SHELTER QUESTIONNAIRE FORM

Agency Name












Address













Phone Number




 Number of Sites



  

Agency Representative




 Title





County:

New Castle


Kent

 
Sussex

 

List names and addresses of all sites (will be kept confidential), and service type (E or T):
Complete the following information based on an average of your shelter sites.

Policies and Procedures

1. Is a policy established for site operation and posted for residents to view? 

______ Yes   ______ No   (Please attach a copy if available.)

2. Does policy indicate the following:  responsibilities of residents ______ Yes   ______ No

Eviction/graduation criteria  ______ Yes   ______ No 

Prohibited activities ______ Yes   ______ No 

Incident reporting ______ Yes   ______ No 

Grievance procedure ______ Yes   ______ No 

Allowance of visitors ______ Yes   ______ No

3. Do residents sign a statement, releasing shelter of liability in event of injury or death?

______ Yes   ______ No

4. Is there a weather-related policy that exists (i.e. Code Purple)?  ______ Yes   ______ No

5. Are there policies that address sexual harassment and discrimination?

______ Yes   ______ No

6. Are there policies addressing injuries and notification of police and funding sources?

______ Yes   ______ No  (Please explain)

7.   Have you had any serious incidents within the past six months? ______ Yes   ______ No

If yes, please explain.

Program Review

1. What is the target population?  

2. What eligibility criteria are used?

3. What is the admission process?  

4. What is the length of time between contact, intake interview and acceptance or rejection?

5. What is the process to meet the needs of those not accepted into shelter?  

6. Are persons suffering from mental illness or addiction accepted? ______ Yes   ______ No

7. Is there a sobriety requirement for those suffering from drug and/or alcohol addiction? ______ Yes   ______ No    If yes, how is it verified?  

8. Is medication management available? 
______ Yes   ______ No

9. Are residents required to leave premises during the day? ______ Yes   ______ No

If yes, please explain the policy.

10. Is there a curfew in the evening? ______ Yes   ______ No  

11. Are residents permitted to work (even evening/overnight hours)?  ______ Yes   ______ No

If yes, is childcare available to working residents who need it?  ______ Yes   ______ No

12. Are house meetings conducted on a regular basis? ______ Yes   ______ No

If yes, explain when?

13. Are workshops offered?  ______ Yes   ______ No  (List types of workshops)

14. Are residents responsible for cooking and/ or cleaning? ______ Yes   ______ No

15. Is a savings plan available for residents?  ______ Yes   ______ No   If yes, how is it managed?  

16. Are toiletries and clothing provided?  ______ Yes   ______ No

17. Are transportation costs covered (bus tickets provided)?  ______ Yes   ______ No

13. How are residents counted?  Does it represent an unduplicated count?  Please explain.

Case Management Services

1. Is your agency a registered, active and consistent user of DE-HMIS, as explained in the RFP?

______ Yes   ______ No  
If yes, since what year? 



2. Is there a staff person designated as a case manager?  ______ Yes   ______ No

3. Is an assessment of client needs completed?  Is a treatment plan of future goals developed with resident?  (Please explain)

4. Is the client assessed for employability?  ______ Yes   ______ No  

5. Is there collaboration with other agencies to provide social services needed to ensure that residents return to self-sufficiency?  ______ Yes   ______ No  

If yes, list and explain other agencies.

6. Are follow-up case management services provided to former residents for 

3 months? ______ Yes   ______ No

6 months? ______ Yes   ______ No 

7. Are residents given an exit interview/opinion survey upon departure?  

______ Yes   ______ No

8. Is there a tracking system to follow departed residents?  ______ Yes   ______ No

Staffing

1. Are there paid Resident Managers (RM) on duty on a 24-hour basis?______ Yes   ______ No

2. Do the RM’s receive training?  ______ Yes   ______ No 

3. Are the RM’s over age 21?  ______ Yes   ______ No

4. Is there a back-up policy in place if RM is not available (i.e. due to illness)? 

______ Yes   ______ No

5. Is a background check performed on all staff?  ______ Yes   ______ No 

6. Are volunteers used and in what capacity?  ______ Yes   ______ No

7. Do volunteers supplement/ replace what would be paid employees? 

 ______ Yes   ______ No

8. What is the number of employees working 8:00 AM - 4:30 PM? 
  

4:30 PM – 12 midnight? 


      12 midnight – 8:00 AM? 

 

9. Are overnight staff permitted to sleep?  ______ Yes   ______ No 

10. What are the responsibilities of overnight staff?  

Fire Safety

1. Is the shelter site(s) smoke-free?  ______ Yes   ______ No

2. Does each site have a sprinkler system? ______ Yes   ______ No 

3. Does each site have smoke detectors?  ______ Yes   ______ No

4. Does each site have fire alarms?  ______ Yes   ______ No      How many?_______ (approx)

5. Does each site have fire extinguishers?  ______ Yes   ______ No      

How many?_______ (approx)

6. Does each site have carbon monoxide detectors?  ______ Yes   ______ No    

How many?_______ (approx) 

7. Does each site have a current license to operate for the number of persons it can serve?  

______ Yes   ______ No

8. Does the Fire Marshall regularly inspect each site?  ______ Yes   ______ No

Give date of last visit.

9. Are fire drills conducted?  ______ Yes   ______ No        On what basis?

Capacity

1. What is the legal capacity of each site?  (Please list all site names and capacities)

2. What is the agency’s defined capacity of each site (if different than above)?   

(This should correspond to regular bed space made available at the site)

3.
Since State Fiscal Year 2006 (July 1, 2005 to June 30, 2006), has your total bed capacity ______INCREASED,  ______DECREASED, ______Remained the same. 

If applicable, by how many beds? _______


Explain reason for increase or decrease in bed capacity.

3. Does the number of beds in #2. include cribs?   ______ Yes   ______ No
If yes, how many?  ______

If no, are cribs in addition to regular beds? ______Yes   ______ No

If yes, how many?   ______

4. Does the number of beds in #2. include cots or other temporary beds? 

______ Yes   ______ No
If yes, how many?  ______

If no, are temporary beds available in addition to regular beds? 

______ Yes   ______ No
If yes, how many?  ______

5. How many units of lodging (number of persons housed x number of nights they were in residence) were provided at this site in State Fiscal Year 2006 (July 1, 2005 to June 30, 2006, ONLY)? _______

6. During State Fiscal Year 2006 (July 1, 2005 to June 30, 2006 ONLY), how many of the following were housed at this site:

Households


______

Men



______

Women


______

Children (ages 0-2)

______

Children (ages 3-4)

______

Children (ages 5-18)

______

7. In State Fiscal Year 2006 (July 1, 2005 to June 30, 2006 ONLY):

What was the total cost of operating all sites before depreciation and amortization?  

$



Did OCS help to support the cost of operating these sites? ____ Yes  ____ No

If yes, what amount of funding received from OCS was used to support these sites?  

$



What percentage of the total cost of operations (not including depreciation and amortization) was supported by funds received from OCS?  ______%

8. During State Fiscal Year 2006 (July 1, 2005 to June 30, 2006 ONLY) did your agency have contracts for services at your shelter site(s) with any other funding sources?

______ Yes  ______ No

If yes, list:  Entities with which your agency contracted; the contract amount; a brief description of the services contracted for; the basis for and rate of payment.

Do you expect the contract(s) listed above to be renewed or re-negotiated?  Explain why or why not.

Accessibility to Disabled Persons

(Please refer to section VII. C. Special Considerations, in the RFP)

Accommodations for Visually Impaired
1. Do you currently serve persons who are visually impaired?  ______ Yes   ______ No

2. Spaces are reasonably obstacle-free?  ______ Yes   ______ No

3. Are major appliances labeled, especially in kitchen, if residents are permitted or encouraged to prepare meals?  ______ Yes   ______ No

4. Are telephones user-friendly?  ______ Yes   ______ No 

5. Accommodations for seeing-eye dog?  ______ Yes   ______ No

6. Is provider willing to allow a representative of the Division of Visually Impaired to come in for orientation and mobility with the client, if client is staying for an extended period of time? ______ Yes   ______ No

Accommodations for Physically Disabled

1. Do you currently serve persons who are physically disabled?  ______ Yes   ______ No

2. Does each shelter site have entrance / exit ramps?  ______ Yes   ______ No

3. Are inside areas of shelter sites wheelchair accessible?  ______ Yes   ______ No

4. Are bathrooms and bedrooms wheelchair accessible?  ______ Yes   ______ No

5. Are bathrooms equipped with handrails?  ______ Yes   ______ No

