to improve customer satisfaction,
and that is more difficult. Very often, major long lasting improvements need a fundamental
transformation in the organization, probably involving training of the staff, facilities improvement,
possibly involving significant cultural change. Costs will be incurred, and in the end time spent
working out appropriate action plans. Training may well be required for such fundamentals as how
to improve the front line customer service. The implications of customer satisfaction surveys go far
beyond the survey itself and will only be successful if fully supported by Board and staff leadership,
and all levels of management.
A four-step process can be used to make these longer-term improvements.
Step 1: Identify the Most Obvious Strengths and Areas of Improvement
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•
•
•
•
•
•

Look at the customer satisfaction data to see where there are low absolute scores and low
scores relative to the competition
Pay particular attention to those issues that are important to customers
Focus on and analyze gaps identified by the data
Involve those closest to the customer to refine gaps and needs – and possible solutions
Assume the scores are correct unless there is irrefutable evidence to the contrary – and
remember, perceptions of customers are reality
Set benchmark data points for longer term tracking

Step 2: Challenge and Redefine the Segmentation
• How do satisfaction scores vary across different types of customer, geography, or program
areas?
• Are segments (geography, facility, cohorts etc) correctly defined in the light of the customer
satisfaction findings?
• How can a change in segmentation achieve higher levels of satisfaction?
Step 3: Create an Action Plan
• Describe and reach consensus on the areas of need
• Think through the issues that need to be addressed and list them out
• Reach consensus on the root cause of the problems
• Reach consensus any barriers that could stop the improvement taking place
• Set measurable targets
• Allocated resources (usually money and people)
• Assign people and time lines to the tasks
• Measure and review progress
Step 4: Measure and Review
• How has the customer satisfaction index/benchmark moved?
• Is the movement significant/real?
• Has the action recommended in the plan, taken place? Has it been enough? Has it had
enough time to work?
Many of the issues that affect customer satisfaction span functional boundaries and so organizations
must establish cross-functional teams to develop and implement action plans. One of the best ways
of achieving this involvement by different groups of employees is to involve them in the whole
process. Adopting an agency wide customer focus policy and process could assist in defining and
deploying this approach.
When the survey results are available, they should be shared with the same groups that were
involved right at the beginning. Team based workshops are an excellent environment for analyzing
the survey findings and driving through action planning. These are occasions when the survey data
can be made user friendly and explained so that it is moved from something that has been collected
and owned by a few, to something that is believed in and found useful by the people that will have to
implement the changes.
As with all good action planning, the workshops should deliver mutually agreed to and achievable
goals, assigned to people who can make things happen, with dates for achievements and rewards for
success. Training may well be required to ensure that employees know how to handle customer
service issues and understand which tools to use in various situations. Finally, there should be a
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constant review of the process as it must be understood that improving customer satisfaction is a race
has no finish line.
Taking an organization from good to great customer service ultimately depends on the people who
provide that service. It can only happen through volunteerism — the willingness to go beyond what
is merely required — of people who serve on the front lines. Going from ordinary to extraordinary
performance happens through the discretionary efforts of front line staff deciding to make the
thousands of "moment(s) of truth” they manage every day as positively as they possibly can. This
enthusiasm, loyalty, or devotion can't be forced on people. It only happens through a "culture of
commitment," through out the organization from the top on down where front line people reflect to
those they serve the intense pride and ownership they are experiencing on the inside.
The best predictor of customer satisfaction among workplace attributes is what Vanderbilt professor
Roland Rust calls service climate: "Those attributes of overall workplace climate that characterize
how well-equipped employees are to deliver customer service, such as the adequacy of resources and
equipment and job skills development."
An agency’s external customer service is only as strong as the agency’s internal leadership, and the
culture of commitment that this leadership creates. If the Community Action Promise is not fully
realized within an agency, and is out of step with what is ultimately experienced by customers
served by the agency, then the external image will invariably suffer. And customer dissatisfaction
rises right along with staff turnover. Keep in mind that internal staff satisfaction is a leading
(predictor) indicator of external customer satisfaction.
What Excellent Agencies Do to Achieve this Standard 3.2
• The agency has adopted a formal and systematic approach to listening and learning from its targeted
customers. Customer satisfaction is a key measure of overall agency success.
•
•

•
•
•

A system exists for tracking formal and informal complaints, and an efficient process exists for resolving them in a
systematic manner.
The organization continuously evaluates and tracks/documents improvements driven by customer feedback over
time as a key measure of success. Customer feedback data is fully integrated into the agency’s performance
management system.

The agency analyzes comparative customer satisfactions data such as the American Customer Satisfaction
Index to further enhance its understanding of customer feedback.
All staff are trained in customer service skills to enhance responsiveness of the agency to meet and
exceed the expectations of its customers.
Overall agency customer satisfaction is developed and tracked as an aggregate measure in the agency
performance scorecard. Individual program metrics and other specific customer feedback metrics are
tracked and reported as well based on need and benefit to the programs.

3.3 Internal Improvement
A critical element of a customer focused organization is data from the agency staff that provide the
employees’ visions of their work and the organization. These data represent internal organizational
feedback. This is information gathered from the people that make up the organization – those
responsible for carrying out vision, mission, and strategies presented and reinforced by agency
leadership. This group may include all employees, supervisory and non-supervisory, as well as board
members, and in some cases volunteers. The effective segmentation and analysis of internal groups
is strongly recommended. The opinions, working knowledge, supervisory assessments, and
observations that come from internal staff that do the work of the organization form essential drivers
of improvement and innovation to better serve the external customer.
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Internal feedback is concerned with how capable
employees feel the organization is. Do employees feel
that the agency emphasizes and achieves quality? Is there
cohesiveness among employees for a team effort to get
the work done? Do employees feel a sense of
commitment to the organization and feel that the
organization supports them? Do employees feel they are
treated fairly by the organization? Do employees
understand the organization mission? Does the
organization on focus on quality and excellence? Does
one part of the organization work well with other parts?
Does the organization (and all of its operational systems
and processes) meet the needs of internal customers? To
achieve Standard 3.3, internal data must be systematically
collected, assessed, tracked and reported over time.

Methods of Internal Feedback
•
•
•
•
•
•
•
•
•
•
•

Employee Surveys
Structured Focus Groups
Internal Complaint Data
Internal Grievance Data
Suggestion Boxes
Employee Exit Interviews
Employee Exit Surveys
Employee Evaluation
Feedback
Staff Meetings
Email/Phone Calls
Open Door Policy

What Excellent Agencies Do to Achieve this Standard 3.3
• The agency has adopted a formal and systematic approach to listening to, assessing, and responding to
internal agency customers – including agency staff and board members.
• An internal “culture scan” is conducted at least annually with multiple ways for staff to offer feedback.
• The agency conducts targeted internal customer surveys for feedback about the efficiency of internal
processes, technology, and systems. Information is used for ongoing improvements.
• A “360 Feedback” approach to agency leadership is conducted at least annually.
• Provisions for both formal and informal feedback is offered as part of the overall agency culture or open
communications and continuous improvement.
• A staff only section of the agency web site is offered for both staff and board members to encourage the
free flow and exchange of information.
• Multiple opportunities for feedback include: suggestion boxes, open door policies, formal surveys, exit
interviews/surveys, complaint processes, web based anonymous feedback.
• All “internal customer” feedback is organized, assessed, tracked and trended over time as part of the
agency’s overall performance management system.
• An overall aggregated measure/metric for internal customer well being is developed, tracked and reported
as part of the agency’s strategic scorecard.
• Internal staff driven teams are in place to review and use data for improvements, and track results over
time.

3.4 Partnership System
This category examines how the organization effectively uses partners and partnering to better
achieve its mission, goals, and strategies related to poverty and its impacts. No organization
operates in a vacuum and Community Action Agencies face a daunting task with the prospect of
addressing poverty and its impacts on individuals, families, and the community.
High performance organizations are very effective at identifying resources that can contribute to
their near-term and long term success. Community partners should be an integral part of any
community action agency’s strategic and operational approach.
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The key to achieving this standard is recognizing the difference between simply having a long list of
partners, and having a formal and systematic approach to partners and partnerships. A structured
approach to partnering connects specific agency needs (both operational and strategic) with targeted
partners that can best assist the agency meet those needs. This approach is the opposite of random or
ad hoc methods where partnerships are created or maintained without benefit of a larger context or
driver such as the agency’s mission or goals.
Successful Partnering
Most community action agencies have dozens or
• Agreement upfront that a partnership is
even hundreds of partnerships – but it is not
necessary and beneficial to both parties
always clear or evident why these agreement
• Involved leadership of each entity
exist, or what each contributes, and which ones
• Responsibilities of each entity are clear,
are contributing the most to the success of the
substantive, and specific
agency’s mission, goals, and strategies. That is
• Mutual respect and trust between
the ultimately litmus test.
entities
•

Frequent and effective communication

Many partnerships have been in place for years,
• Flexibility
and may have outlived their original purpose.
• Collaborative and mutually beneficial
Some may have limited day-to-day functionality,
decision-making
• No hidden agendas
but are in place for very real political reasons.
• Mutual provisions to review, renew,
Regardless of the reason, this randomness can be
revise or withdraw from formal
addressed by adopting a formal, structured and
agreements
systematic approach to partners and partnering.
This may achieved by some agencies by simply
adopting a written process that documents steps and methods already in place. Most agencies will,
however, need to inventory, classify, and assess existing partnerships for purpose, function, process,
and (most important) value added benefit to the agency, its mission, goals, and strategies.
Keep in mind that a formal approach to partnering should include provisions to assess and evaluate
each partnership at a set interval using a systematic and consistent approach. To achieve this
standard, agencies must ultimately report impacts and results of partnership in Standard 7.4.
Some point to consider in partnering:
•
•
•
•
•

•
•

Clarify your own aims and objectives prior to forming a partnership. How does it serve the
agency’s mission and goals, and toward what end?
Adopt a strategic goal with measures in your strategic plan – a sure way to formalize
partnership as important to your agency’s long term success.
Require a strong evaluative component in any partnership agreement with a set timetable and
process. Create a database for documenting and tracking all partnerships.
Consider who you really need as partners, and who would really want to be a partner. Some
stakeholders may simply want to be consulted.
Consider a variety of partnering options – a tiered approach with simpler criteria at one end,
with more complex ones at the top. For example, a simple information sharing agreement
may demand little of either agency but serve a strategic purpose. On the other hand, a
referral and program enrollment agreement may be complex and demanding on each partner.
Before approaching potential partners, make sure you have support and agreement within
your own organization about working with them.
Make informal contact with partners to find out about their attitudes and interests before
formal proposals.
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•
•

•

Communicate with your partners in language they will understand, focusing on what they
may want to achieve.
Adopt a formal partnership policy and standard process and protocol. Use technology to
your advantage. Set up a partnership page on you web site with an “application option” for
anyone in the community to request to be you partner. Let them tell you what value they
offer and make it easy for them. Market this option to the community.
Encourage ideas from your partners and regularly recognize their contributions – either via
newsletter articles or a “Partnership Day” event. Ownership and recognition leads to
commitment.

What Excellent Agencies Do to Achieve this Standard!
• A partnership/partnering goal (including volunteerism) included in the agency’s strategic plan and
incorporate specific strategies, measures and tracking metrics to assess the overall contribution of agency
partners to the agency mission.
• Partnerships are divided into financial and non-financial categories and are electronically tracked
according to purpose and function.
• The agency is continuously seeking potential partners to enhance it ability to better serve low income and
address issues of poverty and self-sufficiency.
• The agency utilizes an on-line partnership solicitation process as part of its web site and markets it to the
community seeking potential partners. Unsolicited partnership applications are accepted via the web site.
• Partnerships are assessed at least bi-annually for role and contribution and are tweaked or adjusted as
needed to enhance benefits to the agency and those served.
• Partnerships (including volunteerism) results and impacts are annually reported as part of the agency
overall strategic scorecard.

Addressing the Category 3 - Customer Focus Standards
Use this section of the Leadership Guide to assist you agency develop appropriate responses to questions
listed under each Standard of Excellence of the Organizational Self Study. The questions under each
standard are in the left column and the tip is in the right column.
Standard - 3.1 Customer/Constituent/Community Knowledge
The agency has formally identified and targeted its key external customers and constituents/stakeholders in the
community and deployed multiple listening strategies to systematically listen to, understand expectations, and
learn from them. (Links 3.2 Customer Feedback System; and 4.3 – Performance Management and
Improvement System)
Remember: Reviewers look for how you address the standard not how well you answer each individual
question. The bottom line is to understand and address the requirements of each standard in your responses
to each question. It is the collective responses to all questions that determine if you have achieved the
requirements of the standard.
a. List/chart each of your agency’s key
external customer segments, including
constituents, partners, funders, and other
stakeholders.

•
•

This standard looks at how you understand customer needs and
expectation, and how you listen and respond to these needs.
This standard calls for the agency to clearly identify its primary
external customers – i.e. those it seeks to serve or interact with
to successfully carry out its mission, goals, and strategies.
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•
•

•
•

•

b. Describe why and how you identify each
customer segment, engage them, and maintain
a focus on them throughout the organization.

•

•

•

A customer focused agency and all who are involved with the
agency know and understand their customer’s needs and
expectations – and are driven to meet and exceed those needs.
The agency should consider using somewhat broader “customer
groups” such as: (1) low income; (2) partners/stakeholders; (3)
investors/funders; and (4) “others”. This approach allows the
agency to cluster or group multiple individual customer
segments such as those for individual programs, i.e. head start,
housing etc.
Avoid broad statements such as “our customers are all who seek
our services” which becomes difficult to administer.
This standard may be addressed using a simple list of the
agency’s primary external customers or customer
groups/segments; and a brief discussion of which “multiple
listening strategies” are used by the agency to listen to each
these targeted groups.
Each customer listed in the response must, in turn, have a
listening and learning strategy addressed in Standard 3.2 below.
You may broadly state how external customer segments were
identified. For example, customers may be derived by the nature
of the agency mission, legislative mandates, or strategic
planning etc.
A formal agency-wide policy/process on customer focus offers
an optimal formal approach. Such a policy would define target
customers, the use of multiple listening strategies, and how
feedback would be used/reported/tracked.
Using an agency-wide policy ensures you a systematic
approach, and defines connection to the customer base, and how
to maintain a focus on them.

Standard - 3.2 Customer/Constituent Feedback System
The agency systematically collects, segments, assesses, and acts upon customer/constituent feedback from its
targeted customers about the agency’s programs and services. The agency systematically tracks and produces
formal reports using trends and comparative customer/constituent feedback data that provide evidence of a high
degree of satisfaction shown among low-income customers, community residents, and other stakeholders,
including funding sources. (Links to 3.1 Customer Knowledge; 4.3 Performance Management and
Improvement System; and 7.2 Customer-Focused Results)
a. For each customer segment identified in
3.1, describe your systematic listening
methodology and frequency for collecting,
measuring, and acting upon customer
feedback data. Indicate how you ensure your
methodology captures actionable and
unbiased information from identified
customer segments.

•

a. Describe how your agency learns from its
customers, including how you analyze
feedback data, track it, trend it, and use it over
time as part of your agency’s performance
management and improvement system
described in 4.3.

•

•
•

•

•
•

This standard calls for a formal, agency-wide system for
listening to and learning from your targeted external customers.
It should be agency-wide in approach and systematically collect,
analyzed, track and report customer feedback data.
Ideally, the agency would adopt a formal policy (across all
programs and services) defining an agency-wide customer
feedback system and how it is integrated and utilized agency
wide across all programs and services.
Random surveys or those conducted entirely within a program
area without an agency-wide policy and process is considered an
ad hoc approach.
Collecting, analyzing, and using customer feedback to improve
agency services is essential to becoming a customer driven
agency.
Avoid describing occasional, random feedback (surveys)
processes that collect data that is rarely used to address
customer needs or improve services provided.
If you survey and collect data, be prepared to describe/list
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•

c. List and briefly describe your agency’s
formal customer satisfaction reports and how
you use trends and comparative customer
feedback data to provide evidence of a high
degree of satisfaction shown among lowincome customers and other stakeholders,
including funding sources. Briefly describe
any customer satisfaction trends and results to
be reported/charted in Standard 7.2.

•

d. Describe your complaint management
process, including how complaints are
resolved effectively and promptly, and how
all complaint data is incorporated into your
agency’s performance management and
improvement system (Ref 4.3).

•

•
•
•

•

exactly how customer data is used to improve services to those
customers.
Standard 4.3 is connected here as a customer feedback system
should be fully integrated into an agency-wide performance data
management system.
A structured customer feedback system should have multiple
means to make it easy for all customer segments (listed in 3.1)
to communicate with the agency.
Customer data should be highly integrated with all feedback
sources used to track and trend satisfaction and other data over
time.
This response should briefly describe trended satisfaction data
over time that is reported in Standard 7.2 – Customer Results.
You do not need to duplicate data charts – refer the reader to 7.2
if trends are charted there.
Complaint data from customers is a rich source of information
for agency improvement, and should be formally collected,
analyzed, trended, and reported as part of the agency’s
performance management system – Standard 4.3.
Describe the structured and formal process used, and how data
from it is extracted and effectively used for improvement. List
reports generated, tracked, and reported.

Standard - 3.3 Internal Improvement
The agency has articulated its internal customers and deploys a systematic internal approach to solicit feedback
from each customer segment about the efficiency and effectiveness of internal operations, procedures, and work
environments, and tracks such information as part of the agency performance management system. (Links to
4.3 Performance Management and Improvement System and 7.3 – Human Resource Results)
a. Describe your agency’s internal listening
methodology for systematically collecting,
analyzing, and using feedback data (including
satisfaction data) from all agency employees.
Indicate data collection tools, frequency, and
scope in describing your methodology.

•
•
•

•
•
•
b. Describe how you use internal customer
data as part of your overall performance
management and improvement system to
develop internal data trends over time to make
changes/improvements of internal work
processes or operations. Briefly describe your

•

•

This standard calls for a structured internal process of
listening and learning from internal customers, i.e. staff,
board etc.
Systematic means that it is repetitive, consistent,
understood agency wide and administered across the
agency.
Having a broad agency-wide policy and process (covering
both internal and external customers) serves as the ideal
approach. The policy can details answering the what,
how, when, and of course why questions about customers,
customers focus, and process used.
An internal instrument for soliciting staff at least annual
feedback about internal operations, work environments,
including safety and welfare.
Data collected should be tracked and trended, and reported
over time and used for agency improvement.
Data should be integrated as part of a performance
management system – Standard 4.3.
Feedback/satisfaction (and dissatisfaction) should be
consistently tracked and a formal internal process (such as
an Employee Team) should be in place recommend and
track changes made.
Satisfaction data should be trended/charted in Standard 7.3
customer results.
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internal satisfaction, improvements, trends,
and results data that you will report/chart in
Standard 7.3.
Standard - 3.4 Partnership System
The agency has formally adopted or incorporated into its strategic plan a partnering goal with strategies and
measures supporting the achievement of its vision/mission. This approach to partnering and partnerships
interacts both with long-standing and new organizations in the community on behalf of low-income people.
(Links to 7.4 Partner/Stakeholder Results)
a. List/chart and describe your agency’s
formally adopted partnering goals/strategies
and measures supporting your vision/mission.

•

b. List/chart your agency’s current partnership
agreements, and how each contributes to your
mission/vision, and support your agency’s
focus on poverty, as well as strategic or
operational goal/strategies. Indicate which
agreements are financial and non-financial,
and those that are short-term agreements or
long-term partnerships.

•

Details such as type of agreements, length, focus, and
connection to the agency mission should be systematically
collected, logged, and tracked over time.

c. Describe your agency’s methodology for
assessing the success and contribution of
partnership agreements (including nonfinancial ones), what these results are
(reported in Standard 7.4), and how these
results support your strategic and operational
goals.

•

A methodology for an annual assessment of partnerships should
be in place and utilize a standardized and consistent approach to
track impact related to strategic and operational goals.

d. Describe your agency’s approach to
systematically developing in-kind and
volunteer resources as a partnering strategy,
and how it contributes to the overall success
of your agency.

•

Volunteerism can be treated as a type of partnering strategy, and
one that can make significant contribution to expanding
resources and achieving the agency mission.
A formalized and structured approach to voluntarism as a
support strategy is highly recommended.

•

•

This standard call for an agency-wide policy and process on
partnerships and partnering.
Ideally the agency would incorporate a goal in the agency
strategic plan with specific strategies and measures to ensure
partnerships are closely tied to agency mission.

HOW SHOULD SATISFACTION BE MEASURED?
Customers express their satisfaction in many ways. When they are satisfied, they mostly say
nothing, but return again and again. When asked how they feel about an organization or its services
in open-ended questioning, they respond with anecdotes and may use terminology such as delighted,
extremely satisfied, very dissatisfied etc. Collecting a large variety of adjectives from open ended
responses would be problematical in a large survey. To overcome this logistical problem, it is best
for response options to be pre-set verbal or numeric scales with words that measure individual
attitudes.
17

People are used to the concept of rating things with numerical scores and these can work well in
surveys. Once the respondent has been given the anchors of the scale, they can readily give a
number to express their level of satisfaction. Typically, scales of 5, 7 or 10 are used where the
lowest figure indicates extreme dissatisfaction and the highest shows extreme satisfaction.
Measuring satisfaction is only half the story. It is
also necessary to determine customers’
expectations or the importance they attach to the
different attributes, otherwise resources could be
spent raising satisfaction levels of things that do
not matter. The key is to learn how to measure
what is most important or valued by the customer
– and to act upon those things.

What Type of Satisfaction Do You Want
to Measure?
There are two types of satisfaction surveys,
transactional and perception-based. Both are easy to
implement, but both require planning to be effective.
•

Transactional satisfaction. Each time a
customer interacts with your agency is a
transaction - whether it is an information call, an
e-mail, receiving your invoice or using your
services or product. Many agencies use ongoing
transactional satisfaction measurements to
measure customer service over time. Some
attributes related to agency transactions that
impact satisfaction are access, courtesy,
convenience, consistency, communication
effectiveness, competence

•

Perception-Based Satisfaction. Every
customer/stakeholder has an overall impression
of your agency. These opinions are based on
general awareness (right or wrong), the sum of
their transaction or experiences, their beliefs
about your competitors, what value they place in
your service, and impressions that their friends or
colleagues may have shared. Regular perceptionbased analysis is vital to understanding the
agency's strategic position with their customer
base and in their community. The aspect of
perception and image is also covered by CAA
Standard 6.4 Communication Plan, which
addresses the approach and evaluative methods
the agency undertakes to communicate with and
assess their overall image (and the degree of
awareness) in the community.

The measurement of expectations or importance
is more difficult than the measurement of
satisfaction. Many people do not know or cannot
admit, even to themselves, what is most
important.
The same interval scales of words or numbers are
often used to measure importance – 5, 7 or 10
being very important and 1 being not at all
important. However, most of the issues being
researched are of some importance for otherwise
they would not be considered in the study. As a
result, the mean scores on importance may show
little differentiation between the vital issues such
as service quality, timeliness and the nice to have
factors such as knowledgeable staff and longer
opening hours. Ranking can indicate the
importance of a small list of up to six or seven
factors but respondents struggle to place things in
rank order once the first four or five are out of the
way. It would not work for determining the
importance of 30 attributes.

As a check against factors that are given a “stated
importance” score, researchers can statistically
calculate (or “derive”) the importance of the same
issues. Derived importance is calculated by
correlating the satisfaction levels of each attribute with the overall level of satisfaction. Where there
is a high link or correlation with an attribute, it can be inferred that the attribute is driving customer
satisfaction. Deriving the importance of attributes can show the greater influence of softer issues
such as the friendliness of the staff or the power of the brand – things that people somehow cannot
rationalise or admit to in a “stated” answer.

It is recommended, however, that you should focus on one or two of these areas and understand each
completely, rather than attempting to include all of them in every survey. See Attachment 7 for a
sample survey of transactional satisfaction.
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American Customer Satisfaction Index Methodology
The American Customer Satisfaction Index (ACSI) is a uniform and independent measure of
household and individual consumption experience. The ACSI tracks trends in customer satisfaction
over time and provides benchmarking of the consumer economy across a wide varied of industries and
sectors of the US economy, including companies, industry trade associations, and government
agencies. It is based on modeling customer evaluations of the quality of goods and services in the
United States.
Concepts to Keep in Mind
The ACSI methodology combines categories of
• Customer Expectations: Attributes
questions through an econometric model that produces
that are in the mind of the customers,
a more accurate picture of customer satisfaction than is
and consist of all parameters of what
possible through a simple survey. The model is
they, the customers, need, want and
designed to isolate factors that have the highest impact
think they need and want.
on satisfaction such as the role played by staff or the
facility where a service was provided. This "impact"
• Customer Feedback: Information
component of the model both produces a more accurate
gathered from the customers to assess
understanding of satisfaction than traditional surveys,
their level of satisfaction.
and yields valuable insights into what customers care
about and what contributes the most to their level of
• Customer Satisfaction: A Measure or
satisfaction or dissatisfaction.
Metric used to determine if
expectations of the customer have been
met or exceeded. It is recognized that
The ACSI model is a set of causal equations that link
there may be many attributes to
customer expectations, perceived quality, and perceived
satisfying the customer.
value to customer satisfaction. In turn, satisfaction is
linked to consequences as defined by customer
complaints and customer loyalty. Customer expectations combine customers' experiences with a
product or service and information about it via media, advertising, salespersons, and word-of-mouth.

Customer expectations influence the evaluation of quality and forecast how well the product or service
will perform. Perceived quality of a product or service is measured through questions on its overall
quality, reliability, and the extent to which it meets the customer's needs. Perceived value is measured
through questions on overall price given quality and overall quality given price. Customer complaints
activity is measured as the percentage of respondents who reported a problem with the measured
companies' product or service within a specified time frame.
The ACSI is produced through a partnership of the University of Michigan Business School, the
American Society for Quality (ASQ), and the international consulting firm, CFI Group. Background
variables include age, education, number of family members, Hispanic origin, race, household income,
sex, industry, and sector of the economy.
The proprietary ACSI employs a patented, proven methodology to measure customer satisfaction. The
cause and effect nature of the methodology is a predictor of future customer behavior. It provides
actionable data for you, as a manager or decision-maker, to make informed decisions, leverage scarce
resources, and develop solid action plans based on statistically-valid metrics you can trust. Measuring
program performance will help you focus management’s attention on outcomes.
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While an agency or organization can ask any number of customer related questions – using the ACSI
national comparative benchmarks requires the use of a minimum number of “Core Questions” that can
then be analyzed and referenced against other similar services. These core questions are as follows:
•

Utilizing a scale of 1 to 10 where “1” means “Very Dissatisfied” and “10” means “Very
Satisfied” what is your overall satisfaction with the services provided from ________?

•

Considering all of the expectations you may have had about the services, to what extent
have the services met your expectations? “1” now means “Falls Short of Your
Expectations” and “10” means “Exceeds Your Expectations.”

•

Now think of the ideal program for people in your circumstances. How well do you think
the services you received compare with the ideal set of services? “1” now means “Not very
close to the Ideal” and “10" means “Very close to the Ideal”.

See Attachment 2 for additional information on American Customer Satisfaction Index.

Planning a Customer Survey
The self-study portion of Category 3 - Customer Focus includes a number of agency questions that
include phrases like “Describe how your organization determines ….” In many cases the answers will
involve your approach and methods of surveying (listening to) your customers both internal and
external about your services and how satisfied they are.
Surveying customers or service recipients is a common and often poorly designed activity. The
following are common problems with customer surveys:
•
•
•
•
•
•
•
•
•
•

The wrong people are surveyed
The wrong questions are asked
The questions are asked the wrong way
The questions are asked at the wrong time
Satisfaction and dissatisfaction are assumed to be equally important
Those who did use the product/service are not surveyed
Surveys are conducted for the wrong reasons
The results are generalized to groups not surveyed
Surveys are used as a substitute for better methods
The results do not lead to improvement actions

All are valid points. One can also add the point that surveys are not a process unto itself. They are a
tool, a means to an ends – and that end is to improve what you do on behalf of the customer. Without
that all the process and procedure and data is for naught – just an inconvenience to all involved. The
bottom line is simple. A “survey process” must be fully integrated into a formal agency-wide and
systematic “improvement process.” A few “rules of thumb” to keep in mind are:
1. Keep it simple. Your customers want to respond to your survey, but you should make it as easy as
possible for them. How you invite them to participate, the way you ask questions and what design
template you use will affect participation rates. In many regards, the simpler the better. Also, write
your questions clearly so that people who are not native speakers of your language can understand
the questions.
2. Keep it short. Choose the length of your survey based on the type of product or service you sell,
how much they spent for your product or how often they use the product or contact your company.
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Generally speaking, about 10 to 15 questions are appropriate for a perception-based survey and no
more than ten are appropriate for a transactional survey (see previous text box about these two
types of surveys). Any survey much over 25 questions will have a high abandonment rate.
3. Keep your promises. If your goal is to identify what your organization can change to improve
satisfaction levels, you need to be willing to respond to survey results. Your customers will view
the survey as a mechanism by which they can affect change. If they don't see any improvements,
they will become disillusioned and will view the company negatively. This means you need to
concentrate on measuring concrete factors over which you have control, such as facilities, service
delivery policies, quality of service, staff knowledge, staff professionalism, and timeliness.
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Attachment 1

2008 Standards of Excellence©
Category 1. Organizational Leadership
Overview
This category examines the CAA’s leadership system, and how senior leaders guide the agency. It examines
how your agency is governed, and how senior leaders support the achievement of the organization’s
mission, values, direction, and overall performance. It examines how your leadership system sustains the
agency, promotes community advocacy, focuses on addressing poverty, and achieves low-income
involvement.
Leadership Standards

1.1 Leadership Focus
Senior leadership actively engages board members, staff, partners, and community stakeholders; and clearly
articulates the agency’s mission/vision, values, performance expectations and results. The agency cultivates a
leadership system that is highly visible and focused on strategic direction, addressing poverty, continuous
improvement, and actions that will sustain the agency for the long term, including ethics and succession strategies
for board and staff members. Through a formal, agency-wide performance management system, senior leaders
(including board members) systematically review agency performance and success in achieving agency goals,
strategies, and operational benchmarks. (Links to 4.3 and 7.1)
1.2 Mission Statement, Code of Ethics, Community Action Promise
The CAA’s Mission focuses on addressing poverty. The agency Board has formally adopted the: (1) Agency
Mission/Vision, (2) Community Action Code of Ethics, and (3) Promise of Community Action, and these are
prominently displayed throughout the organization, and are integral to the agency’s message to the community
and its day-to-day business operations. The agency is proactive in ensuring ethical behavior in all agency business
practices, services, and transactions.
1.3 Board Structure/Function
The board membership is knowledgeable of and actively involved in reviewing agency progress, performance,
and results. It meets all legal and regulatory membership requirements, understands its role, and is fully engaged
in all aspects of the organization’s mission, strategic direction, and assessment of its success in combating poverty
and increasing self-sufficiency.
1.4 Committee/Advisory Group Roles/Actions
Participatory Board advisory committees and/or task forces are in place. They actively and systematically
represent their constituencies through recommendations to, and specific actions by the CAA board on constituent
issues that directly impact delivery of services, organizational operations, and/or advocacy.
1.5 Community Advocacy
The agency has identified and formally adopted specific low-income/poverty-related issues and demonstrates
proactive advocacy (including initiatives and funding) that address these issues. The board, executive director,
and senior agency leadership actively engage legislative, regulatory, and/or community institutions focusing on
these and other issues affecting the low-income community. The agency demonstrates measurable impacts
addressing the targeted advocacy issues. (Links to Standard 4.3)
1.6 Low-Income Involvement
The agency demonstrates maximum feasible participation of the low-income community. Over the past three
years, the board has adopted, acted upon, or formally supported issues specifically identified by or recommended
by low-income representatives of the board or other low-income community groups.
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Category 2. Strategic Planning and Direction
Overview
This category examines how your agency sets strategic direction, develops action plans and strategies, updates
these plans, and utilizes them as an integrated living document that guides the agency. It stresses customer input
and emphasizes the need for specific implementation strategies and performance measures that are used by the
staff and board to track the plan’s progress and success over time.
Strategic Planning Standards

2.1 Strategic Plan and Deployment
The agency has formally adopted and actively uses an agency-wide strategic plan to track its progress and overall
success. It is systematically used throughout the agency as a guide to implementing and tracking goals and
strategies. The plan incorporates the agency’s mission/vision, its focus on poverty, and incorporates specific
measurable strategies that drive all agency action. (Links to 7.1 – Agency Outcomes and Program/Service
Delivery Results.)
2.2 Plan Development/Updates
The agency has systematically assessed poverty conditions and available resources to eliminate poverty using
current published information, community surveys, and input from individual customers and stakeholders in lowincome communities. The agency’s strategic plan is current and is systematically updated using a structured
process that ensures community and customer input in identifying critical needs.
2.3 Mobilizing New Resources/New Programs/New Partnership
The agency has mobilized substantial additional (non-CSBG public, and other private investment) dollars for
every CSBG dollar it has received to support stated strategic goals/strategies, and it has regularly developed new
programs, services, and partnerships in response to its community needs assessment and as identified in its
strategic plan.
2.4 Strategic Measures of Success
The agency’s strategic goals/strategies have specific performance measures that are systematically tracked over
time by senior leadership and the Board to assess the agency’s progress and success. All agency projects are
linked to and support one or more of the agency’s strategic plan goals/strategies, and corresponding measures/or
one of the six national ROMA goals.
(Links to 4.3 Performance Management and Improvement System; 5.2 Employee Performance Management;
and 7.1 Agency Outcomes and Results)

Category 3. Customer, Constituent, and Partner Focus
Overview
This category examines how your agency seeks to understand the voices of customers, constituents, and
stakeholders in the community. It stresses relationships as an integral part of an overall listening and learning
strategy, and examines how your organization builds relationships with customers, partners, and other
stakeholders.
Customer Focus Standards

3.1 Customer/Constituent/Community Knowledge
The agency has formally identified and targeted its key external customers and constituents/stakeholders in the
community and deployed multiple listening strategies to systematically listen to, understand expectations, and
learn from them. (Links 3.2 Customer Feedback System; and 4.3 – Performance Management and
Improvement System)
3.2 Customer/Constituent Feedback System
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The agency systematically collects, segments, assesses, and acts upon customer/constituent feedback from its
targeted customers about the agency’s programs and services. The agency systematically tracks and produces
formal reports using trends and comparative customer/constituent feedback data that provide evidence of a high
degree of satisfaction shown among low-income customers, community residents, and other stakeholders,
including funding sources. (Links to 3.1 Customer Knowledge; 4.3 Performance Management and
Improvement System; and 7.2 Customer-Focused Results)
3.3 Internal Improvement
The agency has articulated its internal customers and deploys a systematic internal approach to solicit feedback
from each customer segment about the efficiency and effectiveness of internal operations, procedures, and work
environments, and tracks such information as part of the agency performance management system. (Links to 4.3
Performance Management and Improvement System and 7.3 – Human Resource Results)
3.4 Partnership System
The agency has formally adopted or incorporated into its strategic plan a partnering goal with strategies and
measures supporting the achievement of its vision/mission. This approach to partnering and partnerships interacts
both with long-standing and new organizations in the community on behalf of low-income people. (Links to 7.4
Partner/Stakeholder Results)

Category 4. Measurement, Analysis, and Performance Management
Overview
This category examines your agency’s information and performance measurement systems and how you select,
gather, and manage data, information, and knowledge assets. It examines how your agency uses
data/information and technology to manage and improve performance, and align strategic and operational goals
with day-to-day operations.
Measurement, Analysis and Performance Management Standards

4.1 Information System Technology
An integrated, highly effective, technically proficient management information system is in place linking agency
programs and services. It responds quickly to the needs of the agency and stakeholders, and produces
unduplicated counts of individuals served.
4.2 Information and Knowledge Management
The agency’s information management system ensures that staff have ready, reliable, and accurate information for
decision making and for improving their effectiveness, including the ability to monitor progress and results of the
organization’s overall goals/strategies as well as specific programs and services administered by the agency.
4.3 Performance Management and Improvement System
The agency has a formal, systematic approach to managing its performance and deploys interactive methods to
manage, track, and improve agency performance. The system serves five roles: (1) monitor and analyze
administrative and program processes; (2) track agency strategies and operational program performance measures;
(3) ensure agency progress and improvements; (4) systematically track overall agency outcomes, results, and
success over time, and (5) link financial and program data in measuring agency progress, success and integrity.
(Links to 7.1 – 7.6 Organizational Results; Customer Focus Standards 3.1, 3.2, and 3.3; and 6.1 Financial
Management System.)
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Category 5. Human Resource Focus
Overview
This category examines how your agency’s staff learning and work systems enable all employees to develop and
utilize their full potential and align with your organization’s overall mission, strategies, and action plans. It also
examines how your agency maintains a healthy and safe work environment and one supportive of
personal/organizational growth.

5.1 Policies, Procedures, and Personnel Systems
A formal personnel policy/manual/handbook has been adopted by the board. All personnel procedures and
employee records are up-to-date, aligned, and compliant with all employment-related federal and state laws.
Affirmative action, grievance, family leave, and drug policy provisions are in place. Salary levels are appropriate
for the area, and a plan is in place to offer a living wage to all employees, and fringe benefits address employee
medical and retirement needs.
5.2 Employee Performance Management
The agency annually conducts formal and systematic staff evaluations and includes provisions for staff response.
Job descriptions are current and clearly linked to and support the agency’s stated strategic goals, strategies, and
performance measures. Staff evaluation criteria are directly linked to the implementation and success of the
agency’s stated goals and strategies. (Link to 2.4 Strategic Measures of Success)
5.3 Employee Engagement/Participation/Well-Being
Employees at every level of the agency are fully engaged and actively participate in the operations of the agency.
Staff have the equipment and supplies necessary to achieve excellence in their jobs, and the agency work
environment is safe, secure, and supportive.
5.4 Staff Development and Learning System
The agency has deployed a formal and systematic approach for conducting staff skill and professional
development, including provisions for assessing employee needs for future training and evaluating the sufficiency
of offered training. New and current staff orientations cover agency mission and history; the mission/vision,
values, and Promise of Community Action; and ROMA. Appropriate agency staff are offered the opportunity to
become Certified Community Action Professionals (CCAP). (Links to 7.3 Human Resource Results)
5.5 Low-Income on Staff
The agency has adopted and systematically deployed a formal policy ensuring low-income community members
are informed of and have opportunities to apply for employment with the agency. Agency practices under the
policy promote hiring of low-income individuals, as well as documenting, tracking and reporting results over time
to the Board of directors and management staff.

Category 6. Organizational Process Management
Overview
This category examines the efficiency and effectiveness of your agency’s key administrative support and
program/service delivery processes and how your organization manages them to achieve overall agency results
and success.
Organizational Process Standards
Administrative Support Processes
6.1 Financial Systems

A formal Financial Management Policy/Manual has been adopted by the board and is systematically deployed by
the agency. It includes provisions for an annual financial risk assessment, analysis, and report to the board on
overall agency integrity. The financial management system is integrated into the agency’s performance
management system, and effectively supports the goals of the agency by providing quick and easy access to
financial information to all levels of the agency. It is user-driven and utilized in conjunction with program data as
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an effective tool for tracking performance and agency-wide improvement efforts. (Links to 4.3 Performance
Management and Improvement System; and 7.5 Financial Accountability and Health)
6.2 Infrastructure Support

A formal building and equipment maintenance system with written procedures is in place supporting regular
inspections/maintenance and upkeep services that follow a periodic, pre-set schedule.
6.3 Purchasing/Procurement

A formal procurement system with written procedures is in place. It incorporates a current and regularly updated
list of goods and services suppliers, and specifies solicitation of bids from minority and disadvantaged business
owners.
6.4 Communications/Public Relations

The agency has adopted and deployed a formal communication plan or policy incorporating multiple means of
communicating with customers and community stakeholders, including periodic press releases, newsletters, media
events, reports, and other means of conveying positive agency news about its programs, activities, and overall
success. The effectiveness of the plan, its message, and public perception of the agency are assessed and measured
periodically. (Links to 4.3 Performance Management System; and 7.1 – Agency Outcomes and Results)
Program/Service Delivery Processes
6.5 Intake, Eligibility, Assessment, Case Management, and Follow-up

The agency effectively and efficiently integrates these five components into a service delivery system, ensuring
that customers are well-served, have expectations met, and end results support overall agency success and
outcomes.
6.6 Project Management

The agency systematically manages all projects, programs, and initiatives using the following elements:
1. Project performance is systematically managed to meet/exceed project goals and objectives.
2. All projects include measurable (ROMA) objectives linked to broader agency strategies.
3. Project staff regularly review and improve projects based on customer feedback.
4, Project implementation/progress is systematically assessed, tracked, and reported to agency leadership.
5, Project budgets are systematically monitored and not exceeded.
6, Project staff attends appropriate and necessary training.
7. Project related facilities meet or exceed ADA and building codes.
8. A final status report is produced assessing a project’s success and contribution to overall agency
goals/strategies.

Category 7. Organizational Results
Overview
This area examines your agency’s performance trends, results, and improvements in areas. In addition, the
agency’s implementation of ROMA and its integration into everyday operations is stressed.
Results Standards*

7.1 Agency Outcomes and Program/Service Delivery Results
The agency systematically collects, tracks, and reports high overall agency results in achieving its stated
mission/vision including provision demonstrating its progress in addressing poverty and moving families from
poverty to self-sufficiency. It demonstrates excellent programmatic performance outcomes, results, and
improvement trends over time specific to its mission/vision, goals, and strategies. The agency’s board, staff, and
the broader community are systematically informed about agency progress and results in addressing the causes,
conditions and impacts of poverty for individuals, families, and the community. The six national ROMA goals are
fully integrated into the agency’s strategic and operational approach and are utilized as part of the organization’s
performance management and reporting system. (Links to 2.4 Strategic Measures of Success; and 6.4
Communication Plan)
27

7.2 Customer-Focused Results
The agency systematically collects, tracks, and reports high feedback/satisfaction results information from lowincome customers, community residents, and other stakeholders, including funding sources, on programs and
services it operates, and tracks it over time for trends. The agency tracks results over time for trends and uses this
information as part of its performance management and improvement strategies to improve or modify its
operations to better achieve overall agency success and outcomes. (Links to 3.2 Customer/Constituent Feedback
System)
7.3 Human Resource Results
The agency systematically collects, tracks, and reports staff feedback over time, including staff turnover, and
employee learning, development, well-being, and satisfaction; and regularly assesses and improves its internal
administrative, operations, and work processes. (Links to 3.3 Internal Improvements, and 5.4 Staff Development
and Learning System)
7.4 Partner/Stakeholder Results
The agency annually assesses, tracks, and reports current financial and non-financial partnerships’ impact/benefits
to identify strategies and opportunities to expand local relationships that support the organization’s strategic and
operational goals. Tangible results are evident from these partnerships. Data on partnerships is collected,
analyzed, tracked, and used effectively to improve current relationships or establish new ones. (Links to 3.4
Partnership System)
7.5 Financial Accountability and Health
The agency’s financial health is sound, resources are growing, and audit reports are exemplary. The agency has
exceeded all regulatory requirements, is in good standing with current funding sources and required accreditation
entities, and demonstrates high integrity in its annual risk assessment report. Financial trend data, including cost
efficiency ratios, are systematically tracked and show improvement over time. For the past three annual audits, no
unresolved questioned costs or material findings exist. External evaluations have been conducted recently and
used as part of the agency’s improvement strategies. (Links to 6.1 Financial Systems)
7.6 Definitive or Noteworthy Community Recognition and Innovation
The agency has an established track record of innovation and community recognition for its achievements and
commitment to its mission, vision, and operations.
* Standards 7.1-7.6 are closely linked to 4.3 Performance Management and Improvement System
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Attachment 2
American Customer Satisfaction Index
Introduction:
The American Customer Satisfaction Index is a very useful tool for businesses or service providers in
the competitive environment today. In today’s competitive environment, almost every organization
whether public or private must effectively compete for new customers and retain existing customers.
Customers demand that products and services meet their needs. The old axiom, I want it “faster, better,
and cheaper” is often true. Getting a handle on customers, what they want, and how to assess how you
are competing against your competition and against your own benchmarks is complicated. Through the
use of the American Customer Satisfaction Index, organizations can evaluate their competitiveness
within a particular industry, by measuring the level of customer satisfaction.
American Customer Satisfaction Index (ACSI):
The Customer Satisfaction Index (ACSI) was established in 1994. It is a measure of customer
satisfaction based on customer evaluations of the quality of goods and services produced in the U.S. It
is a very important tool providing benchmarking for companies, industry trade associations, and
government agencies. Benchmarking is the process of finding a company that is superior in a particular
area or sector, studying what it does, and gathering ideas for improving your own operations in that area.
The ACSI is partnered with the University of Michigan Business School, American Society for Quality
(ASQ), and the international consulting firm, the CFI Group. The ACSI is funded by companies and
government organizations that subscribe, and receive benchmarking data, for improving customer
satisfaction.
The ACSI measures seven different sectors including; manufacturing durables, manufacturing nondurables, transportation/communication/utilities, retail, finance/insurance, services, and public
administration/government. Over 190 companies in 35 different industries are measured, including ecommerce. The ACSI gathers data from customers through telephone interviews. Approximately
70,000 randomly selected customers are interviewed annually. ACSI regular releases report of
benchmarked customer satisfaction data (presented as a satisfaction % rating) for each of industry and
government sectors listed above. For example, the State of South Carolina uses the ACSI Public
Administration/Government benchmark (See Figure 1 below) to compare results for both its internal and
external customer base for its governmental services.

Figure 1 - Benchmark: The
American Customer Satisfaction
Index is produced annually by
the American Society for
Quality. The index is nationally
recognized and provides
industry-specific measures of
customer satisfaction.
The
68.3% ASCI score as of
December 2003 is the most
recent score available for the
Public
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FY 03

External Customers

FY 04

Internal Customers

+Administration-Government industry sector.
How to Use ACSI:
Investing in quality and customer satisfaction allows companies to create shareholder value. The
American Customer Satisfaction Index is based on a model that links customer expectations, perceived
quality, and perceived value to customer satisfaction. In return, customer satisfaction is then linked to
customer complaints and customer loyalty.
Customer expectations, from a customer’s perspective, is defined by how well the product or service
will perform. Perceived quality asks the question, are the customer’s needs met by the product or
service? Perceived value is measured by price vs. quality and quality vs. price. Customer complaints
describe, within a time frame, the percentage of customer complaints over the product or service.
Customer retention is based on the question; will the customer purchase a product or service at different
price levels? This indicator is key to any organization’s financial performance. For most companies,
repeat customers are a major contributor to profit.
At a national level, ACSI scores companies on a scale of 0 to 100, and companies look at
their position within in their industry. The organization can then use their score or data to
view customer loyalty, barriers to entry, return on investments, and find areas where
customers are not being satisfied. Customer satisfaction is the reason customers continue
to purchase a company’s goods or services. According to the University of Michigan
Business School, ACSI scores and earnings created within the company, are related. It
stated that a satisfied customer is more profitable than a dissatisfied one. This is because when
satisfaction decreases a customer is not as inclined to purchase a product or service,
unless the prices are reduced. Also discussed in their research, when customer
satisfaction is high, increases in prices are not as important.rdUltimately, when customer satisfaction is
achieved within the organization, profitability is created within their company and competitiveness
within their industry.
Another important factor to consider is the benefit to the consumer. It gives them a voice for the
products and services they consume, and quantifies the value customers place on theses products or
services. This is the driving factor for quality improvement.
How is ACSI Used:
An example of a public organization using the American Customer Satisfaction Index to improve their
customer satisfaction was the United States Postal Service. By using the ACSI index benchmarks over
a five year period, USPS increase it’s score to 72, an improvement of 18% -- a major increase by any
standard that demonstrates that the agency learned how to satisfy it’s customers – by identifying the
most major areas in need of improvement. Subsequent increased will be much harder, however. To
address their major competition for mail and parcel delivery (FedEx Corp. and UPS), the USPS had to
first identify what was important in its industry and, more importantly, what the consumers wanted most
-- on-time and reliable service.
Where to Get More Information About ACSI:
Ultimately customer satisfaction is the main reason customers continue to purchase a company’s goods
or services. Using the ACSI will help an organization to find areas within their company, where
customers are not being satisfied. Customer satisfaction has been proven to be positively related to
profitability, and when implemented, it will provide a way for survival and competitiveness within the
marketplace. If you would like to view more information about the American Customer Satisfaction
Index (ACSI) please visit their website. http://www.theacsi.org
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Attachment 3
Promising Practice
Using the American Customer Satisfaction Index
Measuring Satisfaction
The Minnesota WorkForce Center System primarily uses two indices to express customer satisfaction
with its services: the Minnesota Customer Satisfaction Index (MnCSI) and the American Customer
Satisfaction Index (ACSI).
Minnesota Customer Satisfaction Index (MnCSI)
The WorkForce Center System uses MnCSI to report program and regional scores. This index may be
applied to compare results over time or to compare results between similar groups. MnCSI averages the
responses to the first three questions on the survey:
1. What is your overall satisfaction with the services?
2. To what extent have the services met your expectations?
3. How well did the services you received compare with the ideal set of services?

The responses to these questions use a scale of 1 to 10 where “1” is lowest (least satisfied, etc.) and “10”
is highest (most satisfied, etc.). Together, these generate a single number, the MnCSI, which varies from
0 to 100 (see formula below). A score of 0 means the customer gave the lowest possible response (1) to
all three questions, while a score of 100 represents the highest possible response (10) to all three
questions. A score of 70 roughly translates into an average customer response of “7” on two questions
and “8” on the third.
The WorkForce Center System uses this because an index made up of responses to two or more
questions that ask about the same idea--total satisfaction in this instance--is more stable than simply
looking at the responses to a single question. For example, an index is less affected when a customer
misunderstands one question.

Formula:
American Customer Satisfaction Index (ACSI)
The American Customer Satisfaction Index (ACSI), in wide use in the private sector, is very similar to
the MnCSI. ACSI was developed by and is the proprietary property of the University of Michigan
Business School and the Claes Fornell International Group. The index uses responses to three questions
about satisfaction, answered on 1 to 10 scales (these are the same questions used for MnCSI). Answers
to the three questions plug into a weighted formula to produce the ACSI score. The three questions are
in the public domain and open to use by anyone, as is the general formula for combining them into an
index. However, the particular weighting of the questions is based on industry and location and is
available only with a license purchased from the University of Michigan Business School.
The WorkForce Center System may use ACSI to report an employer satisfaction score and an
aggregated job seeker score (Wagner-Peyser programs - Core Services and Veterans - plus customers of
other groups interviewed as part of the same survey).
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Use the table below to compare the current 12-month Job Seeker or Employer Satisfaction Survey score
to scores (highs and lows in each category) of other organizations that report their customer ACSI. Or
see the ACSI website for a more complete listing of industries and organizations.
Reporting period Industry

ACSI

2007 1st Quarter

ACSI National Score (38 industries in 9 sectors of the economy) 75.2

2007 1st Quarter

Parcel Delivery – Express Mail
Federal Express Corporation
U.S. Postal Service – Package & Express

2007 1st Quarter

2006

2006

2006

Airlines - Scheduled
Southwest Airlines Corporation
US Airways Group, Inc.
Northwest Airlines Corporation

84
77

76
61
61

Telecommunication - Fixed Line Service
AT&T Inc.
Qwest Communications International, Inc.

70
72

Internal Revenue Service, Treasury
Individual electronic tax filers
Individual paper tax filers

76
51

Department Stores
Kohl’s Corporation
Target Corporation - Target/Mervyn’s
Kmart Corporation
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80
77
70

Attachment 4
Promising Practice
Agency Customer Satisfaction Survey -- Long
Third-Party/Telephone Interview or Mail/Web Based Methodology
The introduction should be modified to fit the methodology used.
Hello, my name is (interviewer name) and I am with (third party entity) conducting a survey for (name of CAA)
to determine your level of satisfaction/dissatisfaction with the services and this agency/contractor.
I would like to ask you some questions about the (Name of the Program) and the ( Agency or Contractor, as
applicable). We want to know how you feel about the program and all applicable services you used.
First I am going to describe different parts of the program and ask how satisfied you were with them. We will use
a scale of “1” to “10” where “1” means “very dissatisfied” with the statement and “10” means “very satisfied.”
(Use DK for Don’t Know or No Opinion)
Again, on a scale of 1-10, how satisfied were you with:
Q1. The program/agency facilities, including cleanliness, access, or availability.
Very
Dissatisfied
1
2

DK
11

NA

9

Very
Satisfied
10

DK
11

NA

9

Very
Satisfied
10

Q3. The reliability of the program staff in doing what they said they would do.
Very
Very
Dissatisfied
Satisfied
1
2
3
4
5
6
7
8
9
10

DK
11

NA

3

4

5

6

7

8

Q2. How the staff in the program/agency treated you.
Very
Dissatisfied
1
2

3

4

5

6

7

8

Q4. The promptness of the program staff in responding to your questions or problems.
Very
Very
Dissatisfied
Satisfied
DK
1
2
3
4
5
6
7
8
9
10
11
Q5. The program staff’s competence and knowledge.
Very
Dissatisfied
1
2
3
4
5
6
7

8

9

Very
Satisfied
10

DK
11

NA

NA

Satisfaction with Specific Programs or Services Received
Now I want to ask you about your satisfaction with specific services you received while in the program (if
services were received). Again, using a scale of 1-10 with “1” being very dissatisfied and “10” being very
satisfied. (Not all participants/clients receive all of these services. If you did not receive these services, please tell
me. Record “NA if they did not receive the specified service)
If you received a service or participated in a program, and using a 1-10 scale where “1” means “Very
Dissatisfied” and “10” means “Very Satisfied”, how satisfied were you with:
Q6. The assessment of your need for services from this agency/program.
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Very
Dissatisfied
1
2

3

4

5

6

7

8

9

Very
Satisfied
10

DK
11

Q7. The Counseling, Case Management, or Referrals you received from the program/agency.
Very
Very
Dissatisfied
Satisfied
DK
1
2
3
4
5
6
7
8
9
10
11

NA

NA

Q8. The services provided in the (Specify a program by name.)
(For example LIHEAP, Weatherization, Transportation, Housing etc as appropriate. Repeat the question for each
specific agency program or service covered by this survey)
Very
Very
Dissatisfied
Satisfied
DK
NA
1
2
3
4
5
6
7
8
9
10
11

Overall Agency/Program/Service Satisfaction
Now, I want to ask you about your Overall Satisfaction with specific services you received. First, please consider all of your
experience to date with the program or service. We will be using the same 1-10 rating for how you feel about the program or
service received.
Q9. Overall, on a scale of 1 to 10 with “1” being “Very Dissatisfied” and “10” being “Very Satisfied”, how satisfied are you
with the program or service you received.
Very
Very
Dissatisfied
Satisfied
DK
NA
1
2
3
4
5
6
7
8
9
10
11
Q10. Considering all of the expectations you may have had about the program or service, to what extent has the program or
service met your expectations. For this question,”1” means “Met None of My Expectations” and “10” means “Met All of My
Expectations”.
Met
Met
None
ALL
DK
NA
1
2
3
4
5
6
7
8
9
10
11
Q11. If you had a friend who was in need of the same or similar services you received, how likely is it that you would
recommend the program or service to him or her? Here “1” means “Not Very Likely” and “10” means “Very Likely.”
Not
Very
Very Likely
Likely
DK
NA
1
2
3
4
5
6
7
8
9
10
11
Q12. If you were in the same or similar situation, how likely is it that you would want to use the program or service another
time. Here “1” means “Not Very Likely” and “10” means “Very Likely.”
Not
Very
Very Likely
Likely
DK
NA
1
2
3
4
5
6
7
8
9
10
11
Q13. Overall, on a 1 to 10 scale with “1” meaning “Very Little” and “10” meaning “Very Much”, how much did the program
or service provided help you?
Very
Very
Little
Much
DK
NA
1
2
3
4
5
6
7
8
9
10
11
Do you have any other comments to make about the program, service, contractor or agency involved in the service
provided?

Thank You For Your Time in Answering These Questions
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Attachment 5
Promising Practice
External Customer Satisfaction Survey – Short
On a Scale of 1 to 10 where 1 represents "Extremely Dissatisfied" or “Highly Unlikely” and 10
represents "Extremely Satisfied," or “Highly Likely”
How would you rate your level of overall satisfaction with our agency?
Extremely
Dissatisfied
1
2

3

4

5

6

7

8

9

Extremely
Satisfied DK
10
11

NA

What specifically are you satisfied or dissatisfied with our agency?

How likely are you to recommend our agency to a friend or relative? Would you say the chances are?
Highly
Unlikely
1

2

3

4

5

6

7

8

9

Highly
Likely
10

DK
11

NA

How likely are you to seek services from our agency again? Would you say the chances are?
Highly
Unlikely
1
2

3

4

5

6

7

8

9

Highly
Likely
10

DK
11

NA

How would you rate the overall quality of our agency, considering all of your experiences with them?
Would you say you are?
Extremely
Dissatisfied
1
2

3

4

5

6

7
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8

9

Extremely
Satisfied DK
10
11

NA

Attachment 6
Promising Practice
Transaction-Based Customer Satisfaction Survey - External
Do you recall your recent contact with our Agency _____________? ___Yes ___ No
Thinking about your most recent contact, how would you rate the agency staff you spoke or
worked with ability to help you or to get you to someone who could help you? Would you say?
Excellent

Very Good

Good

Fair

Poor

DK/NA/RF

How would you rate the staff person overall knowledge of your problem or question? Would you
say?
Excellent

Very Good

Good

Fair

Poor

DK/NA/RF

And how would you rate the staff person on being courteous and professional? Would you say?
Excellent

Very Good

Good

Fair

Poor

DK/NA/RF

How would you rate the representative on helpfulness, in other words, a willingness to assist you?
Would you say?
Excellent

Very Good

Good

Fair

Poor

DK/NA/RF

How would you rate the staff you worked with on being able to help you resolve your issue/need?
Would you say?
Excellent

Very Good

Good

Fair

Poor

DK/NA/RF

Thinking specifically of the program or service you’re received, how would you rate your overall
experience during your last contact with them?
Excellent

Very Good

Good
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Fair

Poor

DK/NA/RF

Attachment 7
Promising Practice
Employee Satisfaction Survey Questions -- Simple
Overall I am very satisfied with my job at this agency.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

Regarding the statement, "I understand what our agency, is trying to achieve," would you say
you:
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

I feel my department/section gets support and teamwork from other areas within the agency.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

Regarding the statement, "I am aware of our agency’s overall mission," would you say you:
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

4-Agree

5-Strongly Agree

6-NA

My manager clearly defines my job responsibilities.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

My manager/supervisor encourages high achievement by reducing the fear of failure.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

My manager/supervisor reinforces the agency purpose and values within our department.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

My manager/supervisor clearly communicates what is expected of me.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

My manager/supervisor provides me with continuous feedback to help me achieve.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

4-Agree

5-Strongly Agree

6-NA

4-Agree

5-Strongly Agree

6-NA

My manager/supervisor demonstrates professionalism.
1-Strongly Disagree

2-Disagree

3-Somewhat Agree

Hints: All questionnaires should follow a standard format - Introduction of survey letter, plus reason/incentive,
timetable, thanks for participating, confidentiality etc. Also, demographic questions may be added, as well as, any
wrap-up. May be pen and paper or on-line. May be in-house or third party administered. Present all results to
all staff with an analysis. Track results over time using a consistent year to year question of “overall
satisfaction” as core benchmark question.
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Attachment 8
Methodology - Survey Techniques
Surveys collect data from groups or segments specifically targeted by the organization about their
opinions, perceptions, behavior or knowledge about products, services, programs, or general
impressions. Common types of surveys are written/pen-paper questionnaires, face-to-face or telephone
interviews, focus groups and electronic (e-mail or Web site) surveys.
Surveys are commonly used with key stakeholders, especially customers, partners, investors, and
employees, to discover needs or assess degrees of satisfaction or dissatisfaction.
When to Use a Survey
•
•
•
•
•

When identifying customer requirements or preferences.
When assessing customer or employee satisfaction, such as identifying or prioritizing problems
to address.
When evaluating proposed changes.
When assessing whether a change was successful.
Periodically, to monitor changes in customer or employee satisfaction over time.

Formal Methods For Obtaining Customer Information
•
•
•
•
•
•
•
•

Questionnaire,
E-survey,
Telephone interview,
Face-to-face interview,
Focus groups
Grievance Process
Staff Evaluation Feedback
Exit Interviews

Ad Hoc or Informal Methods of Obtaining Customer Information
•
•
•
•

Suggestion Box
Open Door Policy
Letters of Thanks
Telephone Suggestions

Survey Basic Procedure
It’s often worthwhile to have a survey prepared and administered by an external/third party
organization. However, you will still need to work with them on the following steps so that the survey
will be most useful.
1. Decide what you want to learn from the survey and how you will use the results.
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2. Decide who should be surveyed. Identify population groups; if they are too large to permit
surveying everyone, decide how to obtain a sample. Decide what demographic information is
needed to analyze and understand the results.
3. Decide on the most appropriate type of survey.
4. Decide whether the survey’s answers will be numerical rating, numerical ranking, yes–no,
multiple choice or open-ended—or a mixture.
5. Brainstorm questions and, for multiple choice, the list of possible answers. Keep in mind what
you want to learn, and how you will use the results. Narrow down the list of questions to the
absolute minimum that you must have to learn what you need to learn.
6. Print the questionnaire or interviewers’ question list.
7. Test the survey with a small group. Collect feedback.
•
•
•
•
•
•

Which questions were confusing?
Were any questions redundant?
Were answer choices clear? Were they interpreted as you intended?
Did respondents want to give feedback about topics that were not included? (Open-ended
questions can be an indicator of this.)
On the average, how long did it take for a respondent to complete the survey?
For a questionnaire, were there any typos or printing errors?

Survey Considerations
•
•

•
•

Conducting a survey creates expectations for change in those asked to answer it. Do not survey if
action will not or cannot be taken as a result.
Satisfaction surveys should be compared to objective indicators of satisfaction, such as buying
patterns for customers or attendance for employees, and to objective measures of performance,
such as warranty data in manufacturing or re-admission rates in hospitals. If survey results do not
correlate with the other measures, work to understand whether the survey is unreliable or
whether perceptions are being modified, for better or worse, by the organization’s actions.
Surveys of customer and employee satisfaction should be ongoing processes rather than one-time
events.
Get help from a research organization in preparing, administering and analyzing major surveys,
especially large ones or those whose results will determine significant decisions or expenditures.

Source: Nancy R. Tague’s The Quality Toolbox
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Attachment 9
Promising Practice
Employee Exit Interview Form
You are invited to participate in our employee exit interview. Your survey responses will be strictly confidential and data
from this survey will be reported only in the aggregate. Your information will be coded and will remain confidential. Thank
you very much for your time and support. Please start with the survey now by clicking on the Continue button below.
What are your reasons for leaving [Agency NAME]? (Check all that apply)
Higher Pay
Benefits
Better job opportunity
Commute
Conflict with other employees
Conflict with managers
Family and personal reasons
Relocation/Move
Career Change
Agency Instability
Other

Check which best describes your feeling about the following aspects of your employment. This information will be
kept confidential in that you are not required to put your name on the form.
Very Satisfied Satisfied Dissatisfied
Duties of the job
Training & development programs
Opportunities for advancement
Salary treatment
Benefit programs
Working conditions
Working hours
Co-workers
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Supervision
Overall, as a place to work

Gender:
Female
Male

Department:

Additional comments
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Attachment 10
Promising Practices
Methodology - Conducting an Employee Satisfaction Survey
A. When to Conduct an Employee Satisfaction Survey
A general rule of thumb is once a year for most organizations. Depending upon methodology and the size of the
organization being measured, it usually takes three to four weeks from the implementation of a survey until the
issuance of the final report and departmental reports. (It can be done more quickly, especially if the Web-based
approach is used and the organizational culture encourages rapid response.)
If a good post-survey communication plan is in place, results should be disseminated throughout the organization
in approximately two weeks. The time it takes to design action plans will vary from organization to organization,
but two to four weeks following the dissemination of results throughout the organization is a good target. This
means that an organization can begin to make progress toward improving the items found in need of improvement
within two to three months following the survey. This leaves at least nine months for improvement to take hold.
Nine months is a sufficient time for improvement to be seen. If the efforts are effective, a survey one year after
the prior survey will show that efforts to improve have been successful. If the efforts are not effective, conducting
another one year after the previous one will give the organization a chance to alter course before waiting two
years to do so.

B. Selecting the Methodology for Your Employee Satisfaction Survey
There are two primary methodologies for conduction an internal employee satisfaction surveys – web based, and
paper-and-pencil.
If substantially all employees have access to the internet from work, the on-line option is the recommended
methodology. It generally results in a higher response rate and is faster than paper-and-pencil. It also give a bit
more control in terms of how the questions are presented and gives the ability to require that certain questions
must be answered. If only a small percentage of employees have internet access from work, the traditional paperand-pencil methodology is recommended.
In some cases, it is appropriate to mix methodologies. This is the preferred approach when about half of all
employees have internet access and large contingents without. One option is to make available a private and
convenient access area to any employee without internet access.
B. Conducting In-House or Third-Party
On-line surveys can be very cost effecting if base resources are sufficient to conduct the survey on existing inhouse equipment. Up-front programming costs and time and maintenance cost to administer and support the
process must be considered. Some organization have third part support for in-house systems so all factors must
be considered. One established, however, long term on-line survey costs may decline.

C. Testing the Employee Satisfaction Survey
If conducting the survey in-house, testing is mandatory to assure proper functioning, convenience, and accuracy.

D. Marketing Your Employee Satisfaction Survey
Your employee satisfaction survey should be treated as seriously as would any of your products or services. It
must be of high quality, and it must be marketed correctly. This tip discusses the marketing aspect of the process.
As in every marketing campaign, several things are necessary. Among these are:
•
•
•
•
•

Determining the target audience,
Creating awareness of the product or service,
Communicating the benefits of the product or service,
Letting people know how to obtain the product or service.
Before you even begin, you will need to have appointed someone to manage the communication process.

E. Promoting Your Employee Satisfaction Survey
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The message to employees to participate in the survey can be done via either email or memorandum. In both
cases, certain key information must be communicated:
• What is happening: "We are conducting an employee satisfaction survey."
• Why it is happening: “In our current environment, it becomes increasingly important to regularly gauge
the level of satisfaction of our employees."
• The survey is anonymous and confidential. Assure employees that their responses will be held in the
strictest confidence. If using an outside supplier, mention that only the supplier will see the completed
responses.
• How the results will be used. Anything you can share with employees in this regard will make it more
likely that people will respond.
• How long the survey will take to complete. Most surveys of this type, if properly designed, will take only
15 or 20 minutes to complete. If this is the case with your survey, be sure to mention it.
• Give a deadline.
• Thank the employees for their time.

F. Obtaining a High Response Rate in Your Employee Satisfaction Survey
It is important to market the employee satisfaction survey to the employees before the survey begins. Points to
make include:
•

•
•
•
•
•
•

Make it clear that the survey can be completed during work hours, or (if appropriate) from home, and
make sure all supervisors support this. Make sure employees understand their responses will be
confidential. This is absolutely essential. Be prepared to offer examples of how this confidentiality will be
maintained, i.e. “Questionnaires are mailed directly to the third-party research firm/university doing the
tabulations”; or “Nobody in our organization will see your ratings and comments.”
Give updates to staff from time to time on percentages completed.
Considering establishing a response rate goal and give all employees “something extra” if the goal is
reached.
Send reminder messages at mid and three-quarter time lines.
When the results come in, let the employees know what they were. This will help the next survey’s
response rate.
Act on the results – preferable using employee teams. This also will help the next survey’s response rate.
Track/chart the results over time and use benchmark comparisons when feasible.

G. Interpreting the Results of Your Employee Satisfaction Survey
Depending on the length of the survey, a huge volume of "data" can be created. Each scale question has multiple
possible answers, each of which must be reported along with each item's average score; there are results for
various subgroups, and there is statistical analysis. The data must first be packaged into information (via proper
presentation of tables, graphs, and statistical analysis). Here is one approach.
•
•
•

Analysis of Strengths and Weaknesses.
Look for Patterns or Gaps.
Set Priorities.

H. Sharing the Results of an Employee Satisfaction Survey
One of the biggest mistakes organizations can make in the survey process is to fail to communicate to everyone
the findings of the survey and the plans created to improve weak areas. An open and honest discourse of both
organizational strengths and areas for improvement at the department level is important to organizational growth.
Along with the survey findings, dialogue of what action the agency plans to take to address those organizational
weaknesses also must occur. Employee teams are the best approach for this.
Failing to reveal the results of the survey and to take action to correct shortcomings can prove detrimental to the
credibility of leadership. In fact, not surveying at all is a better option than inaction as the latter can result in a
decline of employee morale and a general feeling of apathy. The Basic principles of sharing employee satisfaction
survey results:
43

•
•
•

•

•
•

Be honest. An organization must be willing to share both its strengths and its areas in need of
improvement.
Be timely. The sooner you release results, the sooner the organization can begin to move toward positive
change.
Share appropriate information at each level. Senior management will need encapsulated results and access
to detailed results for the organization as a whole and differences between divisions/departments.
Division managers will need to know how their division compares to the organization as a whole and how
departments in the division compare to each other. Department managers will need to know how their
results compare to the organization as a whole and to the division to which they belong.
Don't embarrass people in front of their peers. Teamwork and morale can be harmed if, for example, a
division manager shows all department scores to the department managers in a group setting. Rather than
pointing out low-scoring departments to all department managers, let all department managers know how
they fared compared to other departments via one-on-one meetings.
Discuss what happens next. After the results have bee presented, let the audience know what steps will be
taken to improve those items in need of improvement.
Respect confidentiality. Don't present information that would make people feel that their responses are
not confidential.

I. Develop Action Plans To Improve Employee Satisfaction
Once the survey results have been distributed and critical areas identified, organizations must decide upon the
most effective means to improve those items. Some executives charge the individual department managers with
creating and implementing improvement processes. Other more culturally dynamic organizations involve
employees in the process by making them part of task forces, focus groups or (best option) formal employee
improvement teams to better understand and act upon the survey findings. Formal teams offer a structure and
systematic approach to improvement – a key element of a high performance organization.
Effective use of employee teams creates new levels of employee trust and organizational commitment. In
addition, focus groups facilitate the implementation of meaningful changes, which have a real impact on
employee satisfaction. A recent client in the pharmaceutical industry which surveys its employees semi-annually
has realized valuable gains in employee satisfaction using focus groups, decreasing employee turnover by nearly
50% in a 2-year period. Whichever method is used, there are three keys to success:
Goals and incentive setting at the lowest possible organizational level,
Periodic follow through by senior executives to ensure improvement plans are effectively created and
implemented,
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Background
In the Summer of 2000, the Community Action Partnership issued a report titled “What is a Community
Action Agency? A Review of Current and Past Legislation”. The report included a statement describing
key features of a Community Action Agency that distinguish it from other community-based
organizations. This statement has come to be known as the “Promise of Community Action”, with
CAAs now displaying this statement prominently in all locations serving their communities.
Having addressed the question “What is a Community Action Agency?” the Community Action
Partnership Board of Directors took the next step to develop core standards that recognize an excellent
Community Action Agency. The resultant Standards of Excellence Task Force held national focus
groups and the CAA Standards of Excellence emerged. Subsequently the Award for Excellence
Commission was established to develop and provide oversight of a rigorous and comprehensive
recognition and improvement process based on these Standards. The structure and framework adopted
by the Award Commission to deploy and utilize the standards is closely modeled after the prestigious
Malcolm Baldrige National Quality Award, recognized worldwide for improving public, private, and
nonprofit organizations.
The Community Action Partnership Board reviewed and approved a plan of action at its March 2001
meeting in Washington, D.C., and formally adopted the Standards of Excellence in Community Action
at their March 2002 meeting. The nine member Award for Excellence Commission continues to oversee
an annual update to the Standards, as well as the Award for Excellence and Pathways to Excellence
recognition and self-study processes.
What are the Standards of Excellence?
The CAA Standards of Excellence describe 34 of the very best practices of the very best Community
Action Agencies. Developed and annually updated with broad input from the Community Action
network and partners, these Standards help answer the question: What does an excellent Community
Action Agency look like? The bar is set exceedingly high, as excellence represents the very highest
operational benchmarks for Community Action agencies to strive for, seeking to stretch the limits of
performance. Do not confuse these Standards with traditional compliance requirements, which
generally represent operational minimums.
The Standards are distributed within a framework of seven categories, and represent attributes that
distinguish all high-performance organizations, and set Community Action Agencies apart when it
comes to performance, community service, and overall administrative excellence.
Why Bother?
Every organization can improve, and should continuously strive to increase efficiency, effectiveness,
and exceed customer expectations -- especially in the highly competitive environment of the 21st
century. It is a matter of survival. Using the powerful Award/Pathways diagnostic tools and a team
based assessment process; each CAA compares its current practices against each of the thirty-four CAA
Standards. The peer-review and feedback process then helps the agency benchmark its own unique
starting point for next-step improvements, and moving along the path to world-class excellence. By
participating, every agency can help identify, define, and proliferate excellent practices that prepare the
CAA network to face the future with confidence.
A comprehensive organizational self-study based on the thirty-four CAA Standards of Excellence is a
rigorous comprehensive, factual and objective appraisal of how the organization is led and managed.
Using the Award/Pathways to Excellence self-study process and the Standards of Excellence, the
following aspects are examined:
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How the organization is led, and how leadership communicates and reinforces vision and
direction.
How appropriate information is gathered and used to plan for the future, make critical decisions
at every level, and track
progress
and
results
systematically over time.
How people's talents and
skills are tied to the agency
mission, and developed and
harnessed to enhance the
potential success of the
agency.
How
the
organization
determines exactly what its
customer’s need -- and how
it elects to meet these needs.
How the flow of work is
organized,
to
eliminate
inefficiency, and hence improve products and service delivery.
How the organization is performing, from various perspectives including overall mission related
impacts, customer perspective, financial, human resources, and administrative processes.

Not many organizations have achieved world class excellence, but every organization whether public,
governmental, for-profit, or non-profit can strive to reach that level – so long as they know where that level of
excellence is. The CAA Standards of Excellence seek to set a very high benchmark for every Community
Action Agency. An agency of excellence will include most of the following:









A mission focused strategic plan based with strategies, measures and benchmarks that drive the
organization forward and set a framework to keep track of progress.
A system to keep improving all operations continuously.
A system for measuring and tracking these improvements accurately over time.
A close alliance with stakeholders, partners, and customers that feeds improvements back into
operations.
A deep understanding of the customers so that their expectations can be met or exceeded.
A long-lasting relationship with customers, going beyond the delivery of products and services to
include on-going processes to listen and learn from the customers.
A focus on efficiency and preventing mistakes rather than merely correcting them.
A commitment to improvement and excellence that runs from the top of the organization to the
bottom.

One of the most common failure modes in organization-wide improvement efforts is to work on the wrong
things. This may happen for various reasons, for example when:





Leaders feel instinctively that they know what needs to be fixed (although they may not have
sufficient facts).
When staff are blindsided by crises-du-jour issues, and don't see the more serious, longer-term
organization weaknesses.
There are simply too many issues and no firm basis for selecting one over the other.
The organization continually operates in the crisis mode and does not seem capable of breaking out of
that pattern.
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So it is common for leadership to decide on a course of action, to address a certain set of problems or to adopt
a certain methodology, without an adequate understanding of the big picture. This is the equivalent of
embarking on a course of treatment based on symptoms without first agreeing on the disease.
The best approach is to start with a comprehensive agency-wide assessment such as the Community Action
Pathways to Excellence self study, peer-review, and feedback process. Continuing the medical analogy, this is
the equivalent of a diagnostic full-body scan. It is a comprehensive, structured, and fact-based process that
provides an in-depth picture of the organization's strengths and opportunities for improvement. Armed with
this information, it becomes much easier to set priorities, make rational decisions, and to identify and focus on
the most vital areas of need, and focus on the real task of agency-wide systems building and improvement.
Breaking away from crises mode, and instituting an on-going system of continuous improvement is, at its
heart, a cultural change for many organizations, and it does not happen overnight. It is a transformation from
an agency focused too often on achieving compliance minimums to one capable of achieving the very highest
levels of excellence and continuous improvement.
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Category 4: Measurement, Analysis, and Performance Management
Introduction
This category of excellence is often referred to as the “brain center” of the organization; for it is the
focal point of a complex organization. Staff at every level need access to the right information, at the
right time to make essential day to day business decisions. This is true for both internal and external
decision-making.
A basic tenet of quality management is that an
organization cannot improve what it cannot first measure.
The core quality value of “Management by Fact”
underlies this tenet and sets out criteria for an integrated
approach to measuring and analyzing performance with a
wide range of internal and external organizational
indicators, including the use customer, product and
service, financial, human resource, and operational data.
Effective collection and use of accurate and timely
information is the foundation for improving all
organizational processes and customer satisfaction.
Accurate information is essential to fully deploy the
“management by fact,” approach in which all decisions
are based upon accurate, current, and factual information
and data. This value when fully deployed as a
management system helps align resources, improve
communications, and increase productivity and overall
organization effectiveness.
This value is, in fact,
essential to achieving the organization’s strategic
mission, goals, and strategies.

Measurement, Analysis, and
Performance Management
This category focuses on how you
select, gather, analyze, mange and
improve your data, information, and
knowledge assets. It also examines how
you use technology to achieve agency
effectiveness, and review organizational
performance.
Some aspects this category examines:





How does your organization decide
what to measure?
How does your organization use
comparative data and information to
improve organizational performance?
What analyses are performed to assess
overall organizational performance
and set priorities?
How does your organization ensure
the reliability, security and userfriendliness of hardware and software?
How do you manage organizational
knowledge to collect, share, and
transfer employee, customer and
supplier/partner knowledge?
How does your organization ensure
the reliability, accuracy, timeliness,
security and accessibility of data and
information?

Organizations face a dilemma in defining what types of 
information to collect and analyze. Some data must be
collected to satisfy regulations and needs of higher
authorities, and this consumes time and resources that
could be used for other data collection. Moreover, 
collection of accurate data of any kind is time consuming,
and especially so when it will be used in the decision
making processes of the organization. An agency of
excellence is keenly aware that it must move beyond
minimum requirements, and maintain a strategic focus on continuous improvement and achieving
excellence. This requires that an agency collect and use relevant and useful data at every level of the
organization that is well beyond minimum regulatory mandates.
It is also important for an organization to understand how its performance compares with the “best”
organizations in its field, or in related fields. A formal “benchmarking” activity is one approach, but is
not the only way. However it is accomplished, looking outside the organization for fresh ideas and
approaches can help establish both the need for, and the feasibility of, achieving improvement of
processes, and ultimately of results.
In the agency of excellence, data collection is not the end objective. Too often, agencies collect vast
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amounts of data, only to store it on a dusty shelf. The use of data for organizational and
program/services improvement is the real objective. How an organization analyzes and uses data is
critical to its near and long-term success. The agency of excellence is cognizant of its most critical and
important performance, develops quantitative and user-friendly measurement processes, and institutes an
integrated information system to distribute measurement data throughout the organization.

Using Management by Fact – A Quality Value
Organizations depend upon the measurement and analysis of performance to ensure success and longterm continuity. Analysis refers to extracting larger meaning from data and information to support
evaluation and decision making. To ensure the effective use of facts and data, every organization must
put systems in place to properly collect and analyze
accurate and timely data. In addition, it must make it
Characteristics of an Effective
useable and accessible to all decision-makers.
The
Information and Analysis Process
measures and indicators you select as part of performance
 Information collected correlates
measurement should represent the factors that lead to
with known key process and
improved
customer,
operational,
and
financial
customer satisfaction parameters;
performance. It is much more than just getting external
 Information is collected and
reports into funding sources. A comprehensive set of
processed in a timely fashion;
measures or indicators tied to customer, stakeholder, and

Accuracy of data and information
organizational performance requirements represents a clear
is validated, not assumed;
basis for aligning all activities with an organization's
 Data
is
analyzed
and
mission and goals.
communicated about long term
trends as well as short term
The starting point for measurement-based management is
results;
establishing a clear mission with corresponding goals,
strategies and appropriate measures that generate  Data is transformed by analysis
into information that is used to
information (facts) for analysis and management decisions.
guide organizational decision
The leadership system of any organization is essentially
making at every level;
flying blind if it is not readily informed by essential data
that is highly integrated with (and driven by) core  Fact based information is
available at point of need, for
performance drivers. The information resulting from
staff use, as well as for
collecting and analyzing performance measure data in the
management review.
Category 1-6 of the CAA Standards (See Attachment 1)
gives the agency a fact-based method for making highly
informed management decisions. This performance management function is essential for any excellent
agency and forms the heart of three standards under Category 4 of the CAA Standards of Excellence.
A key factor in the ability of the organization to make significant improvements in performance is the
selection and use of its performance measures or indicators. The measures or indicators selected must be
individually tailored to the agency and should best represent the factors that lead to improved customer,
operational, and financial performance. The measures should also be comprehensive (cover all agency
functions) and must be tied directly to both customer (internal and external) and organizational
performance requirements (strategic and operational).
Establishing performance measures directly linked to internal and external requirements improves
alignment throughout the organization with the agency’s mission, goals and strategies, and provides a
means for continual accountability to those objectives. In addition, benchmarking to best practices and
comparisons to similar organizations also provides the impetus for longer-term enhancements. The
converging of several recent technological trends creates an environment in which an organization can
implement a Management-by-Fact system. Internet technology has enabled rapid, real-time data
exchange provided by enterprise resource management systems. Whether an agency has one location or
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twenty service centers, it is now possible to gain immediate access to key data, including financial,
human resource, program, fund source, and other relevant data that measures multiple criteria. The CAA
Standards of Excellence help an agency better define and measure its performance in meaningful ways
that lead to overall improvements in efficiency and productivity.
In a complex Community Action agency, performance management requires many types of data and
information. Performance measurement is highly visible in an excellent agency, and well understood at
every staff level. Everyone is involved to some degree in the performance success of an organization,
and an agency of excellence makes this a core value by focusing on overall agency outcomes, funding
source requirements, and assorted internal and administrative requirements as part of comprehensive and
integrated fact-based system. Such a system includes external input data, internal/administrative data,
performance data (including ROMA), data on staff, cost/financial data, and operational/program
performance measurement. The seven CAA Standards under Category 7 – Organizational Results (See
Attachment 1) call for trended data documenting the achievement of each standard. It is not how good
you think your services are – it is about whether you can document and prove this using hard data over
time. Without an integrated performance management system and a strong focus by leadership – this
can be hit or miss.
As previously mentioned, analysis of data refers to extracting larger meaning from data and information
to support evaluation, decision-making, and operational improvement. This assessment entails using
data to determine trends, projections, and cause and effect that might not otherwise be evident. Analysis
supports a variety of purposes for an agency of excellence, such as planning, reviewing overall
performance, improving operations, change management, and comparing performance with comparable
organizations or with "best practices" benchmarks.
A major consideration in performance improvement and change involves the selection and use of
performance measures or indicators. The measures or indicators selected should best represent the
factors that lead to improved customer, operational, and financial performance. A comprehensive set of
measures or indicators tied to customer, stakeholder, and/or organizational performance requirements
represents a clear basis for aligning all activities with an organization's goals. Through the analysis of
data from tracking processes, measures or indicators themselves may be evaluated and changed to better
support agency goals.
Effective collection and use of accurate and timely information is the foundation for effective
improvement of processes, performance management, and customer satisfaction. The core value of
“management by fact” cannot be implemented without access to and use of accurate information.
Organizations face a dilemma in defining what type of information to collect and analyze. Some data
must be collected to satisfy regulations and needs of higher authorities, which consumes time and
resources. Yet effective strategic focus on continuous improvement and customer satisfaction requires
that data in addition to the minimum mandated by regulations be collected and used by the organization.
Finally, collecting data is not the objective; the use of data for measuring performance and tracking
improvement is. How an organization analyzes and uses data collaboratively and for individual decisionmaking and performance management is critical to its success.
Attributes of an effective information management system include:



Information collected customer/user driven, i.e. it correlates with key process and customer
parameters;
Information is collected and processed in a timely fashion;
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Accuracy of data and information is assured, not assumed;
Data is analyzed to reflect long-term (strategic) performance trends as well as short-term
(program/services) results;
Data is transformed by analysis into information that is used to measure performance and guide
organizational decision making; and
Fact-based information is available at point of need for staff use as well as for management review –
the right information, to the right people, at the right time.

Category 4 - Measurement, Analysis, and Performance Management focuses on three standards:

Measurement Standards

Systems Focus


Standard 4.1: Information System
Technology




Standard 4.2: Information and Knowledge
Management




Standard 4.3: Performance Management
and Improvement Systems
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How can we show that our information
technology and systems are appropriated
for our agency?
How can we show our technology is
capable of supporting our mission of
addressing the impacts of poverty on
individuals and families?
How can we show our information systems
are fully deployed, function at a very high
level, and are highly responsive to the
needs of our staff, Board, and stakeholders?
How can we show our agency has a
comprehensive approach to linking and
integrating information from every part of
the agency?
How can we show who is in charge of
performance management for the agency,
and how performance is a high priority for
the leadership team and Board?
How can we show that we have an
integrated system (including financial and
program data) capable of tracking overall
agency progress of strategic plan goals,
strategies, and ROMA results?
How can we show the functionality and
flexibility of our performance management
system and how it produces results
displayed in Category 7.

From Mission to Metrics – Developing an Agency-Wide Performance Management System
Deciding what to measure and when is a vital first step in developing an effective, agency-wide
performance management system. This is especially true when an organization has chosen to move to
the next level of excellence. This means building an internal infrastructure that supports integration and
wide access to data and information at every level of the organization. The role of metrics (as opposed
e.g. to reports, stories, judgments or guesswork) plays a critical role in an information system, especially
if it is to be a “fact-based” decision-making process.
The phrase “mission to metrics” captures an important concept … that there should be a clear and
discernable “line of sight” from an organization’s mission or purpose to front-line service level activity.
In practice, this means that individual workers or work-teams know (and can understand) that what they
do – and measure – helps support and deliver the agency mission. When an agency’s leadership system
communicates this as an agency-wide value -- the linkage is reinforced. This value becomes fully
realized when it is part of an employee’s job description and evaluation. As such, the nature of an
employee’s day-to-day work and their contributions to the overall agency mission become tangible.
Many factors influence the performance of an organization, but none is more critical than the decisions
people make every day. Those decisions depend on the answers to four fundamental questions:
1. What are we doing?
2. How well are we doing it?
3. How do we know how well we are doing it?
4. How can we demonstrate to others how well WE are doing it?
The answer to the first question should be the agency's mission statement, plus all the other activities
done to support the mission. There are a lot of these, and many may be 'hidden', so they need to be
identified, communicated, and understood across the agency. This communication is a key role of
agency leadership.
Answering the other questions requires the agency to first define its key metrics tied to its core mission,
goals, and strategies. It must then collect, analyze, organize, and distribute the key data collected to
those who need it. That is the function of an efficient performance management system as called for by
the Category 4 Standards of Excellence – especially if used as a core tool by an agency’s leadership
team. The better the documentation, the more visible and convincing the decision-making process
becomes as it contributes to overall agency success.
Developing a Simple Performance Management Model
Although the concepts of performance measurement are common knowledge, the standards call for a
formal (written), agency-wide and systematic approach capable of transforming an organization from
one of compliance to one of excellence.
The focus on performance in both public and private entities in recent years is the result of the
convergence of two forces: (1) increased demand for accountability by governing bodies, the media, and
the public; and (2) response by managers and public agencies to focus on results and outcome for
services provided. The passage of the Sarbanes-Oxley Act in 2002 following the public company
(Enron, World Com) accounting scandals also contributed to this focus on better governance, oversight
and transparency by both public and private sector boards.
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Strictly speaking, an organization’s performance goals can only be achieved through its employees. An
effective performance measurement and management system assists in linking individual and team
behaviors to the organization’s mission, goals, strategies and values. In quality management terms, this
is called alignment.
For an organization to achieve its goals, it is essential that each employee understand individual roles
and responsibilities for goal achievement, and there must be continuous dialogue between agency
leadership (leadership system) and employees to set performance expectations (job descriptions),
monitor progress, and evaluate program and agency results. Together, leadership and staff work to plan,
measure, analyze, and manage performance — whether it is for the organizational or individual. In many
agencies, this is done informally. Under the Standards of Excellence, a more formal approach is called
for.
To develop an agency-wide performance management system, there are three action steps (See Phases
below) an agency can undertake to create a basic system and process to successfully measure and
account for its performance. If developed in a collaborative manner, the system also serves as a learning
process for staff.
In Phase 1, an agency sets out or reinforces its mission, goals, strategies, outcomes and key metrics. The
approach to performance management and any guidelines on how to measure agency achievement,
outcomes, and success are also set forth in this phase. This phase defines outputs and measures, and
articulates all requisite data collection and analysis processes and procedures. Additionally, and most
importantly, employees who are engaged in this process come to understand their individual roles and
responsibilities with respect to performance measurement and accountability. When given the
fundamental information, resources, competencies, and motivation about performance management (and
its importance to the agency), staff will ensure the system is successfully executed.
In Phase 2, the measurement and analysis phase – the agency collects and analyzes data that informs
areas of success and challenge for the organization. Specific elements and factors that contribute to
successes or challenges, along with new and/or modified information needs and lessons learned are
identified. Once performance data has been collected and analyzed, it must be effectively managed.
Success here requires involvement by agency leadership.
In Phase 3, the focus is on performance management. It calls for implementing solutions that address
identified challenges, along with mechanisms to ensure the continuation of program or organizational
successes. Additionally, performance measurement systems and processes may be modified as needed to
ensure that information collected through the performance measurement process is timely, relevant, and
sufficient—steps that cycle back to performance planning. Unfortunately, many agencies have not
moved from collecting minimal compliance data to a more robust approach using multi-purpose
measurement tools to proactively manage performance.
According to the U.S. Government Accountability Office (GAO), federal managers reported having
more performance measures in 2003 than in 1997, but they also reported that use of performance data
for program management activities has essentially remained unchanged (See Attachment 8). While there
are many performance management methodologies within a typical non-profit organization, many are
functions of individual program areas rather than part of an integrated agency-wide system. This socalled “silo effect” is well established in many organizations and often difficult to change or reengineer.
Regardless of the particular methodology used, success in obtaining meaningful performance data and
using this data to manage, and institutionalizing these practices so that they become ingrained in the
organization depends on several factors. The first is the presence of a culture of accountability within the
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organization. That is, a transformation of the organizational culture to promote understanding and
support for the organizational mission, as well as for increased accountability and enhanced decisionmaking. In a culture of accountability (and management-by-fact), leadership demonstrates commitment
to managing for results and articulates how this will be done. In turn, staff engages and invests in the
process, which leads to feelings of empowerment and continuity.
Before implementing a performance management system, scan the agency to see what is already in place
within individual programs. Internal alignment, lessons learned, and what features may make a new
system most user-friendly should not be lost. Next, anticipate and consider the unintended consequences
of measuring performance, including holding individuals and teams accountable.
Finally, communicating performance information among relevant stakeholders is crucial to the success
of any performance management system. While agency-wide performance measurement is becoming
more common, it is a commitment of considerable time and effort. In other words, performance
measurement at the program level must make the transformation to become agency-wide performance
management.
Careful planning, consistent implementation and communication, and working towards a culture of
accountability and performance excellence will help move an organization beyond mere performance
data collection to effective performance management.
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Mission to Metrics Performance Management Model
Phase 1 -- Plan Performance
 Define Organizational
Direction
-Set mission/vision.
-Articulate goals/strategies.
-Validate/Compare alternatives.
-Finalize and communicate overall
aim and direction.
 Define Measures/Metrics
-Identify outputs and outcomes by
goal/strategy.
-Define measures/indicators for
each output and outcome.
-Finalize measures for each
goal/strategy.


Establish Agency-wide
Measurement System
-Define data elements/data
streams, and articulate specific
measures/tracking process for
each defined measure.
-Assign goals/strategies to
organizational units/programs
areas.
-Establish operational (work plan)
measures and benchmarks using
logic models* linked to each
agency-wide strategic goal.
- Finalize all linkages/lines of
communication between strategic
plan, operational plan, and
performance management system.
- Initiate a broader, agency wide
scorecard.
 Define Employee readiness
-Deploy to staff level with
operational and strategic.
performance elements integrated.
-Ensure clear links between staff
roles/ job descriptions.







Plan
Performance

Manage
Performance


Measure
and Analyze
Performance



Phase 3 -- Manage Performance

Reinforce performance
management/communication
role of the agency leadership
team.
Track and communicate
performance metrics and
assess progress of strategic
and operational plans.
Set actions plans and
Improvement approaches
Modify performance
measurement system as
needed.
Integrate solutions/lessons
learned into agency systems
and planning process.
Repeat cycle of improvement.

Phase 2 -- Measure and Analyze
Performance
 Ensure clarity of roles for
performance management –
from leadership level to front
line.
 Collect, analyze and report
data.
 Identify response (Leadership
Team) including:
-Areas of success/source of
success.
-Areas of need/challenges.
-Lessons learned.

*See Attachment 5 for a sample CAA Scorecard (Mid-Nebraska), and Category 7 - Organizational
Results: A Guide to Achieving the Community Action Standards of Excellence for a more detailed
discussion of using logic models to establish operational metrics tied to strategic goals and strategies.
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Developing an Agency-Wide Scorecard
By design, an organization-wide measurement system influences the behavior of people within the
organization, and corresponds to the old axiom of “What gets measured gets done.” Often, the mission
and goals stated by the organization includes a set of
Why Develop a Strategic Scorecard?
strategically determined or program driven (or
mandated) objectives, and yet the commonly tracked
and published metrics are limited to narrow program  Deliver at-a-glance information—Instead
of sifting through numerous reports,
elements, funding, expenditures, expenses and
scorecards let people see immediately how
balances. This program silo approach ensures
the agency is performing.
compliance with funding sources, but often at the
 Communicate Mission and Strategy –
expense of defining and tracking the agency’s broader
keeps the focus broader success factors,
mission and goals. The concept of a strategic scorecard
key drivers, performance expectations, and
seeks to broaden this approach and ensure the use of a
results. Moves away from program
wider set of metrics to track and report on overall
minutia.
agency success and proficiency.
 Increase accountability—Provide people
Kaplan and Norton popularized the concept of a
“Balanced Scorecard” in the 1990s to broaden the
scope of performance measurement to include
interrelated organization metrics clustered into concise
groups or “perspectives”. These perspectives include
metrics related to customers, internal systems, staff
learning and development, and financial health. For
non-profits, adding the perspective of mission forces a
focus on measuring overall agency success – an
essential factor for a “mission-driven” entity.



with the information they need to take
ownership of their performance: visibility
into strategy, understanding of the part
they play in making the strategy succeed,
and the metrics to measure success.
Connect departments—Scorecard metrics
are interdependent and show how one
department affects another, leading to
cooperation among different areas.

The key step for a powerful strategic scorecard is picking the measures that are truly the most
meaningful, that translate to customer/stakeholder value, and that use metrics that the organization can
capture. Defining data requirements are particularly challenging when you think about measuring
customer service, organizational learning, innovation, and the (for non-profits) tangible contributions
dedicated programs and services make to an agency’s mission.
The basic idea is to focus the organization on metrics that matter as seen initially from a strategic point
of view. The process of "translating strategy into action" involves turning the organization’s strategic
mission into clear, understandable, and measurable strategies within each of the broader scorecard
perspectives, and then establishing appropriate metrics that will track progress over time.
As mentioned previously, the scorecard concept requires the use of metrics from multiple perspectives
including financials, customers, internal processes, and learning and growth. For the non-profit or
“mission driven” organization, an added perspective addressing overall impact or “mission success” is
essential. For the Community Action Agency, this could include metrics derived from ROMA
indicators outcomes or impacts that track agency progress in addressing poverty and its effects on
individuals, families, and the community.
The chart below represents the five scorecard perspectives:
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Once an organization has decided on the measurable strategies within each of its scorecard perspectives,
the next step is to find suitable measures that can track whether the organization is actually making
progress over time. This is were the use of logic models by the organization helps bridge the gap
between broader strategic goals, and operational details related to its programs and services. Once
established within the scorecard, both operational measures and corresponding strategic measures are
monitored at a specific frequency, i.e. once a month or quarterly and may be used to “communicate”
regularly with employees, board members, and external stakeholders about the organization’s overall
health and how successful it is in deploying its strategies and achieving its mission/vision. See Category
7 - Organizational Results: A Guide to Achieving the Community Action Standards of Excellence for
a more detailed discussion on organization-wide performance scorecards and the use of logic models.

Deploying Management by Fact
Management by fact is a core value of any high
performing, quality driven organization. In the absence of
good and useful information, staff will make decisions just
the same – often rendering only a “best guess” at what
should be done. To avoid this situation, an excellent agency
builds its information management system based on user
and decision-maker needs -- one that assures the steady and
reliable flow of essential data and information.
The best performing organizations depend upon
performance measurement and analysis to improve
decision-making at all levels. Such measurements must
come initially from an organization’s goals and strategy,
and provide critical data and information about key
processes, outputs, results and impacts. Many types of data
and information are needed for effective performance
management and improvement, including derived data
from customers, programs, services, operations, suppliers,
employees, and stakeholders. The key is to decide what the
data needs are, who needs the data, and when they need it.
Analysis refers to extracting larger meaning from data and
16

Measurement, Analysis, and
Performance Management


Measurement,
Analysis,
and
Knowledge Management focuses on
how you select, gather, analyze, mange
and improve your data, information,
and knowledge assets. It also examines
how you review organizational
performance.



Effectively
measuring
what’s
important drives organizations to
openly and frequently review key
results of the organization. In an
agency of excellence, information is
shared throughout the organizations
both by the Measurement Team, by
Employee forums and by agency-wide
communication methods that share
information
throughout
the
organization to enable support for
decision making.

information to support evaluation, decision-making, and operational improvement. Analysis entails
using data to determine trends, projections, and cause and effect that might not be evident without
analysis. Data and analysis support a variety of purposes related to decision-making, such as planning,
reviewing overall performance and setting priorities, improving operations, and comparing performance
with competitors/similar providers or with “best practices” benchmarks.
Organizations depend upon the measurement and analysis of performance to justify their existence. To
ensure the effective use of facts and data, every organization must put systems and processes in place to
properly collect and analyze accurate and timely data. In addition, it must make data useable and
accessible to all decision-makers. The measures and indicators (metrics) selected should best represent
the factors that lead to improved customer, operational, and financial performance. Establishing a
comprehensive set of measures or indicators tied to customer, stakeholder, and organizational
performance requirements is an effective way to align all activities with an organization’s mission and
goals. Creating an integrated, agency-wide performance management system is the recommended
method to achieve this alignment. The recommended system includes an information technology
infrastructure (Standard 4.1), systematic methods and processes for assuring ready, reliable and accurate
information (Standard 4.2), and the methods to manage, track, and improve agency performance
(Standard 4.3).
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Community Action Standards of Excellence
2009 Standards of Excellence – Category 4
See Attachment 1 for the full text of each Standard
Measurement, Analysis and Performance Management Standards
4.1 Information System Technology
4.2 Information and Knowledge Management
4.3 Performance Management and Improvement Systems

Achieving Category 4 – Measurement, Analysis, and Performance Management
4.1 Information System Technology

What Excellent Agencies Do to Achieve Standard 4.1













An excellent agency has an information system that fully integrates data across all programs and
services and is able (either automated or via manual processes) to produce an unduplicated count
of individuals served. No program silos or independent data systems exist.
The integrated system makes data and information available and accessible to staff, suppliers,
partners, collaborators, and customers, as
About Standard 4.1 –
appropriate and as needed.
Information
System Technology
The agency ensures that hardware and software are
reliable, secure, and user-friendly, and has a
comprehensive contingency plan in place to deal This standard examines current
information system infrastructure and
with interruptions in information systems.
technology, how it is managed, and how
The organization systematically evaluates and proficient (and efficient) it is over time.
tracks the effectiveness (and improvements) of
hardware and software using a formal timetable.
Efficiency and effectiveness focuses on
The system has backup capability to ensure the sufficiency, capability, and reliability
hardware, software, and data availability in the of the hardware and software, and how
well it links and integrates data and
event of an emergency.
The agency keeps data software and hardware information to the benefit of the agency’s
systems current with business needs and directions mission and those who work there.
and with technological changes in the operating
environment.
It systematically evaluates potential hardware and software purchases for reliability and userfriendliness. New hardware and/or software are pilot tested in a portion of the organization prior
to full-scale implementation.
The agency monitors hardware and software systems on an ongoing basis for reliability; and new
software is implemented using appropriate user training and technical assistance.
Formal agency-wide policy/procedures are in place for data security and confidentiality. Staff is
aware of and trained in these provisions.
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The excellent agency relies on user input as the key driver for information technology
hardware/software purchasing and refinement.

4.2 Information and Knowledge Management

What Excellent Agencies Do to Achieve Standard 4.2












The excellent agency is keenly aware of the data and information needs of external and internal
users at every level of the organization.
The design and functionality of the system ensures that
About Standard 4.2 –
the right information gets to the right people at the right
Information
and Knowledge
time. It evaluates the sufficiency of data collection and
Management
reporting systems based on the needs of the managers
and employees who use the data to plan and make
This standard focuses on the
decisions.
functionality of the information
The agency collects functionality data and user
system and its ability to assist in dayfeedback (satisfaction levels) on its information
to-day operations and decisionsystems annually via an agency-wide staff survey or
making.
other feedback mechanisms.
The excellent agency has processes in place that ensure It is more than just generating
the efficiency and effectiveness of the system. It reports to external funding sources.
The system must demonstrate a
assesses the sufficiency of the following properties:
broad functionality to meet the
- Accuracy (correctness)
agency’s near and longer-term data
-Integrity (completeness) and
and information needs.
reliability (consistency)
- Timeliness (available when needed)
- Security (free from attack) and confidentiality (free from inappropriate release).
The system supports the following:
- Tracking overall agency results, outcomes, and impacts.
- Tracking HR related data, including staff skills and knowledge development.
- Tracking partnership data and impacts/contributions.
- Tracking advocacy results and impacts.
- Tracking broader financial metrics demonstrating overall financial growth and health.
- Tracking internal and external customer feedback and improvements over time.
The system demonstrates consistency of metrics and data collection methods across all programs
and services.

4.3 Performance Management and Improvement System

What Excellent Agencies Do to Achieve Standard 4.3






The excellent organization effectively selects, collects, aligns, and integrates its data and
information to track daily operations and overall (strategic) organizational performance,
including progress relative to its mission, goals and strategies.
The performance management system is a key tool of the agency leadership team and Board, as
it functions as an aggregator of complex performance data into key metrics used throughout the
organization to track progress over time.
The excellent organization formally defines its performance management system, its function,
and who is in charge of it. A policy, directive or other agency-wide guidance is deployed for this
purpose.
The system produces detailed, on-demand data, as well as operational and strategic standardized
reports for decision-makers, and accountability/compliance requirements.
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The excellent agency has a broader performance scorecard in place that effectively aggregates
the results of operational (program) data to present composite metrics tracking its strategic goals
and strategies.
Key organizational performance measures,
About Standard 4.3 – Performance
including near and longer-term financial and
Management and Improvement
programmatic measures, are clearly defined. This
Systems
data and information are used consistently to
support
decision-making
and
innovation This standard focuses on how the agency
integrates and uses its data and
throughout the organization.
The organization selects and ensures the effective information system for the specific
use of key comparative data and information to purpose of performance management.
support operational and strategic decision-making
It builds on 4.1 (technology) and 4.2
and innovation.
(functionality) but zeros in on performance
It keeps the performance measurement system management as an agency-wide function,
current with business needs and directions. The not a program function.
performance measurement system is sensitive
(i.e., flexible and responsive) to rapid or The key is to ensure that all data and
information collected throughout the
unexpected organizational or external changes.
Organizational performance and capabilities are agency integrates into a coherent and
systematically reviewed. Appropriate analyses are functional system.
used to support these reviews and ensure
conclusions are valid. These reviews are used to This standard links to many other
standards. The reason is that performance
assess organizational success, competitive data originates from multiple sources and
performance, and progress relative to strategic must not remain in silos or within program
objectives and action plans, and the domains. Operational data must link to
organization’s ability to respond rapidly to strategic data via an integrated and
changing organizational needs and challenges in coherent process that is well understood
its operating environment.
and used agency wide.
The
excellent
agency
effectively
uses
organizational performance review findings to identify priorities for continuous and
breakthrough improvement, and opportunities for innovation. These priorities for improvement
and opportunities for innovation are deployed to work groups and functional-level operations
throughout the organization to support their decision making. The organization also deploys
these priorities and opportunities to appropriate suppliers, partners, and collaborators to ensure
organizational alignment.
The performance management system tracks more than program and service data. It supports
performance reviews that systematically evaluate and improve key administrative and support
processes.
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Completing the Award/Pathways to Excellence Organizational Self Study
A basic tenet of quality is that you cannot improve what you do not first measure. The concept of the
Community Action Partnership’s Award and Pathways self-study is to benchmark a starting point for an
organization by comparing how an organization is doing (at a point in time) when compared to a very
high standard of excellence. The self-study uses a series of questions divided into seven categories of
excellence and offers a comprehensive and systematic framework and methodology for addressing this
tenet.
In order to begin an improvement strategy, you have to first assess, measure, and document where to
begin, and then set the next course of action. Any worthwhile approach to quality and improvement first
begins with some type of organizational self-study or analysis. The Award and Pathways self-study
assessment allows an organization to measure how they are doing compared to 34 best-in-class
Community Action practices or standards. The self-study fulfills the obligatory need to answer three
questions:
(1) Where are we now as an organization compared to a set of very high CAA standards of
excellence?
(2) Where do we want to be along the continuum of excellence as an organization?
(3) How do we get there and on what timetable?
To assist a Community Action Agency to complete Category 4 of the Award or Pathways self study, the
following matrix chart is provided. The chart offers tips and suggestions on how to respond to each of
the questions listed (a, b, c etc) under each standard. Category 4 has three standards, listed as 4.1, 4.2,
and 4.3 in the chart below. Focus the response to each question so that it helps address the requirements
of the standard.

Addressing Category 4 –
Measurement, Analysis, and Performance Management

Use this matrix to assist your agency develop appropriate responses to questions listed in the
Organizational Self Study. The questions under each standard are in the left column and the tip is
in the right column.
Standard 4.1 - Information System Technology
An integrated, highly effective, technically proficient management information system is in place linking
agency programs and services. It responds quickly to the needs of the agency and stakeholders, and produces
unduplicated counts of individuals served.
Remember: Reviewers look for how you address the standard not how well you answer each individual
question. The bottom line is to understand and address the requirements of each standard in your responses
to each question. It is the collective responses to all questions that determine if you have achieved the
requirements of the standard.
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a. Describe your information management
system, its use of technology and technical
capability to integrate performance data and
produce information that is accessible, and
useable by employees across the agency at
every level, as well as by stakeholders,
partners, and customers.











b. Describe how you ensure the integrity,
reliability, accuracy, timeliness, security, and
confidentiality of the data and information
produced by your system.







c. Describe how you keep your hardware and
software current and user-friendly for all who
use and rely on the system to ensure superior
services, satisfied customers, and agency
success.



d. Describe your system’s ability to produce
an unduplicated count of individuals served
and how you use this capacity in your agency.









This standard looks at current information management
technology (hardware and software), and how proficient (and
efficient) it is at linking and integrating data and information. It
should benefit the agency and those who work there.
The key is to present an agency-wide system that is user-driven
(describe how), and linked across programs and services.
If the agency has individual data systems for each program, not
agency-wide information policy, and independent program
operations – then it is best to say so.
A plan to link and integrate independent components may be
described if it is substantive and formal, and has dates in place.
Best responses give examples of how information technology is
linked across the agency, i.e. an agency wide network, intranet,
or web portal established with clear and formal agency policy
and guidance is a good start.
The response should at a minimum describe the technology that
is in place and how it serves to link and integrate information
and meet user needs. Give examples.
If there are staff user-groups, then describe each one and how it
works to improve the system.
The response should describe written policies (as part of an
agency technology plan procedures) in place addressing
integrity, reliability, confidentiality etc.
The response should explain how these are systematically
administered across the agency, i.e. agency wide training, staff
orientation, written bulletins etc.
If nothing is in writing and no systematic approach is in place
then it is ad hoc and should be treated as such. A formal plan to
address these issues may be described if a clear timeline is
offered.
An “as needed” approach is ad hoc – the opposite of systematic.
Describe what is in writing that addresses this issue. As stated
previously, approaches that are informal or occasional should be
described as such.
A systematic approach is formal, descriptive in writing, and
understood throughout the organization.
This is a specific requirement of this standard and must be
addressed as either a “yes we can” or “no we can not” produce
an unduplicated agency-wide count. If no response is included
on this point, a negative answer is assumed.
Most agencies do not have a fully integrated and automated
information system, but do have multiple components – some
manual and some automated. Agencies that achieve this
standard often use a combination of automated and manual
components to achieve the unduplicated count.
Agencies with a uniform intake form for client applications
often cite this as a good starting place to achieve this standard,
as it yields a uniform, cross-program data set to start with.

Standard 4.2 - Information and Knowledge Management
The agency’s information management system ensures that staff have ready, reliable, and accurate information
for decision making and for improving their effectiveness, including the ability to monitor progress and results
of the organization’s overall goals/strategies as well as specific programs and services administered by the
agency.
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a. Describe how you determine staff (internal
customers), and partner/stakeholder (external
customers) data needs, and how you gather
and integrate data and information from all
sources to systematically support your
agency’s daily operations and more effective
organizational decision-making.







b. List/chart your agency’s most critical
performance measures/indicators for tracking
daily/weekly/monthly program performance,
and describe how these program measures are
used for internal decision making as part of
your agency-wide information and
performance management system.





This standard focuses on the functionality of the information
system within the organization to assist in day to day operations
and decisions. It is more than just generating reports to external
funding sources. Focus your response on the functionality of
hardware and software that you have described in 4.1 above.
Describe what formal internal structures/methods you have in
place to ensure systematic and agency-wide user input about
how the system should function. How is it user driven?
Provide specific examples such as user groups, focus groups, or
feedback methods such as surveys that gather data needs for
analysis. Give examples of changes generated from this input.
Provide examples of how data is integrated to support decision
making at every level of the organization. For example, who has
access to data, reports, or other needed information to assist in
their job?
Focus on what performance information/reports are generated
daily, weekly, and monthly to assure systematic tracking of
performance over time. Including a chart of standard reports
(not ad hoc or occasional), why they are produced, who uses
them, and for what purposes are recommended.
It is critical that this response is consistent with performance
measures describe elsewhere in the self-study such as those in
Standard 2.4, 6.1 or any charted data included in Category 7.

Standard 4.3 - Performance Management and Improvement System
The agency has a formal, systematic approach to managing its performance and deploys interactive methods to manage,
track, and improve agency performance. The system serves five roles: (1) monitor and analyze administrative and program
processes; (2) track agency strategies and operational program performance measures; (3) ensure agency progress and
improvements; (4) systematically track overall agency outcomes, results, and success over time, and (5) link financial and
program data in measuring agency progress, success and integrity. (Links to 7.1 – 7.6 Organizational Results; 3.1, 3.2,
and 3.3 Customer, Constituent and Partner Focus Standards; and 6.1 Financial Systems.)

a. Describe your agency’s performance
management system, and how it is used
systematically across the agency to manage,
track, and improve agency performance.
Describe who is involved in using the system,
how it is deployed, and how it addresses the
five roles listed in the standard.











While 4.1 focuses on system technology, and 4.2 on
system functionality/capability, this standard calls for a
comprehensive and integrated performance management
system, and a description of who is in charge of it.
It is important to describe how all various data and
information is integrated into a coherent system that links
and integrates performance measure data. This includes
both financial and non-financial data and measures.
This system should be the engine and resource that
enables the agency leadership including the Board to
assess and manage agency progress over time toward
achieving the agency mission.
It is important to describe an integrated system and how it
is used to track data over time. This includes both
operational data (programs measures) and strategic data
(goals and strategy measures)
The performance management system should be a key tool
to help inform the strategic planning and update process
described in Standards 2.1 and 2.2.
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b. Describe how you select, integrate, and use
multi-year performance trends, and
comparative performance data and
information as part of the system.







c. List/chart your agency’s key administrative
and program support processes, and describe
how you assess their degree of importance,
and improve their efficiency and
effectiveness. Describe how you determine
the requirements of these key support
processes, including the use of internal or
external customer feedback. Describe any
recent success in improving key agency
processes.








As frequently mentioned in Category 7, trended data over
time is essential for tracking agency progress and success.
It is not what you do in one year. Excellence is about ever
improving trends over time. Three to five years is optimal.
This response should describe how you are able to
capture, aggregate and produce trended data over time.
Examples of data collected for core programs and services
measures, core strategic measures, and financial data
should be described.
Remember to refer back to prior descriptions given in 4.1
or 4.2 about how your system works to produce data and
information.
This response calls for information on how the agency
identifies and improves its key internal administrative and
support processes.
Ideally the agency has identified its core administrative or
program support processes necessary essential for day to
day business operations. Examples of administrative
processes are internal communications, reception,
emergency procedures. Examples of program support
processes may be unique to each program area that is
critical to success.
A systematic approach to “process improvement” entails
identifying core processes, and instituting a structured
approach to assessing and improving them, usually
through internal staff teams.
Tracking process
improvements over time is essential.
The agency should consider the use of quality
improvement tools such as “process mapping” (also
referred to as workflow analysis) to re-engineer long
running or legacy internal processes. The purpose of

process (workflow) mapping is to lower errors,
increase effectiveness, and enhance communication.
See Attachment 4 for more specifics on this valuable tool.

Summary
An agency of excellence must establish clear lines of responsible for performance measurements.
Someone or some system must be responsible for collecting, analyzing, and organizing needed
information that is provided in a timely and efficient manner. Everyone in the agency and on the Board
should feel ownership and responsibility for achieving outcomes and results.
It all starts with leadership. Some agencies have team-based measurement experts who are responsible
for helping all staff understand the significance of the performance data collected. A powerful message
is sent to employees and to the organization as a whole by formally linking agency success to the work
of performance management. The primary purpose of measuring performance is to develop and deliver,
products and services and a very high level to those served – and to continuously improve how you do
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this over time. Without data and measurement, it is impossible to document and communicate this fact
with certainty.
The following are characteristics of successful performance management systems:











Senior executives are clearly, consistently, and visibly involved in creation and implementation of an
agency's measurement process and system.
Performance measures support the organizational mission and goals. They are understood by
employees at every levels of the agency, and set out clear expectations.
Internal and external communications about performance are clear and effective. An agency's
employees are expected to achieve targeted performance. They understand the metrics of agency
success and their role in achieving that success. External customers and stakeholders are the ultimate
judges of organizational success, and they understand just how well an agency is performing.
Accountability for results is clearly assigned and well understood. Each employee has a clear
understanding of his or her individual responsibility in meeting organizational goals.
Performance measures link both strategic and operational goals and provide the most useful
information for managers as they assess progress in achieving specified performance goals.
Recognition and rewards are linked to achievement of overall organizational goals.
Performance measurement systems are "positive, not punitive." Under achievement is an opportunity to
assess organizational shortcomings and make process improvements, rather than as a reason to punish
individual employees.
Information about achieving organizational goals is widely shared with employees, customers, and
stakeholders.
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Attachment 1

2009 Standards of Excellence©
Category 1. Organizational Leadership
Overview
This category examines the CAA’s leadership system, and how senior leaders guide the
agency. It examines how your agency is governed, and how senior leaders support the
achievement of the organization’s mission, values, direction, and overall performance. It
examines how your leadership system sustains the agency, promotes community advocacy,
focuses on addressing poverty, and achieves low-income involvement.

Leadership Standards
1.1 Leadership Focus
Senior leadership actively engages board members, staff, partners, and community stakeholders; and clearly
articulates the agency’s mission/vision, values, performance expectations and results. The agency cultivates a
leadership system that is highly visible and focused on strategic direction, addressing poverty, continuous
improvement, overall agency success, and actions that will sustain the agency for the long term, including ethics and
succession strategies for board and staff members. Through a formal, agency-wide performance management system,
senior leaders (including board members) systematically review agency performance and success in achieving
agency goals, strategies, and operational benchmarks. (Links to 2.4 Strategic Measures of Success, 4.3
Performance Management and Improvement Systems; and 7.1 Agency Outcomes and Program/Service Delivery
Results)
1.2 Mission Statement, Code of Ethics, Community Action Promise
The CAA’s Mission focuses on addressing poverty. The agency Board has formally adopted the: (1) Agency
Mission/Vision, (2) Community Action Code of Ethics, and (3) Promise of Community Action, and these are
prominently displayed throughout the organization, and are integral to the agency’s message to the community and
its day-to-day business operations. The agency is proactive in ensuring ethical behavior in all agency business
practices, services, and transactions.
1.3 Board Structure/Function
The board membership is knowledgeable of and involved actively in reviewing agency progress, performance, and
results. It meets all legal and regulatory membership requirements, understands its role, and utilizes an effective
committee structure and by-laws to engage fully in all aspects of the organization’s mission, strategic direction, and
assessment of its success in combating poverty and increasing self-sufficiency. The agency systematically offers
training for board members on topics directly related to their duties, so that the board can more knowledgeably and
efficiently carry out their governance responsibilities.
1.4 Advisory Group Roles/Actions
Participatory Board advisory groups/task forces, or other formal community structures are in place to augment the
“voice of the low income community” and serve to inform the Board. They actively and systematically represent
their constituencies through recommendations to the board on constituent issues that directly impact delivery of
services, organizational operations, and/or advocacy. (Link to 1.6 Low Income Involvement)
1.5 Community Advocacy
The agency has identified and formally adopted specific low-income/poverty-related issues and demonstrates
proactive advocacy (including initiatives and funding) that address these issues. The board, executive director, and
senior agency leadership actively engage legislative, regulatory, and/or community institutions focusing on these and
other issues affecting the low-income community. The agency demonstrates measurable impacts addressing the
targeted advocacy issues. (Links to 4.3 Performance Management and Improvement Systems; 1.6 Low-Income
Involvement; and 7.4 Partner/Stakeholder/Advocacy Results)
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1.6 Low-Income Involvement
The agency demonstrates maximum feasible participation of the low-income community they serve. Over the
past three years, the board has formally adopted, acted upon, or supported issues specifically identified by or
recommended by low-income representatives of the board, advisory groups or other low-income community
groups. (Links to 1.4 Advisory Group Roles/Actions)

Category 2. Strategic Planning and Direction
Overview
This category examines how your agency sets strategic direction, develops action plans and
strategies, updates these plans, and utilizes them as an integrated living document that
guides the agency. It stresses customer input and emphasizes the need for specific
implementation strategies and performance measures that are used by the staff and board to
track the plan’s progress and success over time.

Strategic Planning Standards
2.1 Strategic Plan and Deployment
The agency has formally adopted and actively uses an agency-wide strategic plan. The plan serves as a
framework for agency-wide performance management to track the progress and overall success of all agency
resources and services. It is systematically used throughout the agency as a guide to implementing and tracking
goals and strategies. The plan incorporates the agency’s mission/vision, its focus on poverty, and incorporates
specific strategies, measures, and metrics that drive all agency action. (Links to 7.1 – Agency Outcomes and
Program/Service Delivery Results; 4.3 Performance Management and Improvement Systems)
2.2 Plan Development/Updates
The agency systematically assesses poverty conditions, constituent needs, and available resources to
eliminate poverty using current published information, community surveys, and input from individual
customers and stakeholders in low- income communities. The agency’s strategic plan is current and is
updated systematically using a structured process (with pre-determined timetable) that ensures
community and customer input in identifying critical needs.
2.3 Mobilizing New Resources/ New Programs/ New Partnerships
The agency mobilizes substantial additional (non-CSBG public and other private investment) dollars
for every CSBG dollar it receives to support stated strategic goals/strategies, and it regularly develops
new programs, services, and partnerships in response to its community needs assessment and as
identified in its strategic plan via a goal or specific strategy
.
2.4 Strategic Measures of Success
The agency’s strategic goals/strategies have specific performance measures and metrics that are systematically
tracked over time by senior leadership and the Board to assess the agency’s progress and success. A broad
agency-wide instrument is utilized to track and report overall agency progress and success. All agency projects
are linked to and support one or more of the agency’s strategic plan goals/strategies, and corresponding
measures/or one of the six national ROMA goals. (Links to 4.3 Performance Management and Improvement
Systems; 5.2 Employee Performance Management; and 7.1 Agency Outcomes and Program/Services
Delivery Results)
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Category 3. Customer, Constituent, and Partner Focus
Overview
This category examines how your agency seeks to understand the voices of customers,
constituents, and stakeholders in the community. It stresses relationships as an integral part
of an overall listening and learning strategy, and examines how your organization builds
relationships with customers, partners, and other stakeholders.

Customer Focus Standards
3.1 Customer/Constituent/Community Knowledge
The agency formally identifies and targets its key external customers and constituents/stakeholders in the
community and articulates an agency wide policy or approach to listen to, understand expectations, and learn
from the customer/stakeholder base in the community. (Links 3.2 Customer/Constituent Feedback System;
and 4.3 – Performance Management and Improvement Systems)
3.2 Customer/Constituent Feedback System
Under an agency-wide policy and process, the agency systematically collects, segments, assesses, and acts upon
customer/constituent feedback from its targeted customers about the agency’s programs and services. The
agency systematically tracks and produces formal reports using trends and comparative customer/constituent
feedback data that provide evidence of a high degree of satisfaction shown among low-income customers,
community residents, and other Stakeholders, including funding sources. (Links to 3.1
Customer/Constituent/Community Knowledge; 4.3 Performance Management and Improvement System; and
7.2 Customer-Focused Results)
3.3 Internal Improvement
The agency identifies its internal customers and deploys a systematic internal approach to solicit feedback from
each customer segment about the efficiency and effectiveness of internal operations, procedures, and work
environments, and tracks such information as part of the agency performance management system. (Links to 4.3
Performance Management and Improvement Systems; and 7.3 – Human Resource Results)
3.4 Partnership System
The agency formally adopted or incorporated into its strategic plan a partnering goal with strategies and
measures supporting the achievement of its vision/mission. This approach to partnering and partnerships
interacts both with long- standing and new organizations in the community on behalf of low-income people.
(Links to 7.4 Partner/Stakeholder Results)
Category 4. Measurement, Analysis, and Performance Management
Overview
This category examines your agency’s information and performance measurement systems
and how you select, gather, and manage data, information, and knowledge assets. It
examines how your agency uses data/information and technology to manage and improve
performance, and align strategic and operational goals with day-to-day operations.

Measurement, Analysis and Performance Management Standards
4.1 Information System Technology
An integrated, highly effective, technically proficient management information system is in place linking
agency programs and services. It responds quickly to the needs of the agency and stakeholders, and produces
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unduplicated counts of individuals served.

4.2 Information and Knowledge Management
The agency’s information management system ensures that staff have ready, reliable, and accurate information
for decision making and for improving their effectiveness, including the ability to monitor progress and results
of the organization’s overall goals/strategies as well as specific programs and services administered by the
agency.
4.3 Performance Management and Improvement System
The agency has a formal, systematic approach to managing its performance and deploys interactive methods to
manage, track, and improve agency performance. The system serves five roles: (1) monitor and analyze
administrative and program processes; (2) track agency strategies and operational program performance
measures; (3) ensure agency progress and improvements; (4) systematically track overall agency outcomes,
results, and success over time, and (5) link financial and program data in measuring agency progress, success
and integrity. (Links to 7.1 – 7.6 Organizational Results; 3.1, 3.2, and 3.3 Customer, Constituent and Partner
Focus Standards; and 6.1 Financial Systems.)

Category 5. Human Resource Focus
Overview
This category examines how your agency’s staff learning and work systems enable all
employees to develop and utilize their full potential and align with your organization’s
overall mission, strategies, and action plans. It also examines how your agency maintains a
healthy and safe work environment supportive of personal/organizational growth.

5.1 Policies, Procedures, and Personnel Systems
The board adopted a formal personnel policy/manual/handbook that supports the agency’s mission, vision, and
goals. All personnel procedures including staff recruitment/selection and employee records are mission aligned,
up-to-date, and compliant with employment-related federal
and state laws. Affirmative action, grievance, family leave, drug policy provisions are in place, and fringe
benefits address employee medical and retirement needs. Salary levels are appropriate for the area, and a plan is
in place to offer a living wage to all employees.
5.2 Employee Performance Management
The agency annually conducts formal and systematic staff evaluations and includes provisions for staff
response. Job descriptions are current and clearly linked to and support the agency’s stated strategic goals,
strategies, and performance measures. Staff evaluation criteria are directly linked to the implementation and
success of the agency’s stated goals and strategies. (Link to 2.4 Strategic Measures of Success)
5.3 Employee Engagement/Participation/ Well-Being
Employees at every level of the agency are fully engaged and actively participate in the operations of the
agency. Staff have the equipment and supplies necessary to achieve excellence in their jobs, and the agency
work environment is safe, secure, and supportive of employee well-being. (Links to 7.3 Human Resource
Results)
5.4 Staff Development and Learning System
The agency deploys a formal and systematic approach for conducting staff skill and professional development,
including provisions for assessing employee needs for future training and evaluating the sufficiency of offered
training. New and current staff orientations cover agency mission and history; as well as the mission/vision,
values, history, and Promise of Community Action; and ROMA. The agency offers full support to appropriate
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staff to acquire and maintain Certified Community Action Professionals (CCAP) certification. (Links to 7.3
Human Resource Results)

5.5 Low-Income on Staff
The board has a formal adopted policy ensuring that low-income community members receive information
about vacancies and have opportunities to apply for employment with the agency. Agency practices under the
policy systematically promote hiring of low-income individuals, as well as documenting, tracking and reporting
results over time to the Board of directors and management staff.
Category 6. Organizational Process Management
Overview
This category examines the efficiency and effectiveness of your agency’s key administrative
support and program/service delivery processes. It evaluates your organization’s
management of them in relation to
achievement of overall agency results and success.

Organizational Process Standards
Administrative Support Processes
6.1 Financial Systems
The board formally adopts and systematically reviews/updates a Financial Management Policy/Manual. It is
systematically deployed and integrated across all programs and services, and includes provisions for an annual
financial risk assessment, analysis, and report to the board on overall agency integrity. The financial
management system is integrated into the agency’s performance management system, and effectively supports
the goals of the agency by providing quick and easy access to financial information to all levels of the agency. It
is user-driven and utilized in conjunction with program data as an effective tool for tracking performance and
agency-wide improvement efforts. (Links to 4.3 Performance Management and Improvement Systems; and
7.5 Financial Accountability and Health)
6.2 Infrastructure Support
A formal building and equipment maintenance system with written procedures is in place supporting a safe,
clean, and effective workplace. Regular inspections/maintenance and upkeep services follow a periodic, pre-set
schedule and emergency procedures are clearly articulated to all staff.
6.3 Purchasing/Procurement
A formal procurement system with written procedures is in place. It uses technology effectively and
incorporates a current and regularly updated list of goods and services suppliers, and specifies solicitation of
bids from minority and disadvantaged business owners.
6.4 Communications/Public Relations
The agency adopts and deploys a formal communication plan or policy incorporating multiple means of
communicating with customers and community stakeholders, including periodic press releases, newsletters,
media events, reports, and other means of conveying positive agency news about its programs, activities, and
overall success. The effectiveness of the plan, its message, and public perception of the agency are assessed and
measured periodically. (Links to 4.3 Performance Management and Improvement Systems and 7.1 Agency
Outcomes and Program/Services Delivery Results)
Program/Service Delivery Processes
6.5 Intake, Eligibility, Assessment, Case Management, and Follow-up
The agency effectively and efficiently integrates these five components into a service delivery system, ensuring
that customers are well-served, have expectations met, and end results support overall agency success and
outcomes.
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6.6 Project Management
The agency systematically manages all projects, programs, and initiatives using the following elements:
1.
2.
3.
4.

Project performance is systematically managed to meet/exceed project goals and objectives.
All projects include measurable (ROMA) objectives linked to broader agency strategies.
Project staff regularly review and improve projects based on customer feedback.
Project implementation/progress is systematically assessed, tracked, and reported to agency
leadership.
5. Project budgets are systematically monitored and not exceeded.
6. Project staff attends appropriate and necessary training.
7. Project related facilities meet or exceed ADA and building codes.
8. A final status report is produced assessing a project’s success and contribution to overall
agency goals/strategies.
Note: The term “project” is defined as any time specific, stand alone initiative that is supportive of (but separate
from) on- going and recurrent agency program areas such as CSBG, Head Start, LiHeap etc. Projects usually
have a dedicated timetable, budget parameters, defined activities, and anticipated outcomes that support the
stated mission/goals of the agency.

Category 7. Organizational Results
Overview
This category examines your agency’s performance trends, results, and improvements over
time in critical areas. In addition, the agency’s implementation of ROMA and its integration
into everyday operations is stressed.

Results Standards*

7.1 Agency Outcomes and Program/Service Delivery Results
The agency systematically collects, tracks, and reports high overall agency results in achieving its stated
mission/vision including provisions demonstrating its progress in addressing poverty and moving families from
poverty to self-sufficiency. It demonstrates excellent programmatic performance outcomes, results, and
improvement trends over time specific to its mission/vision, goals, and strategies. The agency’s board, staff, and
the broader community are systematically informed about agency progress and results in addressing the causes,
conditions, and impacts of poverty for individuals, families, and the community. The six national ROMA goals
are fully integrated into the agency’s strategic and operational approach and are utilized as part of the
organization’s performance management and reporting system. (Links to 2.4 Strategic Measures
of Success; and 6.4 Communication/Public Relations)
7.2 Customer-Focused Results
The agency systematically collects, tracks, and reports high feedback/satisfaction results information from lowincome customers, community residents, and other stakeholders, including funding sources, on programs and
services it operates. The agency tracks results over time for trends and uses this information as part of its
performance management and improvement strategies to improve or modify its operations to better achieve
overall agency success and outcomes. (Links to 3.2 Customer/Constituent Feedback System
7.3 Human Resource Results
The agency systematically collects, tracks, and reports staff feedback over time, including staff turnover,
employee learning, development, well-being, and satisfaction; and regularly assesses and improves its internal
administrative, operations, and work processes. (Links to 3.3 Internal Improvement; 5.3 Employee
Engagement, Participation and Well-Being; and 5.4 Staff Development and Learning System)
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7.4 Partner/Stakeholder/Advocacy Results
The agency annually assesses current partnerships’ impact/benefits to identify opportunities to expand local
relationships that support the organization’s strategic and operational goals. The agency annually collects,
analyzes, tracks, and reports tangible results of partnerships and uses them to improve current relationships or
establish new ones. The agency collects and reports data over time that documents its community advocacy
efforts. (Links to 1.5 Community Advocacy; and 3.4 Partnership System)
7.5 Financial Accountability and Health
The agency’s financial health is sound, resources are growing, and audit reports are exemplary. The agency
exceeds all regulatory requirements, is in good standing with current funding sources and required accreditation
entities, and demonstrates high integrity in its annual risk assessment report. Financial trend data, including cost
efficiency ratios track systematically and show improvement over time. For the past three annual audits, no
unresolved questioned costs or material findings exist. Recent external evaluations are evidence of agency’s
improvement strategies. (Links to 6.1 Financial Systems)
7.6 Definitive or Noteworthy Community Recognition and Innovation
The agency has an established track record of innovation and community recognition for its achievements and
commitment to its mission, vision, and operations.
* Standards 7.1-7.6 link closely to 4.3 Performance Management and Improvement System
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Attachment 2

Management by Fact Check-List
Yes

No

Organization-level measures are in place to track our progress toward achieving our
vision/mission for the future.
We have a formal, written policy and procedures describing our performance measurement
process and performance management system.
Organization-level measures are in place to track achievement of our strategic plan, strategies
and objectives.
We use the data we collect to set specific goals and targets for all levels of the organization.
We collect and use comparative data such as information on competitors or similar
organizations to help set goals and to stay current with innovative practices.
Our senior leaders use analyses of financial, operational, customer, administrative, and human
resource data throughout the year to understand organization level performance.
Our organization collects and uses predictive measures, i.e., data that help us anticipate
future problems or opportunities.
We do not manage from crisis to crisis.
Our senior leaders communicate the results of organization-level reviews throughout the
organization to support work group decision making.
Our senior leaders use financial, market, operational, customer and human resource data to
support the next planning cycle.
Our key organization-level measures and goals are linked to work group performance
measures and goals.
Our employees can describe how they contribute to the achievement of organization-level
measures and goals.
Our employees use data to monitor, manage and improve their daily operations.
The data we collect and report is easy to access and use in daily decision making
throughout the organization.
We have a process in place that ensures our data is complete, accurate, secure, and reliable.
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We systematically review what and how we capture data, and have improved our methods of
collection, tracking and reporting over time.
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Attachment 3
Promising Practice
USING INFORMATION TECHNOLOGY EFFECTIVELY

A. Principle -- Using Technology Effectively
Proper information management is essential to a successful nonprofit organization and the fulfillment
of its mission.
Practices
 A charitable nonprofit should incorporate the following concepts into its information
management plan:
a. Confidentiality of information.
b. Accuracy of information.
c. Integrity of information.
d. Recovery of stored/back up data.
 A charitable nonprofit should have information systems implemented that provide timely
distribution of information with a high degree of accuracy and reliability.
 A charitable nonprofit should have policies and procedures clearly documented and distributed
to its personnel regarding how the organization’s information is to be stored and maintained,
how the accuracy of the information will be determined, how the information is to be “backed
up”, and to whom the information is to be distributed.
 A charitable nonprofit should designate at least one person within the organization to be
responsible for the successful implementation of the information management plan and the
annual review of the plan to ensure its efficiency and efficacy.
B. Principle -- The Goal of Technology
Information technology and computing assists the mission of charitable nonprofits by improving
productivity and facilitating improved communication. Other benefits are: the speedy creation of
letters, reports, minutes, news releases, speeches, etc.; communication by email and instant messaging,
video conferencing; mailing list management, record keeping; discussion forums and Internet
meetings; and financial record keeping and analysis.
Practices
 A charitable nonprofit should invest in:
a. An effective application suite to assist its staff in the creation and maintenance of
documents, including an office suite with a word processing program.
b. A spreadsheet suite to prepare budgets and regular financial reports.
c. An accounting program to track and manage finances.
d. A database program to maintain member records and other records.
e. Voice mail, email, and Internet access for its staff and regular personnel.
 A charitable nonprofit should have donation databases which can generate donation reports,
enable you to sort your donors in a variety of ways, record multiple donation/donor details,
create and sort lists of potential and current donors, and print letters, labels and a variety of
reports.
 A charitable nonprofit should consider implementing local area networks (LAN), which allow
staff members to access each others' files via their desktop computer.
 In addition, staff can share Internet access across all the computers on the LAN, share one
central database, and enable an automated backup system for all computers on the network.
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A charitable nonprofit should allocate sufficient resources to train its board, employees, and
volunteers in the use of the procured software and hardware.
A charitable nonprofit should establish goals for the information system's physical growth and
future expenditures.

C. Principle -- Web Site Design
A well designed website provides a charitable nonprofit several advantages such as producing income
from an e-commerce section of the website and web advertisement, publishing its ideas and writings,
providing a good multimedia experience, advertising its business with an online brochure, and most
important, providing information to its customers and other visitors.
Practices
 A charitable nonprofit should do a requirements analysis for a proposed website prior to
designing a website. A requirements analysis includes:
a. Determining host disk space and monthly traffic allowance.
b. Selecting a suitable web-hosting package.
c. Determining whether to create the pages yourself or use online wizards or a consultant.
d. Determining server side requirements (software, etc.).
 A charitable nonprofit should come up with a design of the website, obtain a domain name,
resolve web-hosting concerns, develop the website, promote the website, and finally define
monthly maintenance tasks.
 A charitable nonprofit should focus a considerable amount of time and energy developing a
FAQ (Frequently Asked Questions) section of the website, which reduces the costs of serving
your constituents, makes business information available 24-hours a day and frees up staff to
better achieve the goal of fulfilling the organizational mission.
 A charitable nonprofit should promote its website through optimizing search engine success by
incorporating the best keyword phrases into the page content, determine what the major search
engines are and their underlying feeds, monitoring its rankings, and list its web address
(“URL”)anywhere and everywhere (business cards, advertisements, etc.).
Source: Iowa Non-Profit Resource Center - IOWA Principles and Practices for Charitable Nonprofit
Excellence - 2008
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Attachment 4
Promising Practice

What is Process Mapping?
Process mapping is a workflow diagram to bring forth a clearer understanding of a process or series of
parallel processes.
Most organizations that want to move "up a notch" are process mapping using one or more of the
following: Deming’s Total Quality Management model, International Standard Organization criteria,
Goldratt’s Theory of Constraints, Baldrige Criteria for Excellence, or the Balanced Scorecard.
The purpose of process (work-flow) mapping is to lower errors, increase effectiveness, and enhance
communication. Process mapping sessions may result in sudden revelations such as:




“I didn’t know you did it that way, we do it this way!”
“But why don’t we do it that way instead?”
“No wonder it takes so long / goes wrong so often!”

There are several preconditions for effective process mapping:







The process(es) to be mapped must be specifically defined before the meetings start.
The authority of the team must be delineated as well. The more authority the group has, the
more motivated people will be, and the more changes can be successfully made. This means
that the people who are actually responsible for making changes must be present and part of
the process.
High-ranking team members must try to draw out the others, using silence, questions, and
positive feedback to increase participation.
The team should consist of about five to twelve people, preferably about seven; and it should
have representatives of all groups and all levels involved in the process.
A process consultant should be on hand. The process consultant does not focus on content, but
on how the meeting proceeds. The process consultant can greatly reduce the time needed for
the meetings, while increasing the quality of decisions.

There are several phases in the process mapping sessions:








Diagram (map) the way work is currently done, using a flow chart to graphically portray the
process. Members who come up with ideas for improvements should write them down and wait
for the next steps.
Identify problem areas to concentrate on (circling the areas in red may help).
Create possible action steps — but postpone judgment; the emphasis should be on generating
ideas and writing them down on charts all can see.
Evaluate action steps and select those which are fastest and easiest to implement, and have the
most significant effects. The others should be held for future meetings.
Make one team member responsible for each action step.
Set firm follow-up and completion dates, including a date for the next meeting.
Periodically meet again to discuss progress and new issues, and to check that actions are being
implemented. Meeting every two weeks will improve follow-through.
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Although process mapping uses large quantities of flip chart paper, if some steps are quickly
implemented, it is a motivator for change which can quickly improve effectiveness. If changes are not
implemented, or no feedback is given, the result will be lower trust and morale, and higher resistance
to change. When a change cannot be implemented, the reasons should be quickly and clearly
communicated to the team.

Steps to Constructing a Process Flowchart
Step 1: Determine the Boundaries
1. Where does a process begin?
2. Where does a process end?
Step 2: List the Steps
1. Use a verb to start the task description.
2. The flowchart can either show the sufficient information to understand the general process
flow or detail every finite action and decision point.
Step 3: Sequence the Steps
1. Use post-it notes so you can move tasks.
2. Do not draw arrows until later.
Step 4: Draw Appropriate Symbols
1. Start with the basic symbols:
1. Ovals show input to start the process or output at the end of the process.
2. Boxes or rectangles show task or activity performed in the process.
3. Arrows show process direction flow.
4. Diamonds show points in the process where a yes/no questions are asked or a decision
is required.
5. Usually there is only one arrow out of an activity box. If there is more than one arrow,
you may need a decision diamond.
6. If there are feedback arrows, make sure feedback loop is closed; i.e. it should take you
back to the input box.
Step 5: System Model
1.
2.
3.
4.
5.
6.

Draw charts using system model approach.
Input - use information based upon people, machines, material, method, and environment.
Process - use subsets of processes in series or parallel.
Output - use outcomes or desired results.
Control - use best in class business rules.
Feedback - use information from surveys or feedback.

Step 6: Check for Completeness
1. Include pertinent chart information, using title and date for easy reference.
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Step 7: Finalize the Flowchart
1.
2.
3.
4.

Ask if this process is being run the way it should be.
Are people following the process as charted?
Do we have a consensus?
What is redundant; add what is missing.

The purpose of process mapping is to use diagramming to understand the process we currently use and
ask what is expected of us; what should we be doing to provide better customer focus and satisfaction.
It will identify what best practices we need to incorporate and find appropriate benchmarks for
measuring how we can arrive at better ways of communicating our services. As Dr. George
Washington Carver put it – "It is simply service that measures success."

Sample Flowchart
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Attachment 5
Promising Practices
COMMUNITY ACTION PARTNERSHIP OF MID-NEBRASKA
PERFORMANCE MANAGEMENT SCORECARD
FORWARD
For our organization, the creation of the Performance Management Scorecard was fostered by our
involvement in the Pathways process. We felt that we needed a way to evaluate the “health or condition” of the
various agency programs. While not all programs are created equal in their ability to pay a living wage; their
propensity for on the job injuries; or to provide additional training hours, etc., this scorecard was not meant to
be a total reflection of that program director’s ability, but more a condition report of that program. It continues
to be a work in progress, and we hope that others may use it as a basis for establishing their own improved
versions. The Community Action Partnership of Mid-Nebraska welcomes your suggestions and comments. You
can visit us at www.mnca.net or email Ed Butler ebutler@mnca.net if you have any questions or comments.
SCORECARD INTERPRETATION
The Scorecard we devised looks at the “nuts & bolts’ aspects of any program operation. We tried to look at the
non-subjective elements of what makes any of our programs
function. Under the “Category”, we listed the basic element
WHY A PERFORMANCE
for review. We established a “Base” point scale that was
SCORECARD ?
weighted by our interpretation of its value to the operation. For
instance #7 “Budget: Revenues meet or exceed expenditures”
 It assists in meeting the Pathways and
has a Base point of 30 whereas #11 “Accidents involving staff
Award for Excellence requirement
injuries” has a base point of 10. Certainly, this is not to say
that staff accidents are not an important portion of an
 It provides benchmarks that can be used
operation, but realistically the importance to the overall
to evaluate the program’s core
program function is not as important as budgetary
weaknesses.
considerations. The “Point” is the multiplier based on how
well the program scored for each category. If we looked at “#
 It provides benchmarks that can be used
to evaluate the program’s core strengths.
1. Job Descriptions and the program had 100% of their job
descriptions current they would have a point or score of 3. We
 It promotes greater efficiencies in
would take that 3 and multiply it by the “Base” which in this
support services (support staff should
case is 20. The resulting score would be 60. This would
not have to be continuously following up
continue through each of the categories. If the program did not
on requirements).
have to achieve any results in a category, they may have a nonapplicable score in that category. For instance in our agency,
 It fosters a spirit of competition. (no one
Public Transportation does not keep client files, thus a client
likes to be last)
file review is not applicable (n/a). This is an adjustment from
the “Total Possible” points.
 It can provide a partial basis for
managerial evaluations.

As you can see, there is not much flexibility in the timelines or
the achievement of the elements for the score. We felt that
these elements were essential to our core operational strength
and they needed to be strictly followed.



It requires the involvement of
administrative personnel in individual
programs through site visits and file
reviews.

Categories 16 and 17 rely on internal control review forms we
 Keeps Executive Director Informed
developed. For instance in #16 we looked at the key elements
a funding source audit would look for in a particular program’s
 Keeps Board Informed
client file; proof of income, etc. We devised a checklist that
would reflect this and do a spot check on a minimum of 3 files.
In the future, we will increase that number to give a better sampling. In #17, we developed a site review
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instrument that looks at the elements of safety, accessibility, compliance, and visibility for our offices. We have
over 30 office/classroom locations scattered over 15,000 square miles and consistency and visibility of these
locations is important to our overall operation.
In the development of this Scorecard, we also tried to stay away from areas that involved the achievement of a
program’s individual goals. We were trying to look at what makes the “engine” run well and not necessarily at
the destination. Our concerns at the time revolved around the setting of goals that may be too lofty or too low.
It is certainly an area that agencies may want to consider for inclusion.
Note: As the agency indicates this instrument is a “work in progress”, it makes the distinction that this version
represents the foundation or “operational” portion of its scorecard approach. It continues to develop the broader
strategic scorecard components that will use aggregate data from collected using this version.

MID-NEBRASKA PERFORMANCE MANAGEMENT SCORECARD
Program _____________

Program Director __________________ Year ending _____________ Total Staff ______

Total Funding this year:______________ Previous year:_____________
CATEGORY
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Job descriptions current
Staff appraisals complete & on time
Salary Adjustments complete & on time
ROMA/Outreach Goals established
ROMA/Outreach Data compiled
Budgets submitted to fiscal on time
Budget: Revenues meet or exceed
expenditures
Reports to Funding sources accurate
completed on time.
Funding Source Issues/ Audit Results
Resolved
Match/In-Kind documented and secured.
Accidents involving staff injuries
Living Wage Achieved for Full-Time Staff *
Total Staff training hours
Customer/Stakeholder issues resolved
appropriately and in a timely fashion.
Staff issues resolved appropriately and in a
timely fashion
Customer file review
Facilities review
New funding streams developed
Total Scored
Total Possible
Adjustment
Adjusted Total

Base

Point

SCORE
(Base x Point)

20
20
20
30
30
20
30
30
30
30
10
10
10
30
30
20
20
10

Bonus
1170
(w/o
bonus)

Percent
* could be a funding factor

Source: Community Action Partnership of Mid-Nebraska, Kearney, Nebraska
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COMMENTS

MID NEBRASKA CAA PERFORMANCE SCORECARD RECAP
The Recap is like a report card and we used roughly the same scale ratings as most of us recall from grade school. In our
first review of our agency programs we had 2 individual programs score more than 100% based on the use of a bonus point
scale #18 on the scorecard. In the
future we may change this to be a regularly evaluated category and give it non-applicable (n/a) status if it is not relevant to
a program. It is interesting to note that the two programs that scored the highest scores represented our biggest program
(Head Start with the greatest number of staff) and one our smallest programs (RSVP with one staff member). We felt that
this gave some legitimacy to our scoring criteria that favored neither a larger or a smaller program.
Code

Program

31300
31400
31600
31700
32200

Housing
Community Services
Senior Companion
RAFT
Head Start

32600

Child Abuse and Resource
Education (CARE)
North Platte Senior Center
Retired Senior Volunteer
Program
Minden Senior Center
Maternal Child Health
Women Infants & Children
(WIC)
Every Woman Matters
Commodity Supplemental
Foods (CSFP)
Mid-Nebraska
Food Bank
Minority Health
Immunization
Micro-Enterprise
Purchase Rehab Resell
Weatherization
Owner Occupied Rehab
Transportation
CAHI

33000
33400
33500
33800
34000
34200
34300
34600
34800
34900
36000
36200
36500
36700
38400

Director
(italics=new
director)

Budget

Staff

Score

$247,217
$409,095
$29,985
$ 119,401
$3,294,517

2
9
1
2
89

93%
98%
97%
85%
101%

$29,718

1

94%

$345,507
$42,517

6
1

96%
101%

$71,020
$152,407
$2,251,479

2
2
26

88%
78%
83%

$40,000
$542,664

2
4

97%
95%

$84,362

2

97%

$334,053
$98,535
$30,867
$1,050,000
$672,093
$300,000
$732,235
$123,000

4
2
1
1
4
2
39
2

79%
100%
95%
93%
89%
90%
53%
85%

Note: See Category 7 - Organizational Results: A Guide to Achieving the Community Action Standards

of Excellence for additional detail on the Mid-Nebraska Scorecard.
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Attachment 6
Promising Practice
Summary of Best Practices in Performance Measurement
Implementing and maintaining a performance measurement system represents a major commitment on
the part of an organization. Following are some of the basics of philosophy and methodology that
facilitate the performance measurement development process. With these in place, an organization can
generally establish a successful performance measurement and management system.
Executive involvement. In most of our partner organizations, the performance measurement initiative
was originally introduced, and continually championed and promoted, by the top executives. In many
of the organizations we studied, leadership commitment to the development and use of performance
measures was a critical element in the success of the performance measurement systems.
Sense of urgency. The impetus to move or move more aggressively to a new or enhanced
performance measurement and performance management system is generally the result of a
cataclysmic event most frequently, a circumstance threatening the organization's marketplace survival.
One of several scenarios may precede initiating a performance measurement system within an
organization: (1) a newfound leadership commitment to performance measurement; (2) the desire of a
high-performance organization to keep its competitive edge; (3) the need to link organizational
strategy and objectives with actions; or (4) the resultant outcome of current quality programs.
Alignment with strategic direction. Performance measurement systems succeed when the
organizations strategic and business performance measures are related to that is, are in alignment with
overall organizational goals. Top leaders convey the organization's vision, mission, and strategic
direction to employees and external customers clearly, concisely, and repeatedly. Moreover,
organizational objectives are shared with employees in several different formats, both visual and
verbal. For example, one partner published and distributed a booklet to show each employee what
matters at the corporate level, what affects the division level, and how everything aligns within the
corporation. This information sets the stage for the development of useful performance measures,
since the more clearly goals are communicated, the easier it is for employees to see and decide on
what needs to be accomplished.
The most common thread among the organizations benchmarked was the linkage/alignment between
their corporate strategy and their performance measurement system. One participant noted that this
linkage allowed his company to operate with very optimistic "stretch" performance goals and
measures. We also found that partners with a vibrant linkage between corporate goals and performance
plans were easily able to align the contributions of customers, external partners, stakeholders, and in
one case even volunteers.
Conceptual framework. An organization's performance measurement system should be integral to its
overall management process and directly support the achievement of the organization's fundamental
goals. In fact, in some cases, the performance measurement system is its management process.
Examples of a conceptual framework for organizing measurement systems include:






a balanced set of measures,
matrix systems,
target setting,
benchmarking,
objective-setting workshops, and
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the Malcolm Baldrige National Quality Award criteria.

Communication. Communication is crucial for establishing and maintaining a performance
measurement system. It should be multidirectional, running top-down, bottom-up, and horizontally
within and across the organization. Our partners communicate internally by way of interactive, grouporiented mechanisms (town hall meetings, business update meetings, and focus groups); various forms
of print media (newsletters, reports, and publications); advanced computer technology (e-mail, video
conferencing, and on-line Internet/intranet systems); and other highly visible means, such as the
routine placement of progress charts in appropriate work areas. For example, one of our partners holds
a breakfast every two weeks with 40 different employees to review where the organization is going
and how it is doing.
Employee. Employee involvement is one of the best ways to create a positive culture that thrives on
performance measurement. When employees have input into all phases of creating a performance
measurement system, buy-in is established as part of the process. As with other concepts described
here, the level and timing of employee involvement is individually tailored by the partners depending
on their size and structure.
In sum, to undertake performance measurement successfully, an organization must:





Make a commitment to measure performance and get started. Although several participants
emphasized this, one stated it best, "You just need to start and don't expect it to be perfect."
Treat performance measurement as an ongoing process. Performance measurement is an iterative
process that progresses but has no end. An organization's commitment to performance
measurement is a tacit agreement to continually build, change, and improve.
Tailor the process to your organization. An organization must develop performance measures that
complement its culture size, mission, vision, organizational level, and management structure as
well as its goals and objectives.

Source: Serving the American Public: Best Practices Performance Measurement – National Performance
Review.
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Attachment 7
Performance Management Glossary
Balanced scorecard: A management instrument that translates an organization's mission and strategy
into a comprehensive set of performance measures to provide a framework for strategic measures and
management. The scorecard measures organizational performance across several perspectives:
financial, customers, internal business processes, and learning and growth.
Baseline data: Initial collection of data to establish a basis for comparison.
Benchmark: A standard or point of reference used in measuring and/or judging quality or value.
Benchmarking: The process of continuously comparing and measuring an organization against
business leaders anywhere in the world to gain information that will help the organization take action
to improve its performance.
Core processes: The fundamental activities, or group of activities, so critical to an organization's
success that failure to perform them in an exemplary manner will result in deterioration of the
organization's mission.
Customer: The person, group or entity directly served by the organization.
Environment: Circumstances and conditions that interact with and affect an organization. These can
include economic, political, cultural, and physical conditions inside or outside of the organization.
External customer: An individual or group outside the boundaries of the producing organization that
receives or uses the output of the process.
Government Performance and Results Act (Public Law 103-62): A law that creates a long-term
goal-setting process to improve federal program effectiveness and public accountability by promoting
a new focus on results, service quality, and customer satisfaction.
Internal customer: An individual or group inside the boundaries of the producing organization that
receives or uses the output from a previous stage or process to contribute to production of the final
product or service.
Key performance indicator: Measurable factor of extreme importance to the organization in
achieving its strategic goals, objectives, vision, and values that, if not implemented properly, would
likely result in a significant decrease in customer satisfaction, employee morale, and effective financial
management.
Measure: One of several measurable values that contribute to the understanding and quantification of
a key performance indicator.
Metrics: The elements of a measurement system consisting of key performance indicators, measures,
and measurement methodologies.
Mission: An enduring statement of purpose; the organization's reason for existence. The mission
succinctly describes what the organization does, who it does it for, and how it does it.
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Outcome measure: An assessment of the results of a program activity as compared to its intended
purpose.
Output measure: Tabulation, calculation, or recording of activity or effort.
Performance goal: A target level of an activity expressed as a tangible measurable objective, against
which actual achievement can be compared.
Performance management: The use of performance measurement information to help set agreedupon performance goals, allocate and prioritize resources, inform managers to either confirm or
change current policy or program directions to meet those goals, and report on the success in meeting
those goals.
Performance measure: A quantitative or qualitative characterization of performance.
Performance measurement: A process of assessing progress toward achieving predetermined goals,
including information on the efficiency with which resources are transformed into goods and services
(outputs), the quality of those outputs (how well they are delivered to clients and the extent to which
clients are satisfied) and outcomes (the results of a program activity compared to its intended purpose),
and the effectiveness of government operations in terms of their specific contributions to program
objectives.
Stakeholder: Any person, group, or organization that can place a claim on, or influence, the
organization's resources or outputs; is affected by those outputs; or has an interest in or expectation of
the organization. Strategic direction: The organization's goals, objectives, and strategies by which it
plans to achieve its vision, mission, and values.
Strategic goal: A long-range change target that guides an organization's efforts in moving toward a
desired future state. Strategic objective: A broad time-phased measurable accomplishment required to
realize the successful completion of a strategic goal.
Strategic planning: A continuous and systematic process whereby guiding members of an
organization make decisions about its future, develop the necessary procedures and operations to
achieve that future, and determine how success is to be measured.
Vision: An idealized view of a desirable and potentially achievable future state -- where or what an
organization would like to be in the future.
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Attachment 8
Managing For Results – Federal Programs

Source: Managing for Results: Measuring Performance Results for Programs Under Limited Federal Control, Government
Accounting Office, 1998.
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Background
In the summer of 2000, the Community Action Partnership issued a report titled “What is a
Community Action Agency? A Review of Current and Past Legislation”. The report included a
statement describing key features of a Community Action Agency that distinguish it from other
community-based organizations. This statement has come to be known as the “Promise of Community
Action”, with CAAs now displaying this statement prominently in all locations serving their
communities.
Having addressed the question “What is a Community Action Agency?” the Community Action
Partnership Board of Directors took the next step to develop core standards that recognize an excellent
Community Action Agency. The resultant Standards of Excellence Task Force held national focus
groups and the CAA Standards of Excellence emerged. Subsequently the Award for Excellence
Commission was established to develop and provide oversight of a rigorous and comprehensive
recognition and improvement process based on these Standards. The structure and framework adopted
by the Award Commission to deploy and utilize the standards is closely modeled after the prestigious
Malcolm Baldrige National Quality Award, recognized worldwide for improving public, private, and
nonprofit organizations.
The Community Action Partnership Board reviewed and approved a plan of action at its March 2001
meeting in Washington, D.C., and formally adopted the Standards of Excellence in Community
Action at their March 2002 meeting. The nine member Award for Excellence Commission continues
to oversee an annual update to the Standards, as well as the Award for Excellence and Pathways to
Excellence recognition and self-study processes.
What are the Standards of Excellence?
The CAA Standards of Excellence describe 34 of the very best practices of the very best Community
Action Agencies. Developed and updated with broad input from the Community Action network and
partners, these Standards help answer the question: What does an excellent Community Action
Agency look like? The bar is set exceedingly high, as excellence represents the very highest
operational benchmarks for Community Action agencies to strive for, seeking to stretch the limits of
performance. Do not confuse these Standards with traditional compliance requirements, which
generally represent operational minimums.
The Standards are distributed within a framework of seven categories, and represent attributes that
distinguish all high-performance organizations, and set Community Action Agencies apart when it
comes to performance, community service, and overall administrative excellence.
Why Bother?
Every organization can improve, and should continuously strive to increase efficiency, effectiveness,
and exceed customer expectations -- especially in the highly competitive environment of the 21st
century. It is a matter of survival. Using the powerful Award/Pathways diagnostic tools and a team
based assessment process; each CAA compares its current practices against each of the thirty-four
CAA Standards. The peer-review and feedback process then helps the agency benchmark its own
unique starting point for next-step improvements, and movement along the path to world-class
excellence. The Standards of Excellence represent the highest possible operational benchmarks for a
Community Action Agency to strive for. By participating, every agency can help identify, define, and
proliferate excellent practices that prepare the CAA network to face the future with confidence.
A comprehensive organizational self-study based on the thirty-four CAA Standards of Excellence is a
rigorous comprehensive, factual and objective appraisal of how the organization is led and managed.
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Using the Award/Pathways to Excellence self-study process and the Standards of Excellence, the
following aspects are examined:
•
•

•

•

•

•

How the organization is led, and how leadership communicates and reinforces vision and
direction.
How appropriate information is gathered and used to plan for the future, make critical
decisions at every level, and
track progress and results
systematically over time.
How people's talents and
skills are tied to the agency
mission, and developed and
harnessed to enhance the
potential success of the
agency.
How the organization
determines exactly what its
customer’s need -- and how
it elects to meet these needs.
How the flow of work is
organized, to eliminate
inefficiency, and hence improve products and service delivery.
How the organization is performing, from various perspectives including overall mission
related impacts, customer perspective, financial, human resources, and administrative
processes.

Not many organizations have achieved world class excellence, but every organization whether public,
governmental, for-profit, or non-profit can strive to reach that level – so long as they know where that
level of excellence is. The CAA Standards of Excellence seek to set a very high benchmark for every
Community Action Agency to strive for. An agency of excellence will include most of the following:
•
•
•
•
•
•
•
•

A mission focused strategic plan based with strategies, measures and benchmarks that drive the
organization forward – and set the framework to keep track of progress.
A system to keep improving all operations continuously.
A system for measuring and tracking these improvements accurately over time.
A close alliance with stakeholders, partners, and customers that feeds improvements back into
operations.
A deep understanding of the customers so that their expectations can be met or exceeded.
A long-lasting relationship with customers, going beyond the delivery of products and services
to include on-going processes to listen and learn from them.
A focus on efficiency and preventing mistakes rather than merely correcting them.
A commitment to improvement and excellence that runs from the top of the organization to the
bottom.

One of the most common failure modes in organization-wide improvement efforts is to work on the
wrong things. This may happen for various reasons, for example when:
•

Leaders feel instinctively that they know what needs to be fixed (although they may not have
sufficient facts).
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•
•
•

When staff are blindsided by crises-du-jour issues, and don't see the more serious, longer-term
organization weaknesses.
There are simply too many issues and no firm basis for selecting one over the other.
The organization continually operates in the crisis mode and does not seem capable of breaking
out of that pattern.

So it is common for leadership to decide on a course of action – to address a certain set of problems or
to adopt a certain methodology – without an adequate understanding of the big picture. This is the
equivalent of embarking on a course of treatment based on symptoms without first agreeing on the
disease.
The best approach is to start with a comprehensive agency-wide assessment such as the Community
Action Pathways to Excellence self study, peer-review, and feedback process. Continuing the medical
analogy, this is the equivalent of a diagnostic full-body scan. It is a comprehensive, structured, and
fact-based process that provides an in-depth picture of the organization's strengths and opportunities
for improvement. Armed with this information, it becomes much easier to set priorities, make rational
decisions, and to identify and focus on the most vital areas of need, and focus on the real task of
agency-wide systems building and improvement.
Breaking away from crises mode, and instituting an on-going system of continuous improvement is, at
its heart, a cultural change for many organizations, and it does not happen overnight. It is a
transformation from an agency focused too often on achieving compliance minimums to one capable
of achieving the very highest levels of excellence and continuous improvement.
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Category 7: Organizational Results
Introduction
This category of excellence focuses on an organizations most important measurable results in six
critical areas within the Community Action excellence framework: (1) overall organizational
effectiveness; (2) external customer focused results; (3) human resource/internal customer results; (4)
partner/advocacy impacts, (5) financial/accountability health; and (6) community
recognition/innovation. (See Chart on Page 8 and Attachment 1
for title and specifics of each Category 7 standard) Together,
Organizational Results
The performance metrics used by
these six areas call for the organization to present and articulate
an organization to document its
metrics that document a holistic picture of the organization’s
effectiveness and success over
internal and external capacity to fulfill its purpose and deliver on
time.
its mandates and promises. Responses to these six standards
should demonstrate the effectiveness and overall
Seeks to answer the questions:
accomplishments of the organization’s focus on excellence, its
• Are we making a difference and
approach to continuous improvement, and its responsiveness to
achieving our stated mission –
its core mission and customer base.
can we prove it?
•

What are the organization’s

Results presented under each of the six standards in Category 7
current performance levels and
derive from effective approaches and processes described
improvement trends for mission
initially in Categories 1- 6. While organizational results may be
related outcomes?
mentioned or referenced in the first six excellence categories,
• Is performance improving over
these results must be clearly and concisely reported and trended
time?
in Category 7 – particularly using charts, graphs or other visual
• How do our results compare to
methods for each standard. The bottom line is that if your
other similar high performing
organizations?
agency can not document and report results/impact data derived
from previously described organizational processes (in
Categories 1-6) – then the purpose and relevancy (and capacity) of your agency is brought into
question. By making maximum use of charts, graphs, and tables for each Category 7 standard, an
agency can demonstrate through measured results how established approaches and processes
successfully carry out its mission, i.e. addressing the impacts of poverty on individuals and families.
Results Focus – A Core Quality Value
An organization’s performance measurements must focus on those results or outcomes that define its
success and reinforce its purpose and reason to be. Results should focus on creating and balancing
value for customers and stakeholders, including staff, suppliers, partners, employers, investors
(funding sources) and the community. All results data should enable the organization to continuously
monitor its key performance indicators, thus avoiding adverse impacts on key customers and
stakeholders. Excellent organizations define and build “customer and stakeholder value” into every
program and service, and then continuously measure and improve its ability to deliver this value.
An organization does not exist only to offer products and services - it exists to achieve its stated
mission and provide ever-improving customer and stakeholder value and satisfaction. The excellent
organization is relentless in its pursuit of this bottom-line, “focus on results” approach, and relies on a
robust “performance measurement and management system” to track and report its progress and
success in achieving this end.
In summary, excellent organizations develop, track, and report ever improving results over time. If
results cannot be documented and reported, then all barriers to this must be immediately identified and
addressed. In addition to how-to discussion addressing each of six CAA Results Standards, this guide
focuses on the use of scorecards, logic models, and accountability tools to assist agencies bridge the
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gap between agency mission and program related results, outcomes, and measures.
Category 7 - Results focuses on six key Community Action Standards of Excellence as follows:

Results Standards

Systems Focus
•

Standard 7.1: Agency Outcomes and
Program/Service Delivery Results

•

•
Standard 7.2: Customer-Focused Results

•

•

Standard 7.3: Human Resources Results

•

•
Standard 7.4: Partner/Stakeholder/Advocacy
Results
•

•
Standard 7.5: Financial Accountability and
Health

•

Standard 7.6: Definitive or Noteworthy
Community Recognition and Innovation

•
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How can we show data trends that
documents that our agency really
makes a difference in the community
we serve?
How can we demonstrate and report
progress in achieving our mission of
addressing the impacts of poverty on
individuals and Families?
How can we prove we are a listening
and learning organization?
How can we show data trends
demonstrating that we are actively
collecting, analyzing and utilizing
external customer data to improve our
agency and the services we deliver?
Can we document that we are listening
and learning from our key internal
customers (staff and Board members)?
How can we show data trends that
demonstrate that we are actively
collecting, analyzing and using
internal data to improve staff capacity,
knowledge, and well-being?
How can we show data trends that
demonstrate that we are proactive in
developing, using, and benefiting from
partner organizations that support our
mission?
How clear is it that we assess and
report partner impacts and
contributions to our agency mission?
How can we show data trends that
document in multiple ways that we are
a financially healthy, accountable, and
risk free organization?
Do we use and report metrics/trends
that document our overall financial
health including growth, risk factors,
and audit history?
How are we recognized outside our
agency for our services and success?

Mission to Metrics:
Bridging Gaps between Mission, Strategies, Operational Results
Overview
Excellent organizations today depend on decentralized business or program units that focus on knowledge,
capabilities, and relationships created by employees. They understand that mission, goals, and strategies
must be managed as a continual and participatory process, and that reliance on centralized, top-down
management and limited focus financial measures do not effectively measure overall agency success. This
is especially true for non-profit organizations. The excellent organization has a clear mission, an agencywide strategic plan, and core goals to guide it toward the future. It also has a results focus that is mission
driven, and it defines and utilizes key program and service strategies and metrics to help it understand and
achieve agency goals. For the organization striving for excellence, two of the best tools for focusing on
and achieving mission focused results are the balanced (or strategic) scorecard and the logic model.
The Balanced or Strategic Scorecard allows an organization to build a management system using its most
important operational strategies and metrics. Robert Kaplan and David Norton (See page 60) popularized
this approach over the last decade as both a process and a tool for change. Developed collaboratively, a
scorecard allows the organization to translate its broader agency mission and goals into day-to-day
management data. When successfully deployed, this approach allows the organization to function as a
“strategy-focused organization”. Strategy means communicating in a way where everyone understands
how program action contributes to overall agency success. Focused means integration across the
organization to align strategies, action plans, and measures. Organization means mobilizing all employees
act in ways that link and integrate performance functions across the agency.
A scorecard aggregates a myriad of data elements using a framework of only four or five aggregate
perspectives including: (1) Financial; (2) Customer/Stakeholder; (3) Administrative/Support
Processes; and (4) Learning and Growth. For non-profits, the agency “mission” or purpose becomes a
fifth and highly critical area of focus, closely followed in importance by “customer” or those the
agency serves. Monitoring performance, and learning from the results, in each perspective provides an
agency with the short to medium term information required to assure progress and achievement of the
mission.
For non-profits, additional areas may be added, so long as they are closely tied to the mission. See
Attachment 3 and 4 for a more detailed overview, and an example of a Scorecard template closely tied to
the CAA Standards of Excellence. Once in place, a scorecard gives agency leadership and program
managers the resource document they need to make important decisions that most affect agency success.
The Strategy Focused Organization Scorecard:
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Developing a Results Focused Scorecard – Getting Started
For an organization to achieve excellence, it must ensure there is a direct and functional link between
its mission and goals and its on-going operations and services. For an agency with a strategic plan, a
disconnect may exist between its broader (and longer term) mission and goals and the day-to-day
programs and services it delivers. This is especially true for an agency that has recently developed or
significantly revised its strategic plan while operating long
Why develop Logic Models?
established legacy programs and services. To bridge this gap,
Logic models are useful for all parties
many agencies develop an “operational” or “work-plan” to
involved — the organization’s Board
ensure direct linkage and integration between the broader
members and administrators, program
staff, partners, stakeholders, and
mission and goals and the day-to-day business of operating
evaluators
seeking to understand the
programs. With a functioning work plan in place, an agency
work.
leadership team can then manage the progress of operations
Logic models:
while ensuring a strong and integrated linkage with longerterm agency goals.
• convey the fundamental purpose of
a program or service.
For many organizations, bridging this gap can be a struggle
without a structured process to ensure a “logical” connection • show why a program or services is
between broader goals and on-going programs and services. important.
The logic model provides the basic framework for
establishing and evaluating how operational/program • show what will result from a
outcomes and results contribute to the achievement of program.
strategic goals. If the organization cannot make a logical and • depict the actions/causes expected
practical case for how to link program activity to strategic to lead to the desired results.
goals, then the goals or programs may be unrealistic,
inappropriate, or seriously misaligned. Without this link, an • become a common agency language
agency may be doing an excellent job of reporting program and reference point for measurement
results to its funding source, and have only a vague idea of and tracking outcomes and results.
how well it is achieving its goals and mission.
• serve as the basis to determine
The logic model offers a graphic process that describes a whether planned actions are likely to
program or organization in evaluation terms. It illustrates a lead to the desired results that support
program’s theory of change, showing how day-to-day the agency mission and goals.
activities (via agency programs or services) contribute to the
results or outcomes the agency is trying to achieve. Similar
to a flowchart, it lays out program activities and outcomes using boxes, and, using arrows to connect
the boxes, shows how the activities and outcomes connect with one another.
Developing a logic model should be one of the first steps in determining and evaluating program
contributions and impacts. Once the model is completed, the evaluative process seeks to determine
whether the program is working as shown in the logic model. The logic model can also become a tool
for learning how evaluative data contributes (or fail to contribute) to agency success.
A logic model can be created by anyone with knowledge of the program or organization that is to be
evaluated. It is helpful for program personnel and evaluators to work together to create a logic model
because program personnel can offer the expertise needed to describe the program and its intended
results accurately, and evaluators can help to translate this knowledge into evaluation terms. It is also a
logical extension of an agency strategic planning and deployment process as it enables the
measurement, evaluation, tracking and reporting elements of the planning cycle.
The advantages in graphically displaying a program’s activities and outcomes using a logic model as
opposed to simply defining and listing them are at least threefold. First and foremost, there is power in
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visual representation. Visual displays or graphics are proven and effective learning instruments.
Second, a logic model ensures that a program’s process is not overlooked in an evaluation. The model
makes the evaluator accountable for looking at both program process and outcomes. Third, a logic
model can enhance the process of learning through evaluation. As data are collected, the logic model
can be used to put the data in perspective, link it to strategic goals, examine the theory that underlies
the program impacts, and make program midcourse corrections if needed to support strategic goals.
The logic model can be used as a key tool for developing core measures and data elements for an
internal operational or work plan. An agency management team can then use the work plan to track
weekly, monthly or quarterly progress toward the broader agency goals. The logic model can also
assist the agency create the core elements of an agency-wide performance management system. More
detail on this is available in the Category 4 TA Guide - Measurement, Analysis, and Performance
Management. Although there are numerous approaches, most logic model consists of the following:
Step 1: Define Your Logic Model Internal Team
The agency should convene a reprehensive team of senior level and program level staff that is familiar
with both the program or service areas and the broader agency goals to be involved. The This step can
also serve as a learning process to link the program levels to the broader mission and goals of the
agency and how they are interrelated.
Step 2: Determine the Appropriate Scope for the Logic Model
The next step is to determine the appropriate scope for the logic model. Decide whether the model
should focus on a specific component of your work or broadly cover the entire program or
organization or somewhere in between. The answer should be driven by your evaluation or
information needs, including whether an agency-wide strategic plan with appropriate goals that depend
on the success of programs and services offered by the agency.
Step 3: Develop Your Model's Components
Working within your chosen scope of work, begin to construct the model’s main components—or the
information that will go in the boxes on your model. This is the most time-intensive part of this
process, but, as shown below, this can be done in stages by starting with basic components and adding
more detail later.
•

Resources/Inputs:
These are materials that the organization or program takes in and then processes to produce the
results desired by the organization. Types of inputs are people, money, equipment, facilities,
supplies, people's ideas, people's time, etc. Inputs can also be major forces that influence the
organization or programs. For example, the inputs to a nonprofit program that provides training to
clients might include learners, training materials, teachers, classrooms, funding, paper and pencils,
etc. Various laws and regulations effect how the program is conducted, for example, safety
regulations, Equal Opportunity Employment guidelines, etc. Inputs are often associated with a cost
to obtain and use the item -- budgets are listings of inputs and the costs to obtain and/or use them.

• Processes (or Activities or Strategies or Methods)
What happens during the implementation of your program? Processes are used by the organization
or program to manipulate and arrange items to produce the results desired by the organization or
program. Processes can range from putting a piece of paper on a desk to manufacturing a space
shuttle. However, logic models are usually only concerned with the major recurring processes
associated with producing the results desired by the organization or program. For example, the
major processes used by a nonprofit program that provides training to clients might include
recruitment of learners, pretesting of learners, training, post-testing and certification.
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•

Outputs
Outputs are usually the tangible results of the major processes in the organization. They are usually
accounted for by their number, for example, the number of students who failed or passed a test,
courses taught, tests taken, teachers used, etc. Outputs are frequently misunderstood to indicate
success of an organization or program. However, if the outputs are not directly associated with
achieving the benefits desired for clients, then the outputs are poor indicators of the success of the
organization and its programs. You can use many teachers, but that will not mean that many clients
were successfully trained.

•

Outcomes
Outcomes are the (hopefully positive) impacts on those people whom the organization wanted to
benefit with its programs. Outcomes may include:
a) learning, including enhancements to knowledge, understanding/perceptions/attitudes, and
behaviors
b) skills (behaviors to accomplish results, or capabilities)
c) conditions (increased security, stability, pride, etc.)
Outcome may be further divided as:
Short-term/Mid-term outcomes: The direct result of your program activities. They indicate a
measurable change, and the language used often starts with “to increase” or “to decrease.”
Long-term Impacts: These include changes in individual or group behavior (self-sufficiency) or
community conditions (reductions in poverty) that a program hopes to achieve over time.
Short-term outcomes contribute to the achievement of long-term outcomes and should always be
viewed in this context. It is important to remember, however, that programs are often accountable
for demonstrating success or progress in achieving both near-term as well as long-term outcomes.
As a result, these distinctions should be defined, measurable, and as specific as possible.

Step 4: Draft the Logic Model
Once you have identified the components of your model, the hard part is over. The next step is to take
what you have done and put it in graphic form. You can use an existing template (see sample below)
or create your own by putting boxes around the components and attaching arrows to show the
relationships between them. Additional examples are provided as attachments and referred to on the
resource page at the end of this document.
Step 5: Use Your Logic Model as an Evaluation/Reporting Framework
Now that you have your logic model, you can begin to use it as a framework for your near term
(program year) or longer term (strategic) evaluation and reporting. This should be a collaborative
team-based approach involving leadership, managerial and program level staff.
Step 6: Revisit Your Model Often and Use It as a Learning Tool
At regular intervals such as monthly or quarterly staff meetings, compare your indicator data to your
logic model. Use the data to get a complete picture of whether your program is working as intended
and contributing to your agency’s longer-term success. Determine which parts of the model are
working well and which are not. Determine whether you need to make programmatic changes or
whether your model needs to be revised to portray your program more accurately.
The goal is to use the logic model as a feedback and learning tool—with the model initially informing
the data and then the data ultimately informing the model.
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In summary, several features make the logic model especially suitable for non-profits as a planning
tool when performance, results, and outcomes are the focus of the agency. The logic model explains
the “Theory of Change” under which a program or programs operate. It is intended to explains the
WHY, the HOW, and the WHAT of the program or service in the context of carrying out the agency’s
mission.
WHY: is explained in the Needs/Situation column.
HOW: is explained in the Inputs/Services/Process Output* column.
WHAT: is explained in the Results/Outcomes/Impacts column.
*Process outputs are interim results (#served, units processed) but are not outcomes or impacts.
Because the logic model is graphical, it readily communicates the key components of programs and
ensures all involved are on the same page, especially when it comes time to determine the success rate
of a planned initiative. The model exemplifies how a picture can be worth a thousand words, as it
presents not only the purpose, but the basis for the approach, tracking, reporting and evaluation as
well. The catch is that it does require an agency to gather information that quantifies (and measures)
the elements included the logic model. This forms the basis of a performance management process and
system. As a final note, the logic model is an ideal device for promoting “organizational learning.”
The figure below should help illustrate the model’s visual components. In addition, Attachments 6, 7,
and 8 provide additional logic model examples and background.

Generic Logic Model Template
Needs
Situation

Mission
Responsive
Reason/Purpose

Planned Work
Resources/
Activities/
Inputs
Services

Resources
needed to
operate
program

If you have
resources,
then you can
accomplish
planned
activities

Process
Outputs

If you
accomplish
planned
activities, then
you will deliver
service/product
intended
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Intended Results
Near Term
Outcomes

If you accomplish
planned activities,
then benefits
accrue

Longer Term
Impacts

If benefits accrue,
then
organizational,
community or
system changes
occur

Accountability and Risk Management
Based on feedback from the CAA Network about the Standards of Excellence, additional emphasis on
Board oversight and agency accountability is part of the Standards. Standard 6.1 and Standard 7.5
make specific reference to risk assessment as a key area of financial results. From a national
perspective, this is not a new issue, but financial stewardship and risk assessment is an area that is
receiving increased visibility.
The 2002 Sarbanes-Oxley legislation was a highly specific response to abuses and systemic failures in
the governance of public for-profit companies. While not all of Sarbanes-Oxley’s legislative
requirements apply (or are even intended) for non-profit or government entities, there is potential
benefit for nonprofits using some provisions to strengthen their governance structures, assist their
directors and officers in the performance of their fiduciary duties, and ensure the financial integrity of
their organizations. Given the nation’s financial meltdown of 2008, these accountability provisions
may be even more salient today. These measures, however, should be adapted to fit the organization,
taking into consideration the size, nature, mission and governance of the organization.
With this in mind, some Sarbanes-Oxley derived best practices are recommended in Attachment 9.
Risk management is attempting to identify and then manage threats that could severely influence or
bring down the organization. Generally, this involves reviewing operations of the organization,
identifying potential threats to the organization and the likelihood of their occurrence, and then taking
appropriate actions to address the most likely threats.
Traditionally, risk management was thought of as mostly a matter of getting the right insurance.
Insurance coverage usually came in rather standard packages, so people tended to not take risk
management seriously. However, this impression of risk management has changed dramatically. With
the recent increase in rules and regulations, employee-related lawsuits and reliance on key resources,
risk management is becoming a management practice that is every bit as important as financial or
facilities management.
There is a tendency among some nonprofits to treat risk management as an administrative matter. A
nonprofit seeking to incorporate state-of-the-art thinking and practice into its day-to-day operations
cannot exclude its Board from discussion and decision making on the subject of risk. The
Board’s role may be expansive or narrow, tailored to the circumstances, resources and perspective of
the organization. CAA Standard 6.1 and 7.5 require an explicit Board role in risk management.
No matter how the Board fulfills its responsibility for providing leadership in this area, several aspects
should be common to all nonprofits. These include the responsibility for making the case for risk
management, the duty to model the commitment to risk management, and the Board’s need to fully
understand and appreciate its exposure to liability.
One of the most important contributions that a nonprofit Board makes to the organization’s overall risk
management effort is to manage its own affairs properly. A Board’s actions should model its
commitment to excellent management that includes risk management. When the Board takes its
responsibilities seriously, others will follow the Board’s lead.
Understanding Board Liability
Every nonprofit Board has specific legal duties of care, loyalty, and obedience. The duty of care asks a
director to be reasonably informed, participate in decisions, and to act in good faith and with the care
of an ordinarily prudent person in similar circumstances. Ways to assess a Board member’s
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commitment include asking if the person participates actively in decisions, attends meetings, uses
independent judgment, and seeks reliable information to make informed decisions.
The duty of loyalty requires that a Board member put the interests of the organization first, ahead of
any personal interest or the interest of another party or entity. Loyalty issues usually arise from actual
or perceived conflicts of interest, appropriation of a corporate opportunity (a member engages in a
transaction that may be of interest to the organization), and breaches of confidentiality. Each nonprofit
should have written and enforced policies on conflict of interest and confidentiality.
The Nonprofit Risk Management Center recommends every non-profit Board have formal policies and
perform systematic risk assessment over five areas:
•
•
•
•
•

Strategic Risk Management (Overall agency risk issues)
Fiscal Integrity
Leadership Sustainability
Sound Employment Practices (including volunteer practices)
Fundraising

Risk Management Checklist for Board Operations*
Does the Board keep thorough, accurate records? Do the Board meeting minutes document every
corporate action taken? Are dissenting views and votes reflected?
Do the minutes reflect which directors were in attendance?
Does the Board have operating procedures, either outlined in the nonprofit’s Bylaws or elsewhere?
Does the Board explore options before arriving at a decision?
Do Board deliberations reflect a “culture of candor,” an environment where Board members feel
they are permitted and encouraged to ask difficult questions and discuss controversial topics
facing the organization?
Are attendance policies in place and enforced for Board members who fail to participate?
Do Board members stay informed about the organization’s activities? Are background materials
provided in advance of each meeting? Do Board members ask questions and seek clarification on
matters before them?
Does the Board have a formal conflict of interest policy? Is the policy followed?
Is adequate notice of meetings provided in accordance with the Bylaws?
Are Board members elected in accordance with procedures outlined in the Bylaws?

* Pillars of Accountability: A Risk Management Guide for Nonprofit Boards — 2nd Edition; Non-Profit Risk
Management Center

Attachment 2 provides four sample Risk Assessment instruments for your consideration.
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Achieving Category 7 Standards- Organizational Results

Community Action Standards of Excellence
2009 Standards of Excellence – Category 7
See Attachment 1 for the Text of Each Standard
Results Standards*
7.1 Agency Outcomes and Program/Service Delivery Results
7.2 Customer-Focused Results
7.3 Human Resource Results
7.4 Partner/Stakeholder Results
7.5 Financial Accountability and Health
7.6 Definitive or Noteworthy Community Recognition and Innovation

7.1 Agency Outcomes and Program/Service Delivery Results
What Excellent Agencies Do to Achieve Standard 7.1
•

•

•

•

•

The agency defines and tracks “strategic” outcome
measures/metrics that directly relate to the agency’s
mission of ameliorating the effects of community
poverty by increasing the self- sufficiency of
individuals and families.
It defines, tracks and manages “operational” measures
using integrated metrics that aggregate up to support
strategic measures and outcomes.
It ensures that results tie directly to measures
mentioned in Standard 2.4 -- addressing both near and
longer-term goals, strategies and measures.
It understands that measures reported for this standard
may include a mix of non-financial, financial, and
community measures (as applicable) systematically
tracked by senior leadership (and Board) as a way to
gauge overall agency progress toward its mission.
It understands the distinction between tracking and
reporting program results (to a funding source), and
measuring/tracking the agency’s overall goals and
mission.
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About Agency Outcomes and
Program/Service Delivery Results
This standard looks at what overall results
and outcomes an agency documents and
reports over time – particularly mission
related outcomes addressing the impacts of
poverty on individuals and families.

•

Multi-year trends over time are a
proven method of documenting
substantive improvement over a fixed
period, preferable 3-5 years.

•

Results shown should relate to key
systems and processes described in
Categories 1–6. in terms of levels,
trends, and comparisons to peers or
other relevant and credible
benchmarks.

•

•
•
•
•

It understands and uses measures closely tied to the organization’s planned goals and strategies,
included in an agency-wide strategic plan and annual work plan that has fully integrated ROMA
indicators and results.
It uses a variety of charts and graphs to show results using data and trends developed using internal
processes described in Standard 4.3 and in Category 6.0, Process Management.
It understands the use of comparative data and external benchmarks, including the use of
performance data from peer and competitor agencies.
It understands the importance of integrated data systems (Standard 4.3) and ensures the availability
of reliable data for all measures of operational and strategic performance.
It understands that broader financial performance metrics such as return on investment, fiscal
stewardship, cost/benefit and cost/effectiveness measures, and other appropriate financial activity
measures may be incorporated into Standard 7.1 as well as Standard 7.5.

7.2 Customer-Focused Results
What Excellent Agencies Do to Achieve this Standard 7.2

•
•

•

•

•

•
•
•
•
•

The agency presents results under this standard only from external customer segments listed,
defined, or described under Standard 3.1 or 3.2.
The agency understands it has many customers, but
About Customer-Focused Results
groups them into customer segments according to
This standard calls for external customer
similar characteristics and their specific needs -- such
results or outcomes (feedback, satisfaction)
as: (1) low income, (2) partners/community
trended over time.
stakeholders, (3) investors/funding providers etc. This
facilitates the efficient collection of customer data.
• If the agency list external customers in
It adopts a broad, agency-wide customer policy
Standard 3.1, it should describes its
formal processes for collecting
articulating both external (Standard 3.1) and internal
feedback (via surveys, focus groups
(Standard 3.3) customer groups and defines
etc) from those customers under
systematic processes that guide and integrate
Standard 3.2.
individual program areas and overall agency efforts.
• The results derived and tracked using
It understands the distinction between external and
the processes described in Standard 3.2
internal customer groups – each with its own
are reported under this standard.
approach/deployment/tracking and reporting
• If no customer results are reported,
methods.
then data collection processes
It defines and utilized multiple methods to engage
described in Standard 3.1 or 3.2 are
and understand core customer segments, including
suspect.
the use of surveys, focus groups (or similar “face to
face” meetings), or other methods that systematically gather quantitative and qualitative
information.
It defines customer satisfaction survey processes, timetables, and methodologies that integrated,
coherent, and evaluated and continually improved.
It defines and tracks a wide variety of customer satisfaction data, using a variety of charts and
graphs over multiple years demonstrating data and trends.
It explains anomalies to results. Provide several different graphs of customer satisfaction data from
at least the past three years.
It shows customer satisfaction segmented by customer type as appropriate.
It tracks relevant data and information that may include: (1) external customer satisfaction and
dissatisfaction; (2) positive customer referrals; (3) external customer complaints data; (4) external
customer-perceived value (if measured).
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7.3 Human Resource Results
What Excellent Agencies Do to Achieve this Standard 7.3

•
•
•
•
•
•

•
•

•

•

•
•
•

An excellent agency demonstrate how well it creates and maintains a positive, productive, learning
and caring work environment for all employees.
It shows data and trends in measures and/or indicators of internal staff well-being and satisfaction.
It uses a variety of charts and graphs to show results through data and trends.
It focuses on the results of your comprehensive treatment
of the unit’s members.
About Human Resource Results
This standard calls for trended data
It reports results reflective of activities described in
over time for internal customers
Category 5, Human Resource Focus.
identified in Standard 3.3.
It includes improvement in job classification, job
rotation, work layout, and local decision-making. Results
Trended data charts may include
reported might include input data, such as extent of
results from staff, Board members or
training, but the main emphasis should be on data that
volunteers including:
show effectiveness of outcomes.
• internal staff surveys,
• turnover,
It show “Employee-related data”, which refers to job
• staff grievance/complaints,
satisfaction data and data on turnover
• exit interviews,
It tracks requests for transfers, extensions, absenteeism,
• training offered,
safety, grievances, involvement,
• training completed,
recognition, training, teamwork, etc.
• certifications achieved,
It develops comparative information so that results are
• training evaluations,
evaluated meaningfully against competitors or other
• suggestion boxes,
relevant external measures of performance. For some
• staff recognitions
measures, such as absenteeism and turnover, local or
regional comparisons also are appropriate.
It tracks and reports factors include safety, absenteeism, turnover, and satisfaction. Organizationspecific factors include those results measures commonly used in the industry or related
government function, or created by the organization for purposes of tracking progress.
It uses data to show current levels and trends for workforce engagement, workforce satisfaction,
and the development of the workforce, including leadership.
It shows current levels and trends in key measures of workforce capability and capacity, including
staffing levels, retention, and development of appropriate skills.
It shows measures or indicators of workforce climate, including workplace health, safety, and
security and workforce services and benefits, as appropriate.

7.4 Partner/Stakeholder/Advocacy Results
What Excellent Agencies Do to Achieve Standard 7.4

•
•
•

An excellent agency has formally adopted a agency goal as part of its strategic plan, with clear
measures and tracking methods.
It has a formal strategic plan goal and/or an agency-wide policy addressing partners and
partnering.
It has a formal method and is proactive in identifying and establishing community partnership that
support the agency’s mission and goals.
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•
•

•
•

•
•

It uses a variety of charts and graphs to show results through data and trends.
It has in place a web based “partnership page” that
articulates the agency mission and strategies and solicits
About Partner, Stakeholder,
partners to propose agency partnerships that will benefit
Advocacy Results
This standard call for the agency to
both agencies and in particular common customers
demonstrate (and document) that
served. A partnership application form is available for
current agency partnerships are
download and submission for consideration.
purposeful and effective in
It has a current inventory of partnerships, their purpose,
contributing to agency success.
and target areas to evaluate over time.
It has an annual assessment of partnership achievement
Results shown should:
and impact using metrics closely tied to the agency’s
• Document what partners do to
mission, goals, and strategies.
contribute to agency success.
It recognizes outstanding partnerships at public events to
• Document impacts achieved
promote the success of both partnerships.
for key advocacy issues
identified/formally adopted
As part of its agency-wide progress, the excellent agency
reports partnership success as a metric within a formal
under Standard 1.5.
agency wide strategic scorecard.

7.5 Financial Accountability and Health
What Excellent Agencies Do to Achieve Standard 7.5?

•
•
•
•

•

•

•

The excellent agency has financial results that include ratios such as Return on Investment (ROI),
fiscal stewardship, cost/benefit and cost/effectiveness measures, cost per unit (of services/products
delivered), operating expenses, cost savings, etc.
It articulates metrics associated with a high level of accountability/risk management results.
It uses a variety of charts and graphs to show results
About Financial Accountability and
through data and trends.
Health
At a minimum, it includes top-level results showing
This standard call on the agency to present
aggregate financial measures of overall organizational
data on the organization’s financial health
performance. These results are typically captured in
viability, and accountability/risk.
performance goals and planning documents such as
the Leadership Teams or Board’s Performance Plan.
The agency should present metrics
For organization with an agency-wide strategic plan,
including:
Item 7.5 might address: (a) top-level results which
• Agency derived ratios showing
contribute to achieving the organization’s overall
resource growth and development.
financial goals, and/or (b) locally developed goals and
• Trends demonstrating clean audit
objectives which the agency uses to guide and
records, fiscal soundness, and
measure progress toward its overall mission and
financial performance.
exemplary stewardship of funds.
It shows current levels and trends in key measures
• A robust system of risk assessment
of financial performance, including aggregate
and accountability management over
measures of financial return, financial viability, or
time.
budgetary performance, as appropriate.
For the measures or indicators above, it shows comparative data if available demonstrates how
well the organization’s results compare with similar organization’s performance. Comparative data
for measures in Item 7.5 include agency best, best competitor, agency average, and appropriate
benchmarks from inside or outside of the Government.
19

7.6 Definitive or Noteworthy Community Recognition and Innovation
What Excellent Agencies Do to Achieve Standard 7.6

•

•

•

The excellent agency identifies local, state or
national recognitions achieved by the agency
over the past 5 years.
It presents enough detail to demonstrate the
nature of the recognition and its level of
importance to the agency.
It indicates how such recognitions acknowledge
or support the role of the agency in fulfilling its
state mission, goals or strategies.

About Community Recognition and
Innovation
This standard allows the agency the opportunity
to present specific documentation of local, state,
and national recognition and ways it had
demonstrated innovation in addressing the
impacts of poverty.

Completing the Award/Pathways to Excellence Organizational Self Study
A basic tenet of quality is that you cannot improve what you do not first measure. The concept of the
Community Action Partnership’s Award and Pathways self-study is to benchmark a starting point for
an organization by comparing how an organization is doing (at a point in time) when compared to a
very high standard of excellence. The self-study uses a series of questions divided into seven
categories of excellence and offers a comprehensive and systematic framework and methodology for
addressing this tenet.
In order to begin an improvement strategy, you have to first assess, measure, and document where to
begin, and then set the next course of action. Any worthwhile approach to quality and improvement
first begins with some type of organizational self-study or analysis. The Award and Pathways selfstudy assessment allows an organization to measure how they are doing compared to 34 best-in-class
Community Action practices or standards. The self-study fulfills the obligatory need to answer three
questions:
(1) Where are we now as an organization – compared to a set of very high CAA standards
of excellence?
(2) Where do we want to be as an organization – along the continuum of excellence?
(3) How do we get there and on what timetable?
To assist a Community Action Agency complete Category 7 of the Award or Pathways self study, the
following matrix chart is provided. The chart offers tips and suggestions on how to respond to each of
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the questions listed (a, b, c etc) listed under a standard. Category 7 has six standards, listed as 7.1, 7.2,
7.3, 7.4, 7.5, and 7.6 in the chart below. Keep in mind that the focus the response to each question so
that it helps address the requirements of the standard.

Addressing Category 7 – Organizational Results
Use this section to assist you agency develop appropriate responses to questions listed in the Organizational
Self Study. The questions under each standard are in the left column and the tip is in the right column.
Standard 7.1 - Agency Outcomes and Program/Service Delivery Results
The agency systematically collects, tracks, and reports high overall agency results in achieving its stated
mission/vision including provisions demonstrating its progress in addressing poverty and moving families from
poverty to self-sufficiency. It demonstrates excellent programmatic performance outcomes, results, and
improvement trends over time specific to its mission/vision, goals, and strategies. The agency’s Board, staff,
and the broader community are systematically informed about agency progress and results in addressing the
causes, conditions, and impacts of poverty for individuals, families, and the community. The six national
ROMA goals are fully integrated into the agency’s strategic and operational approach and are utilized as part of
the organization’s performance management and reporting system. (Links to 2.4 Strategic Measures of
Success; and 6.4 Communication/Public Relations)
Remember: Reviewers look for how you address the standard not how well you answer each individual
question. The bottom line is to understand and address the requirements of each standard in your responses to
each question. It is the collective responses to all questions that determine if you have achieved the
requirements of the standard.
a. Using measures described in Standard 2.4,
provide visual charts, graphs, and data
displaying your agency’s aggregate
programmatic and strategic results/outcomes
in achieving its stated mission/vision/goals
including demonstrating success in addressing
poverty and moving families from poverty to
self-sufficiency. Provide the basis and
justification as to why your performance is
excellent, including comparative performance
data to similar organizations, if available.

•

•

•

•

•

b. Using the charted information, describe
how your current key performance

•

This standard looks at what results and outcomes your
agency documents and reports over time for its key
strategies and core services. Trends over time are a
method of documenting substantive improvement over a
fixed period of time, preferable 3-5 years.
Information in this response should be numeric data
whenever possible and charted over multiple years of
time. If you do not have multiple years of data, then
present what you have as a starting point, but make it clear
that the starting point is part of a systematic process of
collecting and reporting outcome data over time.
Charts should be clearly labeled and easy to read. The
agency needs to document its success in carrying out its
mission and goals , i.e. how are your demonstrating
progress in the fight against poverty.
Clearly distinguish between “process measures” data (#
served, units processed, steps completed) versus “outcome
measures” data (families or individuals achieving selfsufficiency benchmarks, i.e. reductions in assistance, wage
or job gains, or ROMA outcomes etc.)
This standard is closely linked to Standard 2.4. The
agency’s strategic plan goals, strategies, measures, and
corresponding ROMA goals/indicators should be charted
and described – specifically documenting the agency
levels of progress and success in achieving its mission.
The agency should distinguish between operational
(programmatic) and strategic measures and results. For
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results/outcomes and trends over time show
your agency’s effectiveness and how it
demonstrates the success of your agency’s
programs and services in addressing the
conditions and impacts of poverty.

•

•

c. Describe how and who you inform and
report results to, including Board, staff,
partners, stakeholders, and the broader
community. Specifically discuss your results
achieved as they relate to ROMA family and
community goals, and the National
Performance Indicators.

•

•

•

•

•

example, if the agency has both a strategic plan and an
operational/work plan with linked measures, then both
may be presented and explained.
Program data may be process or output data such as
individuals served or units of service provided. If this
data supports the development of a strategic scorecard
with Boarder measures (such as self-sufficiency gains)
then this will support the standard.
If you only have program data over multiple years, and
have not yet developed broader strategic measures, then
report what you have while acknowledging its limitations.
An annual report that presents a roll-up of an agency’s
strategic and operations performance, and presented to the
Board, partners, stakeholders, and public will contribute to
this standard.
The use of a strategic agency-wide scorecard addressing
broad agency goals and presented to the Board and others
will benefit this standard.
Linking all measures and data within the ROMA
framework (if used agency-wide) will support this
standard and should be presented.
A chart incorporating both the agency’s Strategic Plan
goals and corresponding ROMA goals and measures
should be presented if at all possible.
Agencies that have used logic models to develop program
measures within an agency-wide operations plan with
clear links to a Strategic Plan have done well in achieving
this standard.

Standard 7.2 - Customer-Focused Results
The agency systematically collects, tracks, and reports high feedback/satisfaction results information from lowincome customers, community residents, and other stakeholders, including funding sources, on programs and
services it operates. The agency tracks results over time for trends and uses this information as part of its
performance management and improvement strategies to improve or modify its operations to better achieve
overall agency success and outcomes. (Links to 3.2 Customer/Constituent Feedback System)
a. List/chart and describe your current levels
and trends demonstrating the high degree of
customer satisfaction and dissatisfaction your
agency has achieved, including any
comparisons with organizations similar to
yours. Segment these results for your
agency’s targeted customers, e.g., low-income
participants, community residents, funding
sources, and other stakeholders.

•

•

•

•
•

The most important point to remember in this response is
to present specific data (trended over time) collected from
customers listed in Standard 3.1 using the process
described in Standard 3.2.
This standard is for results collected from the agency’s
external customers. Report internal customers
(staff/Board) data in Standard 7.3.
If the agency list external customers in 3.1 and describes a
process of collecting feedback (via surveys, focus groups
etc) from those customers in 3.2, then the results of that
process should be reported under this standard.
The lack of data reported here will call the 3.2 process into
question.
Most agencies successful in this standard chart multi-year
customer feedback data collected, analyzed and reported
over time. For example, multiple year customer
survey/feedback data on levels of satisfaction among
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•

•

b. Describe how your charted customer
feedback data documents high agency
performance and demonstrates the
effectiveness of your agency in achieving
ROMA goals for individual/family selfsufficiency, and for strengthening low-income
families and communities. Describe any
differences in satisfaction levels and trends
among different customers targeted by your
agency.

•
•

•

•

•

different services of the agency should be charted.
If you only have one year of data, then report that but
support it with information that you have a formal
(written) plan and process to collect consistent data over
time and report/analyze it on how to improve the services.
It is important to document improvements over time
resultant of customer feedback. This documents whether
you are being responsive to customer needs and
expectation – a fundamental attribute of an agency of
excellence.
This response is a narrative description of the data you are
charting/reporting.
It is important to explain how the data supports your
contention that you are demonstrating a high degree of
effectiveness and responsiveness to customers.
The quality axiom “you can not improve what you don’t
first measure” comes into focus here. Describe what data
(satisfaction is a measure) you collect, how you use this
data to determine needs, and how you use this data to
improve what you do. You have to document that you
have an agency-wide system in place, use it efficiently,
and as a result, improve what you do.
External customer data should also be tied to overall
agency mission of addressing self-sufficiency of
individuals and families, and this is the link to ROMA
results. Address that link in this response.
If you have not already done so, download and review the
Customer Focus TA Guide from the Partnership web site
(under Excellence). This guide addresses the overall
approach to customer focus, and offers a number of tools
(sample survey instruments) and processes to assist an
organization.

Standard 7.3 - Human Resource Results
The agency systematically collects, tracks, and reports staff feedback over time, including staff turnover,
employee learning, development, well-being, and satisfaction; and regularly assesses and improves its internal
administrative, operations, and work processes. (Links to 3.3 Internal Improvement; 5.3 Employee
Engagement, Participation and Well-Being; and 5.4 Staff Development and Learning System)
a. Visually chart and describe your current
staff satisfaction and well being trends using
data elements such as staff turnover,
employee learning and growth, well-being,
dissatisfaction, and agency-wide capacity
building. Describe any comparative
information from similar organizations,
including those from non-profit or related
service sectors.

•

•

•

•

This standard focuses on your internal customers
identified in Standard 3.3 including staff, Board members,
volunteers etc. Standard 3.3 calls for a systematic process
for staff surveys and improvements, and data supporting
this must be charted here to achieve this standard.
This standard is also closely related to Standard 5.3 on
staff development and training. Data related to staff
development must be charted to address this standard.
There are several standards that address internal customers
only three most significant linkages are listed here. It is
critical to recognize the importance of people and their
support process to the overall success of the organization
in carrying out its mission.
Without knowledgeable, skilled, and committed staff and
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•

•

•

•

•

b. Describe any improvements in internal
administrative, operations, and work
processes resulting from staff feedback.
Provide the basis and justification as to why
your performance in this area is excellent.

•

•

Board members, the organization has limited potential.
An entire Category 5 is devoted to human resource
development and corresponding systems that support this
effort. Other related standards such as Leadership system,
and Board membership are highly dependent on HR
related support.
As with all result standards, the key to a successful
response is to quantify and chart over time the key data
and information that documents your results in developing
and improving staff capacity.
Most organizations collect an abundant amount of HR
data and information that never is systematically analyzed
and tracked over time. Most of it remains in obscure data
bases or within personnel files. This is critical
information that should be aggregated, analyzed, tracked
and used to improve the organization.
The key first step is to assess what staff or Board member
information is in fact collected, where it is, and how it can
best be analyzed in aggregate format. Confidentially can
easily be maintained at the aggregate level – even with
program areas.
Successful organizations create internal structures such as
employee teams that are tasked to take charge of this data
and assess it over time – and make and track
recommendations and areas of improvement.
Example data that should be tracked and charted includes:
Internal staff survey data, turnover data, staff
grievance/complaint data, exit interview data, training
offered, training completed, certifications achieved,
training evaluation data, suggestion box data, staff
recognitions etc.
Keep in mind that data on agency improvements made as
a result of assessing and acting upon internal customer
data must also be documented and reported here.
The narrative option here allows you to support how you
are responsive and supportive of staff or Board feedback,
and how formal and systematic (Standard 3.3) you go
about this important task.

Standard 7.4 - Partner/Stakeholder/Advocacy Results
The agency annually assesses current partnerships’ impact/benefits to identify opportunities to expand local
relationships that support the organization’s strategic and operational goals. The agency annually collects,
analyzes, tracks, and reports tangible results of partnerships and uses them to improve current relationships or
establish new ones. The agency collects and reports data over time that documents its community advocacy
efforts. (Links to 1.5 Community Advocacy; and 3.4 Partnership System)
a. List/chart and describe the tangible
results/improvements from your assessments
of current partnerships listed in 3.4, including
effectiveness, impacts, partner satisfaction,
and how partnerships have assisted in
achieving agency goals/strategies, and
family/community outcomes. Include any

•

•

The focus of this requirement is to demonstrate (and
document) that agency partnerships are purposeful (shared
benefits with the partner) and effective (what results
occurred).
Most agencies have many (often hundreds) of
partnerships, many of which have been in place for many
years. The focus of Standard 3.4 is to ensure the agency
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comparative information for similar
organizations.
•

•

•

•
b. List/chart and describe impacts achieved
and documented as a direct results of agency
advocacy described in Standard 1.5.
Indicated which formal issue the agency
identified in Standard 1.5 and corresponding
impacts/results achieved that support the
agency mission/goals or strategies.

•

•

•

has a systematic process in place for engaging,
coordinating, and assessing the agency’s key partners.
Standard 3.4 calls for a formal partnership system to
accomplish this end. This standard calls for reporting
tangible results/impacts of agency partnerships,
specifically how they contribute to the agency’s mission,
goals, and strategies (as identified in Category 2).
Partnerships are critical to expand the scope and capacity
of an organization, and there may be several types of
partnerships, including strategic, operational or even
political. Many are based on long term relationships and
may or may not be formal.
The agency should organize and classify types of
partnership, document how they are tied to the agency’s
goals/strategies, and devise a method to evaluate their
annual contribution.
Results of the annual assessment of partnerships should be
tracked and reported under this standard.
This is a new requirement of this standard beginning in
2009. Advocacy outcomes were previously reported
under Standard 1.5 Community Advocacy. For 2009,
Standard 1.5 should provide a description of the agency’s
advocacy system and process, while Standard 7.4 reports
advocacy impacts or results achieved.
The response should clearly show what impact/progress
has been made in addressing the key advocacy issues
identified/formally adopted in Standard 1.5. If no issues
are spelled out in 1.5, then it will be difficult to address
this requirement.
The best response is to offer a chart of issues (identified in
Standard 1.5), what actions have been taken, and what
results have occurred. A general summary of how these
results address the larger strategic mission and goals could
also enhance the response.

Standard 7.5 - Financial Accountability and Health
The agency’s financial health is sound, resources are growing, and audit reports are exemplary. The agency
exceeds all regulatory requirements, is in good standing with current funding sources and required accreditation
entities, and demonstrates high integrity in its annual risk assessment report. Financial trend data, including cost
efficiency ratios track systematically and show improvement over time. For the past three annual audits, no
unresolved questioned costs or material findings exist. Recent external evaluations are evidence of agency’s
improvement strategies. (Links to 6.1 Financial Systems)
a. List/chart and fully describe your current
performance levels and trends that
demonstrate your agency’s exemplary
financial performance health and success.
Chart three-year audit results trends and other
aggregate financial health indicators and cost
efficiency ratios systematically used by your
agency to document financial health. Include
such cost efficiency metrics as

•

•

•

The focus of this standard is to demonstrate agency
financial health (including growth, sustainability, and
accountability) using a variety of metrics or ratios.
Avoid generalizations that are not specifically backed up
by clearly discernable documentation, preferably in
trended charts over time. For example, do not just say we
have “a history of clean audits” or “no findings over the
last three years”.
Instead, calculate and report the year, resources, audited,
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agency/services growth/expansions, return on
investment, economic impact/value added to
the community, and etc.

•

•

b. Briefly describe your agency’s good
standing with major funding sources,
accreditation entities, and the results of any
external evaluations completed in the past two
years. Indicate and discuss the status of your
agency’s annual risk assessment report as
required in Standard 6.1.

•

•

•

•

and if there were findings, observations etc
Also the agency should derive a number of cost efficiency
ratios using existing financial data, i.e. growth
percentages, ROI, resource growth per employee, public
vs. private dollar growth.
Fully explain you definition of “financial health” and how
you systematically track and report this as a key agency
metric, i.e. an aggregate of data measures compiled into an
overall indicator of health. Indicate if this is part of a
broader agency scorecard and how financial data is
integrated into an overall performance management
system (Standard 6.1 and Standard 4.3)
It is advisable to aggregate the results of other funding
source/accreditation reviews. Avoid a general statement
that merely states that “we are in good standing” with all
funding sources. Some documentation or summary data
will benefit this response. For example, number of source
reviews, dates, purpose, and results documented.
Standard 6.1 requires an annual agency-wide risk
assessment process and participation by and report to the
Board. The results of this process are to be reported here.
The Standard does not specify the content of the
assessment, only that one be completed and results
reported. Attachment __ has some sample risk assessment
instruments for consideration.
Results of the risk assessment must be reported to achieve
this standard.

Standard 7.6 - Definitive or Noteworthy Community Recognition and Innovation
The agency has an established track record of innovation and community recognition for its achievements and
commitment to its mission, vision, and operations.
a. Briefly describe any noteworthy
organizational achievements, recognitions, or
innovations achieved by your agency and
indicate how each is associated with your
mission, vision, and operations as a CAA in
your community.

•
•

The agency is free to report any accomplishments,
recognitions, or innovations.
It is recommended that where feasible, these
accomplishments are associated with or contribute to your
agency’s vision, mission or goals.
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2009 Standards of Excellence©
Category 1. Organizational Leadership
Overview

This category examines the CAA’s leadership system, and how senior leaders guide the agency. It examines how
your agency is governed, and how senior leaders support the achievement of the organization’s mission, values,
direction, and overall performance. It examines how your leadership system sustains the agency, promotes
community advocacy, focuses on addressing poverty, and achieves low-income involvement.
Leadership Standards
1.1 Leadership Focus

Senior leadership actively engages board members, staff, partners, and community stakeholders; and clearly
articulates the agency’s mission/vision, values, performance expectations and results. The agency cultivates a
leadership system that is highly visible and focused on strategic direction, addressing poverty, continuous
improvement, overall agency success, and actions that will sustain the agency for the long term, including ethics and
succession strategies for board and staff members. Through a formal, agency-wide performance management system,
senior leaders (including board members) systematically review agency performance and success in achieving agency
goals, strategies, and operational benchmarks. (Links to 2.4 Strategic Measures of Success, 4.3 Performance
Management and Improvement Systems; and 7.1 Agency Outcomes and Program/Service Delivery Results.)
1.2 Mission Statement, Code of Ethics, Community Action Promise

The CAA’s Mission focuses on addressing poverty. The agency Board has formally adopted the: (1) Agency
Mission/Vision, (2) Community Action Code of Ethics, and (3) Promise of Community Action, and these are
prominently displayed throughout the organization, and are integral to the agency’s message to the community and its
day-to-day business operations. The agency is proactive in ensuring ethical behavior in all agency business practices,
services, and transactions.
1.3 Board Structure/Function

The board membership is knowledgeable of and involved actively in reviewing agency progress, performance, and
results. It meets all legal and regulatory membership requirements, understands its role, and utilizes an effective
committee structure and by-laws to engage fully in all aspects of the organization’s mission, strategic direction, and
assessment of its success in combating poverty and increasing self-sufficiency. The agency systematically
offers training for board members on topics directly related to their duties, so that the board can more knowledgeably
and efficiently carry out their governance responsibilities.
1.4 Advisory Group Roles/Actions

Participatory Board advisory groups/task forces, or other formal community structures are in place to augment the
“voice of the low income community” and serve to inform the Board. They actively and systematically represent their
constituencies through recommendations to the board on constituent issues that directly impact delivery of services,
organizational operations, and/or advocacy. (Link to 1.6 Low Income Involvement)
1.5 Community Advocacy

The agency has identified and formally adopted specific low-income/poverty-related issues and demonstrates
proactive advocacy (including initiatives and funding) that address these issues. The board, executive director, and
senior agency leadership actively engage legislative, regulatory, and/or community institutions focusing on these and
other issues affecting the low-income community. The agency demonstrates measurable impacts addressing the
targeted advocacy issues. (Links to 4.3 Performance Management and Improvement Systems; 1.6 Low-Income
Involvement; and 7.4 Partner/Stakeholder/Advocacy Results)
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1.6 Low-Income Involvement

The agency demonstrates maximum feasible participation of the low-income community they serve. Over the past
three years, the board has formally adopted, acted upon, or supported issues specifically identified by or
recommended by low-income representatives of the board, advisory groups or other low-income community groups.
(Links to 1.4 Advisory Group Roles/Actions)

Category 2. Strategic Planning and Direction
Overview

This category examines how your agency sets strategic direction, develops action plans and strategies, updates these
plans, and utilizes them as an integrated living document that guides the agency. It stresses customer input and
emphasizes the need for specific implementation strategies and performance measures that are used by the staff and
board to track the plan’s progress and success over time.
Strategic Planning Standards
2.1 Strategic Plan and Deployment

The agency has formally adopted and actively uses an agency-wide strategic plan. The plan serves as a framework for
agency-wide performance management to track the progress and overall success of all agency resources and services.
It is systematically used throughout the agency as a guide to implementing and tracking goals and strategies. The plan
incorporates the agency’s mission/vision, its focus on poverty, and incorporates specific strategies, measures, and
metrics that drive all agency action. (Links to 7.1 – Agency Outcomes and Program/Service Delivery Results; 4.3
Performance Management and Improvement System)
2.2 Plan Development/Updates

The agency has systematically assessed poverty conditions, constituent needs, and available resources to eliminate
poverty using current published information, community surveys, and input from individual customers and
stakeholders in low-income communities. The agency’s strategic plan is current and is updated systematically using a
structured process (with pre-determined timetable) that ensures community and customer input in identifying critical
needs.
2.3 Mobilizing New Resources/New Programs/New Partnerships

The agency has mobilized substantial additional (non-CSBG public, and other private investment) dollars for every
CSBG dollar it has received to support stated strategic goals/strategies, and it has regularly developed new programs,
services, and partnerships in response to its community needs assessment and as identified in its strategic plan via a
goal or specific strategy.
2.4 Strategic Measures of Success

The agency’s strategic goals/strategies have specific performance measures and metrics that are systematically tracked
over time by senior leadership and the Board to assess the agency’s progress and success. A broad agency-wide
instrument is utilized to track and report overall agency progress and success. All agency projects are linked to and
support one or more of the agency’s strategic plan goals/strategies, and corresponding measures/or one of the six
national ROMA goals. (Links to 4.3 Performance Management and Improvement System; 5.2 Employee
Performance Management; and 7.1 Agency Outcomes and Program/Services Delivery Results)

Category 3. Customer, Constituent, and Partner Focus
Overview

This category examines how your agency seeks to understand the voices of customers, constituents, and stakeholders
in the community. It stresses relationships as an integral part of an overall listening and learning strategy, and
examines how your organization builds relationships with customers, partners, and other stakeholders.
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Customer Focus Standards
3.1 Customer/Constituent/Community Knowledge

The agency has formally identified and targeted its key external customers and constituents/stakeholders in the
community and articulated an agency wide policy or approach to listen to, understand expectations, and learn from the
customer/stakeholder base in the community. (Links 3.2 Customer/Constituent Feedback System; and 4.3 –
Performance Management and Improvement System)
3.2 Customer/Constituent Feedback System

Under an agency-wide policy and process, the agency systematically collects, segments, assesses, and acts upon
customer/constituent feedback from its targeted customers about the agency’s programs and services. The agency
systematically tracks and produces formal reports using trends and comparative customer/constituent feedback data
that provide evidence of a high degree of satisfaction shown among low-income customers, community residents, and
other stakeholders, including funding sources. (Links to 3.1 Customer/Constituent/Community Knowledge; 4.3
Performance Management and Improvement System; and 7.2 Customer-Focused Results)
3.3 Internal Improvement

The agency has articulated its internal customers and deploys a systematic internal approach to solicit feedback from
each customer segment about the efficiency and effectiveness of internal operations, procedures, and work
environments, and tracks such information as part of the agency performance management system. (Links to 4.3
Performance Management and Improvement System; and 7.3 – Human Resource Results)
3.4 Partnership System

The agency has formally adopted or incorporated into its strategic plan a partnering goal with strategies and measures
supporting the achievement of its vision/mission. This approach to partnering and partnerships interacts both with
long-standing and new organizations in the community on behalf of low-income people. (Links to 7.4
Partner/Stakeholder Results)
Category 4. Measurement, Analysis, and Performance Management
Overview

This category examines your agency’s information and performance measurement systems and how you select,
gather, and manage data, information, and knowledge assets. It examines how your agency uses data/information
and technology to manage and improve performance, and align strategic and operational goals with day-to-day
operations.
Measurement, Analysis and Performance Management Standards
4.1 Information System Technology

An integrated, highly effective, technically proficient management information system is in place linking agency
programs and services. It responds quickly to the needs of the agency and stakeholders, and produces unduplicated
counts of individuals served.
4.2 Information and Knowledge Management

The agency’s information management system ensures that staff have ready, reliable, and accurate information for
decision making and for improving their effectiveness, including the ability to monitor progress and results of the
organization’s overall goals/strategies as well as specific programs and services administered by the agency.
4.3 Performance Management and Improvement System

The agency has a formal, systematic approach to managing its performance and deploys interactive methods to
manage, track, and improve agency performance. The system serves five roles: (1) monitor and analyze administrative
and program processes; (2) track agency strategies and operational program performance measures; (3) ensure agency
progress and improvements; (4) systematically track overall agency outcomes, results, and success over time, and (5)
link financial and program data in measuring agency progress, success and integrity. (Links to 7.1 – 7.6
Organizational Results; 3.1, 3.2, and 3.3 Customer, Constituent and Partner Focus Standards; and 6.1 Financial
Systems.)
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Category 5. Human Resource Focus
Overview

This category examines how your agency’s staff learning and work systems enable all employees to develop and
utilize their full potential and align with your organization’s overall mission, strategies, and action plans. It also
examines how your agency maintains a healthy and safe work environment supportive of personal/organizational
growth.
5.1 Policies, Procedures, and Personnel Systems

A formal personnel policy/manual/handbook has been adopted by the board that supports the agency’s mission,
vision, and goals. All personnel procedures including staff recruitment/selection and employee records are mission
aligned, up-to-date, and compliant with employment-related federal and state laws. Affirmative action, grievance,
family leave, drug policy provisions are in place, and fringe benefits address employee medical and retirement needs.
Salary levels are appropriate for the area, and a plan is in place to offer a living wage to all employees.
5.2 Employee Performance Management

The agency annually conducts formal and systematic staff evaluations and includes provisions for staff response. Job
descriptions are current and clearly linked to and support the agency’s stated strategic goals, strategies, and
performance measures. Staff evaluation criteria are directly linked to the implementation and success of the agency’s
stated goals and strategies. (Links to 2.4 Strategic Measures of Success)
5.3 Employee Engagement/Participation/Well-Being

Employees at every level of the agency are fully engaged and actively participate in the operations of the agency.
Staff have the equipment and supplies necessary to achieve excellence in their jobs, and the agency work environment
is safe, secure, and supportive of employee well-being. (Links to 7.3 Human Resource Results)
5.4 Staff Development and Learning System

The agency has deployed a formal and systematic approach for conducting staff skill and professional development,
including provisions for assessing employee needs for future training and evaluating the sufficiency of offered
training. New and current staff orientations cover agency mission and history; as well as the mission/vision, values,
history, and Promise of Community Action; and ROMA. The agency offers full support to appropriate staff to acquire
and maintain Certified Community Action Professionals (CCAP) certification. (Links to 7.3 Human Resource
Results)
5.5 Low-Income on Staff

The board adopted a formal policy ensuring that low-income community members receive information about
vacancies and have opportunities to apply for employment with the agency. Agency practices under the policy
systematically promote hiring of low-income individuals, as well as documenting, tracking and reporting results over
time to the Board of directors and management staff.

Category 6. Organizational Process Management
Overview

This category examines the efficiency and effectiveness of your agency’s key administrative support and
program/service delivery processes. It evaluates your organization’s management of them in relation to
achievement of overall agency results and success.
Organizational Process Standards
Administrative Support Processes
6.1 Financial Systems

A formal Financial Management Policy/Manual has been formally adopted and systematically reviewed/updated by
the board. It systematically deployed and integrated across all programs and services, and includes provisions for an
annual financial risk assessment, analysis, and report to the board on overall agency integrity. The financial
management system is integrated into the agency’s performance management system, and effectively supports the
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goals of the agency by providing quick and easy access to financial information to all levels of the agency. It is userdriven and utilized in conjunction with program data as an effective tool for tracking performance and agency-wide
improvement efforts. (Links to 4.3 Performance Management and Improvement System; and 7.5 Financial
Accountability and Health)
6.2 Infrastructure Support

A formal building and equipment maintenance system with written procedures is in place supporting a safe, clean, and
effective workplace. Regular inspections/maintenance and upkeep services follow a periodic, pre-set schedule and
emergency/safety procedures are clearly articulated to all staff.
6.3 Purchasing/Procurement

A formal procurement system with written procedures is in place. It uses technology effectively and incorporates a
current and regularly updated list of goods and services suppliers, and specifies solicitation of bids from minority and
disadvantaged business owners.
6.4 Communications/Public Relations

The agency has adopted and deployed a formal communication plan or policy incorporating multiple means of
communicating with customers and community stakeholders, including periodic press releases, newsletters, media
events, reports, and other means of conveying positive agency news about its programs, activities, and overall
success. The effectiveness of the plan, its message, and public perception of the agency are assessed and measured
periodically. (Links to 4.3 Performance Management and Improvement System and 7.1 Agency Outcomes and
Program/Services Delivery Results)
Program/Service Delivery Processes
6.5 Intake, Eligibility, Assessment, Case Management, and Follow-up

The agency effectively and efficiently integrates these five components into a service delivery system, ensuring that
customers are well-served, have expectations met, and end results support overall agency success and outcomes.
6.6 Project Management

The agency systematically manages all projects and initiatives to ensure close integration/linkage with agency
goals/strategies and program specific activities using the following elements:
1.
2.
3.
4.
5.
6.
7.
8.

Project performance is systematically managed to meet/exceed project goals and objectives.
All projects include measurable (ROMA) objectives linked to broader agency strategies.
Project staff regularly review and improve projects based on customer feedback.
Project implementation/progress is systematically assessed, tracked, and reported to agency leadership.
Project budgets are systematically monitored and not exceeded.
Project staff attends appropriate and necessary training.
Project related facilities meet or exceed ADA and building codes.
A final status report is produced assessing a project’s success and contribution to overall agency
goals/strategies.

Note: The term “project” is defined as any time specific, stand alone initiative that is supportive of (but separate from)
on-going and recurrent agency program areas such as CSBG, Head Start, LiHeap etc. Projects usually have a
dedicated timetable, budget parameters, defined activities, and anticipated outcomes that support the stated
mission/goals of the agency.
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Category 7. Organizational Results
Overview

This category examines your agency’s performance trends, results, and improvements over time in critical areas. In
addition, the agency’s implementation of ROMA and its integration into everyday operations is stressed.

Results Standards*
7.1 Agency Outcomes and Program/Service Delivery Results
The agency systematically collects, tracks, and reports high overall agency results in achieving its stated
mission/vision including provisions demonstrating its progress in addressing poverty and moving families from
poverty to self-sufficiency. It demonstrates excellent programmatic performance outcomes, results, and improvement
trends over time specific to its mission/vision, goals, and strategies. The agency’s board, staff, and the broader
community are systematically informed about agency progress and results in addressing the causes, conditions, and
impacts of poverty for individuals, families, and the community. The six national ROMA goals are fully integrated
into the agency’s strategic and operational approach and are utilized as part of the organization’s performance
management and reporting system. (Links to 2.4 Strategic Measures of Success; and 6.4 Communication/Public
Relations)
7.2 Customer-Focused Results

The agency systematically collects, tracks, and reports high feedback/satisfaction results information from lowincome customers, community residents, and other stakeholders, including funding sources, on programs and services
it operates. The agency tracks results over time for trends and uses this information as part of its performance
management and improvement strategies to improve or modify its operations to better achieve overall agency success
and outcomes. (Links to 3.2 Customer/Constituent Feedback System)
7.3 Human Resource Results

The agency systematically collects, tracks, and reports staff feedback over time, including staff turnover, employee
learning, development, well-being, and satisfaction; and regularly assesses and improves its internal administrative,
operations, and work processes. (Links to 3.3 Internal Improvement; 5.3 Employee Engagement, Participation and
Well-Being; and 5.4 Staff Development and Learning System)
7.4 Partner/Stakeholder/Advocacy Results

The agency annually assesses current partnerships’ impact/benefits to identify opportunities to expand local
relationships that support the organization’s strategic and operational goals. The agency annually collects, analyzes,
tracks, and reports tangible results of partnerships and uses them to improve current relationships or establish new
ones. The agency collects and reports data over time that documents its community advocacy efforts. (Links to 1.5
Community Advocacy; and 3.4 Partnership System)
7.5 Financial Accountability and Health

The agency’s financial health is sound, resources are growing, and audit reports are exemplary. The agency exceeds
all regulatory requirements, is in good standing with current funding sources and required accreditation entities, and
demonstrates high integrity in its annual risk assessment report. Financial trend data, including cost efficiency ratios
track systematically and show improvement over time. For the past three annual audits, no unresolved questioned
costs or material findings exist. Recent external evaluations are evidence of agency’s improvement strategies. (Links
to 6.1 Financial Systems)
7.6 Definitive or Noteworthy Community Recognition and Innovation

The agency has an established track record of innovation and community recognition for its achievements and
commitment to its mission, vision, and operations.
* Standards 7.1-7.6 link closely to 4.3 Performance Management and Improvement System
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Attachment 2 – Four Risk Assessment Checklists
Financial Systems Risk Assessment
Activity Based Checklist
Rating Financial Management
Needs
Met
*
Indicator
Work
E

E

R

R

E

R

E

R

Comments

1. The organization follows
accounting practices which
conform to accepted
standards.
2. The organization has
systems in place to provide
the appropriate information
needed by staff and Board to
make sound financial
decisions and to fulfill
Internal Revenue Service
requirements.
3. The organization prepares
timely financial statements
including the Balance Sheet
[or statement of financial
position) and Statement of
Revenue and Expenses [or
statement of financial
activities!] which are clearly
stated and useful for the Board
and staff.
4. The organization prepares
financial statements on a
budget versus actual and/or
comparative basis to achieve a
better understanding of their
finances.
5. The organization develops
an annual comprehensive
operating budget which
includes costs for all
programs, management and
fundraising and all sources of
funding. This budget is
reviewed and approved by the
Board of Directors.
6. The organization monitors
unit costs of programs and
services through the
documentation of staff time
and direct expenses and use of
a process for allocation of
management and general and
fundraising expenses.
7. The organization prepares
cash flow projections.
8. The organization
periodically forecasts year-end
revenues and expenses to
assist in making sound
management decisions during
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N/A

E

E

E

E

E

E

E

R

E

E

the year.
9. The organization reconciles
all cash accounts monthly.
10. The organization has a
review process to monitor that
they are receiving appropriate
and accurate financial
information whether from a
contracted service or internal
processing.
11. If the organization has
billable contracts or other
service income, procedures
are established for the periodic
billing, follow-up and
collection of all accounts, and
has the documentation that
substantiates all billings.
12. Government contracts,
purchase of service
agreements and grant
agreements are in writing and
are reviewed by a staff
member of the organization to
monitor compliance with all
stated conditions.
13. Payroll is prepared
following appropriate State
and Federal regulations and
organizational policy.
14. Persons employed on a
contract basis meet all Federal
requirements for this form of
employment. Disbursement
records are kept so 1099's can
be issued at year end.
15. Organizations that
purchase and sell merchandise
take periodic inventories to
monitor the inventory against
theft, to reconcile general
ledger inventory information
and to maintain an adequate
inventory level.
16. The organization has a
written fiscal policy and
procedures manual and
follows it.
17. The organization has
documented a set of internal
controls, including the
handling of cash and deposits,
approval over spending and
disbursements.
18. The organization has a
policy identifying authorized
check signers and the number
of signatures required on
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E

R

R

R

R

E

E

E

R

R

R

R

R

checks in excess of specified
dollar amounts.
19. All expenses of the
organization are approved by
a designated person before
payment is made.
20. The organization has a
written policy related to
investments.
21. Capital needs are reviewed
at least annually and priorities
established.
22. The organization has
established a plan identifying
actions to take in the event of
a reduction or loss in funding.
23. The organization has
established, or is actively
trying to develop, a reserve of
funds to cover at least three
months of operating expenses.
24. The organization has
suitable insurance coverage
which is periodically reviewed
to ensure the appropriate
levels and types of coverages
are in place.
25. Employees, Board
members and volunteers who
handle cash and investments
are bonded to help assure the
safeguarding of assets.
26. The organization files IRS
form 990's on a timely basis
within prescribed time lines.
27. The organization reviews
income annually to determine
and report unrelated business
income to the IRS.
28. The organization has an
annual, independent audit of
their financial statements,
prepared by a certified public
accountant.
29. In addition to the audit,
the CPA prepares a
management letter containing
recommendations for
improvements in the financial
operations of the organization.
30. The Board of Directors ,or
an appropriate committee, is
responsible for soliciting bids,
interviewing auditors and
hiring an auditor for the
organization.
31. The Board of Directors, or
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an appropriate committee,
reviews and approves the
audit report and management
letter and with staff input and
support, institutes any
necessary changes.
32. The audit, or an
organization prepared annual
report which includes
financial statements, is made
E
available to service recipients,
volunteers, contributors,
funders and other interested
parties.
33. Training is made available
for Board and appropriate
staff on relevant accounting
A
topics and all appropriate
persons are encouraged to
participate in various training
opportunities.
Indicators ratings: E=essential; R=recommended; A=additional to strengthen organizational activities
Source: Greater Twin Cities United Way 404 South Eighth Street Minneapolis, MN 55404-1084
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Legal Issues Risk Assessment
Activity Based Checklist
Rating
*

E

E

E

E
E
E

E

E

E
E
E
E
E
E
E

Indicator

Met

Needs
Work

Comments

1. All relevant Non-profit filings to the State/Federal (or authorizing
entities) are current. These filings might include: Annual Registration,
Articles of Incorporation with all amendments, Change of Corporate
Name, Change of Corporate Address.
2. The organization is registered with and has filed its annual report
with the Attorney General's Office. (The particular state office that
processes these filings depends on which state you live in.)
3. The organization has filed the IRS form 1023 (application for
501(c) status, if applicable) and has received a letter of determination.
If the Form 1023 was either filed after 7/15/87 or was in the
organization's possession on this date, it is made available for public
inspection. (This requirement applies to tax-exempt organizations.)
4. IRS form 990 and 990T (unrelated business income) if required,
have been filed and copies of the 990 are available to the public. (This
requirement applies to tax-exempt organizations.)
5. Federal and state payroll tax withholding payments are current.
(This requirement applies organizations with employees.)
6. Quarterly and annual payroll report filings are current. (This
requirement applies organizations with employees.)
7. The organization has filed with the Minnesota Department of
Economic Security and complies with all filing requirements of the
Minnesota Unemployment Fund. (This requirement varies among
states. Readers are encouraged to contact their Attorney General's or
Secretary of State's office for any filing requirements in their state.)
8. If the organization has qualified employee health and welfare and
retirement benefit plans, they meet with all the federal laws, including:
COBRA; initial IRS registration; plan documents; annuals filings of
the 5500 C/R with copies available to employees. (This requirement
applies to organizations with employees.)
9. Organization acknowledges and discloses to their Board and auditor
any lawsuits or pending legislation which may have a significant
impact on the organization's finances and/or operating effectiveness.
10. When the Board of Directors makes decisions, a quorum is present
and minutes are maintained.
11. If the organization is subject to sales tax, State and City filings and
payments are current.
12. Organizations that participate in grassroots or direct lobbying have
complied with all filings and government regulations.
13. Organizations that conduct charitable gambling have complied
with government regulations.
14. Organizations with employees represented by a union must have
copies of the union contracts on file.
15. Organizations that operate in a fiscal or host-organization
relationship with another organization or social service group have a
written agreement on file.

Indicators ratings: E=essential; R=recommended; A=additional to strengthen organizational activities
Source: Greater Twin Cities United Way 404 South Eighth Street Minneapolis, MN 55404-1084
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Human Resources Risk Assessment
Activity Based Checklist
Rating
*

Indicator

Met

Needs
Work

1. The organization has a written personnel handbook/policy that is
regularly reviewed and updated: a) to describe the recruitment, hiring,
termination and standard work rules for all staff; b) to maintain
E compliance with government regulations including Fair Labor
Standards Act, Equal Employment Opportunity Act, Americans with
Disabilities Act, Occupational Health and Safety Act, Family Leave
Act, Affirmative Action Plan (if required), etc.
R 2. The organization follows nondiscriminatory hiring practices.
3. The organization provides a copy of or access to the written
personnel policy to all members of the Board, the Executive Director
R
and all staff members. All staff members acknowledge in writing that
they have read and have access to the personnel handbook/policies.
4. The organization has job descriptions including qualifications,
R
duties, reporting relationships and key indicators.
5. The organization's Board of Directors conducts an annual
R review/evaluation of its Executive Director in relationship to a
previously determined set of expectations.
6. The Executive Director's salary is set by the Board of Directors in a
R reasonable process and is in compliance with the organization's
compensation plan.
7. The organization requires employee performance appraisals to be
R
conducted and documented at least annually.
8. The organization has a compensation plan, and a periodic review of
A
salary ranges and benefits is conducted.
9. The organization has a timely process for filling vacant positions to
A prevent an interruption of program services or disruption to
organization operations.
10. The organization has a process for reviewing and responding to
A
ideas, suggestions, comments and perceptions from all staff members.
11. The organization provides opportunities for employees'
A professional development and training with their job skill area and
also in such areas as cultural sensitivity and personal development.
12. The organization maintains contemporaneous records
A
documenting staff time in program allocations.
Indicators ratings: E=essential; R=recommended; A=additional to strengthen organizational activities
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Volunteer Risk Assessment
Activity Based Checklist
Rating
*

Indicator

Met

Needs
Work

1. The organization has a clearly defined purpose of the role that
volunteers have within the organization.
2. Job descriptions exist for all volunteer positions in the
E
organization.
3. The organization has a well-defined and communicated volunteer
management plan that includes a recruitment policy, description of
all volunteer jobs, an application and interview process, possible
R
stipend and reimbursement policies, statement of which staff has
supervisory responsibilities over what volunteers, and any other
volunteer personnel policy information.
4. The organization follows a recruitment policy that does not
E
discriminate, but respects, encourages and represents the diversity
of the community.
5. The organization provides appropriate training and orientation to
the agency to assist the volunteer in the performance of their
E
volunteer activities. Volunteers are offered training with staff in
such areas as cultural sensitivity.
6. The organization is respectful of the volunteer's abilities and time
commitment and has various job duties to meet these needs. Jobs
R
should not be given to volunteers simply because the jobs are
considered inferior for paid staff.
7. The organization does volunteer performance appraisals
periodically and communicates to the volunteers how well they are
doing, or where additional attention is needed. At the same time,
R
volunteers are requested to review and evaluate their involvement
in the organization and the people they work with and suggest areas
for improvement.
8. The organization does some type of volunteer recognition or
R commendation periodically and staff continuously demonstrates
their appreciation towards the volunteers and their efforts.
9. The organization has a process for reviewing and responding to
A
ideas, suggestions, comments and perceptions from volunteers.
10. The organization provides opportunities for program
A
participants to volunteer.
11. The organization maintains contemporaneous records
documenting volunteer time in program allocations. Financial
A
records can be maintained for the volunteer time spent on programs
and recorded as in-kind contributions.
Indicators ratings: E=essential; R=recommended; A=additional to strengthen organizational activities
Source: Greater Twin Cities United Way 404 South Eighth Street Minneapolis, MN 55404-1084
E
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Attachment 3
Promising Practices

Developing A Balanced/Strategic Scorecard: A Brief Overview
The balanced scorecard, a strategic management concept developed by Robert Kaplan and David Norton (See Page
61), has shown successful results in many private-sector companies, and increasingly in government and non-profit
organizations. In governmental and non-profit settings, outcomes and success are generally based on mission success
rather than simply measuring revenue streams, resources, or profit. In the mission driven organization, the balanced
scorecard is often referred to as a “strategic scorecard” as the importance of achieving strategic goals and strategies is
paramount.
The idea behind the balanced or strategic scorecard is that the organization's mission/vision needs to be translated into
actions (or strategies) that have an impact on internal operations as well as external customers, partners, and
stakeholders. What can be powerful about the scorecard is that it actually helps the organization articulate a clear
operations strategy and shift the focus beyond a simple (and sometimes fuzzy) vision or mission statement. Kaplan
and Norton have labeled such organizations as “strategy driven organizations” as such tools bridge the gap between
the broader mission and detail (and minutia) of bottom line results.
Strategy is at the core of the Scorecard system, regardless of whether it’s a local theater company, city government,
Fortune 500 company, or a mom and pop store. Nonprofit and government organizations often have a difficult time
cultivating clear strategies. While many attempt to develop statements of strategy they amount to little more than
detailed lists of programs and initiatives used to secure dollars from funding bodies. Many so called strategy
documents can be upwards of 50 pages. Simply stated, strategy is about those operational priorities you plan to pursue
in order to achieve your mission. The priorities must be consistent with your unique situation and link together
coherently in an effort to respond effectively to your challenges and opportunities. Once you’ve developed your clear
strategies, the Balanced Scorecard serves as the device for effective translation and implementation.

Perspectives
Perspectives are a way of identifying a point of view, or classifying a sub-set of performance metrics. Often they
represent an operating area or class of measures. Essentially, they are a convenient way of identifying and grouping
your performance targets and scorecard layout.
Kaplan and Norton, the pioneers of the Balanced Scorecard concept, identified
four perspectives in their initial model:
•
•
•
•

Financial
Customer
Internal Systems
Learning and Growth

There are of course other perspectives that can be used. For non-profits, mission is the most critical, and customer
serves as the proxy for those seeking or receiving agency services. Another set of perspectives that can help an
organization develop a balanced set of metrics might be called the "Family of Measures", and can be identified using
logic models that bridge the gap between programs/services and an agency’s strategies and mission. These are
represented by the following:
•
•
•
•
•

Inputs/Resources
Outputs
Efficiencies
Effectiveness
Outcomes

An organization can choose among these approaches or a combination, or develop a unique set of
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perspectives (such as those derived from a logic model) that best fits your organization -- as long as they clearly links
to your strategic vision, mission, and goals. Measures are then added for each perspective, according to the objectives
within your organization. Non-profit organizations often add the “mission” perspective as a key driver of any mission
driven organization.
A "balanced" set of measures is one that includes metrics that represent several perspectives. An unbalanced set of
measures might be one where all measures are cost related or only a narrow look at programs or services overlooking
internal development or customer service imperatives.
Another guideline to use when identifying what metrics to include in your balanced scorecards is practicality.
Selecting too many measures, or measures for which performance cannot be reliably determined each period, can lead
to incomplete results. You need to build a set of measures you can work with for the long run.

Measuring Success
An organization-wide Performance Measurement System, by design, influences the behavior of people within the
organization. Often, the mission and goals stated by the organization includes a set of strategically-determined or
program driven objectives, and yet the commonly tracked and published metrics are limited to funding, expenditures,
expenses and balances.
The Balanced Scorecard was created to broaden the scope of performance measurement to include areas like customer
satisfaction, efficiency, effectiveness and desired outcomes. These areas of focus, which would also include financial
metrics as well, might be called "measurement categories" or "perspectives".
The following are three guidelines to making any balanced scorecard and performance measurement initiative a
success in any organization.
1. Choose a system or tool that is easy to use and is understood by all. The
priorities established by Management can't reach their intended audience if the
information gets lost in a complex, misunderstood delivery mechanism.
2. Select a modest set of metrics or measures. It's easy to overreach and decide you will collect
performance information on thousands of measures across the enterprise every month. But as soon as data
collection efforts fall behind, the credibility of the whole system suffers.
3. Keep it simple. Focus on key performance "leading indicators", financial and
non-financial that represent the health of the organization over the long haul.
The key step for a powerful balanced or strategic scorecard is picking the measures that are truly the most meaningful,
that translate to customer/stakeholder value, and that have metrics that the organization can capture - which is hard
enough to do for financial measures. Defining data requirements are particularly challenging when you think about
measuring customer service, organizational learning, or innovation.
The basic idea is to focus the organization on metrics that matter as seen initially from a strategic point of view. To
avoid focusing only on short term financial measures as the primary measure of success, the scorecard concept
requires the use of metrics from multiple perspectives beyond the financial, i.e. those mentioned above: customer,
internal processes, and learning and growth respectively. For the non-profit, an added perspective for overall impact
or “mission success” is usually needed. For the Community Action Agency, this would include metrics that track
progress in addressing poverty and its effects on individuals, families, and the community.
The process of "translating strategy into action" involves turning the organization’s strategic vision into clear and
understandable strategies within each of the perspectives mentioned above.
In the Financial Perspective of the Strategic Scorecard, focus for non-profits is on how the organization succeeds as a
good steward of funds and sound, effective financial accountability. For non-profit organizations, the program
specifics financial results are often the only focus (including spending all program funds in a specific grant year), at
the expense of other critical areas of the organization.
For examples, to achieve core customer objectives the organization will have to excel at certain internal processes
valued by the customer. These customer driven expectations would be in the internal processes perspective.
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Finally, in order to excel at these processes, the organization has to support an infrastructure and the necessary human
resources to be successful and carry out its primary mission. These metrics would be addressed in the Learning and
Growth (of human resources) Perspective.
Once an organization has decided on the objectives within each of these perspectives, the next step is to find suitable
measures that can be used to track whether the organization is actually obtaining its objectives. These measures are
monitored at a specific frequency, i.e. once a month or quarterly and may be used to “communicate” regularly with
employees, Board members, and external stakeholders about the organization’s overall health and how successful it is
in deploying its strategies and achieving its mission/vision.

Conclusion
The Balanced Scorecard may be viewed as a key tool (but not the only one) of an agency-wide performance
management system that focuses on strategy and the future. By implementing the Balanced or Strategic Scorecard,
organizations are able to translate broad mission statements into strategies, actions and metrics that can be aggregated
and tracked over time. Once adopted and communicated throughout the organization, the Agency-wide Scorecard
becomes a powerful tool that allows management to exploit the organization’s information resources and ultimately
produce real results. Thus assuring energy and focus on the most important strategies (those being measured, tracked,
and reported) and directing the organization toward goal attainment and progress toward its vision and mission.
Report Card versus Balanced Score Card
Report cards are performance measurement systems designed to provide information about an organization to people
external to the organization (the public, specific stakeholders). Balanced scorecards are performance measurement
systems designed to provide information about the organization to people internal and external to the organization
(employees, Board members, public, and stakeholders).
Why Report Cards and Balanced Scorecards?
There are three general trends that make report cards and balanced scorecards both possible and desirable. These three
trends are: an increasing demand for accountability from the public, government and other stakeholders; the
development of information technology which enables the capture of detailed information about work; and the
development of valid reliable measures of complex and multidimensional phenomena such as quality of care and
patient satisfaction.
These trends have resulted in the development of report cards and balanced scorecards in many public and private
sectors.
Who is the Customer?
Balanced scorecards focus on the information needs of front line managers, staff, and top management teams? Report
cards focus on external customers such as customers, the community or government? Each of these groups requires
different information presented in varying formats. Moreover, each group uses the information in a different context.
Internal customers use the information for strategic and operational decisions. External groups tend to use the
information to select between providers, to assess performance, and, ultimately to reward or punish providers for their
perceived performance.
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Attachment 4 – Two Strategic Scorecard Templates
Promising Practices
Promising Practice 1 – Community Action Strategic Scorecard

•
•
•
•
•
•

Customer Focused
Results (7.2)
•

•
•

External Customer
Satisfaction
Trends
Product/Service
Performance
Customer
Outcomes

Financial Accountability
And Health (7.5)
Audit Results/Trends
ROI
Growth Ratios/Metrics
Financial Resource Growth
Management/Deployment (Internal
Metrics)
Risk Management Metrics

Agency Outcomes and Program/Service
Delivery Results (7.1)
•
•
•
•
•
•
•

Goals/Strategies Progress
ROMA Results Tracking
Improvement Strategy-- Intermediate
Outcomes
Process Performance
Productivity/Cost/Cycle Time
Regulatory/Legal Compliance
Community Awareness/Perception

Partner/Stakeholder/Advocacy Results
(7.4)
• Partnership Growth
• Partner Contributions Metrics
• Advocacy Impacts Metrics

Definitive or Noteworthy Community
Recognition and Innovation (7.6)
•
•
•

Community/State Awards
Community Innovations
Local Contributions
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Human Resource Results (7.3)
•
•
•

•

Employee
Satisfaction/Well Being
Employee
Growth/Development
Work System Performance
and
Effectiveness/Improvemen
t Metrics
Internal Metrics –
Grievance, Exit Interviews,
Turnover

Promising Practice 2
Generic Strategic Scorecard Template

Sample Generic Strategic Scorecard Template
Agency Mission/Vision:
Perspectives
Customer

Internal Systems/Processes

Staff Development &
Learning

Financial/Resources

Goals
Continuously improve
customer satisfaction.

Strategy

Measurements

Decrease lead time.*

Average lead time.*

Increase Service Satisfaction

Percentage change over time.

Reduce customer complaints.

Number of customer complaints.

Decrease cycle time**

Average cycle time.**

Increase quality.

Number of defects and number
of items reworked.

Increase productivity.

Average output per employee.

Continuously develop
and deliver new
innovative products &
services.

Increase sales of new products
and services

Percentage of sales obtained
from new products & services.

Reduce development time.

Average time from initial design
to production.

Continuously improve
financial /Resource
performance.

Decrease costs.

Average unit costs.

Increase Resource growth

Growth rates/Revenue Ratios.

Increase market share

Company's market share.

Increase return on investment.

Return on investment.

Continuously improve
business processes.
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Attachment 5
Promising Practice

Developing a Balanced Scorecard – An Organizational Perspective
Leadership must ensure as much alignment, direction, and purpose as possible into the organization. A clearly articulated vision
statement, measurable goals and objectives, together with a strategic plan all help to bring more certainty to staff, patients and
volunteers. The 'deliverable' is the ability of staff and teams to experience the alignment of accountabilities, activities and
resources in support of the vision and goals of the organization. An organizational scorecard offers the means to do this.
Why We Developed a Balanced Scorecard
• A framework for performance measurement and evaluation;
• The ability to translate the organization's strategic objectives into a coherent set of performance measures;
• The alignment of seemingly disparate elements toward organizational objectives;
• A focus on accountability at all levels; and
• A balance between productivity and quality, that is, the inter-relationship between the elements in the model
Our Development Steps
• A series of focus groups took place which helped us identify (a) the strengths of the hospital and its people and (b) areas
that required development to ensure an effective implementation.
• "It was like a cultural due diligence process", says Dr. Geoff Morris, former Chief of Staff at PMH.
• We developed our vision statement, which was the critical foundation, and the desired state from which we formulated
our performance results. Our motto was changed to "Together We Achieve Great Things" which sums up the essence of
our vision statement and how the balanced scorecard is an effective integrating mechanism in achieving our performance
results.
• We identified six major categories of our business and how they intersected with each other. At the center of the model is
Patient and Community Focus. The collective aspects of the model focus on the patient and community.
Tips for Success
• Team-based environments are best equipped for effective roll-out of the scorecard.
• Conduct an environmental assessment to evaluate the state of readiness, strengths and weaknesses, critical success
factors and implementation challenges.
• Take a top down-bottom up approach, allowing teams to create their own performance indicators, ensuring buy-in to, and
ownership of, the process.
• Don't pass off accountability for the scorecard project to a single person. The scorecard is a core management tool which
should be ‘owned’ by the entire leadership team.
• Conduct regular team meetings to compare our performance measures and progress against the corporate goals.
• Be prepared to change what you measure – especially the ‘soft’, non-financial measures that are the drivers of all the
other performance results.
• Start looking at the cause and effect relationships between the data elements, to ensure that resources are being correctly
allocated.
• Use a packaged 'user friendly' software solution where programs are loaded from a server.
• Commit to a periodic organization-wide assessment of your performance against all the data elements.
• Balanced scorecard structures succeed when they provide relevant facts and data about current performance and show
what needs to be improved, either immediately or in the future.
• Have both leading (customer complaints) indicators and lagging (customer satisfaction) for all areas of focus.
Source: The Balanced Scorecard Solution at Peel Memorial Hospital
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Attachment 6 – Two ROMA Logic Models
Promising Practices
Purposes of a Logic Model
The logic model is a versatile tool that can support many management activities, such as:
Program Planning
The logic model is a valuable tool for program planning and development. The logic model structure helps
you think through your program strategy—to help clarify where you are and where you want to be.
Program Management
Because it "connects the dots" between resources, activities, and outcomes, a logic model can be the basis
for developing a more detailed management plan. Using data collection and an evaluation plan, the logic
model helps you track and monitor operations to better manage results. It can serve as the foundation for
creating budgets and work plans.
Communication
A well-built logic model is a powerful communications tool. It can show stakeholders at a glance what a
program is doing (activities) and what it is achieving (outcomes), emphasizing the link between the two.
Consensus-Building
Developing a logic model builds common understanding and promotes buy-in among both internal and
external stakeholders about what a program is, how it works, and what it is trying to achieve.
Fundraising
A sound logic model demonstrates to funders that you have purposefully identified what your program will
do, what it hopes to achieve, and what resources you will need to accomplish your work. It can also help
structure and streamline grant writing.
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Community Action Partnership
The Community Action Partnership is the nonproﬁt, national membership organization representing the interests of the
1,000+ Community Action Agencies (CAAs) across the country that annually help 17 million low-income Americans achieve
economic security. Whether it’s a Head Start program, weatherization, job training, housing, food bank, energy assistance,
ﬁnancial education, or any of the other 40-plus distinct programs, CAAs work to make America a better place to live.

La Piana Consulting

Founded in 1998 with start-up capital from three major foundations, La Piana Consulting is a national firm dedicated to
strengthening nonprofits and foundations. Our mission is to improve leadership and management practices throughout the
sector for greater social impact. We have consulted to nearly 600 organizations with an emphasis in the following practice
areas:
· S
 trategy: business planning, Real-Time Strategic Planning, market positioning, organizational assessment and organizational
development
· Leadership: governance, executive search and transition planning, capacity-building programs and human resources
solutions
· Strategic Restructuring: collaborations, partnerships and mergers
La Piana consultants regularly undertake original research and development that leads to ongoing innovation in our own
practice and wide adoption of our new methodologies throughout the nonprofit sector. Our consultants are popular speakers
and frequently participate in the national dialogue on organizational effectiveness. To support and advance the sector, we
have produced a library of resources, from assessment tools and white papers, to books including The Nonprofit Strategy
Revolution and The Nonprofit Mergers Workbooks Part 1 and Part 2 and our most recent book – The Nonprofit Business Plan
– The Leader’s Guide to Creating a Successful Business Plan. We offer national workshops and trainings on the sector’s best
practices for nonprofit leaders and consultants.

CAPLAW

CAPLAW is a 501(c)(3) nonprofit membership organization, established in 1989, dedicated to providing the legal, governance
and management resources necessary to sustain and strengthen the national Community Action Agency (CAA) network. For
nearly 50 years, since the Economic Opportunity Act of 1964 established the Community Action Program, CAAs have been
working to strengthen low-income communities and to help low-income individuals and families achieve self-sufficiency and
economic security.
Through its in-house staff and a network of private attorneys, CAPLAW provides consultation, training, and resources on a
wide variety of legal, governance and management topics. This assistance enables CAAs to operate legally sound and wellgoverned organizations, thereby enhancing their ability to effect positive change in their communities.
This publication was created by National Association of Community Action Agencies – Community Action Partnership in the performance of
the U.S. Department of Health and Human Services, Administration for Children and Families, Office of Community Services Grant Number
90ET0428. Any opinion, findings, and conclusions, or recommendations expressed in this material are those of the author(s) and do not
necessarily reflect the views of the U.S. Department of Health and Human Services, Administration for Children and Families
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Introduction
Strategic Restructuring comprises a range of collaborative strategies that Community Action Agencies
(CAAs) might use to pursue new opportunities, build capacity, increase client impact, increase access
to funding, increase efficiency, and reduce costs. CAAs routinely engage in partnerships to improve
quality of services, maximize financial resources, expand the range of available programs and
increase customer outcomes; increasingly, however, CAAs are finding themselves considering more
integrative forms of partnerships ranging from joint programming to mergers.
This toolkit has been developed to provide CAAs with baseline information on strategic
restructuring, resources necessary to begin the discussion of possibilities, and key board and staff
questions that need to be considered before starting the strategic restructuring process. Using
materials provided by nationally recognized firm La Piana Consulting and CAPLAW, this resource
will provide a vital first step in understanding how Community Action Agencies can use these
collaborative approaches to capitalize on strengths and minimize weaknesses.
This publication includes case studies conducted by both La Piana Consulting and CAPLAW to
provide real world insight into practicability, links to other tools and publications that can provide a
deeper understanding of key subject areas, and copies of presentations and materials included at the
August 2011 and January 2012 Community Action Partnership Conferences where La Piana and
CAPLAW jointly presented on this topic.
It should be noted that this tool is only an introduction to a very broad subject. None of the
collaborative options outlined in this manual should be implemented without obtaining expert
advice from an experienced third party or consultant, and an attorney familiar with such activities to
help you fully assess your options, risk/rewards, and potential for success. There are also many
books and resources on strategic restructuring that provide a more in depth understanding of how
to choose and implement a restructuring strategy that best fits your CAA. The Nonprofit Mergers
Workbook by David La Piana and Robert Harrington; Play to Win: The Nonprofit Guide to Competitive
Strategy and Beyond Collaboration: Strategic Restructuring for Nonprofit Organization by David La Piana are a
few such resources and available at www.lapiana.org/. Each of these publications is referenced in
this toolkit.
As the Community Action Network faces ever increasing challenges, this toolkit includes a wide
range of proactive strategies that will keep CAAs strong, efficient, and stable organizations.
Strategic restructuring will add to the range of tools available to CAAs in meeting challenges and
becoming better organizations.
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Current Environment and Strategic
Restructuring
Community Action Agencies find themselves in a dynamic, challenging environment. CAAs are
seeing increased demand for their services from a growing pool of customers; the recession’s impact
continues to ripple through communities; cash flow is more of a challenge than ever; and financial
stability is more difficult to maintain combined with increased competition for funding.
Partnerships have been key to Community Action’s success since the Network’s inception and have
served communities well. Today’s business environment, however, is leading many to go beyond
partnerships and collaborations to consider new corporate structures and alliances in order to
survive.
In Strategic Restructuring: Findings from a Study of Integrations and Alliances Among Nonprofit Social Service
and Cultural Organizations in the United States, La Piana, Kohn, and Gowdy found that three primary
factors motivated their survey respondents (primarily nonprofit executive directors) to pursue some
type of partnership. The first is a sudden change that fundamentally impacted the organization.
Examples of these types of changes are: the departure of an executive director, a fiscal crisis or new
funding opportunity. The second is a forward thinking individual or group that could champion the
idea of strategic restructuring. These forward thinkers not only have to sell the idea, but also
maintain it through opposition, at times putting their own self- interests behind the needs of the
strategic restructuring process. The final reason is a change in the business environment that
necessitates partnerships. This change could be real, perceived, or predicted and could include
reductions in public grants, or implementation of managed care policies.
With the economy still reeling and constant pressure to be more efficient service providers, CAAs
may need to pursue a strategic restructuring process to adapt to the many crises found in today’s
tough operating environment. There are many options that can be utilized to meet the needs of a
CAA that would like to make strategic restructuring a viable tool not only to survive, but to excel.
Strategic restructuring is a range of strategies that involve varying degrees of organizational
integration. La Piana Consulting defines strategic restructuring as: “a continuum of partnerships –
including but not limited to mergers, joint ventures, administrative consolidations, join
programming, and MSOs (Management Service Organizations) – through which nonprofits attempt
to anticipate or respond to environmental threats and opportunities.”
Private funders have also seen an increase in nonprofits pursuing strategic restructuring activities,
and in some cases encourage and/or fund the work needed to assist the process. In 2008, the
Lodestar Foundation instituted the Collaboration Prize, designed to identify achievements in
collaboration as models for inspiration and replication. The Collaboration Prize also seeks to build
an extensive and comprehensive information base of effective practice models that can be studied
and used by academics, nonprofit leaders and grantmakers to inspire and advance their work.
Working now with the Foundation Center, La Piana Consulting and the Arizona-Indiana-Michigan
(AIM) Alliance, Lodestar now has a searchable database of 300 entries of models of collaboration
which can be found at www.thecollaborationprize.org/.
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The graph below shows the various types of partnerships utilized by organizations competing for
Lodestar’s Collaboration Prize in 2008. The majority of organizations competing for this prize
opted for a strategic restructuring strategy that required a large amount of organizational integration,
more specifically mergers and joint programming.
Figure 1. Strategic Partnership by Type
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Range of Restructuring Options
The matrix below, created by La Piana Consulting, shows the continuum of collaborative and
restructuring strategies in relation to programmatic and administrative integration. Collaborations
such as basic information sharing or joint planning allow organizations to retain their full autonomy
while administrative consolidation or joint programming requires more integration of administrative
structures. Even further along the continuum (for example, creating a management service
organization or entering into a joint venture) there is even greater integration and loss of autonomy.
Figure 2. The Partnership Matrix
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What are Some Common Types of
Strategic Restructuring?
According to La Piana Consulting, strategic restructuring occurs when: “two or more independent
organizations establish an ongoing relationship to increase the administrative efficiency and/or
further the programmatic mission of one or more of the participating organizations through shared,
transferred, or combined services, resources, or programs. Strategic restructuring ranges from
alliances like jointly managed programs to organizational integrations, like full-scale mergers.”
La Piana Consulting categorizes the strategic restructuring strategies into two categories: alliances and
integrations.

Alliances
An alliance requires:




Commitment to continue, for the foreseeable future, to share/consolidate administrative
functions and/or programmatic services;
Shared or transferred decision-making power; and
Some type of formal agreement, contract, or memorandum of understanding (MOU).

However, it does not involve any change to the corporate structure of the participating
organizations.
La Piana Consulting identifies and defines four specific types of strategic alliances that include:
Administrative Consolidation
An administrative consolidation includes the sharing, exchanging, or contracting of administrative
functions to increase the administrative efficiency of one or more of the organizations involved.
Such functions include accounting, human resources, information systems, marketing, and
purchasing, among others. Some examples of administrative consolidation include:





One organization providing administrative services for one or more other organizations
Two or more organizations creating one department for carrying out an administrative
function
Two or more organizations exchanging administrative services
Two or more organizations sharing administrative staff

For example, a consortium of community-based primary health care clinics consolidated their
financial and information management functions, while each clinic continued to serve a distinct
geographic and ethnic constituency, and to maintain a separate board of directors and management.
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According to La Piana Consulting, this model works best when there are:





Similar types of transactional functions, systems, operations, facilities, and activities
conducted;
Similar types of managerial services needed;
Similar/complementary missions, clients, services; and
Good relations and high level of trust among parties.

Key questions for your CAA to consider if contemplating this model:




Does it help you better attain your mission and purpose?
Does it take time and resources that could better be used for achieving your mission?
What is your competitive advantage over a for-profit entity?
Contracting or Exchanging Services

Joint Programming
Joint programming includes the joint launching and managing of one or more programs to further
the programmatic mission of the participating organizations. Reasons can include:








Pursuit of new opportunities
Entering new markets or geographic areas
Offering additional services
Accessing greater capacity
Achieving greater client impact
Obtaining greater access to funding
Increasing efficiency and reduce costs

For example, a domestic violence shelter and a rape crisis services organization came together to
form and manage a domestic violence offenders program, while continuing to operate their existing
organizations and programs independently.
Joint Earned Income
Joint earned income is a revenue generation activity that occurs when two or more organizations
jointly create an earned income activity. This could include: a combined capital campaign or social
entrepreneurial ventures.
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Joint Advocacy
A joint advocacy effort occurs when two or more organizations combine their advocacy efforts
either on a single issue/time-limited basis or for ongoing advocacy campaigns.

Integrations
Integration involves changes to corporate control and/or structure, and they may also involve the
creation and/or dissolution of one or more organizations. The five specific types of integrations
identified and defined by La Piana include:
Management Service Organization
A management service organization (MSO) is an integration that includes the creation of a new
organization in order to integrate administrative functions, and thus to increase the administrative
efficiency of participating organizations.
For example, two mental health centers in Illinois created and jointly govern an MSO that provides
administrative support to both organizations, while still allowing both to maintain complete
programmatic independence. Through the MSO, the two organizations share a controller, a director
of management information systems, a director of revenue development, a director of managed care,
and all other financial staff.
MSOs work best with organizations that have:
 Budgets between $1,000,000 and $5,000,000
 Similar transactional functions
 Similar/complementary missions, purposes, and clients
 Moved past the beginning of their nonprofit lifecycle
Challenges to creating an MSO include:







Providing services to meet needs and desires of all clients
Costs and challenges of building scalable systems
Taking resources and focus away from the mission during startup
Serving organizations with different cultures
Raising startup funding
Competition from for profit organizations

Development of an MSO goes beyond administrative consolidation, which may have agreements in
place and advisory body, to a separate entity with an independent governing body.
Figure 3. Administrative Consolidation vs. Management Services Organization
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Joint Venture Corporation
A joint venture corporation is an integration that includes the creation of a new organization to
further a specific administrative or programmatic end of two or more organizations. Partner
organizations share governance of the new organization.
For example, a child welfare organization in the Midwest initiated a joint venture whose mission is
to develop and service client tracking software for human service organizations. The five partners all
sit on the joint venture corporation's board, and together have been able to provide the community
with a much-needed resource.
Like MSOs and administrative consolidation (see Figure 3, above), a joint venture is much more
formal than working together to provide joint programming.
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Figure 4. Joint Programming vs. Joint Venture Corporation

Parent-Subsidiary Structure
A parent-subsidiary structure is an integration that combines some of the partners' administrative
functions and programmatic services. The goal is to increase the administrative efficiency and
program quality of one or more organizations through the creation of a new organization(s), or
designation of an existing organization(s), as a ‘parent’ to oversee administrative functions and
programmatic services of another ‘subsidiary’ organization(s). Although the visibility and identity of
the original organizations often remain intact in a parent-subsidiary relationship, some organizations
involved in such restructurings consolidate to the point where they look and function much like a
merged organization.
For example, a Boys and Girls Club and a YMCA in Maine formed a parent-subsidiary structure that
functions much like a merger, but allows both partners to maintain their corporate structures, and
thus their original endowments. Two multipurpose mental health agencies in Ohio, on the other
hand, formed a parent-subsidiary structure that preserved more of each organization's programmatic
autonomy, while allowing the partners to pursue some programmatic goals together, and providing
improved administrative support and financial stability to the subsidiary.
Parent-subsidiary structures are most often utilized when two organizations desire a merger, but
cannot accomplish it immediately due to the non-transferability of a license/certification or contract.
A parent-subsidiary structure can be put in place until the transferability issues are resolved and the
organizations may then proceed with merger.
Merger or Acquisition
A merger or acquisition is an integration that includes the integration of all programmatic and
administrative functions to increase the administrative efficiency and program impact of one or
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more organizations. Note: The Financial Accounting Standards Board (FASB) requires an
accounting determination of either a merger or acquisition described below.
A merger occurs when two or more organizations are dissolved into a newly created corporation
that includes some or all of the resources, administrative infrastructure and programs of the original
organizations.
An acquisition occurs when one corporation is dissolved (acquired corporation) with all activities
and resources transferred into the surviving (acquirer) corporation. The selection of an acquisition
form of consolidation does not limit the identity/branding, governance, or leadership options of the
participating organizations. However the selection of an acquisition form of consolidation does
impact the booking of assets within the surviving corporation as outlined by FASB Statement No.
164. An acquisition may also involve formation of a new entity where one participating entity has
obtained control of the nonprofit activities or businesses of all participating entities (e.g., by
appointing significantly more of the governing board of the newly formed entity, retaining its bylaws
and policies, etc.).
Asset Liquidation/Transfer
Asset liquidation occurs when an organization is no longer able to sustain its services and
operations. The liquidating nonprofit corporation settles all of its liabilities, transfers its remaining
assets to another nonprofit organization of similar mission, and then dissolves. Organizations in this
situation need to obtain legal services to help determine the appropriate path to asset liquidation and
debt resolution.
Asset transfer occurs when an organization determines it cannot or chooses not to continue with a
program/service or capital asset. The goal is to transfer these programs/services and/or capital to
another organization. Assets and liabilities related to the specific program/services need to be
assessed for appropriate disposition, along with appropriate compensation.
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What Fits Your Current Situation and
Works for Your CAA?
Before even beginning the strategic restructuring process, a preliminary assessment of objectives can
save work by ensuring that the correct form of partnership is pursued. The process of deciding what
form of partnership is best for a CAA begins with understanding how a particular partnership
strategy interrelates with other organizational functions and establishing objectives for the venture.
The partnership relationship matrix in Appendix A, designed by La Piana, outlines how different
partnership options interrelate with key administrative functions. For example, collaboration
between two organizations involving human resources might involve the sharing of policies or best
practices as well as cross-training, such as spending time in partner offices. In addition to the
partnership relationship matrix, La Piana and Harrington designed a basic decision tree to be used
along with the matrix in assessing objectives and deciding what type of merger or collaboration
would be best. The decision tree highlights objectives such as gaining access to political clout or
specific programing as most suitable for collaboration, while increasing administrative efficiency on
a large scale would be better achieved through joint restructuring.

Making it Work: Know Yourself, Know Your Partner
Strategic restructuring is not an easy process. The road to success is filled with many potholes and
hidden dangers. That being said, there are many cases in which strategic restructuring has proven
successful. The reasons and factors involved in successful strategic restructuring processes vary
from case to case. La Piana has outlined a strategic restructuring process that includes steps such as
assessment, negotiation, and implementation. These steps can help a CAA identify factors for
success already present within the organization and work through other stages critical in a successful
strategic restructuring process.

Level of Board Involvement
As the body that is legally responsible for the work of a nonprofit CAA, the board of directors must
be involved in all types of partnerships. However, the type or level of involvement differs
depending on partnership type. Partnerships that do not involve a large amount of organizational
integration, transfer of control, or changes to the corporate structure will not require the same level
of board involvement as more formal partnerships that involve a large amount of organizational
integration or transfer of control for key organizational functions. Partnerships such as
collaborations, joint planning or program coordination generally need less board involvement as
both organizations retain almost complete autonomy and control of their administrative functions.
In these cases, the board should be apprised of, and in some cases, formally approve the activity.
However, as much of the actual partnership work is handled at the programmatic level, the board
will have little role in implementing or negotiating the venture. Other partnerships such as mergers
or joint venture corporations require board involvement to initiate, plan and negotiate. In their
book Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and Executing a
Merger, La Piana and Harrington emphasize this point by explaining that along with hiring an
executive director, and recruiting new board members, mergers are a fundamental function of the
board. Thus, board involvement in partnerships varies by type, but generally increases as the need
for a change in organizational structure increases.
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Case studies to assist CAAs in seeing real world application of these principles can be found in
Appendices J and K.

Success Factors
La Piana’s research has found the following to be critical success factors in the strategic restructuring
process:
 Staff/board member championed the alliance (80%)
 Positive past experiences with collaboration (74%)
 Board support/encouragement (73%)
 Organization risk-taking/growth orientation (70%)
 Positive board-executive relations (64%)
Source: Strategic Restructuring for Nonprofit Organizations, Kohm, La Piana, 2003.
Other success factors include:





Mission focus
Flexibility in pursuing mission
Clarity regarding desired outcomes
Positive relations with potential partners

Potential Roadblocks
While there will always be challenges to navigate, the research also shows that there are several
roadblocks that can typically cause problems. These include:





Autonomy concerns
Lack of trust
Self-interest
Organizational culture
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The Strategic Restructuring Process
Figure 5. The Strategic Restructuring Process

The La Piana strategic restructuring process encompasses various stages of assessment, negotiation,
and implementation to ensure that the organization has properly evaluated itself, potential partners,
and the plan of action before beginning the restructuring process. Though the details will vary
according to the unique issues of the organizations involved and the type of partnership structure
desired, the framework remains similar for all strategic restructuring projects.

Stage 1: Assessment
In this first stage, the CAA should be assessed for its readiness and suitability as a partner. This
involves asking a series of questions about the organization and its people, and looking at the
organization's strengths, weaknesses, and "unique ways of doing things”. For examples of
organizational assessments that can be used for this stage, see the Nonprofit Mergers Workbook Part 1:
The Leader’s Guide to Considering, Negotiating, and Executing a Merger written by David La Piana and
Robert Harrington. The La Piana strategic restructuring process emphasizes that the assessment
stage is an extremely important foundational step, as experience has shown that the readiness factors
explored in this stage correlate with success in the actual merger effort. By understanding its strong
and weak points relative to a potential strategic restructuring effort, a Community Action Agency
will be in a better position to anticipate difficulties before they occur as well as devise an
implementation plan that can be executed with maximum efficiency.
The assessment stage has several layers requiring a CAA to assess its current organizational capacity,
its ability to partner effectively with other organizations, and the suitableness of potential partners.
The self-assessment stage has two parts. The first focuses on the CAA itself and the second is more
externally focused, evaluating other organizations and how well they might work with the CAA.
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Self-Assessment
The first part of the self-assessment examines what the fundamental drivers are for wanting to
implement a restructuring process, what objectives are to be achieved with strategic restructuring,
and what possible pitfalls might impede or prevent progress. Examples of questions asked in this
stage are:






What are your motivations?
What are your desired outcomes?
Have you noted critical issues?
Are there organizational factors or “red flags”?
Have you done a financial assessment?

Motivators
The motivations for strategic restructuring vary greatly from organization to organization. The
graph below shows the top five motivating factors in partnerships submitted for consideration in the
Collaboration Prize funded by the Lodestar Foundation. In their book Nonprofit Mergers Workbook
Part 1: The Leader’s Guide to Considering, Negotiating, and Executing a Merger, David La Piana and Robert
Harrington describe the motivations for mergers as most often coming down to a combination of
one or more of the strategic drivers to improve finances, gain access to larger skill sets, and enhance
the pursuit of the organization’s mission. They further develop this concept with a worksheet that
requires users to write down their motivations and place them into categories based on the strategic
drivers mentioned above. The final result of this is a statement of motivations combining all
previously identified drivers.
Figure 6. Factors That Best Describe Why A Collaboration Was Formed
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Outcomes
After completely assessing motivations, outcomes for the partnership should be defined. La Piana
and Harrington describe this as what the parties in the partnership hope to achieve by working
together. They go on to explain that this step should be taken before negotiations begin and that
the outcomes should be expressed in measurable or quantifiable terms. For example:



“This partnership should expand our capacity to an additional 50 clients per year.”
“This partnership will extend our weatherization services into five additional counties.”

The Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and Executing a
Merger by David La Piana and Robert Harrington provides a desired outcomes exercise that moves
participants to first list and prioritize outcomes and then establish a means of measuring progress
and completion of the outcome.
Critical Issues and Organizational Red Flags
At times organizations can be in crisis when moving toward a merger or another type of partnership.
In fact, La Piana and Harrington describe a merger as a type of crisis. As a result, partnerships may
be planned, negotiated, and implemented in an unstable environment. To try to mitigate some of
the risks associated La Piana and Harrington designed an organizational self-assessment that calls for
looking at internal issues (organizational red flags) that could impact the success of a partnership.
Issues such as cash shortages, leadership transition, or a board that is not functioning correctly could
quickly derail a partnership venture by impacting the ability to effectively plan, lead, or fund the
venture. In addition, La Piana and Harrington introduce an assessment tool to identify critical
issues. They define these types of issues as: “those issues that are most significant to the
organization’s future success.” Users of the tool list critical issues by the constituencies present in
their organizations and then compare them for similarities and major differences. In doing this, they
not only identify significant issues critical to the organization’s success that stretch across all internal
constituencies, but also identify major internal differences that could jeopardize the whole strategic
restructuring process.
Financial Assessment
Having a full picture of the organization's finances is crucial. Depending on the reasons for the
restructuring, the fiscal situation of the organization will vary. At minimum, key players must
conduct an honest, full assessment of the organization's financial position. Certainly the
organization's audit and any related entity's audits should be reviewed. In addition, current cash
position, projected revenue and expenses, accurate assessment of current assets, and an assessment
of projected expenses, should be examined. Board members should review this analysis closely.
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Assessment of Potential Partners
The next step process is assessing potential partners. After taking stock of the full scope of work
done through the self-assessment, it is time to conduct a potential partner assessment based on
complementary services, skills, and expertise as well as level of trust and past experiences.
Consider organizations with similarities and differences in:






Mission and vision
Constituents served
Types of programs
Funding sources
Strengths and weaknesses

Which organizations can help you fill your major gaps? Most likely it will be those that:






Provide skills and expertise to increase your operating capacity
Provide complementary services needed by your clients
Make you more efficient
Allow you to seize on major opportunities
Give you access to additional resources

Complementary Skills and Services
La Piana and Harrington have several tools for assessing potential partnerships in their book
Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and Executing a Merger.
One tool is designed to assess usable skills and assets that potential partners have to offer. In their
nonprofit merger workbook, La Piana and Harrington define usable skills as “ those skills that are
more than merely apparent to the casual observer, but actually can be put to practical use in your
organization.” After defining usable skills, La Piana and Harrington have users of this tool first list
the greatest skills and assets of their potential partner and then compare them to the work that was
done on critical issues and desired outcomes in the self-assessment. In doing this, users of the tool
can see how usable skills potential partners bring to the partnership can help achieve the desired
outcomes of the partnership and address critical issues identified in the self-assessment.
Level of Trust and Past Experience
In addition to complementary skills and services, La Piana and Harrington evaluate the level of trust
and the quality of past experiences. In their book, Nonprofit Mergers Workbook Part 1: The Leader’s
Guide to Considering, Negotiating, and Executing a Merger, La Piana and Harrington identify trust as a
valuable commodity that is very difficult to maintain. To measure the level of trust between
potential partners, La Piana and Harrington have users of their guide rate the level of trust on a five
point scale and then describe experiences that formed the level of trust. La Piana and Harrington
emphasize how trust is perceived based both on emotion and actual fact and thus it is important to
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ensure that perceptions are indeed based on fact and not a felt impression produced by a small
number of experiences or one or two standout experiences.

Cautions and Challenges
In their book, Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and
Executing a Merger, La Piana and Harrington outline a method of assessing possible cautions and
challenges that could derail the strategic restructuring process. Their assessment process identifies
three classifications of possible road blocks - autonomy, self-interest, and culture clash - and
includes specialized worksheets for each category. La Piana explains each of these classifications in
his report Beyond Collaboration: Strategic Restructuring of Nonprofit Organizations. Please see Appendix F
for a list of all resources listed in this toolkit. Additionally, he compiled a list of common issues
associated with the merger negotiation process by organizational function. This list, found in
Appendix B, highlights key areas of autonomy, self-interest, and culture clash, such as staffing levels,
mission drift, and personnel policies.
La Piana identifies autonomy as important because it is one of the few advantages many employees
have in an industry with low pay and a good deal of uncertainty. He notes that many nonprofits are
created through the commitment and drive of a small group of people and that many impasses
occur when there has not been enough attention paid to the loss of autonomy by key members of
staff and management. As a way of defusing the situation, he suggests having those that value
autonomy write their concerns in a safe environment and have a deep discussion over each concern
listed. La Piana notes that a clear understanding of these concerns prevent misunderstandings and
lead to well-crafted compromises and agreements that will facilitate the restructuring process.
After autonomy La Piana moves to self-interest. He describes this category as something more basic
than loss of autonomy, such as fear of a loss of status, employment, or affiliation with an
organization. La Piana emphasizes that this is a perfectly natural fear and is in no way inappropriate
or unethical in a nonprofit environment. He makes the point that, in general, staff need to feel
included, supported, and secure in continued gainful employment. Board members and volunteers
devote their time to the organization because they believe either in the organization or its mission.
Again, La Piana says it is important to address these concerns before they become something that
can truly impede the restructuring process.
The final category outlined by La Piana is culture clash. In his report Beyond Collaboration: Strategic
Restructuring of Nonprofit Organizations, he describes culture as a shared set of organizational beliefs and
practices that allows many nonprofits to weather financial insecurity and hard work, without
financial incentives. This organizational culture promotes a different perceived reality than that
perceived by members from outside the organization. La Piana points out that this must be taken
into account when people are headed into negotiations to ensure that expectations and perceptions
are managed in a way that promote success of the negotiations.
Additionally, organizations need to consider the past and current level of trust between the
leadership and the organizations as a whole. The partnership exploration process should be seen as
a trust building exercise to establish positive working relationships. Areas of distrust from past
experiences need to be explored to determine if they impact current working relationships.
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Stage 2: Negotiation
Figure 7. The Negotiations Process - La Piana Consulting

After each organization has conducted an internal assessment to evaluate its own position as a
potential strategic restructuring participant, La Piana moves to examining pre-existing relationships,
between specific potential partners. In this part of the assessment, organizations take into account
their past interactions. Were they positive? Does each organization bring complimentary skill sets?
Do organizational missions match?
The assessment phase designed by La Piana allows CAAs to identify organizational weaknesses,
complimentary services, and cultural factors that could likely impact the success of negotiations and
the subsequent implementation of a partnership. An additional benefit of this stage is that it allows
parties to be more aware of what they know about their own organization and their potential
partners. This includes the fundamental drivers for the good and bad feelings about the partnership
as well as possible motivations for cultural conflict that can derail negotiations or the
implementation of a partnership.
Once all parties have explored their own and their potential partners' suitability for partnership, La
Piana delves more deeply into the specifics of what is possible. He reviews the types of partnerships,
and discusses specific questions relevant to each type. Legal counsel may be necessary to explore
specific issues that may be relevant to a potential partnership, such as the impact of union contracts
or employment agreements.

Strategic Restructuring for Your CAA

21

While each negotiation process is unique, most organizations go through each of the following
negotiation stages:


Commit to negotiations and assemble a negotiation committee
o Board authorization and the development of a "good-faith" negotiations resolution
o Formation of a negotiations committee (to include the CEOs and approximately
three to five board members from each organization.)



Plan and conduct negotiations
o Initial negotiation meeting and agenda formation
o Continued negotiation
o The due diligence process (examination of the financial and legal ramifications of a
merger)
o Communications and rumor control



Write and give proposed negotiations to the board
o Decision-making and negotiations committee recommendations



Approve or reject agreement
o Board discussion and agreement

Commit to Negotiations
La Piana writes that, generally, negotiations begin with informal discussions between two
acquaintances or colleagues. They then progress to a more formal interaction involving more board
members and staff leaders. The level of approval and board involvement may need to change with
the type of partnership being pursued. La Piana emphasizes that because the board must approve
negotiated agreements involving partnerships that require a change in the corporate structure, it is
critical they approve the process. Before deciding on the viability of negotiations, the board should
write out why it would be a good idea to enter into a partnership and what it thinks will result from
the partnership. La Piana goes on to explain that the board should know the following:





It is not being asked to authorize a partnership
It will be apprised of the progress of the negotiations
It will ultimately be asked to vote on a partnership proposal
It cannot be committed to a merger without prior authorization

La Piana describes a merger as a more involved type of partnership that is a fundamental
responsibility of the board, and while the executive director should play a central role, the board
should take the lead in the process. After full board discussions, the board should then vote to do
the following:




Commit itself to good-faith negotiations toward a possible merger
Establish an ad hoc committee to carry out the negotiations and report back
Set a time period for the negotiations
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Planning and Conducting Negotiations
The next step, after establishing a timeframe and negotiation team membership, according to La
Piana and Harrington, is planning and executing the negotiations. They outline a sample agenda that
includes introduction of participants, a short history of each organization, and identification of
motivating factors among other agenda items. To ensure that motivations and drivers are
completely understood by everyone involved, La Piana and Harrington discuss basic brainstorming
sessions to create an environment that facilitates the open exchange of ideas. In Nonprofit Mergers
Workbook Part 1, they do not highlight a specific brainstorming exercise outside of simply writing
motivations, expectations, and concerns on pieces of butcher paper and posting them on a wall for
the duration of the negotiations.
It is often useful to work with an attorney in the restructuring process. An attorney can help, for
example, by: reviewing and evaluating the laws, regulations and contract terms likely to affect the
choice of restructuring options; identifying which restructuring options are likely to work (and which
are not); identifying whether funding source approval is required and what the impact of the
transaction or arrangement will be on licensing, accreditation etc.; identifying key requirements or
deal-breakers from a legal perspective; conducting or assisting with legal due diligence; drafting the
agreement (e.g., merger agreement or management services agreement); advising on required board
votes and on language for those votes; and, in the case of a formal merger or consolidation, drafting
the plan of merger/consolidation and articles of merger/consolidation and making necessary filings
with the state. Each party should work with an attorney who is licensed in its state and is familiar
with nonprofit corporate law in that state, as well as other nonprofit legal issues. (In the case of a
merger, the organizations often start out with separate attorneys, but after the board of each
organization votes to merge, the organizations may jointly hire one attorney.)
Depending on the type of partnership, a due diligence process may be necessary. La Piana and
Harrington have developed a due diligence checklist (attached to this toolkit as Appendix C) that
includes various legal and financial documents and information to be examined during the due
diligence process. Especially in the case of a merger, it is important to work with a lawyer and an
experienced financial professional in conducting due diligence to identify any potential problems and
resolve them early on in the merger process.
After the due diligence is completed, then the negotiating committee should move to choosing a
type of partnership. La Piana and Harrington offer various exercises for various types of formal
partnership such as a merger, interlocking boards, and transferring assets. Additionally, they outline
a decision tree for deciding on a merger that examines the ability of each party to integrate into
another organization, taking into account loss of funds, debts, and other liabilities.
The negotiating committee should then write their proposal and deliver it to their respective boards
for approval. La Piana and Harrington write that the proposal should answer the questions:



What exactly, have we agreed to?
What do we do now?
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As the proposal becomes more detailed and the true extent of what is being proposed comes into
focus, tensions may raise. La Piana and Harrington emphasize that because everything that is truly
at stake has been laid out. Worries that have been sitting just below the surface may surface in a
manner that could threaten the negotiations. Therefore, extreme care should be exercised at this
point in the negotiation process.
The respective boards will with then approve or reject the proposal. La Piana and Harrington
suggest a combined meeting of both boards where possible for the presentation of the merger
proposal. They also emphasize constant communication between board chairs to manage problems
that may arise from board factions that are not in favor of the merger.
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Stage 3: Implementation/ Integration
La Piana writes on his website that the integration of people and processes that makes real all the
previous discussions can be trying and conflict-laden. The new organization should approach this
integration phase with special focus on the following issues:










Timeframe
Use of legal counsel
Creation of an integration plan, steering committee and potential integration sub-committees
(HR, Program, IT, Facilities, etc.)
Board integration
Management integration
Staff integration
Managing culture conflict
Program integration
Systems integration

Timeframe
The timeframe for implementing a partnership varies by type. La Piana and Harrington observe that
some collaborative arrangements, such as interlocking boards, are relatively easy to implement in a
comparatively short amount of time. They go on to explain that other arrangements can take longer
to implement and that the timeframe depends on the organization’s collaboration type and the
amount of resources that can be directed at ensuring the process moves along smoothly.
Use of Legal Counsel
La Piana and Harrington identify reviewing proposed plans for appropriateness, ensuring
compliance with federal and state laws, and protecting IRS exemption among others as those steps
that a lawyer would complete when implementing a merger or more complex type of partnership.
Additionally, they draw various distinctions between the role of an attorney in a nonprofit merger
environment and a business environment. La Piana and Harrington explain that in a business
merger each side would have its own attorney or group of attorneys handling the negotiations,
jockeying for the best deal possible. They continue by highlighting the fact that nonprofit
organizations often conduct their own negotiations with the help of consultants making the use of
attorneys for negotiating a redundant expense. Finally, La Piana and Harrington advise hiring an
attorney that is a specialist in nonprofits because they will have a better understanding of the issues
specific to nonprofit organizations, carry out the implementation quickly, and possibly save the
parties involved money.
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Board Integration
La Piana and Harrington outline a basic process for board integration. They advise finding projects
that the board can work together on as soon as possible, as well as scheduling a combined retreat
that will place the new boards in a position where they can get to know each other. They go on to
propose a system of transitional board officer assignments that change from year one to year two
and divide the responsibilities evenly between both boards.
Management and Staff Integration
La Piana and Harrington offer no preset method of integrating management staff in their book
Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and Executing a Merger.
However, they do offer some general guidelines. The first guideline they mention is choosing an
executive director to lead the process. They go on to suggest incorporating a diverse management
team taken equally from both organizations and taking into account political concerns and aspects of
organizational culture when reforming the management team. They emphasize that management
decisions involve not only skill set concerns, but political concerns as well, with consequences that
could last for years to come.
In their book Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and
Executing a Merger La Piana and Harrington highlight the number one concern for staff is loss of
employment. However, they go on to point out that the positions most likely to be cut, in order of
likelihood are: executive director, members of the bookkeeping staff and accounting staff, and
middle managers. To ease staff integration problems, La Piana and Harrington suggest combining
training and staff development functions, organizing site visits and work teams among staff with
organizational counterparts. Finally, they suggest using a staff liaison selected from frontline staff to
address concerns and rumors that might emerge in the integration process.
Managing Culture Conflict
Culture conflicts can arise when differences in the way things are done or how people view the
world surface as misunderstandings or disagreements. In their book Nonprofit Mergers Workbook Part
1: The Leader’s Guide to Considering, Negotiating, and Executing a Merger, La Piana and Harrington
suggest that some conflict will arise as staff begin to work with each other. They explain that these
cultural differences may at first be mistaken for more serious issues such as incompetence, lack of
social skills, or lack of follow-through. La Piana and Harrington continue by proposing that while
problems like these are common in newly formed partnerships, they can quickly become serious
problems when the issue becomes personalized. They suggest that to prevent this from happening,
managers should actively look for the source of conflicts, taking care to differentiate between
problems whose root is not associated with culture clash and those problems that are the result of
culture clash. Finally, La Piana and Harrington advise that there should be a concerted effort to
create a new culture. To facilitate this process they include a worksheet that focuses on building
new traditions and a shared history.
Systemic and Programmatic Integration
In their book Nonprofit Mergers Workbook Part 1: The Leader’s Guide to Considering, Negotiating, and
Executing a Merger La Piana and Harrington look at systemic and programmatic integration as almost
a purely staff-driven process generally needing only the approval of the executive director and not
the board. Among the functions they include as requiring possible integration are: accounting, the
budgeting process, risk management, and strategic planning. To further facilitate the
implementation process, La Piana and Harrington include a sample integration plan. The plan
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identifies the area to be integrated such as the board of directors, management, and staff as well as
the activities needed to implement the integration. Finally, the plan has an area to monitor progress
made toward the integration of each area.

Conclusions and Moving Forward
The information in this toolkit provides the foundation for moving forward with effective strategic
restructuring strategies. The main body of the manual outlines the different options for
restructuring and gives a general idea of what it takes to implement a strategic restructuring process.
The case studies in the appendices will allow the user to put the major theoretical elements included
in the main body of the document into context. Users should identify how these concepts were put
into practice by the organizations included in the case studies and look for similarities present in
their own organizations. By doing this and utilizing the different tools included in the appendices,
users can gain a better understanding of what strategic restructuring is and start defining next steps
in implementing a strategic restructuring process. Thus, the materials included in this manual place
the user on the path to utilizing strategic restructuring as a vital tool to increase the capacity,
effectiveness, and long-term viability of their organizations.
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Appendices

Appendix A – Examples of Administrative Collaboration and Consolidation
Appendix B – Issues that Commonly Arise in the Merger Negotiation Process
Appendix C – Due Diligence Checklist
Appendix D – Shared Services Survey
Appendix E – Frequently Asked Questions
Appendix F – Strategic Restructuring Resources
Appendix G – Additional Resources Handout from Partnership MLTC 2012
Appendix H– Areas of Integration Handout
Appendix I – PowerPoint Presentations from January 2012 Partnership MLTC
Appendix J – Case Studies from La Piana Consulting
1 – Administrative Consolidation – Chattanooga Museums
2 – Joint Programming and Administrative Consolidation – Ready, Set, Parent!
3 – Merger – Crittenton Women’s Union
Appendix K – Case Studies from CAPLAW
1 – Management Agreement – Georgia CAAs
2 – Merger – EOC of Suffolk and Suffolk Network on Adolescent Pregnancy (SNAP)
3 – Merger – People’s Regional Opportunity Program and Youth Alternatives Ingraham to
form Opportunity Alliance
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Appendix A - Examples of Administrative Collaboration and
Consolidation
Option
Collaboration

Consolidation

Human Resources

Finance

Other



Sharing policies,
procedures, best
practices



Sharing policies,
procedures, best
practices



Sharing policies,
procedures, best
practices



Sharing
governance
models



Cross-training
(e.g. spending
time in each
other’s office[s])



Coordinated IT
analysis and
assessment



Joint finance training
for staff and board



Coordinated
long-range
planning





Shared recruiting,
training

Joint training of
staff on new
software



Mentoring



Standardized HR
practices, training

Shared accounting
systems





Shared database and 
server



Shared IT
professional and
other key staff

Advocacy
training for
boards



Joint marketing/
branding



Bulk purchasing,
translation
services



Creating an
MSO

Information
Technology

Development of a
common
recruiting pool




Shared HR
professional



Shared
employment



Co-employment






Shared CFO, key staff



One organization
provides accounting
services for another

One organization
provides IT services
for another



Intranet





Common Help
Desk

Single benefits
program



Shared accounting
software

Benefits
administration



Centralized servers

Centralized finance

staff and systems –
report generation, cash
management, billing
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Appendix B – Issues That Commonly Arise in the Merger
Negotiations Process
Governance Issues

What is the mission of the new organization?
What is our vision for the future? (How will things be better together?)
Who will be on the merged board of directors?
How many board members will there be?
Who will be the officers in the first year?
What committees will we have?
How will we legally structure the merger?
What will be the name and logo of the merged organization?
What will be the role of our advisory board?
What will be the effective date of the merger?

Financial Issues

Which accounting system will we use?
Is the other group in debt?
Will we need as many finance office staff?
Will we need new software or hardware?
How will our information system needs be met?
What do the audits tell us about the organizations’ financial health?
Is anyone suing the other group?
Do both groups have adequate insurance, especially directors & officers coverage?
What do our donors/funders think of the merger?
Is there overlap in our donors or funders?
What are the terms of our endowments relative to a merger or dissolution?

Human Resource
Issues

Who will be the executive director?
What will happen to the other senior staff?
How do our pay and benefits stack up against the other group’s?
What personnel policies will we use?
How will we maintain staff morale throughout the process?
How will the presence of a union in one organization impact the other?
What roles will each manager play in the new structure?
Will anyone lose a job as a result of the merger; how will we handle severance?
Will the two staffs work together well?
For purposes of retirement vesting will time worked in the other organization
count?
Will our carefully protected “at-will” status be weakened by merging with them?
Will our staff still get a pay differential for being bilingual?

Capital Issues

What will happen to our current office space when the lease is up?
Do we need additional space? Where will we put all those people?
What is the status of all properties occupied or controlled by each group?
Do we have too many copiers? If we merge, can we get out of some copier leases?
Which office will be headquarters?
How will we address the other organization’s deferred maintenance needs?
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Programmatic
Issues

Will all of our programs still be offered?
Will we consolidate or close any program service sites?
Do we tend to agree in our approach to programming?
Can we do staff training jointly?
Will programs be improved or expanded as a result of the merger?

Communication
Issues

What should we tell our employees during the process?
Should we issue a press release to inform the public?
What opportunities for marketing will the merger create?
If we don’t merge, how will we end the discussions without a PR disaster?
If we don’t merge, how do we know you won’t use information against us?
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Appendix C - Due Diligence Checklists
Financial Due Diligence
It is recommended that the following documents be compiled and submitted for financial due
diligence review:
Organizational
A.
Tax
A.
B.
C.
D.
F.
G.
H.

List of subsidiaries, joint ventures, partnerships with other organizations

IRS tax exemption letter
State tax exemption letter
Last three years' federal information returns (e.g., forms 990, 990-T, etc.)
Most recent year's state information return (i.e., the state equivalent of the above) E. Other
federal and/or state tax records agreed upon
Information related to sources of unrelated business income
Tax-exempt bond financing
Property tax exemptions

Finance/Funding
A.
Last three years’ audited financial statements, or year-end statements if no audit available
B.
Accountant’s Management Letter
C.
Most current financial statements
D.
Operating and capital budgets for the current year
E.
The names and addresses of the organization’s financial institutions
F.
A listing of all liabilities
G.
A schedule of all assets
H.
Copies of any loans or liens against any assets
I.
Copies of other debt financing arrangements including purchase agreements, sale and
leaseback agreements
J.
A statement confirming whether any interested party (board member, employee, their
spouse or close relative) has an interest in any asset owned by the corporation
K.
A description of the terms, conditions and status of all current grants and contracts
L.
A description of the terms, restrictions, and agreements for all restricted funds,
including any endowment
M.
Fundraising program summary and any fundraising agreements
N.
A description of all obligations relating to gift agreements
O.
Aging schedule for organization’s accounts receivable and accounts payable (most
recent)
P.
A breakdown of revenues and expenses for each of the organization’s programs.
Q.
Copies of any guarantees by the organization of obligations or by other parties of
obligations of the organization
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Capital/Real Estate
A.
B.
C.
D.
E.
F.

Deeds
Leases (for all buildings and equipment)
Mortgages
List of significant equipment and vehicles
Zoning and use permits
Other real estate records agreed upon (i.e., preliminary title report of each property)
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Legal Due Diligence
The following documents are recommended to be exchanged between the parties in a negotiation.
Clients entering into legal due diligence are advised to consult with an attorney regarding the items
to be exchanged and reviewed in legal due diligence.
Organizational
A.
B.
C.
D.
E.
F.
G.
H.

Articles of incorporation
By-laws
Organizational Chart
Copies of any affiliation agreements, partnership agreements, or joint venture
agreements in effect
A list of all current officers and directors
Conflict of interest statement
Minutes of the Board of Directors for the past three years
List of subsidiaries, joint ventures, partnerships with other organizations

Tax
A.
B.
C.
D.
E.
F.
G.
H.

IRS tax exemption letter
State tax exemption letter
Last three years' federal information returns (e.g., forms 990, 990-T, etc.)
Most recent year's state information return (i.e., the state equivalent of the above)
Other federal and/or state tax records agreed upon:
Information related to sources of unrelated business income
Tax-exempt bond financing
Property tax exemptions

Insurance (A description of all insurance policies/coverages, copies of all policies.)
A.
B.
C.
D.
E.
F.
G.

Public liability, including automobiles
Officers and Directors
Fire and extended coverage property
Workers Compensation
Professional Practice
Volunteers Coverage
Other:

Personnel
A.
B.
C.
D.
E.
F.

A listing of all current employees, their job descriptions, and their annual pay levels
Copies of all employment contracts or agreements
Copies of personnel policies
Copies of all collective bargaining agreements
A description of all employee benefit programs, including vendor contact information
Copies of volunteer policies, including job descriptions and agreements
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G.
H.
I.

A list of consultants currently engaged or used by the organizations and copies of
consulting agreements
A list and copies of plans, policies and arrangements with respect to qualified pension plans
A description and copies of any other deferred compensation arrangements and
funding arrangements

Finance/Funding
A.
B.
C.
D.
E.
F.
G.

Copies of any loans or liens against any assets
Copies of any loans or liens against any assets
Copies of other debt financing arrangements including purchase agreements, sale and
leaseback agreements
A statement confirming whether any interested party (board member, employee, their
spouse or close relative) has an interest in any asset owned by the corporation
A description of the terms, conditions and status of all current grants and contracts
A description of all obligations relating to gift agreements
Copies of any guarantees by the organization of obligations or by other parties of
obligations of the organization

Capital / Real Estate
A.
B.
C.
D.
E.
F.

Deeds
Leases (for all buildings and equipment)
Mortgages
List of significant equipment and vehicles
Zoning and use permits
Other real estate records agreed upon (i.e. preliminary title report of each property)

Other
A.
B.
C.
D.
E.
F.
G.
H.
I.

Copies of all operating licenses, accreditations, etc.
Copies of marketing pieces, and any other literature distributed to the public
about the organization and its activities
A statement describing any threatened or pending litigation
A statement describing any threatened or pending government investigations
Description and outcome of actions, suits, investigation which has been before any court,
arbitrator or administrative or regulatory body to which the organization was a party or
which were binding on any of its properties at any time with the past three years
List of regulatory agencies to which the business of the organization is subject
List of current accreditation of the organization and a list of any accreditation which the
Organization has had during the past three years which it no longer possesses.
Copies of correspondence between the organization and any licensing, regulatory or
accreditation body during the past three years which relates to the organization’s
licenses, permits; compliance with regulations or accreditation
Copies of provider agreements between the organization and federal, state or county
agencies
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J.

List of agreements or commitments which would terminate or become in default or give
rise to cancellation rights as a result of the transaction

Any other documents or information which, in your judgment, are significant with respect to any
portion of the organization or its programs which should be considered and reviewed by the
other party in connection with the transaction.

Due Diligence Checklists
La Piana Consulting © 2012
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Comments

Organization E

Organization D

Organization C

Organization B

 1 = Low Interest – This is an area of little or no interest for our organization
to explore sharing functions
 2 = Medium Interest – This is an area of interest for our organization to
explore sharing functions
 3 = High Interest – This is an area of high interest for our organization to
explore sharing functions
 C = Capacity to Provide : our organization has the capacity or is willing to build
the capacity to provide this function to other organizations

Organization A

Appendix D - Shared Services Survey

Administrative - Finance/Accounting
Share staff to have access to higher levels of finance/accounting expertise (bookkeeper,
controller, CFO)
Share staff to reduce finance/accounting costs
Share finance/accounting best practices
Share a staff to handle finance/accounting functions
Contract with another CDC to handle finance/accounting functions
Sharing of finance/accounting policies and procedures
Share finance/accounting related software and systems
Joint finance/accounting training for staff
Administrative – Information Technology (IT)
Share staff to have access to higher levels of IT expertise
Share staff to reduce IT costs
Share IT systems and/or databases
Share IT best practices
Share or connect websites
Joint purchasing of major IT systems, software and equipment
Share major IT policies, procedures and contracts
Joint contracting for outsourcing IT functions (i.e. IT service provider)
Joint IT trainings for staff
Strategic Restructuring for Your CAA

37

Comments

Organization E

Organization D

Organization C

Organization B

Organization A

 1 = Low Interest – This is an area of little or no interest for our organization
to explore sharing functions
 2 = Medium Interest – This is an area of interest for our organization to
explore sharing functions
 3 = High Interest – This is an area of high interest for our organization to
explore sharing functions
 C = Capacity to Provide : our organization has the capacity or is willing to build
the capacity to provide this function to other organizations
Administrative – Human Resources (HR)
Share staff to have access to higher levels of HR expertise
Share staff to reduce HR administrative costs
Joint administration of employee benefits
Joint purchasing of employee benefits
Joint employment of staff (setup a PEO – all staff employed by one entity)
Joint staff training and retention programs
Joint recruitment of staff
Share salary and benefits information
Share best HR practices
Share major HR policies and procedures
Jointly contracting for outsourcing HR functions (i.e. trainings, development of new
HR policies, etc.)
Administrative - Volunteers
Share staff to have access to higher levels of expertise (i.e. volunteer coordinator)
Share staff to reduce volunteer related costs
Joint recruitment and orientation of volunteers
Share volunteers
Share best volunteer practices
Joint training for volunteers
Share major volunteer policies and procedures
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Comments

Organization E

Organization D

Organization C

Organization B

Organization A

 1 = Low Interest – This is an area of little or no interest for our organization
to explore sharing functions
 2 = Medium Interest – This is an area of interest for our organization to
explore sharing functions
 3 = High Interest – This is an area of high interest for our organization to
explore sharing functions
 C = Capacity to Provide : our organization has the capacity or is willing to build
the capacity to provide this function to other organizations
Administrative - Shared Facilities
Share office space
Share office equipment (copiers, fax machines, etc.)
Share staff for common functions - receptionist, janitor, etc.)
Share common areas - conference rooms, kitchen, reception areas, etc.
Administrative – Marketing and Communications
Share staff to have access to higher levels of marketing and communications expertise
Share staff to reduce cost
Joint marketing, communications and branding
Share marketing and communications best practices
Joint community communications, marketing and PR i.e. newsletters, twitter, websites
Share bilingual/multicultural programs and outreach
Joint community marketing events
Jointly contracting for marketing and communications services (i.e. consulting, printing,
etc.)
Joint marketing and communications trainings for staff
Share communications and marketing policies and procedures

Administrative – Compliance (*see additional question on Page 5)
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Comments

Organization E

Organization D

Organization C

Organization B

Organization A

 1 = Low Interest – This is an area of little or no interest for our organization
to explore sharing functions
 2 = Medium Interest – This is an area of interest for our organization to
explore sharing functions
 3 = High Interest – This is an area of high interest for our organization to
explore sharing functions
 C = Capacity to Provide : our organization has the capacity or is willing to build
the capacity to provide this function to other organizations
Share staff to have access to higher levels of compliance expertise
Share staff to reduce compliance costs
Share compliance functions
Share a compliance department
Share major compliance policies and procedures
Joint contracting for compliance services (i.e. consultant(s))
Joint compliance trainings for staff
Develop and share systems and software for compliance
Share major policies, programs and procedures for compliance
Administrative – Misc.
Joint purchasing of office and other supplies
Joint contracting of services (i.e. janitorial)
Joint purchasing of liability and other non-employee benefits related insurance
Governance/Board Operations
Joint board trainings and educational programs
Periodic meeting of ED’s, board chairs, and/or board members to exchange best
practices
Share major board policies, procedures and contacts
Joint contracting for board (governance) services (i.e. trainings, policy development)
Joint recruitment of board members
Fund Development
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Comments

Organization E

Organization D

Organization C

Organization B

Organization A

 1 = Low Interest – This is an area of little or no interest for our organization
to explore sharing functions
 2 = Medium Interest – This is an area of interest for our organization to
explore sharing functions
 3 = High Interest – This is an area of high interest for our organization to
explore sharing functions
 C = Capacity to Provide : our organization has the capacity or is willing to build
the capacity to provide this function to other organizations
Share staff to have access to higher levels of fund development expertise i.e.
grantwriter, major gifts specialist, planned giving specialist, etc.
Share staff to reduce fundraising costs
Share fundraising best practices and strategies
Jointly search for and apply for major grants
Joint major fundraising event or campaigns
Joint survey of donors to learn about donor interests
Share fundraising software and database
Share major fundraising policies and procedures
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Appendix E - Frequently Asked Questions (La Piana Consulting)
What is the difference between a merger and a joint venture?
In a merger, two (or more) separate corporations (organizations) come together to form one legal
entity. There are several legal ways to implement a merger, but regardless of how it is done, the
result is one corporation (organization), not the two (or more) that existed previously.
This is not the case with a joint venture. Two (or more) organizations can establish a joint venture
— project, program, organization, etc. — together, and jointly administer and govern it, while still
maintaining their own organizational autonomy. With a joint venture, the partnering corporations
(organizations) remain separate.

What is the difference between a Joint Venture and a
Parent/Subsidiary structure? Can a 501(c)(3) organization
strategically restructure with subordinates (adopt identical
mission statement) and still gain the support from the
grantees; collaboration or strategic restructuring?
A joint venture is an alliance in which the primary focus is the sharing of both programmatic and
administrative capacities between two or more independent organizations--often around a specific
initiative or project. This type of alliance involves a commitment to continue for the foreseeable
future, shared or transferred decision-making power, and some type of formal agreement (it need
not be a legal contract.)
When a joint venture leads to the establishment of a new organization, that new organization is
often set up as a subsidiary of the founding organization(s). The parent/subsidiary model implies
that the parent organization(s) have some degree of control over the governance of the subsidiary
organization - the subsidiary is not completely independent. The parent may appoint the board of
the subsidiary, or representatives from the founding (parent) organizations(s) may make up the
board in its entirety. The subsidiary organization can be set up as a membership corporation, with
the parent(s) as sole member(s).
Parent/subsidiary structures can form as a result of other motivations as well. Sometimes a single
organization wants to pursue an activity outside of its own organizational structure, but still maintain
overall control over that activity. This can also lead to the establishment of a parent/subsidiary
relationship. An example might be a large nonprofit with very solid administrative abilities and
excess capacity. It might decide to set up a separate organization to provide administrative services
to other nonprofits - an MSO, in other words. It could do this on its own, or in partnership with
one or more other organizations. In either case, it would set itself up as the parent - perhaps along
with its partners, perhaps not - and the new corporation, the mission of which is to provide
administrative services to other nonprofits, as the subsidiary.
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There are also times when two organizations wish to merge, but some legal or financial reason
makes a legal merger unwise. They may choose to set themselves up as parent and subsidiary
instead.
It is possible to restructure with subsidiaries or other organizations with identical mission
statements, and still gain the support of funders, donors, and clients. Yes, it is possible. This is a
question every organization should ask itself as part of the initial assessment process, however. If the
strategic restructuring effort is being pursued for the right reasons, i.e. is mission-driven and will
allow the organizations to pursue their missions in a more efficient, effective manner, it will most
likely be supported by the constituents. You will need to communicate the rationale and benefits
clearly, however, and be ready to answer questions and address concerns throughout the process.

What is the difference between fiscal sponsor relationship and
parent/subsidiary relationship?
Fiscal sponsorship is when an organization with 501(c)3 status allows an organization, group, or
individual that does not have a 501(c)3 to operate some or all of its activities under the umbrella of
its 501(c)3. Most often the sponsored organization, group, or individual wants to receive financial
support from a private foundation or government entity, or tax-deductible donations from
individuals or corporations.
A parent-subsidiary structure is an integration of organizations that combines some of the partners'
administrative functions and programmatic services. The goal is to increase the administrative
efficiency and program quality of one or more organizations through the creation of a new
organization or designation of an existing organization ("parent") to oversee administrative
functions and programmatic services of another organization ("subsidiary"). Although the visibility
and identity of the original organizations often remain intact in a parent-subsidiary relationship,
some organizations involved in such restructurings consolidate to the point where they look and
function much like a merged organization.

In a parent-subsidiary restructuring, does one entity lose their
501(C)(3) status?
No, both parties can continue to be tax exempt. Parent-subsidiary only refers to the governance
structure. The "subsidiary" makes the "parent" its only member, thus giving it control of key
functions, such as electing its board.
For more information on parent-subsidiaries, you may want to review our national research study,
which includes 2 profiles of p-s case studies. It can be downloaded from
http://www.lapiana.org/research/nationalstudy.html.
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Can an organization be part of a parent /subsidiary
relationship without having the parent being in control of its
board?
The parent organization, as the sole member of the subsidiary organization, elects the subsidiary's
board at the latter's annual meeting. When electing the board, the parent has, essentially, four
choices:
1. It may elect its own entire board as the subsidiary board.
2. It may elect a subset of its board to serve as the subsidiary's board if it wishes the subsidiary
to have a smaller board.
3. It may choose a group of non-board members - for example, its senior managers - to serve
as the subsidiary's board.
4. It may elect some representatives by either method 2 or 3 above, and then allow that core
board to freely choose some number of additional board members. (In this case, it is
important that every board member, however recruited, understands that the parent
organization's board ultimately elects him or her.)

What is the difference between an affiliate organization and a
chapter?
There are no hard-and-fast definitions for these terms in the nonprofit sector, and different
nonprofits use the terms differently. If you were to look them up in a dictionary you would find that
"chapter" means local branch of some association and "affiliate" mean a subsidiary or subordinate
organization that is affiliated with another organization . In practice, one organization's relationship
with its "chapters" might look very much like a second organization's relationship with its "affiliates"
– and/or very different from a third organization's relationship with its "chapters." In general,
however, we have found that "chapters" tend be a bit more centrally controlled or regulated than
"affiliates."
The key attributes of such relationships include the degree of local autonomy enjoyed by the
affiliates/chapters, and the types of services provided by the national organization to its
affiliates/chapters. In addition, there are differences with regard to governance structures; the degree
to which national organizations set standards for and regulate their affiliates/chapters; how funds,
fees and financial accountability are distributed between the entities; and what happens when
affiliates/chapters cease to be affiliates/chapters.
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When an organization begins the process of setting up or
chartering chapters, what type of agreement should be
established between the founding organization and the
chapter(s)? Is it a common practice for a central or founding
organization to charge fees of the chapters? What is the
advantage or disadvantage of a non-profit public benefit
organization 501(C)(3) filing for a group ruling?
It is quite common, and certainly advisable, for an organization that is setting up chapters (also
known as affiliates, members, councils, sites, or franchised areas) to implement a formal agreement
with those chapters. This type of agreement is often known as an affiliation agreement. It defines the
relationship, identifies what type and level of control or influence each party has on the other, and
offers protection for mutual assets, such as the name (if it is shared) or reputation. Some
organizations structure their agreements in two parts - the chapters' responsibilities and
commitments to the central/founding organization, and the central/founding organization's
responsibilities and commitments to the chapters. You do not need to set up a Parent/Subsidiary
structure to implement this type of relationship, though some organizations may do that. More
commonly, the affiliation agreement defines and provides the accountability in the relationship.
Each party is expected to abide by the terms of the agreement, and there is typically a section in it
that defines some sort of periodic evaluation, review, or "check in" process to ensure that this is the
case, and that the common goals and mission are being best served.
The fee structure you describe is also common in this type of arrangement. We have done some
research on this, and found that the most common means of charging dues or fees is through a
percent of revenue, percent of expenses, or percent of overall budget formula. We have seen
numbers ranging from 0.5% to 10% here, though understand that there are organizations that
charge more than this. In return for these fees, the central/founding organization is providing the
value inherent in its name, reputation, and marketing efforts, as well as some level of support or
assistance to its chapters or affiliates. Some organizations decrease the percentage charged as the
revenue of the chapter goes up - an effect opposite to that of the progressive income tax in the
United States. Others charge a flat fee, though this works better if all of the chapters or affiliates are
around the same size. If not, fairness issues could arise.
According to the IRS, a central organization that is tax exempt under IRC 501(c) may obtain
recognition of exemption, on a group basis, for subordinate organizations that are under its general
supervision or control. The purpose of the group exemption is to relieve subordinate organizations
from filing their own exemption applications. To be included in the group exemption letter, each
subordinate organization must authorize the central organization in writing. After the initial
exception is granted, a central organization may file, in addition to its own annual information
return, a group return on behalf of two or more of its subordinate organizations covered by a group
exemption letter, as long as certain conditions are met. These conditions relate to issues of
supervision and control, each organization's fiscal year, information flow between the central
organization and the subordinates, etc. Group rulings and group filings can make the work of the
subordinate organizations somewhat less onerous, but they do require the subordinate organizations
to be under the "general supervision or control" of the central organization. Such control would
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have to go beyond an affiliation agreement, and involve some sort of legal parent/subsidiary
structure. More information on group rulings can be found on the IRS web page, at
http://www.irs.ustreas.gov/prod/bus_info/tax_pro/irmpart/section/27772.html

Have you ever come across the situation of a non-profit
acquiring a for-profit S-Corporation? We are in negotiations
now to do so. Any advice? Things to watch out for? Legal issues?
Nonprofit organizations are not prohibited from acquiring for-profit entities. This is in fact simpler
than a situation in which a business wishes to acquire a nonprofit. As with any major transaction,
care and thought must be used to protect the organization's interests. Things to watch out for
include:
1. Are there any relationships between individuals connected with the two parties to the
transaction (e.g. a nonprofit board or staff member who works for the for-profit company, is
an investor in it, is related to someone at it, etc.)? Ideally you want this transaction to be
between two completely unrelated entities. If it is not, you have a potential conflict of
interest that needs to be openly addressed by the nonprofit's board, prior to any deal being
made.
2. Is the purchase price fair? Nonprofit boards have a responsibility not to make wild
acquisitions or to enter high-risk ventures with their tax-exempt revenues.
3. Have you performed due diligence? Do you know what you are buying, and any downsides
to the transaction?
4. Be aware that, depending upon the type of business being acquired, it may subject the
nonprofit to Unrelated Business Income Tax (UBIT). Any activity that is not directly related
to the nonprofit's exempt purpose opens up the possibility of UBIT.
5. Consult an attorney before executing any agreements. Legal advice is required to ensure that
you are protecting the organization's assets and reputation, and are aware of all of the tax
implications of your particular transaction.
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Appendix F – Resource Directory
Strategic Restructuring Resources
Visit L Piana’s website at www.lapiana.org for free PDF versions of our articles and resources to
learn more about how strategic restructuring can help your organization here:
http://www.lapiana.org/Research-Publications/Publications/
Visit Fieldstone Alliance for a copy of the Strategic Restructuring workbooks:
The Nonprofit Mergers Workbook Part I – The Leader’s Guide to Considering, Negotiating, and
Executing a Merger
The Nonprofit Mergers Workbook Part II – Unifying the Organization after a Merger

Other Valuable Resources:
The Nonprofit Collaboration Database is a project of The Collaboration Prize and provides real-life
examples of how nonprofits are working together. La Piana Consulting managed the design and
selection of The Collaboration Prize in 2009 for the Lodestar Foundation.
Angelica, Emil, and Linda Hoskins, Fieldstone Alliance Nonprofit Guide to Forming Alliances: Working Together
to Achieve Mutual Goals. Fieldstone Alliance, 2005, 112 pp.
McCormick, Dan H. Nonprofit Mergers. Aspen Publishers, Inc., 2001, 170 pages.
McLaughlin, Thomas A. Nonprofit Mergers and Alliances : A Strategic Planning Guide. John Wiley & Sons,
1998, 256 pages
McLaughlin, Thomas A. Seven Steps to a Successful Nonprofit Merger. Washington, D.C.: National Center
for Nonprofit Boards, 1996, 28 pages.
Ray, Karen, Michael Winer, Collaboration Handbook: Creating, Sustaining, and Enjoying the Journey.
Fieldstone Alliance, 1994, 192 pp.
Yankey, John A., Barbara Wester Jacobus and Kelly McNally Koney. Merging Nonprofit Organizations:
The Art and Science of the Deal. Cleveland, Ohio: Mandel Center for Nonprofit Organizations, 2001, 78
pp.
Yankey, John A., Amy McClellan and Barbara Wester Jacobus. Nonprofit Strategic Alliance Case Studies:
Lessons from the Trenches. Cleveland, Ohio: Mandel Center for Nonprofit Organizations, 2001, 72 pp.
Yankey, John A., Barbara Wester and David Campbell. Managing Mergers and Consolidations, Chapter
23 from Skills for Effective Management of Nonprofit Organizations. National Association of Social
Workers, Inc, 1998
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Appendix G – Additional Resources Handout from MLTC 2012
Strategic Restructuring: Collaborations, Shared Services and Mergers
2012 Community Action Partnership Management & Leadership Conference
January 5, 2012
The M Word: A Board Member’s Guide to Mergers published by CompassPoint, available at
http://www.compasspoint.org/mword
Nonprofit Mergers and Acquisitions: More than a Tool for Tough Times by Alex Cortez, William Foster and Katie
Smith Millway of The Bridgespan Group, available at http://www.bridgespan.org/Nonprofit-M-and-A.aspx
Merge Minnesota: Nonprofit Merger as an Opportunity for Survival and Growth by Project ReDesign, a project of MAP
for Nonprofits (includes a detailed bibliography listing various print and web resources) available at
http://www.mapfornonprofits.org/index.asp?Type=B_BASIC&SEC={B6D1057C-31AC-4272-B1E5EE80E87E9B23}
Merging Wisely by David LaPiana of LaPiana Consulting, published in the Stanford Social Innovation Review,
Spring 2010, available at http://www.lapiana.org/Research-Publications/Publications/Articles/
Legal and Tax Aspects of Nonprofit Mergers, W. Marshall Sanders, Esq. of Alston & Bird published in Taxation of
Exempts Sept./Oct. 2010, available at http://www.alston.com/marshall_sanders/
All About Mergers of Nonprofit Organizations, Jerold A. Jacobs, Esq. of Pillsbury Winthrop Shaw Pittman, LLP,
published in Association Law & Policy, a publication of the Legal Section of ASAE & the Center for
Association Leadership July 2008, available at
http://www.pillsburylaw.com/index.cfm?pageid=34&itemid=38888
Five Myths about Nonprofit Partnerships by Jo DeBolt of LaPiana Consulting, available at
http://www.lapiana.org/Research-Publications/Publications/Articles/
Why Nonprofits Should Explore Shared Administrative Services by Vance Yoshida of LaPiana Consulting, available
at http://www.lapiana.org/Research-Publications/Publications/Articles/
Shared Services: A Guide to Creating Collaborative Solutions for Nonprofits published by The Nonprofit Centers
Network, available for a fee at http://www.nonprofitcenters.org/resources/shared-services-guide/
Merage Foundation Early Learning Ventures Shared Services Toolkit (resources on shared services within the early
care and education field), available at http://www.earlylearningventures.org/Shared-Services.aspx
Nonprofit Collaboration Database (this database provides models and best practices of exceptional nonprofit
collaboration efforts from projects presented for consideration for the 2011 and 2009 Collaboration Prizes,
created and funded by the Lodestar Foundation), available at
http://www.thecollaborationprize.org/search/index.php
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Attachment H - Areas of Integration Handout
Board of Directors
Board integration is the process of creating a new, effective Board of Directors from the Boards of
previously separate organizations. It involves the creation of a new cultural identity, as well as new
roles and responsibilities. Most importantly, it involves developing a sense of shared ownership for
the merged organizations.

Activities include:








Clarify and agree on the new organization’s mission, vision, programs, character, etc. Arm
every Board member with the information needed to be an ambassador to the community
for the new organization and a supportive leader for the staff.
Assess the Board composition and determine what new skills and characteristics are needed.
Develop a recruitment plan that serves the new organization’s needs.
Review each Board’s prior practices, and then create a new job description for Board
members.
Plan a Board and committee structure that meets the needs of the new organization.
Determine Board committee members based on personal preference and skills needed.
Design and implement Board team building activities to unify the membership.

Management
Management integration involves the determination of key leadership positions, creating a new
managerial culture, articulating a management philosophy for the new organization, and putting
structures in place to ensure that both the post-merger integration process and the mission-related
work of the organization are done in the most effective and efficient manner possible. Management
integration is the process of creating an effective management team and setting up the structures to
support that team in its work.

Activities include:











Identify management positions needed in the merged organization. Identify the necessary
skills and competencies for each management position.
Match current (pre-merger) employees to positions where appropriate.
Articulate a recruitment plan for any remaining senior management positions.
Articulate the general and integration-related duties and responsibilities of senior
management team.
Establish shared understanding of the “managerial culture” in each pre-merger organization.
Define the desired managerial culture for the new organization.
Identify the specific work required to achieve the desired managerial culture. Define an
overall management philosophy.
Establish a senior management team meeting and agenda development process.
Articulate processes, policies, and procedures for conflict resolution.
Develop management team and individual development and training plan.
Design and implement management team building activities.
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Staff
A well-integrated staff will have clear roles, be accountable for goals, and know how their best
efforts impact the mission. In a well-functioning merged organization, staff not only will be effective
in the accomplishment of tasks, but also will be cohesive and exhibit camaraderie. They will both
perform well and hold together well as they exhibit traits and qualities of healthy working teams.

Activities include:












Build consensus on the mission, vision, and purposes of the organization. Create mutual
understanding of the programs/services of the merged organization.
Address job losses with remaining staff: clarify extent, timing, and impact. Identify positions
still needed within the organization.
Clearly define individual roles, goals, responsibilities, and authority and reporting
relationships.
Coordinate with human resources and staff to address compensation issues.
Develop a process for recognizing and resolving conflicts.
Develop and implement clear channels of information exchange within the organization.
Define the culture of decision making.
Complete a cultural audit to identify elements of previous cultures to bring forward or leave
behind.
Develop supervision and evaluation systems and culture.
Develop training and development plans for individuals and teams.
Develop communications strategies to report on integration progress.
Design and implement staff team building activities. Create and implement methods to
recognize staff contributions.

Program
Program integration is the process of bringing together distinct programs from separate
organizations within the newly merged structure. It includes the melding of some programs and the
development, to a varying degree, of linkages between and among other programs. Program
integration may also include closing a program (or finding it another home) because it no longer fits
the mission or strategy of the merged organization.

Activities include:








Gather and compare information on all pre-merger programs.
Identify programmatic strengths, weaknesses, assets, and liabilities.
Identify any obstacles or issues likely to arise in program integration.
Agree on programs that need to be closed or moved to another organization.
Agree on necessary skills and competencies for program management. Match current
employees to positions where appropriate. Identify program positions needing to be filled
and develop a process to fill open positions.
Adopt statements of purpose, value, and culture for each program.
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Design and assign working groups to address specific integration issues.
Gather input on proposed program design from the senior management team and other
stakeholders.
Develop an evaluation process to assess the program integration progress.

Communications and Marketing
The communications system in a merged organization facilitates the exchange of ideas and
information using a variety of vehicles and media. These are tailored to the needs of the organization
and also customized to the needs, interests, and concerns of the organization’s stakeholders.
Marketing communications are a subset of communications. Marketing communications primarily
target external audiences, and strive to position the organization positively with these stakeholders.
However, they are also directed to internal stakeholders, all of whom have a responsibility to
“market” the new organization.

Activities include:














Identify stakeholders and the information interests and needs of each stakeholder group.
Determine the guiding principles, format, content, and timing of announcements.
Draft, secure approval for, and finalize messages. Designate one or more spokesperson(s).
Establish and publicize stakeholder feedback channels.
Create talking-points and FAQ documents.
Design and plan a distribution schedule for an integration newsletter.
Designate a person or team responsible for regular staff check-ins.
Convene town hall meetings with staff and others.
Create or update websites.
Plan for and implement feedback mechanisms for all marketing/communications efforts.
Define an overall marketing and branding strategy.
Identify required and desired marketing materials.
Train staff and Board both on messages and tools/resources.

Systems
A variety of systems need integration after a merger. These systems include finance, fundraising,
human resources, technology, and facilities. Although the integration of systems is somewhat more
straightforward than the other areas listed above, there are still challenges to staying on track in the
integration process.

Finance
Financial integration begins during the due diligence process. After merger, it includes integration of
all financial records and systems, including accounting, budgeting, payroll, purchasing, and inventory
tracking.

Activities include:


Refine the consolidated budget created during negotiations.
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Adopt a unified budgeting process.
Adopt a unified format for financial statements to be circulated to Board and managers.
Adopt a unified chart of accounts.
Clarify limitations on restricted funds.
Review maintenance schedules for buildings and equipment.
Examine and compare pre-merger accounting systems. Define features of desired accounting
system.
Adopt unified time-tracking processes and systems.
Adopt a single investment and cash management policy.
Develop purchasing, petty cash policies.
Develop notification procedures for vendors, funders, etc. of transfers to a new
organization.
Define optimal staffing for finance function. Create a plan for necessary hiring or
reallocation of staff resources.
Train staff and Board on new financial systems and procedures.
Evaluate insurance needs and secure insurance appropriate for the merged organization.

Fundraising
Fundraising integration includes combining all sources of contributed income while respecting
donor restrictions. It also includes combining all donor databases, management systems, proposal
writing processes, and case statements, and the development staff who use them to raise necessary
funds.

Activities include:
















Review and analysis of pre-merger fundraising activities, practices, sources of income,
diversification of revenue streams and systems.
Review of current commitments in planned giving, grants, and contracts.
Review and analysis of donor management systems and the use of technology for
fundraising management.
Review and evaluation of fundraising staffing.
Adopt unified policies and procedures regarding fundraising.
Determine and implement necessary technology and donor management systems. Merge
donor management systems.
Create a plan to communicate with current donors.
Create an integrated gift acknowledgement and recognition process.
Create a revised/updated case statement for the new organization.
Establish a fundraising budget.
Establish an integrated fundraising plan with a fundraising calendar.
Determine how fundraising will coordinate with marketing/communications function.
Coordinate materials needed for marketing/communications function.
Determine optimal staffing for the fundraising function.
Plan for the necessary hiring or reallocation of staff resources.
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Train the staff and Board on new fundraising systems and procedures.

Human Resources
The primary goal of human resources integration is to promote effectiveness (we do what we do
well), cohesiveness (we hold together and relate to each other appropriately), and safety (both
physical and emotional well-being) within the organization. Human resources integration includes
the merging of separate human resources philosophies, policies, procedures, and programs to best
support the new organization’s mission.

Activities include:
















Complete a human resources audit for each pre-merger organization.
Review pre-merger human resources staffing.
Develop and put in place a new compensation and benefits system.
Create and disseminate new personnel policies.
Create and disseminate a personnel manual.
Develop a human resources information system.
Integrate personnel files.
Develop performance management and evaluation systems.
Develop policies and processes for risk management and worker safety.
Develop policies and processes for addressing grievances.
Define optimal staffing for the human resources function.
Plan for the necessary hiring or reallocation of staff resources.
Review all layoff decisions and policies; ensure smooth transitions.
Train staff on new human resources systems and procedures.
Develop systems and resources for ongoing staff training and development.

Technology
Technology integration includes both the integration of the systems themselves – the hardware,
software, and processes that support an organization’s success – and the training of all staff on how
to use and take full advantage of the new organization’s technological resources.

Activities include:












Complete a technology audit for each pre-merger organization.
Review pre-merger information technology staffing.
Hold focus group meetings to gather input and determine technology needs and potential.
Review the websites of the pre-merger organizations and create a plan for integration.
Draft recommendations for the integration of hardware, software, and systems.
Gather feedback on recommendations.
Define optimal staffing for the information technology function.
Plan for the necessary hiring or reallocation of staff resources.
Develop and implement training on any new hardware, software, and systems.
Develop and implement technical support options for all staff.
Ensure feedback mechanisms are in place for ongoing technical support needs.
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Facilities
Facilities integration is the process of analyzing needs and resources, and developing a plan to best
use available space and facilities. This may entail: reduction or consolidation of space and facilities;
sale of unneeded facilities or renegotiations of leases on unneeded facilities; purchase or lease of new
facilities; remodeling or reconfiguration of facilities; and/or relocation of departments, programs,
and people.

Activities include:








Complete a facilities audit for each pre-merger organization.
Determine current and intermediate space needs.
Gather input on projected space needs for the merged organization from staff, clients, and
other stakeholders.
Outline options for addressing space needs.
Bring recommendations to the CEO, integration team, and Board as appropriate.
Finalize the plan and budget for meeting space needs.
Ensure that longer-term space considerations are included in strategic planning.
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Strategic Restructuring Legal Issues
• Board members’ fiduciary duties

STATEGIC RESTRUCTUING:

• Working with an attorney
• Restructuring options

Collaborations, Shared Services and Mergers

• Regulatory issues in mergers

2012 Community Action Partnership
Management & Leadership Conference

• Merger process

January 5, 2012

• Role of the board in restructuring

Eleanor Evans, Esq.
CAPLAW
617-357-6918
eleanor.evans@caplaw.org
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Board Members’ Fiduciary Duties

Business Judgment Rule

• In overseeing the organization, nonprofit board
members must act with “the care an ordinarily
prudent person in a like position would exercise
under similar circumstances”

• Under the “business judgment rule,” nonprofit
board members who exercise good faith
judgment will usually be protected from liability
to the corporation

– Possible personal liability if board members don’t
carefully examine potential merger partner

© 2012 Community Action Program Legal Services, Inc.
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– Even if the corporate action turns out to be unwise or
unsuccessful

3

© 2012 Community Action Program Legal Services, Inc.

Informed Decisions

Tips on Working with an Attorney

• Board members must make informed decisions

• Involve attorney early on

– Board should obtain and consider written reports and
professional advice before making important
decisions

4

• Work with attorney(s) in your state with relevant
expertise
• CAPLAW is available to consult on CSBG-,
Head Start- and other government-grant specific
issues
• Each partner should work with its own attorney
– Until, in the case of a formal merger/consolidation,
both organizations’ boards vote to merge

© 2012 Community Action Program Legal Services, Inc.
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How Can an Attorney Help?

How Can an Attorney Help?

• Evaluate organization’s current legal situation

• Advise board and management during
negotiations

• Guide choice of restructuring options
– Form follows function, legal rules

• Draft legal documents (agreements, votes,
agreement and plan of merger, articles of
merger etc.)

• Advise the board on its role and responsibilities
• Conduct legal due diligence

© 2012 Community Action Program Legal Services, Inc.

• Filings with state (articles of merger etc.)

7

© 2012 Community Action Program Legal Services, Inc.

Restructuring Options

Options

• Agreements

• Jointly establishing a third entity

– Management/services agreement

8

– New 501(c)(3)

– Fiscal sponsor agreement

• Need to apply for tax-exempt status

• Fiscal sponsor retains control

– Limited liability company

– Partnership/joint venture agreement

© 2012 Community Action Program Legal Services, Inc.

– For-profit corporation

9

Options – Joint Ventures

© 2012 Community Action Program Legal Services, Inc.
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Options

• Require careful structuring and drafting to
comply with IRS requirements – for example:

• Merger – surviving corporation assumes assets
and liabilities of one or more corporations which
then cease to exist (non-surviving corporations)

– Venture must further (c)(3)’s exempt purposes
• Documents must give priority to (c)(3)’s exempt purposes
over maximizing profits

• Parent-subsidiary – one corporation becomes
a subsidiary of another corporation (parent)

– Degree of control by 501(c)(3) is critical
– Transactions with joint venture partners must be at
FMV, negotiated at arm’s length

• Seek tax and legal advice
• Adopt a joint venture policy
© 2012 Community Action Program Legal Services, Inc.
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Options

Regulatory Issues in Mergers – CSBG

• Asset Transfer – one corporation transfers all
of its assets (but usually not liabilities) to another
and then dissolves

• Get state CSBG office on board – especially if
merging two CAAs

• Consolidation – a new corporation is created,
which assumes assets and liabilities of two or
more other corporations, which cease to exist

• For all mergers, maintain tripartite board
composition

© 2012 Community Action Program Legal Services, Inc.

– Will new designation be required?
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Regulatory Issues – Head Start

Other Regulatory Issues

• Whenever a Head Start grantee will not be the
surviving entity in a merger or consolidation,
HHS will require recompetition of the nonsurviving entity’s Head Start grant

• Ability to transfer of other government
grants/contracts
• Merger costs likely to be unallowable charges to
federal grants, except with prior approval

• If a non-Head Start grantee merges into a Head
Start grantee, recompetition is not required

– OMB Circular A-122, 2 CFR Part 230, App. B, ¶ 31

• Keep your funding sources informed!

– If name change, need to notify HHS

© 2012 Community Action Program Legal Services, Inc.
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• Accreditation/licensing

15

Merger Process – Legal Perspective

© 2012 Community Action Program Legal Services, Inc.
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Board Committees

• Board committees

• Each organization’s board forms committee to
explore merger options/partners

• Letter of intent
• Due diligence

– With support of staff and outside professionals (e.g.,
attorney, merger consultant)

• Negotiations

• Once a potential partner is identified,
committees craft and recommend letter of intent
and full boards vote on it

• Draft legal documents
• Boards vote to merge
• Legal and tax filings

© 2012 Community Action Program Legal Services, Inc.
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Letter of Intent

Letter of Intent

• Examples of issues to be covered in letter of
intent (a.k.a. MOU or term sheet)

• Examples of issues to be covered (cont.):
– Timeframe for certain exploration/negotiation tasks

– Each org will explore and negotiate merger in good
faith

– Costs – from what sources costs will be paid and how
they will be shared

– Neither will pursue a merger with another
organization during the exploration/negotiation period

– Who from each organization is authorized to
represent that organization in exploration/negotiation
process

– Each org will keep certain information shared during
the exploration/negotiation process confidential

© 2012 Community Action Program Legal Services, Inc.
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Due Diligence

Due Diligence

• Assemble and review legal due diligence
documents – for example:

• Legal due diligence documents
– HR documents – personnel policies, employee benefit
plans, collective bargaining agreements etc.

– Corporate documents – articles of incorporation,
bylaws, board and committee minutes, governance
policies etc.

– Grant documents – agreements, close-out letters,
recent monitoring reports etc.

– Tax documents – federal and state tax exemption
letters, information/tax returns, property tax
exemption, employment tax filings etc.

– Loan and financing documents

– Real estate documents – deeds, leases, mortgages
etc.

– Insurance policies/coverage

– Documentation of gift restrictions

– Current or potential litigation or legal claims etc.
© 2012 Community Action Program Legal Services, Inc.

20

– Licenses/accreditation
21
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Negotiations

Draft Legal Documents

• Attorney advises in negotiations on issues such
as:

• Agreement and plan of merger

22

• Articles/certificate of merger

– Legal requirements of grants, contracts, loan
documents, licenses, collective bargaining
agreements, restrictions on gifts, employee benefit
plans etc.

• Bylaws for surviving entity
– Including board composition and selection

• Board votes

– Impact of pending litigation, legal claims
– Which organization will survive
– Board composition and selection

© 2012 Community Action Program Legal Services, Inc.
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Agreement and Plan of Merger

Board Votes, Legal Filings

• Covers issues such as:

• Both boards vote to approve agreement and
plan of merger, articles of merger, bylaws

– When the merger becomes effective
– Name and location of surviving corp.

• Notify or obtain attorney general’s/court approval
(if required)

– Scope of surviving corp.’s mission

• File articles/certificate of merger with state

– How the surviving corp. will be governed

• IRS reporting on Form 990

– Which corporation survives

– Which programs will the surviving corp. retain

– Proposed articles of merger and restated bylaws of
surviving corp. often attached
© 2012 Community Action Program Legal Services, Inc.
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Role of the Board in Restructuring

Board Votes

• Analyzes pros and cons of restructuring,
whether and how it will fulfill mission

• Full board votes on:

26

– Creating restructuring committee and scope of its
authority

• Board committee

– Whether to pursue recommended options/partner(s)

– Explores strategic restructuring options and partners,
including meeting with potential partners and
overseeing negotiations

– Agreement (letter of intent, if a merger)
– If a merger, whether to merge

– Oversees due diligence (in case of merger or setting
up new entity)

– Corporate documents (if a merger, plan of merger
and articles of merger, etc.)

– Keeps full board informed
– Makes recommendations to full board
© 2012 Community Action Program Legal Services, Inc.
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Documenting the Board’s Decisions
• Important to document board and committee
discussions and votes in minutes
– Include the basis for board/committee decision(s)
– Attach reports, other documents on which
board/committee relied

© 2012 Community Action Program Legal Services, Inc.
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Strategic Restructuring:
Collaboration, Shared Service and Mergers
Community Action Partnership
Management & Leadership Training Conference

Overview of Strategic Restructuring
Research on Collaborations
The Strategic Restructuring Process
Case Studies

January 5, 2012
with

Bob Harrington
Partner

5900 Hollis Street, Suite N

Emeryville, CA 94608

Agenda

www.lapiana.org
La Piana Consulting © 2012

About
La Piana
Consulting

2

Today’s Nonprofit
Challenges

3

Nonprofit leaders make
predictions for 2012

Economic
pressure drives
interest in
nonprofit
collaboration.

Funding
Shortage
2 miles

Caution
Competitor
Ahead

 85% expect more demand for
services
 87% do not feel like the
recession has ended
 60% have cash to cover only
up to 3 months of operations
 41% expect 2012 to be
financially harder than 2010
(45% the same, 14% easier)

Merge
Here

La Piana Consulting © 2012

Source: Nonprofit Finance Fund
State of the Sector Survey, 2012
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Nonprofits
compete for
more than
just funding.

Compete or
Collaborate?

Corporate Example:
Lead the market and inspire people.

La Piana Consulting © 2012

Corporate Example: Partner with others to
improve your success.

9
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Nonprofit Example:
Lead the sector and inspire people.

Shared Fund Development
AIDS/LifeCycle
San Francisco AIDS Foundation
Los Angeles Gay & Lesbian Center
La Piana Consulting © 2012
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2

What is Strategic Restructuring?
Overview of Strategic Restructuring
What is Strategic Restructuring?
The Partnership Matrix
Case Studies

La Piana Consulting © 2012
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Administration

The Partnership Matrix

Collaboration

Parent/Subsidiary
Corporation

Program

 Single focus or program
 Multi-focus or program
 Integrated system

Contract or MOU

Collaboration
Collaboration
La Piana Consulting © 2012

Strategic Restructuring Trends and
Research
Critical Success Factors
Reasons to Consider Collaboration
Roadblocks to Strategic Restructuring

Corporate Merger/
Acquisition

Joint Venture
Corporation

Greater Integration

Greater Autonomy
 No permanent organizational commitment
 Decision-making power remains w/
individual organizations

Change in Corporate Structure
 Involves a commitment for the future
 Decision-making power is shared or transferred
 Is agreement-driven

Strategic Alliance

 Involves changes to corporate control
and/or structure, including creation and/or
dissolution of one or more organizations

Corporate Integration

Strategic Restructuring

15

Why Do Nonprofits
Consider Strategic Restructuring?






La Piana Consulting © 2012
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Current Trends in
Strategic Restructuring
 SR as a competitive strategy
 Increased interest and activity across sectors
 Dramatic increase in mental health and social
services
 Significant increase in interest among national
organizations
 Increased interest in MSOs and administrative
consolidation

Pursue New Opportunities
Build Capacity
Greater Client Impact
Greater Access to Funding
Increase Efficiency and Reduce Costs

La Piana Consulting © 2012
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Why Strategic Restructuring?

Management Services
Organization

 Contracting for services
 Exchanging services
 Sharing services

Joint Programming

La Piana Consulting © 2012

Handout 1: The Partnership Matrix

Administrative Consolidation

 Information sharing
 Program coordination
 Joint planning

 Continuum of partnership options for nonprofits
 Use of partnerships to more effectively achieve
an organization’s mission
 Different from collaboration: change in the locus
of control
 Valuable tool for nonprofit leaders

17
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Collaboration and Strategic
Restructuring by Field
2008 Data*
4%

5%

10%

Strategic Partnership by Type
The Collaboration Prize Data: Top 176 nominations

Arts and Culture
Not specified

Children & Youth
25%

2008 Data

Other (coalitions, 2%
confederations, etc.)

Anti Poverty & Social Welfare
7%

23%

9%Civil Rights & Social Justice
Joint Programming

Community Development &
Housing
7% Diversity & Human Rights

35%

Education & Lifelong Learning
7%

12%
4%

6%

Environment & Natural
Resources

Administrative
Consolidation

8%

Joint Programming
and Administrative
Consolidation

4%

7%

176 nonprofit collaborations, alliances and mergers
19

*2010 Collaboration Prize database, the Lodestar Foundation
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25% Merger
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Why Do Nonprofits Consider
Collaboration?
2008 Data
Factors that best describe why this collaboration was formed *
100%
90%

86%

85%

83%

82%

82%

80%

Case Studies

70%
60%
50%
40%
30%
20%
10%
0%

Improve quality of Maximize financial Expand range of
Serve more
Improve program
services/programs
resources
services/programs clients/audiences
outcomes

n = 644 *2010 Collaboration Prize database, the Lodestar Foundation

Administrative Consolidation

Case Study: Joint Programming

Chattanooga Museums
Tennessee Aquarium, Hunter Museum of American Art,
and the Creative Discovery Museum

Ready Set Parent!

La Piana Consulting © 2012

Case Study A

La Piana Consulting © 2012

Case Study B

 Building of Power
 Consolidation through Merger

Case Study: Merger

 Consolidation of Administrative
Services

Eight-Party Environmental Exploration

Crittenton Women’s Union

La Piana Consulting © 2012
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Case Study C

Critical Success Factors

Other Success Factors

Alliance and Integration Study












Staff/board member championed the alliance (80%)
Positive past experiences with collaboration (74%)
Board support/encouragement (73%)
Organization risk-taking/growth orientation (70%)
Positive board-executive relations (64%)

26

Mission focus
Flexibility in pursuing mission
Clarity regarding desired outcomes
Positive relations with potential partners

Source: Strategic Restructuring for Nonprofit Organizations, Kohm, La Piana, 2003.
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Roadblocks to Strategic Restructuring

Table Discussion






 What partnerships including collaborations have
you participated in?
 What was your experience?
 What lessons did you learn regarding the
potential for deeper or other partnerships?

Autonomy concerns
Lack of trust
Self-interest
Organizational culture

La Piana Consulting © 2012
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Non Merger vs. Merger

The Strategic
Restructuring
Process

Major Difference
 Each organization continues to operate as a
separate entity with only selected services,
operations and programs provided by the
partnership.

Assessment
Negotiation
Implementation







La Piana Consulting 2012

The Strategic Restructuring Process
Assessment

Non Merger vs. Merger
Major Challenge
 Determining what will and will not be provided by
the partnership
 Determining who will perform what tasks
 Coordinating shared activities among different
organizational culture

La Piana Consulting 2012

Assessment
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Negotiation

Agreement

Implementation

• Legal
Resolution

La Piana Consulting © 2012
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Additional Self-Assessment for
Sharing Services
 What could help you to achieve your mission
that you do not have access to now?

Motivators
Desired outcomes
Critical issues
Organizational factors or “red flags”
Financial assessment

La Piana Consulting © 2012

Resolution

• Integration

Self-Assessment






32
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Staff capacity and expertise
Services needed by your clients
Resources
Infrastructure

La Piana Consulting © 2012
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Partner Assessment

Identifying Organizational Matches







 Organizations with similarities and differences in…

Level of trust
Past experiences
“Usable” skills and assets
Cautions and challenges
Mission and program compatibility and
complementarities
 Financial condition







La Piana Consulting © 2012

37

Mission and vision
Constituents served
Types of programs
Funding sources
Strengths and weaknesses

La Piana Consulting © 2012
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The Strategic Restructuring Process
Negotiation

Joining Forces for Greater Impact
 Which organizations can help you fill your major
gaps…
 Provide skills and expertise to increase your
operating capacity
 Provide complementary services needed by your
clients
 Make you more efficient
 Allow you to seize on major opportunities
 Give you access to additional resources
La Piana Consulting © 2012

Assessment

Resolution

Negotiation

Agreement

Implementation

• Legal
Resolution
• Integration

39

The Negotiations Process

La Piana Consulting © 2012

40

Financial Impact and Analysis
Handout 2: The Negotiations Process

 Financial Comparison
Corporation A
Board of Directors

Re

com
me
nda

Corporation B

Board of Directors

Merger
Integration
Joint Legal Counsel

 Human Resource Comparison
 Budget Development

tion

Corporation B

 Projection for combined budget
 Cost/savings analysis

Board of Directors

Board of Directors

Identify Issues





 Statement of Financial Position
 Statement of Activities
 Analysis of financial health

Corporation A

Decision
Re

Process Steps

Joint
Joint
Merger
Negotiations
Negotiations
Negotiation
Committee
Committee
Committee

m
co

n
tio
da
en
m

Negotiate all issues
Record agreements
Communicate progress to
constituents
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Due Diligence Process





 Donor Comparison

Determine potential problems
Disclose information
Analyze

41
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The Strategic Restructuring Process
Implementation
Non Merger Analysis
 Cost/Benefit Analysis
 Implementation Plan

Assessment

Resolution

Negotiation

Agreement

Implementation

• Legal
Resolution
• Integration

La Piana Consulting © 2012
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Why Integration Can Fail

Cultural Integration

Integration does not fail because organizational
leaders can’t integrate financial systems or IT.
Integration fails because people tend to hold on to
their individual cultures and identity and fail to
create a new organization.

 Intentional process
 Specific events, opportunities, times to reflect
 Respect the time needed to move through this
process
 Maintain open two-way communication
 Celebrate small and large successes
 Resolve disagreements/problems immediately
 Determine communication and decision making style
early
 Monitor internally and externally

La Piana Consulting © 2012
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Understanding Trust

Key Success Factors

Openness

Trust
Joint Decision-Making
Shared Culture
Board Engagement
Good Facilitation and Process
Sustainable Structure
La Piana Consulting © 2012

Reliability

Benevolence
47
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Integrity

Competence
48

Building a Shared
Culture

Ongoing Board
Engagement

Good Facilitation
and Process

Sustainable
Structure

Don’t be overly
concerned about
losing decisionmaking autonomy.

Successful
nonprofit
collaborations are
driven by mission
attainment not
financial crisis.

Table Discussion
 Can you identify areas that potential partners do
better, or capacity they may have that can
enhance your capacity?
 How could a partnership help you better serve
your current clients and advance your mission?

La Piana Consulting © 2012

Programmatic
Strategic
Restructuring
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Programmatic Strategic
Restructuring

Leverage your
program
resources in
building more
integrative
services

 Joint launching and managing of one or more
programs to further the mission of the
participating organizations
 Changing locus of decision making

Why Do Nonprofits Consider
Programmatic Strategic Restructuring?

Administration

The Partnership Matrix

Collaboration

Program

 Information sharing
 Program coordination
 Joint planning

 Contracting for services
 Exchanging services
 Sharing services

Parent/Subsidiary
Corporation

Joint Programming
 Single focus or program
 Multi-focus or program
 Integrated system

Contract or MOU

Corporate Merger/
Acquisition

Joint Venture
Corporation

Greater Integration

Greater Autonomy
 No permanent organizational commitment
 Decision-making power remains w/
individual organizations

Collaboration
Collaboration
La Piana Consulting © 2012









Management Services
Organization

Administrative Consolidation

Change in Corporate Structure
 Involves a commitment for the future
 Decision-making power is shared or transferred
 Is agreement-driven

Strategic Alliance

Pursue New Opportunities
Enter New Markets or Geographic Areas
Offer Additional Services
Access Greater Capacity
Greater Client Impact
Greater Access to Funding
Increase Efficiency and Reduce Costs

 Involves changes to corporate control
and/or structure, including creation and/or
dissolution of one or more organizations

Corporate Integration

Strategic Restructuring

59

La Piana Consulting © 2012

60

Programmatic Strategic
Restructuring
Best used when:
 Similar/complementary missions, clients,
services
 Good relations and high level of trust among
parties
 Nonprofits operate in the same or adjacent
communities or facilities

Joint Programming
REACH (Resources for Education & Career Help)

La Piana Consulting © 2012
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Administrative Consolidation/Joint Programming

Management Services Organization/Joint
Venture

Shelter Outreach Plus and Central Coast HIV/AIDS Services

ARCH: Alliance for Rural Community Health

La Piana Consulting © 2012
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Structures for Joint Programming

Structures for Joint Programming

 Contracting or Exchanging Services

 Fiscal Sponsor

Corporation A
Corporation A

Agreement

Corporation B
(Fiscal Sponsor)

Corporation B

Joint
Operating
Entity

La Piana Consulting © 2012
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Structures for
Joint Venture Corporation

Structures for Joint Programming
 Third Party Fiscal Sponsor

 501(c)3 Nonprofit Corporation
 Limited Liability Corporation

Corporation C
(Fiscal Sponsor)

Agreement

Joint
Operating
Entity

Corporation A

Corporation B

La Piana Consulting © 2012
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Corporation Integration (MSO) vs.
Strategic Alliance
Joint Programming

Joint Venture Corporation

Structure

Agreement or Fiscal Sponsorship

Nonprofit Corporation e.g. 501(c)3

Governance

Advisory Body

Board of Directors

Level of Trust

Medium

High

Number of Partners

2 or 3

3 or more

Cost to Implement
($$ and Staff Time)

Low to Medium

High

Mission Compatibility

High

High or Low

Ease to Disband

Less Difficult

More Difficult

Cross Sector
Strategic
Restructuring

68

Small Group Discussion

Element
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 What changes in your programs/services do you
wish you could provide for your clients?
 What programmatic opportunities do you wish
you could seize – new programs/services,
expansion of current programs/services, etc.?
Take Away Question
 Who are 2 or 3 other organizations in your
sector that have similar or complementary
missions?
La Piana Consulting © 2012

Leverage your
strengths in
cross-sector
partnerships
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Cross Sector Partnership

Healthy Returns Initiative

“NOT ME”
UnitedHealth Group, YMCA, and Retail Pharmacies

Humboldt, Santa Cruz, Santa Clara, Ventura, and
Los Angeles County’s Juvenile Justice Systems

La Piana Consulting © 2012
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North Vallejo Patient Access Partnership

Cross Sector Partnership

Sutter Solano Medical Center and La Clínica North Vallejo

The Oakland Partnership

74

Healthcare Sector Initiative
La Piana Consulting © 2012
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Structures for Cross Sector Strategic
Restructuring
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Small Group Discussion
 What cross sector collaborations are you
currently involved in?

Agreements
Limited Liability Corporation
501(c)3
Joint Powers of Agreement

La Piana Consulting © 2012
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 Can you identify other cross sector partnerships
you could be involved in?

77
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Questions & Discussion

La Piana Consulting © 2012
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What is it?
 Sharing, exchanging, contracting of
administrative functions or the creation of a new
organization to increase the administrative
efficiency of one or more organizations
 Different from collaboration: change in the locus
of control

Administrative
Strategic
Restructurings

La Piana Consulting © 2012

Examples of Commonly Shared
Administrative Services

Levels of Administrative Functions

 Sharing office space
 Sharing a key staff person
 Sharing one or more administrative departments
or functions (financial management, IT,
human resources, joint purchasing)
 Joint fundraiser

 Transactional
 Baseline transactions
 Payroll, accounting, benefits administration, IT operations

 Managerial
 Mission based management, planning and sustainability
 Budgeting, financial analysis, employee trainings, employee
recruitment, IT/systems planning

 Strategic
 Future planning and strategy creation to lead, innovate,
and change
 Financial modeling, strategic planning,

La Piana Consulting © 2012
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Administration

The Partnership Matrix

Collaboration
 Information sharing
 Program coordination
 Joint planning

Program

Management Services
Organization

Administrative Consolidation

Parent/Subsidiary
Corporation

Joint Programming
 Single focus or program
 Multi-focus or program
 Integrated system

Contract or MOU

Corporate Merger/
Acquisition

Joint Venture
Corporation

Greater Integration

Greater Autonomy
 No permanent organizational commitment
 Decision-making power remains w/
individual organizations

Collaboration
Collaboration
La Piana Consulting © 2012

Administrative
Consolidation

 Contracting for services
 Exchanging services
 Sharing services

Change in Corporate Structure
 Involves a commitment for the future
 Decision-making power is shared or transferred
 Is agreement-driven

Strategic Alliance

 Involves changes to corporate control
and/or structure, including creation and/or
dissolution of one or more organizations

Corporate Integration

Strategic Restructuring

5

4

Types of Administrative
Consolidations

Structures for Administrative
Consolidations

 One organization providing administrative
services for one or more other organizations
 Two or more organizations creating one
department for carrying out an administrative
function
 Two or more organizations exchanging
administrative services
 Two or more organizations sharing
administrative staff

 Contracting or Exchanging Services

La Piana Consulting © 2012

Corporation A

7

Agreement

Corporation B

La Piana Consulting © 2012
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Structures for Administrative
Consolidations

Structures for Administrative
Consolidations

 Fiscal Agent/Sponsor

 Third Party Fiscal Sponsor
Corporation C
Corporation B

Corporation A

(Fiscal Sponsor)

(Fiscal Agent)
Agreement

Joint
Operating
Entity

La Piana Consulting © 2012

Corporation A

9

Joint
Operating
Entity

Corporation B
(Fiscal Sponsor)

La Piana Consulting © 2012
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Nonprofit Example: Partner with others to
improve your success.
Joint Intake
Across Organizations

Administrative Consolidation

Client registers
once for a
network of
services
La Piana Consulting © 2012

Clearfield Jefferson Community Mental Health Center and
Community Guidance Center
11
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Administrative Consolidations
Best used when:
 Similar types of transactional functions, systems,
operations, facilities, and activities
 Similar types of managerial services needed
 Similar/complementary missions, clients, services
 Good relations and high level of trust among
parties

Administrative Consolidation/Shared Space
The Community Place of Greater Rochester and Threshold
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Administrative Consolidations

Should you provide Administrative
Services?

Best used when:
 Nonprofits operate in the same or adjacent
communities or facilities
 There are existing systems that will handle
transactional functions of participating
organizations

 Does it help you better attain your mission and
purpose?
 Does it take time and resources that could
better be used for achieving your mission?
 What is your competitive advantage over a for
profit entity?

La Piana Consulting © 2012
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Management
Services
Organization
(MSO)

16

Admin
Consolidation

Management Services Organization
MACC Commonwealth in Minnesota

La Piana Consulting © 2012
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Children and Family Services Center

Management Services Organization/Joint Venture
Habitat for Humanity Charlotte Region Catalyst Project

La Piana Consulting © 2012
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When do MSOs work best?

MSO Challenges

MSOs work best with organizations
 with budgets between $1,000,000 and
$5,000,000
 with similar transactional functions
 with similar/complementary missions, purposes,
and clients
 that are not in the beginning of their nonprofit
lifecycle

 Providing services to meet needs and desires of
all clients
 Costs and challenges of building scalable
systems
 Taking resources and focus away from the
mission during startup
 Serving organizations with different cultures
 Raising startup funding
 Competition from for profit organizations

La Piana Consulting © 2012

La Piana Consulting © 2012

21

Corporation Integration (MSO) vs.
Strategic Alliance
Administrative
Consolidation

Management Services
Organization (MS0)

Structure

Agreement or Fiscal
Sponsorship

Nonprofit Corporation e.g.
501(c)3

Governance

Advisory Body

Board of Directors

Level of Trust

Medium

High

Number of Partners (Applies
only to MSO’s)

2 or 3

3 or more

Cost to Implement
($$ and Staff Time)

Low to Medium

High

Potential Cost Savings

Lower

Higher

Ease to Disband

Less Difficult

More Difficult

Potential Impact

Low to Medium

High

Element

La Piana Consulting © 2012

Outsourcing
Administrative
Functions

23
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Trends in Outsourcing

Center for Nonprofit Advancement

 Independent Consultants and Accountants
 Professional Services Firms – CPA’s, IT service
providers, PEO’s, etc.
 Bulk Purchasing Coalitions/Organizations

 “Backoffice in a Box”

La Piana Consulting © 2012

 Financial Services
 HR Services

25
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Small Group Discussion
 What gaps does your organization have in your
administrative operations?

New Guidestar
Directory

 What administrative capacity do you wish you
had to help you fill those gaps?

La Piana Consulting © 2012
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Administrative Consolidation
Collaboration
 Information sharing
 Program coordination
 Joint planning

Handout 1: The Partnership Matrix

Management Services
Organization

 Contracting for services
 Exchanging services
 Sharing services

Joint Programming
 Single focus or program
 Multi-focus or program
 Integrated system

Parent/Subsidiary
Corporation

Corporate Merger/
Acquisition

Joint Venture
Corporation

Program

Nonprofit
Mergers

Administration

The Partnership Matrix

Greater Autonomy

La Piana Consulting © 2012

Greater Integration
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Merger

Merger

Oakland East Bay Symphony, Oakland Symphony Chorus, and
Oakland Youth Orchestra

STAND! Against Domestic Violence and the Family Stress Center

La Piana Consulting © 2012
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Current Trends in Mergers
 Mergers and collaborations as a competitive
strategy
 Mergers across program areas
 Domestic Violence and Sexual Assault
 Youth and Adult services
 Inpatient and Outpatient

 Increased interest among national organizations
 Increased interest in multi-organization
partnerships or mergers

Merger
Haight Ashbury Free Clinics and Walden House

(e.g. not 2 but 5 organizations merging)
La Piana Consulting © 2012
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Competition and the Market
Offer same/similar programs and services
Have geographic or “consumer” overlap
Seek funding from the same sources
Compete for media attention, staff, or board
members

La Piana Consulting © 2012
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Know Your Competition

 Which organizations are most related to you?
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Direct
Competitors

Substitutable
Competitors

Resource
Competitors

• Those organizations
with the same
market focus as
your nonprofit – they
do what you do (that
is, they have a
similar program)
within the same
geographic area, for
the same types of
customers.

• Those organizations
that meet the same
need that your
nonprofit meets, but
in a different way.

• Those organizations
that do not compete
with your nonprofit
for customers, but
do compete for
other resources,
such as funding,
board members,
other volunteers,
paid staff, and
media attention.

La Piana Consulting © 2012
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Small Group Discussion

Issues to Consider in a Merger

 What are your three most significant concerns
when you think about the potential of a merger
of your organization?
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Identity
Autonomy
Issues to be Negotiated
Due Diligence
Corporate Structure
Negotiating Toward a Potential Merger

La Piana Consulting © 2012
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Identity

Autonomy

 Maintaining current identities
 Creating a new identity
 Selecting one of the current identities

 Does remaining autonomous provide the best
potential to provide services to the
client/audience/etc. you serve?
 Does remaining autonomous create the greatest
potential for sustaining your services in the
current economic environment?
 Would merger benefit your organization beyond
remaining autonomous?

La Piana Consulting © 2012
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Issues to be Negotiated in a Merger

La Piana Consulting © 2012

40

Due Diligence
Handout 4: Due Diligence Check List








 Documents to review

Governance
Financial
Human resources
Capital
Programmatic
Communications









Organizational
Tax
Insurance
Personnel
Financial/Funding
Capital/Real Estate
Others?

Handout 3: Issues to be Negotiated in a Merger
La Piana Consulting © 2012
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Implementation Options
1

Corporate Structure
Options

Corporation A
Surviving

Assets and
Liabilities

Corporation B
Disappearing

Corporation A

2

3

Surviving

Assets

Corporation B
Dissolving

Corporation A

Corporation B

Disappearing

Disappearing

Corporation C
New

La Piana Consulting © 2012
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Implementation Option 1

Implementation Option 2

Merger by “dissolution into”
 Merging corporation B into A, bringing assets
and liabilities to corporation A and then
dissolving corporation B

Merger by dissolution
 Merging by dissolution, with assets left to the
surviving corporation after liabilities are
disposed of

Corporation A
Surviving

Assets and
Liabilities

Corporation A

Corporation B

Surviving

Disappearing

La Piana Consulting © 2012

Assets

Corporation B
Dissolving

45
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Implementation Option 3

Negotiating Toward a Merger

Merger by dissolution
 Merging by “dissolution,” with both parties
dissolving into a new corporation

 What is on the table?
 What is the potential for a successful process?
 Backing up into a partnership that is less
integrative.

Corporation A

46

Corporation B

Disappearing

Disappearing

Corporation C
New

La Piana Consulting © 2012
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Integration

Challenges in Integration
Handout 5: Areas to be Integrated

Areas to be integrated:
 Culture
 Board of Directors
 Management
 Staff
 Program
 Communications and Marketing
 Systems












Lack of a merger “champion”
Scarce resources (time and money)
Culture clash
Board and staff development
Creating reasonable expectations

Finance
Fundraising
Human Resources
Technology
Facilities

La Piana Consulting © 2012
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Why Merger Integration Can Fail

Cultural Integration

 Mergers do not fail because organizational
leaders can’t integrate financial systems or IT.
 Mergers fail because people tend to hold on to
their individual cultures and identity rather than
create a new organization.

 Intentional process

La Piana Consulting © 2012

 Use events, opportunities, times to co-create
 Respect the time needed to make this shift
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Maintain open two-way communications
Celebrate small and large successes
Resolve disagreements/problems immediately
Explicit communication/decision making style
Monitor internally and externally

La Piana Consulting © 2012

Lessons Learned: Integration
 Address feelings of power imbalance early
 Think in terms of integration throughout process
 Be open to creating something new (especially re: culture)
 Have clearly defined leadership in place from the decision point
onward

Managing a Strategic
Restructuring

 Mergers: Avoid the continued presence of pre-merger EDs
 Strategic Alliance: Involve the affected staff in the partnership’s
design
 Create integration team(s) with clear leadership, responsibilities,
reporting requirements, timelines

La Piana Consulting © 2012
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Managing a Strategic Restructuring

Positioning: Acquisition vs. Merger
Merger for sustainability/survival
of one organization
versus

Merger of two strong organizations
for growth/expansion

La Piana Consulting © 2012
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Table Discussion
 Can you identify a potential partner that would
enhance your services/mission delivery?

Relating to
Funders

 How would your services be enhanced by this
partnership?

La Piana Consulting © 2012

Foundation Center
Collaboration Prize Database

Resources
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Questions & Discussion

http://collaboration.foundationcenter.org

La Piana Consulting
Strategic Restructuring
http://www.lapiana.org/strategic-restructuring

La Piana Consulting © 2012
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Thank You!
Visit us online at www.lapiana.org or
email Bob at harrington@lapiana.org

Models of Strategic Restructuring
Chattanooga Museums
Administrative Consolidation

Searching for a Solution:
Why Administrative Consolidation Made Sense
In 2000, two of Chattanooga’s most prominent
museums, the Creative Discovery Museum (CDM) and
the Hunter Museum of American Art, found themselves
struggling to effectively serve their constituents while
maximizing limited resources. The CDM faced a growing
deficit, while the Hunter’s cumbersome operational
infrastructure was taking critical staff time away from
innovative programmatic work. What both institutions
needed was a solution that would not only make their
business operations more efficient and cost effective, but
also give staff the opportunity to focus more on
developing mission-driven programs that would increase
attendance from the broader community. For the
museums, the solution came in the form of an
administrative consolidation with the Tennessee
Aquarium, which has saved the CDM and the Hunter
nearly $4 million and generated over $1 million in
revenues for the Aquarium since the consolidation was
formalized in 2001.
The CDM opened its doors in 1995 as part of an effort to
revitalize the city and attract residents and visitors to
downtown as part of an urban renewal process. Shortly
after opening, however, the CDM found itself operating
in the red due to an unsustainable business model.
Museum attendance was down and the resulting
decrease in revenues meant that it could not support its
large staff. The CDM’s infrastructure had been designed
to accommodate unrealistic visitor estimates that were
based on the startling success of the Tennessee
Aquarium. While the CDM worked hard to meet these
projections, mounting operating expenses made it clear
that a new model was needed.
The Hunter, Chattanooga’s oldest cultural institution,
faced an entirely different, although equally challenging
situation. Perched on a bluff overlooking downtown and
the Tennessee River, the Hunter had become internally
focused and was no longer realizing its potential to reach

and connect with the community. This detachment,
which had left it unable to effectively serve its
constituents, was further complicated by the museum’s
outdated operational infrastructure that took valuable
staff time away from upgrading exhibits and designing
innovative programs and would require a significant
financial investment to modernize.

Photo: Gallery entrance to Jellies: Living Art, presented by the Tennessee Aquarium
and the Hunter Museum of American Art.

For the CDM and the Hunter, the consolidation was a
practical solution to the challenges facing them, and as it
grew to accommodate the different needs of the
museums it achieved the desired result for both: an
opportunity to serve their constituents more effectively
and maximize resources.
Recognizing that the
Aquarium was a much larger organization with greater
operational
capacity,
and
capitalizing
on
its
complementary mission to provide, “leadership and
partnerships that enhance the Chattanooga experience,”
the CDM approached the Aquarium with the idea of
merging, an idea the Aquarium rejected but countered
with a proposal to consolidate administratively. For the
Hunter, the collaboration provided an alternative to what
would have been a considerable investment in
modernizing its operational infrastructure and allowed it
to focus on the more important job of transforming itself

La Piana Consulting © 2009
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from a museum sitting above the City to a more valuable
community resource.

Understanding Administrative Consolidations:
How it Worked in Chattanooga
The Chattanooga Museum example illustrates how
administrative consolidations can positively impact
organizations and their clients by expanding revenue
streams and improving program quality. Administrative
consolidations are a model of strategic restructuring that
allows organizations to gain administrative and cost
efficiencies by sharing typical back-office functions, such
as human resources, finance, information technology,
and marketing.1 Although such partnerships can be
difficult to implement, they do present a viable solution to
minimizing ever-increasing administrative costs and are
an effective means of improving the quality and
availability of services delivered by nonprofits. As
demonstrated in the Chattanooga example, this type of
consolidation standardizes processes and procedures,
giving organizations more time to concentrate on
developing programs and program staff rather than on
administrative functions.
Although the CDM and the Hunter entered into the
consolidation for different reasons, they both went
through a series of steps to assess their readiness and
prepare for a partnership with the Aquarium. These
steps included:





Evaluating their administrative systems (e.g.
accounting, HR, IT, marketing, and retail sales)
and recognizing their limited operational
capacity and need for support services;
Identifying the administrative expertise and
infrastructure of the Aquarium and capitalizing
on their complementary missions; and
Partnering with the Aquarium to recruit qualified
staff to support the administrative partnership
and offering competitive compensation to retain
them.

The Aquarium also assessed what, if anything, it had to
gain from such a partnership. While the administrative
consolidation seemed like the solution for the CDM and
the Hunter—it reduced costs, modernized and improved
operations, and allowed the CDM to regain its financial
footing—the Aquarium had to determine if the
partnership complemented its mission. What the
Aquarium found was that the consolidation, unlike the
merger with the CDM that it had earlier rejected, created
a unique revenue generating opportunity that provided a
dependable source of funding.

The Human Resource Factor
When the Hunter Museum of American Art,
the Creative Discovery Museum (CDM), and
the Tennessee Aquarium decided to share
the directors of HR, Finance/Accounting
(CFO), IT and Marketing, and Retail Sales,
the three institutions knew they needed to
answer a fundamental question: What is the
impact on the staff providing these services?
Now, instead of managing the work load
generated by one institution, the shared
directors were suddenly responsible for the
work of three. Moreover, they were now
reporting to the Aquarium’s CEO as well as
the Directors of the CDM and the Hunter.
Charlie Arant, CEO of the Aquarium,
recognized that the shared directors needed
a compelling reason to undertake the
increased work load and accept the
complicated reporting structure and offered
them a small, but meaningful financial
incentive. The incentive sent the message
that if the additional work goes away the
additional pay goes away, so providing good
customer service benefits you.
The incentive is clearly having the desired
impact. The shared directors find their new
positions enriching. The Director of Retail
Sales said that when she came to the
Aquarium she never anticipated staying for
more than a couple of years, but since the
challenges of managing three stores and
responding to the needs of a diverse
customer base is such a satisfying
experience, she can’t imagine leaving. The
CFO also finds the challenges of managing
the financial aspects of three organizations
a richer experience than working for a
single institution.

1 Coy, Bill and Yoshida, Vance. Administrative Collaborations, Consolidations, and
MSOs. La Piana Consulting, 2005.
http://www.lapiana.org/downloads/AdminConsolidation_CoyYoshida.pdf
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Once formalized, the consolidation fundamentally
changed the operational structure and staffing of the
three institutions. Although each retained its individual
identity and continued to be governed by its respective
board, the institutions now share four directors: HR,
Finance/Accounting (CFO), IT and Marketing, and Retail
Sales. This structure is at the core of the consolidation,
and as the lead partner, the Aquarium employs the four
shared directors who report to the Aquarium’s CEO as
well as the Directors of the CDM and the Hunter.

partnerships with schools, and powerfully impact a
greater number of constituents.
Internally, the results of streamlining business operations
are increased benefits for employees, financial savings,
greater revenue streams, and more time to focus on
creative programming. At the HR level, the museums
now offer improved employee benefits, including
expanded health insurance and retirement savings
plans. According to Byron Mulligan, HR Manager, “It
didn’t make sense to pay two or three HR staffs to do the
same work, since HR issues are often quite similar
across institutions.”
Sharing a CFO has brought about similar efficiencies
and cost savings, in addition to revenue generation for
the Aquarium. The consolidation put all three institutions
on the same accounting systems, making annual audits
easier, allowing for joint fundraising, and establishing
better financial controls. “I no longer lose sleep over the
accuracy and completeness of our financials,” says
Robert Kret, Director of the Hunter. “With the financial
and accounting expertise the Aquarium brings to the
table, I can focus on my own area of expertise.”

Photo: Jellyfish display, Ocean Journey building, the Tennessee Aquarium.

Sharing directors at the operational level allowed the
museums to pool resources and hire more qualified
operational staff. More importantly, the shared directors
find this arrangement enriching. The CFO and the
Director of Retail Sales said that when they came on
board they expected to stay only a few years, but
because the work ended up being more diverse and
complex, now they cannot foresee leaving. Part of this
job satisfaction stems from the fact that Charlie Arant,
CEO of the Aquarium, recognized that providing these
services to three institutions increased their work load
and level of responsibility. Therefore, he established an
incentive pay system for the shared directors, making
the point that they are being compensated for the
additional work that they do, but if quality and customer
service slip and the business decreases, so does the
additional compensation.

Realizing the Benefits and Assessing the Impact
The positive impact of consolidating administrative
services has strengthened the operational and
programmatic functions of the institutions and can be felt
both internally among museum staff and externally in the
community. The consolidation has also allowed the
museums to tap into new revenue streams by
undertaking joint fundraising and capital campaigns.
New and innovative programs have enabled them to
more effectively engage the community, develop

Joint
purchasing

Bundled
insurance

Shared staff

$3.6
million
Saved

Shared
technology
platform

Improved technical and database support, Internet
access, and speed of transmission—the result of
consolidating IT services—mean that the CDM and the
Hunter can spend more time focusing on their missions.
The other combined services, marketing and retail sales,
have saved money, improved the visitor experience, and
allowed the museums to more effectively reach a larger
audience. “Combining forces made good sense for our
Marketing Department,” recalls Cindy Todd, Director of
Marketing. The CDM and the Aquarium collaborate in a
number of marketing areas, including advertising, media
production, and joint ticketing endeavors. The Hunter
and the Aquarium are moving in this direction as well.
Externally, the consolidation profoundly impacted
community residents and museum visitors. With $3.6
million in combined savings and $1.1 million in revenue,
the museums furthered their missions to deepen
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connections to the community and provide educational
support to schools and social service agencies. In
addition to the cost savings and revenue generated for
the Aquarium, the consolidation enabled the museums
to undertake a joint fundraising and capital campaign
that raised $120 million.

Photo: Inventors’ Clubhouse, Creative Discovery Museum.

Apart, the museums had never been able to generate
this level of funding, and they used the revenues for both
internal investments, such as constructing new buildings
for the Hunter and the Aquarium and renovating and
creating exhibits at the CDM, as well as external
improvements in the community, including building new
parks, improving infrastructure along the Chattanooga
waterfront, and launching a public arts program. These
investments further solidified the museum partnership
and sent a signal to the larger community that they were
serious about the continued rejuvenation of Chattanooga
and improving the quality of life for its residents.
According to Tennessee Senator, Bob Corker, “The
synergies involved in this partnership are just
astounding. These institutions see cost savings, gain
expertise, and increase their credibility in the community
among visitors.”
While the financial and operational benefits of the
partnership are significant, it is also important to highlight
how the consolidation nurtured a spirit of collaboration
that has furthered the missions of all three institutions.
Community partnerships have expanded the role the
museums play in the community. Rather than being
simply a place to visit, the museums are recognized and
applauded for their role in improving access to quality
education in Chattanooga. The museums play an active
role in supporting the nationally recognized Normal Park
Museum Magnet School and help design curricula by
partnering with the school’s administration and faculty.
The institutions have furthered their commitment to
improving the quality of education in the state by
partnering with higher education institutions, including
the University of Tennessee at Chattanooga.

Local organizations have also benefitted from the
collaboration.
A
partnership
with
eight
local
organizations resulted in the creation of the Association
of Chattanooga Museum Educators, a group of
educators who collaborate to build capacity across the
museum community. The Association has created
collaborative summer camps, joint family programs, and
multiple museum-school programs that benefit a greater
number of residents than any one organization could
reach on its own. At the heart of the Chattanooga
museum partnership are the traditional services visitors
expect from museums: innovative and creative exhibits.
Two notable exhibits emerged from the consolidation:
This is Our Land, a traveling exhibit of children’s books
illustrations hosted by the CDM and the Hunter, and
Jellies: Living Art, an exhibit shared by the Aquarium and
the Hunter in which science and art come together.
This administrative consolidation allows the museums to
leverage their unique strengths and work together more
effectively as partners. Beyond increased operational
efficiencies, reduced administrative costs, and stronger
more enriching programs, the Chattanooga Museum
Administrative Consolidation is allowing each museum to
do its job more effectively. “Our work has become so
much more efficient now that we have dedicated the
added time and energy to our mission of educating the
public,” says Robert Kret, CEO of the Hunter. Visitors,
too, are reaping the benefits as the museums continue
to think strategically about ways to achieve greater
efficiencies in their operations and develop more original
programs to reach residents within and beyond the
museum walls.

About La Piana Consulting
Founded in 1998, La Piana Consulting is a national firm
dedicated to strengthening nonprofits and foundations,
by enhancing organizational strategy, collaboration, and
leadership. Our mission is to advance management
practices throughout the nonprofit sector for greater
social impact. Visit us at http://www.lapiana.org or call
510-601-9056.
Written by Lindsay Vignoles, with Jo DeBolt, Melissa
Mendes Campos, and Robert Harrington, this case study
is one in a series of snapshots about The Collaboration
Prize 2009 Finalists. La Piana Consulting managed the
design and implementation of The Collaboration Prize
for the Lodestar Foundation. Jo DeBolt led the project
and conducted site visits of the eight finalists. For more
information, visit http://www.thecollaborationprize.org.

La Piana Consulting © 2009
www.lapiana.org
Page 4

Models of Strategic Restructuring
Ready, Set, Parent!
Joint Programming and
Administrative Consolidation

Coming Together for the Greater Good:
Why Joint Programming Made Sense
In 1999, two Western New York nonprofit organizations,
EPIC - Every Person Influences Children and Baker
Victory Services (BVS), independently provided hospitalbased parent education programs to help parents foster
the social, emotional, and cognitive development of their
children and better prepare them for school. While both
programs had unique strengths, the organizations
struggled with the fact that their services reached a
limited number of participants in a narrow geographic
area and neither had the capacity to evaluate the impact
they were having on the community. What EPIC and
BVS needed was a way to design and implement a more
robust program that would leverage and build on their
core strengths and create systemic change around early
childhood development in Buffalo, New York. The
solution came in the form of a joint program designed
and implemented by EPIC and BVS, called Ready, Set,
Parent!, that reaches 8,000 new parents annually and
makes a positive impact on the development of their
young children.
In response to a dearth of post-partum parent education
services in the area, EPIC and BVS began providing
support services for new parents to help them overcome
a variety of environmental and socioeconomic conditions
that have been identified as risk factors leading to child
abuse and neglect. Although each program was
relevant, with EPIC focusing on the development of
parenting skills and BVS guiding parents from a medical
standpoint, the programs were small in scope, targeted
the same audience, and worked in isolation from each
other. This led to increased competition for scarce donor
funding and a duplication of services that limited the
organizations’ ability to improve, innovate, or scale
programming options. The programs were so similar that
they provided services at the same hospital despite the
fact that other hospitals in the area had no such
program. Limited funding also made it impossible to
commit more staff to increase critical program services.

Taken together, the two programs only reached a
combined 2,100 new parents annually in the first three
years out of an estimated 10,000 in the region, and
expended substantial resources where significant
savings could be gained through collaboration.

Photo: A Ready, Set, Parent! team member meets with new parents. Buffalo News,
January 28, 2009. Photographer: Sharon Cantillion.

In 2002, EPIC and BVS acknowledged that more
innovative services were needed to educate a growing
number of new parents, and that by working together
and leveraging each other’s strengths, they could
achieve greater outcomes and better evaluate their
organizations’ impact. According to Vito Borrello,
Executive Director of EPIC, “We both had parenting
programs that were reaching a moderate number of
families, and I thought that combining efforts would allow
us to develop and implement a comprehensive program
and serve more families.” After an intensive two year
planning process, the organizations developed and
implemented Ready, Set, Parent!, a comprehensive,
hospital-based parent education program that saves
both organizations valuable resources and annually
impacts four times the number of new parents than the
organizations reached while working independently.
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In addition to Ready, Set, Parent!’s programmatic value,
it is important to understand what distinguishes this joint
program from similar initiatives, especially given the
popularity of this strategic restructuring model. Joint
programming is so common, in fact, that 89 of the top
ranked 176 applications for the 2009 Collaboration Prize
were examples of joint programming.1 So what factors
make Ready, Set, Parent! such a successful partnership
and distinguish it from similar joint programs? A large
part of the answer is rooted in the collaborative approach
used by EPIC and BVS to conceptualize, implement,
and manage the program.

Understanding Joint Programming: The Ready,
Set, Parent! Approach
Ready, Set, Parent! illustrates how joint programming
can positively impact organizations and program
beneficiaries by reducing duplication, expanding the
range and quality of services offered by the program,
reaching a larger audience, and attracting donor funding.
Joint programming is a model of strategic restructuring
that includes the joint launching and managing of one or
more programs to further the programmatic mission of
the participating organizations. Within the strategic
restructuring continuum, joint programming is classified
as a strategic alliance because it involves a commitment
to continue, for the foreseeable future, shared or
transferred decision-making power, and a formal
agreement. Joint programs do not change the corporate
structure of the organizations involved.2
While nonprofits routinely engage in joint programming
as a way to strengthen programs and access donor
funding, it is less common for two organizations that
have no prior history of working together to collectively
develop and implement such a comprehensive program.
In this way, Ready, Set, Parent! is unique. Although the
leadership of both organizations knew of each other and
were tacitly familiar with the other’s work, they had never
formally worked together until Borrello posed the idea to
Jim Casion, CEO at BVS, during a telephone call. Their
conversation led to the development of a planning
committee that included members from both
organizations, which worked for almost two years to
conceptualize and realize Ready, Set, Parent!
The significant time investment in the planning phase
created an opportunity for relationship building that has
fundamentally shaped how the program is managed.
According to Borrello, “Jim and I committed to bring our
leadership teams together and we spent over 18 months
working through the program and becoming familiar as
organizations so that we could provide a seamless
service to the community.” During the program
1
2

http://www.thecollaborationprize.org
http://lapiana.org/Strategic-Restructuring/FAQs/Types-of-Strategic-Restructuring.html

The Joint Branding Factor
Once conceptualized, EPIC and BVS decided
to collaborate on all aspects of marketing
and public relations for Ready, Set, Parent!
The planning committee determined that
they were offering a comprehensive service
for parents that meaningfully engaged a
variety of community groups and the
program needed to stand alone in order to
highlight that reality.
“We realized we needed to make [the
services] seamless because it would only
confuse the community if they had to
identify what services EPIC was offering and
what BVS offered,” explained Vito Borrello,
Executive Director of EPIC. The planning
committee spent a significant amount of
time talking about branding and the
program name and decided that if EPIC and
BVS were to co-brand with Ready, Set,
Parent! it would dilute the impact (see
Figure 1).
The decision to jointly market the program
has appealed to the funding community as
well. Program funding has increased
exponentially from a combined $75,000
annually for the individual programs to $1.3
million raised in the first year. Additionally,
the three foundations that initially funded
the program have all extended their grants,
and the United Way is now contributing to
the program.

development phase, the planning committee met
monthly to identify what they wanted to accomplish and
devise a strategy to realize their goals. The committee
adapted and merged elements of their original programs
and then piloted the improved services to determine their
viability and effectiveness. Borrello reports that by the
time they were piloting programs, the Ready, Set,
Parent! team was integrated to such a degree that, “You
would not have known who was the staff of EPIC and
who was staff of BVS.” While the process was not
entirely smooth—some staff wondered why they would
cede control to the other organization—the Executive
Directors kept the team committed to the cause,
reminding them of the need in the community and the
organizations’ ability to meet it.

Figure 1: The Ready, Set, Parent! logo does not reference EPIC or BVS in order to
heighten the joint program’s visibility and impact.

EPIC and BVS undertook an iterative and
comprehensive development strategy when they agreed
to explore the possibility of creating a joint program and
entering into an administrative consolidation that would
support the program.3 The steps to assess the viability
and utility of Ready, Set, Parent! included:




Recognizing a commitment and shared vision to
positively impact the community;
Evaluating current programs and recognizing
their limited scope; and
Developing a planning committee and
committing financial resources to support the
development process.

The comprehensive nature of Ready, Set, Parent!, as
well as the collaborative approach used to conceptualize
and execute the program, made it essential for the
organizations to consolidate administratively in order to
manage and sustain it. Although Ready, Set, Parent!
reflects a common pattern in the connection between
programming and administrative consolidations, it goes
one step further in ensuring that the program, rather than
any one organization, is recognized by the community.
During the planning stage, the decision to develop a
Administrative Consolidation: A model of strategic restructuring that allows
organizations to gain administrative and cost efficiencies by sharing typical back-office
functions, such as human resources, finance, information technology, and marketing.

3

program brand and the commitment by EPIC and BVS to
jointly market that brand increased Ready, Set, Parent!’s
visibility and credibility within and beyond the community
(see Figure 1). The joint fundraising efforts of the two
organizations in support of Ready, Set, Parent! also
make it distinct from typical joint program-administrative
consolidation models.
Key shared responsibilities, such as serving equal roles
on the board that governs the program, as well as, joint
fundraising and marketing have further integrated the
organizations. A combined sense of ownership and
responsibility is fostered by the organizations’ equal role
on the program’s governing board, which is composed of
BVS’ and EPIC’s executive teams and meets bi-monthly
to review progress, assess challenges, and evaluate
expansion and sustainability strategies. The partners’
commitment to total transparency in all things related to
Ready, Set, Parent! has allowed them to fundraise
together on behalf of the program and secure critical
funding from three of the largest foundations in Buffalo
as well as from various federal agencies. The program
attracted more than $1.3 million in donor funding during
its first year of implementation. Working together on
marketing and public relations helps ensure that the
program, rather than any one organization, is recognized
in the community and that the quality of program
services is maintained.

Assessing the Organizational and Community
Impact
The positive impact of Ready, Set, Parent! is evident
throughout the community and nowhere is it felt more
profoundly than within Erie County’s four birthing
hospitals. Program beneficiaries hail the program for
providing the kind of support services that are so critical
to parents. In addition to the external impact, EPIC and
BVS recognize that the partnership has generated
much-needed cost savings and allowed the
organizations to comprehensively evaluate the program
and access increased funding.
Internally, the results of collaborating programmatically
and consolidating administratively are increased
operational efficiencies, significant cost savings, and
improved program quality. The organizations’ willingness
to recognize and leverage their financial and operational
strengths created an opportunity for administrative
savings. For example, since BVS is the larger
organization and has the HR systems to support more
staff, it made sense for all program employees to
become BVS employees; a decision that reduced
benefits costs for EPIC by 30%.
The collaboration also reduced the overall number of
employee hours committed to the program. Without
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cutting staff, the organizations reduced required
administrative staff time by 35% by eliminating
duplication of the human resource, finance, and
marketing directors (see Figure 2). This reduction in
costs is remarkable considering that Ready, Set, Parent!
serves more beneficiaries and has evaluation data
demonstrating improved program quality. According to
one program staff, “When you combine individuals from
two different organizations in one initiative, there is the
benefit of seeing things from different perspectives.”
$400,000

$350,000

Cost per
Parent Served
$48.87

$50.00

$337,000

$48.00

$300,000
$46.00
$250,000

$150,000

$42.13

$42.00

$100,000

Operating
Budget
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$40.00

$0

$38.00

2005
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Figure 2: While operating budgets tripled from 2005 to 2008, cost per parent served
decreased by nearly 15%.

Externally, the program profoundly impacted new
parents and established a model for parent education
programs that can be implemented nationally. Prior to
Ready, Set, Parent! the organizations’ individual
programs reached approximately 9% of new parents and
operated in one area hospital. This number has
increased four-fold, with an estimated 80% of new
parents benefitting from the program. Evaluation results
indicate that participants who meaningfully engage in the
program interact more with their children, have more
confidence, and realize better outcomes for their
children—participants’ children scored above the
national mean across five developmental domains,
approximately 77.5% of the time.4
The shared organizational expertise and resources
allowed for a comprehensive evaluation which indicated
improved program impact. According to Linda Cleary,
Executive Director of the Children’s Consortium, “Ready
Set Parent! is not only educational for parents but has a
proven track record of improving literacy in adults who
complete the program, as well as increasing positive
feelings toward parenting their children.”5 Evidencebased outcomes are used to monitor the program’s
continued success and indicate when services need to
be adapted in order to maintain and improve
performance. The joint program has engaged the
Evaluation of EPIC’s Ready, Set, Programs. Conducted by the University of Buffalo,
School of Social Work.
5 As reported in cnylink.com staff report, July 15, 2009 (Eagle Newspapers).
4

Corporate sponsors and local community organizations
have also backed the program. Partnerships with Fisher
Price and Literacy Volunteers of Buffalo have allowed
the program to distribute more than 500 educational toys
and 1,750 copies of the popular children’s book Good
Night Moon to workshop participants annually. “This isn’t
just a program,” explains Borrello, “It’s a community-wide
initiative and the community partners play a huge role in
its success.” For example, parents don’t simply receive a
copy of the book, but the sleeve in which the book
comes contains a registration form for a library card that
directs parents to their local libraries and promotes the
importance of literacy from birth.

$44.00

$200,000

$50,000

University of Buffalo to conduct an ongoing, four-year
longitudinal evaluation that plays a critical role in
documenting the program’s long-term impact.

These types of incentives play a critical role in attracting
parents to and engaging them in the program beyond
the initial hospital visits. Strong community partnerships
have enabled Ready, Set, Parent! to provide over 30
workshop series in hospitals, churches, community
centers, schools, and businesses since the program’s
inception. Local and national media are also promoting
the program free of charge, and over 250 agencies,
pediatrician groups, and the popular parenting website
Mom to Mom help publicize the program. This sense of
community ownership creates continued opportunities
for sustainability and generates interest from funders
throughout the nation.
After five years of planning and implementation, the
Ready, Set, Parent! collaboration has created a model
for parent education and support programs that has the
potential to be replicated nationwide. In 2008, the team
secured partnerships to begin implementing the program
in four additional sites, marking the first step in an effort
to expand the program nationally.

About La Piana Consulting
Founded in 1998, La Piana Consulting is a national firm
dedicated to strengthening nonprofits and foundations,
by enhancing organizational strategy, collaboration, and
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Written by Lindsay Vignoles, with Jo DeBolt, Melissa
Mendes Campos, and Robert Harrington, this case study
is one in a series of snapshots about The Collaboration
Prize 2009 Finalists. La Piana Consulting managed the
design and implementation of The Collaboration Prize
for the Lodestar Foundation. Jo DeBolt led the project
and conducted site visits of the eight finalists. For more
information, visit http://www.thecollaborationprize.org.
La Piana Consulting © 2009
www.lapiana.org
Page 4

Models of Strategic Restructuring
Crittenton Women’s Union
Merger

Policy Research Meets Direct Services:
Why Merger Made Sense
In 2006, Crittenton, Inc. (Crittenton) and The Women’s
Union (TWU) merged to create a new organization with
a revitalized vision of how to help low-income women
and families in Massachusetts achieve economic
independence. Crittenton was an established human
services agency providing shelter and other direct
services to women and children. TWU was an advocacy
organization conducting programs and research focusing
on the social and economic challenges faced by this
same population. Impelled by their similarity of purpose,
Crittenton and TWU were motivated to join forces not as
a response to crisis, but by the opportunity to leverage
their complementary strengths to create something
entirely new. Today, the combination of research,
advocacy, and direct service – and the way each is used
to enhance the other for greater impact – has allowed
Crittenton Women’s Union (CWU) to more dynamically
and effectively address critical community needs.
Both organizations were founded in the 1800s.
Crittenton’s (originally the Boston Female Moral Reform
Society) mission was to provide aid to unmarried
mothers-to-be, and TWU (then the Women’s Educational
and Industrial Union) was formed to advocate for lowincome and immigrant women. The two evolved in
parallel over the years, adapting to meet the changing
needs of the times. Crittenton developed an array of
programs to provide housing, education, and primary
and preventive health care to women and their children.
TWU built a strong reputation for research and advocacy
shedding light on the gap between what many women
and their families earn and the cost of living in
Massachusetts. Both were committed to empowering
women and helping them achieve self-sufficiency, but
each went about it in different ways.
Ultimately, it was the distinctiveness of what each
brought to the table, and how this could fuel innovation,
that made a merger between Crittenton and TWU so

attractive. However, this opportunity may not have come
to light had not both organizations found themselves, in
late 2005, facing the imminent departure of their
respective CEOs. This served as an unexpected catalyst
that brought the two boards together in a merger
process that was launched in February 2006 and
completed by July 1, 2006.

Photo: Graduates from CWU’s Woman to Woman program, which provides computer
training, professional development, and life-skills training to low-income women
entering or returning to the workforce. July 2010. All Rights Reserved: CWU.

Understanding Merger: Crittenton and TWU as a
“Marriage of Equals”
Despite serving similar populations, Crittenton and TWU
had not collaborated before. It was only when each
board learned that the other was seeking new executive
leadership that conversations were initiated about what
the two organizations had in common and how they
might partner. Both boards had already recognized that
a transition in executive leadership had the potential to
reinvigorate their respective organizations. Pamela
Murray, CWU board Chair (then chairing the board of
TWU) credits the entrepreneurial spirit and business
savvy of colleagues and counterparts on both boards
with moving the dialogue beyond programmatic
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collaboration to the bold idea of a full merger. Two
developments – one involving senior staff and one
related to the direction the executive search had taken –
also contributed to this shift in thinking.
When board members reached a point at which they
could not further analyze the implications of a merger
without involving staff, they invited their senior teams to
assess the potential risks and benefits and to present a
case. Staff leapt at the opportunity, convening jointly in
an off-site work session to map out the idea in greater
detail. The senior staffs’ efforts demonstrated both the
merit and feasibility of a merger. Ms. Murray recalls,
“That’s when it became real.” In the meantime,
Crittenton and TWU’s search committees had stalled out
and the boards agreed to suspend these independent
efforts. Interestingly, both organizations had identified
the same individual as a top candidate. However, she
did not reciprocate their interest. But when the two
Chairs approached Elizabeth Babcock together and
presented the concept of a merged organization, she
agreed to further discussion, viewing it as a more
attractive and challenging opportunity than leading either
organization on its own.
If the merger of Crittenton and TWU was, as described
in a Boston Globe editorial in March of 2006, “the
marriage of a social worker and a data-driven
1
preacher,” Dr. Babcock, as new CEO, had stepped into
the role of officiant, bringing nonprofit organizational
development and strategy expertise to bear in helping
the board to complete the partnership. This was no easy
task, nor was it undertaken lightly. Ms. Murray says, “We
realized it would be a boatload of work, and that we
should only do it if the result was 1+1=4.” This task
involved taking two organizations that had lived side by
side for decades, with different programs, cultures,
staffing, and funding, and bringing them together into a
cohesive whole with a shared mission understood by all.

A Strong Vision: CWU Puts the “Strategic” in
Strategic Restructuring
Although the merger presented ample opportunities to
achieve operational efficiencies and financial benefits,
this was not a primary motivator. All agreed that there
had to be not only an operational vision for the merger,
but a programmatic one – that the new organization
needed to have a unique value proposition. “I wanted to
be able to tell my staff that, ‘When we’re done, we’ll be
able to do all these things that we could not have done
as separate organizations,” Dr. Babcock recalls.
Understanding the work it would take, and the
considerable demands it would make on staff, she felt
that it was important that staff be able to see

1

The Leadership Factor
Executive transition can be a precipitating
factor for merger or other forms of strategic
restructuring. For Crittenton and TWU, it
enabled board leadership and senior staff to
think more expansively about how to serve
low-income women and their families. The
realization that this could be best achieved
through merging, in turn, attracted the topnotch staff leadership that CWU would need
to make that vision a reality.
The merger might not have occurred had
not both board Chairs recognized a common
opportunity in their respective leadership
transitions and taken action by meeting to
share their experiences. Ms. Murray recalls
of their first such dialogue: “We met for
lunch and ended up talking for three
hours.”
This set the stage for further
conversation among both boards about
partnership options. Bringing together two
boards with different group cultures to craft
a shared vision was a challenge, but strong
board leadership set a positive tone that
enabled them to work through tensions and
make strategic decisions.
It was the decision to merge that brought
the executive search to a successful
conclusion. To capture the attention of the
candidate with the skill, energy, and vision
desired, the organizations had to offer an
opportunity that was more compelling than
each could promise on its own. Attracted
by the prospect of leading a combined
organization, Dr. Babcock accepted the
offer only after a document was signed
confirming their intent to merge. She was
hired by both organizations to serve as parttime CEO to each during the merger
process, preparing for a seamless transition
to the leadership position at CWU.

“United for women’s lives.” Globe Editorial. The Boston Globe. (March 14, 2006.)
La Piana Consulting © 2010
www.lapiana.org
Page 2

how their work and the clients they serve would directly
benefit. This vision would not only be critical for bringing
staff along and helping her team get through the
challenges ahead, but also set the stage for the
organization’s future success.
CWU used the opportunity posed by strategic
restructuring, combined with the energy and talents of a
new CEO, to radically rethink its vision of what it was
working toward and strategies it would use to get there.
In bringing together the programs, research, and
advocacy capacities of Crittenton and TWU – functions
that, prior to the merger, had been operating with very
separate agendas – Dr. Babcock saw that, “We could go
from delivering services to the poor to innovating new
pathways out of poverty.” She describes how CWU’s
organizational strategy seeks to tie together research
and practice in a dynamic cycle of learning and
innovation, allowing the organization to reflect on its
work, import best practices, test new innovations, and
make public what it learns in the process, inspiring
systemic change. CWU’s guiding vision, and the steps it
has taken to make it real, has added value to the
organization’s work such that would not have been
possible prior to the merger.

“

Boardmembers get this idea

that if they’re the ones who close an
organization, they’re failing or not doing
their fiduciary job…But I would ask: Are
you staying
or to a corporate structure?”

true to the mission
Pamela Murray
CWU Board Chair

CWU’s success can be attributed in part to the quality of
involvement from the board, CEO, staff, and clients in
not just restructuring, but restructuring strategically:





Board members were well prepared to have
conversations about collaborative options;
The CEO was in a unique position to be able to
propose, and deliver on, a fresh new vision;
Staff were entrusted with helping to define the
opportunities posed by restructuring; and
Clients were kept front-of-mind as the primary
beneficiaries of the merger.

Having a board that was willing to take the lead in posing
a merger option was a particular advantage. Ms. Murray

acknowledges that often it is the board itself that can be
a barrier: “Board members somehow get this idea that if
they’re the ones who close an organization, they’re
failing or not doing their fiduciary job,” she says. “But I
would ask: Are you staying true to the mission, or to a
corporate structure?”

Using Restructuring to Accelerate Innovation
Although merger is often talked about in terms of
increasing efficiency and streamlining operations, it is
rarely a route to net cost reductions 2 – but it can be
hugely effective in reallocating costs for greater strategic
impact. Such was the case for CWU. Having reduced
duplication in some overhead costs, the newly merged
organization redirected those resources to enhance the
quality of program delivery, invest in technology
improvements, and develop new and more responsive
programming.
CWU hired additional licensed social workers to work
directly with clients and provide training to other staff,
boosting the clinical quality of its programs. As a result, it
now brings a higher level of expertise to both its frontline work and to its role as a leader in the field. CWU
also made website revisions and upgrades, developed
online tools, established a social networking presence,
and implemented a robust outcome tracking database –
all of which have added value to client services and
created a technology infrastructure upon which the
organization can continue to build. In addition, the
organization was aggressive in taking stock of its
programs, electing to discontinue several in order to
develop new ones. Each of these strategic investments
– clinical quality, technology infrastructure, and new
programs – have been central to CWU’s business model
emphasizing innovation and accountability, and its goal
to secure its place as the “go to” resource for women
and families seeking economic independence.
The boldness with which CWU went about assessing
and refreshing its program portfolio paid off with
dramatic results. Using the merger as an opportunity to
take a close look at the fit between its programs and the
new organizational vision and strategy, CWU made a
commitment to focus its efforts on those programs that
best aligned with its mission and that it had a unique
ability to deliver well. The organization identified
programs it wished to let go, and transferred several of
these to nonprofit partners with whom they might better
flourish. As a result, the loss to the community was
minimal, which was a top concern throughout CWU’s
decision-making process. At the same time, this freed up

2 For more on the costs of merger, see: “Merging Wisely,” by David La Piana. Stanford
Social Innovation Review. Spring 2010.
http://www.ssireview.org/images/articles/2010SP_Feature_Merging_Wisely.pdf
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CWU resources to develop new programs capitalizing on
the merger, CWU dismantled $1.5M in programs that
were no longer mission-critical, and by 2010 had
developed $2.5 of new programming – effectively
growing its budget from $8M to 11M during the historic
economic recession that began in late 2008. Dr.
Babcock credits this growth to the strategic restructuring:
“That never would have happened had we not merged.”

Photo: Participants in CWU’s Career Family Opportunity program join nonprofit
partners, South Boston Grows and The Shire, to build a community garden fostering
self-sufficiency and providing nutritious foods for their families. June 2010. All Rights
Reserved: CWU.

As already noted, cost savings are hardly the norm when
it comes to merger. Recognizing this, CWU leadership
tempered its expectations to take into account not only
the potential for efficiencies, but the necessary
investments that would need to be made. In fact, the
organization initially projected a deficit in its first year
post-merger, which prompted a conservative approach
to taking on large expenditures, including the delay of
some key new hires. Only because it had greater than
expected success in attracting funds to support the new
organization was it able to actually post a healthy
surplus that first year. In hindsight, Dr. Babcock notes
that the decision to delay hiring an HR director, in
particular, is one she might not repeat given the
importance of HR management issues in merger
implementation. But this just serves to highlight the
many difficult trade-offs that must be negotiated by
organizations engaged in strategic restructuring and
facing the uncertainties of a new operating environment.
CWU leadership is both appreciative of what the
organization has been able to achieve through strategic
restructuring and cautious about overstating the case for
merger. Dr. Babcock describes three ways in which
having merged helped her organization weather the
recession and achieve the degree of success it has had.
First, the larger size and scale of the new organization
gave CWU more flexibility in how it made cuts, shifted

staff, and otherwise adapted to the downturn, helping it
to avoid major layoffs. Secondly, the investments that
the merger allowed the organization to make in
developing clinical quality enabled it to better maintain
funding from government sources. Finally, CWU’s
development of innovative new programs helped it to
compete more effectively for limited philanthropic dollars.
At the same time, both she and her board Chair are
concerned about some of what they hear coming from
the sector advocating merger. Dr. Babcock shares that
both merger and collaboration “require huge investment
[that] you should only make when you have a clear
vision of what you want to accomplish in making that
investment.” Ms. Murray, too, is quick to challenge the
bias that views merger’s value strictly in terms of
efficiencies or cost savings. “If that’s what you’re looking
for, you’re going to squander the real benefits of merger:
the bringing together of all the resources you’re getting
out of it.” It is this understanding, and the strategic vision
that Dr. Babcock spearheaded with her staff, that makes
this merger a model of how strategic restructuring can
take a combined organization to a new level of impact.
Neither Crittenton nor TWU had been looking to merge,
but by recognizing the strategic opportunity posed by
circumstances and timing, they were able to engage in
an alliance that has yielded exponential benefits. The
readiness of board members to consider a merger and
the leadership demonstrated at all levels of the
organization in defining a strategic direction for CWU,
have made the organization truly “greater than the sum
of its parts.” Today, CWU is looked to as not just the “go
to” resource, but an expert, convener, and leader in the
community – in many ways fully realizing Ms. Murray’s
restructuring vision of “an organization that, with every
dollar it has, is being more impactful than it was before.”

About La Piana Consulting
Founded in 1998, La Piana Consulting is a national firm
dedicated to strengthening nonprofits and foundations,
by enhancing organizational strategy, collaboration, and
leadership. Our mission is to advance management
practices throughout the nonprofit sector for greater
social impact. Visit us at http://www.lapiana.org or call
510-601-9056.
Written by Melissa Mendes Campos, with Jo DeBolt and
Robert Harrington, this case study is one in a series of
snapshots about The Collaboration Prize 2009 Finalists.
La Piana Consulting managed the design and
implementation of The Collaboration Prize for the
Lodestar Foundation in its inaugural year, and is proud
to again be involved in 2011. For more information, visit
http://www.thecollaborationprize.org.
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SHARED SERVICES

Management Agreement between
Middle Georgia Community Action
Agency, Inc. & Heart of Georgia
Community Action Council, Inc.

CASE STUDY

This case study is based on CAPLAW’s interview with Nancy Smith, Executive Director of Middle Georgia Community Action
Agency, Inc. and Heart of Georgia Community Action Council, Inc., and a review of the management agreement between
the two organizations and their annual reports.

Middle Georgia Community Action Agency, Inc.

Heart of Georgia Community Action Council, Inc.

Middle Georgia Community Action Agency, Inc. (Middle), located

Heart of Georgia Community Action Council, Inc. (Heart),

in Warner Robbins, Georgia, is a 501(c)(3) nonprofit corporation

located in Eastman, Georgia, is a 501(c)(3) nonprofit

with an annual revenue of approximately $25 million. It operates

corporation with an annual revenue of approximately $4.5

a number of programs, including:

million. It operates the following programs:

•

Head Start

•

CSBG

•

State-funded pre-kindergarten

•

Weatherization

•

Community Services Block Grant (CSBG) funded

•

LIHEAP

neighborhood service centers

•

Long-Term Care Ombudsman

•

Weatherization Assistance Program

•

5311 Rural Transportation Program under contract with

•

Low-Income Home Energy Assistance Program (LIHEAP)

•

Long Term Care Ombudsman funded through the federal

five counties
•

Emergency Food and Shelter funded by FEMA

Older Americans Act
•

Emergency Food and Shelter funded by FEMA

Approximately 20 people work on Heart’s programs. Its

•

USDA Rural Housing Preservation Grant

service area, which is contiguous to Middle’s, comprises nine

•

Federal Home Loan Bank’s Affordable Housing Program

counties and is smaller and much more rural than Middle’s.

•

HUD housing counseling

•

Homebuyer education workshops

•

Homelessness prevention

•

Senior center programs

•

Meals for seniors

•

5311 Rural Transportation Program under contract with four
counties

•

Transportation for clients of the Georgia Department of
Human Services

Middle Georgia employs approximately 420 people. The
organization serves 24 counties, including a 10-county CSGB

Together, the two CAAs

serve an area that covers
33 counties and comprises
21 percent of the state.

service area, a 15-county Head Start service area and a 16-county
Weatherization service area.
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1

says Nancy Smith, who serves as the executive director of
both CAAs. At the same time, Middle received an increase
in funding. Therefore, the Heart board approached the
Middle board about sharing services so that Heart could
continue to assist low-income clients in its community
effectively.

The CAAs’ Boards of Directors
Each CAA has its own board of directors. Middle’s board
is composed of 15 members and Heart’s is composed
of 18. Each board meets six to eight times per year and
exercises fiduciary responsibility over its respective CAA.
Each organization’s board approves the management
agreement when it is up for renewal. Heart’s board is
responsible for overseeing Middle’s performance under
the management agreement.

History of the Management
Agreement
The management agreement between the two CAAs
has been in place since the early 1980s, shortly after
the repeal of the Economic Opportunity Act and the
conversion of many federally funded CAA programs,
including the Economic Opportunity Act’s Community
Action Program, into block grants to the states. The intent
behind this change was to reduce federal spending, limit
the federal government’s role in social programs, and
transfer responsibility and authority for those programs to
state and local governments.
During this period, Heart’s executive director died and
the organization lost its fiscal officer. Heart’s funding
was cut almost in half, at a time when it needed to hire
its two highest paid employees. “[T]hey just didn’t have
the money. It was either use all of their money for the
administrative functions of the [CAA] and just minimally
serve the people, or look for some other arrangement,”

2

In 1982, the boards of the two organizations unanimously
agreed that Heart would delegate the administrative and
operational responsibilities of its programs by contact
to Middle. The planning, policy functions, and fiduciary
responsibility for all of Heart’s operations and activities –
including its grants and contracts – would remain with the
Heart board.

How the Management Agreement
Works
Staffing All of the staff, regardless of whether they

provide services for Middle or Heart, are employed by
Middle, are on its payroll and, if they are eligible, may
participate in Middle’s employee benefit plans. Middle
and Heart share an executive director as well as fiscal
and human resources staff. Program staff work either for
Middle’s programs or for Heart’s, but are employees of
Middle.
Executive director Nancy Smith describes how she ensures
that staff understand the difference between Middle and
Heart:
[B]ecause Middle has Head Start centers in the Heart area,
sometimes employees don’t recognize any difference
between Middle and Heart. Almost once a month, we have
a new employee orientation. I try to make it a point to be
the first speaker on the agenda for them, and … I [explain]
the difference between Middle and Heart.

Grants Each CAA applies for and receives its own

government grants. Nancy Smith explains: “[M]ost of the
grant or program applications that we submit to funding
sources, we just submit them in duplicate—one for
Middle, one for Heart.” She notes, however, that “There
are times when it would be to Heart’s advantage to be

Community Action Partnership ● www.communityactionpartnership.com ● October 2012

included in Middle’s [applications] — mainly because of
the ability to leverage funds and the stronger fiscal base.
And in those instances, then, the Heart … board may say,
‘Go ahead and include our counties in that application,’
because they would have a better chance of success if
they were included with [Middle].”

Indirect Cost Rate

The only activity that has
combined funding is administration. Middle has a
federally negotiated indirect cost rate approved by the
U.S. Department of Health and Human Services (HHS).
The indirect cost rate covers the costs of the combined
administration of both organizations. This rate, which
is based on a percentage of direct salaries, is applied to
the direct salaries of program staff, whether they work
for Middle’s programs or Heart’s programs. When Middle
submits its indirect cost rate proposal, it submits the
audits of both CAAs to document the direct salaries that
were spent and is very clear in its narrative about its
methodology (i.e. that it combines the direct salaries of
staff who work on Middle programs with those staff who
work on Heart programs and applies the indirect cost
rate to that combined total to fund the administrative
costs of both CAAs). Over the years, HHS has approved
this methodology. Both Middle and Heart’s state funding
sources receive a copy of the indirect cost rate agreement
and have not questioned it.

Financial Management and Oversight The

financial data for both CAAs is maintained in Middle’s
software system, which permits the segregation of
each CAA’s financial data. Each CAA has its own audit
conducted by an independent auditor in accordance with
Office of Management and Budget Circular A-133 and files
its own Form 990 with the Internal Revenue Service. Each
CAA carries its own insurance.

The agreement requires Middle to provide a monthly
program report to the Heart board, as well as a monthly
financial narrative, an aged receivables report, a balance
sheet and a statement of financial position. Nancy Smith
describes the information the Heart board receives:
[W]e present [the Heart board] with a financial statement
that our fiscal officer and I have both signed and dated
stating that it is true…. We then give them an aged
accounts receivable report so that they can see that we
are staying on top of getting their money in. We give
them budgeted expense reports for all of the programs
that they operate, and that report shows the funding level,
the line items, the expenses for the months to date, with
a balance [of] what’s left until the end of the contract.
Additionally, the auditor meets with that board prior to …
beginning the audit process, and then after he is well into
it. And then he meets one more time and that is when he
presents the audit to the full board of directors. …
[T]he audit … clearly shows the amount of money
that flows from the Heart corporation to the Middle
corporation.
The agreement also contemplates that the Heart board
will monitor and assess Middle’s performance under
the management agreement, which sets forth specific
outcomes Middle must achieve.

Benefits of the Management
Arrangement
The arrangement has resulted in lower administrative
costs and increased purchasing power for both CAAs
and has strengthened Heart’s ability to weather cash
flow fluctuations and borrow funds, thus enabling both
CAAs to more effectively serve low-income people in
their communities. The original agreement, according to
Nancy Smith, emphasized the benefit to Heart from the
arrangement – the fact that it would allow Heart to offer
additional resources to its clients in the counties it served.
Ms. Smith notes, however, that Middle has also benefited
from the agreement, because “once we started sharing …
[administration], both agencies were getting a bargain.”
The arrangement has resulted in increased purchasing
power for both organizations. For example, Nancy Smith
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explains: “[I]f we have a copier lease, and we can get a
better deal if we have 20 copiers on it, and four of them
are in Heart’s center, and 16 are in Middle’s center, then
we will have one agreement and we will pro-rate those
charges out based on the location when that bill comes
in.”
Increased purchasing power is particularly important in
the context of health insurance. Ms. Smith observes that
“with so few employees at Heart, if they were left on their
own as a workplace with 20 employees and they needed
to purchase health insurance, it would be extremely
expensive. With them being a part of Middle, they are in a
larger pool and our rates are more manageable and they
don’t fluctuate so much. Small agencies, [if] they have
someone go to chemo—that would blow up their rates for
the next year.”
The arrangement has also enhanced Heart’s financial
position by enabling it to withstand fluctuations in cash
flow and to borrow funds when necessary. According
to Nancy Smith, if it were not for the arrangement with
Middle, Heart would have difficulty managing its cash flow
when the state is slow to reimburse expenses. The close
relationship between the two CAAs has enabled Heart to
borrow money when it could not have done so on its own.
“[T]here was a time when [Heart] needed to borrow some
money. And they couldn’t borrow it on their own,” Nancy
Smith recalls. “The Middle board had to sign on with
them to borrow money. It was for an office building that
was going to house Middle’s Head Start program as well
as Heart’s Weatherization and CSGB programs. So it was
logical that both agencies would participate in the loan
based on the percentage of benefit they were going to get
from it.”

Challenges of the Arrangement
The primary challenge of the arrangement, according to
Ms. Smith, is that “[I]t is a lot of work on the administrative
staff because quite often we do everything in duplicates.
We have twice as many board meetings as anybody else,
twice as many board members to stay in touch with
and make sure they are comfortable with whatever we
are doing at the time. But, so far, we have been able
to [manage]. We’ve been doing it for so long, it’s just
something we do.”

4

The Decision Not to Merge
The boards of the two organizations have discussed
merging on two occasions, including after the death
of Middle’s long-time executive director. The boards
decided not to merge for several reasons. First, they were
concerned that the combination of the two organizations
and their service areas would result in a very large board
that would be hard to manage. Second, they worried
that the surviving entity might lose its CAA designation.
Finally, they believed that Heart would lose its identity
and that people in that portion of the service area would
not identify with the surviving entity. Nancy Smith
observes that “We’re very mindful of how proud the Heart
board is to be its own entity” and that “[I]n the Heart of
Georgia area, everything is named ‘Heart of Georgia.’
You’ve got the Heart of Georgia Regional Commission, the
Heart of Georgia this and the Heart of Georgia that. So,
each of the counties identifies with the Heart brand.”

LESSONS LEARNED
Ms. Smith emphasizes the importance of buy-in from
the boards of both organizations to the success of the
arrangement. “You cannot work through this type of
agreement unless you have unanimous agreement
from both boards,” she says.
As for CAAs considering merging, she emphasizes
the importance of maintaining the passion for
the Community Action mission. “Our [long-term]
board members and … employees have got passion
surrounding Community Action … [and] the intent of
the legislation that created us,” she explains. “I would
want [CAAs considering merging] to be aware of that
passion and not lose it as they combine. Because if
you combine to make a new entity, you might lose
that passion.… [With] a collaborative agreement like
we have, we still have the passion in the Heart area,
we still have the passion in the Middle area. If we had
one organization that was the sum of the two, [we]
might have diminished passion. And a lot of times it’s
that passion that makes things happen.”
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specify a term (for example, one year or three years) after
which it must be re-negotiated, as well as a section on
how the agreement may be terminated.
Each of the two organizations should have its own
attorney review the agreement before its board approves
the agreement and its board chair (or another boardauthorized representative) signs it. Before the agreement
is signed, both organizations should also discuss the
arrangement with their government funding sources
and obtain written funding source approval of the
arrangement.

Additional Considerations
Careful Structuring

Before establishing an
arrangement of the type outlined in this case study –
where all of the operations and finances of a CAA (let’s
call it Organization A, or simply A) are managed by
another organization (let’s call it Organization B, or just
B) – both organizations should take certain steps to be
sure the arrangement is structured properly and that the
boards of both organizations, as well as their government
funding sources, understand and are on board with the
arrangement.
When considering entering into this type of arrangement,
each organization should identify how the arrangement
will further its mission. The two organizations should
agree on whether the arrangement will be short-term
(for example, a year or two while the two organizations
complete the process of merging) or more long-term.
It is important to work with an attorney and an outside
accountant to ensure that the arrangement is structured
properly and will not have adverse legal, financial or tax
consequences. The arrangement should be documented
in a management agreement that is consistent with
state contact law and that takes into account the various
requirements that apply to organizations receiving
federal and state grant funds (e.g., required contract
provisions, accounting system, procurement and property
management standards, compliance with Office of
Management and Budget circulars, prior approval for
programmatic and budget changes, audit requirements,
etc.). Among other provisions, the agreement should

Effective Oversight and Financial Management

Keep in mind that Organization A’s board must take a
very active role in overseeing the arrangement. Because
there are no paid staff independent of Organization B who
report to A’s board, A’s board must be directly involved
in monitoring the financial transactions between A and B
and in ensuring that A is meeting the requirements of its
government grants and contracts. If A’s board members do
not have the time or the expertise to do this, they should
consider hiring an outside consultant or consultants
on a part-time basis. The consultant(s) would: receive
reports and other information from Organization B on a
regular basis; meet regularly with B’s staff to determine
the status of A’s finances and progress on grant-funded
activities; regularly check the financial records B keeps
for A and monitor B’s work on A’s contracts; and report
periodically to A’s board on the status of A’s finances and
grant deliverables and identify any problems or areas of
concern.
Financial transactions between A and B should be clearly
documented (for example, by having B invoice A on a
monthly basis for expenses it incurred on A’s behalf
during the month in question), report that information in a
transparent manner to A’s board so that A’s board can vote
on whether or not to approve the transactions.

Addressing Merger Concerns

The two
organizations in this case study have considered merging,
but have decided not to do so because of concerns about
the surviving entity losing its CAA designation, board
size and branding. These concerns, however, are not
insurmountable.
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This case study was created by Community Action Program
Legal Services, Inc. (CAPLAW). Visit us at www.caplaw.org.
This case study is provided for informational purposes only
and does not constitute legal advice. Please consult an
attorney for advice regarding your organization’s individual
situation.

State CSBG funding sources are often receptive to
CAAs considering mergers and in some cases will help
ensure that a proposed merger will not result in a loss of
designation as a CSBG-eligible entity or of CSBG funding.
(The issue is trickier when two CAAs, each with its own
Head Start program, want to merge. The federal Office of
Head Start takes the position that, in such a case, the Head
Start program of the non-surviving CAA will need to be
recompeted.)
Depending on state CSBG law, when two CAAs merge,
they may not need to include board representation from
every county to be served by the surviving CAA. Thus,
the board may not need to expand significantly, if at
all. Keep in mind also that, in a large service area, the
location of board meetings may be rotated so that board
members who live or work far from the CAA’s main office
can attend more easily some of the time. If state nonprofit
corporation law, state open meetings law (if it applies) and
the CAA’s bylaws permit, board members may be able to
participate in board meetings via conference call or web
conference.
Branding is often a key issue in a merger; however, it need
not be a deal-breaker. For example, even if Organizations
A and B were to merge and B were to be the surviving
entity, B should still be able to operate under Organization
A’s name in A’s original service area. This can be done
by using a d/b/a (“doing business as”) name in that area,
while using B’s name elsewhere.
When considering a shared services or merger
arrangement, consulting with an attorney can help a CAA
understand the issues and options involved and plan a
course of action that will enable it to meet its objectives
and fulfill its mission.

6
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MERGER
CASE STUDY

Merger between Economic
Opportunity Council of Suffolk,
Inc. (EOC) and Suffolk Network on
Adolescent Pregnancy, Inc. (SNAP)

This case study is based on CAPLAW’s interview with Adrian Fassett, President/Chief Executive Officer of Economic
Opportunity Council of Suffolk, Inc. (EOC) in Patchogue, New York, as well as a review of EOC’s website and its IRS Form 990.

Economic Opportunity Council of Suffolk, Inc.

Suffolk Network on Adolescent Pregnancy, Inc. (SNAP)

Economic Opportunity Council of Suffolk, Inc. (EOC) is a 501(c)

Suffolk Network on Adolescent Pregnancy, Inc. (SNAP) was a

(3) Community Action Agency (CAA) with annual revenue of

501(c)(3) organization that focused exclusively on adolescent

approximately $9 million and about 200 employees. EOC

pregnancy prevention programs in Suffolk County, NY. Prior

provides the following services to low-income people in

to the merger, it had annual revenue of approximately $1.5

Suffolk County, on Long Island, New York:

million and 21 employees. The merger was completed in

•

Family development services to help clients: improve job
skills; secure higher paying, more fulfilling employment;
effectively manage conflicts between family and job
demands; master budgeting skills; and strengthen family

March 2011. After the merger, EOC hired most of SNAP’s staff,
including its executive director. SNAP is now a division of EOC.
One SNAP board member – the board chair – joined the EOC
board. SNAP ceased to exist as a separate corporation.

relationships
•

Housing services, including: affordable housing
development; down payment and closing cost assistance

Reasons for the Merger

to eligible first time homebuyers; homeownership
counseling; mortgage counseling for homeowners who are
having difficulty maintaining their mortgage; and reverse
mortgage counseling for seniors
•

Child care services at two centers and at Suffolk County
Family Court

•

Youth and adolescent programs – including adolescent
pregnancy prevention, parenting programs for adolescent
parents, a middle school after-school program, and a
program that helps at-risk youth prepare for and graduate

According to EOC’s president/CEO Adrian Fassett, SNAP
was having a difficult time financially because it only
provided a single type of service – adolescent pregnancy
prevention. SNAP was experiencing cash flow problems
and, on occasion, problems making payroll. Although
SNAP probably could have survived on its own, the SNAP
board felt that it would be beneficial to find a merger
partner before the organization was in such dire straits
that it had to merge or dissolve.

from college
•

HIV/AIDS case management, prevention and outreach

•

Services for people with developmental disabilities,
including: Medicaid and non-Medicaid service
coordination; respite/recreation services; individual
support services; community habilitation services; and
group day habilitation services

•

Community-based community revitalization and crime
prevention services funded by the U.S. Department of

The EOC board viewed the potential merger as an
opportunity for EOC to broaden its services and outreach
into the public schools in Suffolk County, where SNAP
operated well-respected programs. In addition, at
the outset, the EOC board believed that SNAP had a
$260,000 surplus and that the merger would improve
EOC’s overall financial condition. “[W]e thought that,
financially, it wouldn’t put a stress on us,” says Mr. Fassett.

Justice’s Weed and Seed Program
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Due Diligence Because he had resigned from the SNAP

board, Adrian Fassett could not describe the due diligence
process SNAP used. He reports, however, that “[EOC] went
through [SNAP’s] audit reports, financial statements. We
talked to their funding sources. We visited their programs.
We spoke with other community partners… [W]e were
very familiar with them, so there was a lot we knew about
the organization already.”

Merger Committee
“Programmatically, it just made sense; it fit. It was a gap in
services that [EOC] had that [the merger] would fulfill.”

How Merger Talks Were Initiated
According to Adrian Fassett, who was a SNAP board
member at the time, the SNAP board “had talked with
some other potential partners and it didn’t work out. I
never brought up my agency since I thought it was a
conflict of interest because I was a board member. And
then I was approached by the board chair and [SNAP’s
executive director] about a possible merger.” He notes
that the two organizations were familiar with each other
because they had worked together over the years and
because of his service on the SNAP board.
Both organizations’ boards met to discuss whether they
wanted to explore the possibility of merging further. Mr.
Fassett resigned from the SNAP board to eliminate the
conflict of interest between his role as a SNAP board
member and as the president/CEO of the organization
with which SNAP was considering merging.

The Merger Process
Board Resolutions After initial merger discussions,

the boards each met separately and voted to explore the
possibility of merging, including conducting due diligence
and forming a merger committee with representatives
from both organizations. Later, after due diligence and
resolution of outstanding issues by the merger committee,
each board voted to complete the merger.
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“Then we started discussing what
the merger would look like if it did take place – would we
keep all their staff, would we keep their executive director,
those type of things,” Mr. Fassett explains. The SNAP and
EOC boards formed a merger committee which included
some SNAP board members, some EOC board members,
and executive staff from each organization. The merger
committee’s goal was to iron out issues in areas such as
governance, staffing, policies and procedures, personnel
policies, and employee benefits. “We were able to do that
smoothly … in one meeting,” he notes.

Government Grants and Contracts Of

transferring SNAP’s government grants and contracts and
getting funding source approval, Mr. Fassett observes,
“That was actually the easiest part. We got approval from
all government funding agencies before the state [i.e., the
New York Attorney General, the New York Supreme Court
and the New York Department of State] approved the
merger … The funding sources were the easiest issue, and
we thought it would be a big deal. We had no problem
with any of them.” “One of the reasons for that,” he
explains, “is that we had a prior relationship with [SNAP’s]
funding sources already. They knew our agency and our
work, too. So that was simple, we had not one problem
with a funding source.”

Communication Throughout the merger process, both

organizations communicated regularly with their staff.
“Internally, both agencies had agency-wide meetings
with their staff to explain what they were doing, and we
had updates every three months with our staff,” Adrian
Fassett recalls. “On the outside it was pretty well known
… that we were contemplating [the merger] … it was in the
paper,” he says. “Then when the merger was completed,
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Board Composition EOC made one seat on its board
available for one of SNAP’s board members. SNAP
designated its board chair to serve on the EOC board.

Staffing EOC took on all but two of SNAP’s employees.

we had a big community dinner and night out where we
invited politicians, other community-based organizations
[and] partners.”

Working with Professionals EOC worked with

an attorney and its accounting firm on the merger.
The attorney drafted the plan of merger and filed the
certificate of merger with the state to effectuate the
transaction. EOC’s accounting firm worked with EOC
to ensure that SNAP’s books were in order and were
transitioned over properly to EOC’s financial software
system.

Merger Costs The primary expense associated with
the merger was about $15,000 in legal fees, which was
paid out of SNAP’s unrestricted surplus funds. EOC’s
accounting firm worked on a pro bono basis.

Integration of the Two
Organizations
Much of the work of integrating the two organizations
actually took place before the merger was finalized.
Adrian Fassett explains that “physically, programmatically,
and financially, we did the integration before the merger
actually became effective.” The integration was overseen
by a transition team, consisting of EOC’s management
team plus SNAP’s former executive director and finance
director.

It hired SNAP’s executive director, who had founded SNAP
and is well-respected and well-connected in Suffolk
County, to manage its SNAP division. It also brought on
SNAP’s fiscal staff to augment EOC’s finance department,
as well as most of SNAP’s program staff. Despite the
pre-merger integration of most aspects of SNAP into EOC,
SNAP’s employees were not brought onto EOC’s payroll
until the merger was finalized.
While he was a board member of SNAP, Adrian Fassett had
made recommendations to SNAP regarding its employee
benefits based on EOC’s benefit plans. Thus, SNAP’s
benefit plans were similar to EOC’s and administered by
the same company and moving SNAP’s employees onto
EOC’s benefit plans proved relatively simple.

Facilities and Equipment SNAP was able to negotiate
out of its leases for facilities and equipment with no
penalty based on the fact that it would be merging into
EOC. Before the merger was complete, SNAP staff moved
out of SNAP’s facilities and into EOC’s.

Finances EOC began integrating SNAP’s financial data

into its accounting software prior to the merger. This task
was made easier by the fact that SNAP used the same
accounting software as EOC, based on a recommendation
Adrian Fassett had made years earlier in his capacity as
a SNAP board member. Initially, SNAP was treated as a
separate entity in EOC’s accounting system. Eventually,
however, SNAP’s finances were integrated into EOC’s as
a separate division of EOC. SNAP had a $50,000 line of
credit secured by its receivables, which was transferred to
EOC.
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Merger Challenges
There were three main challenges to the merger. First,
SNAP’s surplus turned out to be smaller than EOC had
originally thought. Second, it took longer than anticipated
to obtain approval of the merger from the state. And,
third, integrating the two organizations’ cultures took
more effort than anticipated.

Merger Benefits
There have been both programmatic and financial benefits
to EOC from the merger, according to Adrian Fassett. First,
it has enabled EOC to expand its programs and outreach
into the public schools in its service area. SNAP brought to
the merger its “well-respected programs in all the school
districts in the community,” he notes. As a result, he says,
EOC has been able to “bring in some additional resources
into our programs. And the schools have opened up new
partnerships, so it has worked well.” He provides the
following example: “Through our adolescent pregnancy
prevention programs, we do assessments of families
and make referrals to our family development program
… [T]hat [has] helped us as far as growing our family
development program, and it [has been] a tremendous
asset to the program … the school superintendents really
love[] that piece of it. It was a value-added bonus there.”
Second, the merger has provided additional funding and
finance staff for EOC.
Presumably, the merger has also benefited SNAP by
enabling it to continue its programs within an organization
that has a broader range of programs and is more
financially secure.
Overall, Adrian Fassett says of the merger that “It has
been very successful. And with funding issues and the way
money is now, that $1.5 million dollars really helped out
my agency and the programs are wonderful.”

4

A closer examination of SNAP’s books revealed that SNAP
had a surplus of only about $72,000 and not $260,000.
Adrian Fassett explains that “Once we had agreed to go
ahead with the merger and the train had left the station
and was going down the track, we had started combining
our operations before the merger.” “When we started
combining their books onto our books,” he recalls, “we
found out their auditing firm had made a $90,000 mistake.
So their $260,000 surplus was not really $260,000. Then
we found another misstatement, so it came out that their
surplus was only about $72,000. But at that point it was
past the point of no return.”
Another hurdle was the fact that the state was slow to
approve the merger. In New York, mergers of nonprofits
formed for charitable purposes must be approved by
the Attorney General, the New York Supreme Court, and
the New York Department of State; funding sources or
licensing agencies whose approval or consent is required
must also sign-off on the transaction. One thing that
slowed the approval process, according to Mr. Fassett,
was the fact that an attorney from the state “picked up
that … my agency had started doing childcare and …we
didn’t have the right certification with the state in terms
of nonprofit status. So we had to re-file our status for
our nonprofit standing before they could go ahead and
approve the merger.”
“The most challenging issue we faced was corporate
culture,” Adrian Fassett recalls. “SNAP was a
predominantly Caucasian organization with all Caucasian
management, and my agency was a predominantly
minority agency with all minority management. Their
corporate culture was totally different, more laid back.”
He observes that “it took a good year and a half, almost
two years to get this culture thing worked out.”
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Footnote:

Lessons Learned
Merging with an organization with which your CAA
already has a solid relationship facilitates the process
– from initiating merger talks through integration.

1. LaPiana Associates, Inc., The Nonprofit Mergers
Workbook Part II: Unifying the Organization after a
Merger, p. 79.

Communicate with the funding sources of both
organizations early and often during the merger
process.
Conduct thorough due diligence, especially financial
due diligence, before beginning to integrate the
two organizations. It is important to get a complete
and accurate picture of a merger partner’s financial
position, especially whether it has any hidden
liabilities such as unpaid payroll taxes or outstanding
legal claims, before getting “past the point of no
return.”
Before merging, have an attorney check that both
organizations are up-to-date on all of their corporate,
tax and other legal filings and that those filings have
been done correctly.
Most importantly, don’t underestimate the
importance of organizational culture. “Cultural
integration begins with cultural awareness and
sensitivity – and fostering these should be an
important element of the entire merger process, from
assessment and negotiations through integration,”
merger consultants LaPiana Associates explain in
The Nonprofit Mergers Workbook Part II: Unifying
the Organization after a Merger. “No matter how
successful other integration efforts may be, if issues
around organizational culture are not considered
and attended to, the merger will not achieve its
potential.”1

This case study was created by Community Action Program
Legal Services, Inc. (CAPLAW). Visit us at www.caplaw.org.
This case study is provided for informational purposes only
and does not constitute legal advice. Please consult an
attorney for advice regarding your organization’s individual
situation.
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MERGER
CASE STUDY

Merger between Economic
Opportunity Council of Suffolk,
Inc. (EOC) and Suffolk Network on
Adolescent Pregnancy, Inc. (SNAP)

This case study is based on CAPLAW’s interview with Adrian Fassett, President/Chief Executive Officer of Economic
Opportunity Council of Suffolk, Inc. (EOC) in Patchogue, New York, as well as a review of EOC’s website and its IRS Form 990.

Economic Opportunity Council of Suffolk, Inc.

Suffolk Network on Adolescent Pregnancy, Inc. (SNAP)

Economic Opportunity Council of Suffolk, Inc. (EOC) is a 501(c)

Suffolk Network on Adolescent Pregnancy, Inc. (SNAP) was a

(3) Community Action Agency (CAA) with annual revenue of

501(c)(3) organization that focused exclusively on adolescent

approximately $9 million and about 200 employees. EOC

pregnancy prevention programs in Suffolk County, NY. Prior

provides the following services to low-income people in

to the merger, it had annual revenue of approximately $1.5

Suffolk County, on Long Island, New York:

million and 21 employees. The merger was completed in

•

Family development services to help clients: improve job
skills; secure higher paying, more fulfilling employment;
effectively manage conflicts between family and job
demands; master budgeting skills; and strengthen family

March 2011. After the merger, EOC hired most of SNAP’s staff,
including its executive director. SNAP is now a division of EOC.
One SNAP board member – the board chair – joined the EOC
board. SNAP ceased to exist as a separate corporation.

relationships
•

Housing services, including: affordable housing
development; down payment and closing cost assistance

Reasons for the Merger

to eligible first time homebuyers; homeownership
counseling; mortgage counseling for homeowners who are
having difficulty maintaining their mortgage; and reverse
mortgage counseling for seniors
•

Child care services at two centers and at Suffolk County
Family Court

•

Youth and adolescent programs – including adolescent
pregnancy prevention, parenting programs for adolescent
parents, a middle school after-school program, and a
program that helps at-risk youth prepare for and graduate

According to EOC’s president/CEO Adrian Fassett, SNAP
was having a difficult time financially because it only
provided a single type of service – adolescent pregnancy
prevention. SNAP was experiencing cash flow problems
and, on occasion, problems making payroll. Although
SNAP probably could have survived on its own, the SNAP
board felt that it would be beneficial to find a merger
partner before the organization was in such dire straits
that it had to merge or dissolve.

from college
•

HIV/AIDS case management, prevention and outreach

•

Services for people with developmental disabilities,
including: Medicaid and non-Medicaid service
coordination; respite/recreation services; individual
support services; community habilitation services; and
group day habilitation services

•

Community-based community revitalization and crime
prevention services funded by the U.S. Department of

The EOC board viewed the potential merger as an
opportunity for EOC to broaden its services and outreach
into the public schools in Suffolk County, where SNAP
operated well-respected programs. In addition, at
the outset, the EOC board believed that SNAP had a
$260,000 surplus and that the merger would improve
EOC’s overall financial condition. “[W]e thought that,
financially, it wouldn’t put a stress on us,” says Mr. Fassett.

Justice’s Weed and Seed Program
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Due Diligence Because he had resigned from the SNAP

board, Adrian Fassett could not describe the due diligence
process SNAP used. He reports, however, that “[EOC] went
through [SNAP’s] audit reports, financial statements. We
talked to their funding sources. We visited their programs.
We spoke with other community partners… [W]e were
very familiar with them, so there was a lot we knew about
the organization already.”

Merger Committee
“Programmatically, it just made sense; it fit. It was a gap in
services that [EOC] had that [the merger] would fulfill.”

How Merger Talks Were Initiated
According to Adrian Fassett, who was a SNAP board
member at the time, the SNAP board “had talked with
some other potential partners and it didn’t work out. I
never brought up my agency since I thought it was a
conflict of interest because I was a board member. And
then I was approached by the board chair and [SNAP’s
executive director] about a possible merger.” He notes
that the two organizations were familiar with each other
because they had worked together over the years and
because of his service on the SNAP board.
Both organizations’ boards met to discuss whether they
wanted to explore the possibility of merging further. Mr.
Fassett resigned from the SNAP board to eliminate the
conflict of interest between his role as a SNAP board
member and as the president/CEO of the organization
with which SNAP was considering merging.

The Merger Process
Board Resolutions After initial merger discussions,

the boards each met separately and voted to explore the
possibility of merging, including conducting due diligence
and forming a merger committee with representatives
from both organizations. Later, after due diligence and
resolution of outstanding issues by the merger committee,
each board voted to complete the merger.

2

“Then we started discussing what
the merger would look like if it did take place – would we
keep all their staff, would we keep their executive director,
those type of things,” Mr. Fassett explains. The SNAP and
EOC boards formed a merger committee which included
some SNAP board members, some EOC board members,
and executive staff from each organization. The merger
committee’s goal was to iron out issues in areas such as
governance, staffing, policies and procedures, personnel
policies, and employee benefits. “We were able to do that
smoothly … in one meeting,” he notes.

Government Grants and Contracts Of

transferring SNAP’s government grants and contracts and
getting funding source approval, Mr. Fassett observes,
“That was actually the easiest part. We got approval from
all government funding agencies before the state [i.e., the
New York Attorney General, the New York Supreme Court
and the New York Department of State] approved the
merger … The funding sources were the easiest issue, and
we thought it would be a big deal. We had no problem
with any of them.” “One of the reasons for that,” he
explains, “is that we had a prior relationship with [SNAP’s]
funding sources already. They knew our agency and our
work, too. So that was simple, we had not one problem
with a funding source.”

Communication Throughout the merger process, both

organizations communicated regularly with their staff.
“Internally, both agencies had agency-wide meetings
with their staff to explain what they were doing, and we
had updates every three months with our staff,” Adrian
Fassett recalls. “On the outside it was pretty well known
… that we were contemplating [the merger] … it was in the
paper,” he says. “Then when the merger was completed,
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Board Composition EOC made one seat on its board
available for one of SNAP’s board members. SNAP
designated its board chair to serve on the EOC board.

Staffing EOC took on all but two of SNAP’s employees.

we had a big community dinner and night out where we
invited politicians, other community-based organizations
[and] partners.”

Working with Professionals EOC worked with

an attorney and its accounting firm on the merger.
The attorney drafted the plan of merger and filed the
certificate of merger with the state to effectuate the
transaction. EOC’s accounting firm worked with EOC
to ensure that SNAP’s books were in order and were
transitioned over properly to EOC’s financial software
system.

Merger Costs The primary expense associated with
the merger was about $15,000 in legal fees, which was
paid out of SNAP’s unrestricted surplus funds. EOC’s
accounting firm worked on a pro bono basis.

Integration of the Two
Organizations
Much of the work of integrating the two organizations
actually took place before the merger was finalized.
Adrian Fassett explains that “physically, programmatically,
and financially, we did the integration before the merger
actually became effective.” The integration was overseen
by a transition team, consisting of EOC’s management
team plus SNAP’s former executive director and finance
director.

It hired SNAP’s executive director, who had founded SNAP
and is well-respected and well-connected in Suffolk
County, to manage its SNAP division. It also brought on
SNAP’s fiscal staff to augment EOC’s finance department,
as well as most of SNAP’s program staff. Despite the
pre-merger integration of most aspects of SNAP into EOC,
SNAP’s employees were not brought onto EOC’s payroll
until the merger was finalized.
While he was a board member of SNAP, Adrian Fassett had
made recommendations to SNAP regarding its employee
benefits based on EOC’s benefit plans. Thus, SNAP’s
benefit plans were similar to EOC’s and administered by
the same company and moving SNAP’s employees onto
EOC’s benefit plans proved relatively simple.

Facilities and Equipment SNAP was able to negotiate
out of its leases for facilities and equipment with no
penalty based on the fact that it would be merging into
EOC. Before the merger was complete, SNAP staff moved
out of SNAP’s facilities and into EOC’s.

Finances EOC began integrating SNAP’s financial data

into its accounting software prior to the merger. This task
was made easier by the fact that SNAP used the same
accounting software as EOC, based on a recommendation
Adrian Fassett had made years earlier in his capacity as
a SNAP board member. Initially, SNAP was treated as a
separate entity in EOC’s accounting system. Eventually,
however, SNAP’s finances were integrated into EOC’s as
a separate division of EOC. SNAP had a $50,000 line of
credit secured by its receivables, which was transferred to
EOC.
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Merger Challenges
There were three main challenges to the merger. First,
SNAP’s surplus turned out to be smaller than EOC had
originally thought. Second, it took longer than anticipated
to obtain approval of the merger from the state. And,
third, integrating the two organizations’ cultures took
more effort than anticipated.

Merger Benefits
There have been both programmatic and financial benefits
to EOC from the merger, according to Adrian Fassett. First,
it has enabled EOC to expand its programs and outreach
into the public schools in its service area. SNAP brought to
the merger its “well-respected programs in all the school
districts in the community,” he notes. As a result, he says,
EOC has been able to “bring in some additional resources
into our programs. And the schools have opened up new
partnerships, so it has worked well.” He provides the
following example: “Through our adolescent pregnancy
prevention programs, we do assessments of families
and make referrals to our family development program
… [T]hat [has] helped us as far as growing our family
development program, and it [has been] a tremendous
asset to the program … the school superintendents really
love[] that piece of it. It was a value-added bonus there.”
Second, the merger has provided additional funding and
finance staff for EOC.
Presumably, the merger has also benefited SNAP by
enabling it to continue its programs within an organization
that has a broader range of programs and is more
financially secure.
Overall, Adrian Fassett says of the merger that “It has
been very successful. And with funding issues and the way
money is now, that $1.5 million dollars really helped out
my agency and the programs are wonderful.”

4

A closer examination of SNAP’s books revealed that SNAP
had a surplus of only about $72,000 and not $260,000.
Adrian Fassett explains that “Once we had agreed to go
ahead with the merger and the train had left the station
and was going down the track, we had started combining
our operations before the merger.” “When we started
combining their books onto our books,” he recalls, “we
found out their auditing firm had made a $90,000 mistake.
So their $260,000 surplus was not really $260,000. Then
we found another misstatement, so it came out that their
surplus was only about $72,000. But at that point it was
past the point of no return.”
Another hurdle was the fact that the state was slow to
approve the merger. In New York, mergers of nonprofits
formed for charitable purposes must be approved by
the Attorney General, the New York Supreme Court, and
the New York Department of State; funding sources or
licensing agencies whose approval or consent is required
must also sign-off on the transaction. One thing that
slowed the approval process, according to Mr. Fassett,
was the fact that an attorney from the state “picked up
that … my agency had started doing childcare and …we
didn’t have the right certification with the state in terms
of nonprofit status. So we had to re-file our status for
our nonprofit standing before they could go ahead and
approve the merger.”
“The most challenging issue we faced was corporate
culture,” Adrian Fassett recalls. “SNAP was a
predominantly Caucasian organization with all Caucasian
management, and my agency was a predominantly
minority agency with all minority management. Their
corporate culture was totally different, more laid back.”
He observes that “it took a good year and a half, almost
two years to get this culture thing worked out.”
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Footnote:

Lessons Learned
Merging with an organization with which your CAA
already has a solid relationship facilitates the process
– from initiating merger talks through integration.

1. LaPiana Associates, Inc., The Nonprofit Mergers
Workbook Part II: Unifying the Organization after a
Merger, p. 79.

Communicate with the funding sources of both
organizations early and often during the merger
process.
Conduct thorough due diligence, especially financial
due diligence, before beginning to integrate the
two organizations. It is important to get a complete
and accurate picture of a merger partner’s financial
position, especially whether it has any hidden
liabilities such as unpaid payroll taxes or outstanding
legal claims, before getting “past the point of no
return.”
Before merging, have an attorney check that both
organizations are up-to-date on all of their corporate,
tax and other legal filings and that those filings have
been done correctly.
Most importantly, don’t underestimate the
importance of organizational culture. “Cultural
integration begins with cultural awareness and
sensitivity – and fostering these should be an
important element of the entire merger process, from
assessment and negotiations through integration,”
merger consultants LaPiana Associates explain in
The Nonprofit Mergers Workbook Part II: Unifying
the Organization after a Merger. “No matter how
successful other integration efforts may be, if issues
around organizational culture are not considered
and attended to, the merger will not achieve its
potential.”1

This case study was created by Community Action Program
Legal Services, Inc. (CAPLAW). Visit us at www.caplaw.org.
This case study is provided for informational purposes only
and does not constitute legal advice. Please consult an
attorney for advice regarding your organization’s individual
situation.
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MERGER

Merger between Peoples’ Regional
Opportunity Program, Inc. and
Youth Alternatives Ingraham to
form the Opportunity Alliance

CASE STUDY

This case study is based on CAPLAW’s interview with Mike Tarpinian, Chief Executive Officer of the Opportunity Alliance in
Portland, Maine, about the merger of a Community Action Agency, Peoples’ Regional Opportunity Program, Inc., with Youth
Alternatives Ingraham to form the Opportunity Alliance.

Peoples’ Regional Opportunity Program, Inc.

Youth Alternatives Ingraham

People’s Regional Opportunity Program, Inc. (PROP) was
a 501(c)(3) Community Action Agency (CAA) with annual
revenue of approximately $17 million and about 225
employees. PROP provided the following services to
low-income people in Maine, particularly in the Portland
area:

Youth Alternatives Ingraham (YI) was a 501(c)(3)
organization with annual revenue of approximately $19
million and about 260 employees. YI, based in South
Portland, Maine, served children, youth, adults, seniors,
families, and communities throughout Maine.
YI provided the following:

•
•

•
•
•
•
•
•
•
•
•
•

•
•
•
•

•

•
•

Head Start, Early Head Start and child care services
Nutrition services – Women, Infants and Children
(WIC) and USDA Summer Food Service Program
Low-Income Home Energy Assistance Program
(LIHEAP)
Weatherization Assistance Program
Management and rental of low-income housing
The Women’s Project – statewide case management
and information and referral services to women
affected by substance abuse
Community services programs including, for
example, temporary housing assistance, food
vouchers, transportation, security deposits
Foster Grandparents and Senior Companions
Youth programs

Crisis prevention and intervention services
Counseling
Psychiatric services
Medication management
Case management
Advocacy
Residential treatment programming
Parent and family education
Services via a 24-7 crisis phone line
Information and referral services through 2-1-1
Maine

The two organizations merged in early 2012
to form the Opportunity Alliance, which
is based in Portland, Maine, and focuses
its work in Cumberland County, the most
populated county in the state. The merged
entity has annual revenue of approximately

$37 million and about 625 employees.
Merger Case Study: Merger of a Maine CAA and a non-CAA
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contacted Youth Alternatives and four other
organizations and led [them] through what was
literally an interview process to find a partner
for the organization. At the end of that process,
Youth Alternatives was selected to merge with
[Ingraham]. [The two organizations merged to
form Youth Alternatives Ingraham in 2007.]

Merger that Formed Youth
Alternatives Ingraham
PROP’s merger partner, Youth Alternatives Ingraham,
was itself the product of a merger. In fact, the PROP
board selected YI as a merger partner due, in part, to YI’s
successful experience merging. Mike Tarpinian, CEO of the
Opportunity Alliance and formerly the CEO of YI, describes
the merger that created YI:
Youth Alternatives was established in 1972 and its
focus was on youth and children. It was a classic
child welfare agency that did a lot of out-ofhome placement; [it] had a number of residential
programs and emergency shelters for runaway
youth. It began to evolve from that to much more
of a family-focused and prevention agency with
a series of new contracts and began to build a
continuum of services focusing on child welfare
and keeping families together. [It] built a family
center in 2006 that allowed [it] to focus even
[more] on its work with families, family mediation,
parenting education and family reunification
efforts. When [it] shifted from being just a child
welfare agency [doing] out-of-home placement,
and started focusing on families, the view of the
world, at least from [the] staff, was that many …
families were coming to [it] with mental illness
and challenges around substance abuse.

Youth Alternatives … had [a budget of] about $12
million … and about 125 staff. Ingraham had a
little bit larger budget and [an] equal number
of staff. [The merged entity was] … about a $26
million operation [with] … about 250 employees.
Because of the change in out-of-home placement
that was going on in the child welfare system, and
[YI’s] belief that [its] focus ought to be more on
keeping families together as opposed to taking
children away from families, [it] ended up closing
about five residential facilities for children and
youth. That dropped … revenue to about $19
million, but we were in a place where we were
doing our best work and focusing on keeping
families together, on doing our work in some high
needs neighborhoods.
YI’s focus on poverty issues developed at the time of the
merger between Youth Alternatives and Ingraham. Mike
Tarpinian recalls:
It was at a board meeting in 2006 that [a Youth
Alternatives] board member said, “You know, the
real issue with many of our families is poverty.
If we could do something to help people get
out of poverty … that [should] be a focus [of
our organization].” [O]ur strategic plan began
to reflect that.” I would say that our mindset in
2006 was less about treatment, although we were
treating people with mental illness, they were also
people living in poverty. So we weren’t the typical
mental health agency, we were more of an innercity mental health clinic where homeless folks
came to us for outpatient services. As opposed
to treating people in the middle or upper middle
class, our folks were clearly people in poverty.

In 2005, the executive director of Ingraham,
which was an adult mental health agency located
in Cumberland County, retired. [Ingraham]

2

Community Action Partnership ● www.communityactionpartnership.com ● October 2012

to enter our system, and a consumer of our services need
only tell his or her story once,” Mike Tarpinian explained
in the same report.

Reasons for the PROP-YI Merger
Both PROP and YI believed that the merger of their
organizations would result in more integrated and
effective service delivery and would enhance both
organizations’ sustainability and leadership capacity.
PROP, according to a press report,1 viewed the merger as
“an opportunity to gain strong organizational leadership
while maximizing funding and programs, serving families
and individuals more efficiently.” The PROP board
believed that “a combined agency with deep experience
[could] operate more nimbly and proactively to deploy
limited resources more sustainably in the community.”
The press report emphasized that “recent federal and
state budget proposals have underlined the need for
examining alternatives and efficiencies.” PROP’s interim
CEO, Catherine Fellenz, explained PROP’s rationale for
merging in the same report: “We believe PROP’s vision
can potentially be carried out with greater efficiency,
creativity and strong leadership through a merged
operation with YI, an equally experienced agency with
aligned goals.”
YI’s goal, according to the media report, was to form an
“integrated agency [that] furthers a shared vision of strong
communities that includes investments in infant and early
childhood development and education, programming
and support for families and youth, a county-wide mental
health crisis response system, and an improved quality
of life for all people in need, from infants to seniors.” “A
merger with PROP can offer families who come to us in
need a broader continuum of services that are integrated
and seamless so that there is no wrong door with which

“There was never an issue of ‘We are doing this because
we are in financial straits,” according to Mr. Tarpinian.
However, he notes that “There [have] been shrinking
dollars on the state side as well as the threat of shrinking
dollars on the federal side, and in some cases actual
reductions.” The YI board, as well as the PROP board,
he recalls, “were clear on [wanting to] find ways to at
least maintain the programs that we have and reduce
duplication of infrastructure cost. One way of doing that
is to merge and to reduce duplication of administrative
staff, and take those dollars and put them back into
programs so that you can … sustain and strengthen [them]
during state or federal reductions.”
“[YI] has had a history in the community of being a very
disciplined back room … organization along with being
very passionate about serving people that are less
fortunate,” Mr. Tarpinian explains. “That combination
doesn’t always exist, and so I think that people were
willing to make those hard decisions, leave their
organizational egos at the door, to do what’s best for
people in the community and the people that they serve.”

How Merger Talks Were Initiated
The merger process began when PROP’s CEO left to head
the United Way of Greater Portland. The PROP board used
her departure as an opportunity to consider a merger.
It hired an interim CEO and began assessing possible
merger partners with the help of a merger consultant.
“Interestingly enough,” Mike Tarpinian recalls, “the board
of PROP went through a similar process that Ingraham
had, where they brought about four or five organizations
together, interviewed them, asked them to think about
what the mission would be, what the values would be, of
a new organization.” “This was not two execs sitting in
a room, putting a deal together, and presenting it to the
boards,” he observes.
PROP and YI had had a relationship prior to the merger
discussions. “[W]e were working in some neighborhoods
together,” Mike Tarpinian explains, “The former [PROP]
CEO and myself had a number of discussions around
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joint programming. So … to some extent, it made sense
for us to come together. [YI] thought in many ways as
a Community Action Agency, even though [it] certainly
didn’t have the designation. So the cultural piece,
although different, was not dissimilar.” One thing that
particularly interested PROP about YI, according to Mr.
Tarpinian, is that YI had already gone through a successful
merger.

The Merger Process
Merger Committee Discussions The board of each

organization established a merger committee consisting
of the organization’s CEO and three board members. For
the six months or so after PROP had identified YI as a
merger partner, the two committees met regularly to work
out the details of the proposed merger, starting with the
mission and vision of the merged organization. PROP
had hired a consultant who helped to facilitate those
meetings. “[S]he would say to you, retrospectively,” says
Mike Tarpinian, ”that it was probably the easiest job she
had – because both of the entities were very vigilant
about their responsibilities and did their homework ... and
asked the tough questions.”
At this phase of the merger talks, several issues were clear,
according to Mr. Tarpinian. “We knew we wanted to be
a Community Action Agency … so that would be number
one. Number two, [the boards of the two organizations]
wanted to make sure that (and I say this because it has
been quoted before) … I was going to be the CEO and that
I was bringing my management team with me.” Number
three, Mr. Tarpinian says, was “to make sure that the new
board going forward would be representative of both
organizations.”
After the first six months of merger committee
discussions, “when it became clear that this was a
direction that we wanted to go,” Mr. Tarpinian explains,
“we brought the recommendations back to our respective
boards to ratify our intent to merge. And what that did
was allow us to, both organizations, to dig deeper into the
due diligence process.” At this stage, both organizations
jointly hired the merger consultant to help facilitate the
subsequent steps in the merger, including due diligence.
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Due Diligence In the next phase of the process, Mike

Tarpinian explains, PROP and YI signed a confidentiality
agreement and then “dove into … six months worth of
… significant due diligence - reading audits, looking
at contracts, identifying assets, identifying liabilities.
And in essence, we began the slow process, of at least
conceptually, bringing the organizations together.”
Each organization hired its own attorney to assist it with
due diligence. The attorneys, according to Mr. Tarpinian,
helped the organizations “to delve into not only the
contracts but all of the mortgages, financing, leases and
… to help … put together what would be a structure that
would, at least from a legal perspective, preserve Head
Start and preserve the tripartite governance structure.” It
was at this time that the organizations and their attorneys
contacted CAPLAW to help ensure that the merged entity
would retain its status as a CAA and as a Head Start
grantee and would maintain its tripartite board structure,
as required by the federal Community Services Block
Grant (CSBG) Act.
Mike Tarpinian explains that, as part of the financial
due diligence process, the organizations hired YI’s CPA
firm to review “the last three years of audits on both
organizations to make sure there were no hidden and
outstanding debts or paybacks to the states that were not
on the balance sheet … We looked at management letters
to make sure that there wasn’t anything outstanding.”
“We reviewed almost every contract that PROP … and
[YI] had to make sure that they were maintained,” Mr.
Tarpinian recalls. “We looked at the finances from the
mortgages – [YI] had … a New Markets Tax Credit office
building in downtown Portland that had some covenants
on it, some debt ratio requirements. We wanted to make
sure that if we came together, those were still solid.”
The organizations also focused explicitly on the role
of culture in the merger process. “We did a cultural
assessment – a rather extensive one, where every
manager, every position from a program director on up,
were interviewed,” Mr. Tarpinian notes. “We began to
understand how they did their work and what were the
rituals that were really important for the staff.”
At the end of the due diligence process, the merger
committees recommended to their respective boards that
they vote to proceed with the merger, which the boards
then did.
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transparent,” he says. “People knew we were looking for
mergers, so it wasn’t something that was hidden or silent.
And obviously once you sign a confidentiality agreement,
things get quiet. My staff knew that the quieter I got, the
closer we were getting. Once we got to the place where
we were going to merge, we hired [a communications
consultant] … to help us with the packaging. We also
wanted to get out in front of everything, so we … [made]
phone calls. Everyone had a list, myself, the board, had
phone calls that needed to be made. Communications
were to … our donors as well as our state agencies and
federal agencies. So we kept people in the loop.”

Government Grants and Contracts

The
organizations were careful to ensure that the merger
would not adversely affect either organization’s
government grants and contacts. Mike Tarpinian recalls
“multiple, multiple meetings” with funding sources,
including “a couple of on-site meetings with federal Head
Start [officials] in Boston to make sure that we dotted our
i’s and crossed our t’s.” At the state level, he says, “we
met with the commissioner of the Department of Health
and Human Services, and her staff, to make sure that
contracts could be transferred.”
“The one issue that surfaced, interestingly enough,” Mr.
Tarpinian notes, “was that Youth Alternatives Ingraham
had about $12 million in federal money through Medicaid.
And the state could not handle a conversion of all of
those at once, at the time of the merger. So we ended up
carrying two tax ID numbers – one simply as a subsidiary
to the Opportunity Alliance, to allow us to continue to bill
on that old tax ID number.”
“But other than that,” he recalls, “all of the federal and
state agencies could not have been better with helping
us through that transition. And I think what helped is that
they were contacted very early on and asked for their
advice and counsel to help us move through this. So there
were no issues—no contracts were lost and no revenues
were lost.”

Communication Mr. Tarpinian describes the proactive

steps Youth Alternatives Ingraham took to communicate
with internal and external stakeholders about the merger.
“Youth Alternatives Ingraham and myself were very

Merger Costs The primary costs associated with the

merger were the professional fees paid to the accountants,
the lawyers, the merger consultant and the public
relations consultant. Mike Tarpinian estimates that these
costs totaled about $150,000. The largest expense was
the legal fees. Once both boards had voted to merge, the
two organizations jointly hired one attorney. “We were
fortunate enough that a local foundation gave us some
money and the United Way gave us some money,” Mr.
Tarpinian notes, “And we had enough savings for some
positions that we had left vacant. Both organizations
helped in paying for those costs.”

Integration of the Two
Organizations
Blending the Cultures The process of integrating

the two organizations began before the merger became
official. “I was named the CEO of both organizations
beginning [about six months before the merger was
finalized],” Mike Tarpinian explains, “because we felt it
was time for [PROP’s interim CEO, who had been in that
position for a year and a half] to move on, and she was
ready to move on … And it was time for me to begin the
work of bringing both organizations together.”
In his role as CEO of both organizations, Mr. Tarpinian
steeped himself in PROP’s culture. “I moved my office
into PROP’s headquarters and I worked with the PROP
staff,” he explains. “I figured that [YI’s] staff knew me well
enough. I wanted to feel and experience the culture of
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where people are referring to themselves as working
for the Opportunity Alliance as opposed to ‘I used to
work at legacy PROP,’ or ‘I used to work at legacy Youth
Alternatives Ingraham.’ So I think we are right on schedule
there.”

Blending the Boards From early on in the merger

PROP so that I could better lead both organizations with a
day-to-day understanding of how it worked. So, for a year,
that’s where my office was.” “It was long days,” he says,
“but it was an opportunity for me to learn every program
that they offered, and for me to experience the day-today operations. It was important for them to know that I
understood their work and that I understood that there is a
Head Start Policy Council, and I met with them. We have a
Senior Companion Advisory Committee – I met with them.
And I gave them the attention that I think they needed,
and it also gave me an opportunity to learn every aspect
about PROP.”
Mr. Tarpinian provides two examples of other initiatives
intended to facilitate integration of the two organizations’
cultures. “We established a culture committee made up
of staff … from both organizations,” he explains “to [serve
for] a 2 or 3-year term, to get us through the various
integration pieces as well as to survey staff periodically
over the next 3-5 years and get feedback.” In addition,
he says, “we decided to bring [together] … what we called
an ‘HR workgroup’ – staff from both organizations – to
go through every benefit and evaluate which of the two
is better. And they will then literally create an entirely
new benefits package. That shows people that this is
not an acquisition, and that’s very important. If you say
it’s a merger, you best make sure it’s a merger. And I
think culturally, if people begin to think that his is an
acquisition, you are dead in the water. So, that takes time
and it takes energy.”

talks, it was agreed that the board of the merged entity
would be made up of an approximately equal number
of board members from PROP’s board and from YI’s
board. “The board began with 24 members – 13 from
Youth Alternatives Ingraham, and 11 from PROP,” Mike
Tarpinian explains. “Youth Alternatives Ingraham had a
history, of having consumers on the board – consumers
of mental health. So the fact of having a consumer or a
representative from Head Start, or people living in poverty
on the board was something we were accustomed to. It
was really something that we embraced as opposed to
negotiated.” “The only difficult part, he says, “was making
sure that we could maintain the tripartite [structure].”
One challenge was orienting the new Opportunity Alliance
board to the organization’s work. With half the board
from PROP and half from YI, Mike Tarpinian explains:
When I was talking about a particular program, half
the board didn’t know what I was talking about. That’s
an interesting place to be. So we sat down and said,
“Here is what we are going to do – we are going to set
up six learning opportunities over the course of six
weeks. We are going to require … each board member
to attend three.” … It was almost like a total immersion
into the programs that the new Opportunity Alliance
was going to offer, so that I wouldn’t get those blank
stares. And people took it seriously … I mean, they
were exhausted. We had many board members
attend 100% of them. And we did it at various sites
so that they could not only hear about, but also see
the various programs and talk with the staff providing
those programs. It was a great opportunity for them
and a great refresher course for some of the board
members from either side who came from that legacy
organization.

“The cultural integration is about three to five years in
length,” Mr. Tarpinian observes. At this point (a year and
a quarter after the integration began and nine months
after the formal merger), he says, “We’ve reached a place
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Merger Benefits
Mike Tarpinian describes the increased community impact
the merged entity is starting to make as a result of the
merger:
We have come to the place where the vast
majority of our work will be in the neighborhoods.
What we have decided is that we are going to be
creating three or four what we call “hubs.” … We
are looking at three hubs in the greater Portland
area, and one hub in … the Lakes Region, a more
rural part of Cumberland County. Typically what
happens is that programs cluster together, so
all case managers are in one place - parenting
education might be all in one location, etc.
[Instead,] we’re putting a representative sample of
all of our programs in all of the hubs.
What we are doing is we are bringing the
community together to help us identify
what their needs are, and what the solutions
are. So we hold, for example, in one of our
neighborhoods, monthly supper clubs. We have a
corporation that sponsors the suppers. We started
out with 20 people, the last one we had was 125
people. They are from the community, coming
together and finding their voice, and talking about
the needs of their families and their children –
being part of the solution. We are not restricting
our focus just on the programs that we offer … it
is all of what families may need. So in one area,
we are looking at about 30 organizations who
are involved in trying to make an impact on the
individuals living in the community. We are going
to replicate that in two or three other places. We
wouldn’t be able to do that, with the menu of
services, without this merger.
The mental health clinic that we have in
downtown Portland that serves homeless folks, we
are beginning a partnership with the local hospital
to be able to bring physical healthcare to the
clinic in what is called a “person-centered medical
home.” It will allow people who are more likely to
come for their med management, to be able, while
we have them, to give them physical healthcare

… because they won’t go to their appointments
with their local PCP. That is something that
without the merger would never have happened.
Our goal is to bring that medical care also to the
neighborhoods - to be able to have folks access
healthcare in some form or fashion. That wouldn’t
have happened without the merger.
We are beginning to think about long-term
investment in the neighborhoods where we are
asking ourselves the question—of the x number
of families that are here, and x number of schoolage kids, what can we do…what resources can we
bring, to have as a goal that every child graduate
from high school? So we get to look at long-term
impact. That would not have happened without
the merger.

Merger Challenges
“We had no challenges prior to the merger,” say Mike
Tarpinian. Instead, the challenges he describes relate to
the post-merger integration process.
One challenge is increased demand on senior staff time.
“We have senior staff who have three jobs – and that’s
exhausting,” Mr. Tarpinian explains. “One is their day
job, which is managing departments on a day-to-day
basis. The second is to bring new systems together and
integrate two large organizations – payroll conversion, for
example. And the third is, also looking for opportunities.
The opportunities don’t go away, new programming
options don’t go away … [J]uggling those three … that is a
challenge.”
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Another challenge, Mr. Tarpinian says, is “people learning
to play together. Decision making, how it gets done,
who has authority, and just getting used to a very large
blended family – this has its challenges … and has its
rewards. It’s also very time consuming.”
A third challenge he identifies is the effort involved
in establishing and maintaining effective lines of
communication within the merged organization. “[T]he
last piece, which is probably the most important piece,”
he says, is “the challenge of communication – both from
a presence as well as a weekly email, to an internal
newsletter. All of those pieces together … you cannot take
a week off from doing those.” Mr. Tarpinian describes
his efforts to ensure effective communication with and
feedback from his staff: “I hold bagels and coffee, meet
with the staff, get feedback and make decisions on that
feedback, indicating that I’m making decisions based on
their feedback. I do a Friday afternoon update, which is
about a page long on the highlights of the week. We have
an … internal newsletter that comes out every two weeks.
And I’m on the road and in their offices, at their Head Start
[sites] – going wherever I need to go, weekends, evenings
– so that they get an opportunity to see me and talk to
me.”

Lessons Learned
Reflecting on the merger, Mike Tarpinian says, “I think
that [YI’s] experience of … having gone through a
merger before helped … we got a lot of experience
going through … the school of hard knocks.”
Mr. Tarpinian also highlights the importance of culture
in the merger process. He says, “we came to the
conclusion … It’s all about people. Culture will eat
strategy for breakfast. So if you don’t get the culture
right – if people don’t understand the dynamics of
change – then life is going to be very difficult. And so,
we focus on that. We don’t focus on that totally – we
were vigilant on our finances, vigilant on bringing
these various systems together.” “[A]t the end of the
day,” he observes, “it’s the people who are going to
make it. And our mission is clear, what we want to do
is very clear. People feel part of an organization;

8

they feel like they are being heard. They may not like
every decision you make – so where we can involve
them in making policy, we do. And we also recognize
that the community is watching, and so we need to get
it right.”

Additional Take Aways
The merger partners’ reasons for merging should be
mission-driven, in addition to financial, in order for the
merger to succeed.
Take the time and effort to identify a compatible merger
partner – by reaching out to organizations that your CAA
trusts, with whom it has a prior relationship, and that have
missions and programs that complement those of your
CAA.
Thorough due diligence is essential. Hire experienced
professionals to assist with due diligence to make
sure your CAA covers all of its bases and identifies any
problems as early in the merger process as possible.
Communicate with funding sources early and often about
the proposed merger about the steps necessary to ensure
continued funding after the merger.
Keep culture front and center from day one. Assess the
cultures of both organizations and identify areas where
culture could get in the way of effective integration. Take
proactive steps to address those issues and to develop a
new organizational culture in the merged organization.
This case study was created by Community Action Program
Legal Services, Inc. (CAPLAW). Visit us at www.caplaw.org.
This case study is provided for informational purposes only
and does not constitute legal advice. Please consult an
attorney for advice regarding your organization’s individual
situation.
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Footnote:
1. “Peoples Regional Opportunity Program and
Youth Alternatives Ingraham Announce Merger
Discussions,” Mar. 7, 2011, on WCSH6 Portland’s
website http://portland.wcsh6.com/news/business/
people-s-regional-opportunity-program-andyouth-alternatives-ingraham-announce-mergerdiscussions/58044.
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Background about the series
The three guides in the Community Action Partnership Sustainability Toolkit were written specifically with
Community Action in mind. These guides were designed to help Community Action Agency (CAA) leaders
strengthen the capacity of their organizations, especially those organizations that may be facing a chief
executive or other leadership transition in the near future.
The first guide, Organizational Sustainability Planning, is a tool for assessing and strengthening the four areas
critical to the organization’s long-term sustainability by conducting an organizational sustainability assessment
and using the results of the assessment to develop an organizational sustainability action plan.
The second guide, Executive Succession Planning, provides an overview of three approaches to succession planning
and presents a detailed approach for developing “succession essentials,” a board-adopted succession policy for
the chief executive position and a companion emergency backup plan for the CEO position, but it can be
adapted to other staff leadership positions as well.
The third guide, Executive Transition Management, presents a three-phase approach for managing turnover in a
leadership position, especially the agency chief executive position.
While each of the guides can be used individually, together they are designed to help leaders strengthen their
organizations and manage leadership turnover, especially important for agencies that have a long-term or
founder chief executive in place. Quite often long tenured executives leave “big shoes” to fill, and careful
planning for their succession is paramount.
The timing of the Executive Director/CEOs departure can be a guiding factor in the choice of which tool to
use. In CAAs where the executive has no intention of leaving soon, or where retirement may be three or more
years off, the Organizational Sustainability Guide can be an excellent tool for strengthening the organization,
ensuring that when the transition occurs, there is a strong team in place with a clear plan for the future, solid
systems and resources, and a resilient culture.
In agencies where the transition is two or more years away, the “succession essentials” in the Succession Planning
Guide can help the leadership understand more deeply the role of the chief executive and develop the tools,
principles and understanding for how to best manage that transition when it does occur. Moreover,
development of the emergency backup plan ensures that the organization has a plan in place if something
unforeseen were to happen to the incumbent executive. More importantly, the development of that backup
plan provides a deep exploration of the chief executive role, and the sense of bench depth in the agency to
back him or her up.
In situations where the transition is imminent – within the next 18 months or less – the Executive Transition
Management Guide provides a well-tested framework for managing the entire transition process, including the
search.
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What is succession planning?
Succession planning can mean different things to different people, but generally it has to do with plans that
help organizations sustain effective leadership over time. A typical definition of succession planning is: A
systematic process for ensuring leadership availability, continuity and appropriate development of an organization’s leadership talent.
Let’s look at the keywords in this definition:






Systematic – there’s a proactive process in place that frames the organization’s approach to
succession planning.
Availability – the process ensures that the appropriate people are available for the critical leadership
positions in the organization, whether those people are the incumbents, someone who’s ready to step in
an acting capacity, or successors to be tapped when a transition does occur.
Continuity –attention is paid to leadership continuity, which involves having people who are cross
trained for different positions and are ready to step in for a colleague on an emergency basis.
Appropriate development – there’s some focus on staff and leader development in the
organization, that is appropriate to the size, scale and resources of the organization.

Why plan for succession?
Succession planning conversations can be critical to the future sustainability of the organization, yet these are
usually difficult conversations to have. Boards are often reluctant to bring the topic up for fear of sending the
wrong signal to the chief executive. Chief executives, on the other hand, often avoid the topic because they fear
the potential impact – that it sends a signal that they are looking for a different job, or the board might try to
push them out, or they fear becoming a lame duck. The net result is that both sides avoid the topic and miss
the opportunity to sustain the mission work of the organization, which is the real, true promise of succession
planning.
Succession planning has many benefits. First of all, it gets us beyond an ugly truth that we typically avoid: All
careers end in a transition, eventually. It’s just a question of when, how, and how well the transition is managed. Here are some
of the benefits that can be gained from succession planning:
Helps ensure organizational sustainability – succession planning results in a deeper understanding of
an individual executive’ s role and responsibilities, and can open up the dialogue about bench depth within the
organization, all of which furthers the organization’s sustainability.
Helps mitigate risk – emergency backup plans ensure that there are cross-trained people ready to step in if
something were to happen to an executive.
Increases the likelihood of successfully managed transitions – in part, succession planning is about
developing a better understanding of the role of leadership positions in an organization. Better understanding
leads to better decisions.
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One goal of this guide is to help “normalize” the succession planning conversation and provide you with the
tools to, at least, get the basic ingredients of succession in place, which we call “succession essentials,” a pair of
documents: an emergency backup plan for your chief executive position and a board adopted succession policy.
These tools will help you mitigate risk and provide a comfortable gateway into the succession planning
conversation.

Three approaches to succession planning
While this guide is primarily focused on “succession essentials,” let’s look at three common approaches to
succession planning.

Leader Development Planning
This approach involves an ongoing process of systematically assessing, acquiring, developing and aligning
organizational talent in a way that builds the organization’s capacity. Often times, this is done within a
framework called “talent management,” which also provides a critical link between organizational goals and
performance. The idea is that the organization is forecasting its future leadership talent needs, and in turn,
reviewing internal leaders, assessing whether they have the potential to move into those forecasted roles. If they
do, they are then provided with the training, development and mentoring to increase their capacity to move
into that new or expanded future role.

Departure-Defined Succession Planning
This approach is often used when the CEO, particularly a long-term executive, plans to leave within the next 2
to 5 years. Generally, there are two preparation tracks in these plans: one focused on the organization and the
other focused on the departing CEO. Organizational preparation work involves planning focused on
organizational sustainability (see the Sustainability Planning Guide that is a part of this series) and related capacitybuilding measures. The idea is to take the time prior to the search to assess the organization’s four core areas
and to:
a)

strengthen the business model and organizational strategy,

b) build leadership bench depth – both board and executive,
c) improve the organization’s resources, both financial and other resources, and, finally,
d) pay attention to the health of the organization’s culture and addressing any disconnect between
the organization’s culture and what’s really needed to ensure organizational readiness for an
executive transition.
The executive preparation track typically focuses on helping the incumbent plan their exit from the
organization and the handoff to his/her successor. In some cases, it may also involve some work to
help the executive retire gracefully. For example, if the agency has not been competitive on salaries or
has been lax in providing a retirement plan, the departure-defined plan may also include a plan to bring
the executive’s salary up to a competitive level, and/or help catch up on inadequate retirement funding.
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Obviously, these matters should be carefully discussed with the organization’s legal and financial
advisors.

Succession Essentials
This approach is the subject of the rest of this guide. It provides the tools and processes to ensure leadership
continuity for key positions in the event of unexpected absences as well as planned transitions. There are both
“hard products” as well as “soft products” from this approach to succession planning. The hard products, or the
tangibles, are two documents: an emergency backup plan, which is a multipage document that frames the
agreement between the executive who is being backed up and the person or people who are identified to
provide the backup. The other document is a board-adopted succession policy – a formal policy of the board
that frames how the board will handle short and long-term unexpected absences of the chief executive as well
as how they would manage the transition if the CEO decides to leave permanently. The soft products are equally
valuable, and may include a deeper understanding of the leadership roles in an organization on the part of both
board and executive leadership, a deeper understanding of leadership bench depth, as well as understanding
potential gaps between the skills the agency requires and the skills of the current team. Someone once said that
the purpose of planning is not to make plans, but to change minds. With these two documents, and as a result of this
planning, your organization will have that “insurance policy” in case you need it (hard product), but , more
importantly, the planning process will lead to a deeper understanding of the organization and its current and
future leadership needs (soft products).
Figure 1 - Process overview for implementing succession essentials
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Putting “succession essentials” in place in
your agency
The remainder of this guide is a step-by-step action plan for implementing succession essentials in your agency.

Organize a small task force
In most cases its best to have a small team (3 to 5 members) working on this project. Typically the task
force should include the chief executive plus one or two members of senior management team and one
or two board members. Board members might include the board chair and another officer, or the chair
of your personnel committee if you have one. Staff members might include the COO and/or your HR
director if you have one.

Orient the task force, organize the project and make assignments
Review with the task force this guide, particularly this step-by-step action plan and the appendices. As
for the assignments, someone needs to be assigned to the role of “author,” taking responsibility for the
writing and rewriting of documents. The role of the other team members is to contribute to the
strategic thinking that goes into the plan, and to review the documents before they are submitted to the
board for their review and approval.

Gather and update the supporting documents
The supporting documents that you will want to have on hand include the job descriptions for the
individual positions for which you are creating backup plans as well as copies of the staff organization
chart and strategic plan.

Make sure the job description(s) are up-to-date
Since you will be using the job descriptions as your “source document” for creating the backup plan,
you will want to make sure that the job descriptions are up-to-date, ensuring that they actually reflect
the current set of duties and responsibilities for the position for which you are developing a backup
plan. Beyond the current reality for this position, consider how this position might evolve over the next
several years, particularly over the next year. That should be reflected in the job description as well.

Develop the Emergency Backup Plan(s)
The remaining steps in the process center around the two documents, starting with the Emergency
Backup Plan See Appendix1 for a ready-to-edit template for an Emergency Backup plan. It is best the
first draft be the responsibility of one individual, typically the executive whose position is being backed
up, and then review the draft with the broader team. Each of the sections below relates to a section in
the Emergency Backup Plan template that you will find in Appendix 1. The backup plan document is
organized in three sections, the main body of the plan plus two attachments. The body of the plan
provides the definitions and an overview. The first of the two attachments contains the current job
description for the position being backed up. You should include it here so that it is available for ready
reference if the plan needs to be implemented. The second attachment is the emergency backup plan
detail, the heart of the backup plan
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a) Rationale. This section lays out the rationale for the plan. You will need to update position titles
with your own agency’s titles.
b) Priority functions of the position. Identify the responsibilities that must be addressed in a
temporary staffing situation for this position. Explore how this job is carried out in practice. Which
of the responsibilities are most “mission critical?” Which require the most time and effort? Beyond
the job description, what really happens on a day-to-day basis?
c) Business as Usual. Here you want outline the topmost leadership activities that require attention
during this temporary staffing situation. This should be no more than 3 to 6 items, seven at most.
d) Plan Implementation. In this section you will want to update the titles as well as consider the
appropriate steps to implement the plan, and to whom those action steps are assigned. You may
also want to consider how much independence the president or/board chair should have in the
implementation of this plan and how much and at what points should the board chair should
consult with the executive committee or the broader board.
e) Definitions. Here you want to make clear your definitions, especially what’s considered a “shortterm” absence as well as “long-term” absence. The template includes definitions that are fairly
common.
f) In the event of a temporary, unplanned absence. This begins to get into the heart of the
matter.
i.
Who may appoint: Consider how much independence the board chair/president should
have without consultation with executive committee of the board. Make sure to change the
titles to reflect your CAA.
ii.
First backup: the first backup is the person primarily designated to back up the executive in
this position.
iii.
Second backup: in some cases the first backup may not be available because he/she is out
on extended sick leave, maternity leave, etc., or they may be involved in a new assignment
that makes taking on this temporary role inappropriate or impractical. It is, therefore, a
good idea to also designate a second backup.
iv.
Cross-training: is a vital step of the succession planning process. Ensure that the individuals
designated as backup have been cross-trained on the position and that they are, on an
ongoing basis, kept abreast of information, trends and issues that relate to this particular
position.
v.
Authority and restrictions: carefully consider how much authority the designated backup
would have if they assumed the role. Generally this is shaped by this individual’s experience
with the organization, level of maturity, etc. It also may be influenced by how their current
role fits into the chain of accountability. For example, if the CFO is a designated backup,
you would not want to grant that individual check signing authority as it would violate your
system of checks and balances.
vi.
Compensation: consider whether or not there will be a pay differential for the added
responsibilities.
vii.
Oversight and support: typically the board chair is the designated supervisor for the acting
executive. These situations do require the board chair to step up his/her level of
engagement with the agency for the duration.
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viii.

g)

h)
i)

j)
k)

Communications plan: the template outlines a fairly straightforward communications plan.
You should inform your close-in, most critical stakeholders as soon as possible after the
appointment of the acting.
Longer-Term, unplanned absence: for short-term absences, in most cases, the designated
backup can shuffle priorities to cover both positions, their own and the one for which they are
providing backup. If it’s going to be a longer-term absence (more than 2 to 3 months), then you
should consider how to relieve the designated backup of their current position while they’re filling
in.
Permanent unplanned absence: this section is straightforward and references the board
adopted succession policy discussed in the next section.
Approvals and maintenance of record: this plan is only as relevant as the availability of the
designated backups. It will need to be changed if one of the backups leaves the agency, or if their
job situation changes dramatically. It is recommended that it be put on the board calendar to be
reviewed annually.
Appendix 1 - Attachment 1 – Job Description: insert a copy of the job description here so
you’ll have it as ready reference in case the plan needs to be implemented.
Appendix 1 - Attachment 2 - Emergency Backup Succession Plan Detail: as mentioned
earlier, the details worked out in this section are the heart of the backup plan.
i.
Communications Plan: outline here the key people that need to be contacted in the event
that the plan is implemented. Assign who will contact them, how the contact will be made
and how soon after the plan is implemented they will be contacted.
ii.
Short-Term Staffing of Key Functions: outline the key functions for the position and, in the
“short term staffing strategies” column, identify the individuals who will provide backup for
that function.
iii.
Cross-training Plan: outline here your plan for providing cross-training for the key
functions, identifying who will provide the training and on what timeline – in other words,
how soon after this plan is approved – not implemented but approved – will the crosstraining occur. The idea is to have the cross-training take place ahead of the implementation
so that you have a ready, trained, able backup in place.
iv.
Critical Relationships: what are the critical relationships that only this person being backed
up has access to? How can you spread out the accountability for maintaining each of those
relationships? At a bare minimum, at least identify those critical contacts here so that they
can be followed up with in case the plan is implemented.
v.
Annual Key Events/Milestones Calendar: what are the key events and milestones that
routinely take place during the year, or are coming up in the next year, that directly involve
the CEO role? What’s the specific action or accountability that the CEO has for that event
or milestone? Put your answers in the appropriate column.
vi.
Critical Information and Contact Inventory: smaller organizations, fewer than 5 staff, may
find this section especially helpful. In large organizations, typically, there are other staff
(CFO, HR director, etc.) who are the custodians of the organization’s critical documents. In
smaller organizations this knowledge often resides only with the chief executive. If the
executive leaves, some of this critical information could get lost or temporarily misplaced.
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Consider whether capturing this information for your organization would further its
sustainability in the event of unexpected CEO transition.

Develop the Succession Policy
As mentioned earlier, the companion document to the Emergency Backup Plan is the Succession
Policy, which is a board approved policy. You only need this policy in place for the CEO position. It
does not affect the other senior management positions because those positions report to the CEO. The
succession policy, therefore, will just address transition in the CEO position. See the template in
Appendix 2. The policy is a fairly straightforward document. Make sure that you change the
“[Organization Name]” placeholders to your CAA’s name, also changing the “CEO” title to “Executive
Director” or whatever title you use for your organization’s chief executive role. A breakdown of the
sections of the succession policy:
a) Guiding Principles: here you want the board to clarify its philosophy on open, competitive
searches. Some organizations have a very strong philosophy of hiring from within. Most
organizations find that, even if they’ve got a well groomed internal successor, the process is well
served by an open, competitive search. That way, the individual who ultimately assumes the role –
whether they are internal or external – has a clear mandate, having “won” the position through a
competitive process. The second bullet relates to the fact that, often, particularly with founder or
long-term CEOs, the position grows up around them and the management structure may be a
reflection of their talents, abilities and idiosyncrasies,, rather than a more objectively designed
structure. Be open to the fact that when you are faced with a CEO transition, you need to look at
the capabilities of the broader management team and hire with that context in mind.
b) Lines of Authority: this simply clarifies that the selection of the chief executive is the
responsibility of the board and selection of staff is the responsibility of the chief executive. It’s the
board’s responsibility to ensure orderly transition for the CEO’s role. It’s the CEO’s job to ensure
orderly transitions among the senior management team and the staff more broadly. In short, the
board should review the emergency backup plan and succession policy for the CEO position.
Backup plans for the broader management team are highly recommended, but those should be
reviewed and approved by the CEO. The board may want to be aware that those plans exist.
Moreover, in the interest of organizational sustainability, they might even urge or require the CEO
to develop those backup plans.
c) Emergency Backup Plan: this section makes reference to the backup developed earlier in this
document and the role those plans have in ensuring sustainability and orderly succession.
d) Board Action in the Event of Vacancy in the CEO Position: this section lays out the top
level process for managing the transitions, including the appointment of an acting or interim CEO.
This process is covered in more detail in the Emergency Backup Plan.
e) Preparation Time Frame for Replacement of the CEO: the section outlines the optimal
time frame for the incumbent executive to notify the board of his/her desire to leave the position
or plan to retire, as well as the time required for successfully carrying out a full executive transition.
f) Role of the Outgoing CEO in Planned Transitions: here you want to clarify the role of the
departing CEO in assisting the board in planning the transition to his/her successor. Generally, it’s
not a good idea to simply task the departing CEO with finding his or her successor. The
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appointment of a new CEO is the most important decision a board can make, and a CEO
transition is a time for the board to step up, delivering a higher level of engagement with the
organization than might be considered during times of “business as usual.” In other words, this
should not be dumped in the lap of the departing executive.
g) Initial Implementation of the Transition Plan: this brief outline is designed to get a
transition committee in place, and get them started on their plan to manage the transition and
search.
h) Commitment Regarding Diverse Candidates and Staff Leader Development: these
bullets outline a commitment to developing internal candidates, but ensuring due diligence by
conducting an open and competitive search process. Also, this is a place where the board should
clarify its commitment to diversity.

Review and reflect with your committee/task force
A lot of ground has been covered with these two documents. The committee or task force’s role is to
review the documents prior to submitting them for board approval. To prep for the board discussion,
in the review with the committee/task force, here are some questions that you may wish to consider:





Overall, what have we learned through the exercise of preparing these two documents? What
insights do we have now about bench depth and/or organizational sustainability?
Beyond getting these two documents in place, what are some key actions that we’ve identified
that would further organizational sustainability and/or leader development?
Turning to the documents themselves, does the process we have laid out appropriately reflect
our organizational values and capabilities?
Have we provided a sufficient level of detail, so that someone implementing the plan would
have the appropriate level of guidance?

Revise the documents as appropriate and prepare the final drafts for the board. It may take several
meetings of the task force to work your way through the refinement process and have the final drafts
ready for the board review.

Review and reflect with the board
Now you should be ready to engage the board. Send the documents to the board in advance, and have
your committee/ task force members ready to speak to their responses to the reflection questions
outlined in step #7 above, as well as have them prepared to respond to board member questions.
Again, the idea here is not to just have these documents in place, but to build the board’s comfort level
and competency with the topic of succession planning, particularly as a tool for furthering the
sustainability of your organization.

Finalize, implement and put on the calendar for review
Now that the board has approved the final documents, the implementation can begin, particularly the
cross-training which is absolutely vital to ensure that you have successors in place who are ready to step
into the position if need be. Finally, these are not static – set-it-and-forget-it – documents. They should
be reviewed at least annually. The backup plan will need to be revised sooner if the person providing
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backup leaves the organization, or if their role and/or availability changes substantially, essentially
rendering them unavailable as a backup.
Finally, consider what you’ve learned throughout this process and how that might influence action
plans in other areas, furthering organizational sustainability.

Additional Reading
Adams, T. H. (2010). The Nonprofit Leadership Transition and Development Guide: Proven Paths for Leaders
and Organizations. San Francisco, Wiley/Jossey-Bass. Comprehensive guide to the entire succession transition process.
Wolfred, T. (2008). Building Leaderful Organizations: Succession Planning for Nonprofits. Baltimore, Evelyn
& Walter Haas Jr. Fund and Annie E. Casey Foundation. Free download at:
www.transitionguides.com/monographs-on-executive-transition-management
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Appendix 1 – Emergency Backup Succession Plan Template
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Appendix 2 – CEO Succession Policy Template
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Appendix 1 – Emergency Backup
Succession Plan Template
[CAA]
CEO

Guideline for the Appointment of an Acting CEO
in the Event of an Unplanned Absence of the Incumbent

Rationale
The CEO position in a nonprofit organization is a central element in the organization’s success.
Therefore, ensuring that the functions of the CEO are well-understood and shared among the
executive team and senior staff is important to ensure organizational stability and leadership
continuity in the event of unplanned and unexpected change. This kind of risk management is
equally helpful in facilitating a smooth leadership transition even when it is predictable and planned.
The purpose of this plan is to ensure the continuous coverage of duties critical to the ongoing
successful operations of [CAA]. The board of directors is adopting policies and procedures for the
temporary appointment of an acting CEO in the event of an unplanned and extended absence of the
CEO. The board chair, or board vice-[president/chair] in the absence of the board chair, may
determine the appropriate time to initiate the implementation of this plan.
While the board of directors acknowledges that such an absence is highly improbable and certainly
undesirable, they believe that due diligence in exercising executive-level management functions
requires that it have an emergency backup succession plan in place. It is expected that this plan will
ensure continuity in the administration of the organization's day-to-day programs and operations,
management of external relationships and supervision of staff and finances.

Priority functions of the [CEO] position
The full CEO position description is attached. (See Attachment 1)
Of the duties listed in the position description, the key functions of the CEO have a corresponding
temporary staffing strategy for an acting CEO in the attached Emergency Backup Succession Plan
Detail (See Attachment 2).
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The positions assigned in the Temporary Staffing Strategy are based on [CAA’s] organizational
structure as of [January 2012]. In the event this plan is implemented and those assigned are no
longer available or positions are vacant, the board chair may select other senior staff to support each
of the key CEO functions. It is the responsibility of the CEO to ensure that positions have
appropriate cross-training to successfully implement the temporary staffing strategy.

Business as Usual
This emergency backup succession plan and the staffing structure at [Organization Name] are
intended to minimize disruption in quality service and maintain business as usual to the extent
possible. In the absence of the CEO, unless otherwise determined by the board of directors,
business as usual includes maintenance of the following (See Attachment 1):






Leadership and vision
Fiscal oversight
Oversight and guidance on programs and reporting
Maintain communication with key relationships
Liaison with the board of directors

Emergency Backup Succession Plan Implementation
The board of directors authorizes the board chair to implement the terms of this emergency backup
succession plan in the event of a planned or unplanned temporary, short-term absence of the CEO.
The board vice-[president/chair] is authorized to implement this plan in the event that the board
chair is unavailable or cannot be reached. Phone calls and conference calls are an acceptable
substitute for any meetings designated in this plan.
As soon as feasible, following notification of an unplanned temporary or short-term absence, the
board chair may convene an executive committee meeting to affirm the procedures prescribed in
this plan, or to modify them if needed.
While this timeline may vary based on circumstances, the suggested steps for implementation are:






The management team informs the board chair immediately of unplanned absence.
The board chair appoints an acting CEO.
The board chair informs the board of the acting CEO appointment.
The board chair (and potentially other officers) consults with the acting CEO on the
circumstances of the absence, organizational situation and related factors.
After the board chair and acting CEO consult, stakeholders will be notified following the
communications plan outlined below.

Definitions
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A temporary absence is one in which it is expected that the CEO will return to his/her position
once the events precipitating the absence are resolved.
An unplanned absence is one that arises unexpectedly, in contrast to a planned leave, such as a
vacation or a sabbatical.
A short-term absence is a designated as three months or less.
A long-term absence is designated as more than three months.
A permanent absence is one in which it is firmly determined that the incumbent CEO will not
be returning to the position.

Emergency Backup plan in event of a short-term, unplanned
absence
Appointment of an Acting CEO
1. The board of directors authorizes the board chair to implement the terms of this emergency
backup succession plan in the event of the unplanned absence of the CEO.
2. In the event of an unplanned absence of the CEO, a member of the management team shall
immediately inform the board chair of the absence.
3. As soon as is feasible, the board chair may convene a meeting of the management team to
affirm the procedures prescribed in this plan or to make modifications the board chair and
team deem appropriate.
First backup for the CEO position
The board chair may designate [Name], [Position Title], to the position of acting CEO. His/her
position description will specify that s/he may serve as acting CEO in the absence of the CEO
unless otherwise decided by the board chair. S/he will have an emergency backup succession plan
with designated appointees if s/he becomes acting CEO or if s/he is otherwise unable to serve her
own functions as [Position Title].
Second backup for the CEO position
The board chair may also consider splitting duties among designated appointees based on the
primary functions to be carried out. (See Attachment 2, Emergency Backup Detail,for complete
listing.)
[Name], [Title], may serve as second backup for the position of acting CEO based on the discretion
of the board chair. S/he may serve should [Name], [Title], be unable or unwilling to serve as acting
CEO or as otherwise decided by the board chair. S/he will have an emergency backup plan with
designated appointees.
Cross-training plan for appointees
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The CEO, in collaboration with the board chair, will develop a plan for training the potential
appointees in the priority functions of the CEO which are listed in section 2 above. The crosstraining plan is attached to this document. (See Attachment 2, for detailed Cross-training Plan.)
The CEO will have the responsibility of handling the logistics of the plan’s implementation.
Authority and restrictions of the appointee
The person appointed as acting CEO will have the authority outlined below, except as may be
further defined by the board chair.









Staffing – is authorized to hire and terminate management staff after consultation with the
board.
Financial – [will or will not] have check signing authority. Is authorized to expand resources,
in consultation with the board treasurer and [president/chair].
Public Policy – is to take public policy positions on behalf of the organization with board
chair approval.
Media – is authorized to speak on behalf of the organization or designate a spokesperson.
Contracts – is authorized to enter into and execute contracts after consultation with the
board chair and/or board treasurer.
Programs – is authorized to develop new programs and assume new programmatic
responsibilities on behalf of the organization in consultation with the management team and
board as necessary.
Collaboration/Partnerships – is authorized to enter into partnerships or develop
collaborations with external parties in consultation with the management team and board as
necessary.

Compensation
The board chair, in consultation with the executive committee, may consider a salary adjustment for
the acting CEO.
Oversight and support for the Acting CEO
As with the CEO, the board chair and board of directors will have the responsibility for monitoring
the work of the acting CEO. The acting CEO will provide regular updates, and will meet with the
board chair more often as the acting CEO and board chair may determine necessary. The board
chair will also be alert to the special support needs of the acting CEO serving in this temporary
leadership role, and act to address them.
Communications plan
Within eight (8) hours after an acting CEO is appointed, the board chair and the acting CEO will
meet to implement an external communications plan to announce the organization’s temporary
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leadership structure, including the kind of information that will be shared, and with whom (e.g.
major donors, state associations, partnering agencies, etc.). (See Attachment 2)
Within 24 hours after an acting CEO is appointed, the board chair and acting CEO will implement
the communications plan to announce the organization’s temporary leadership structure to the
management team and the board of directors.
Notifications will take place in sequence on the following timetable:





Within 24 hours, the board chair will notify the board of directors, the [strategic alliance
partners and really close-in stakeholders], and the management team by phone, conference
call, or meeting.
Within 24 hours, the acting CEO will notify the staff by email or meeting.
Within five business days, the acting CEO will notify the donors and key stakeholders by
phone or email.

Updated Key Contact information will be maintained in the organization’s database for easy access
on an ongoing basis by a staff member designated by the CEO. (For a full overview of the
communications plan see Attachment 2.)

Emergency Backup Plan in event of a long-term temporary,
unplanned absence
The procedures and conditions to be followed will be the same as for a short-term absence with one
addition: The board chair will give immediate consideration, in consultation with the executive
management team, to temporarily back-filling the position left vacant by the acting CEO. This is in
recognition of the fact that, for a term of more than three months, it may not be reasonable to
expect the acting CEO to carry the duties of both positions. The position description of a temporary
appointment would focus on covering the priority areas in which the acting CEO needs assistance.

Emergency Backup Plan in event of a PERMANENT unplanned
absence
The procedures and conditions will be the same as for a long-term temporary absence with one
addition: The board chair may appoint a transition and search committee in accordance with the
terms of [Organization Name’s] Succession Policy and follow the procedures set forth in the Policy.

Approvals, updates and maintenance of record
Emergency Backup Plan Approval
This emergency backup plan will be approved by the full board of directors and reviewed annually at
a formal board meeting to make any needed changes in the designated backup appointees. The
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board chair may review and amend the plan at other times if a standing appointee or backup is no
longer available to serve in an acting CEO capacity. The board chair may reevaluate the plan when
new designees are appointed.
Signatories
The board chair, the CEO, and the designated backup appointees will sign this plan.
Maintenance of Record
The board chair, the CEO, and the designated backup appointees will maintain copies of this plan.

Approved by:
[CAA’s] Board of Directors on _______________________________.

Acknowledged by:
I acknowledge that I have reviewed this plan.
_________________________________
Board Chair
Date
_________________________________
CEO
Date
_________________________________
First Backup
Date
_________________________________
Second Backup
Date
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Appendix 1 – Attachment 1 – Job Description

Job Description
[Insert job description here.]
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail

Emergency Backup Plan Detail
Name:

[insert name and title]

First Backup:

[insert name and title of first backup]

Second Backup(s):

[insert name and title of second backup]

Communications Plan
Who’s being contacted?

Who’s
contacting
them?

How will they
be contacted?

By when will
they be
contacted?

Name, [Title]
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail

Short-Term Staffing of Key Functions
Key functions

Short term staffing strategies
(Under 3 months)
[Name], [Title]

For Longer Term Staffing: For longer term staffing, would the staffing strategy remain the same
or would it need to be reconsidered?

Cross-training Plan
Cross-training Area

Staff to be cross-trained this area
Trainee
Trainer

Plan/timeline for
training

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Name], [Title]

[Describe the training and
duration]
[Describe the training and
duration]
[Describe the training and
duration]
[Describe the training and
duration]
[Describe the training and
duration]
[Describe the training and
duration]
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail

Critical Relationships
Critical relationship that
must be maintained

Who’s accountable for
maintaining?
[Name], [Title] and [Name], [Title]

Contact information
(Contact information location)

Annual Key Events/Milestones Calendar
Month

Key Events/Milestones
(Only those that directly involve CEO)

Key Associated
Activities/Responsibilities (CEO’s
accountability or involvement)

January
February
March
April
May
June
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail
Month

Key Events/Milestones
(Only those that directly involve CEO)

Key Associated
Activities/Responsibilities (CEO’s
accountability or involvement)

July
August
September
October
November
December
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail

[CAA]
Critical Information and Contact Inventory
Last updated: _____________
Employer Identification Number (EIN) #: _____________________________

Corporate Records
Onsite Location

Offsite Location

Online URL

Onsite Location

Offsite Location

Online URL

IRS Determination
Letter
IRS Form 1023
Bylaws
Board Minutes
Corporate Seal

Financial
Current and previous
Form 990s
Current and previous
audited financial
statements
Financial Statements
State or District SalesTax
Exemption Certificate
Blank Checks
Computer passwords
Donor Records
Client Records
Vendor Records
Volunteer Records
Auditor
Name: ______________________________________________________
Company: ___________________________________________________
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail
Phone Number: ______________________________________________
Email: ______________________________________________________
Bank
Name(s): ________________________________________________________________
Account Numbers: ________________________________________________________
Branch Representative(s): ___________________________________________________
Phone: __________________________________________________________________
Fax: ____________________________________________________________________
Email: __________________________________________________________________

Investments
Financial Planner / Broker Company: __________________________________________
Representative Name: ______________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________

Authorized Signatories
Authorized to make transfers, wire transfers: _____________________________________
Alternative(s): _____________________________________________________________
Authorized check signers? ___________________________________________________
Is there an office safe?

Yes

No

Who has the combination/keys? ______________________________________________

Legal Counsel
Name: __________________________________________________________________
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail
Phone: __________________________________________________________________
Email: __________________________________________________________________

Technology
Computer Systems
Name: _________________________________________________________________
Company: _______________________________________________________________
Phone Number: __________________________________________________________
Email: __________________________________________________________________
URL: ___________________________________________________________________

Telephone System
Name: _________________________________________________________________
Company: _______________________________________________________________
Phone Number: __________________________________________________________
Email: __________________________________________________________________
URL: ___________________________________________________________________

Human Resources Information
Onsite Location

Offsite Location

Online URL

Employee records/
personnel files
I-9s
Other
Payroll
Company Name: __________________________________________________________
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail
Account Number: _________________________________________________________
Payroll Rep: ______________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________

Facilities Information
Office Lease or Building Deed Location: ________________________________________

Building Management
Company Name: __________________________________________________________
Contact Name: ___________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________

Office Security System
Company Name: __________________________________________________________
Account Number: _________________________________________________________
Representative Phone Number/Email: _________________________________________
Broker Phone Number/Email: _______________________________________________

Other_____________________
Company Name: __________________________________________________________
Contact Name: ____________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________
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Appendix 1 – Attachment 2 – Emergency Backup Plan Detail

Other_____________________
Company Name: __________________________________________________________
Contact Name: ____________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________

Insurance Information
Directors and Officers
Company Name & Policy Number: ____________________________________________
Contact Name: ____________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________
General Liability
Company Name & Policy Number: ____________________________________________
Contact Name: ____________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________

Other_____________________
Company Name & Policy Number: ____________________________________________
Contact Name: ____________________________________________________________
Phone: __________________________________________________________________
Email: __________________________________________________________________
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Appendix 2 – CEO Succession Policy
Template
[CAA]
CEO
Succession Policy
Introduction
A change in executive leadership is inevitable for all organizations. It is a time of both risk and
opportunity. It is a period in an organization’s history when the board president must increase
his/her level of engagement. It is also a time when some may seek assurance of the organization’s
viability and long-term sustainability.
A succession policy for the CEO position is a routine risk management and sustainability planning
tool. The policy ensures organizational sustainability by providing a proactive, orderly plan for
executive leadership transitions.
To that end, the Board of [CAA] is adopting this succession policy for purposes of:
•

•

Focusing board attention on leadership team development through annual communications
between the CEO and board about the depth of staffing and succession plans for
management team positions
Establishing principles, role clarity and procedures to support positive leadership transitions
that foster good endings and beginnings with departing and arriving leaders, and build
organizational capacity when a planned or unplanned executive leadership change occurs.

The board president shall be responsible for implementing this policy and its related procedures, and
for annually reviewing and updating the policy as needed.
In the event of a planned or unplanned leadership transition, the board shall immediately appoint a
transition committee which shall plan and manage the transition, including the search for a new
CEO.

Guiding Principles
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[CAA] is open to and will consider both internal and external candidates when filling the
CEO position. A national search will be conducted unless the board concludes that a current
staff member is appropriate and available for the job.
In organizations such as [CAA], the CEO’s position is often shaped by the incumbent’s
talents and areas of specialized interest. That person’s departure might necessitate other
organizational changes including the creation of new positions and/or realignment of
current positions.
The preeminent goal of a transition to a new CEO is maintaining continuity of [CAA]’s
mission-related work. A transition also presents an opportunity for the organization to
continue to grow and develop.

Lines of Authority
1. The selection of the CEO is the responsibility of the board.
2. The current CEO has the responsibility to continuously identify, encourage, and help to
develop senior managers within the organization who are qualified to meet future leadership
needs, whether that be on a temporary or permanent basis.
3. The current CEO has the responsibility to plan for the orderly transition of all senior
managers.

Emergency Backup Plan
1. Related to the position of CEO: To be prepared at all times for a leadership transition, the
organization shall maintain an up-to-date Emergency Backup Plan with guidelines for the
planned or unplanned short-term and long-term absence of the CEO. This plan is approved
by the board and should be reviewed annually. The plan can also serve as the transition plan
when there is a vacancy in the CEO position.
2. Related to management team positions: To be prepared at all times for a senior management
transition, the CEO shall maintain an up-to-date Emergency Backup Plan with guidelines for
the planned or unplanned short-term and long-term absence of members of the
management team. Those plans shall be provided to the board president and made available
to the board.

Board Action in the Event of Vacancy in the CEO Position
1. Organizational Assessment: The board or transition committee shall take time to assess the
leadership needs of the organization before the search for a new CEO is conducted. The
assessment shall include a review and update (if needed) of the organization’s strategic plan.
The assessment will be designed to help assure the selection of a qualified and capable leader
who fits well with the organization’s mission, vision, values, culture, goals, and objectives,
and who has the necessary skills to lead the organization.
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2. Option of appointing an acting or interim CEO: To assure the organization’s operations are
not interrupted while the board assesses the leadership needs and recruits a new CEO, the
board may appoint an acting CEO from among senior executive staff, or hire an interim
CEO from outside the organization.
3. Duties of the acting/interim CEO: Among such duties will be to ensure that the
organization continues to operate without disruption, and that all organizational
commitments previously made are appropriately executed, including but not limited to:
speaking engagements, grant and contract obligations, reports, licenses, certifications,
membership renewals, and other obligations to funders and other stakeholders.
4. Simultaneous transitions for the CEO and senior management positions: After appointing
an acting or interim CEO from within, the board may make other temporary senior
management appointments from among other senior management staff, external hires, or
whatever combination of those options best assures continuity in leadership and program
success through the transition period and afterwards.

Preparation Time Frame for Replacement of the CEO
1. The optimal period for the CEO to announce his/her departure from that role – or
proposed commencement of a new role in the organization – is at least six to twelve months
before the date of departure.
2. The organization’s board understands that the time required for successfully completing a
planned leadership transition is approximately eight to twelve months.

Role of the Outgoing CEO in Planned Transitions
The departing CEO, unless otherwise directed by the transition committee, will be involved in some
transition activities such as: fundraising, communicating with funders and other stakeholders, and
briefing the incoming CEO. The departing CEO's role during the transition and after the new CEO
starts shall be developed in consultation with the board president and/or transition committee and
communicated to the board.

Initial Implementation of the Transition Plan
1. Within fifteen (15) days of the announcement of a planned departure, the board president
shall appoint a transition committee. This committee shall be comprised of at least three
members of the board. Other external stakeholders and/or staff may be recruited to advise
or assist the committee at the discretion of the board president and transition committee.
2. The transition committee will develop a transition plan that addresses: the appropriate
preparation prior to launching the search, the conduct of the search and selection process,
and the post hire follow-through to ensure the successful onboarding of the new CEO.
3. The transition committee shall be responsible for implementing this transition plan and
further developing the plan as needed. At its first meeting, the transition committee shall
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determine its role, including responsibilities related to conducting the search process. (The
transition committee may recommend that the board president appoint a separate search
committee, while the transition committee manages the overall transition process for the
organization.) The committee shall also discuss and decide on how the senior staff will be
substantively involved in the transition planning process and consulted in the selection
process.
4. The transition committee shall also determine the need for consulting assistance (i.e.,
transition management consultant and/or executive search firm) based on the circumstances.
5. As needed, the board president shall authorize an organizational assessment and schedule a
board retreat to review and refresh the organization’s strategic plan.

[Organization Name] Commitment Regarding Diverse
Candidates and Staff Leader Development
1. In order to provide career advancement for staff, the organization shall encourage the
professional development of current employees.
2. In order to support the board’s due diligence and ensure that the best possible candidate is
hired, the organization shall implement a search and selection process that is open to internal
and external candidates.
3. In order to develop a finalist pool that is reflective of the community, the organization shall
work proactively to develop a diverse pool of candidates for the CEO position.

Adopted by the Board of Directors on the ___ day of ____________, 2014.

________________________________
[First Name] [Last Name], [Title]
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Background about the series
The three guides in the Community Action Partnership Sustainability Toolkit were written specifically with
Community Action in mind. These guides were designed to help Community Action Agency (CAA) leaders
strengthen the capacity of their organizations, especially those organizations that may be facing a chief
executive or other leadership transition in the near future.
The first guide, Organizational Sustainability Planning, is a tool for assessing and strengthening the four areas
critical to the organization’s long-term sustainability by conducting an organizational sustainability assessment
and using the results of the assessment to develop an organizational sustainability action plan.
The second guide, Executive Succession Planning, provides an overview of three approaches to succession
planning and presents a detailed approach for developing “succession essentials,” a board-adopted succession
policy for the chief executive position and a companion emergency backup plan for the CEO position, but it
can be adapted to other staff leadership positions as well.
The third guide, Executive Transition Management, presents a three-phase approach for managing turnover in a
leadership position, especially the agency chief executive position.
While each of the guides can be used individually, together they are designed to help leaders strengthen their
organizations and manage leadership turnover, especially important for agencies that have a long-term or
founder chief executive in place. Quite often long tenured executives leave “big shoes” to fill, and careful
planning for their succession is paramount.
The timing of the Executive Director/CEOs departure can be a guiding factor in the choice of which tool to
use. In CAAs where the executive has no intention of leaving soon, or where retirement may be three or
more years off, the Organizational Sustainability Guide can be an excellent tool for strengthening the
organization, ensuring that when the transition occurs, there is a strong team in place with a clear plan for the
future, solid systems and resources, and a resilient culture.
In agencies where the transition is two or more years away, the “succession essentials” in the Succession
Planning Guide can help the leadership understand more deeply the role of the chief executive and develop the
tools, principles and understanding for how to best manage that transition when it does occur. Moreover,
development of the emergency backup plan ensures that the organization has a plan in place if something
unforeseen were to happen to the incumbent executive. More importantly, the development of that backup
plan provides a deep exploration of the chief executive role, and the sense of bench depth in the agency to
back him or her up.
In situations where the transition is imminent – within the next 18 months or less – the Executive Transition
Management Guide provides a well-tested framework for managing the entire transition process, including the
search.
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Introduction
In any given year, between 7% and 9% of nonprofit chief executive positions turnover according to the 2006
and 2011 Daring to Lead reports. The truth of the matter is, all careers end in a transition. It's just a matter of
when, how, and how well-managed that transition will be.
The question is not whether your CAA will experience an executive transition, but when. Although these are
relatively infrequent events for individual organizations, managing the transition effectively is crucial to the
organization’s future impact and continued success. The chief executive plays a defining role in setting the
agency’s strategic direction, ensuring its long-term sustainability and managing its day-to-day affairs. The
handoff from one chief executive to the next is, therefore, a critical moment for an organization that is unlike
many of the personnel changes an organization may have experienced.
All transitions involve risk. According to the Daring to Lead 2011 report, 34 percent of nonprofit chief
executives leaving their positions were either fired or otherwise forced out. The majority of these can be
traced back to a failed transition. Transitions can fail because of poor preparation, an ill-suited choice of new
executive, or because the board didn’t prepare itself or the agency to work effectively with its new executive.
Whatever the source, these failures can be very costly to the CAA as well as its constituents and community.
More than mere risk management, a well-managed transition is an opportunity to enhance capacity and add to
mission impact down the line.

Executive Transition Management
An executive transition involves a series of events that begins with the current executive’s decision to leave
(or the board’s decision to force a change) and concludes after the new executive has settled into the job. The
entire transition process can take a few months, or several years (see Appendix 1 for a sample transition
timeline). The goal of Executive Transition Management, or “ETM” for short, is to provide the tools boards
need to manage the process so it produces good outcomes for the CAA.
ETM is more than an executive search; it’s a way of managing the entire turnover and handoff process in a
manner that builds the capacity of the organization. The ETM process is based on a three-phase model for
managing the entire departure, search, selection, hiring, and onboarding process. ETM takes the board from
early-stage thinking about executive succession through the successful launch of the incoming executive.
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Figure 1 - The three phases of Executive Transition Management:

•

•

•

Prepare — This phase involves organizing the transition committee; conducting some level of
organizational review to understand how current organizational factors should influence the position;
engaging the board in exploring future direction and how that should drive the search; and, finally,
developing the position profile and a plan to market the position.
Search — This phase should include robust outreach to develop a diverse pool of candidates; a
thorough screening process to identify interviewees; a selection process that involves multiple rounds
of interviews and good research onthe finalists, and, finally, a hiring process that sets the stage for the
onboarding.
Onboard — This final phase is often overlooked. It should include a solid orientation for the new
executive and introduction to the community; an intentional process to build solid working
relationships early in the new executive’s tenure; a planning process to clarify leadership priorities;
and, finally, an evaluation and support process.

Key Principles of ETM
Transition requires a larger, longer view. When facing an executive transition, boards tend to move
quickly – sometimes too quickly, and advertise the position before they’re clear about what constitutes a
successful search. Moreover, they often see the search as the transition. Search is but one component of the
transition management process.
Transitions are about capturing rewards, not just managing risk. An executive’s departure can be
challenging, but it’s also an opportunity. A proactively led executive transition can be a critical moment for
the CAA– for an underperforming organization, it can be an opportunity to regroup and redirect. For a
successful organization, it should be an opportunity to build on strengths and plan for scaling new heights.
More than process, transitions involve emotions. There’s a human dimension to transitions that shouldn’t
be ignored. Whether it’s departure of a beloved executive or an executive’s tenure that’s ending badly,
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transitions provoke our emotions. The board and committee should be aware of this and be prepared to
address this through communication and, potentially, proactive intervention.
Don’t rush the process. Take the time for careful planning before you launch the search and don’t try to cut
corners in the search process. Rushing usually leads to bad outcomes.
Strive for a good ending, so you can have a good beginning. How an executive leaves an organization
can say a lot about him/her as well as the agency. If you’re facing a messy departure, try to make the most of
it. If it’s a positive departure, make sure that there’s ample time for celebration and closure with the departing
executive.
Begin with the end in mind. A well-managed transition provides an opportunity for the organization to
expand its mission results under new leadership. The outcome can be much larger than just identifying a
successor.
Don’t be bound by history. There’s a natural human tendency to carry our history forward. If the board’s
facing a messy departure, they sometimes go too far in compensating for it. By the same token, if the
departing executive is really successful, there’s a tendency to try to look for someone just like him/her. The
reality is neither of those executive profiles are appropriate for the future. Where the CAA is headed should
be driving the profile for the new executive, not where it’s just been.
Be prepared to support the new executive. The post-hire phase is a critical part of the transition process.
It is an opportunity to build a strong working relationship with the new executive that centers on clarity about
priorities, responsibilities, mutual expectations and performance measures.
Founder and long-term executive transitions are special. Often, the longer an executive is in place, the
more deferential the board is to his/her vision and leadership. Moreover, often, but not always, the longer an
executive is in place the more the job and the senior management team composition grows up around them –
a reflection of the executive’s skills, interests, and maybe even idiosyncrasies. It’s important to unpack the job
and understand how to make the job more doable for the successor.

Managing the Executive Transition Process
The following sections walk you through the ETM process and action steps. See Appendix 1 for the related
timeline.

Executive Transition Management

6

Phase 1 – Prepare
The target outcomes for this phase: The committee and processes are organized; the board is clear and
aligned about the successful search and transition; and tools and strategies are in place to launch the search.

Organize the transition committee.
Composition: A good guide for the transition committee composition is past, present and prospective board
leadership. Past so you have the institutional history represented. Present so that you have someone who can
speak on behalf of the board. And prospective future leadership, because this hire is for the future. Having the
potential board chair who might work with this executive in the future on the transition team helps pave the
way for that future board-executive relationship. Size: Typically, five members is about the right size. In some
especially complicated situations, more members may be needed, but a good rule of thumb is smaller is more
effective. Usually the transition committee also serves as the search committee – conducting the search as well
as planning the transition. Responsibilities: Typically the committee has five responsibilities: (1) overseeing
communications, (2) ensuring healthy closure with the departing executive, (3) planning the hiring and
transition process, (4) managing the hiring and transition activities, and (5) ensuring a healthy start with the
new executive.

Announce the departure.
Good communication is a critical part of successful transitions. The CAA’s key stakeholders – funders
(including the State CSBG Office)and collaboration partners – will want to hear about the transition early and
directly. They should not find out about the transition through the grapevine. Communication at this level is
not overly complicated. The pieces you’ll need are: a departure announcement letter, typically signed by the
board chair; maybe a press release; and, certainly, a simple communications plan. For the plan, consider
dividing your stakeholders up into three groups: (a) those that need a phone call, (b) those that just need the
letter, and (c) the rest who can read about it in the newsletter. The typical announcement process involves
informing the staff immediately followed by calls to the “a” group above.

Understand the transition.
There are four classic transition types:
1. Sustained success – The agency is well led and performing well. The board needs to resist the
temptation to find someone “just like” the departing executive. High-performing executives are also
often times hard to follow. The board should be on guard to ensure that the job is doable for the
successor. That doesn’t mean dumbing down the job, it means smart delegation.
2. Underperforming – The agency is performing poorly or is about to go into decline. The challenge
here is to properly diagnose the issues and make sure that they are addressed during the transition.
There’s also a challenge to align the executive job duties with the real leadership needs of the
organization. Finally, the board should guard against “hiding” their situation from candidates.
Transparency is the best policy. If the candidate is going to blanch, better that they blanch during the
search rather than a few weeks or a few months into the job.
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3. Turnaround – The agency is in active decline. The board’s challenge is to stabilize the organization
first. This should ideally be done before launching the search. This is a time to hire strong interim
leadership to help turn the organization around, and focus on improving staff morale.
4. Hard-to -follow executives – The agency is facing the departure of the founder, a long tenured
executive, a highly entrepreneurial executive, or an ultra-charismatic leader. With the departure of a
hard-to-follow executive, even the best organizations can become unstable. The board needs to be
clear about what vulnerabilities the departure is creating. It’s also vital that the committee unpack the
job and delegate some of the executive’s accumulated responsibilities. Finally, it’s time to think
differently about the board and executive roles. You’ll need to break out of the business-as-usual
mentality and potentially rethink the role of governance, and reimagine the board-executive
relationship with a new executive in place.
To really understand the CAA’s situation, consider conducting interviews with board members, executive
leaders and external stakeholders.

Clarify who’s in charge.
If the executive’s departure is abrupt, you’ll want to ensure that you’ve identified who’s in charge during the
interim period. Often times the deputy CEO is appointed as the acting director. In other cases, lacking that
position, or where that person may not be the most appropriate, an interim executive director from the
outside may need to be appointed. In most cases, a board member, unless he/she has the requisite skills, is
not the best choice for this interim role. Boards often times confuse organizational familiarity with
preparation to step into the role. Interim leadership requires good leadership/management skills. For
additional guidance on interim executives please see: www.transitionguides.com/monographs-on-executivetransition-management. Also see Appendix 2.

Engage the Board.
The entire board should understand and be aligned in their responses to four critical questions: (1) Who do
you want to hire – what’s the profile?, (2) Why that profile – what’s the rationale for that set of skills and
experiences?, (3) What do you want the new executive to do when they come on board – what’s a reasonable
picture of success?, and (4) How should you prepare to work most effectively with the new executive? The
board should also clarify the charge to the transition committee, especially the “product” of the search. Does
the board want the committee to bring a single finalist forward or does the board want to conduct the final
interview with two or three candidates? (Note that the larger the board, the more challenging it is to conduct
the final interview as a committee of the whole. Consider appointing a committee whom you trust and letting
them do the legwork for you.)

Develop the Profile and Search Plan.
Develop a position profile that summarizes the agency and the position. The search plan is usually a page or
two that outlines your strategy for marketing the position, who you will contact for candidate suggestions,
places where the position may be posted or advertised, and finally, a brief budget that summarizes the costs
for ads and postings. See Appendix 3 for examples.
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Identify the Transition Issues and Begin the Handoff Plan.
Concurrent with the search process, you’ll want to begin to address any transition or legacy issues that might
adversely impact the performance of the incoming executive. These began to surface at the above “Engage
the board” conversation, especially question #4: What do we need to do to get ready to work effectively with
the new executive? Ask your departing executive to begin to prepare a handoff plan that will help him/her
assist in the orientation process of the successor.

Phase 2 - Search & Select
The target outcome for this phase: Hire an exceptional executive who fits the current and future leadership
needs, selected from a robust, diverse pool of finalists.

Recruit
Recruit a strong and diverse candidate pool. This may involve advertising and web postings, but often times
the best candidates are those who are not looking. The committee should be in touch with leaders in the
field, the Community Action Partnership, your Community Action state association as well as leaders of allied
associations who can help you identify “passive” talent- leaders who might be right for the position but who
are not currently in the job market. Then call these prospects and enlist their interest in the position. See
Appendix 4 for list of job posting web sites.

Screen
•

•

•

•

Manage resume receipt and candidate communications. Have one person who manages the receipt of
resumes, who ensures confidentiality and communicates with the candidates. Consider requiring email
submission. If your committee is spread out, you might set up a confidential folder on a service such as
Dropbox (www.dropbox.com) to file the resumes and provide committee access.
Review the resumes. Consider having one or two committee members whose job is to pre-screen the
resumes – read the resumes and look for evidence of the experience and attributes that you identified
in the position profile. Assign the resumes to one of three categories: (a) those that meet all the
criteria, (b) those that meet most of the criteria, and (c) those that meet few or none or few the
criteria. Consider whether to screen the just the “a” list or the “a” and the “b” lists. Those on the “c”
list should be set aside. See Appendix 5 for an example of a resume scoring sheet.
Conduct screening interviews or candidate questionnaires with promising candidates. Depending on
the size of your pool, you may want to conduct brief phone screening interviews or a questionnaire to
help narrow the field. If your candidates are many and promising (more than 12-15), quick, pointed
phone calls or a good candidate questionnaire can help you narrow the field and inform the
interviewee selection process. If your candidates are few but promising, you may want to move
directly to a resume review by the full committee. If your candidates are few but NOT promising,
then it’s time for more search work. The goal should be to have at least 5 to 6 promising candidates
for the committee to consider. See Appendix 6 for a sample of some phone screening questions.
Review promising candidates with the committee, and identify interviewees. Have the entire
committee read the best resumes and related review notes/questionnaires, then have a meeting or
conference call to compare notes and identify 5-6 candidates (at least 3-4) for the interview process.
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Select
•

•

•

•

•

•

Conduct two rounds of interviews. Good practice is to have more than one interview. Consider
having a “Round 1” interview with a broader field of candidates – say 5 or 6 – and a second interview
later with a narrower field of, say, 3 or 4 finalists. Have that second interview be focused on the
future and how the candidates can help the organization capitalize on opportunities and address
upcoming challenges. See Appendix 7 for some sample interview questions and an interview agenda.
Also see Appendix 8 for a sample rating form.
Consider engaging the staff and the departing executive. While in some cases it makes sense to have
staff members on the transition team, it’s generally not a good idea to have staff members involved in
the committee’s interviews. Doing so puts a damper on discussions about agency capacity and
operations. That said, you may want to consider having some meet-and-greet sessions where the
finalists have the opportunity to meet with the departing executive and members of the senior
management team. Then, solicit input from the staff members. Make it clear to the staff that they are
informing the selection process, not making a recommendation.
Check references. Whether it’s prior to the second interview or before the finalist is selected, conduct
robust reference checking. Typically, you should talk to at least two former supervisors, one or two
direct reports, and a couple colleagues from the field. See Appendix 9 for some sample reference check
questions.
Consider a pre-employment background check. Because Community Action involves vulnerable
populations and receives public funding, you should consider conducting a pre-employment
background check in accordance with your personnel policies. Such background checks are typically
conducted by a third-party organization, and usually involve review of a number of databases - local,
state, and federal criminal history, sexual predator listings and credit reports. Other typical checks
include verification of prior employment and/or verification of education and/or licensing
credentials. Many states are tightening up on pre-employment background checks. Be sure to check
with your legal counsel to ensure what is permitted in your state.
Establish an agreement in principle about compensation and employment parameters. Prior to the
ratification by the board, you’ll want to establish an agreement in principle with your identified finalist
concerning the salary offer and other factors in the employment agreement. This should be an
agreement in principle, making it clear to the finalist that this is not a bona fide offer of employment
until board ratification. Waiting until after the board vote, you run the risk of not being able to
successfully negotiate the agreement with your preferred candidate. See Appendix 10 for a sample
employment offer letter.
Ratify the selection. Almost all bylaws say that the board is responsible for hiring the chief executive.
In some cases, the board – especially a smaller board – can conduct the second round of interviews
and make the selection following that round. In other cases the transition committee conducts the
second round interview, arranges for the board to meet their recommended candidate, and then
conducts a formal vote.

Hire
•

Finalize employment agreement. After the board ratification vote, secure sign-off from the candidate
on the employment confirmation letter or employment contract.
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•

•

Announce the search conclusion. After the executive has informed his/her current employer, you are
ready to announce the conclusion of the search. Typically, this is announced to the staff first, followed
by key stakeholders, potentially with calls to the really critical stakeholders.
Wrap up the search and inform the other candidates. After the new executive has truly signed on –
signed their employment confirmation letter or employment contract –wrap up the search by taking
down any advertising and informing the other candidates of the conclusion of the search. See
Appendix 11 for a sample “regrets” letter.

Phase 3 - Onboard
The target outcome for this phase: board and executive clarity and alignment on priorities, roles, expectations,
and performance measures.

Plan
•

•

Plan the orientation and onboarding process for the new executive. The “in between time,” while the
new executive is wrapping up things at his/her current employer and hasn’t started with your CAA
yet, is a good time to plan the orientation and onboarding process. This is a great place to get staff
involved. They generally have a more nuanced view of the critical factors in the orientation process
than the board may have.
Consider asking the new executive to prepare a 90-day entry plan. A simple “entry plan” can help
make the most of the new executive’s early tenure, helping them to ensure that this precious time is
invested with some balance – attention to the relationship building process that’s crucial during this
early tenure. See Appendix 12 for a sample CEO 90-day entry plan.

Relate
•

Clarify goals, roles, expectations and performance measures. Whether through conversations between
the board chair and new executive, or between the entire board and the new executive, once the new
executive is on board, strive to clarify these critical elements of the board-executive relationship.

Support
•

•

Support your new executive. Encourage the new executive to seek out support resources. If he/she
hasn’t been a chief executive before, encourage them to seek out colleagues that might serve as
informal advisers to them, or as a sounding board. This might be executives of other Community
Action Agencies in the state, or other nonprofit executives in the community who are known to be
exemplary leaders. Your statewide Community Action Association may be helpful in this.
Encourage involvement in Community Action Network experiences. New executives are likely to be
conscious of travel and time away from the office. Community Action comes with a history that is an
important component of Community Action Leadership and attendance at NCAF, CAPLAW,
NASCAP, and Community Action Partnership events can be helpful in providing linkages to new
executives who come from outside the Network.
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Evaluate
•

Establish clear measures and an evaluation process. Your new executive’s first year with the agency is
unlike any other in their tenure. It’s a time to gain knowledge about the CAA and build relationships
with the staff, board and beyond. Consider a staged evaluation process, beginning with a 90-day
“check-in” conversation that focuses on accomplishments and challenges from their 90-day entry
plan. Consider whether another 90- day plan would be useful. At the six-month point, consider a
slightly more formal evaluation process, perhaps with the executive committee talking with the new
executive about their perception of his/her performance in assuming leadership within the key
responsibilities of the job. The annual performance evaluation should focus on the new executive’s
impact on agency performance.

Special Topics
Candidates from inside the organization.
According to the 2011 Daring to Lead report nearly half of current executives (48%) were internal hires – 31%
were previously on the staff and 17% were on the board. The transition committee should establish a clear
guideline about how they intend to handle internal candidates. Most organizations encourage internal
candidates to apply, but put them through the same screening and interview process as any other candidate.
Doing so assures that there’s not only fairness to the process, but that the committee is working from direct
information gathered during the selection process rather than assumptions they are making based on prior
experience. You may be surprised at what you find when you actually interview someone you thought you
knew, or conduct reference checks with their previous employer (assuming they are not a long-term employee
with the organization )

Transparency and disclosure.
As the candidates move forward in your process, so should the level of disclosure. Prior to the first round of
interviews, most organizations have sufficient information on their website that very little else needs to be
provided. Prior to the second interview, where candidates are expecting to do their own due diligence on the
organization, you should provide sufficient background information. Here’s a representative list of
information you should consider providing:
1. General:
a. Annual reports from two previous years (if published)
b. Recent back issues of the newsletters/journal, etc.
c. Information about membership or donor categories
d. If relevant, a list of any publications
e. Information about any existing or proposed formal coalitions, joint ventures, etc.
2. Governance, policies, and direction:
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a. Strategic and/or business plan
b. Bylaws
c. Board list (with bios, if available)
d. Major policies that are directly relevant to the position, e.g., board governance policies, etc.
e. Information about the relationship of any chapter and subsidiary organizations
f. Executive summary section of any recent needs assessment reports
g. Executive summary section of recent management studies
3. Financial:
a. Last two audits (three if there are major fluctuations)
b. Current year budget
c. Most recent year-to-date financial statement
d. Cash flow projection (if available)
e. Data on membership and/or donor growth or decline
4. Personnel/Operations:
a. Personnel policies
b. Employee benefit schedule
c. Staff and board organization charts (if available)
d. Information about major operational contractors, e.g., external fundraisers, major service
delivery contractors, etc.
e. Disclosure about any ongoing or proposed contracts (or other relationships) with the
previous chief executive(s) or any current or past officers
Some organizations adopt a wait-and-see attitude, preferring to wait until the candidates ask for information.
This is dangerous. One of the top reasons that executives leave prematurely is that they felt misled about the
job. Put your cards on the table.
That said, there are some pieces of information that really can’t or shouldn’t be disclosed until the new
executive is identified, or prior to the ratification vote with the board. These items might include the
following:
1. Results of any recent or pending merger or acquisition discussions. This information usually is
discussed in general terms during the first round of interviews. If a merger is pending, it can be
discussed in-depth prior to the final interview.
2. Disclosure of any pending lawsuits.
3. Disclosure of any pending or recent regulatory actions — e.g., IRS, OSHA, DOL, or other federal or
state actions. Consider whether this can and should be disclosed earlier.
4. Disclosure of any pending or recent actions by the agency’s sanctioning or accrediting bodies — e.g.,
health care facility recertification, etc. Also consider whether this can and should be disclosed earlier.
5. Delineation of check- and contract-signing authority as well as personnel hiring and discharge
authority.

When you have fired your previous executive.
In these situations there may be raw feelings and yet to be resolved issues. Strive to ensure that the
organization is stable – emotionally, financially, politically or otherwise – before you launch the search. Come
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to terms with history wherever possible, including acknowledging and addressing the board’s role in allowing
the situation to deteriorate, putting measures in place to ensure that those circumstances don’t occur again.
Don’t let the perceived deficiencies of the former executive inappropriately sway the selection of his/her
successor. Often boards that have fired their previous executive hire with an eye towards what they don’t
want and end up doing the “pendulum swing,” hiring against the shortcomings of the former executive and
finding out later that they missed a whole lot of things that they should have focused on. Take a step back,
look at where the organization is headed, and let that drive your selection criteria.

Understand the taking charge process.
John Gabarro of The Harvard Business School identified five phases of the taking-charge process, when
leaders move into a new role. Each of these phases is driven by the executive’s learning process rather than a
strict timetable.
•

•

•
•
•

Entry or taking hold — This phase usually encompasses the first few months of the new executive’s
tenure and typically involves his/her introduction and orientation, and the relationship-building with
staff, board, funders and constituents.
Immersion — With the early learning out of the way, the executive begins to manage the
organization in a more informed fashion. Learning continues, but usually at a less hectic pace. During
this phase, the executive often begins the planning process – significant strategic or business planning
– that is implemented during the Reshaping phase that follows.
Reshaping — This phase often involves the implementation of the planning work done during the
Immersion phase.
Consolidation — This phase includes follow-through on the work done in the Reshaping phase,
addressing any unintended consequences of changes initiated during the Reshaping phase.
Refinement — This is the final phase in the taking-charge process. The executive is no longer
considered new, and the job is no longer new to the executive. The pace of change often slows down
and involves mostly the refinement of operations and exploration of new opportunities for the
organization.
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Conclusion & Additional Readings
At this point, the whole process may seem a bit daunting. A lot of information has been presented in this
guide, but if you take a look at the sample transition timeline in Appendix 1, you’ll see that the entire transition
process involves a relatively few, but critical, key action steps. An executive transition is nothing more than a
multistage project. And like any other project, it can be managed, and managed effectively. Hopefully you will
find the information in this guide to be a useful resource. There are a number of recent publications that can
help you “dig deeper,” They include:
Adams, T. H. (2010). The Nonprofit Leadership Transition and Development Guide: Proven Paths for
Leaders and Organizations. San Francisco, Wiley/Jossey-Bass.
Tebbe, D. (2008). Chief Executive Transitions: How to Hire and Support a Nonprofit CEO. Washington,
DC, BoardSource.
Wolfred, T. (2009). Managing Executive Transitions: A Three-Phase Guide for Nonprofits. St. Paul, Minn.,
Fieldstone Alliance.
Also see: http://www.transitionguides.com/guides-for-executive-board-leaders
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Appendices
Appendix 1 – Sample Transition Timeline
Appendix 2 – Interim Chief Executive Sample Agreement & Work Plan
Appendix 3 – Chief Executive’s Position Profile & Job Announcement
Templates
Appendix 4 – Nonprofit Jon Posting Web Sites
Appendix 5 – Sample Resume Scoring Sheet
Appendix 6 – Sample Phone Screening Questions
Appendix 7 – Sample Interview Agenda & Questions Interview Agenda
Appendix 8 – Sample Interviewee Rating Criteria
Appendix 9 – Reference Checking
Appendix 10 – Sample Employment Offer Letter
Appendix 11 – Sample Regrets letters to Candidates
Appendix 12 – Sample Chief Executive 90 – Day Entry Plan
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Appendix 1 - Sample Transition Timeline
CEO Search & Transition Time Line- Date

Prepare

[Note: Assumes departure has been announced and transition committee has been appointed. If not, those items need to be added.]
Activity

Responsibility

Target Date(s)

Estimated
Time Needed

Conduct Transition Committee Project Launch Meeting

Trans Committee

Week 1

1 hour

Conduct Board/Staff Interviews & Review Documents

Week 1-2

-

Conduct Transition Planning Session w/ Sr. Staff

Week 2

-

Draft Position Profile

Week 2

Preview Org. Review & Position Profile

Trans Committee

Week 2 or 3

Conduct Strategy and Leadership Review Session

Board

Week 3

1.5 to 3 hours

Review & Finalize Profile & Search Plan (Meeting or Call)

Trans Committee

Week 3

1.5 hours

Launch the Search

Week 3 or 4

-

Conduct Recruiting Outreach

Week 4 to 10

Receive Resumes, Vet Promising Candidates, etc.

Week 4 to 10

Provide Periodic Search Updates (email)

-

Search Check In Meeting (or Call)

Trans Committee

Week 7 or 8

45 minutes

Conduct Resume Review Meeting (or Call)

Trans Committee

Week 11

1.5 hours

Round 1 Interviews

Trans Committee

Week 13

~8 hours

Week 14

-

Week 14

-

Week 14

-

Conduct Site Visit Coaching Session w/ Sr. Staff
Site/Office Visit & Meet with Departing Exec. & Sr. Staff

Semifinalists

Conduct Final Reference Checks
Round 2 Interviews

Exec or Trans Committee

Week 15

4-6 hours

Meeting to Ratify Selection

Board

Week 16

1.5 hours

Week 16

-

Search

Finalize Offer

Post-Hire

-

Notice Period (Exec. Gives Notice to Current Employer)

-

Week 17

-

Plan On-boarding Process

Trans Committee

Week 17

1 hour

Announce Appointment

Staff - Guided by

Week 17

-

Conduct Entry/Onboarding Planning Call/Meeting

New Exec. & Board Chair

Week 18

45 min.

Support Exec. To Develop a 90-Day Entry Plan

New Chief Executive

Week 18

-

New Chief Executive’s Start Date

-

Week 22

-

Implement Orientation Plan

New Chief Executive w/ Members
of the Exec. Committee & Mgt
Staff

Conduct Posthire Check-In Call #1

Calls New Exec.

30 days
post-start

30 min.

Conduct Priorities/Roles/Expectations/Performance Measures
Discussion

New Chief Executive & Board

~60 days post-start

2-4 hours

Conduct Posthire Check-In Call #2

Calls New Exec.

Conduct Initial Performance Review

Board Chair

Conduct a Post-Project Completion Call

Board or Trans. Committee Chair
&

Conduct Six-Month Evaluation

Executive Committee

3 hours

Conduct Annual Performance Evaluation

Executive Committee

4 hours

-

90 days
post- start
90 days
post- start
~90 days post- start
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Appendix 2 - Interim Chief Executive Sample Agreement &
Work Plan
Dear (Interim’s Name)
I am looking forward to working with you as interim chief executive for [CAA]. This engagement
letter outlines our mutual understanding about the key responsibilities, terms, and fees as well as the
agreed-on priorities for the interim period.
POSITION OVERVIEW
The interim chief executive’s role is to provide management and supervision while a permanent
chief executive is hired, and to assist the board and staff in preparing the agency for the new
executive.
Responsibilities:
Serve as interim chief executive with authority to supervise, on a part-time basis, all staff through the
management structure; oversee the day-to-day operations of the organization; and carry out
responsibilities determined by the Transition Committee.
[Clarify authority here.] All hiring and firing of staff, if any, will be done with concurrence of the
board chair. The interim executive is authorized to sign all checks, except checks over $ ______
require a second signature by the treasurer or another officer. [OR All checks are to be signed by a
board member. Contracts can be executed only with the written approval of the board.]
General Management Duties: [the following is just an example, replace with your own]
•
•
•
•
•
•
•

Provide supervision of staff and consultants, and coordination and oversight for day-today operations
Provide leadership in cultivating and managing relations with key stakeholders, partners
and donors
Meet all deadlines from funding or contract sources for applications, reports, and other
requirements
Assist board in fundraising planning, proposal writing, and event planning as mutually
agreed and subject to time availability
Provide oversight and review of management systems and recommend changes as
needed
Support the activities of the board, as agreed, in preparing and recruiting and orienting
the new chief executive
Carry out other agreed-upon activities based on priorities of the attached work plan
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In addition to providing general management, the preliminary assessment and discussion with the
Transition Committee suggest the priorities outlined in Attachment #1. We will want to establish a
communication plan, such as regular conference calls, so that the Transition Committee has
adequate access to the interim chief executive for information sharing, strategic discussion, and
reporting.
Supervision:
Day-to-day supervision of the interim chief executive is the responsibility of the board chair.
Term, Hours, Fees:
The term of the assignment will be ______ through ______. The termination date is flexible,
depending on the progress of the executive search and the organization’s needs. The assignment is
part-time, not to exceed an average of ___ hours per week/___ hours per month.
The interim chief executive will be retained as a consultant, at the rate of $___ per hour. As an
independent contractor, the interim chief executive will not be entitled to any employee benefits.
Invoices will be submitted monthly and payment is expected within fifteen (15) days. A timesheet
will be provided to the board chair or his/her designee for review and approval.
The interim chief executive may terminate this agreement with fifteen (15) days written notice for
any reason, unless a shorter time period is agreed upon. [Organization] may terminate this agreement
immediately upon a breach or, if no breach has occurred, upon fifteen (15) days written notice.
Other agreements:
[CAA] will provide reimbursement for business-related out-of-pocket expenses, such as approved
out-of-area travel and local non-commuting travel for [organization] business.
Please indicate your acceptance of this agreement on behalf of [organization] by countersigning
below. Thanks again for being willing to act as interim chief executive. I look forward to working
with you.
Sincerely,
Sally B. Board Chair

Date

ACKNOWLEDGED:
Jane Q. Interim

Date
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INTERIM CHIEF EXECUTIVE’S PRIORITIES
[this is an attachment to the above letter]
[Date] THROUGH [DATE]
[This is just a sample outline. Replace with your CAA’s own priorities.]
In addition to the general management duties, the following are [CAA’s] priorities for the interim
period:
IMPROVING INTERNAL/ EXTERNAL COMMUNICATIONS
•

[bullet points]

UPCOMING ANNUAL EVENT
•

[bullet points]

FUND DEVELOPMENT
•

[bullet points]

STAFF DEVELOPMENT
•

[bullet points]

BOARD RELATIONS/DEVELOPMENT
•

[bullet points]

SYSTEM/PROCEDURES DEVELOPMENT
•

[bullet points]
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Appendix 3 - Chief Executive’s Position Profile & Job
Announcement Templates
NOTE: The position profile is a multi-page document that is used to ensure internal agreement
about the nature of the job, and as a tool to support discussions with serious candidates. The job
announcement is one page or less, and is used to publicize the job. The announcement might be
used as a paper handout, as an attachment to an e-mail, etc.

POSITION PROFILE: CHIEF EXECUTIVE XYZ NONPROFIT
[location]
[Opening paragraph that sums it all up.] XYZ CAA is seeking an entrepreneurial chief executive to
build on our exceptional eight-year record of...
THE ORGANIZATION
[Insert a few paragraphs about the agency’s background.] XYZ was founded in...
Programs
[Insert a few paragraphs or bullet points about the programs/services.]
[Insert a concluding paragraph about the organization’s background and key programs or services,
budget, staffing and board, and conclude with a link to the organization’s web site.] XYZ is
governed by an XX-member board of directors. The organization’s budget is... Current staffing
includes.... More information on XYZ may be found at (web site).
THE POSITION
[Insert a paragraph or two about the executive’s role and leadership opportunity.]
[Bullet points about the 12–18 month priorities.] Toward these ends, our near-term priorities for the
next 12–18 months include (not necessarily in priority order):
•

[Bullet points]

Key Responsibilities
[Insert an opening paragraph followed by several bullet points about the key responsibilities. For
example: Reporting to the board of directors, the chief executive will provide leadership to the
organization and manage its day-to-day affairs...
•

[Bullet points]
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Experience and Attributes
[Insert an opening paragraph followed by several bullet points about the experience and attributes.
For example: Ideal candidates for this position will share our commitment to... and will bring a
variety of experiences and attributes to XYZ, including:]
•

[Bullet points]

Salary will be competitive and commensurate with qualifications and experience.
APPLICATION PROCESS
To apply, send an e-mail with a cover letter detailing your qualifications, resume and salary
requirements to (e-mail address). Resumes will be considered until position is filled. XYZ Nonprofit
is equal opportunity employer.

POSITION ANNOUNCEMENT: CHIEF EXECUTIVE XYZ NONPROFIT
[location]
[Insert opening paragraph that sums it all up.] XYZ CAA is seeking an entrepreneurial chief
executive to build on our exceptional eight-year record of...
[Paragraph about the organization’s background and key programs or services, budget, staffing and
board, and concludes with a link to the web site.] XYZ was founded in... XYZ is governed by an
XX-member board of directors. The organization’s budget is... Current staffing includes.... More
information on XYZ may be found at (web site).
[Insert paragraph about key responsibilities that concludes with a link to the full position summary.]
Reporting to the board of directors, the chief executive will provide... For a full description of the
position and its responsibilities, please visit: (web site).
[Insert paragraph identifying the key attribute the agency is seeking followed by a few key bullet
points drawn from the attributes section of the position profile. Conclude with education or
experience in lieu of education requirement.] Ideal candidates for this position will share our
commitment to... and will bring a variety of experiences and attributes to XYZ, including:
•
•

[Insert various bullet points]
[Education requirement bullet point]

[Conclude with how to apply and EEO statement if applicable. Also include application deadline if
one has been established.] To apply, send an e-mail with a cover letter detailing your qualifications,
resume and salary requirements to (e-mail address)
Resumes will be considered until position is filled. XYZ CAA is an equal opportunity employer.
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Appendix 4 – Nonprofit Job Posting Web Sites
•
•
•

•

•
•
•
•
•
•

www.communityactionpartnership.com – The central Community Action job posting site.
www.asaenet.org - (see Career Headquarters) Association with individual members who
manage leading trade, professional, and philanthropic associations.
www.CEOUpdate.com - A premier source for up-to-date information on senior-level
nonprofit jobs in trade associations, professional societies, cause-oriented organizations, and
foundations.
www.cof.org - A membership organization of grant-making foundations and giving
programs worldwide. Postings for all levels of philanthropic or related nonprofit positions
are welcome.
www.ExecSearches.com - Features executive, fundraising, and mid-level job postings in
nonprofits, government, healthcare, and education.
www.idealist.org - A portal for anyone interested in nonprofit careers, volunteering, and
internships.
www.NPTimes.com - The online service of The Nonprofit Times.
philanthropy.com/jobs - Philanthropy Careers is the online job site of The Chronicle of
Philanthropy.
www.opportunityknocks.org- One of the original nonprofit job posting services.
www.nonprofitjobs.org Fee-based job site for nonprofit organizations.
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Appendix 5 - Sample Resume Scoring Sheet
Name

Score
5 Yrs Sr
Mgt
NP Mgt
Personnel
Finance
Boards
Comm.
Action
CCAP
Internal
Scope
External
Scope
Worked
w/ gov
Grants
Degree
Notes

Candidate 1

Candidate 2

Candidate 3

Candidate 4

Candidate 5

Candidate 6

Candidate 7

Candidate 8

Y

Y

Y

Y

Y

Y

Y

Y

Extensive
Y

Extensive
Y

Y
Y

Y
Y

Y
Y

Extensive
Y

Y
Y

Y
Y

Y
Y
Y

Y
Y
Y

Y
Y
N

Y
Y
?

Y
Y
Y

Y
Y
Y

Y
?
N

?
?
?

Y
CEO (7782)
Major
metro
Y

N
CEO

N
CEO

N
CEO

N
CEO

Y
CEO

Local

State-wide

Local

National

National

N
Program
Manager
Local

N
Program
Manager
National

Y

Y

Y

Y

Y

?

Y

Y
BA
Extensive
ED
experience

Y
MSW
Should have
excellent
grasp of our
community

Y
MBA
Experience
with our
programs

Y
Masters
Extensive
experience
in self sufficiency
programs

Y
MBA
ED
experience
is limited

Y
PhD
Has been a
friend of
Community
Action in
our area

Y
MSW
Head Start
orientation

Y
BA
Management
Experience
limited
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Appendix 6 - Sample Phone Screening Questions
1. From your resume, I gather that you are... [currently employed or between positions]?
2. [Have a candidate walk you through their last three jobs: (a) what were his/her key
responsibilities – budget, direct reports, etc.?, (b) what impact did they make – how is the
organization different as a result of his/her leadership?
3. What are your salary expectations?
4. Can you give me a quick thumbnail sketch of your work on grants and other fundraising?
5. If I were speaking to your board chair or former supervisor...
a. What would they say are your strengths?
b. Your weaknesses?
6. Please describe an experience that you have had (professional or otherwise) where you were
involved in developing and implementing a new idea, program, service or concept.
7. What achievements are your greatest sources of pride?
8. At this point in your personal and professional life, what are the issues/factors that will most
influence your next career move?
9. How would you describe the personal values and philosophy that would guide you as you
provide leadership in this position?
10. Why do you think you are well suited for the position?
11. If the board were to make you an offer, when would you be available? What notice do you
need to give your current employer?
12. Are you under consideration for another position or are you a candidate in another executive
search?
[If, “yes”] Do you have any active offers or do you anticipate an offer?
13. Any other comments you’d like to make?
14. Is there a question that you would like to pose to us?
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Appendix 7 - Sample Interview Agenda & Questions Interview
Agenda
•
•
•
•
•
•

Welcome
Round-the-table introductions: Name, affiliation and role/involvement with the CAA.
Core questions (below)
Open questions
Candidate questions
Wrap-up

CORE QUESTIONS
1. To get us started, please give us a very brief thumbnail sketch of your career as it leads up to
your interest in this position. Probe: Why this position at this time?
2. Looking at your last job, what’s different about the organization as a direct result of your
work there?
3. Please give us an example of a really significant obstacle or challenge that you have faced in
your career and how you tackled it.
4. Could you give us an example of a problematic relationship that you turned around... or one
that you couldn’t turn around and what you learned from that?
5. How would you go about learning about our staff and departments and what they do?
6. What is your experience in or with Community Action? Can you give us an overview of
your understanding of what makes Community Action unique?
7. What experiences would you draw on to build relationships with our current donors,
develop new donors/support and ensure that our organization meets its fundraising targets?
8. What skills and specific experiences would you draw on to raise the visibility of our
organization?
9. As chief executive, what are the key things that you will expect from the board and what
should they expect from you?
10. What are some crucial ingredients in fostering high levels of staff performance? Follow up:
Do you have some examples of putting those into practice?
11. Given what you know about our organization, why do you think you are well suited for the
position? What about the job do you think might be most challenging?
Illegal or Inappropriate Questions - Question pertaining to the following topics should be avoided,
as they may be illegal:
•
•
•
•

Race, color or ethnicity
National origin or birthplace
Age
Gender

•
•
•
•

Sexual orientation
Arrest record
Military discharge
Credit history
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•
•
•
•

Religion
Political affiliation
Marital status
Family issues

•
•
•

Height and weight
Disabilities
If in doubt, don’t ask.
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Appendix 8 - Sample Interviewee Rating Criteria
Candidate:
Attribute/Factor

Check the appropriate rating – add comments as desired

Commitment to Mission
Commitment (or ability to commit) to our CAA’s mission and
customers.
Leadership

Ability to confidently guide the agency – to inspire and
enroll people into action.
Entrepreneurship

Ability to understand our CAA’s primary customer and
develop a vision and strategies that serves the
customers and delivers our organization’s mission.
Program

Ability to assume the appropriate leadership role for
our programs.
Fund Raising

Ability to provide leadership to (and involvement in)
the fundraising efforts.
General Management & Internal Operations/Systems

Ability to guide the overall structure, methods and
controls - organize the whole, plan the action/follow
the plan, develop the methods/systems and exercise
control.
Staff Leadership/Supervision

Ability to select and develop staff and motivate the best
work from them. Commitment to staff development.
Financial Leadership

Ability to provide the appropriate level of guidance,
oversight and involvement in our CAAs financial
management and its development. Is financially
literate.
External Visibility & Communications

Ability to communicate clearly with appropriate
audiences using appropriate means. Ability to build the
organization’s stature and raise its profile.
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Board Relations/Development

Ability to be an effective leadership partner with the
board and to support the board’s work and its
development.
Cultural Competency

Ability to relate to people of varied economic, racial,
ethnic and religious backgrounds
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Appendix 9 - Reference Checking
REFERENCE INTERVIEW QUESTIONS
1. May I ask in what capacity you have known [candidate] and how long have you known
[him/her]?
2. How would you describe his/her major strengths?
3. Do you have perspective on his/her leadership skills? How did the organization change
under his/her leadership? What are some of the challenges and opportunities he/she may
have faced and how did he/she address them?
4. Have you had an opportunity to observe [candidate’s] communications skills?
a. Are there communication situations or approaches where you think he/she excels?
b. How about his/her ability to communicate with diverse constituencies?
5. Do you have any perspective on [candidate’s] financial management abilities?
a. How would you rate his/her financial management abilities: Strong, so-so, or weak?
b. [Probe for comments.]
6. Do you have any perspective on [candidate] fundraising abilities?
a. [If yes] How would you rate his/her fundraising abilities: Strong, so-so, or weak?
b. [Probe for comments.]
7. Do you have any perspective on [candidate’s] skill at selecting and managing a staff, and
building a team?
a. [If yes] How would you rate his/her abilities in this area: Strong, so-so, or weak?
b. [Probe for comments.]
8. Do you have any perspective on [candidate’s] skill at marketing an organization or building
public awareness?
a. [If yes] How would you rate his/her abilities: Strong, so-so, or weak?
b. [Probe for comments.]
9. Managing a small nonprofit involves managing a lot of competing demands. Have you had
occasion to observe [candidate’s] work ethic, approach to time management, and his/her
sense of organization and planning? How would you describe?
10. One of the major aspects of the job is working with a board. [Describe board situation,
dynamics.]
a. Do you have any comments on how [candidate] might excel?
b. What aspects of this do you think he/she would find most challenging?
11. Given the thumbnail sketch of the job that I provided at the start of the interview...
a. Are there particular aspects of the job at which you think [candidate] will excel?
[Probe]
b. Are there aspects of the job that you think he/she would be better off leaving to
others? [Probe]
12. Is there anything else you think it would be helpful for the committee to know as we go
forward in this process?
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Appendix 10 - Sample Employment Offer Letter
[Date]
[Name & Address]
Dear [Candidate Name]:
The Board of Directors of [CAA] is pleased to extend to you an offer of employment as its Chief
Executive. The following outlines the specifics of the offer:
1. Starting Salary: [Salary expressed in monthly terms. Stating an annual figure could be
construed as an annual contract.].
2. Benefits package: [May just refer to employee handbook or personnel policies. If no
handbook or policy is available, or if the benefits are to be different, then specify here.]
c. Health Insurance: ...
d. Retirement: ...
e. Annual Leave: ...
f. Holidays: [Holidays should be the same as for other employees]
3. Relocation Stipend: [If Applies]
4. Performance goals: The board (or chair) will meet with you within the first six weeks of your
employment to begin setting performance goals and the protocol for evaluating your
performance. In large part, this will be based on a “leadership agenda” that outlines key
priorities, which we expect you to develop for our review, discussion, and approval. You and
the board will evaluate your performance after your first six months of employment against
these mutually agreed goals.
5. [Use this only if an at-will state.] Although the Board expects that the relationship with you
will be long-term and mutually rewarding, you are an at-will employee. You and the board
have the right to terminate employment at any time for any reason.
6. Full-time employment as chief executive is to begin on [date].
On behalf of the Board of Directors, I am excited and delighted to extend the offer and look
forward to a successful professional relationship.
Sincerely,
[Signature of Board Chair/Transition Committee Chair]
Acknowledged:
Candidate’s Name

Date
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Appendix 11 - Sample Regrets Letters to Candidates
SAMPLE REGRETS E-MAIL (OR LETTER) FOR CANDIDATES WHO WERE NOT
INTERVIEWED
Dear [Name]:
On behalf of [CAA], thank you for your interest in the chief executive position. I am writing to
inform you that the search for this position has concluded with the selection of a new executive.
The transition committee was faced with the challenge of choosing among many qualified
candidates for the open position. We certainly appreciate your taking the time to share your
credentials with us and wish you all the best in your professional pursuits and goals.
Sincerely, [Name]
Transition Committee Chair

SAMPLE REGRETS LETTER FOR CANDIDATES WHO WERE INTERVIEWED
Dear [Name]:
On behalf of the board of directors of [CAA], I want to thank you for your interest in the chief
executive position and for taking the time to interview with us. I am writing to inform you that the
search has concluded with the selection of a new executive.
The transition committee was faced with the challenge of choosing among many qualified
candidates for the open position. We certainly appreciate your taking the time to share your
credentials with us and wish you all the best in your professional pursuits and goals.
While in the end we hired another candidate, we want you to know that we were impressed with
your qualifications and abilities. In the process of interviewing you, we gained fresh insights on our
work and the challenges we face.
Thank you and best wishes in all your endeavors.
Sincerely,
[Name]
Transition Committee Chair
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Appendix 12 - Sample Chief Executive 90-Day Entry Plan
(Assumes a Jan. 1 start date)
BUILDING RELATIONSHIPS
•

•

•

•

Staff - Meet with each staff member (individually or in teams) within my first two weeks.
o Assess their perspectives and evaluation of our organization
o Impart my management, mission philosophy and key expectations
o Hold first monthly all-staff meeting by March 31
o Board Members - Hold face-to-face or phone conversations with each member of the
board within first 30 days
o Ask about specific expectations for my first 12 to 18 months
o Inquire about concerns
o Discuss their sense of the vision for our organization’s future.
Key Donors – Plan joint visits with former CEO by February 15 (if agreed).
o Complete joint visits with donors by March 31. Initiate individual conversations with at
least three donors per week until development director position filled, then 6 to 8 per
week
o Recruit table captains and sponsors for the benefit breakfast by March 31
Other Close-In Stakeholders (collaboration partners, etc.)
o Visit each program sponsor by March 31
o Introduce self to leaders of our collaboration partners by March 31
Other Community Stakeholders (powers-that-be in the community)
o Introduce self to relevant senior-level county and city staff by March 15
o Meet with county board chair and all commissioners covering our service area by March
31

DEVELOPING AN UNDERSTANDING AND ASSUMING APPROPRIATE
RESPONSIBILITY FOR THE CAA’S OPERATIONS
•

•

Programs
o Receive briefings from key staff regarding the programs they direct by February 1
o Review key grant agreements by February 1
o Meet with all significant grantors by March 31
Finances
o Review current financial statements (profit and loss, balance sheet, and cash flow
projections) by February 1. Review at least monthly thereafter
o Meet in person with accountant and treasurer at least once each month
o Meet with the finance committee by February 15 and at least monthly thereafter.
o Ensure signatories on all accounts are up to date by February 1
o Provide updated budgetary information to key staff on a weekly basis by March 1
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•

•

•

o Provide strategy to finance committee to address equipment upgrades by the
committee’s March meeting
Fundraising (see “Donors” under “Building Relationships”)
o Assess skill requirements and develop plan for filling vacant development director
position by February 15; hire a development director by March 15
o Assess overall development resources by February 28
o Develop plan to address donor acknowledgment issues by March 1
Marketing
o Develop media plan to include news articles and coverage of major events by February
15
o Review current marketing materials by March 15
o Develop process for evaluating possible changes in web site by April 1
Support for Board of Directors
o Maintain personal contact with all board members at least once per month. Return all
messages and phone calls within 24 hours
o Consult with the executive committee on agenda for March board meeting
o Distribute a monthly chief executive update to the board beginning on March 1

BUILDING THE ORGANIZATION’S CAPACITY
Take the initiative and develop a plan to lead the board to formulate and implement its vision
regarding:
•
•
•
•

Relocation and expansion of office
The shape of the “next leap” in services, e.g., expanding our meals program, etc.
Broadening the base of major donors
Implementing a planned giving initiative

PERSONAL LEARNING GOALS AND SUPPORT NEEDS
•
•

Seek professional training in board relations, especially regarding building donor support and
the tension between governance and management
Identify and hire an executive coach

Participate in the executive peer support program sponsored by [state association].
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Section I. Why Should CAAs Care about Ethics
and Compliance?
Today, Community Action Agencies (CAAs) face unprecedented challenges due to an increased demand for their
services, decreased government funding, and intensified competition for that funding. In the wake of the Great
Recession and the American Recovery and Reinvestment Act (ARRA), CAAs are being held to higher standards
of accountability in terms of their ability to exercise effective financial oversight and stewardship, to comply
systematically with the many laws and regulations that apply to their operations, and ultimately, to demonstrate their
effectiveness in helping low-income people achieve economic security.

..it is more important
than ever for
CAAs to establish
and maintain a
strong ethical
culture within their
organizations.

Yet at the same time, a few CAAs have encountered ethical lapses and compliance crises that
have jeopardized their funding and required them to lay off staff, terminate programs and, in
some cases, close their doors. These disruptions have negatively affected not only the CAAs
and their employees, but also the individuals, families and communities they serve. The CAAs
involved in these situations may represent only a small portion of the nationwide network of
CAAs and the incidence of these challenges may be no more prevalent in this network than
in other networks of nonprofit or even for-profit organizations. Nevertheless, the publicity
resulting from these situations adversely affects the entire CAA network and fuels attacks by
critics of government programs for low-income people.

According to research by the Ethics Resource Center, a nonprofit that provides independent research on ethical
standards and practices,1 a nonprofit’s leaders can virtually eliminate their organization’s ethics risk by taking steps to
adopt a strong organization-wide ethical culture and to establish a well-implemented ethics and compliance program.2
Presumably, the same principle holds true for government entities and for-profit organizations.
In the face of limited government funding and increased scrutiny, it is more important than ever for CAAs to establish
and maintain a strong ethical culture within their organizations, to adopt policies and procedures that address the many
legal, financial and administrative requirements with which they must comply, and to implement effective systems
for complying with those policies and procedures. The purpose of this toolkit is to outline actions CAA boards and
management can take to achieve these goals.

4
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Section II. What Can Happen if a CAA Ignores
Ethics and Compliance?
The following example illustrates what can happen if a CAA lacks high ethical standards and a culture of compliance.

Example A:
A CAA serving a small city is facing a rash of allegations of misuse of funds and fraudulent activity that has
resulted in close to $1 million dollars in disallowed or questioned costs and layoffs of 28 employees, according
to press reports. The executive director has resigned and the board has been criticized in a state monitoring
report for failing to respond to concerns raised by former employees and the CAA’s former auditor.
Let’s look at what was going on (or not going on) at this CAA, according to the state report. The report faults
the CAA for: lacking internal controls; purchasing goods and services without competition and with an apparent
conflict of interest; using federal funds on unallowable costs; failing to understand key government grant
regulations and program rules; and backdating documents in order to obligate and expend approximately
$400,000 in grant funds after the contract period for those funds had ended.
Among the CAA’s main problems appears to have been a lack of internal controls. For example, the report notes
that the CAA had no overall policy that required, before a payment was made, assurance that it had not been
previously paid and that it was for an allowable cost under the terms of the grant and applicable regulations,
expensed to the correct vendor, allocated to the right grant(s) in the correct proportion, and supported by
documentation to justify the expenditure. This resulted in some obligations being paid twice or even three
times, according to the state.
The lack of internal controls was also reflected in the absence of procedures to ensure checks and balances.
The state’s report indicates that:
•
•
•
•

Many financial and contractual responsibilities were delegated to program managers with little or no
oversight.
There was no centralized system of routinely monitoring the activities of the CAA for compliance or
accuracy or to ensure that required reports were filed.
Neither staff nor the board received training in any formal way on the rules or their responsibilities.
Fiscal and employee manuals were complicated, contradictory, ambiguous and outdated.

Moreover, the CAA’s board, or at least some members, received evidence of compliance and control problems,
but did nothing, according to the state’s report. The board chair allegedly received documentation of concerns
about waste of expenditures and/or actions of the executive director from former employees and a letter from
the former auditor documenting lack of internal controls as the reason it withdrew its services from the CAA.
The executive committee was aware of these concerns, yet did not provide this information to other board
members or take action to address the problems, the report observes. The state faulted the board for not
having a policy for addressing allegations of fraud, waste, or abuse or a means for such concerns to be brought
to the board and for the full board to be notified of them and take action on them.
Perhaps most troubling of all is the allegation in the monitoring report that CAA staff, with the knowledge of
the executive director, backdated numerous client documents to make it appear that funds were obligated in

Do the Right Thing: How to Cultivate a Culture of Compliance and High Ethical Standards

5

the prior grant year, and thus eligible for payment out of that year’s grant funds. In addition, the state alleged
that CAA staff provided fuel assistance payments to or on behalf of clients who either did not request or
know that they were receiving the assistance or to clients who staff had not established were in need of the
assistance. According to the state’s report, both of these activities were done in an attempt to spend hundreds
of thousands of dollars of unexpended funds from that grant year.
What lessons can be learned from this troubling example? Most importantly, the tone at the top needs to be
one that emphasizes accountability, knowledge of procedures, compliance, and honesty. Failure to reinforce
these principles will be an open invitation to staff to cut corners for the sake of expediency, to avoid or never
learn program requirements, and to be sloppy in their attention to details like reconciling accounts and
documentation. Ultimately, it is the board’s responsibility to both know about these problems and address
them and, if necessary, change the executive team in order to do so. Another clear lesson to be learned is that
a written, well-considered financial and administrative manual, and good financial and client-tracking software,
implemented by competent, honest staff is essential. Finally, even if a CAA has good policies and procedures on
paper, they are not sufficient by themselves; there must be systems in place to ensure that the board and staff
understand and fulfill their role in assuring compliance and to monitor compliance on a regular basis.

Section III. How Can CAA Leaders Cultivate
a Culture of Compliance and High Ethical
Standards?
Following are 10 actions CAAs leaders can take to ensure compliance and ethical behavior throughout their
organizations:
1. Set the “Tone at the Top”
2. Think Globally – Look at the Organization as a Whole
3. Put It on Paper
4. Assign Responsibility and Require Accountability
5. Communicate, Communicate, Communicate
6. Get Up-to-Speed and Stay Up-to-Date
7. Trust, but Verify
8. Follow through Promptly and Effectively
9. Continuously Improve
10. Work with an Attorney
These actions – which need neither be expensive nor complicated – represent a continuous process that can and should
be integrated into the organization’s existing operations. This toolkit describes each of these actions in further detail.
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The board should evaluate
the executive director,
in part, on his or her
success in implementing
systems that promote
compliance and ethical
behavior throughout
the organization and in
addressing instances
of non-compliance or
unethical behavior.

1. Set the “Tone at the Top”
The “tone at the top” is the message about ethics and integrity that organization
leaders send through their words and behavior. Visible commitment by the
organization’s board and senior management is essential to cultivating a culture of
compliance and high ethical standards.
Don’t Just Talk the Talk, Walk the Walk. While a code of ethics and organizational
policies are important (see “Put It on Paper” below), compliance is more than just
having these documents in place. Members of a CAA’s board and the management
team should model the principles in the organization’s code of ethics and apply the
code and organizational policies consistently. If board members and management
ignore or override the organization’s policies, staff will get the message that the
organization does not truly value compliance and ethical behavior.

[Before] I became the executive director … the [organization] had a sub-culture of entitlement and
ongoing “you pat my back and I will pat yours.” Within the first three months we hired legal counsel
and began the work of moving towards a culture of transparency and the sacred trust of being
accountable with public funds. – Executive Director of a Rural CAA
Keep in mind that modeling and reinforcing compliance and ethical behavior is a continuous, everyday process.
Managers and supervisors must lead by example.
It’s a daily thing, it’s not just about the big things. An example was last week we went to a training
conference … and I had a couple staff with [me]. … [A]t the check-out, they offered a box lunch that was
part of the conference registration fee. On the way back, one of the staff said …, “Are we going to stop
and get lunch?” I said … “If we’re not eating the box lunch and we’re going to stop on the road, then
that’s our responsibility, not the [CAA]’s.” So, it’s not just about having these big policies, it’s about
doing it every day, even in the small things. – Executive Director of a Rural CAA
Get the Board on Board: Although it is not involved in the day-to-day management of the CAA, the board plays a critical
role in ensuring that the organization is operated ethically and in compliance with applicable laws, regulations and
contract terms. The following are some important steps a CAA board can take in this regard:
Prioritize Ethics and Compliance in Hiring and Evaluating the Executive Director: When hiring an executive director,
the board should ask candidates and their references about the candidates’ attitudes on ethics and compliance and
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about situations in which the candidates demonstrated leadership in these areas. The board should also conduct a
background check of the chosen candidate before he or she is hired – including a criminal record check, a credit check,
and a check on www.sam.gov to determine whether the candidate is excluded from participating in federal awards and
contracts. (In addition, similar background checks should be required for other top managers and for other employees
with financial oversight responsibilities or access to significant amounts of the organization’s funds.)
The board should evaluate the executive director, in part, on his or her success in implementing systems that promote
compliance and ethical behavior throughout the organization and in addressing instances of non-compliance or
unethical behavior. If the board receives reports that the executive director has engaged in or approved unethical or
unlawful behavior, it should promptly investigate and take disciplinary action if it is warranted (with the advice of legal
counsel as necessary).
Adopt (or Update) and Adhere to Code of Ethics and Conflict of Interest and Whistleblower Policies: The board should
adopt (or update) a code of ethics for the organization, as well as a whistleblower policy and a conflict of interest policy
(see “Put It on Paper” below). Board members should adhere to these documents and those who do not should be
removed or otherwise sanctioned for their failure to do so. To ensure that they understand these documents and what
it means to comply with them, board members should receive regular training with examples of what to do and what
not to do under the code of ethics and conflict of interest policy, as well as how to respond under the whistleblower
policy if someone approaches them with a concern about the organization’s compliance or ethical practices.
Adopt and Monitor Compliance and Ethics Program:  The board should adopt a resolution:
•
•
•

Stating that the CAA is committed to the highest ethical standards and to complying with all applicable legal
requirements;
Outlining a program to ensure compliance with laws and ethical practices; and
Delegating responsibility for the program’s implementation to specific committees and individuals (see “Assign
Responsibility and Require Accountability” below).

The board may
choose to designate
a board committee
(such as the
audit committee)
to oversee the
compliance and
ethics program.

This resolution should be communicated to staff, volunteers and clients. The board may
choose to designate a board committee (such as the audit committee) to oversee the
compliance and ethics program. “It’s important for the board to be behind the policies;
organizations should not just generate policies from the staff level,” notes an attorney
interviewed by CAPLAW on exemplary legal practices.3

Communicate the Importance of Compliance and Ethics: The board and top management
should communicate the CAA’s commitment to compliance and ethical behavior through
various means, such as memos, emails, newsletters, the CAA’s internal website, meetings, and
trainings. Written communications to staff, volunteers and clients about the organization’s
commitment to compliance and high ethical standards and its compliance and ethics program should be signed by
the board chair as well as the executive director. In addition, the board chair, along with the executive director, should
periodically address organization-wide meetings and emphasize the importance of compliance and adherence to
ethical standards. If it is not practical to hold organization-wide meetings (for example, because the staff size is too
large), the CAA could distribute a video of the board chair and executive director discussing these topics.
Take Action on Reports of Ethical or Compliance Concerns: It is the board’s responsibility to take action on ethical or
compliance concerns reported to it. Rather than burying their heads in the sand upon receiving such reports, as the
board members in Example A are alleged to have done, board members must take affirmative steps to notify the
appropriate board committee and the full board and to ensure that the concerns are investigated and addressed.

8
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2. Think Globally – Look at the Organization as a Whole
When implementing a compliance and ethics program, it is critical to look at the organization as a whole, rather than as
a collection of individual programs.
Assess Ethics Attitudes and Compliance Risks: A good place to start is by assessing current ethics attitudes and
compliance risks throughout the organization. Doing so will help a CAA identify and prioritize areas to address.

An effective way
to measure an
organization’s ethical
climate is to survey
board members, staff
and volunteers.

The Ethics Resource Center recommends that “Nonprofit boards and executives should
take steps to assess the present state of their organizations with regard to employee
understanding of standards, perceptions of accountability, prevalence of misconduct, and
strength of ethical culture.”4 For tips on conducting an ethics audit, see the National Council
of Nonprofit’s article on “Conducting an Ethics Audit at Your Nonprofit.”

An effective way to measure an organization’s ethical climate is to survey board members,
staff and volunteers. One survey CAAs can use is the online assessment of nonprofit
ethics developed by the University of San Diego’s Caster Family Center for Nonprofit and Philanthropic Research.
This survey helps nonprofits measure and benchmark the ethical climate of the organization in the areas of mission,
communication, organizational transparency, daily ethics behaviors, governance policies and practices, decision-making
and accountability.
In addition to surveys, a CAA can gather information on its ethical climate through means such as: informal discussions
with board members, staff, volunteers and clients; exit interviews with departing employees; client feedback and
complaints; and social media feedback from members of the public.
A CAA should also identify compliance risks as part of an overall risk assessment and management process. Some
helpful resources for CAAs in this area include:
•

•

•

“A New Tool for Agency-Wide Risk Assessment for Community Action” webinar on the Community Action
Partnership Risk Management Tool created by the national Community Action Partnership in coordination with the
Nonprofit Risk Management Center. The risk assessment tool itself is available in the Resource Bank of the CSBG
T/TA Resource Center.
“Risk Assessment Questions Every CAA Should Ask” webinar presented by Meliora Partners and the Texas
Association of Community Action Agencies (includes webinar recording, slides and “Warning Signs for Agency
Crisis: A CSBG Entity Self-Assessment” checklist).
“Risk Management: An Organizational ‘Flu Shot’” webinar and associated handouts presented by Meliora Partners.
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•

“Risk Assessment Toolkit: Quick Reference Guide to Risk Assessment Basics for Community Action Agencies” and
webinar “What’s Risk Got To Do With It? Risk Mitigation and Assessment for CAAs through IM 112” presented by
Kay Sohl of Kay Sohl Consulting for the national Community Action Partnership.

Another useful tool for assessing an organization’s tone at the top, risks and internal controls is Boise State University’s
Departmental Internal Control Self Assessment Checklist. Because this tool was developed for use in a university
setting, CAAs will need to modify it to suit their needs.
Once the assessment is complete, findings should be shared with board members, management staff, other employees,
and in some cases, other stakeholders, such as funding sources and clients.
These assessments are not one-time endeavors. CAAs should regularly and continuously assess their ethical climate
and compliance risks. The executive director of a rural CAA describes the processes her organization uses to assess risk:
We do an agency risk assessment once every two years and in between … there are certain parts of
that risk assessment that are built into our overall systems. For example, … we have integrated service
delivery so we have a weekly meeting with managers and coordinators that looks at our integrated
service model and the data associated with it. If I’m a manager and I’m going to be applying for …
money, I have to bring my service plan to that integration meeting to get it approved to show that … I’m
putting my service model in an integrated holistic system that the agency has created, and I also show a
risk grid to that group. That risk grid … assesses the level of controls that would be necessary to assure
compliance and quality in delivering the service. And where the risk level comes out on the grid, we
look then to see if the management controls that are built in are adequate.

An effective
ethics and
compliance
program should
be implemented
through
integrated,
organizationwide systems.

Develop Integrated, Organization-Wide Systems: An effective ethics and compliance program
should be implemented through integrated, organization-wide systems. Indeed, lack of such
systems was cited in the state-commissioned assessment report on the CAA in Example A above.
The extent to which [CAA] staff do not think in terms of management and internal control
systems was illustrated in analysis of the [LIHEAP] work flow. To gain an understanding of
the [LIHEAP] process from initial application to payment submission, the assessment team
convened a meeting of the program’s line staff and manager, financial staff, the finance
director and executive director. The analysis concluded that: no individual understood the
entire procedure, and no step in the process involved verification of the compliance or
accuracy of client and payment information.

Ensuring compliance requires implementing systems to demonstrate that regulations and policies are being followed
consistently. CAPLAW recently reviewed reports from the U.S. Department of Health and Human Services (HHS)
Office of Inspector General (OIG) on CAAs and Head Start grantees, as well as Community Services Block Grant (CSBG)
monitoring reports from states. An overarching theme in these reports is the importance of implementing processes
and procedures – from criminal record checks to property inventory, to safety inspections and fiscal procedures – to
ensure that all employees know:
•
•
•

10

What the policies are;
How to comply with them; and
How to demonstrate policy compliance, including how to consistently document consistently that policies are
being followed.
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The importance of effective systems is highlighted by the Office of Head Start’s current emphasis on evaluating
programs’ management systems. The FY 2012 Head Start monitoring tool notes that it was revised to “place a greater
emphasis on the systems programs have in place to enhance the quality of the delivery and management of program
services.”5
The executive director of a rural CAA sums up the importance of a systems approach to her organization: “[We]
show and teach management that every action needs to be put into an overall systemic approach. We do nothing
independent of a system.”

3. Put It on Paper
Written policies and procedures memorialize the organization’s commitment to compliance and ethics and help board
and staff members understand how to act in accordance with that commitment. A code of ethics and whistleblower
policy are the foundation of the organization’s compliance and ethics program. Together, they set forth the
organization’s ethical values and expectations, provide a means for reporting ethics and compliance concerns and
prohibit retaliation against those who report such concerns in good faith.
Code of Ethics: According to the Panel on the Nonprofit Sector’s “Principles for Good Governance and Ethical Practice”:
Each organization should … have a code of ethics that outlines the practices and behaviors that its staff,
board, and volunteers agree to follow. The adoption of such a code, though not required by law, helps
demonstrate the organization’s commitment to carry out its responsibilities ethically and effectively.6
A good starting point for CAAs is the Community Action Code of Ethics developed by the national Community Action
Partnership. Another sample code is the Ethics Resource Center’s Code of Conduct. For suggestions on developing a
code of ethics, see:
•
•

The Complete Guide to Ethics Management, Ethics Tools: Codes of Ethics, by Carter McNamara of Authenticity
Consulting; and
The Ethics Resource Center’s Ethics Toolkit.

Once the code of ethics
has been adopted, the
CAA should “include a
discussion of the code
of ethics in orientation
sessions for new board
and staff members
and volunteers, and
should regularly address
adherence to the code in
their ongoing work.”

Once the code of ethics has been adopted, the CAA should “include a discussion of the
code of ethics in orientation sessions for new board and staff members and volunteers,
and should regularly address adherence to the code in their ongoing work.”7

Note that some organizations distinguish between a code of ethics and a code of
conduct. A code of ethics is generally “a statement of objectives or aspirational values
that guide organisational behaviour.”8 The following excerpt from the Community
Action Code of Ethics exemplifies the type of language that might be included in a
code of ethics: “We commit ourselves to … [d]emonstrat[ing] the highest standards of
personal integrity, truthfulness, honesty, and fortitude in all our Community Action
activities in order to inspire confidence and trust in the Community Action movement.”
A code of conduct, in contrast, generally “prescribes specific behaviours for individuals,
referring to what they can and cannot do relevant to their role in the organisation.”9
For example, a code of conduct might specify, among other things, that “No director,
officer, or employee shall make use of CAA’s services, property or facilities for any purpose that is not related to CAA’s
operations.” Some organizations may combine a code of ethics and a code of conduct into one document, while others
may have two separate codes.
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Whistleblower Policy: A CAA should also adopt and implement a policy that encourages employees, volunteers,
clients and vendors to report ethics and compliance concerns. As noted by the Panel on the Nonprofit Sector, “[s]uch
policies can help boards and senior managers become aware of and address problems before serious harm is done to
the organization.”10 Simply saying that “We have an open door policy,” is not enough. The whistleblower policy should
specify to whom reports should be made.
Our [CAA] has an open door policy. We talk about that at new employee orientation. … I spend some
time reminding program directors that we do have an open door policy because from time to time I
will hear that program directors frown upon employees coming to the [executive director or another
senior manager] to express some concern. … [F]irst and foremost, we would like them to have developed
a relationship … with their program supervisors such that they can go to them with the question or
concern. But if they go to them and it’s not addressed, they can go one step up either to HR or to [the
executive director] … and, ultimately, to the extent that’s not acceptable, then the board is there. – COO
of a Suburban CAA
The policy should also provide a means for reports to be made anonymously, such as through a hotline or online
suggestion box. However, individuals who report concerns should be encouraged to disclose their identity in order to
permit a more complete investigation.
The policy should prohibit retaliation against those who make reports in good faith and should include or be
accompanied by clear procedures for documenting, investigating and taking appropriate action on issues reported.
The CAA board and senior management should communicate the policy to employees, volunteers, clients and vendors,
so they understand how to report concerns and know that they will not be retaliated against for reporting. Board
members, supervisors and others designated to receive reports should be trained on how to respond to them.

Every CAA should,
and in many cases
is required to, have
a written policy that
addresses conflicts
of interest.

A sample policy is available on CAPLAW’s website. For more information on whistleblower
policies, see CAPLAW’s “Tools for Top-Notch CAAs,” Section 6: Adopting a Whistleblower Policy,
and listen to a recording of CAPLAW’s “Whistleblower Policies” webinar.

Conflict of Interest Policy: Every CAA should, and in many cases is required to, have a written
policy that addresses conflicts of interest. Some CAAs adopt two conflict of interest policies
– one for board members and the other for staff. With a written conflict of interest policy or
policies, CAA boards and staff will be less likely to adopt an ad hoc approach to conflicts that
could result in ethically questionable and potentially illegal transactions, or reasonable and defensible transactions
that lack sufficient documentation to withstand scrutiny.
For suggestions on drafting and implementing conflicts of interest policies and for sample policies, see CAPLAW’s
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“Tools for Top-Notch CAAs,” Section 5: Dealing with Conflicts of Interest, and listen to a recording of CAPLAW’s
“Roadmap for Resolving CAA Conflicts of Interest” webinar.
Keep in mind that grant administration standards for organizations receiving federal grant funds11 require grantees
to maintain written standards of conduct governing the performance of their employees engaged in the award and
administration of contracts.12 These rules prohibit employees, officers and agents of organizations receiving federal
grant funds from participating in the selection, award, or administration of a procurement contract paid for with those
funds if they have a real or apparent conflict of interest. For this purpose, a “conflict of interest” occurs whenever:
•
•
•
•

an employee, officer or agent of the organization;
a member of his or her immediate family;
his or her partner; or
an organization that employs or is about to employ any of the parties described above

has a financial or other interest in the firm selected for an award. In addition, these rules prohibit gifts from vendors
other than those of nominal value. Grantees are permitted to set standards for situations in which the financial interest
is not substantial or the gift is an unsolicited item of nominal value. The standards of conduct must also provide for
disciplinary actions to be applied where the standards are violated.13
To ensure that these standards are followed, they should be included in conflict of interest policies or codes of conduct
that apply to officers, agents and employees. In addition, it is a good idea to inform vendors and potential vendors of
these rules. Covered individuals – particularly those employees who have a role in selecting vendors and administering
vendor contracts – should receive training on these rules and how to comply with them.
Other Policies: A CAA should adopt and implement other written policies that reflect current applicable legal rules.
Examples of these policies include: personnel policies; fiscal policies and procedures; and policies on procurement,
travel reimbursement, equipment inventory, and records management.
Suggestions on Drafting and Implementing Policies: When developing policies, a CAA should think about whether
it can implement and enforce them. As is often said, “It is worse to have a policy that is not followed, than to have no
policy at all.” This problem is illustrated by the CAA in Example A above, which was faulted in a state-commissioned
assessment report because:

One way to
ensure that
policies are
followed is for
those affected
by the policies
to be involved
in the drafting
process.

[CAA] has written personnel policies, which are too detailed and complex, on one hand,
and often ambiguous on the other. Both conditions make application and enforcement of
the policies problematic. It was apparent from discussions with staff that the document is
not well understood and infrequently consulted.
One way to ensure that policies are followed is for those affected by the policies to be involved
in the drafting process. An attorney interviewed by CAPLAW on exemplary legal practices
recommends soliciting input from staff when developing policies:
It’s important to get staff on board with the policies being adopted and find out what
they are currently doing and can do; it shouldn’t be top-down enforcement. Some clients
appoint a task force.
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Policies should be clearly written, using “plain English,”14 and, where possible, include real-life examples. For
information on writing policies and procedures, see Utah Valley University’s Policy Writing Guide and the book How to
Write Policies, Procedures & Task Outlines (3rd ed.) by Larry Peabody.
Many CAAs use sample policies from other organizations and from the Internet. It is important for a CAA to review
sample policies thoughtfully and work with an attorney in its state to modify the policies as necessary to meet the
CAA’s individual needs and to comply with applicable federal and state laws and regulations that apply to the CAA, as
well as with the terms and conditions of its agreements with government funding sources.
CAAs surveyed by CAPLAW on exemplary legal practices and policies,15 stress the importance of working with an
attorney in reviewing, drafting and updating organizational policies.
We have an attorney available to us at any time. We frequently discuss policies and the need for
policies with her ... Having an attorney available is essential, in my opinion. – Executive Director of a
Suburban CAA
We work with our attorney who reviews the policies to see if they need to be updated. – Executive
Director of a Suburban CAA
As a county department the State’s Attorney reviews our policies. – Executive Director of a Suburban
Public CAA
Effective documentation and record-keeping on adoption and implementation of policies is also key. An attorney
interviewed by CAPLAW observes that:
The organization must be able to show when the policy was adopted and became effective and to
show how and to whom it was communicated. Enforcement becomes much more difficult when the
organization is unable to counter the inevitable ‘I never got that’ defense.
To this end, a CAA should require board members, employees, volunteers and any other individuals subject to its
policies to sign an acknowledgement indicating that they have received those policies, reviewed them and agreement
to follow them.

4. Assign Responsibility and Require Accountability
Job descriptions
for individual staff
Ensuring ethical behavior and compliance is the duty of all CAA board members, staff
members should
and volunteers. However, it takes more than just assuming that individuals will “do
include responsibilities the right thing.” To promote accountability, a CAA should assign specific compliance
related to ethics and
responsibilities to particular groups and individuals - such as board and staff committees,
compliance and all staff senior leaders, managers, supervisors and front-line staff. A CAA should also take steps to
should be evaluated on be sure these groups and individuals understand those responsibilities. Board and staff
committees should have charters that lay out their authority and duties. Job descriptions
how they fulfill those for individual staff members should include responsibilities related to ethics and
responsibilities.
compliance and all staff should be evaluated on how they fulfill those responsibilities.
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Board Compliance Committee: One way for the board to exercise effective oversight over compliance and ethics is to
designate a board committee (such as the audit committee) that:
•
•
•

Receives regular reports from management on the compliance and ethics program (including reports on
compliance and ethics concerns and how they are being addressed) and discusses those reports;
Periodically reports to the full board on the program; and
Makes recommendations to the full board and management on improving the organization’s compliance and
ethical climate and on addressing compliance and ethics problems.

This committee might also be a contact for whistleblower reports of ethics and compliance concerns. For an example of
the audit committee charter of a CAA that includes oversight of the organization’s compliance with legal and regulatory
requirements and ethical standards as one of that committee’s duties, see Appendix A.
Management Compliance Committee: At the management level, establishing a committee of department heads and/or
other senior managers (including, at a minimum, the executive director and finance and human resources directors) will
facilitate oversight of ethics and compliance on an organization-wide basis and demonstrate their importance to the
organization. This committee should report to and work with the board committee described above and should take the
lead in:
•
•
•
•
•
•

Assessing the organization’s ethical culture and compliance;
Establishing compliance systems;
Addressing compliance concerns;
Coordinating communication on compliance matters;
Providing training to board, staff and volunteers; and
Monitoring compliance.

Compliance Officer: Some CAAs also designate a senior manager as the point person for coordinating compliance
throughout the organization, either as their full-time job (such as a compliance officer or internal auditor) or in addition
to other job responsibilities. This person should regularly report on compliance and ethics matters to the board.

Example B:
In a suburban CAA, the chief operating officer (COO) is tasked with managing organization-wide compliance.
The human resources (HR), fiscal, information technology (IT), and contracts departments report to him and he
coordinates and manages those functions. In addition, this COO’s compliance duties include:
•
•
•
•
•
•

Understanding and staying current on requirements of applicable laws, regulations, and contract terms;
Educating other staff on those requirements and on the organization’s policies;
Reviewing contracts and other legal documents;
Drafting and communicating organizational policies;
Checking to be sure the organization’s procedures are being followed; and
Ensuring that the board understands its role and complies with the rules that apply to it.

The individual currently holding this role was trained as an attorney, but also had previous experience running
various programs for the CAA. He explains, “As a compliance officer, [I] understand not just technical rules,
regulations and policies, but … how they intersect, or need to intersect, with operations of programs on a dayto-day basis.”
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Example C:
Another suburban CAA has a contracts compliance officer whose duties include:
Reviewing grant proposals, award documents, and contracts for documentation, reporting and other
requirements and communicating those requirements to others on the management staff;
• Drafting and reviewing agreements with partner organizations and contracts with vendors;
• Auditing program files; and
• Drafting organizational policies.
See Appendix B for a complete job description for this position. The person who currently holds this position
was also trained as attorney. While it is helpful for a compliance officer to have legal or financial training, it is
not essential.

Example D:
An urban CAA has an internal audit department that includes two professional auditors. The CEO of this
CAA stresses says:
When I arrived at [the CAA] I discovered this gem of a staff person, serving in name though not fully in
the capacity of Internal Auditor, located two levels down deep within the Finance Department. Seems
to me obvious, that a fully functioning Internal Auditing Department: (1) would be a very good thing
for any [CAA] and especially one this size [with an annual budget of approximately $160 million]
and (2) an Internal Auditor needed to be independent of the Finance Department. So, literally, three
days after my arrival, I moved the Internal Auditors into space out of Finance and near the executive
offices, and created an independent Internal Auditing Department. [The] Internal Auditor was given
the responsibility to create the department, which to me meant: developing Internal Audit policies and
procedures, creating a charter for the Board’s Audit Committee, and creating an annual audit plan.
The person who currently serves as the internal audit director is a Certified Internal Auditor (CIA) and
a Certified Government Auditing Professional (CGAP). She started out at the CAA as an accountant in
the finance office, then was promoted to staff auditor and then to internal audit manager in that office,
before assuming her current role. Her duties include:
•
•
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Planning, organizing, carrying out and overseeing the internal audit function including the
development, preparation and implementation of a risk-based audit plan;
Reporting to both the CEO, the audit committee of the board and the full board on policies, programs
and activities of the internal audit department;
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•
•
•
•
•
•
•

Working with the CEO, executive management and board of directors to ensure a system is place which
ensures that all of the CAA’s major risks are identified and analyzed on an annual basis;
Providing management and the audit committee with an opinion on the CAA’s internal controls;
Coordinating coverage with the CAA’s external auditors and ensuring that each party is not only aware
of the other’s work but also well-briefed on areas of concern;
Making recommendations on the systems and procedures being reviewed, reporting on the findings and
recommendations and monitoring management’s response and implementation;
Reporting on the value for money that the CAA obtains in all its activities, with special regard to
economy, efficiency and effectiveness;
Conducting any reviews or tasks requested by the audit committee or CEO, provided that such reviews
and tasks do not compromise the independence or objectivity of the internal audit function;
Providing direct supervision and maintaining a professional internal audit staff with sufficient
knowledge, skills and other competencies to meet the requirements of the CAA’s policies and
procedures;

This CAA’s internal audit policies and procedures manual is attached as Appendix C and its audit plan
for Fiscal Year 2012 is attached as Appendix D.
Compliance Responsibilities of Top Managers: Top CAA managers also play an essential role in compliance.
Maintaining compliance with all state and federal regulations is the responsibility of each department
head. In addition, the CFO is responsible for all fiscal matters including [fiscal] reports to funding
sources. … The human resources director is responsible for employment law compliance and reporting.
– Head Start Director, CFO and HR Director of an Urban CAA
This role should be outlined in the job descriptions for these positions. In addition, the executive director or his or her
designee should discuss with the heads of administrative and program departments their roles regarding compliance
and what is expected of them in fulfilling those roles.

Two positions are
particularly critical
to ensuring a CAA’s
compliance with applicable
laws and regulations: an HR
director or manager and a
CFO or fiscal director.

Prior to my coming here, this [organization] was driven by its programs. …
Administrative units [such as HR and fiscal] had developed a kinship with
the programs funding their positions [through the indirect cost rate]. It was
a challenge getting HR to understand that they have to act independently of
programs and not take direction from program directors. I try to get the fiscal
department to understand that with fiscal matters, the buck stops with them.
… For many years, they didn’t understand that they were gatekeepers. They
were protective of the programs, rather than trying to be protective of the
organization of which they are a part. – COO of a Suburban CAA

Two positions are particularly critical to ensuring a CAA’s compliance with applicable laws and regulations: an HR
director or manager and a CFO or fiscal director. Due to the many employment laws with which CAAs must comply and
the potential for costly employment claims, a CAA should seriously consider hiring an experienced HR professional. The
executive director of a smaller, rural CAA describes hiring the organization’s first HR manager as one of the steps she
has taken to improve the organization’s compliance:
We did not have a human resources manager until about two … years ago. … The human resources stuff
was something that I had been doing and, really, to keep up with the rules and regulations, it’s almost
impossible for an [executive director] to do that well. So, I created [the HR manager] position and that
person is the one that keeps up with all the human resources information ….
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The complexity of CAA finances and the myriad requirements that apply to their government grant funds also mean that
it is important for a CAA to have either an experienced financial professional (e.g., a CFO or fiscal director) on staff or,
for small CAAs, a consultant who fills that role.16 That person must be familiar with the federal cost principle circulars17
and the uniform federal grants administrative requirements.18 If a CAA’s financial professional is not familiar with those
rules, he or she should receive training on them as soon as possible.19
Job Descriptions: Compliance and ethics responsibilities should also be included in job descriptions for all staff,
including managers, supervisors and line staff. Managers and supervisors should be tasked with educating those who
report to them about their compliance and ethics responsibilities and how to fulfill them.
Performance Evaluations: Including compliance and ethical behavior as a factor in performance evaluations is a
particularly effective way to ensure that staff are fulfilling their responsibilities in these areas. The Ethics Resource
Center recommends making ethical leadership a part of performance evaluations, particularly for managers. According
to the Center’s 2011 National Business Ethics Survey:
The development of a strong ethics culture is largely shaped by the actions of senior executives and
immediate supervisors. The most effective way to promote these leadership behaviors is to implement
performance standards for managers with specific behaviors that are evaluated and rewarded.20
About half of CAAs that CAPLAW surveyed on exemplary legal practices include compliance as a factor in performance
evaluations. Here is an example of how a rural CAA evaluates its employees on how they fulfill their compliance
responsibilities:
We do quarterly performance development plans (PDPs). Each individual staff person’s job is reviewed
and if they are having performance issues of any kind, it’s identified at that time, or if they are doing
well, it’s identified. Compliance is the top category on the [evaluation] form. ...Every staff person
attaches to this [form] … a list that contains the[] basic compliance items that they are responsible for.
Every staff person has a list of the compliance items that they’re responsible for on a daily, weekly,
monthly, bi-monthly, quarterly and annual basis. … Every staff person knows that they have certain
things that they have to do.
See Appendix E for a sample of this CAA’s performance development plan and log for listing a staff person’s compliance
responsibilities.

5. Communicate, Communicate, Communicate
A CAA’s compliance and ethics program will only be successful if it is effectively communicated to the CAA’s board, staff
and volunteers. The COO of a suburban CAA who is responsible for compliance in his organization notes that:
Communication, communication, communication is the key. There’s got to be an open dialogue with all
of the stakeholders ... I’ve found there’s got to be a relationship developed by the person or persons
who are primarily responsible for compliance with the stakeholders, such that the stakeholders know
that you’re not trying to play a game of “gotcha.”
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As discussed above under “Set the Tone at the Top” and “Put It on Paper,” a CAA’s board and top management should
communicate and reinforce the CAA’s commitment to compliance and ethics as well as the details of its organizational
policies and procedures. In addition, they should educate board members, staff and volunteers on how to obtain
information and advice on dealing with ethical and compliance questions and how to report concerns and violations on
these matters.

A CAA’s board and top
management … should
educate board members,
staff and volunteers on
how to obtain information
and advice on dealing with
ethical and compliance
questions and how to
report concerns and
violations...

Means of Communication: There are a variety of ways for a CAA to convey its policies
to staff and volunteers. When asked how they communicate their legal policies to
staff and volunteers, CAAs surveyed on exemplary legal practices indicated that they
do so through a variety of means:
•
•
•
•
•
•
•
•

Distributing copies (in personnel manual, memos, email, Intranet etc.);
Discussing at staff meetings;
Reviewing at staff orientation;
Providing formal training to HR staff and supervisors;
Providing formal training to other employees;
Supervisors communicating to staff and volunteers informally;
Reviewing at volunteer orientation; and
Providing formal training to volunteers.

Communicating the organization’s ethical and compliance expectations begins on day one, with an orientation for new
hires.
As staff enter the [CAA], they go through an enrollment day where certain things like the code of ethics
is reviewed with them and the personnel policy manual is given to them and they’re shown where key
pieces of information are. We stress certain things like the whistleblower policy for them at that time,
so that as they enter into the organization, they’re given the key policies. – Executive Director of a Rural
CAA
Every employee has an employee handbook and all of our policies are in that handbook. When you
are hired, your first day at the [CAA] you get an agency orientation and all those policies are reviewed.
Then, within 14 days of employment, you’re going to have a divisional and a service orientation where
all those policies are again reviewed, as well as the protocols governing your job and helping you to
understand the systems and regulations pertinent to your own job. Then you’re mentored for your first
year. – Executive Director of a Rural CAA
Keep in mind that it is also important for staff who are transferred to new positions to receive an orientation when they
assume their new responsibilities.
CAAs stress the importance of regular staff meetings and development days in communicating compliance
responsibilities.
We use monthly … administration meetings as a forum for discussion of how compliance is important and needs to be a
priority within departments and how to accomplish that compliance. – CFO of an Urban CAA
[We post] personnel policies and procedures … on our [CAA]’s document server (Outlook Public Folders).
[We] … review and discuss [policies] at monthly staff meetings. – HR Director of an Urban CAA
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When we issue a new policy, it is distributed to all staff. The department heads will go out and discuss
the ins and outs of a particular policy. I will either go to departmental meetings or to sites. – COO of a
Suburban CAA
Almost all teams have at least quarterly, if not monthly, meetings where they review compliance
within the program area. I have monthly meetings with program directors, with the CFO, [and] the lead
accountant for the program and we review every budget for every grant to make sure that those are
where they’re supposed to be and that that’s in compliance. – Executive Director of a Rural CAA
When reviewing the organization’s policies with staff, top managers should be sure to publicize the consequences for
compliance and ethics violations.
In addition to formal meetings, managers and supervisors should work informally with individual emplyees to help
them understand how to fulfill their compliance responsibilities. For example, the COO of a suburban CAA notes that he
spends “a lot of time with not only program directors, [but also] … with other staff members … to answer questions, to
explain policies and procedures to them.”
Contrast these recommendations and practices with an observation from the assessment report on the CAA in Example
A above: “The [assessment] team found no records of meetings of program staff, of all-staff training days, or regular use
of face-to-face communication.”
Managers should encourage discussion of ethics issues at staff meetings and when meeting informally with staff.
For example, managers and supervisors might describe ethical issues they have faced and how they resolved them.
Discussing brief case studies of ethical issues can be another way to help employees learn how to handle ethical
dilemmas.21

Revisit your
company’s nonretaliation policy to
make sure it is well
understood across
the company
and working
effectively.

No Retaliation: Managers and supervisors should also reassure staff and volunteers that they
will not be retaliated against for good faith reporting and that, in fact, the organization will
support them in their ethical actions. The Ethics Resource Center recommends the following:
Revisit your company’s non-retaliation policy to make sure it is well understood across
the company and working effectively. … [P]ublicize retaliation policies and make clear
that retaliation is itself a serious form of misconduct that will not be tolerated. Train
supervisors and other managers in the proper responses to retaliation as well as
behavior that might be perceived as retaliation even when that’s not the intent. And, of
course, thoroughly investigate all reports of retaliation.22

Recognition of Exemplary Behavior: Publicly recognizing employees who exhibit exemplary compliance and/or ethical
behavior is an effective way to reinforce this behavior. For suggestions on how to do this, see the Society of Corporate
Compliance and Ethics publication “Using Incentives in Your Compliance and Ethics Program.” Keep in mind that, in
recognizing the employee, it is important to describe the behavior for which he or she is being recognized, in order to
demonstrate to other employees specific actions they can take to live up to the CAA’s commitment to compliance and
ethics.
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6. Get Up-to-Speed and Stay Up-to-Date
A critical component of a compliance and ethics program is training to be sure that the board, management and other
staff understand the rules and requirements that apply, how to comply with those rules, and how to implement effective
compliance systems.
Staff Training: Staff training is a proactive step that many CAAs have found crucial to ensuring an ethical and compliant
workplace. Over half of the CAAs responding to CAPLAW’s exemplary legal practices survey stated that they provide
regular training on their policies. In answering the question, “Are there any legal practices and policies that your
organizations has found particularly beneficial to have implemented?” CAAs surveyed by CAPLAW responded:
Definitely staff training has had the greatest benefit. We try to incorporate group trainings in monthly
staff meetings, send staff to outside trainings appropriate to their positions and responsibilities, do
webinars and take advantage of free resources available. – Executive Director of a Rural CAA
Use of webinars and regular training days for all team leaders …. Sending staff to conferences, state
networks on HR and fiscal in particular. – Executive Director of a Rural CAA
Training supervisors should be a priority. The Ethics Resource Center recommends that employers:
Focus on supervisors who are the critical actors that set expectations for their direct reports,
conduct evaluations, and are most likely to receive initial reports of misconduct. Develop specialized
supervisor training on how to support ethical conduct by employees, how to properly handle reports of
misconduct, and strategies for reducing retaliation.23
The Ethics Resource Center recommends that employers “[d]evelop specialized supervisor training on how to support
ethical conduct by employees, how to properly handle reports of misconduct, and strategies for reducing retaliation.”
CAAs surveyed by CAPLAW describe the training they provide to their supervisors and managers:
We provide ongoing training for supervisors on how to implement our policies in a fair and consistent
manner, and then hold them accountable. – HR Director of an Urban CAA
Supervisors are provided training each summer as both refreshers to policy, but also updates to new
laws affecting HR or fiscal matters. – Head Start Director of an Urban CAA
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Department heads are encouraged to make sure that all managers attend training on fiscal compliance
if they are involved in any activities with a fiscal component such as purchasing, payroll or accounts
receivable. – CFO of an Urban CAA
We have two staff development days a year … they’re mandated trainings. We also do a manager’s
coffee talk once a month and that’s training related. And, we have a management meeting once a
month and the second half of that day is training related. We have a heavy emphasis on training. –
Executive Director of a Rural CAA
Board Training: Regular board training is important as well. More than three-quarters of the CAAs responding to
CAPLAW’s exemplary legal practices survey indicated that they provide training opportunities to board members at
least annually. Nearly one-third provide training two to four times per year and nearly one-fifth provide training at
every board meeting.
The executive director of a rural CAA notes that her board conducts training at every board meeting for about 20-30
minutes or so. Usually, the training is conducted by staff, but about 20 percent of the time, it is conducted by outside
professionals (such as the CAA’s auditor training on how to read an audit).

Informal training
may occur through
discussions at staff
meetings, on-thejob instruction,
feedback, and
mentoring.

The CFO of an urban CAA interviewed by CAPLAW describes the fiscal and compliance training
her organization’s board receives: “All board and policy council members are provided
opportunities to attend fiscal and compliance trainings as available and board officers are
provided with opportunity to attend national trainings such as CAPLAW.”
Training customized to the CAA, its operations and its board is preferable. Training will be most
effective if it compares the CAA’s actual practices to best practices and includes checklists,
self-assessments, post-training action lists and follow-up to ensure that the board and CAA
management are taking action on areas identified for improvement as a result of the training.

Training Format: Training can take many forms and can be formal or informal. Informal training may occur through
discussions at staff meetings, on-the-job instruction, feedback, and mentoring.
Formal training may occur at conferences, via webinars and online training modules, at customized on-site
presentations, or at staff meetings. Some CAAs also obtain training through their insurance carriers. Examples of other
formal training events include conferences and webinars presented by:
•
•
•
•
•
•
•

CAPLAW;
The national Community Action Partnership;
The National Association for State Community Services Programs (NASCSP) ;
State and regional Community Action associations and Regional Performance Innovation Consortia (RPICs);
The accounting firm Wipfli;
The Federal Fund Management Advisor; and
The Society for Human Resources Management (SHRM).

One CAA interviewed has developed a series of required webinars for its team leaders:
If anyone is ever promoted into a team leader job, there is a series of webinars they have to go through
that relate to the policies and procedures of the organization. They have to complete those within the
first 12 months as a team leader so that they’re aware of the personnel policies and fiscal policies and
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the procedures they’re supposed to follow as a team leader to make sure that those are being complied
with. – Executive Director of a Rural CAA
These webinars cover topics including: the CAA’s operations and strategic planning; HR topics, such as successful hiring,
evaluation and discipline; management skills, such as leading teams and conflict resolution; health and safety; and
Microsoft Office. See Appendix F for a full list of these webinar topics.
For in-house training, it is a good idea to test employees’ understanding of training topics at the beginning and end of
the training. Employees attending outside webinars or conferences can be required to write reports about how they
propose to apply the concepts they learned in those trainings at their CAA.
Whatever the format and venue, when offering formal training to board members, staff and volunteers, it is important
for to document the date of the training, the general topics covered, and who attended it.

7. Trust, but Verify
Internal monitoring is a critical component an effective compliance program. Monitoring can take various forms,
including: establishing and following systems that use checklists or other verification procedures; periodically checking
files and other documentation and talking to employees about how they do their jobs; and conducting internal
assessments or peer reviews. The senior management team and board should receive regular reports on compliance
monitoring that describe problems identified and steps being taken to correct them and ensure that they do not recur.

The senior
management team and
board should receive
regular reports on
compliance monitoring
that describe problems
identified and steps
being taken to correct
them and ensure that
they do not recur.

Systems with Verification Procedures: CAA managers interviewed by CAPLAW describe
some of the systems they use to verify compliance:
We use checklists for nearly every process in Human Resources, such as new hire
authorization, benefit enrollment, new hire orientation, status change forms. – HR
Director of an Urban CAA
We use various forms and database reports to ensure things like performance
evaluations, physicals, drug screens, background reports, have been completed.
We follow up on missing information through email and phone calls. The human
resources director reads all performance evaluations and disciplinary actions to
ensure issues are being addressed per policy. – HR Director of an Urban CAA

The accounting department performs a reconciliation of all balance sheet accounts on a monthly or
quarterly basis (depending on level of activity in the account). Daily bank reconciliations are also
performed to make sure that funds are available and no unauthorized transactions are completed. We
also have a positive pay system in place where a listing of all checks and check numbers are submitted
to the bank each time we run checks and the bank will not pay any checks or amounts not submitted on
the listing without receiving verification of their validity. – CFO of an Urban CAA
Monitoring is a strong emphasis in our Head Start program. Written systems outlining compliance are
in place from the board to the executive director, to the Head Start Director, to the managers to front
line staff. There is a cascading effect for oversight of all systems within the Head Start program. This is
evidenced as a priority in the board and Policy Council minutes. – Head Start Director of an Urban CAA
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Periodic Checks: When asked how they ensure compliance with their policies, nearly three-quarters of the CAAs
responding to CAPLAW’s exemplary legal practices survey indicated that they do so through regular checks (self-audits).
Many CAAs conduct checks of personnel, program, procurement or other files to determine whether policies and
procedures are being followed.
Human Resources does annual file/database audits by pulling staff files and comparing the information
in the hard copy file [to check whether it] matches the data in the database. We run various ongoing
reports that are sent to managers, supervisors and staff to ensure data in our HR database is updated
and accurate (examples: manager census reports, education reports, health reports, emergency contacts
etc.). – HR Director of an Urban CAA
The compliance officer at a suburban CAA performs periodic compliance reviews of the CAA’s client
intake procedures. See Appendix E for the checklist the compliance officer uses in reviewing intake files
in the CAA’s Weatherization program.
One technique that some organizations use to monitor compliance is for managers to wander around regularly and
to check with employees, at random, about the status of their work. For example, managers might ride on Head Start
buses, visit weatherization work sites, talk to intake workers and observe and ask questions about how employees are
doing their jobs and the procedures they are following. Management guru Tom Peters has called this “Managing by
Wandering Around”; others sometimes call it “Managing by Walking Around.” According to the Ethics Resource Center:
Managing by Walking Around … is a way for supervisors and managers to best communicate their (task
and ethical) expectations and requirements in daily, informal meetings with employees. These informal
conversations give employees two sets of data. There is the spoken information that is exchanged
and the inferred data that employees glean from the more subtle communications that accompany a
manager’s words.24
Another method to determine whether a particular task or function (such as client intake or procurement) is being
performed correctly is for a compliance officer or other staff person to talk to employees about how they perform that
task or function, compare what employees are actually doing against the relevant written policies and procedures, and
make suggestions to management about how to resolve discrepancies between policy and practice.
Self-Assessments and Peer Reviews: Many CAAs also conduct regular self-assessments of their programs and
procedures, often in preparation for monitoring by their government funding sources.
The Accounting department utilizes the Head Start Fiscal protocol as well as the state … CSBG
monitoring tool to complete self-audits. – CFO of an Urban CAA
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We have numerous monitoring checklists. Probably close to 75. As far as checklists for the selfassessment we use the federal monitoring protocol, and our own health and safety checklist. – Head
Start Director of an Urban CAA
[Our] Head Start [program] conducts a self-assessment each year that takes approximately two weeks
to complete. We utilize whatever tool is the most recent tool for the federal monitoring protocol.
The self-assessment is conducted by Head Start management and mid-management, Policy Council
members, board members, and community members. Usually another Head Start program in [our] state
will also send staff to assist us in the self-assessment. – Head Start Director of an Urban CAA
As indicated by the comment above, CAAs sometimes assess their programs and procedures through formal or informal
peer reviews. An example of a formal peer review process is that facilitated by the Northeast Institute for Quality
Community Action (NIQCA) . NIQCA uses certified peer reviewers, who must be employed in or recently retired from
a senior management position with a CAA, to assist CAAs in completing self-assessments. Teams of three to four
trained peer reviewers visit local CAAs over a period of three days to conduct independent reviews using NIQCA’s selfassessment standards and tools.
Another example of a formal peer review process is the national Community Action Partnership’s Pathways to
Excellence program. In this program, CAAs undertake a team-based and very detailed self-assessment of their policies
and practices and compare them to the Partnership’s 34 Standards of Excellence, representing CAA best practices. The
Pathways program involves: a two-day CAA team training session on the standards and assessment process; a rigorous
and structured diagnostic self-study methodology based on the 34 standards; and a third-party CAA peer-expert review
and feedback report process identifying each CAA’s unique strengths and specific areas for improvement.

8. Follow Through Promptly and Effectively
A CAA’s compliance and ethics program will not be effective unless it takes steps to promptly and effectively investigate
and resolve complaints, reports of problems, and internal and external monitoring and audit findings. Failure to follow
up on breakdowns in compliance can lead to serious consequences, as two situations at the CAA in Example A above
illustrate:
Analysis of the [LIHEAP] program determined that client demographics and service information was
not being completely and accurately documented and reported. It was found that staff were aware
of difficulties exporting [LIHEAP] payment requests to the fiscal office. No systematic analysis was
performed to determine the problem and resolve it. Consequently, many eligible clients did not receive
their approved energy payments, and a number of others received duplicate payments.
– State-Commissioned Assessment Report
The [state] noted two (2) instances where former [CAA] employees presented the Board Chairperson
a document of concerns regarding waste of expenditures and/or actions of the Executive Director. In
addition, the Board Chairperson received a letter from the former audit firm which documented a lack
of internal controls, as its reason to withdraw its services and terminate its contract with [CAA]. … [T]he
Board of Directors’ Executive Committee was knowledgeable of the documented concerns; however the
Committee did not provide this information to the remaining board members. … The Board must ensure
that it is aware of all reported concerns and take steps to address the concerns. – State Monitoring
Report
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It is important to establish a system for documenting, investigating and tracking complaints, problems, and selfassessment or monitoring findings and how they are resolved. Upon receiving reports of problems or findings, an
individual or committee should be tasked with investigating the matter and reporting back to senior management
and/or the board on the results of the investigation and proposed steps to resolve the matter. Then, an appropriate
senior manager or management or board committee should determine how to respond and assign responsibility for
responding to a specific individual or individuals. The executive director of a rural CAA describes the process her
organization uses to follow up on programmatic compliance matters:
When a program is struggling with compliance … we do what we call “compliance calls” where we call
the people in the field, usually on a monthly basis, a review where they’re at with their compliance and
make sure they’re on target.
Disciplining employees is a common and effective response to compliance and ethical breaches. Over half of the CAAs
responding to CAPLAW’s exemplary legal practices survey indicated that they discipline employees for not following
policies. In addition to disciplining front-line staff who may have failed to follow the CAA’s procedures, the CAA should
also discipline managers if they are found not to have trained and monitored their staff to ensure that those procedures
were followed.
Imagine that a CAA’s self-assessment of its CSBG intake procedures reveals that intake workers have been certifying
over-income clients as eligible for CSBG services. The CAA investigates further and determines that the CSBG program
manager did not train the intake workers on the CSBG eligibility requirements and how to document them and, in fact,
knew that intake workers were certifying over-income clients as eligible, but looked the other way in order to ensure
that the CAA met its CSBG performance targets. Not only should the intake workers be disciplined, but the program
manager should too.
A CAA should analyze the problem identified (such as over-income clients being determined eligible) and correct it (for
example, by paying for the services provided to those clients with appropriate funds that either have higher income
eligibility requirements or none at all). The CAA should also communicate the problem to staff and provide them with
any necessary training and/or change its systems to ensure that the problem does not occur again (for example, by
training intake workers on the CSBG income eligibility requirements and procedures for determining eligibility and/or
implementing client tracking software that does not permit over-income clients to be certified as eligible).
Acting promptly, proactively and decisively to address identified problems will not only correct those problems but will
strengthen the CAA’s overall management systems.

A CAA can use
the process it
took to assess its
ethical climate and
compliance risks
to periodically reassess them and
to determine areas
to prioritize going
forward.
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9. Continuously Improve
No matter how thorough a CAA is in addressing ethics and compliance through the actions
described above, there will always be room for improvement. “Our systems are constantly
being reviewed and refined,” notes the executive director of a rural CAA.
Evaluate Performance: An important step in a CAA’s continuous improvement process is to
periodically evaluate its performance on ethics and compliance. A CAA can use the process
it took to assess its ethical climate and compliance risks to periodically re-assess them
and to determine areas to prioritize going forward. It can also examine how it is doing on
accomplishing the actions recommended in this toolkit and determine where improvement
is necessary.
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The Ethics Resource Center offers one example of an area to assess:
Honestly appraise your [organization’s] response process for reported misconduct. Are investigations
timely and thorough? Do appropriate consequences follow if wrongdoing is confirmed? Are
whistleblowers informed about the response to their reports? Address any weaknesses identified and
review … best practices for possible improvements to your [organization’s] process.25
Learn from Mistakes: A CAA can (and should) learn from its compliance and ethical failures and use those failures as an
opportunity for analysis and improvement. One CAA describes its approach in this regard:
We have this process … called a “root cause analysis.” Any time there’s any incident, any incident,
or failure at any point, a root cause analysis is done, which forces people to react to the solution in a
systemic way, not fix the problem in an isolated way. – Executive Director of a Rural CAA
In some cases, the process of learning from mistakes might include taking advantage of training and technical
assistance opportunities offered by government funding sources and other organizations in the Community Action
network, such as CAPLAW, the national Community Action Partnership, and state Community Action associations.
The following example illustrates how one CAA in a crisis situation learned from its mistakes and is emerging as a
stronger, more effectively managed organization:

Example E
A criterion for ethical decision-making is often “How would this look on the front page of the local newspaper?”
A CAA in a small urban area found out when a newspaper investigation culminated in spotlight article reporting
that the CAA’s full-time executive director was regularly leaving his office by noon and heading to a social club
for the rest of the day. That exposure forced the resignation of the long-time executive director, triggered
intensive on-site monitoring by the state and then by the HHS Office of Inspector General (OIG), and resulted
in a large disallowance of funds. What did the monitoring find? According to the state’s report, programs and
services by the CAA appeared to “fully meet or exceed and professional and regulatory standards of practice,
performance, and accountability.” However, the monitoring reports indicated problems at the board and
management levels and deficiencies in the CAA’s internal controls.
Longstanding relationships between the executive director and some long-time board members meant that
staff complaints to the board about the executive director’s schedule and management practices and style were
largely discounted and dismissed, according to the state’s report. That report detailed the following problems:
•

Conflict of interest and board meeting attendance policies were not enforced and a
whistleblower policy was approved by the board but not distributed to the staff or the
board.
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•
•
•

•
•

Immediate and extended family relationships existed between board members and CAA
staff and contractors.
There was confusion of roles between the treasurer and the chair of the board’s audit/
finance committee.
Evaluations of the former executive director were not documented in his file, and those
that were conducted focused on questions of bonus compensation rather than job
performance.
Managers expressed concerns about the apparent double standard of work expectations
for the former executive director vis-à-vis other staff.
A management style which embraced informal loyalties, double standards for behavior
and privileges and intolerance for constructive criticism.

The OIG’s report indicated that the CAA did not have a system in place to ensure that only eligible clients
received CSBG services, thus resulting in clients from outside the service area or whose income exceeded the
eligibility limits receiving these services. In addition, both the federal and state monitoring reports observed
that the CAA did not have a compliant time-and-effort reporting system and that expenses were not allocated
correctly among funding sources.
But in this case, many new board members and an interim executive director seem to have turned things
around. It also helped that the programs themselves seem to have been well run. The CAA took advantage of
technical assistance offered by the Community Action network. A series of staff trainings were held, including
on conflict of interest and whistleblower policies, bylaws were revised and roles clarified, and new timekeeping
systems and other internal controls were put in place. The state CSBG office has removed the CAA’s “troubled
agency” designation and the CAA has hired a new executive director to lead the CAA to future success.
Review and Update Policies and Procedures: Regularly reviewing the organization’s policies and procedures and
updating them as necessary is also an essential component of continuous improvement.
Our administrative leadership team reviews current policies for updates and/or changes on an annual basis.
Once reviewed it is then forwarded to our legal counsel for review. Upon suggested revisions and changes it
then goes to the appropriate board committee for review and approval. – Executive Director of a Rural CAA
The very most challenging issue is uncovering hidden policies, old forms, and long-standing methods of work
that have not been reviewed with a modern eye towards risk management, or user-friendliness. No one likes
change. They see these changes as criticism of the work they’ve done for years ... We are moving to a simple
calendar of review to take the ‘gotcha’ feeling away, keep current, and minimize the emotion around this
necessary practice. – Executive Director of a Rural Public CAA
28
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Continuous Communication, Training, Monitoring, etc.: Ensuring compliance and ethical behavior is an ongoing
responsibility. As part of the continuous improvement process, CAAs should persevere with the actions outlined above:
establishing and tweaking management systems to include and verify compliance; communicating and training on
ethics and compliance responsibilities and how to fulfill them; monitoring to be sure that policies and procedures are
being followed; and responding to problems identified through reports, internal monitoring and monitoring by funding
sources.

10. Work with an Attorney
An attorney can be an invaluable resource for a CAA as it strives to ensure compliance. Legal practices identified by
attorneys interviewed by CAPLAW as the most important for the nonprofit organizations they work with include:
•
•
•

Having access to attorney(s) who have the necessary skills to address the nonprofits’ legal issues;
Regular review and updates to policies in consultation with an attorney; and
A central approval process for working with outside counsel.

CAAs surveyed by CAPLAW underscore the importance of working with attorneys. Having ongoing access to an attorney
or attorneys knowledgeable about the CAA’s areas of legal needs is the practice most often identified by these CAAs as
particularly beneficial to have implemented. Multiple CAAs surveyed and interviewed by CAPLAW commented on the
importance of working with an attorney:
We have found that we have to have an attorney on retainer and that the firm has to have specific
knowledge in the areas of HR, property law, construction law, and federal and state contracting. We
have just begun a process of having our attorneys review ALL of the contracts we use with subs and with
clients and that has been an eye-opening process. We will go from revising the contracts to putting
them in plain English at a 6th grade reading level. From there we will conform internal policies and
train staff. I expect it to take a full year and we are doing it over two budget years to help spread the
cost. – Executive Director of a Rural Public CAA
[We have] a firm that has been with us for a long time, that is expert in the various areas of major
effort such as personnel, real estate and nonprofit corporate practice. They are direct yet patient and
supportive. We also use another firm as benefit attorneys as needed from time to time. – Executive
Director of a Suburban CAA
We not only have an attorney on staff but we use several different attorneys for specialized needs. –
Executive Director of a Rural CAA
There are situations when working with an attorney is absolutely necessary. – HR Director of an Urban
CAA
We have an attorney on retainer, [who] attends all board meetings…. – Executive Director of a Rural CAA
We have an attorney on retainer. Contact is usually weekly. – Executive Director of an Urban CAA
For tips on working effectively with attorneys, see the “Working with Attorneys” section of this guidebook. CAPLAW is
available to assist CAAs in finding local attorneys with the necessary background and expertise.
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FOOTNOTES
1.

The Ethics Resource Center is a nonprofit, nonpartisan research organization, dedicated to independent research
that advances high ethical standards and practices in public and private institutions.

2.

Ethics Resource Center, National Nonprofit Ethics Survey 2007.

3.

In 2011, as part of its research on exemplary legal practices and policies among CAAs and other nonprofit
organizations, as well as effective approaches to adopting, implementing, and maintaining such practices and
policies, CAPLAW surveyed and interviewed attorneys across the country who work with CAAs and other nonprofit
organizations.

4.

Ethics Resource Center, National Nonprofit Ethics Survey 2007.

5.

Office of Head Start On-Site Review Protocol FY 2012, Oct. 2011.

6. Panel on the Nonprofit Sector, Principles for Good Governance and Ethical Practice: A Guide for Charities and
Foundations, Oct. 2007, p. 8. The Panel on the Nonprofit Sector was formed by Independent Sector, a nationwide
network of nonprofits, foundations, and corporate giving programs, in October 2004 at the encouragement of the
U.S. Senate Finance Committee. The Panel prepared a series of recommendations for Congress to improve the
oversight and governance of charitable organizations and for individual nonprofit organizations to ensure high
standards of ethics and accountability.
7. Id.
8. An Ethics Framework for Applying the Victorian Public Sector Values, Principles, Codes and Standards, Public Sector
Standards Commissioner, Victoria, Australia, Sept. 2005, Section 2.5.1.
9.

Id.

10. Panel on the Nonprofit Sector, Principles for Good Governance and Ethical Practice, Oct. 2007, p.8.
11. For nonprofit organizations, these standards are found in OMB Circular A-110, which has been codified in the Code
of Federal Regulations (CFR) at 2 CFR Part 215. In addition, federal departments have adopted their own version
of Circular A-110 by regulation. For example, the version adopted by the U.S. Department of Health and Human
Services (HHS) is found at 45 CFR Part 74. Federal departments have adopted similar standards for state, local and
tribal governmental entities receiving federal funds. See, e.g., 45 CFR Part 92 (HHS version).
12. 2 CFR 215.42 (for nonprofit grantees). For HHS’s rules implementing this requirement see 45 CFR § 74.42 (for
nonprofit grantees) and 45 CFR Part § 92.36(b)(3) (for governmental grantees).
13. Id.
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14. And, if a significant portion of employees speak another language as their primary language, in that language as
well.
15. As part of its research on exemplary legal practices and policies among Community Action Agencies (CAAs)
and other nonprofit organizations, as well as effective approaches to adopting, implementing, and maintaining
such practices and policies, CAPLAW conducted an online survey of CAAs in September 2011. In 2012, CAPLAW
interviewed some respondents to this survey for more information on their compliance practices.
16. For more information on defining, hiring, and evaluating CAA financial personnel, see CAPLAW’s “Tools for TopNotch CAAs,” Section 2: Improving a CAA’s Financial Capacity.
17. For nonprofit organizations, Office of Management and Budget (OMB) Circular A-122, which has been codified at 2
CFR Part 230 and, for local, state and tribal governments, OMB Circular A-87, which has been codified at 2 CFR Part
225.
18. As noted above, for nonprofit organizations, these standards are found in OMB Circular A-110, which has been
codified in the Code of Federal Regulations (CFR) at 2 CFR Part 215. In addition, federal departments have adopted
their own version of Circular A-110 by regulation. For example, the version adopted by the U.S. Department of
Health and Human Services (HHS) is found at 45 CFR Part 74. Federal departments have adopted similar standards
for state, local and tribal governmental entities receiving federal funds. See, e.g., 45 CFR Part 92 (HHS version).
19. Webinars and other trainings on these topics are available from a variety of sources including: CAPLAW www.
caplaw.org; the national Community Action Partnership; the CSBG T/TA Resource Center ; the National Association
for State Community Services Programs (NASCSP); the accounting firm Wipfli; the Federal Fund Management
Advisor; as well as at state and regional Community Action conferences.
20. Ethics Resource Center, 2011 National Business Survey.
21. The Markkula Center for Applied Ethics at Santa Clara University has some useful resources on ethical thinking
and ethics case studies. See, for example: “A Framework for Thinking Ethically, Markkula Center for Applied Ethics
at Santa Clara University”; “Unavoidable Ethical Dilemmas for Non-Profits,” ; “Too Close for Comfort? Conflicts of
Interest at a Nonprofit”; and “Friendly Advice or Quid Pro Quo?”.
22. Ethics Resource Center, 2011 National Business Survey, p. 55.
23. Ethics Resource Center, 2011 National Business Survey, p. 54.
24. Ethics Resource Center, Ten Things You Can Do to Avoid Being the Next Enron, May 2009.
25. Ethics Resource Center, 2011 National Business Survey, p. 54.
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APPENDIX B
Contract Compliance Job Description
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/
JOB DESCRIPTION
JOB TITLE: Contract Compliance Director
REPORTS TO: Executive Director

JOB STATUS:

X

DEPT: Administration
EXEMPT

NON-EXEMPT

DUTIES AND RESPONSIBILITIES:
1.

Primary
•

Responsible for reviewing agreements and/or contracts and proposals, or proposed
agreements for conformity to agency and funding source policies, rules .and regulations.

•

Responsible for analyzing and conferring with various department heads to detect
ambiguities, inaccurate statements, omissions or essential terms, and conflicts with possible
legal prohibitions; makes modification recommendations.

•

Responsible for converting agreements into contract form or preparing amended agreement
for approval by legal counsel. May recommend changes in standard form contracts.

•

Responsible for preparing bids, process specifications, test and progress reports, and other
exhibits required to meet contract and/or proposal agreements. Reviews bids from other
firms for conformity to contract requirements, rules and regulations and determines
acceptable bids. May negotiate contract with bidder.

•

Responsible for making requests or recommendations for the approval of amendments to or
extensions of contracts.

•

Responsible for interacting, in an advisory capacity, with department directors/managers in
the planning and production of program agreements.

•

Responsible for conducting periodic and special surveys of subcontractors, vendors, financial
supporters and clients to determine adequacy, capability and regulation/specification
compliance regarding service delivery.

•

Responsible for developing and initiating audit methods and procedures for random
inspection, testing and evaluation of programs and contract performance.

•

Responsible for meeting with Executive Director, department directors/managers, including
fiscal director on a monthly basis, and serving as a staff representative and liaison to
committees ofthe Board of Directors.

•

Responsible for additional corporate/administrative responsibilities as assigned.

2

1l.

Secondary
•

May coordinate production and implementation of contracts.

•

May act as liaison officer to insure fulfillment of obligation by subcontractors.

•

May prepare reports and oversee timeliness of reporting and maintenance of records,

•

May coordinate and write procedure manuals for programs and agency operations.

•

May assist in development of financial resources, fund raising and grant writing.

•

May provide executive oversight to subcontracted programs and subgrantee entities.

NECESSARY QUALIFICATIONS:
•

A minimum of a Bachelor's degree and/or equivalent experience, plus a minimum of three
years experience in a supervisory and management level capacity.

•

Must have strong organizational, analytical and leadership skills

•

Must have excellent oral and written communication skills, experience in management by
objectives, time management skills, and at least three years experience in public speaking.

•

Must have own vehicle for transportation, valid driver's license, liability insurance and
willingness to travel out of town when necessary.

•

Must be able to work flexible hours, including evening meetings and/or training sessions.

•

Must have knowledge of computer/data entry/word processing.

•

Must display professional grooming, appropriate dress and office decorum.

•

Must be dependable.

Rev. 9-00
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Quarterly Performance Development Plan for
Community Action Agency 2011 - 2013

Vested Leave Summary
Accrued this quarter
Available to use
Will use this quarter

0
0

The work I've done this quarter has made a difference at MICA through:

Employee Performance:
Compliance Responsibilities Comments:

Work Quality Comments:

SUPERVISOR
Job Knowledge / Knowledge Growth

Communication Skills Comments:

Oct-Dec
Jan-Mar
Apr-June
July-Sept

0
Program Improvement
0
Staff Development
MICA'S MISSION: Helping People. Changing Lives. Building Communities
Work hrs/days available this qtr.
Work hrs/days scheduled this qtr.

Staff Person

Comments:

(put "X" in box)

Compliance

The work I've done this quarter has made a difference in the community through:

Teamwork -

Year:

x

Staff Person

The work I've done this quarter has made a difference in the lives of children and their familes through:

Comments:

Qtr:

Total hrs/days in this qtr.

Holidays (list)
Leave (list)

Balance in

Program

0
0
0

Areas for Professional Growth:

Performance Issues to Be Addressed:

SUPERVISOR

Performance Review:
Quarter

Met/Exceeded

Date Scheduled

Date Completed

Did Not Meet: ____ PDP Goals

Team member signature

1st Month
2nd Month
3rd Month
Employee Comments:

Staff Person

____ Warning

____ Corrective Action

Supervisor signature

My Compliance
Name_______________________________________
Quarter:

___Oct. – Dec.

Compliance Item

___Jan.- March

___April – June

Completed
consistently?
Yes No NA

___July – Sept

Comments

Year_________
Expected
time
commitment

Compliance Item

Completed
consistently?
Yes No NA

Comments

Expected
time
commitment

APPENDIX F
Staff Development Webinars
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CAA Staff Development
Trainings
I.
CAA Operations Module
Team Leader Required
a. Compensation Training
i. Over-time
ii. Holidays
iii. Breaks
iv. Leave Without Pay
v. Change Forms
b. Fiscal Training
i. MICROIX
ii. Purchase Orders
iii. Audit Process Overview
c. Strategic Planning
i. History of CAA – How Community Action was created
ii. ROMA (Results Oriented Management & Accountability)
iii. How PDP’s tie into CAA’s Strategic Plan
iv. CAA’s Board of Directors and their role

II.
Human Resource Module
Team Leader Required
a. Human Resources Training
i. Proper Workplace Practices
1. Attendance
2. Dress Code
ii. Proper Reporting of Discipline
iii. Benefits
1. Short Term Disability
2. FMLA
b. Successful Hiring Practices - This course explains proper hiring
procedures that help you select the right applicants while at the same time
protecting yourself and your organization from discrimination and legal
liability.
c. Conducting An Effective PDP Session - You'll learn a step-by-step
process that is sure to make your PDP reviews more effective.

a.
b.
c.
d.
e.

III.
Skill Development Module
Time Management – Getting control of your time both at work and home
can mean less stress and a better balance in your life.
Productive Meetings - How to prepare and conduct effective meetings that
will make sure you goals are achieved.
The Team Approach – How to set up high-performance teams and be a
contributor to team success.
Conflict Resolution – How to be prepared for conflict among team
members and resolving it effectively.
Be Prepared to Lead - Leadership development is a process of gaining
self-understanding and confidence.

CAA Staff Development
Trainings
f. Retention of Staff – How to retain the staff that you want to keep and the
tools you need to be successful.
g. Giving and Receiving Constructive Feedback – This will provide you with
the 4 tools you need to remember when providing or receiving
constructive feedback.
h. Proper E-Mail Etiquette – This training will help you learn how to
eliminate miscommunication, avoid mistakes, and come across as
professional in your e-mail communications.

a.

b.
c.
d.

a.
b.
c.
d.

IV.
Health and Safety Module
De-escalation Training and Techniques – The purpose of this training is to
provide education and instruction on how to identify and de-escalate an
agitated client while keeping yourself and others safe.
Workplace Ergonomics – Tips to prevent injuries and relieve discomfort.
Stress Management – You will learn about the causes of stress and proven
ways to lessen its negative impacts in the workplace.
Healthy Back 101 – This course will tackle back pain by looking at total
back fitness and how to prevent back problems from occurring.
V.
Computer Training
Microsoft Word
Microsoft Outlook
Microsoft Excel
Microsoft PowerPoint
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Weatherization Quality Control Sheet – Intake Compliance Review
(The circled items must be corrected/completed)

Head of Household Name:
Social Security #:

Application Date:
Own: __
Rent: __

1) Weatherization Application complete and in file __ / Not complete __
__ Form missing from file
__ Missing/incorrect information on Form – Specify: _______________________
__ Income not calculated correctly
__ Signature(s)/date(s) missing – Specify:
______________________________________________________________
2) Income documentation supports amount stated on Weatherization Application __Income eligible __
__ Documentation missing from file
Income ineligible __
__ Income amount shown on application not supported by documentation – Specify: __
_________________________________
3) Identification Documentation in file __ Specify type: ____________________
__ Documentation missing from file – Specify:
__________________________________________________________
4) Proof of Ownership Documentation in file* __ Specify type: ___________________________
__ Documentation missing from file
(* - see back of form) Last name matches name on Application:
__Yes/__No
5) Acknowledgment of Receipt of Pamphlets Form complete and in file __ / Not complete __ (“Protect Your Family
from Lead in Your Home” or “Renovate Right” and “A brief Guide to Mold, Moisture and Your Home”
pamphlets.)
__ Form missing from file
__ Missing information on Form – Specify:
____________________________________________________________
6) Owner/Authorized Agent Certification (Attachment 2-4) complete and in file __ / Not complete__ /Not
applicable__ (* - only to be used for rental units.)
__ Form applicable but missing from file
__ Missing information on Form – Specify:
____________________________________________________________
7) Re – verification of Income Form complete and in file __ / Not complete __ / Not applicable __ (* - only to be
used when Weatherization Application is more than one year old at the time of the weatherization audit.)
__ Form applicable but missing from file
__ Missing information on Form – Specify:
____________________________________________________________
8) Physician’s Statement complete and in file __ / Not complete __ / Not applicable __ (* - For emergency responses
if client faces a health-threatening situation directly related to physical condition of the home. The physician’s
statement must be signed by a qualified medical provider. Also required for Air Conditioner Health & Safety
Repair/Replacement)
__ Form applicable but missing from file
__ Form not signed by a qualified medical provider (medical doctor)
CONFIDENTIAL
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__ Other information missing from Form – Specify:
_____________________________________________________
9) Disaster Certification Form complete and in file __ / Not complete __ / Not applicable __ (* - only to be
completed when a client requests disaster assistance.)
__ Form applicable but missing from file
__ Missing information on Form – Specify:
____________________________________________________________
10) Rental Weatherization Participation Letter complete and in file __ / Not complete __ / Not applicable __
(* - only to be used for rental units.)
__ Letter applicable but missing from file
__ Missing information on Letter – Specify:
____________________________________________________________
Cash contribution required from landlord __/Not applicable (landlord income is at or below 200% of fpl)
__
Copy of Cashier’s Check/Money Order in file__/ Copy of Cashier’s Check/Money Order NOT in
file__
11) Landlord Proof of Income Documentation complete and in file __ / Not complete __ / Not applicable __ (* only to be used if owner/landlord’s annual taxable income is at or below 200% of the federal poverty level.)
__ Documentation applicable but missing from file
__ Missing information on Documentation – Specify:
_____________________________________________________
12) Utility Bill(s) clearly showing client’s account number complete and in file __ / Not complete __ (files should
contain the electric provider fuel bill and also a copy of the primary heat source fuel bill if different than the electric
provider.)
__ Bill(s) missing from file
__ Missing information on Bill(s) – Specify:
____________________________________________________________
13) Weatherization Acknowledgment of Warranties Form complete and in file __/ Not complete __
__ Form missing from file
__ Missing information on Form – Specify:
____________________________________________________________
14) Section 106 Form: Intake Review Section complete__/Not complete __/ Home is less than 45 years old __
__ Missing information on Form – Please check as appropriate: __H of HH name __Date
__ARRA File #
__ Address
__ Data Source
15) Affidavit and Self-Certification of No Proof of Income Form complete and in file __ / Not complete __ /
Not applicable __ (* - only to be used after all other avenues of documenting income eligibility are exhausted.)
__ Documentation applicable but missing from file
__ Missing information on Documentation – Specify:
_____________________________________________________
__ Evidence of attempts at proving eligibility contained in file __ Evidence NOT contained in file
__ Claiming Zero Income (If so, Application CANNOT indicate ANY income Source)
16) Applicant Social Security Documentation complete and in file __ (SSN#s of all household members is not required)
__ Documentation missing from file

Year Home Built
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Compliance - QC Initials: _______

File Audit Date: ___________

* Proof of Ownership may include, but is not limited to, a copy of the recorded Missouri Deed, a mortgage agreement,
proof of payment of property taxes, a copy of a current homeowner’s insurance policy, a title or mortgage agreement for a
mobile home, a Contract for Deed or a Probate Property Transfer Application & Affidavit.
Contract for Deed is an allowable document to provide proof of home ownership; however the contract must be recorded
with the County Recorder of Deeds Office in the county where the home is located. The client must provide a copy of the
recorded contract or an agency employee may verify that the contract has been recorded on the property's deed by
contacting the County Recorder of Deeds Office. This verification must be included in the client’s file. If the Contract for
Deed is not recorded, then the home must be considered a rental unit and rental procedures and policies would apply.
Probate Property Transfer is defined as any application received from an elderly person (or people) for whom the
applicant has deeded the property to his or her offspring. The application will be reviewed for assurance that the property
transfer took place in an effort to prevent probate issues. Provided proper assurances are in place, the property may be
treated as “owned property” for purposes of weatherization. The proper assurances will include an interview with the
applicant to determine why the property was deeded. If the response is appropriate to the issue, the offspring must sign an
affidavit that they will not charge rent or displace the applicant as a result of weatherization. Each application must be
reviewed on a case-by-case basis. In the event there are no related offspring to whom the property may be deeded, the
ownership decision will be based on the interview. In any event, the “grantee” to the property must sign the appropriate
affidavit.
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MAXIMIZING PERSONAL POTENTIAL FOR NATIONAL
PROSPERITY
A blueprint for changing the way this country thinks about and
addresses poverty.
May 2005
[Contents: First 40 pages of original document]

INTRODUCTION
In our rapidly changing and complex world, national prosperity and security depend on
the extent to which each individual has the opportunity to reach maximum personal potential and
on the extent to which we, as a nation, leverage that potential. Therefore, we must make the most
effective use of our most valuable resource—our citizens—to maintain our competitiveness in
the increasingly complex world economy. The population living in poverty is our most
underused resource, and, despite vast investments in anti-poverty efforts, the United States has
no conceptual framework to serve as a foundation for its approach to addressing poverty or, more
broadly, for maximizing our potential as a nation. To that end, this blueprint presents a case for
change, an overarching theoretical construct, and initial strategies for establishing new ways of
dealing with poverty in this country in the 21st century. It is a starting point for developing broad
societal momentum to begin thinking about poverty and how we address it as a matter that is
central to national prosperity and, ultimately, to national security.
While we understand conceptually that our success as a nation depends on the success of
every individual in it, we have not collectively engaged ourselves in the important work of
addressing poverty, let alone ensuring that each of us has the opportunity to reach our full
potential. This document is intended to begin the process of engagement so that we can create a
new paradigm in which we view ourselves as a collection of interconnected and interdependent
individuals, organizations, communities, institutions, and sectors of society that all have a stake
in, and responsibility for, creating optimal conditions for all.
Recognizing that no document can, in itself, create change, develop operational plans, or
implement anything, this document is simply meant to serve as an initial plan for a journey into
uncharted territory, laying the groundwork for the future direction of the country’s efforts to
address poverty and beyond that, toward maximizing the potential of every individual. Creating
the actual change and developing and implementing operational plans must, as always, be done
by people. More specifically, this work must be done by people working together in every sector
of society over a long period of time. With this in mind, the document is descriptive rather than
operational and, because “the answer” does not reside in any one place, sector, political party,
organization, program, funding stream, or service delivery strategy, it is not directed toward any
one particular place. Rather, it is directed toward the collective whole of which we are all a part.
The framing of the case for change and the theoretical construct provided in this blueprint
has been vetted by many in the “business of anti-poverty” and the value of a person-centered
philosophy, like the one envisioned here, has been widely affirmed. Poverty can be viewed
through various lenses, as it is in the Case for Change chapter, to determine how our current
approaches can be dramatically altered to create a better future, specifically—how we measure
poverty, how we use the helping systems to create economic security, how we can build the
capacity of communities and their leaders to shape a better future for themselves, and how we
can use technology better to encourage these changes and improvements. While the basic
premise presented in this document has been initially vetted, it has many evolutionary phases to
undergo before it can be fully operational. For now, this document simply serves as a first step in
engaging the nation in the dialogue necessary for that evolution to occur among those
responsible—all of us.
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Chapter 1 provides the Case for Change, including an overarching view of why change is
necessary, why it is necessary now, and some key perspectives on the current state using several
topical lenses.
Chapter 2 provides the Theoretical Construct, including the mission, vision, imperatives,
principles, and overarching conceptual framework upon which new ways of thinking and doing
can be built.
Chapter 3 provides an overview and description of some specific initial strategies intended to
begin the process of change toward an approach consistent with the construct.
Chapter 4 provides a Communications and Outreach Plan, including descriptions of the work
that will be necessary to further define the change and to build and sustain momentum in creating
a future built upon the construct.
Chapter 5 provides a summary of where this endeavor leaves us and what might lie ahead—a
kind of “end of the beginning.”
The Appendixes provide:
• Appendix A: The Project to Create a 21st Century Model to Address Poverty provides a
description of the project that began the work that led to this blueprint was developed, including
how and why specific activities were undertaken.
• Appendix B: Poverty Programs Summary and Matrix summarizes the vast landscape of federal
poverty-related programs, including the program name, intent, and funding level.
• Appendix C: Issue Papers provide environmental scans of issues related to definitions of
poverty, community-based approaches to poverty, family economic security, and technology.
• Appendix D: Descriptions of the four working sessions convened in late Summer 2004.
• Appendix E: Meeting Records for each of the four working sessions, within which a host of
unvetted, unfiltered, untested strategies are provided that could be used as a shopping list of
potential projects to be further explored.
• Appendix F: The Principal Contributors’ List includes the key people who lead, wrote, and/or
supported the development of the vision and this document.
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CHAPTER 1: THE CASE FOR CHANGE
Changing Our Overall Thinking About and Approaches to Addressing
Poverty
As America continually strives to form that ‘more perfect union’ envisioned by our
founding fathers, one of the key factors we have always struggled with as a society is how to
care for those in greatest need. For purposes of our work here, we focus on the segment of our
society that exists within the condition we define as poverty.
Every generation or so, our society recalibrates its thinking about and approaches for
addressing poverty. It is time again for us to change the way we think about and address poverty
because:











We know that as the number of people living in poverty increases, it becomes more and
more difficult for any society to sustain itself. None of us wants that for our great nation.
As long as many of our citizenry remain under-optimized, our society can never reach its
full potential.
The most recent major recalibration was initiated 40 years ago via the 1964 “War on
Poverty.” President Lyndon Johnson believed that by turning the power of the federal
government loose on the issue, we could eliminate poverty.
While there is much progress to celebrate, we clearly have fallen woefully short of the
lofty objective of ameliorating poverty. As a result of the “War on Poverty,” scores of
programs were created, the U.S. Poverty Index was established, unprecedented public
spending was dedicated to the objective, and a massive ‘helping’ industry was created.
Though there have been impressive gains in many important indicators of societal wellbeing, we have not shifted in our approaches as quickly as the conditions have.
The U.S. Poverty Index, developed in the 1960’s and based on an income/food
consumption model, is no longer representative of the conditions of poverty (e.g., cost of
living, basic income needs, economic trends, technological advancements, family
structure and roles, workforce trends, etc.). As the economic, social, technological and
societal conditions change the nature of poverty, we must also change the way our
society thinks about it and addresses it in order to remain economically, socially, and
morally sustainable as a society.
We are still using the income/consumption model and the basic formula as designed in
the 1960’s under vastly different circumstances. Proposed reforms to the Poverty Index
over the last three decades to add other cost elements such as housing and health care and
to add other income sources such as the cash value of benefits have not been successful,
resulting in the continued use of a formula that has outlived its efficacy as an accurate
definition of the conditions of poverty.
We currently spend hundreds of billions of dollars annually on assisting those in greatest
need in America without an acceptable return on investment. Unfortunately, since there is
no shared vision guiding and leveraging our investments toward a common objective, our
spending is ad hoc in categorical programs—each with their own rules, regulations, and
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objectives—and often works at cross purposes with other programs and initiatives.
Individual private initiatives often suffer from not having enough resources to be truly
effective. In the aggregate, our fragmented and categorical approach results in the old
adage; ‘If you don’t know where you are going, any road will get you there.’
The issue of poverty is best addressed at the community level. Under the current construct
poverty programs are prescribed at the Federal level. This framework fails to fully engage
and empower communities to develop their own vision for the future and the strategies
they need to get there. The uniqueness of America’s communities demands a service
strategy unique to each community’s objectives, resources, and obstacles.
Often the goals and objectives of the various ‘helping programs’ work at cross purposes
so that a comprehensive network of effective services and support cannot be realized.
This approach is another example of not leveraging the resources that are currently being
expended on the issue and does not give us a return on our investment.
The current framework does not maximize the use of technology that would provide for
infinitely more efficient and effective delivery of services and/or to reduce the need for
the services in the first place. The current categorical construct requires separate
technological infrastructures for each of the programs, which means that precious
resources are required to fund the separate infrastructures instead of going directly to the
individuals or families needing assistance. Helpers in the different program structures
have difficulty sharing vital information that could be used to help serve individuals and
families more effectively. Furthermore, technology could be leveraged to allow many
decisions to be placed directly in the hands of the individual or family, thus obviating the
need for intermediaries.
The current helping system is financed principally by government and philanthropy,
despite the widely-used economic construct of market solutions in most other
advancement endeavors. Recognizing that every sector has a role in addressing poverty
and that market solutions are encouraged in most facets of American problem-solving,
we must acknowledge that market-based strategies are significantly underutilized in
America’s helping system.

All of the above leave America with less than the most effective helping system. As the
economic, social, technological—societal conditions change the nature of poverty, we must also
change the way our society thinks about it and addresses it in order to remain economically,
socially, and morally sustainable as a society.
We need to create urgency in society to do the work of this recalibration such that our society
views eliminating poverty as:
 An exercise in developing self-sustaining conditions at the individual, family,
community, and societal levels;
 A win-win exchange between society and individuals, individuals and institutions; and
 A way to create the harmonious conditions that support a healthy, non-violent,
economically strong and innovative society.
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Looking at the Need for Change in Four Key Areas
Four overarching areas of research were identified to begin to better understand the issues
and determinants of success related to alleviating poverty. These include:
 General nature of poverty issues and definitions/measures of poverty;
 Family economic security issues and related policies;
 Community based strategies and models; and
 Technology based efforts to reduce poverty.
Key findings from the research in each area are outlined below.

Redefining Poverty
There is no federal policy, per se, on reducing poverty in the United States. The last and
perhaps only time the U.S. had a vision of reducing poverty and an explicit commitment to it was
during the Great Society Years. During the War on Poverty, there were multiple programs
created but little in the way of a coordinated strategy that had poverty reduction as a goal. For the
past 42 years, since the 1962 AFDC-U amendments, the numerous efforts at ‘welfare reform’
have been more about reducing the numbers on welfare rolls than reducing poverty. Multiple
programs exist that have reducing poverty as part of their mission but the measures are about
program specific outcomes rather than overall poverty reduction.
Limited Understanding of the Causes of Poverty
There is no agreement about which of the causes of poverty are the normal consequences
of the operation of an economy or of defects in the economy, a function of the social values as
they exist at any point in time, or the result of individual action or inaction. Because we have not
unraveled and identified all the factors that cause poverty, most legislation does not have clear
cut strategies to eliminate or change those causes.
Social mobility is still poorly understood and under-researched. Policy is based largely on
a static snapshot of society rather then a dynamic motion picture of how America works. But the
income and/or wealth of individuals and families does not necessarily remain constant over time.
For example, people may be poor during their younger years, have adequate income in the
middle years, and be poor again or perhaps well off in their senior years. Why do some people
move quickly in and out of poverty? Why do others fall into poverty and remain there? And how
do some groups and individuals avoid poverty altogether? There is much more volatility of
movement among the general population than is recognized and factored into public policy.
Programs are focused on specific needs emanating from legislative action – usually
representing a compromise of conflicting viewpoints. These compromises are based on
assumptions about aggregate needs, but they do not relate to the totality of any one individual’s
needs. Program eligibility is typically tied to some form of income test – generally, although not
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exclusively, related to the poverty guidelines. Program income tests fail to either account for
most of the reasons why people are in poverty or to identify the pathways out of poverty.
Limitations of the Current Definition of Poverty
Federal poverty definitions have two main purposes: to provide a statistical analysis of
the population, and to serve as a test for eligibility determination for specific programs.
However, there is no national rule that requires the poverty thresholds be used across the board
for program eligibility purposes. Eligibility criteria are typically defined in each piece of
authorizing legislation.
The current poverty thresholds are rooted in a 1965 study using minimum food
consumption budgets, which at that time were assumed to be one third of a family’s income
needs. While levels have increased to reflect cost of living increases, the basic assumptions have
not changed since 1965. Poverty computations essentially only count cash income and a few
assets, and vary by family size. The poverty thresholds are typically absolutes when considering
program eligibility. An individual is either eligible or they are not – there is no middle ground.
The current definition of poverty excludes other relevant social factors that help people
stay out of poverty, that help people get out of poverty, or that keep people in poverty It is a
consumption-based versus a strength based or a social based approach to defining poverty.





The current poverty definition is obsolete because:
Life in the United States has changed dramatically since 1965 – many factors such as
childcare, healthcare, housing and transportation are a much larger part of minimal living
standards than they were in 1965;
Food consumption today is only 14% of a typical family budget, less than half the 33%
assumed in 1965;
No regional variations exist for the poverty index as they do for other measures of lowincome used in some programs (e.g., Lower Living Income Standard Levels); and
In-kind, benefits or other off-sets are not included in income.

There is a difference between situational poverty (short duration) and generational (long term
often lifetime duration) poverty. Some estimates are that as many as 50% of U.S. citizens will
experience situational poverty sometime during their lives. Support systems and networks exist
for most of those in situational poverty such that they access government services far less or not
at all. The family and other social networks are a stronger part of their support mechanisms.
Poverty rates across different countries are difficult to compare primarily because “costs of
existence” vary so much, e.g., at least 2 billion of the 4.8 billion people living in developing
countries exist on the equivalent of $2 or less (in U.S. dollars) a day. Recent international
definitions of poverty (the UN Human Poverty Index) factor in illiteracy, malnutrition among
children, early death, poor health care and poor access to safe water as poverty indicators. They
use a much wider array of elements in their definitions, but not all of them are applicable to
developed societies like the United States.
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Efforts to Change the Existing Definition
The literature review that was conducted as part of this initiative as well as the collective
view of the participants as observed during the discussion sessions suggest strongly that the
existing U.S. Poverty Index—based on a 40-year old consumption/income model—is not
representative of the real conditions of poverty and is therefore incomplete. Attempts to change
the dollar-based poverty definition have not moved beyond research, academia, and rhetoric.
There are many reasons for this inertia. There are always winners and losers in a definitional
change:
 It can change the official record of the total number of people who are in poverty;
 It can make more people eligible for assistance and therefore put upward pressure
 It could make fewer people eligible for assistance and therefore put downward pressure
on budgets;
 It could disqualify some who now receive substantial in-kind support, e.g., food stamps
and Earned Income Tax Credits; and/or
 It could lead to the reallocation of funds among states and local service providers.
In the 1960’s, antipoverty workers liked the “poverty line” for several reasons:
 It was easy to understand and apply;
 It could be used to ‘prove’ to skeptics who claimed there was no poverty in their
community, that poverty existed in their area; and
 It was an easy target to reach. For example, if you helped Dad get a GED and get a job in
the factory at the minimum wage then that family moved above the poverty line.
In the 1970’s, there were many initiatives to better integrate services in the hopes that by
better linking services (inputs), family outcomes would improve. In the 1980’s, the emphasis
shifted to public charity roles that provided a “safety net” of basics (food and income). These,
too, were based on consumption and family “needs.”
There were numerous efforts to change the poverty index in the 1980’s and 1990’s – to add
both cost elements such as housing and health care and other income sources such as the cash
value of benefits. None of these efforts at large-scale reform were successful and so that even
today, we are still using the income/consumption model and the basic formula designed in the
1960’s.
Creating New Definitions


A number of reasons exist for creating new definitions of poverty:
Changing definitions can impact society’s views and actions toward those in poverty.
Current definitions have two main uses – measuring the number of people in poverty and
determining program eligibility. Virtually all major efforts to change the definition have
failed. Shifting the paradigm can give society new views on what constitutes poverty and
what causes it.
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New definitions can help shape a shared vision of addressing poverty in new ways.
Exploring new definitions invigorates the debate on how to prevent or reduce poverty.
Looking at poverty in new ways gives society opportunities to impact it.
New definitions can help foster greater system interdependence. Looking at poverty from
the individual, family and community perspectives calls for responses that are personfocused rather than program driven. Building on an individual’s strengths calls for
systems to work together.
New definitions enable innovation at all levels. The current Federal definition excludes:
other costs of living, sources of income, human capital and social capital --limiting
expectations and interventions. Exploring alternatives to the consumption & income
model such as cultural universals, quality of life standards, survey based definitions, and
definitions in use elsewhere could enable innovation in how poverty is addressed.
New definitions can create more opportunity for people to maximize their potential to
achieve success. Social assets, financial assets and human capital help people avoid
poverty or escape it quickly. Providing education, other services and infrastructure may
alleviate poverty more effectively than increasing income.

In reviewing large-scale societal models, one of the most comprehensive was developed by
Nobel Prize Winning economist and Harvard Professor Amartya Sen. Professor Sen creates a
framework of society that flows from inputs, to rules and processes, to outcomes. He says that
“…every normative theory of social arrangement that has at all stood the test of time seems to
demand equality of something – something that is regarded as particularly important in that
theory.” (Inequality Reexamined. P.12, Harvard University Press, 1995). One challenge in his
model is that you can only establish equality across one slice of the system, because everything
on either side of that plane will of necessity be in disequilibrium.
Sen says that too great an emphasis has been placed on trying to generate equality of
outcomes -- which in our example is family incomes. Further, the traditional counter argument to
the idea that the government should guarantee these outcomes (the welfare/ majoritarian/
utilitarian arguments) has been the libertarian argument, that the government should only
guarantee the processes or ‘rules of the game’ and should have no role in assuring outcomes.
Sen moves further back from both of these arguments and says that the best role for
government is helping people get the education and other “inputs” (primary goods) that they
need to function in that society. Sen’s work is useful to us because it provides a framework that
is generally accepted in the fields of economics, philosophy and international development.
Sen’s model allows us to organize and synthesize all the bits-and-pieces of the other definitions
in use around the world. It is consistent with the principles proposed in the 21st Century initiative
and can be operationalized and used to assess existing policy and program priorities.
Sen’s work moves us away from a focus on “needs” and shifts our attention to a focus on
“strengths,” including social capital, human capital and financial capital. These forms of capital –
which in Sen’s approach are the “primary goods” that people should start with or acquire -provide insurance against slipping into poverty and provide effective ways to get out of poverty.
They are therefore worthy of further development as potential elements of the 21st Century
Model.
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As we continue to survey the definitions in use in international organizations and other
countries, we will see that they have added many dimensions that are not considered in the
current U.S. definition. These perspectives offer insight and serve as examples of alternative
ways to define poverty.

Family Economic Security
The dynamics of the economy and families themselves have changed over the past
several decades. For much of that time, the standard public approach to helping poor families
with children (often headed by individual females) provided a small cash grant together with
supports, such as health care and food stamps. While women entered the workforce in increasing
numbers, parents who obtained jobs lost key supports soon after they began earning income for
their families.
During this period, many other low-income families earned wages insufficient to meet
their basic needs, but too high to qualify for supports, let alone cash assistance. By the late
1980’s and into the 1990’s, the public approach shifted. New rules did not discourage parents
from earning money for their families and helped them gain access to entry level jobs. Beginning
in 1996 with the enactment of sweeping welfare reform and continuing today, the expectation is
that parents who can work do work. For those families, cash assistance is time limited and is
accompanied by work requirements. Some level of supports, such as health care, child care
assistance, and job search services are also generally available.
The shift from cash assistance programs to assisting people in obtaining entry level jobs
altered service delivery systems and families’ lives. Systems that now assist people in securing
entry level jobs have been strengthened, but there has not been a corresponding emphasis on
strategies for poverty reduction. There are few mechanisms to assist people in planning or
accessing pathways that will lead them out of low-wage jobs.
Most low-wage earners struggle to provide for their families’ basic needs and many find
their rewards do not necessarily match their efforts. Access to jobs with benefits is limited. Lowwage workers have limited or no ability to pay for work supports (e.g., health care, child care)
until after they earn enough to meet their family’s more basic needs such as food, clothing and
shelter.
A large percentage of people experience a financial crisis during some period in their
lives, but the support systems in the form of family, savings, possessions, and networks clearly
differentiate the general population from the majority of low-wage earners who do not have such
support. Asset building is critical for those seeking economic security for their families –
including home ownership, savings, and human capital investment. However, there are few
public resources devoted to asset building, and low-income families are rarely able to acquire
assets.
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Low-wage earners have difficulty accessing mainstream support services. The most
visible example of this is in the area of financial services. Payday lending, rent to own, and other
predatory lending services flourish at a significant cost to low-wage earners in the form of very
high interest rates. These practices as well as the inability to save earnings and build assets make
things like earning interest and obtaining a mortgage virtually impossible for low-wage workers.
Focusing on the person is often difficult for systems, organizations, and individuals
within the larger ‘helping system.’ In addition to the public systems, there are many nonprofits,
faith-based and community-based organizations, and other groups which seek to help families in
crisis or seeking to become self-reliant. Services are generally provided via organizational or
funding silos, which make it difficult for the system to have a lasting effect on the “whole
person’s” capacity to be self-reliant and for the individual to figure out where and what services
(s) he can access.
Individuals have the burden of navigating fragmented systems and programs. While
Community Action Agencies, Workforce Centers, public human services agencies, and others
have made an effort to create a “one stop” experience, they still must often refer customers to
other service providers outside of their system. Few communities and systems have approaches
that successfully focus on helping individuals overcome all of their barriers and maximize their
potential. However, there is some creative experimentation with new leading edge service
delivery options and the potential for greater focus on serving “the whole person” is substantial.
The creation of a 21st Century approach to family economic security focuses on
generating new opportunities and high-impact strategies in four areas:
 Basic income and work supports;
 The acquisition and growth of assets;
 The ability to access mainstream goods and services; and
 Public policy related to all three of the above.
Increasing Basic Income and Work Supports
Sources of income vary by age group. The working age population is expected to obtain
their income from wages earned through employment. Other groups such as the elderly are more
likely to be dependent on Social Security (although Social Security assumes a minimal work
history of 10 years) or income from investments. The focus of our deliberations is mainly on the
working age population.
Sources of income for many very low income parents/adults have changed in recent years
due to welfare reform. While wage earning is the major source of income, there are others. For
example, self employment is a growing factor in today’s economy at all levels of income.
Skills requirements for career (and pay) advancement are growing as technology and
global competition expand throughout the world. The increasing skill requirements make it
harder for low-wage earners to move out of entry level jobs. They typically cycle through a
variety of low skilled jobs where no benefits, no career ladders, and high turnover are built into
the employer’s economic model. Work support from government resources typically prepares
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individuals for entry level jobs. There are few support mechanisms beyond that level that are
widely available.
Encouraging the Acquisition and Growth of Assets
Asset building is a critical part of the equation to help people move themselves out of
poverty but it is not yet a widely adopted concept and has few resources devoted to it.
While we see a large proportion of the population experiencing financial crisis at some
point in their lives, the support mechanisms in the form of family, savings, possessions, and
networks do not exist for everyone. This lack of assets contributes to a spiraling effect that
makes it difficult for low income individuals to move out of poverty. For example, not owning a
home or not having a network of working family and friends when laid-off from a job can mean
there is less of a financial safety net and more instability in the interim and greater challenges in
looking for a new job.
Assets can be either tangible or intangible and both are important to moving out of
poverty. Examples of tangible assets include savings, home ownership (a crucial piece of the
equation in stabilizing families), and health benefits. Intangible assets include education and skill
development, networks, and support systems. The most common way of finding a job is being
referred by someone who is already working for an employer. To get a referral to a good paying
job, you need to know people who are working in good paying jobs. If your network is limited to
others who have no access to good paying jobs, as is the case with many low-income individuals,
it is much more difficult to find a way in.
Human capital development is a critical intangible asset. Education is the single biggest
determinative of whether a person will likely move out of poverty. The development of an
individual’s skills is particularly important in today’s economy. Finding the means to acquire
new skills that are valued by employers takes resources not available to most low-income
individuals.
For a variety of reasons, including the impact of immigration, outsourcing, and the
escalating definition of a “skilled worker”, low skilled workers are potentially chasing after a
smaller number of low skilled jobs. There are fewer low skilled jobs as technological advances
and global competition reduce the need for lower skilled workers in this country. This will lead
to the continuation of depressed earning power for low skilled, low income workers.
Providing Access to Mainstream Goods and Services
Access to basic banking services are often not available to those in poverty. They are
often forced to pay excessive fees to have the minimal money transfer services that are typically
available for free to those who have bank accounts. Consequently, low-income individuals are
not able to take full advantage of the small earnings or income they receive.
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Predatory practices exist in several areas including home ownership, check cashing,
payday loans, tax return loans and other forms of overcharging for services that cause low-wage
earners to have to pay exorbitant prices for services. Many even pay inflated prices for goods
such as food because, with only one supermarket in the neighborhood, there is no need for
competitive pricing among vendors.
Housing is often problematic for low-income individuals. While there are several
programs available to support reduced housing costs and some home purchases, many do not or
cannot access these services. Low income individuals are often the target of predatory lenders
who take advantage of inexperienced home buyers with low credit and little or no money for
down payments. In many cases home values are artificially inflated and low-income buyers are
left making payments they cannot afford on properties that are not worth the purchase price.
In the United States, work is valued as the path out of poverty and hard work is the axiom
for getting ahead. But hard work alone does not guarantee success. The reality is that skill
attainment and access to jobs pave the path to success. Many low-income individuals cannot
access skill development services and cannot plan pathways for themselves that will lead them
out of low-wage jobs.
Shifting Public Policy
For the last few decades in this country, public policy has been focused on welfare rolls
reduction and not on poverty reduction. Government programs are not well coordinated among
themselves or driven by individual needs. But just as tax policies can be restructured to help lowincome individuals maximize their potential, poverty policy should focus on collaboration
among programs and the needs of individuals.
There have been some federally driven efforts to create collaboration among programs
such as the One-Stop Career Centers under the Workforce Investment Act, but these efforts have
had limited impact and do not go far enough to address the full range of needs of low-income
individuals. Locally, some community action agencies have led efforts to streamline accessing
assistance.
At the federal level, policies that support strong families have their base in efforts to
reduce spending more than they do in building family structures. But in many cases, states,
foundations, and local governments have experimented with new leading edge service delivery
options. Some of these options involve better access to the existing tax supports such as the
Earned Income Tax Credit, and state tax credits.

Community Based Solutions to Reducing Poverty
Historically, there have been two approaches to community building that now appear to
be coming together. There are the traditional “place-based” strategies emphasizing changing
physical structures in a community and “people-based” strategies which have emphasized
developing human capital. Both appear to be necessary for sustainable community building.
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We have learned that effective community building can only come from within the
community itself; it cannot be imposed from the outside. Indigenous community leadership is an
essential element that must be intentionally, systematically, and continuously developed.
Most community building efforts today look at specific aspects of a community such as
housing, crime, education, or job preparation. Few efforts take a holistic view of all aspects of a
community. We do have some good examples of indicators of community well-being but they
too typically have a more narrow focus such as the health and safety of children or economic
competitiveness. The body of research on what works at a community-wide level and what can
be sustained over time is typically not incorporated into today’s initiatives. Community work is
often looked at in terms of finite projects with short durations and limited expectations. The
reality is that community building is a long-term, evolutionary effort that grows as it produces
positive results.
Effective communities involve all stakeholders, including commercial enterprises, in
planning for their future. They have developed means of communicating with and involving all
stakeholders in and of the community across sector, age, gender, income, and racial lines to
come together toward a shared vision. Effective communities have established coalitions of
organizations with a common purpose. All members of the community have and understand the
roles they play and have a shared ownership of the future.
In effective communities, resources have been mapped and the community’s strengths
have been identified as the building blocks for the future (as opposed to deficit identification).
The resources that exist are leveraged so that there is much greater return on the dollar and
service delivery is more integrated and person-focused.
Where We Are Today
A dichotomy of strategies has been used to fight poverty. “Place strategists" in the
community development field focused on rebuilding neighborhoods through housing, retail
development and attempts at job creation. “People strategists" in the human services arena
focused on helping those living in poverty to obtain the skills, personal orientation and support
needed to achieve self-sufficiency. There is a growing realization that both strategies must be
integrated to be successful.
Change in the system may occur more rapidly if impoverished individuals and families
are seen as customers and if the community applies the principles of customer relationship
management and continuous improvement. Members of all socioeconomic levels must be
included in the change process.
One-size-fits-all approaches aren’t working. Poverty is manifested differently in urban
and rural environments, thus requiring different solutions. Urban areas are losing a sense of
community due to sprawl and multiple hubs of economic activity. Affordable housing is a major
workforce related issue. Rural areas are small scale/low density and have difficulty connecting to
urban centers of activity. Transportation and lack of markets are major workforce related issues.
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Increasing diversity requires understanding of how different populations relate to both
poverty and potential solutions. Solutions require flexibility to address multi-cultural differences.
Addressing shared cultural values – family, health, safety, and community - can help frame
solutions.
Successful communities are those that foster positive relationships among residents.
Communities with some level of social capital tend to have lower crime rates and better
relationships. Social capital refers to the norms and networks that enable collective action. Social
capital can take many varied forms, including congregation-based community organizing; civic
environmentalism; participatory school reform; and numerous others.
Community building is continuous, collective action aimed at problem solving and
enrichment that results in greater equity, strengthened institutions and relationships, and higher
expectations for life in the community. Sustainable community building happens when the public
is engaged, not persuaded.
The key to community change is having poor neighborhoods define their needs and
assets, have a strong say in their own fate, and work toward making communities not only viable
but sustainable.

Maximizing Technology
Developments in information technology (IT) have significantly changed how
individuals, governments and societies deal with information. There are new and better ways of
presenting, analyzing and using information. There are improved mobile devices for end users,
much-improved middleware, better-conceptualized standards, wider connectivity, new
collaboration tools, and new and better models for doing business as a result of emerging
technologies.
Changes in the world’s economy as well as emerging technologies are impacting business
practices and create the need for all industries to continuously reevaluate their use of technology
in achieving goals and objectives. Individuals and communities can benefit from the
empowerment that emerging technologies now afford.
Current State of Technology in Human Services Service Delivery
Organizational silos and independently conceived and operated programs have led to a
complex technological environment in Human Services. Many technology solutions are largescale, complex, based on outdated technology, and designed to support single programs and as a
result reinforce the “stove-piping” of program administration.
Human Services Agencies (HSAs) have a variety of legacy automation systems. These
systems are generally mainframe systems that have been in existence for more than a few years.
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HSAs invested valuable resources to develop mainframe systems that were once on the leading
edge of technology. However, technology continued to move forward at an incredible rate of
speed rendering the functionality of many human services mainframe systems today inadequate
and outdated.
The legacy systems of Human Services:
 Were not built from the perspective of the “client”;
 Contain limited functionality to provide holistic case management;
 Are expensive to maintain;
 Lack adequate documentation;
 Are based upon programming styles and standards that are obsolete; and
 Don’t share data across the enterprise.
Historically, it was not considered necessary for disparate systems in a heterogeneous
environment to inter-communicate, or if it was, expediency came first. Now there is an everincreasing requirement to ensure that data sources can talk to one another so that a complete
“picture” is available for decision-making across communities and governments. Neither human
services case managers nor individuals in need have the information needed to make rapid
intervention decisions due to the lack of integration in the Human Services delivery
infrastructure. Staff and individuals spend an inordinate amount of time collecting information,
processing paperwork and navigating through inefficient business processes.
Access to existing information technology systems is governed by the ”silo” that owns the
system. For the most part, information is limited to the organization or individual managing the
silo.
Many local, state and federal governments are implementing “e-government” initiatives meaning the ability to access government services and get government information
electronically. E-government intends to provide increasing opportunities for citizens to access
information, fill out forms, pay bills, and sign-up for needed services from any computer, at any
hour of the day without human intervention.
Understanding Issues Related to How Individuals Access Human Services and
Technology
For the most part, individuals access human services interventions by applying for
assistance through an array of programmatic constructs. This typically involves an individual
physically going to a local service office to apply for and be determined eligible for a particular
service. Services are not necessarily arrayed in a fashion where resources are mapped or tailored
to meet the specific needs of an individual.
This results in the fitting of an individual into a “cookie cutter program” rather than
designing an intervention that might have long-term impact. Innovative approaches involving the
leveraging of technology to improve the service delivery system for individuals are beginning to
emerge.
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Technology (the Internet) is rapidly becoming essential for basic needs. A number of
groups of people are unconnected from technology or are not leveraging the available technology
because technology is too expensive, they don’t have access to computers, and they have
insufficient skills to be able to use the technology.
Although access is an issue, a computer and the Internet are not much use without content
and applications that serve people’s needs. According to Warschauer in Technology and Social
Inclusion, the United States, which leads the world in Web site production, suffers from
significant content gaps that affect underserved communities.
In other words, the specific applications or service interventions that technology affords
are not available to meet the needs of individuals and communities to the degree needed. “Real
access” to technology for individuals includes physical access, appropriate technology
applications to address needs, affordability, capacity and training, relevancy, full integration and
consideration of social-cultural factors.
Increasing Access for Individuals and Communities
Numerous on-the-ground initiatives are working to provide technology access and help
put technology to use in underserved populations. There are an enormous number of efforts,
ranging from tele-centers to training to innovative business applications. Many initiatives address
specific aspects of the range of issues, but too often they neglect related factors that limit their
success. For example, many tele-centers providing computers and connections in rural locations
do not become self-sustaining because local people do not use their services – often they have
failed to address the role of the center in the local economy or the need for locally relevant
content. Other initiatives focus on specific programmatic concerns but fail to provide holistic
end-to end solutions that could empower individuals to become self-sufficient.
There is a need for a holistic approach to address the range of issues that communities
face in serving individuals. Fully integrated service delivery is needed. To date, most initiatives
aimed at closing the digital divide have focused on providing low-income communities with
greater access to computers, Internet connections, and other technologies. Yet technology is not
an end in itself. The real opportunity before us is to lift our sights beyond the goal of expanding
access to technology and instead focus on applying technology to achieve the outcomes we seek:
tangible and meaningful improvements in the standard of living of families who are now
struggling to rise from the bottom rungs of our economy.
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CHAPTER 2: THEORETICAL CONSTRUCT
To establish a societal approach to maximize the personal potential of the nation’s citizenry that
begins with changing the way the country thinks about and addresses poverty.
This effort seeks to create urgency in society to do the work of this recalibration, such
that it views eliminating poverty as:
 a way to ensure sustainable national prosperity and security,
 an exercise in developing self-sustaining conditions at the individual, family, community,
and societal levels,
 a win-win exchange between society and individuals, individuals and institutions, and
 a way to create the harmonious conditions that allow for continued innovation, economic
growth, strong relationships, non-violence, health, etc.
Although a general direction is alluded to in the mission statement, it intentionally leaves us
with the question: “If we change the way this country thinks about and addresses poverty, what
specifically are we changing from and what do we want to change to?” The answer to this
question is far too complex for anyone to claim they know what it is. After all, there is a broad
range of ways we as a society think about poverty and an even broader range of ways we are
attempting to address it. That is precisely the point; since such a range exists, the results of our
collective energy and resources have worked at cross-purposes, resulting in inertia rather than in
progress in any one direction.
The point of this initiative is not to attempt to answer this question, it is to have this country
engage in a dialog about what it wants for its own future, what the stakes are if it does nothing
and poverty continues to rise and the conditions of poverty spread, what it values for its
residents, and whether those values are representative of the values put forth in the founding
documents of this country. The remaining components of this theoretical construct attempt to lay
out a foundation upon which this dialog, future strategies, and ultimately, ‘the answer’ can be
built. There are obviously many, many details and challenges to work out, but the spirit behind
this initiative is that they cannot be worked out without having the dialog.
If this effort is successful over the long-term, national prosperity will be maximized and
fewer people will live impoverished lives because:
 Every sector of society accepts that it has a role in building societal capacity, thereby
increasing the number of people maximizing their personal potential and reducing the
number of people living impoverished lives.
 Society proactively plans for increasing the number of its residents living fulfilled lives
and decreasing the number of its residents living impoverished lives.
 Communities proactively plan for increasing the number of its residents living fulfilled
lives and decreasing the number of its residents living impoverished lives.
 Individuals proactively plan for reaching their full potential.
 The education sector proactively plans and implements strategies to increase the number
of people living educated lives.
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The human services sector proactively plans and implements strategies to increase the
number of people reaching their potential and to decrease the number of people living
impoverished lives.
The financial services industry proactively plans and implements strategies to increase
the number of people living economically secure lives.
The health industry proactively plans and implements strategies to increase the number of
people living healthy lives.
The philanthropic sector proactively plans and implements strategies to increase the
number of people living fulfilled lives and to reduce the number of people living
impoverished lives.
All levels of government focus their programs and policies on encouraging and enabling
the above.
Poverty is viewed by the mainstream as broader than the amount of income a person
makes.

The vision statement provides the ultimate goal of this work—the desired future state. Since
this construct serves as a foundation for future work, each one of the statements above serve as
placeholders for each sector to develop its own change strategies aligned with the principles
suggested on the next page. The vision embodies the principle that every sector of society has a
role to play, which differs from our current construct which generally holds that either the
individual or the government has exclusive responsibility for addressing poverty.

Imperatives
Among other reasons, we engage in this work because:









A society is at risk when it does not respect every individual, does not provide the
mechanisms for each person and group to recognize and achieve their potential, and does
not proactively work to remove barriers that stand in the way of achieving it.
We have a moral imperative to take care of one another, as our “brother’s keeper.”
We have an economic imperative to ensure that the capacity of individuals, communities,
and the nation for innovation and prosperity is encouraged and sustainable.
Individuals living in poverty are not able to fully contribute to the country’s economy or
innovation. The stakes of allowing that to continue are high and the benefits of ensuring
that every person is able to contribute fully in society as a producer and a consumer are
many.
Poverty is costly to all taxpayers, wherever they live, via the costs associated with social
services, remedial education, law enforcement, welfare programs, etc.
Individuals living in poverty do not have full access to and participation in the democratic
system, though such participation is a right provided in the founding documents of our
nation.
No one in a country this rich should have to live an impoverished life.
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Despite significant investment in addressing poverty, persistent poverty exists. We
currently spend hundreds of billion dollars in poverty-related programs without an
overarching strategy or an acceptable return on the investment.

The imperatives provide a small sample of moral, economic, and social reasons why
establishing a societal approach to maximizing the personal potential of the nation’s citizenry,
starting with changing the way this country thinks about and addresses poverty is worth the
effort (see also Chapter 1: The Case for Change). There are obviously many more reasons why
such a change is in everyone’s best interest. This initiative encourages every sector of society to
think about the reasons why it would be in their specific sector’s best interest to increase national
prosperity and reduce the number of people living impoverished lives.

Principles
New ways of maximizing personal potential and thinking about and addressing poverty
should be built upon the following principles:
1. Shared vision: New ways of building personal capacity and thinking about and
addressing poverty are built on a hopeful, shared belief in equal and unalienable
individual rights and the profound belief in the human potential of every individual to
succeed.
2. Person-centered: Effectively and efficiently assisting individuals in need means that the
service delivery structure must focus on the needs of the individual or family, not on the
needs of the helping system.
3. “Poverty” as we know it is only a starting point: Traditional definitions and mental
models about poverty (e.g. models based exclusively on income determinants, which
suggest poverty as a population) are starting points only.
a. “Poverty” is broader than the amount of income a person makes. Income is only a
part of an individual’s ability to make life work and to be a productive member of
society. Human potential depends on different types of capital –social, economic,
and spiritual.
4. Reciprocal Responsibility: Full and equal responsibility for maximizing personal
potential lies with the individual to society and with society to the individual. This means
that our strategies must be equally focused on the behavior of society (and it’s
institutions) and the behavior of the individual.
5. Consistent with America’s tenet of market solutions: Infrastructures and mechanisms
to assist those in need should be developed by tapping into private resources and market
solutions. Doing so would geometrically expand the resources and possibilities for
maximizing societal capacity.
6. Everybody has a role: Every sector of society (government, private industry, non-profit,
communities) has a role in creating a nation of capacity, reciprocal responsibility,
prosperity, and opportunity. These roles may or may not be consistent with current roles.
a. The role of systemic interdependence: No one policy, program, community,
strategy can create a nation of maximized capacity, prosperity, and opportunity
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alone. Therefore, each part of the system is dependent on the other for creating
that future.
b. The role of individual performance: All parts of the system (read: nation) must
fulfill their own obligations toward maximizing potential for capacity, prosperity,
and opportunity in order for the whole system to be successful.
7. Change is necessary: We cannot create a nation of reciprocal responsibility, prosperity,
and opportunity using these principles without fundamental change occurring in every
sector of society.
8. Leveraging resources: We should strive first to make wiser application of existing
resources in all sectors of society. Doing so encourages individuals or systems to align
and strategically use the resources they have toward the outcome of success, as they have
defined it.
The components of this new construct are viewed as preliminary; they are offered as a
starting point for a national dialog about how it wants to think about and address poverty and
more broadly, maximize the personal potential of every person. The rest is up to the collective
whole.

CHAPTER 3: INITIAL STRATEGIES
An overarching theoretical construct for a new way to think about and address poverty is
necessary, but not sufficient. While the theoretical construct provided in this blueprint fills an
important gap in the nation’s approach to poverty and capacity building, it does not get it done.
Similarly, neither do the independent strategies we as a nation currently pursue that are not
leveraged toward a common objective. Recognizing that neither a construct nor independent
strategies alone can get the job done, strategies built upon and aligned with an overarching
construct are needed.
A first set of strategies that begin to put the construct into action are described in this
chapter. The descriptions provided can be used to further develop the strategy and to develop
operational plans for specific projects that can be immediately initiated. Recognizing that any
strategy conceived now is only the beginning of a long-term process, the strategies described in
this chapter serve as initial learning platforms for future work and as mechanisms for moving
forward toward the long-term vision. These strategies represent a mix of short- and long-term,
operational and strategic, broad and specific, and well- and minimally- developed in concept.
They involve some sectors while missing key others, but serve as a beginning to establish
momentum toward broader engagement and planning by every sector of society to effectively
address poverty. All of these strategies require further development and operational plans.

Community Future Search Strategy
The Community Future Search Strategy would employ a specific system theory-based
methodology (Future Search) to convene six to eight communities across the country in
discussing and planning for their future, with poverty as the topic. These convenings are intended
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to create the conditions in which open dialog can occur, common ground can be found, systemic
ownership can be established, effective plans can be created, and commitment for action can be
built.
The goals of the Community Future Search Strategy are to:






Help communities find common ground upon which to develop new antipoverty
strategies and to build true commitment for implementing the strategies they develop.
Educate local leaders to effective ways of working with large diverse groups.
Create a mentoring support system for community leaders to help them carry out
successful implementation plans.
Build a critical mass of supporters for new approaches to poverty in every region of the
country.
Form a basis for a national conference of local people and policy makers, based on issues
surfaced at local conferences that cannot be addressed locally.

Influence more effective state and federal policies, based on the first hand experiences of
local communities from every region of the country. Based on these goals, four phases are
envisioned for this strategy. They are:
1. Start up planning and community leaders workshop
2. Community conferences
3. Policy development conference
4. Assessment of learning for replication and future projects

Phase 3

Figure 2. Conceptual model of the Community Future Search Strategy.

Start-up Planning and Community Leaders Workshop
The start up and planning activities would be designed to initiate community interest in
participating and then to cull down the resulting list of interested communities into a group of 68 participating communities. Communities in regions throughout the U.S. would be invited to
submit an application to participate. 12-15 communities would initially be selected (based on
specific criteria, one of which would involve the existence of a local champion/leader willing to
see the community through the process) to send two to four champions/leaders from their
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community to attend the Community Leaders Workshop. The workshop is intended prepare them
for championing their community effort and allow them to see the methodology to be used in the
community conferences (phase 2) and experience such a convening first hand.







The Community Leaders Workshop will:
Allow leaders from across the country meet each other and establish themselves as a
support system across all regions.
Give participants a first-hand experience with an effective high-participation planning
method that enables a group of diverse people to influence their collective future.
Team community leaders up with experienced conference managers/mentors who live in
their part of the country.
Enable the conference managers/mentors to quickly understand the issues and build
relationships with their local advisees.
Help the teams do preliminary planning of their own community conferences.
Encourage the further development of a follow-up strategy for sharing experiences,
conducting review meetings, and influencing public policy.

By participating in the workshop, participants will not only build their capacity as
community leaders, but they will determine the extent to which their community is ready to
engage in a Community Conference. Based on their own assessments, it is expected that 6-8
communities will be determined ready to engage in a Community Conference. Using this model,
a team of ready, willing, and able community leaders will have been identified and mobilized to
lead a community-based effort to create more a viable community future and in so doing, help
significant numbers of residents avoid or overcome poverty. In addition, the leaders from the
communities who assessed themselves as not quite ready for the Community Conference
experience will have increased their own capacity for community leadership.

Community Conferences
The topic for the 6-8 Community Conferences will be “The Future of [Community]” or
some close variation that addresses the issue of the community’s approach to poverty and more
broadly, to building community capacity. Each of the conferences will get the “whole system” in
the room using the Future Search methodology to:
 Create and act upon a shared future vision for their community,
 Discover shared intentions and take responsibility for their own plans, and/or
 Implement a shared vision that already exists.
The conference methodology provides only the structure and environment in which to engage
the community. It does not prescribe specific strategies or actions for the community to take, nor
does it determine what is appropriate or not appropriate for the participants to discuss. The
structure allows the whole system to review the past, explore the present, create ideal future
scenarios, identify common ground, and make action plans.
Everything else about the Conference—the participants, dates, times, location, etc.—will be
determined and implemented by a local steering group. Each team of community leaders who
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participated in the Community Leaders Conference will recruit their own steering groups to
plan—with the help of an experienced conference mentor—their Community Conference. Up to
60-70 people in each community, representing the “whole system,” will participate in the
Conference, including residents, teachers, business leaders, human services leaders, youth, local,
state and federal officials, health care providers, church leaders, etc.

Policy Development Conference
After all of the Community Conferences have taken place, a Policy Development
Conference would be convened among the local, state, and Federal officials who participated as
stakeholders in the Community Conferences. This conference would be similarly designed and
include the policy stakeholder/participants from all of the Community Conferences, as well as
other stakeholders in developing and implementing policy at the Federal, state, and local levels.
This conference would use the collective learning from the Community Conferences as a basis
for its topic, “The Future of Policy in Providing Enabling Conditions to Communities” or a
similar variation that creates ideal policy circumstances that would provide the enabling
conditions for communities to carry out the action plans they developed during their Community
Conferences.
The Policy Development Conference would build on the original commitments
participants made in the Community Conferences and create new, policy-specific commitments
among policymakers in creating a policy environment that enable and empower communities to
effectively address their communities’ poverty. Since many of the participants in the Policy
Development Conference are stakeholders in both the community and the policy development
“system,” the combination of the Community and Policy Development Conferences will help
create a link between and joint ownership among communities and policy makers for new ways
of addressing poverty and building capacity.

Assessment of Learning for Replication and Future Projects
The first round of the Community Leaders Workshop, Community Conferences, and the
Policy Development Conference would be used to develop a model that can be repeated each
year for five years. This replication could lead to the involvement of several thousands of
residents in 40 or more communities across the country and hundreds of policy makers, all
focusing on addressing poverty and building capacity in new ways.

Indicators for Success


If this strategy is successful, we would see:
Communities across the country actively engaging in dialog and action planning to
address their issues of poverty and more broadly, to build a more viable community
future.
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Ownership and engagement among community members in the future of their
community.
Communities implementing their action plans and committing themselves to continue the
work until they reach the goals they set for themselves.
Over time, healthier communities in which residents actively work together to ensure that
every member of the community can reach their potential.
Over time, a new embedded community culture in which residents actively work together
to ensure that every member of the community can reach their potential.

Community Demonstration Strategy
During the course of this initiative, two parallel themes emerged – we must create a
human service delivery system that is person-centric, not program-centric; and in order to create
this person-centric approach, the current human service delivery model must literally be turned
upside down. Most new federal initiatives begin with demonstration projects to test the
assumptions made through research and feedback from those impacted. This model is no
exception. The community demonstration strategy is grounded in the assumption that there is a
better way to deliver services; this better way will lead to better outcomes (fewer people in
poverty); and the tools to do not exist in today’s federally mandated program structure.
Therefore one of the key next steps is to put the ideals of the construct in this blueprint to
the test in communities to be able to translate the work into real progress that can demonstrate
that this approach will produce better results than have other efforts. We know that human
services can be delivered in far more effective ways than they are in any place today. We know
that it takes all sectors of a community to be successful in following a new path and that there
must be community ownership of the process.
There is a strong belief that applying the principles in the construct within a community
will produce better outcomes for those in poverty than have other approaches. This will remain a
theory until it is tested in real places under real conditions. Essentially there are two major
aspects that need to be tested: the first is how a community can come together to find new ways
to approach poverty as a comprehensive issue and the second is how service delivery can be
shifted from a program based orientation to an individual focused approach that begins to look at
the whole person and removes the barriers to accessing services so that the individual’s needs
take precedence over program requirements. Neither of these are new concepts and both have
been tried in differing degrees but they have not been put to scale or studied for impact.
To take the construct presented here to the next level, the concepts need to be
demonstrated in live settings and compared to other ways of doing business. Therefore, there is a
need to have, optimally, a series of demonstration communities, but minimally, at least one,
which will devote their collective energy to testing the precepts and being pathfinders for the rest
of the country.
The ideal scope of the demonstration models would be to have all the principles of the
construct incorporated into a few communities, as noted above. However, there could be a range
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of options that start with less intense engagements that include the essential elements of a
community planning component, an individual-focused service delivery strategy, and an
evaluation component to determine if the model produces better outcomes. The service delivery
component would ideally include the full range of human services available to support
individuals in poverty.
It is even possible to start with a limited number of human services programs and to
create a person-centered strategy for those investments -streamlining eligibility and opening up
delivery options to look at different models. On a broader scope, the precepts could be mixed
with ongoing foundation or other funding sources that would give the demonstrations greater
flexibility and be able to include more services in the mix. There is obviously a need for longer
duration investigation that will be able to look at changes over time.
In no case do we expect there will be quick changes in outcomes and we also know that
any community engagement strategy is a long-term activity. Therefore we must ensure, however
these principles are tested, they are given sufficient time to take root and to have a chance to
make a difference in a community.
There is a great deal that can be learned from what has taken place already as part of
community change models. What is evident is that the activities to date have been limited in
scope e.g. focus on housing or focus on infrastructure. There is also much to be learned from
other Federal initiatives in integration of programs. One area for focus is the One-Stop Career
Center initiative under the Workforce Investment Act, which brought together a series of
mandated partners to deliver workforce development services in local areas.













The major components of any demonstration effort should include:
Embedding the theoretical construct in Comprehensive Demonstration Projects
o Using communities as drivers for full range of activities to address poverty
o Using communities as learning sites to test the precepts of the model and to build
on the research and the input from the working sessions to determine the
demonstration parameters
Build on extensive stakeholder input
Built on the core principles and test their efficacy
Incorporate the tenets of the community building, family economic security, technology
as an enabler, and new definitions of poverty as bases for the demonstration project
parameters
Allow communities to determine their own strengths and needs
Build on successful local initiatives already underway
Engage local residents in the design and structure of the projects
Leveraging funds as a crucial success factor
Garnering State support for fund re-direction
Matching funds from state, local or foundation sources
Technology as an enabler of the project administration as well as the delivery of services
is a key ingredient of success
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Testing new models to deliver services is paramount – models that are individual focused
not program focused: the expectation is demonstration projects will radically shift service
delivery models
Community engagement must be a central tenet of any demonstration process.
Ensure there is a strong evaluation component to any demonstration process.

Each of these factors should be employed in assessing potential community readiness to
engage in the demonstration process. There should be an internal exercise of determining the
relative weight of each of these factors and creating a rating scale to be used in selecting
communities to participate in the demonstration process. Optimally, this process should involve
national, state, and local stakeholders who will then become champions for the model and can
give the process greater credibility. To the extent feasible foundations and national interest
groups could play vital roles in the process as well.

Indicators of Success
Success will be measured through two aspects. The first would be achieving a
demonstration project in at least one community that tests both the community engagement and
the human services integration to some degree. The term demonstration does not imply that a
separately funded effort must be instituted. Success could be defined as an existing community
effort that already is underway and adds elements to it that reflect the foundation provided by the
theoretical construct.
The second aspect of success will come later in the process when the actual
demonstration is completed and there is evidence that the interventions have made a positive
improvement on metrics determined during the development stage but ultimately relate to people
being better off - moving on their journey to achieving their own goals.

Sector Rooting Strategy
Recognizing that every sector of society has a role in addressing the nation’s poverty, the
Sector Rooting Strategy is intended to begin embedding the theoretical construct into one sector
as a test for learning how to embed it in other sectors. Embedding the construct means that the
vision, mission, imperatives, and principles included in the construct are incorporated into the
sector’s strategic direction and that its operations (and ultimately the culture) are aligned
accordingly. Effectively aligning operations with the components of the construct would
fundamentally change the way the sector (or a specific component or operation of the sector)
does business and ultimately improve the sector’s performance in building the capacity of its
customers to avoid or get out of poverty. Such capacity building would provide sustainable
economic benefits back to the sector.
The public human services sector could be the initial “test sector” in which embedding
the construct could be attempted. The public human services sector is uniquely positioned to play
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an important role in the larger societal change toward a fundamentally different way of thinking
about and addressing poverty because it:
 Has a mission to help people make their way toward health and well-being and works
directly with children, adults, and families experiencing difficulties in achieving them. It
knows the people.
 Sits as a sector in society that sees and experiences through its work more of the
conditions of poverty than any other sector. It knows the issues.
 Sits as a sector that experiences daily the disconnect between what is needed to build the
capacity of each individual and the policies and structures that are in place to do so. It
knows the gaps.
 Sits with influence on policy at the Federal, state, and local levels. It knows the decision
makers.
With these reasons in mind, the public human services sector is in the unique position to see
the systemic nature of the conditions of poverty and its many parts. Therefore, it makes the
sector an attractive starting point for change.
The initial product of this strategy will be the plan itself—the specific approach and
operational plan for beginning to embed the construct into the strategic direction and operations
of the sector. Since this initial trial with public human services is intended to become a model for
embedding the construct in other sectors, a common framework for a phased approach upon
which sector-specific activities can be built will be an important initial product. For example, a
common framework could include components of:









Identification of sector-based entrée points and potential champions;
Initial exposure to the construct and strategic partnership dialogs with potential
champions;
Strategic dialog on how aligning the sector’s work with the construct would impact how
it does business and what it considers its measures for success;
Identification of existing structures, systems, policies, outcomes/performance indicators,
etc. (at the Federal, State, local, and/or organizational levels) that enhance or hinder the
sector’s ability to align its work with the construct;
Development of areas for change (based on the above) and specific change strategies in
those areas;
Establishment of test sites or projects, based on the above work, to begin to re-engineer
how organizations within the sector do business to align its work with the construct; and
Compilation and documentation of learning to inform future sector strategies.

Obviously, a number of activities and tasks would be involved for each of the framework
components above and further development of the strategy is needed.

Indicators for Success
If this strategy is successful, we would see:
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Proactive planning in the sector for reducing the number of people living impoverished
lives.
Changes in the sector’s (or subset) success indicators/performance goals that reflect the
vision and principles of the construct.
Re-alignment of policies, systems, structures, behaviors, and work in the sector (or
subset) to achieve the performance goals consistent with the vision and principles of the
construct.
Ultimately, a customer base that is fully contributing in society as producers and
consumers.

Market Solutions Strategy
The Market Solutions strategy would provide an opportunity to bring private sector actors
and solutions to bear on issues of importance to low-income families and communities. Groups
of private sector leaders would be convened on a regular basis to consider the question of how
they can profitably invest in and provide solutions to improving the lives of low-income families
and children. Building on an initial convening of a group of private sector leaders who discussed
how they could invest in ways to support asset accumulation—an important market issue for
low-income families and communities—this strategy would continue with similar convenings.
The Market Solutions strategy embodies the principle that our approaches to addressing
poverty be consistent with America’s tenet of market solutions—that the infrastructures and
mechanisms to assist those in need should be developed by tapping into private resources and
market solutions. Doing so would geometrically expand the resources and possibilities for
maximizing personal and societal capacity.

Strategy Rationale
There is a significant segment of our society that is not participating in our mainstream
banking and financial management systems. Conservative estimates indicate 13 million
Americans do not have bank accounts. It is important to address this issue because:
 These individuals are more likely to become victims of predatory lending practices
 Reliance on pawn shops, commercial check cashing operations and rent-to-own furniture
and appliance centers greatly increases costs to these consumers
 Creating a banking account and establishing commercial credit is a major passport out of
poverty
 Retaining as much earned money as possible and creating a savings plan are the first
steps for accumulating wealth and improving quality of life
 Helping these individuals will stabilize communities by helping to keep people from
returning to dependence on public assistance

Opportunity Statement
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There is a tremendous opportunity in addressing this issue. Millions of hard working
Americans are trying to improve their economic viability and quality of life for their families. A
private sector market has emerged to serve these people, but unfortunately, services are costly.
This market has often been centered in cash-checking operations, pay day lending services, and
other often predatory lending organizations.
Commercial banking institutions have the opportunity to gain access to this previously
untapped market to create and sustain an enlarged customer base. If the commercial banking
industry can develop programs and products to successfully meet the unique needs of this
population, they can establish new customer relationships that will grow in profitability as
personal wealth and assets accumulate.

Strategy Implementation









The first steps for implementing this strategy include:
Securing funding for further development and implementation. Since the strategy aligns
with the mission and mandate of the Office of Community Services (OCS) Assets for
Independence Program, OCS would be a logical potential partner.
Convening an advisory board of private sector individuals to consider and evaluate
potential efforts and to bring the support of their organizations to this effort.
Interviewing potential financial services sector partners to identify other topics related to
the private sector’s role in maximizing personal potential.
Interviewing executives of firms that employ low-income workers to identify partners
willing to consider such things such as direct deposit for employees.
Interviewing low-income workers employed by potential employers to identify their
needs and concerns.
Developing a workplan for a demonstration project to provide financial services for lowincome families and communities that addresses the needs of these families and
communities in managing their finances and pursuing asset development such as savings,
home ownership, and small business creation, while still maintaining profitability for the
private sector.
Recruiting private sector partners to invest in the demonstration(s).

Indicators for Success






This strategy will be successful if:
Private sector organizations join the effort .
Greater numbers of low-income families and communities begin to accumulate assets as
demonstrated by increased savings and investment in education, small business, home
ownership, and retirement funds.
There is a reduction in predatory lending practices.
There is an increase in traditional financial services available to low-income families and
communities.
There is a reduction in reliance on pay day lending services.
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Federal Interagency Collaboratives Strategy
There are a host of federal agencies that have a mandate to serve those in poverty in some
way. They range from addressing housing needs, developing basic skills, providing for health
and nutritional needs, childcare, transportation support, support for occupational training, and job
placement assistance. As evidenced by the Matrix of Programs serving those in poverty, many
federal agencies have some role to play in addressing the needs of the poverty and near poverty
population. In each case, these are separately funded programs that, for the most part, are not
connected to one another other at the federal level.
Beyond the massive welfare reform legislation, there is one example of a federal
initiative to integrate programs that has been ongoing for about eight years. The Workforce
Investment Act of 1998 required agencies providing workforce services to delivery core services
(those services open to all) through One-Stop Career Centers. This initiative has shown some
promise in bringing services together under one roof but has had limited success in truly
integrating services consistent with the principle of shifting to a person centered approach as
opposed to a program-centric model. Essentially, WIA kept the programs in tact but required
collaboration through interagency agreements and formal cost sharing models. Locally multiple
partners are expected to work together to achieve commonly defined outcomes but they are still
primarily driven by the outcomes expected of their own program funding streams and the only
real sanctions come from those program specific expectations. Greater program flexibility was
not built in to the operating model and therefore the key program limitations remain in effect.
This is a microcosm for what is lacking in the federal sector to achieve the goal of a
person-centered model, a cornerstone of the construct presented in this document. In order to
begin to address this service delivery disconnect, there is merit in federal agencies to begin
discussions about the person-centered concept and how their funding streams can be modified to
realize better outcomes for individuals based on individual needs.
There should be a place for discussions to take place on essentially block granting more
funds with looser restrictions but tighter outcome expectations. This may come from action
pushed by the Office of Management and Budget with support from stakeholders who see the
value in the process. The welfare legislation can certainly be cited as a positive example of how
such an approach can be effective. An issue for examination within that context is how much
control States exerted to simply push new programs to the local level without regard for the
person-centered approach.
Defining the common outcomes and leaving the structure to state and local implementers
appears to be the key. This is a critical step that could be advocated at the federal level.
However, there is little impetus for change from individual agencies. Therefore, the push for
change needs to be generated from the outside using key stakeholders who believe there is merit
in aggregating program resources and further devolving responsibility to the state and local level.
Therefore to move this issue, it should be tested with key member organizations
representing the human services field. There have been many initiatives on program integration
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that have been limited by federal restrictions. The typical drawback to supporting further
integration in the form of block granting is the fear that the effort will result in overall funding
reductions. This must be addressed directly as part of any person-centered initiative. This overall
strategy needs a home outside of the federal structure and could be well connected to foundation
efforts that have tried to do the same thing with their dollars.

Social Change Benchmarking Strategy
The Social Change Benchmarking Strategy is envisioned as a study into past successful
and unsuccessful social change movements to identify conditions for success, things to avoid,
and key milestones to anticipate as the larger initiative moves forward. Results of this study
would be incorporated into the planning and development of future strategies to sustain
momentum toward the long-term vision. Potential project components include:
 Identification of social change movements to explore.
 Development of research goals and related research strategies.
 Research: literature and media reviews (e.g. newscasts, documentaries, newspapers)
personal interviews with change agents, data analysis, etc.
 Analysis of findings to identify key things that should and should not be done as the longterm initiative moves forward.

Indicators for Success
If this strategy is successful, we will:





Know what to do and what not to do to continue building momentum for change.
Be able to develop specific strategies for moving forward with some level of confidence
that similar strategies have been effective in the past.
Be able to effectively manage expectations and anticipate the unexpected, based on the
experiences of the past in similar situations.
Have new relationships (through personal interviews) with the “kindred souls” who have
experienced the challenges and accomplishments of creating social change.

CHAPTER 4: MARKETING AND OUTREACH
This initiative has created a vision for a new way of thinking about and addressing
poverty and building societal capacity which will eventually lead to launching a social marketing
campaign to promote the idea. Social marketing is “the use of commercial marketing techniques
to promote the adoption of a behavior that will improve the health or well-being of the target
audience or of society as a whole” (Weinreich, N.K, (1999). Hands-On Social Marketing: A
Step-by-Step Guide. Thousand Oaks, California: Sage Publications). On the surface, that
definition is consistent with the idea of marketing a new way of thinking about and addressing
poverty. After all, changing attitudes and behavior about poverty will improve the health and
well-being of society.
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However, over the last 25 years, studies in social marketing have revealed that social
marketing is not usually effective for “complex problems with many or confounding factors,
problems not under individual control, and addictive behaviors” (Weinreich, 1999). This
knowledge presents a challenge when contemplating a social marketing campaign to “promote”
new ways of thinking about and addressing a complex, confounding, and systemic issue such as
poverty. Also, while the vision and theoretical construct developed over the last year are fairlywell developed, the “message” is not sufficiently developed, especially in light of the knowledge
that social marketing is not usually effective for complex issues.
That said, the social marketing model can and should be drawn upon to create national
interest and urgency about addressing poverty. The model is as close to what is needed to garner
national attention than anything else and has the fundamental components that can certainly
guide a well-reasoned approach to a complex issue. There is much work to be done within each
of the components before a campaign for a new approach to poverty can be launched. This
document frames the components of social marketing, and describes how it can be used for this
initiative, and what work will need to be done to prepare for such an endeavor. It should be
noted, however, that because the issue and goals of this initiative are so complex, professionals
in social marketing would need to be involved.

Social Marketing Components
Drawing upon traditional marketing fundamentals, social marketing includes similar
components, though often defined differently. The components of social marketing are:
 Product: The behavior you want the target audience to adapt.
 Price: The price the target audience will need to pay to adapt the new behavior, such as
time, energy, discomfort, money, sleep, embarrassment, etc.
 Place: The place where people make decisions related to the behavior you are seeking to
change. These are the places where it is most effective to place your message.
 Promotion: The ways in which you get your message about the behavior change out to
the target audience.
 Publics: Internal and external groups involved in the program. These include the target
audience, but also other secondary audiences whose members influence the decisions of
the target audience.
 Partnership: Strategic relationships with other organizations or groups that also influence
the behavior of the targeted audience. These relationships are particularly important in
social marketing because health and social issues are so complex, that one organization
cannot be successful in changing behavior alone.
 Policy: The policy that is needed to support and sustain the desired behavior change. This
component is critical in social marketing because motivating individual behavior changes
is easier that sustaining collective behavior of the target audience and it is policy that can
create the conditions for sustainability (e.g. public area smoking laws make it easier to
refrain from smoking).
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Purse Strings: Ways to fund the campaign. Unlike traditional marketing, organizations
that develop social marketing campaigns do not have start-up or dedicated capital for
marketing.

Application of Social Marketing Components to This Effort
The product is the behavior you want the target audience to adapt. For the purposes of
this initiative, there are multiple and interdependent behaviors, as well as multiple target
audiences. In fact, one of the key components of the “21st Century message” is that every sector
in society has a role in new ways of thinking about and addressing poverty. Therefore, a key
piece of work that must be done before the concept can be marketed is to identify and clearly
define the specific behaviors desired for each of the targeted audiences.
The grid below provides a framework for beginning this body of work.
Targeted Audience
Individuals living impoverished lives. Specific,
new definition and breakdowns are needed
(e.g. children, teenagers, adults, elderly,
people with disabilities, etc.
The business community. Breakdowns of types
of
business
(e.g.
retailers,
service
organizations, specific product of business)
and functions (e.g. hiring practices,
compensation practices, benefits, training) is
needed
The education sector. Breakdowns of levels of
education (e.g. pre-school, K-12, community
college, universities, etc.) and specific
audiences within them are needed (e.g.
principles, teachers, administrators, policy
makers).
The financial services sector. Breakdowns of
types of financial services (e.g. banks, financial
planning/investing, credit organizations) and
specific audiences within them are needed.
The philanthropic sector. Breakdowns of types
of foundations and other philanthropic
organizations and key people within them are
needed.
The Federal government sector. Breakdowns of
agencies/mandates and key leaders are needed.
The human services sector. Breakdowns of
types organizations are needed (e.g. public,

Desired Behaviors
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.

Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.

Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns

34

Targeted Audience
private, faith-based, individual, or by service
mix).
The health system sector. Breakdowns as
above are needed.
Other sectors and breakdowns, as appropriate.

Desired Behaviors
are needed.
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.
Descriptions of specific, observable behaviors
for each of the targeted audience breakdowns
are needed.

Once the targeted audiences and specific behaviors have been identified and described,
another key body of work that must be done in the area of product is to identify and describe how
each target audience would benefit if they adapted the new behavior.

Price
Price means the price the target audience will need to pay to adapt the new behavior, such
as time, energy, discomfort, money, sleep, embarrassment, etc. Assuming that the targeted
audiences and specific behaviors are established as described above, the price for each audience
will need to be identified. A similar, populated grid as above could be useful in identifying the
price that each audience/behavior pair would need to “pay.”

Place
The place component of social marketing is where people make decisions related to the
behavior you are seeking to change. These are the places where it is most effective to place the
message you are promoting. Again building on the foundational work described above, places
for each audience relative to each behavior would need to be identified.

Promotion
Promotion is the ways in which you get the message out about the desired behavior
change to the target audience. As can be seen, all elements of the social marketing mix build
upon the foundational work of identifying audiences and behaviors. Mechanisms, venues, and
products for reaching the target audience, in places they make decisions about the behavior the
message intends to change need to be identified, based on the above work.
Publics
Publics are the internal and external groups involved in the collective of the marketing
program. These include the target audience, but also other secondary audiences whose members
influence the decisions of the target audience. Groups that influence the targeted audiences must
be identified as secondary audiences.
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Partnership
The partnership component of social marketing includes strategic relationships with other
organizations or groups that also influence the behavior of the targeted audience. These
relationships are particularly important in social marketing because health and social issues are
so complex, that one organization cannot be successful in changing behavior alone.
Organizations that also touch the targeted audiences in some way need to be identified, as well
as what each organization can provide to the effort.
Policy
The policy component of social marketing involves the policy that is needed to support
and sustain the desired behavior change. This component is critical in social marketing because
motivating individual behavior changes is easier that sustaining collective behavior of the target
audience and it is policy that can create the conditions for sustainability (e.g. public area
smoking laws make it easier to refrain from smoking). For the purposes of the 21st Century
initiative, existing policies that affect the behavior of any or all of the targeted audiences relative
to the way they think about and address poverty need to be identified and analyzed to determine
if they enhance or hinder the targeted audience’s ability to adopt the desired behavior.
Purse Strings
The purse strings component of social marketing involves ways to fund the campaign.
Unlike traditional marketing, organizations that develop social marketing campaigns do not have
start-up or dedicated capital for marketing. For the purposes of the 21 Century initiative,
organizations that have resources that can be used to support the campaign—financial, human,
or technological—need to be identified and leveraged. This component closely aligns with the
partnership component because if many organizations can see the benefits that would result if the
desired change is made, their resources can be pooled to create synergy and win-win outcomes
for all involved. For example, there are many organizations dedicated to addressing poverty who
may have different philosophical views about the issue, but that agree that no one should have to
suffer in a country this rich. They might find that the common ground allows them to pool
resources for a more effective overall result than their individual efforts can produce.
st

Next Steps
The work described in this strategy is expansive and long-term. In the short term, it
requires a change champion who will be able to sustain a level of energy and resources toward
this work long enough to gain momentum with key partners who can provide still more energy
and resources. While the long-term goal to begin thinking about poverty and how we address it
as a matter that is central to national prosperity and, ultimately, to national security can be
overwhelming, the social marketing work can be done one task at a time. The social marketing
mix provides a way to break an overwhelming task down to manageable chunks that can be
solicited through a contracting process. Regardless of whether any potential champion feels they
can sustain the effort over the long haul, the smaller tasks described in this document can be
initiated as a set of valuable steps in reaching the overall vision.
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CHAPTER 5: The “End of a Beginning” and the Beginning of
the Future
By providing a case for establishing a societal approach to maximizing the personal
potential of the nation’s citizenry for national prosperity—beginning with changing the way we
think about and address poverty—along with a theoretical construct and initial strategies, this
document marks the end of a beginning. Every innovation begins with a few people getting an
initial construct down on paper; to actually begin the work of bringing the idea to reality is up to
a larger group of people. In the case of establishing a new way of thinking about and addressing
poverty, the work of bringing this innovation to fruition will take many people—over a long
period of time—from every sector of society. This document provides no ‘answers’ because the
answers will only come from the dialog it is intended to generate.
Having completed the relatively easy task of putting a conceptual stake in the ground, it
is now time to begin the difficult work of starting a national dialog about the possibility of
building a new future built upon it. Can it really be done? Do we care enough about each other as
a nation of individuals and about the nation as collective whole to take on such a complex task?
We will never know if we don’t first start the dialog.
Determining where to start the dialog is both difficult and irrelevant; difficult because the
issue of poverty and capacity building is so complex, irrelevant because there is no “right” place
to start. The same complexity that makes starting the dialog so difficult also provides many
viable starting points. In the spirit of starting, we might all consider the following questions:











How could you or your sector create new markets, services, and/or products that would
help reduce the number of people living impoverished lives?
What products or services does your organization or sector create that can be “revisioned” or “re-tooled” to provide greater access to those currently living impoverished
lives?
What small changes in operations, service delivery/product development could be made
in your organization or sector to reduce the number of people living impoverished lives?
What changes in your organization or sector’s overall direction can be made to align with
the principles of the theoretical construct?
What partners do your organization or sector work with who could influence change that
would help reduce the number of people living impoverished lives?
What policies do your organization or sector have influence on or control over that could
reduce the number of people living impoverished lives?
What policies in your organization or sector create disempowering or challenging
conditions for those living impoverished lives?
What policies in your organization or sector work at cross-purposes with other sectors to
create disempowering or challenging conditions for those who are living impoverished
lives?
What policies in your organization or sector make it difficult for those living
impoverished lives to begin to change their circumstances for the better?
How can we leverage our collective resources to work toward the vision together?
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The extent to which this document serves as a catalyst for dialog and change remains to be
seen. If its message resonates with enough people from enough sectors of society to create a
sense of urgency, momentum will be started. If broader dialog and small changes begin to occur,
momentum will be gained. If momentum is gained and sustained, the vision set forth in this
document will be realized and we will live in a nation that, because each individual is reaching
his or her full potential, is even more innovative, prosperous, and secure than ever before.

APPENDIXES
Appendix A: The Project to Create a 21st Century Model to Address Poverty, provides a
description of the project within which much of the blueprint content was developed, including
how and why specific activities were undertaken.
Appendix B: Poverty Programs Summary and Matrix, summarizes the vast landscape of federal
programs, including the program name, intent, funding level, etc.
Appendix C: Issue Papers, which provide environmental scans of issues related to definitions of
poverty, community-based approaches to poverty, family economic security, and technology.
Appendix D: Descriptions of the four working sessions convened in the late summer of 2004.
Appendix E: Meeting records for each of the four working sessions, within which a host of
unvetted, unfiltered, untested strategies are provided that could be used as a shopping list of
potential projects to be further explored.
Appendix F: Principal Contributors List, which provides a list of key people who lead, wrote,
and/or supported the development of the vision and this document.
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Introduction
In 2012, the Federal Office of Community Services (OCS) provided funding to establish the CSBG Organizational
Standards Center of Excellence (COE). The COE was charged with developing a set of organizational standards
designed to ensure that CSBG Eligible Entities (CEEs) have the capacity to provide high-quality services to lowincome families and communities. The Community Action Partnership received this funding and engaged and
expanded the existing CSBG Working Group to spearhead these efforts. The Partnership and the CSBG Working
Group involved the breadth of CSBG Network including CSBG Eligible Entities/Community Action Agencies,
CSBG State Lead Agencies/Offices, Community Action State Associations, National CSBG Partners (CAPLAW,
NASCSP, NCAF), content experts, and others to develop this comprehensive set of CSBG organizational
standards.
The initial effort included an intensive 9-month process of listening sessions, literature reviews, surveys, and field
testing that resulted in a draft of the CSBG organizational standards being provided to OCS in July 2013. Readers
of this document are encouraged to access the July 2013 submission to review the project’s full background,
standards development process, and implementation recommendations. In March 2014, OCS published a draft
information memorandum (IM) including the proposed organizational standards, providing potential
implementation recommendations and seeking additional input from the Network.
In January 2015, OCS released IM 138, State Establishment of Organizational Standards for CSBG Eligible
Entities under 678B of the CSBG Act, 42.U.S.C § 9914. IM 138 provides direction to States, the District of
Columbia, U.S. Territories, and CEEs on establishing organizational standards by FY 2016 and includes the final
wording of the standards developed by the Organizational Standards COE.
The Standards were developed in three thematic groups, comprising nine categories with the final set including 58
Standards for private/nonprofit CEEs and 50 for public/governmental entity CEEs. These categories include:
Maximum Feasible Participation
 Consumer Input and Involvement
 Community Engagement
 Community Assessment
Vision and Direction
 Organizational Leadership
 Board Governance
 Strategic Planning
Operations and Accountability
 Human Resource Management
 Financial Operations and Oversight
 Data and Analysis
The COE-developed organizational standards work together to characterize an effective and healthy organization.
Some of the Standards have direct links to the CSBG Act, such as the standards on the tripartite board structure
and the democratic selection process. Some Standards link with U.S. Office of Management and Budget (OMB)
guidance, such as the standards on audits. As a whole, the standards reflect many of the requirements of the CSBG
Act, applicable Federal laws and regulations, good management practices, and the values of Community Action.
This document provides the final language for the final COE-developed organizational standards. Additional
resources can be found on the Partnership’s website at www.communityactionpartnership.com and include
Assessment Tools and a Glossary of Terms. These resources are designed to assist CEEs and States with assessing
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CEEs against the organizational standards, provide clarity as to terms and activities, and offer non-binding guidance
as to the intent of individual standards and how to demonstrate meeting them.
This document and other tools referenced are the work of the Organizational Standards Center of Excellence and
the Community Action Partnership. Readers are encouraged to refer to IM 138 for OCS-guidance regarding the
CSBG Organizational standards.
If you have questions about this document, please contact:
 Denise Harlow at dharlow@communityactionpartnership.com
 Jarle Crocker at jcrocker@communityactionpartnership.com
 Cashin Yiu at cyiu@communityactionpartnership.com

For the purposes of this document, the following definitions apply:
Private CSBG-Eligible Entity - Nonprofit 501(c) (3) organizations serving local communities that are eligible to
receive Community Services Block Grant funding. These nonprofit entities are governed by a tripartite board of
directors, run operationally by an Executive Director or CEO, and may receive funding from a variety of public and
private sources.
Public CSBG-Eligible Entity - Units of local governmental entities, such as a county or city government, eligible
to receive Community Services Block Grant funding. Many “Public CEEs” operate programs directly out of the
government/municipal department while others subcontract to nonprofits in their communities to provide services.
They are advised by a tripartite board/advisory body.

This publication was created by National Association of Community Action Agencies – Community Action Partnership in the performance of the U.S.
Department of Human Services, Administration for Children and Families, Office of Community Services Grant Number 90ET0445. Any opinion,
findings, and conclusions, or recommendations expressed in this material are those of the authors and do not necessarily reflect the views of the U.S.
Department of Health and Human Services, Administration for Children and Families.
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MAXIMUM FEASIBLE PARTICIPATION
CATEGORY ONE: Consumer Input and Involvement
Community Action is rooted in the belief that people with low incomes are in the best position to express what they
need to make a difference in their lives. CSBG eligible entities work in partnership with the people and communities
they serve. Community Action works in a coordinated and comprehensive manner to develop programs and
services that will make a critical difference in the lives of participants. Individuals and families are well attuned to
what they need, and when Community Action taps into that knowledge, it informs our ability to implement highimpact programs and services.
Research shows that through engagement in community activities such as board governance, peer to peer
leadership, advisory bodies, volunteering, and other participatory means, the poor build personal networks and
increase their social capital so that they are able to move themselves and their families out of poverty. Community
Action is grounded in helping families and communities build this social capital for movement to self-sufficiency.
Standard 1.1 |Private

The organization demonstrates low-income individuals’ participation in its
activities.

Standard 1.1 |Public

The department demonstrates low-income individuals’ participation in its
activities.

Standard 1.2 |Private

The organization analyzes information collected directly from low-income
individuals as part of the community assessment.

Standard 1.2 |Public

The department analyzes information collected directly from low-income
individuals as part of the community assessment.

Standard 1.3 |Private

The organization has a systematic approach for collecting, analyzing, and
reporting customer satisfaction data to the governing board.

Standard 1.3 |Public

The department has a systematic approach for collecting, analyzing, and
reporting customer satisfaction data to the tripartite board/advisory body,
which may be met through broader local government processes.
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CATEGORY TWO: Community Engagement
No CSBG eligible entity can meet all of a community’s needs independently. Through formal and informal
partnerships, ongoing community planning, advocacy, and engagement of people with low incomes, partners
ranging from community and faith-based organizations, educational institutions, government, and business work
together with Community Action Agencies and other CSBG eligible entities to successfully move families out of
poverty and revitalize communities.
Community Action is often the backbone organization of community efforts to address poverty and community
revitalization: leveraging funds, convening key partners, adding the voice of the underrepresented, and being the
central coordinator of efforts. It is not an easy role to play, but a vital one for families and communities.
Standard 2.1 |Private

The organization has documented or demonstrated partnerships across the
community, for specifically identified purposes; partnerships include other
anti-poverty organizations in the area.

Standard 2.1 |Public

The department has documented or demonstrated partnerships across the
community, for specifically identified purposes; partnerships include other
anti-poverty organizations in the area.

Standard 2.2 |Private

The organization utilizes information gathered from key sectors of the
community in assessing needs and resources, during the community
assessment process or other times. These sectors would include at minimum:
community-based organizations, faith-based organizations, private sector,
public sector, and educational institutions.

Standard 2.2|Public

The department utilizes information gathered from key sectors of the
community in assessing needs and resources, during the community
assessment process or other times. These sectors would include at minimum:
community-based organizations, faith-based organizations, private sector,
public sector, and educational institutions.

Standard 2.3 |Private

The organization communicates its activities and its results to the community.

Standard 2.3 |Public

The department communicates its activities and its results to the community.

Standard 2.4 |Private

The organization documents the number of volunteers and hours mobilized in
support of its activities.

Standard 2.4 |Public

The department documents the number of volunteers and hours mobilized in
support of its activities.
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CATEGORY THREE: Community Assessment
Local control of Federal CSBG resources is predicated on regular comprehensive community assessments that take
into account the breadth of community needs as well as the partners and resources available in a community to
meet these needs. Regular assessment of needs and resources at the community level is the foundation of
Community Action and a vital management and leadership tool that is used across the organization and utilized by
the community to set the course for both CSBG and all agency resources.
Standard 3.1 |Private

The organization conducted a community assessment and issued a report
within the past 3 years.

Standard 3.1 |Public

The department conducted or was engaged in a community assessment and
issued a report within the past 3 years, if no other report exists.

Standard 3.2 |Private

As part of the community assessment, the organization collects and includes
current data specific to poverty and its prevalence related to gender, age, and
race/ethnicity for their service area(s).

Standard 3.2 |Public

As part of the community assessment, the department collects and includes
current data specific to poverty and its prevalence related to gender, age, and
race/ethnicity for their service area(s).

Standard 3.3 |Private

The organization collects and analyzes both qualitative and quantitative data
on its geographic service area(s) in the community assessment.

Standard 3.3|Public

The department collects and analyzes both qualitative and quantitative data on
its geographic service area(s) in the community assessment.

Standard 3.4 |Private

The community assessment includes key findings on the causes and
conditions of poverty and the needs of the communities assessed.

Standard 3.4 |Public

The community assessment includes key findings on the causes and
conditions of poverty and the needs of the communities assessed.

Standard 3.5 |Private

The governing board formally accepts the completed community assessment.

Standard 3.5 |Public

The tripartite board/advisory body formally accepts the completed community
assessment.
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VISION AND DIRECTION
CATEGORY FOUR: Organizational Leadership
Community Action leadership is exemplified at all levels across the organization and starts with a mission that
clarifies Community Action’s work on poverty. A well-functioning board, and a focused chief executive officer
(CEO)/executive director, well-trained and dedicated staff, and volunteers giving of themselves to help others will
establish Community Action as the cornerstone and leverage point to address poverty across the community.
Ensuring strong leadership both for today and into the future is critical.
This category addresses the foundational elements of mission as well as the implementation of the Network’s model
of good performance management (ROMA). It ensures CAAs have taken steps to plan thoughtfully for today’s
work and tomorrow’s leadership.
Standard 4.1 |Private

The governing board has reviewed the organization’s mission statement within
the past 5 years and assured that:
1. The mission addresses poverty; and
2. The organization’s programs and services are in alignment with the mission.

Standard 4.1 |Public

The tripartite board/advisory body has reviewed the department’s mission
statement within the past 5 years and assured that:
1. The mission addresses poverty; and
2. The CSBG programs and services are in alignment with the mission.

Standard 4.2 |Private

The organization’s Community Action plan is outcome-based, anti-poverty
focused, and ties directly to the community assessment.

Standard 4.2 |Public

The department’s Community Action plan is outcome-based, anti-poverty
focused, and ties directly to the community assessment.

Standard 4.3 |Private

The organization’s Community Action plan and strategic plan document the
continuous use of the full Results Oriented Management and Accountability
(ROMA) cycle or comparable system (assessment, planning, implementation,
achievement of results, and evaluation). In addition, the organization
documents having used the services of a ROMA-certified trainer (or
equivalent) to assist in implementation.

Standard 4.3 |Public

The department’s Community Action plan and strategic plan document the
continuous use of the full Result Oriented Management and Accountability
(ROMA) cycle or comparable system (assessment, planning, implementation,
achievement of results, and evaluation). In addition, the department
documents having used the services of a ROMA-certified trainer (or
equivalent) to assist in implementation.

Standard 4.4 |Private

The governing board receives an annual update on the success of specific
strategies included in the Community Action plan.

Standard 4.4 |Public

The tripartite board/advisory body receives an annual update on the success of
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specific strategies included in the Community Action plan.
Standard 4.5 |Private

The organization has a written succession plan in place for the CEO/ED,
approved by the governing board, which contains procedures for covering an
emergency/unplanned, short-term absence of 3 months or less, as well as
outlines the process for filling a permanent vacancy.

Standard 4.5 |Public

The department adheres to its local government’s policies and procedures
around interim appointments and processes for filling a permanent vacancy.

Standard 4.6 |Private

An organization-wide, comprehensive risk assessment has been completed
within the past 2 years and reported to the governing board.

Standard 4.6 |Public

The department complies with its local government’s risk assessment policies
and procedures.

8

CATEGORY FIVE: Board Governance
Community Action boards are uniquely structured to ensure maximum feasible participation by the entire
community, including those the network serves. By law, Community Action boards are comprised of at least 1/3
low-income consumers (or their representatives), 1/3 elected officials (or their appointees), and the remainder
private-sector community members. To make this structure work as intended, CAAs must recruit board members
thoughtfully, work within communities to promote opportunities for board service, and orient, train, and support
them in their oversight role. Boards are foundational to good organizational performance and the time invested to
keep them healthy and active is significant, but necessary.
Standard 5.1 |Private

The organization’s governing board is structured in compliance with the CSBG
Act:
1. At least one third democratically-selected representatives of the low-income
community;
2. One-third local elected officials (or their representatives); and
3. The remaining membership from major groups and interests in the
community.

Standard 5.1 |Public

The department’s tripartite board/advisory body is structured in compliance
with the CSBG Act, by either:
1. Selecting the board members as follows:
 At least one third are democratically-selected representatives of the lowincome community;
 One-third are local elected officials (or their representatives); and
 The remaining members are from major groups and interests in the
community; or
2. Selecting the board through another mechanism specified by the State to
assure decision-making and participation by low-income individuals in the
development, planning, implementation, and evaluation of programs.

Standard 5.2 |Private

The organization’s governing board has written procedures that document a
democratic selection process for low-income board members adequate to
assure that they are representative of the low-income community.

Standard 5.2 |Public

The department’s tripartite board/advisory body either has:
1. Written procedures that document a democratic selection process for lowincome board members adequate to assure that they are representative of the
low-income community, or
2. Another mechanism specified by the State to assure decision-making and
participation by low-income individuals in the development, planning,
implementation, and evaluation of programs.

Please note under IM 82 for Public Entities the law also requires that a
minimum of 1/3 of tripartite board membership be comprised of
representatives of low-income individuals and families who reside in areas
served.
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Standard 5.3|Private

The organization’s bylaws have been reviewed by an attorney within the past 5
years.

Standard 5.3|Public

Not applicable: Review of bylaws by an attorney is outside of the purview of
the department and the tripartite board/advisory body, therefore this standard
does not apply to public entities.

Standard 5.4 |Private

The organization documents that each governing board member has received a
copy of the bylaws within the past 2 years.

Standard 5.4 |Public

The department documents that each tripartite board/advisory body member
has received a copy of the governing documents, within the past 2 years.

Standard 5.5 |Private

The organization’s governing board meets in accordance with the frequency
and quorum requirements and fills board vacancies as set out in its bylaws.

Standard 5.5 |Public

The department’s tripartite board/advisory body meets in accordance with the
frequency and quorum requirements and fills board vacancies as set out in its
governing documents.

Standard 5.6 |Private

Each governing board member has signed a conflict of interest policy within
the past 2 years.

Standard 5.6 |Public

Each tripartite board/advisory body member has signed a conflict of interest
policy, or comparable local government document, within the past 2 years.

Standard 5.7 |Private

The organization has a process to provide a structured orientation for
governing board members within 6 months of being seated.

Standard 5.7 |Public

The department has a process to provide a structured orientation for tripartite
board/advisory body members within 6 months of being seated.

Standard 5.8 |Private

Governing board members have been provided with training on their duties
and responsibilities within the past 2 years.

Standard 5.8 |Public

Tripartite board/advisory body members have been provided with training on
their duties and responsibilities within the past 2 years.

Standard 5.9 |Private

The organization’s governing board receives programmatic reports at each
regular board meeting.

Standard 5.9 |Public

The department’s tripartite board/advisory body receives programmatic
reports at each regular board/advisory meeting.
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CATEGORY SIX: Strategic Planning
Establishing the vision for a Community Action Agency is a big task and setting the course to reach it through
strategic planning is serious business. CSBG eligible entities take on this task by looking both at internal functioning
and at the community’s needs. An efficient organization knows where it is headed, how the board and staff fit into
that future, and how it will measure its success in achieving what it has set out to do. This agency-wide process is
board-led and ongoing. A “living, breathing” strategic plan with measurable outcomes is the goal, rather than a plan
that gets written but sits on a shelf and stagnates. Often set with an ambitious vision, strategic plans set the tone for
the staff and board and are a key leadership and management tool for the organization.
Standard 6.1 |Private

The organization has an agency-wide strategic plan in place that has been
approved by the governing board within the past 5 years.

Standard 6.1 |Public

The department has a strategic plan, or comparable planning document, in
place that has been reviewed and accepted by the tripartite board/advisory
body within the past 5 years. If the department does not have a plan, the
tripartite board/advisory body will develop the plan.

Standard 6.2 |Private

The approved strategic plan addresses reduction of poverty, revitalization of
low-income communities, and/or empowerment of people with low incomes to
become more self-sufficient.

Standard 6.2 |Public

The approved strategic plan, or comparable planning document, addresses
reduction of poverty, revitalization of low-income communities, and/or
empowerment of people with low incomes to become more self-sufficient.

Standard 6.3 |Private

The approved strategic plan contains family, agency, and/or community goals.

Standard 6.3 |Public

The approved strategic plan, or comparable planning document, contains
family, agency, and/or community goals.

Standard 6.4 |Private

Customer satisfaction data and customer input, collected as part of the
community assessment, is included in the strategic planning process.

Standard 6.4 |Public

Customer satisfaction data and customer input, collected as part of the
community assessment, is included in the strategic planning process, or
comparable planning process.

Standard 6.5 |Private

The governing board has received an update(s) on progress meeting the goals
of the strategic plan within the past 12 months.

Standard 6.5 |Public

The tripartite board/advisory body has received an update(s) on progress
meeting the goals of the strategic plan/comparable planning document within
the past 12 months.
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OPERATIONS AND ACCOUNTABILITY
CATEGORY SEVEN: Human Resource Management
The human element of Community Action’s work is evident at all levels of the organization and the relationship an
organization has with its staff often reflects the organization’s values and mission. Oversight of the chief executive
officer (CEO)/executive director and maintaining a strong human resources infrastructure are key responsibilities
of board oversight. Attention to organizational elements such as policies and procedures, performance appraisals,
and training lead to strong organizations with the capacity to deliver high quality services in low-income
communities.
Standard 7.1 |Private

The organization has written personnel policies that have been reviewed by an
attorney and approved by the governing board within the past 5 years.

Standard 7.1 |Public

Not applicable: Local governmental personnel policies are outside of the
purview of the department and the tripartite board/ advisory body, therefore
this standard does not apply to public entities.

Standard 7.2 |Private

The organization makes available the employee handbook (or personnel
policies in cases without a handbook) to all staff and notifies staff of any
changes.

Standard 7.2 |Public

The department follows local governmental policies in making available the
employee handbook (or personnel policies in cases without a handbook) to all
staff and in notifying staff of any changes.

Standard 7.3 |Private

The organization has written job descriptions for all positions, which have
been updated within the past 5 years.

Standard 7.3 |Public

The department has written job descriptions for all positions. Updates may be
outside of the purview of the department.

Standard 7.4 |Private

The governing board conducts a performance appraisal of the CEO/executive
director within each calendar year.

Standard 7.4 |Public

The department follows local government procedures for performance
appraisal of the department head.

Standard 7.5 |Private

The governing board reviews and approves CEO/executive director
compensation within every calendar year.

Standard 7.5 |Public

The compensation of the department head is made available according to local
government procedure.

Standard 7.6 |Private

The organization has a policy in place for regular written evaluation of
employees by their supervisors.

Standard 7.6 |Public

The department follows local governmental policies for regular written
evaluation of employees by their supervisors.
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Standard 7.7 |Private

The organization has a whistleblower policy that has been approved by the
governing board.

Standard 7.7 |Public

The department provides a copy of any existing local government
whistleblower policy to members of the tripartite board/advisory body at the
time of orientation.

Standard 7.8 |Private

All staff participate in a new employee orientation within 60 days of hire.

Standard 7.8 |Public

The department follows local governmental policies for new employee
orientation.

Standard 7.9 |Private

The organization conducts or makes available staff development/training
(including ROMA) on an ongoing basis.

Standard 7.9 |Public

The department conducts or makes available staff development/training
(including ROMA) on an ongoing basis.
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CATEGORY EIGHT: Financial Operations and Oversight
The fiscal bottom line of Community Action is not isolated from the mission, it is a joint consideration. Community
Action boards and staff maintain a high level of fiscal accountability through audits, monitoring by State and
Federal agencies, and compliance with Federal Office of Management Budget circulars. The management of Federal
funds is taken seriously by CSBG eligible entities and the Standards specifically reflect the board’s oversight role as
well as the day-to-day operational functions.
Standard 8.1 |Private

The Organization’s annual audit (or audited financial statements) is completed
by a Certified Public Accountant on time in accordance with Title 2 of the
Code of Federal Regulations, Uniform Administration Requirements, Cost
Principles, and Audit Requirement (if applicable) and/or State audit threshold
requirements.

Standard 8.1 |Public

The department’s annual audit is completed through the local governmental
process in accordance with Title 2 of the Code of Federal Regulations,
Uniform Administrative Requirements, Cost Principles, and Audit
Requirement (if applicable) and/or State audit threshold requirements. This
may be included in the municipal entity’s full audit.

Standard 8.2 |Private

All findings from the prior year’s annual audit have been assessed by the
organization and addressed where the governing board has deemed it
appropriate.

Standard 8.2 |Public

The department follows local government procedures in addressing any audit
findings related to CSBG funding.

Standard 8.3 |Private

The organization’s auditor presents the audit to the governing board.

Standard 8.3 |Public

The department’s tripartite board/advisory body is notified of the availability
of the local government audit.

Standard 8.4 |Private

The governing board formally receives and accepts the audit.

Standard 8.4 |Public

The department’s tripartite board/advisory body is notified of any findings
related to CSBG funding.

Standard 8.5 |Private

The organization has solicited bids for its audit within the past 5 years.

Standard 8.5 |Public

Not applicable: The audit bid process is outside of the purview of tripartite
board/advisory body therefore this standard does not apply to public entities.

Standard 8.6 |Private

The IRS Form 990 is completed annually and made available to the governing
board for review.

Standard 8.6 |Public

Not applicable: The Federal tax reporting process for local governments is
outside of the purview of tripartite board/advisory body therefore this standard
does not apply to public entities.
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Standard 8.7|Private

The governing board receives financial reports at each regular meeting that
include the following:
1. Organization-wide report on revenue and expenditures that compares
budget to actual, categorized by program; and
2. Balance sheet/statement of financial position.

Standard 8.7 |Public

The tripartite board/advisory body receives financial reports at each regular
meeting, for those program(s) the body advises, as allowed by local
government procedure.

Standard 8.8 |Private

All required filings and payments related to payroll withholdings are completed
on time.

Standard 8.8 |Public

Not applicable: The payroll withholding process for local governments is
outside of the purview of the department, therefore this standard does not
apply to public entities.

Standard 8.9 |Private

The governing board annually approves an organization-wide budget.

Standard 8.9 |Public

The tripartite board/advisory body has input as allowed by local governmental
procedure into the CSBG budget process.

Standard 8.10 |Private

The fiscal policies have been reviewed by staff within the past 2 years, updated
as necessary, with changes approved by the governing board.

Standard 8.10 |Public

Not applicable: The fiscal policies for local governments are outside of the
purview of the department and the tripartite board/advisory body, therefore
this standard does not apply to public entities.

Standard 8.11 |Private

A written procurement policy is in place and has been reviewed by the
governing board within the past 5 years.

Standard 8.11 |Public

Not applicable: Local governmental procurement policies are outside of the
purview of the department and the tripartite board/advisory body, therefore
this standard does not apply to public entities.

Standard 8.12 |Private

The organization documents how it allocates shared costs through an indirect
cost rate or through a written cost allocation plan.

Standard 8.12 |Public

Not applicable: A written cost allocation plan is outside of the purview of the
department and the tripartite board/advisory body, therefore this standard
does not apply to public entities.

Standard 8.13 |Private

The organization has a written policy in place for record retention and
destruction.

Standard 8.13 |Public

The department follows local governmental policies for document retention
and destruction.
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CATEGORY NINE: Data and Analysis
The Community Action Network moves families out of poverty every day across this country and needs to produce
data that reflect the collective impact of these efforts. Individual stories are compelling when combined with
quantitative data: no data without stories and no stories without data. Community Action needs to better document the
outcomes families, agencies, and communities achieve. The Community Services Block Grant funding confers the
obligation and opportunity to tell the story of agency-wide impact and community change, and in turn the impact of
the Network as a whole.
Standard 9.1 |Private

The organization has a system or systems in place to track and report client
demographics and services customers receive.

Standard 9.1 |Public

The department has a system or systems in place to track and report client
demographics and services customers receive.

Standard 9.2 |Private

The organization has a system or systems in place to track family, agency,
and/or community outcomes.

Standard 9.2 |Public

The department has a system or systems in place to track family, agency,
and/or community outcomes.

Standard 9.3 |Private

The organization has presented to the governing board for review or action, at
least within the past 12 months, an analysis of the agency’s outcomes and any
operational or strategic program adjustments and improvements identified as
necessary.

Standard 9.3 |Public

The department has presented to the tripartite board/advisory body for review
or action, at least within the past 12 months, an analysis of the agency’s
outcomes and any operational or strategic program adjustments and
improvements identified as necessary.

Standard 9.4 |Private

The organization submits its annual CSBG Information Survey data report and
it reflects client demographics and organization-wide outcomes.

Standard 9.4 |Public

The department submits its annual CSBG Information Survey data report and
it reflects client demographics and CSBG-funded outcomes.
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BACKGROUND

T

not interfere with the economy. The Depression
coupled with the “Dust Bowl” caused by bad
farming practices caused a shift in social values
and the public called for an expanded Federal role.
The Federal government stepped in with a “New
Deal” to provide retirement income through a new
social insurance program called Social Security.
Initially, it did not include domestic workers or
farm workers – and about 2/3 of Black Americans
worked in one of those two sectors. The “New
Deal” also created the Unemployment Insurance
System and many new banking and labor laws to
manage the economy, regulate industry and protect
workers. The Aid to Dependent Children program
was created as part of the Social Security Act.
ADC was modeled on programs that existed in 17
states, especially the Illinois model. ADC provided
“temporary public assistance”. Social workers were
hired to determine who -- in keeping with the local
social values – “deserved” assistance, to advise
recipients about how to use the money, and help
the mothers of those children to obtain the services
and make the transitions necessary to get their
lives back together (which in the 1930s usually
meant to move back in with her family or to get
married again).

here are several elements of American
culture or history that caused the conditions
that created the need for community action to
be born and enabled it to thrive. On the frontier,
people sometimes people really were “on their
own.” The myth of the “rugged individual” braving
the elements was born. Assistance came from
family and neighbors who helped with “barnraisings”, harvesting crops and baling hay.
From the days of the early settlers, the spirit
of mutual assistance has been an element of
American society. The church and other voluntary
associations became important social systems
through which mutual assistance was organized.
In the 1890s, settlement houses were invented.
This was a physical facility other than a church
that served as a center of activity for human
development and community organizing for
social justice. Hull House in Chicago became
the national model. Most settlement houses
were for new European immigrants and provided
language instruction, job training, social services
and advocacy. These were staffed by women who
“settled” or lived in their affected community and
who helped European immigrants “settle” into
life in America. By 1920, there were about 400
settlement houses.

Another interesting development took place
in Chicago in the 1930s. The sociologists at the
University of Chicago developed approaches to
help youth attach to the mainstream society and to
the world of work and to reduce delinquency. The
sociologists got employers, church leaders, social
agencies, elected officials and youth themselves
into a process they called “a program of community
action.” A graduate student named Saul Alinsky
worked in this program but decided it did not
address what he saw as the real problem -- which
was the lack of political power among youth and
low-income people. He organized the Industrial
Areas Foundation and started the decades-long
debate about the effectiveness and drawbacks of
providing social and educational services versus
organizing for political power.

In the early 1900s, colleges began to offer
formal training in the principles and methods
of a new profession of helping which was called
“social work.” In 1912, the women of Hull House
persuaded the Illinois legislature to approve a new
program of financial aid that gave small sums of
public money each month to women, mostly widows
of men killed in industrial accidents. These funds
could only go to the “deserving poor” as determined
by a committee of women from Hull House in
Chicago, or by new committees organized in other
communities.
The great depression of the 1930s overwhelmed
the nation. The nation’s families, churches,
voluntary agencies, and state-funded social welfare
programs were unable to cope with the magnitude
of the economic and social problems. Up to this
point the widely held social value reflected in most
laws had been that the Federal government should

From the 1930s to the late 1950s, state and local
governments had much of the responsibility for
administering most of the programs created during
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the depression. Welfare offices in many places
operated only a few hours per week, and were in
locations difficult to reach.

crime instead of a health problem, etc..)
“Brown” was a dramatic expansion of Federal
authority into what had previously been the
domain of state’s rights and local determination.
In 1957, President Dwight Eisenhower sent troops
to Little Rock, Arkansas to enforce the decision.
To the surprise of many, the Federal government
was in fact going to enforce the Supreme Court’s
decision. The decision led to an expansion of
awareness of the discrimination that existed in
other areas of publicly financed activity such as
bus and train transportation, employment on
government-funded projects, and in use of licensed
public accommodations, including lunch counters,
restaurants, and hotels. Citizens began to organize
to seek equal rights in those areas, and the Civil

After World War II the G.I. Bill and mortgage
insurance programs provided money for college
for veterans and propelled millions of people into
the middle class. Blacks were barred from many
schools and neighborhoods. The invention of
television helped the public became more aware of
the problems of the aged, the effects of segregation,
of poor education, of health problems caused by
malnutrition and hunger, of the need for people to
be educated in order to get good jobs, and of the
other difficulties experienced by minorities and the
low-income population.

Rights Movement (which has existed since before
the nation was formed, e.g. the abolitionists) began
to gain new support from the general public.

The U.S. Supreme Court decision in 1954 ruled
in Brown vs. Board of Education that separate
schools for blacks and whites in Topeka, Kansas did
not provide an equal education, i.e., that “separate
was not equal.” This was a 180 degree reversal of
the 1896 “Dred Scott Decision” in which the court
had said that separate was equal. (How many other
things should we be doing exactly the opposite
of the way we do them now. i.e. stop putting
nonviolent offenders in prison, stop letting kids
drop out of high school, stop treating drug use as a

By the early 1960s, the economy was booming.
A majority of the American public believed that
everyone could enjoy “the good life”, and that
society as a whole had a responsibility for helping
people (a) overcome barriers that prevented them
from sharing in the fruits of American society
and (b) to develop the capacities to realize the
American Dream.
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THE CREATION YEARS: 1961 – 1964
joint federal-local effort must pursue poverty,
pursue it wherever it exists. In city slums, in small
towns, in sharecroppers’ shacks, or in migrant
worker camps, on Indian reservations, among
whites as well as Negroes, among the young as
well as the aged, in the boom towns and in the
depressed areas.

n 1961, President John F. Kennedy’s “New
Frontier” included new programs to prevent
juvenile delinquency. The focal point was the
President’s Council on Juvenile Delinquency, which
was chaired by U.S. Attorney General Robert
Kennedy. In New York City, the President’s Council
funded Mobilization for Youth (MfY) as did the
Ford Foundation and the City of New York. MfY
organized and coordinated neighborhood councils
composed of local officials, service providers, and
neighbors to develop plans to correct conditions
that led to juvenile delinquency. It also enlisted the
aid of the school board and city council members to
implement those plans.
The Ford Foundation was also funding other
“gray areas projects,” including one in New Haven,
Connecticut, that recruited people from all sectors
of the community to come together to plan and
implement programs to help low-income people.
The core idea in the New Haven project was the
concept of the whole community working together.
This idea came from the “program of community
action” that had been developed by the “Chicago
School” of sociologists in the 1930s. (After passage
of the Economic Opportunity Act of 1964, MFY and
the New Haven “gray areas project” were often
cited as the “models” for the community action
agency.)

The “War on Poverty” was born. In February. LBJ
asked R. Sargent Shriver -- President Kennedy’s
brother in-law and head of the Peace Corps -- to
head a task force to draft legislation. In August,
the Economic Opportunity Act of 1964 (EOA) was
passed. It created a federal Office of Economic
Opportunity (OEO) in the Executive Office of the
President. “Sarge” Shriver was named Director, and
served until 1969. Many of the people who staffed
the task force went to work at OEO.
Congress also passed the Civil Rights Act of
1964, which sought to eliminate discrimination
in employment, public accommodations,
transportation and other areas of life. The
Economic Opportunity Act, designed to help
implement that guarantee in the economic sector,
stated in part: “It is therefore the policy of the
United States to eliminate the paradox of poverty
in the midst of plenty in this nation by opening,
to everyone, the opportunity for education
and training, the opportunity to work, and the
opportunity to live in decency and dignity.” The
EOA included new education, employment and
training, and work-experience programs such as
the Job Corps, the Neighborhood Youth Corps,
and Volunteers in Service to America (VISTA, the
“domestic Peace Corps”). And it empowered OEO
and CAAs to seek changes in public policies that
were discriminatory in their implementation.

Michael Harrington’s book “The Other America”
caused a stir at the White House. JFK had staff
exploring three major types of strategies to improve
the plight of the poor, including growing the
economy as a whole, training people for the new
jobs being created, or engaging in more specific
community-based strategies.
After the assassination of President Kennedy in
November 1963, President Lyndon Baines Johnson
expanded the policy ideas initiated during the
Kennedy administration. In his State of the Union
message to Congress in January, 1964, President
Johnson said:
Let us carry forward the plans and programs
of John F. Kennedy, not because of our sorrow
or sympathy, bus because they are right....This
administration today, here and now, declares an
unconditional War on Poverty in America.... Our
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THE FORMATIVE YEARS: 1964 – 1967
the need for this to happen, but worrying about the
political fallout.

he federal OEO was created to lead the
War on Poverty and to coordinate related
programs of all other federal agencies. Community
Action Agencies (CAAs) were created at the local
level to fight the War on Poverty “at home.” Initially,
there were no statutory requirements as to their
structure, so some CAAs were blue-ribbon panels
created by the mayor, others were grass-roots
organizations composed entirely of poor people,
and others were started by groups of neighbors
who met in the local church basement and started
an unincorporated association. CAAs varied from
grass-roots, community-controlled groups to those
with experienced board members and a highly
professional staff. In 1966, OEO required the
associations to incorporate as private nonprofit
organizations. And, especially in the South and in
urban areas, many of the staff and board members
of CAAs were also active in the local civil rights
movement. The concepts of civil rights and the
people from the civil rights movement were at the
core of the thinking and operations of CAAs in the
formative years. It is hard to overstate the synergy
and energy present in civil rights organizations and
CAAs. Working at OEO or in a CAA was not a j-o-b,
it was a calling. It was a way of life.

Federal funds were provided through the
OEO but the local CAAs determined the use of
a substantial portion of the funds to meet the
problems of low-income people as they defined
them. These were called “local initiative funds”
and were used for a wide variety of purposes,
from helping people find work to providing basic
education to improving housing to creating local
community organizations and to supporting social
action. One provision of the EOA called for the
poor to have “maximum feasible participation” in
identifying problems and in developing solutions
-- and in obtaining jobs within the program. Across
the nation, CAAs opened neighborhood centers in
storefronts, housing projects, and other buildings
in low-income areas to identify people who needed
help and to determine eligibility, and to help the
community organize to take action on its concerns.
CAAs would take groups of people eligible for AFDC

The state and local governments were seen as
not being very effective in eliminating poverty or
discrimination. Many were seen as being part of
the problem. This paper described earlier how
the determination of “deserving poor” resulted
in discriminatory patterns in ADC. The ratio of
the registration of college students in the state
universities in the South was even more striking
-- thousands of white females and 0 (that’s zero)
black females. According to the local customs,
the black females did not deserve either benefits
from government programs or the opportunity for
a higher education. Community action supported
the social movements that were trying to change
this racist reality. The EOA and the OEO bypassed
the state and local governments and directly funded
the community groups that were seeking social
change. This direct funding was a key element of
the community action concept. LBJ staffers like
Bill Moyers, Joseph Califano and Budget Director
George Schultz exchanged memos acknowledging

and go sit in or picket outside the local welfare
offices until they were served. Urban Renewal
(black removal) programs were stopped cold in
several cities.
CAAs worked to change public policy from
those where aid or opportunities were given only
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THE FORMATIVE YEARS: 1964 – 1967, continued
economic opportunity offices at the state level to
involve governors in the War on Poverty. While
governors were not authorized to give prior
approval on OEO grants, they did have the authority
to veto any grant for any reason. Many, especially
those in the South, exercised this statutory
authority – usually over Legal Services program
grants -- only to be checked by another provision
of the EOA which provided for veto override by
the Director of OEO. Among the thousands of
grants each year there were only a handful of
gubernatorial vetoes, and Shriver overrode almost
all of them.

to the “deserving poor” to a public policy where
aid and opportunities were open to all who were
eligible for it – regardless of race or other factors.
Using the strategies of direct action, community
organization and legal action, the CAAs challenged
the structures of segregation head on – and won
on virtually every front. The Legal Services lawyers
won cases at the Supreme Court that eliminated
the concept of “deserving poor” and established
that if a person was eligible for a benefit they were
entitled to it. Further, that entitlement constituted
a property right, and state and local governments
could not deprive them of it without good cause
and a hearing. And, State and local government
were obligated to implement Federal programs –
they could not refuse to do so. Welfare offices were

A new group of community leaders developed
out of these neighborhood organizations, voicing
the concerns of the poor and insisting on change.
The philosophy, the values, the strength, and the
personal commitments of community action were
formed during this period.
It was also during this phase that the OEO hired
3,000 federal employees to manage and monitor
all the new programs. Most of these people came
from the CAAs, civil rights groups, universities,
church leadership, labor unions, and other activist
organizations.
The community action program (CAP) grew
rapidly and invested substantial amounts of new
federal funds into communities. There were many
opinions about how to use the funds. Should CAAs
be helping poor people organize to increase their
political power? Or should the CAAs be helping
people acquire the education and skills to get
jobs in the burgeoning economy? Or, both? Should
CAAs focus on adults who needed a few weeks of
training in order to get a job? Or, focus on youth
who needed work experience and training? Or, on
children to help them become ready for school? The
debates about where CAAs should invest energy and
resources to produce the best results were intense,
and continue to this day.

forced into opening during regular business hours,
and in more than one location. Under prodding from
CAAs, in 1967 Congress separated the functions
of income maintenance from social services.
Clerks were hired to determine eligibility, and tens
of thousands of white social workers were then
supposed to provide real social services without
using the cudgel of threatening to terminate cash
benefits. In most places, instead of providing social
services to welfare recipients the social workers
were moved into child and adult protective services
and foster care. CAAs began to fill the services void
created by the departure of the social workers.

A confusing aspect of nomenclature is that CAAs
are often called “CAPs” because they were formed
under the Community Action Program division
of OEO to administer funds for local Community
Action Programs -- so the agency itself was also
called a community action program.

The EOA also provided for the creation of
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big cities had several CAAs. The OEO initiated a
policy that required most single-county CAAs to join
together into multi-county units, and that required
that there be only one CAA in a large City or county.

ome local elected officials especially in the
big cities became concerned over the control
of the CAA boards. Unhappy with the new power
blocks outside their own political organizations, a
few big-city mayors communicated their concerns
to Vice President Hubert Humphrey (former Mayor
of Minneapolis and President of the US Conference
of Mayors) and to President Johnson and to
Congress. As a result, Congress began to earmark
new funds into congressionally defined National
Emphasis Programs like Head Start and the Job
Corps that restricted the ability of the CAAs to
use the funds for other purposes. Congress also
began to place restrictions on use of Federal funds
for voter registration. President Johnson’s initial
enthusiasm for OEO and the War on Poverty began
to decline, and his attention turned to the Vietnam
War.

By late 1968, about 1,000 CAAs had been
designated under the Green Amendment and
recognized by OEO, reorganized to meet the Quie
Amendment criteria, and consolidated according to
OEO policy. Virtually all of these CAAs are still in
existence today. This process of local designation
and Federal recognition created a unique set of
local entities with a broadly defined mission and
a Federal mandate to eliminate the causes of
poverty and ameliorate the conditions of poverty.
The commitment to these unique entities and this
broad Federal mandate manifests itself in an effort
to preserve these structures and that mandate.
For example, when one of these entities has
administrative problems a large number of people
will rally to help it solve the problems rather than
to have it go out of existence and have its unique
Federal mandate disappear and its programs
dispersed among other agencies.

In late 1967, Congress passed the Green
Amendment (Edith Green, D-OR) which required
that a CAA must be designated by local elected
officials as the official CAA for that area. After
designation, OEO then recognized the CAA and
provided funds. After months of negotiations, over
95 percent of the existing CAAs were designated
and recognized. Interestingly enough, most of the
existing CAAs in the Deep South were continued
by the local officials. Most of the designation of
an agency other than the existing CAA took place
in big cities where Mayors felt a shift in political
power taking place and designated themselves or
a public agency. In California, where the California
Rural Legal Assistance program had successfully
sued Governor Reagan and his aide Ed Meese, the
governor urged counties to designate themselves,
and as a result about ½ of the CAAs in California
are public agencies. Today, they are referred to as
“Green” CAPs.

Although the increase in the influence of local
elected officials was a controversial issue for the
leaders of poverty groups that had been operating
independently or at a more grass-roots level, the
Green and Quie amendments ultimately have had a
positive effect on most CAAs. The formal connection
of the political, economic, and community power
structures proved to be a strength. In many places,
the CAA board became the arena for local officials,
the business sector, and low-income people to have
a dialogue and to reach agreement on the policies,
self-help activities, and programs to help their
community.
CAAs also managed massive nationwide outreach
programs, funded by the Federal government, to
make people aware of and help them sign up for the
new Food Stamp and Medicaid programs.

Congress also passed the Quie Amendment,
which required that CAA boards of directors be
composed of one-third elected officials, at least
once-third low-income representatives selected by
a democratic process, and the balance from the
private sector.
By 1967, there were almost 1,800 CAAs covering
about 2,200 of the nation’s 3,300 counties. Most

8

B

THE TRANSITION YEARS: 1969 – 1974
the private sector. President Nixon also supported
and signed legislation that provided a significant
increase in social security benefits for seniors; the
senior poverty rate dropped from about 34% to
12% overnight.

y 1969, many successful programs had been
initiated by CAAs, including Head Start,
community health centers, Legal Services, VISTA,
Foster Grandparents, economic development,
neighborhood centers, summer youth programs,
adult basic education, senior centers, congregate
meal preparation, and many other strategies and
programs that dealt with specific local conditions.

By the start of their second term in 1973, the
Nixon Administration had changed its mind about
a wide range of social policies and programs.
Remember that President’s Nixon’s opponents in
the 1972 race were George McGovern and his Vice
Presidential running mate Sargent Shriver. In 1973,
President Nixon did not request any funds for OEO’s
Community Action Program division. Congress
nevertheless provided funds. Nixon appointed
Howard Phillips as Director of OEO and told him
to dismantle and close the agency and to not spend
the money Congress provided -- to “impound” it.
Acting Director Phillips sent notices to the OEO
Regional Offices and the CAAs to cease operations
and to close their offices.

The concept of using OEO and CAAs as
“innovators and the testing ground” for new
programs and then spinning off successful
programs to be administered by other federal
agencies had around since OEO was formed. In
President Richard Nixon’s first administration
(1968—1972), he transferred programs from
OEO to the Department of Health, Education, and
Welfare (Head Start) and the Department of Labor
(Job Corps, Neighborhood Youth Corps). Legal
Services, Adult Basic Education and Title III Senior
Food Programs obtained their own legislation and
also spun off from OEO. The OEO staff who worked
on each program, the money and the administrative
oversight for a substantial part of CAA funding went
along with these transfers to the new agencies.

The Nixon Administration used the financial
scandals at a few big city CAAs and continuing
concerns of a few mayors as part of their
justification. There was talk within the CAA network
about (a) getting off the front pages of local papers
by reducing advocacy work and confrontations
with Mayors, and (b) splitting the network into two
pieces – urban and rural. The legislative committee
of the national association of CAAs was chaired
by Charles Braithwaite a CAA Director in rural
Missouri and Bob Coard from the Boston CAA. They
led the effort against splitting. They also led the
effort to collect funds to hire lawyers – to sue the
Nixon Administration. The Federal District Court
in Washington, D.C., ruled that the President (a)
could not refuse to spend funds that had been
appropriated by Congress, and (b) that Acting
Director Phillips did not have the authority to take
the actions that he had taken. Phillips resigned
without having ever been confirmed by the Senate.
In response to President Nixon’s concerns about
managing Federal spending, the Congress created
the “Anti Impoundment and Budget Reconciliation
Act of 1974.” In 1981, it was used to repeal the
EOA of 1964 and to eliminate the CSA. We will
return to this later.

During the first Nixon Administration, one of the
OEO Directors was Donald Rumsfeld. Governor
Reagan once again vetoed the legal services grant
to the California Rural Legal Assistance program.
As Sarge Shriver had done, Director Rumsfeld
overrode that veto. (CRLA still provides legal
services). Director Rumsfeld also signed an OEO
Instruction 6320-1 describing the mission of the
CAA that is still in use today by many states and
CAAs. (Google it!) The first Nixon Administration
also proposed the excellent Family Assistance Plan,
which was developed by then Assistant Secretary
of HEW Daniel Patrick Moynihan. Unfortunately
it did not pass Congress. CAAs opposed it mostly
because it did not include a uniform national
benefit payment to lift up the dismal payment
amounts of some states. In retrospect, this was
a big mistake because a plan as good as the FAP
did not reappear until 1995 -- and President Bill
Clinton shot that plan down and stuck us with TANF
that continues the perpetual fantasy that women
on public assistance are going to get good jobs in
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nder President Gerald Ford, in 1974, the
Community Services Amendments were
passed. The OEO was renamed and the “new”
Community Services Administration (CSA) was
born. The OEO employees became CSA employees
and continued to administer the programs.
Community action had found a new home in
the federal government, and apparently, a new
supporter in President Ford. (Former President
Ford was on the advisory committee for the Friends
of VISTA for many years.)

Due to a half-dozen well publicized scandals
of fiscal mismanagement, the emphasis was on
improving fiscal administration and program
management. “Good management” was the mantra
for all federally-funded programs. Each time an
anti-poverty agency had a management problem
the people who had never liked the idea of federal
funding for antipoverty programs anyhow would
raise a cry to eliminate the entire program. And the
simple “solution” was to turn a private nonprofit
CAA into a public agency, which almost always

From 1974 to 1981, CSA continued to fund
CAAs. CAAs continued to help communities
and neighborhoods to initiate self-help projects
such as gardening, solar greenhouses, and
housing rehabilitation. They also helped create
senior centers and congregate meal sites. Home
weatherization and energy crisis transfer-payment
programs were invented by CSA and the CAAs and
turned into large-scale programs. However, most
of the growth in federal spending for anti-poverty
purposes flowed directly to individuals, through
transfer payment programs like Food Stamps and
Medicaid.

resulted in a reduction in innovation and advocacy.
The federal statute for CSA had a set of very
general “standards of excellence” and each CAA
was supposed to describe how it was achieving
them. In the late 1970s, under prodding from
Congress, President Jimmy Carter initiated a
large-scale effort to strengthen the planning and
management systems of both CSA and the CAAs.
The “Grantee Program Management System”
required all CAAs to create strategic plans and to
specify the outcomes and impacts of their efforts.
By 1981, it had been largely implemented in
Regions 1-8 (but not in 9 and 10). More than 8,000
people had been trained in the new system.
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tools were used to dramatically reduce the Federal
commitment to eliminating poverty.

resident Ronald Reagan’s administration
wanted to substantially reduce the federal
government’s support for domestic social programs.
Budget Director Stockman wanted to reduce
the amount of federal money being invested in
program development and innovation which he
saw as just generating more demand for federal
money. President Reagan proposed consolidating
most federally funded human needs programs into
several large, general purpose block grants, and
to reduce the total
amount of funding
by 25 percent, and
to delegate the
responsibility for
administering these
block grants to the
states. The Reagan
proposals were
largely approved
by the Congress.
Congress created
eight new block
grants consolidating
more than 200
federal programs,
reduced their
funding, and turned
administrative
authority over to the
states.

However, although President Reagan had
proposed the elimination of federal funding for
CAAs then and continued his “zero-budget” request
throughout his term, Congress did not agree then,
or since then. (For most of its 50-year life, support
for community action has come primarily from
communities and local elected officials including

The court victory
by CAAs in 1973
had resulted on
Congress creating
new “budget reconciliation” tools in the “AntiImpoundment and Budget Reconciliation Act of
1974”. “Budget reconciliation” is a budget-planning
process that is supposed to balance total federal
revenues with total expenditures. Reconciliation
precedes the normal appropriations hearings and
is outside of the normal reauthorization process
where major changes in statutes normally take
place. In one of life’s ironies, President Reagan
used the reconciliation tools to repeal the EOA,
close CSA, cut the budget by 25% and to turn
administration over to the states. The reconciliation

Congress rather than from the White House.) In
September 1981, Congress provided that all CAAs
designated and recognized by CSA were eligible
to be funded under the 90 percent pass-through
requirement of the Community Services Block
Grant (CSBG). The CSBG provided for the continued
funding of the “eligible entities,” i.e., the CAAs,
migrant programs, and certain other organizations
that had been financed through local initiative funds
by CSA.
However, Congress did repeal the EOA and in so
doing eliminated the procedures and regulations for
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state desires, but over time CAAs and their state
and national associations have created policies
or statutes at the state level that enabled them to
retain a great deal of local flexibility over use of
CSBG funds.

Federal recognition of new CAAs. This was turned
over to states. Furthermore, on September 30,
1981, the CSA was abolished. Rather that following
the usually policy of allowing Federal employees to
transfer into other programs when their program
was cut or eliminated, the CSA staff (about 1,000
of them) were fired. A new Office of Community
Services was created with about 30 staff to oversee
phase-out of CSA activities (loan funds, etc.)
and to pass the CSBG funds through to the state
governments.

On October 1, 1981 there were 932 CAAs and
other eligible entities (a few Native American
tribes and migrant organizations). CSA also funded
860 limited purpose agencies. These included
every advocacy organization, think tank and
university who had an interest in poverty or who
developed new programs to reduce poverty. Budget
Director David Stockman was largely successful
in reducing the amount of money going for R&D
in every Federal agency. The reduction in Federal
investment in program development and evaluation
and the elimination of an agency like CSA to
coordinate R&D continues to hamper us to this day.

In 1981, at the start of this transition to state
administration, many of the civil rights-era activists
in CAAs were worried that the states in the Deep
South might slip back into the old patterns where
only whites received benefits or got hired to
manage public programs. Fortunately this did not
happen, and -- in an interesting turn of history –
almost all of the “Deep South” states were and still
are among the most committed to the concepts of
community action and to CAAs as organizations.
Four states, all “Rocky Mountain” states, obtained
Congressional approval to evolve to a different form
of administering CSBG funds.

In the 1980s, CAAs expanded their role in
energy-related programs like Weatherization and
LIHEAP, and began to explore new strategies seen
as appropriate for the economic and social values
of the time, such as family-development programs,
micro-business programs, youth programs, homeownership programs, and programs for minority
males. CAAs also expanded their role in housing
renovation and housing development. The rights
based strategies of the 1960s and 1970s had
largely succeeded or had run out of steam. Civil
rights issues moved from the streets to the lawyers
and courtrooms. An effort to establish housing as
a right did not succeed. The rights of people with
disabilities were expanded. Health care as a right
was discussed, but not established until the recent
passage of the Affordable Care Act.

States generally incorporated the CSBG into their
existing approach for public administration. States
like Missouri and Florida had most social services
provided by state employees at the county level.
It took them a while to figure out how to relate to
CAAs, but eventually they did. States like Iowa and
New York were used to contracting directly with
nonprofits, so it was a smooth transition.
About a third of states explicitly maintained a
commitment to the principles of the Economic
Opportunity Act, created a high-profile state office
and left the planning and management systems
in place at the CAA level. About a third of states
buried the new state CSBG office deep in the
innards of state government, but left the local
determination features of CAA operations in place.

In the 1980s, the public began to lose faith that
government programs were producing sufficient
results. This was not just human development
programs in nonprofit agencies, it was all programs
and all forms of government, Federal state and
local. “Waste, fraud and abuse” became the catchphrase of President Reagan’s era. In the early
1990s the Congress reacted to the public concerns
and to their own hearings and made numerous
amendments to the Chief Financial Officers Act
requiring Federal agencies to do a better job of
reporting on costs and results.

And about a third of states tried to synthesize
the CSBG into some other state operation, usually
the Social Services Block Grant or an employment
and training agency. Some of these states tried
to shift CSBG uses at the local level to provide a
specific type of direct service or to match other
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n 1993, Congress passed the Government
Performance and Results Act (GPRA). This
required all Federal agencies to: produce strategic
plans with long-term goals and performance goals;
and to identify results and outcome measures for
their strategies; and ultimately to submit their
budget requests to Congress based on the projected
results they will produce. This has proved to be
a major challenge for programs in all Federal
agencies that had human development or block
grant programs. As has been the case since the
1930s, any requirements a Federal agency itself
must meet eventually are imposed on the entities
that receive Federal money from it, including state
and local governments and nonprofit agencies. This
“trickle down” bureaucracy is present in all Federal
programs.
To implement the intent of GPRA among states
and CAAs, the HHS Office of Community Services
and the national associations representing states
and CAAs created a process to develop goals and
outcome measures. This was a three year process
that involved about 100 people, and it operated
on a consensus basis. The system they produced
is called the Results Oriented Management and
Accountability system, or ROMA. It created six
national goals with about 75 suggested outcome
measures (10 or 12 for each goal) for states and
CAAs to use. The design standard used to create
the 6 goals was that the goal framework should
(a) cover the very broad range of strategies
contemplated by the CSBG statute and used by
CAAs nationwide, and (b) be able to describe at
least 90% of what CAAs are doing. Recognizing that
the processes of invention and innovation at the
local level will always be creating strategies and
results that are not-yet-incorporated into the formal
reporting system, ROMA allowed States and CAAs
to add “local measures” to describe other new
results that they were achieving.
ROMA’S ORIGINAL SIX NATIONAL GOALS:
1. Low-Income People Become More SelfSufficient
2. The Conditions in which Low- Income People
Live Are Improved

3. Low-Income People Own a Stake in Their
Community
4. Partnerships Among Supporters and Providers
of Services to Low-Income People Are
Achieved
5. Agencies Increase Their Capacity to Achieve
Results
6. Low-Income People, Especially Vulnerable
Populations, Achieve Their Potential by
Strengthening Family and Other Supportive
Systems
It was hailed as a model system by the Federal
Office of Management and Budget (OMB). Created
as a voluntary system, ROMA has followed the
typical “trickle down” evolutionary pathway where
things start as a good idea, and morph into to
voluntary adoption, to recommended adoption, to
best practices, and eventually into law. ROMA is
now required of all states and CAAs. In the early
2000s, the OMB began advocating that all Federal
programs should have only a few (3-6) outcome
measures, and should have a national performance
goal for each results measure, and that states
and local entities should be held responsible
for producing their negotiated amount of that
national performance goal. This “WIA-as-the-idealtemplate” approach is a challenge to implement in
any human development program, and especially
difficult in a block grant. This dialogue between
OCS, the CAA network and OMB has continued
since then. The National Performance Indicators
(NPIs) were created as a compromise with OMB
to test out whether results produced under a block
grant could be converted into use as performance
goals.
All Federally funded programs must find ways to
convince Congress they are producing the results
that Congress wants. The underlying concern
about school readiness and school performance
started in the early 1990s and comes from a large
majority of the members of Congress including both
political parties. Beginning in the 1990s, Congress
heard disturbing testimony in the hearings on the
Elementary and Secondary Act about the lowimpact of the program and the inability to prove
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results. Measures of educational attainment from
other programs were also reviewed. Many members
of Congress perceived an overall decline in school
performance. These were manifested in the Head
Start program in the narrow focus on child outcome
indicators (adopted in 1996) that seek to measure
what each child has learned and to link that to
school readiness. This Congressional concern
grew into the No Child Left Behind Act of 2001
(amendments to the ESEA Act) in which Congress
tried to compel increases in school performance
and child progress. For Head Start, the Bush
Administration created a National Reporting System
which had many problems, and has since been
modified.
Back to CSBG. Even with reduced core funding
that came with the block grant in 1981, CAAs
were able to increase their leveraging of additional
funds. One survey in 1986 showed that with a
CSBG budget of slightly more than
$300,000 the average CAA was able
to leverage more than $2.9 million, a
ratio of $9.50 of other funds for every
dollar of CSBG funding. Agencies also
recruited an average of eight (part
time) volunteers for every paid staff
person.

For 2012, the NASCSP Annual Report stated
that “Every dollar invested in CSBG leveraged
$22.74 of other federal, state, local, and private
funds. That statistic doesn’t even include the
significant increase in benefits and wages, tax
revenue, and avoided costs to other federal safety
net services as a result of improved economic
opportunity. The statistics outlined in this report
demonstrate the strength and value of CSBG as
the national anti-poverty strategy that coordinates
local, state, and federal efforts to end poverty and
secure a promising future for our nation.” The
report is filled with impressive results. “365,642
families were helped to obtain $539,809 in federal
or state tax credits. 15,002 low-income people
completed postsecondary education and obtained a
certificate or diploma.
The number of CAAs and other entities eligible
for CSBG funds has increased since 1981 from

In the 1990s CAAs added numerous
asset development programs like
financial education, individual
development account savings
programs, first-time homebuyer and
housing counseling programs, and
working to reduce payday loans.
By 2002, the CSBG Annual Report
which is prepared by the National
Association for State Community
Services Programs (NASCSP) showed
the ratio of dollars leveraged for each
CSBG dollar was now $15.52 from
all other sources, including Federal
money and the value of volunteer
hours. About $5 of that $15.52 is from state,
local and private money. The number of non-CSBG
dollars from all sources administered by CAAs has
increased from about $1.9 billion in 1981 to about
$9.8 billion in 2002. In 2002, CAAs also received
40 million hours of volunteer services which is the
equivalent of about 18,750 full time employees

about 932 to about 1,045. The number of counties
covered by a CAA has increased from 2,300 in
1981 to about 3,200 of the nation’s 3,300 counties.
Since 1981 more than 500 CAAs have approved the
request from one or more neighboring counties to
join the CAA.
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o paper on the evolution of community
action would be complete without a mention
of the very different circumstances under which
we now find ourselves in contrast to those early
decades. Given the nature of the economy and the
social movements and legislative actions of the
1960s and 1970s virtually every strategy community
action developed and used helped families and
reduced poverty. Everything worked. Profits in the
booming economy were passed on to workers, and
the rising tide did lift all boats. Looking back, we can
now see that starting in the 1970s, large employers
began allocating a larger percentage of profits for
managers and investors and a smaller percentage
for workers. By the 1980s the social contract
between employers and employees was changing
rapidly. Pension plans were reduced, health benefits
were cut, and entire industries or job categories had
the workers replaced by computers or robots or had
the work sent overseas. The rules under which the
economy operates no longer ensure that the rising
tide will lift all boats. Today, millions of people are
unable to get into the boat at all. A strong back and a
willingness to work are no longer enough to produce
an income. Higher education, middle-class social
skills and just plain luck are now essential to finding
work. It is a paradox that even as community action
has improved it ability to produce and measure
results, the opportunities for people with low-income
continue to decrease. This author believes that the
poverty rate would be more than twice as high if
it were not for community action and other human
development and safety net programs.
Starting in 2013, the HHS Office of Community
Services catalyzed a process to further improve
community action. This was partly in response to
new amendments to the Government Performance
and Results Act (and attendant requirements
from the OMB) and partly because every publicly
funded program should do a periodic review
and update. The National Association for State
Community Services Programs, Community Action
Partnership, the National Community Action
Foundation (NCAF) and CAPLAW had individual
assignments to disseminate effective methods for
reducing poverty and to develop new methods.
These organizations met many times with OCS,

and met together under the umbrella of the Urban
Institute. Though hundreds of local conversations
in a truly bottom up process -- new performance
standards for CAAs have been developed by the
Partnership. These standards help CAAs produce
a high degree of quality in planning, management,
governance, financial systems, human resources
and in measuring results. New theories of change
and new ways of measuring results through “ROMA
Next Generation” are also being developed by
NASCSP. The CAA system of community based,
locally governed organizations focused on reducing
poverty and increasing economic opportunity and
security is as good a quality or of better quality
than any other publicly funded system of human
development.
We know that energy conservation is just at
the start of what needs to be done to deal with
climate change and carbon emissions. There is
increasing interest in two-generation approaches
and in bundled services. Laura’s Law may finally do
something to help the small percentage of homeless
people for whom other approaches do not work.
New approaches are needed for housing. America
needs new ways to reward people for working -from the minimum wage to family friendly policies
to expanding the EITC. Every human needs to
get up every day and do something that improves
themselves, their family, their neighborhood,
their community and their country. We need new
definitions of what constitutes work to include
activities for personal or community betterment.
Community action can help develop and test new
ways to help people do those things.
CAAs continue to expand the local, state and
federal resources to benefit low-income people. The
philosophy of eliminating “the paradox of poverty
in the midst of plenty” and strengthening economic
security and expanding economic opportunity
remain key concepts that motivate CAAs today. The
commitments are solid, the framework is strong,
the purposes are legitimate. The leadership of the
community action movement is as smart and is
working as harmoniously together as I have ever
seen it. Let’s re-make this “new normal” of an
economy into something that works for everybody.
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This was written by Jim Masters, CCAP, of the Center for Community Futures. Jim worked at OEO in the
1960s and for several CAAs since then. He calls this a social history based on personal experience as
opposed to a research paper with a lot of footnotes. For those whose ideas (and perhaps even language) he
has included here, he thanks you profusely and urges you to continue your good work. This was originally
published by NACAA for the 25th and then the 40th Anniversaries of the passage of the EOC of 1964. He
updates it here for the 50th Anniversary. Questions or comments? Contact jmasters@cencomfut.com.

COMMUNITY ACTION PARTNERSHIP
1140 Connecticut Avenue, NW, Suite 1210
Washington, DC 20036
202.265.7546 | 202.265.5048 fax
www.communityactionpartnershipcom

CCAPs IN MEMORIAM
DARYL ANDREWS, CCAP
JUNE BAILEY, CCAP EMERITUS
STEPHANIE BATES, CCAP
CHARLES BRAITHWAIT, CCAP EMERITUS
CURTIS BROOKS, CCAP
LILLIAN BROWN, CCAP
JACK BURCH, CCAP
JOE CANTRILL, CCAP
CHRISTY CARROLL, CCAP
JOAN CLINE, CCAP
JACQUETTE COLE, CCAP
MELANIE CORPORON, CCAP
JOAN COTE, CCAP
HARVEY DAVIS, CCAP
LEONARD DAWSON, CCAP
HERBERT DiMAIO, CCAP
BRENDA FISER, CCAP
RICHARD GERNERT, CCAP
BARB GOLDSTEIN, CCAP
OSCAR GRIFFITH, CCAP
TRACY HICKERSON, CCAP
KATE HOWARD, CCAP
RONALD LEE LOGSDON, CCAP
YVONNE MICKLES, CCAP
DOROTHY BARKSDALE MIMS, CCAP
LORI PHILLIPS, CCAP

JANICE RILEY, CCAP
MARTIN “MICKEY” ROSEN, CCAP
WINSTON ROSS, CCAP EMERITUS
HAL SCHULTZ, CCAP
SARGENT SHRIVER, HONORARY CCAP
WINNIE SIBLEY, CCAP
CHRISTINE VAUGHN, CCAP
THOMAS WOOD III, CCAP
LINDA YOUNT, CCAP

