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	PLEASE COMPLETE ALL EMPTY BOXES AND AMEND ANY INCORRECT DETAILS

	

	FUNDED ORGANISATION  NAME
	     
	

	

	POSTAL ADDRESS
	     
	LOCALITY
	     
	
	VIC
	POSTCODE
	     
	

	

	MAIN SITE ADDRESS 
	         
	TOWN 
	     
	

	

	PRIMARY CONTACT
	       
	POSITION 
	     
	

	

	ALTERNATE CONTACT
	     
	POSITION
	     
	

	

	CONTACT DETAILS
	TELEPHONE
	FACSIMILE
	MOBILE
	E-MAIL
	

	
	     
	     
	     
	     
	

	

	Name of Person Completing Form
	     
	

	

	Date Form Completed
	     
	

	


This questionnaire, unless otherwise specified, relates only to your Community- based Child and Family Services and Out of Home Care CSO Registered Activities, not any other programs or services you may provide.
We estimate that this pre-review questionnaire should take approximately 15 minutes to complete. 
Please email your completed form to Australian Healthcare Associates (AHA) at csoreview@ahaconsulting.com.au or fax to 03 9663 1950 (Attn: Jessica Small).   
If you require assistance in completing this form please telephone Jessica Small at our office on 1300 788 667 (cost of local call)

	CSO Registered Activities provided (please tick)

	Community-based Child and Family Services
	Out of Home Care Services

	Aboriginal Family Services
	 FORMCHECKBOX 

	Home Based Care – Adolescent Community Placement
	 FORMCHECKBOX 


	Integrated Family Services
	 FORMCHECKBOX 

	Home Based Care – Complex
	 FORMCHECKBOX 


	Integrated Family Services – Indigenous 
	        FORMCHECKBOX 

	Home Based Care – General
	 FORMCHECKBOX 


	Parenting Assessment and Skills Development Services
	 FORMCHECKBOX 

	Home Based Care – Intensive
	 FORMCHECKBOX 


	Early Parenting Centres -PASDS
	 FORMCHECKBOX 

	Home Based Care – Kinship Care
	 FORMCHECKBOX 


	Early Parenting Centres
	 FORMCHECKBOX 

	Home Based Care – Therapeutic Foster Care
	 FORMCHECKBOX 


	Placement Prevention Programs (including families first)
	
	Residential Care 
	 FORMCHECKBOX 


	· ICMS
	 FORMCHECKBOX 

	Residential Care – Case Management
	 FORMCHECKBOX 


	· Family Preservation Services
	 FORMCHECKBOX 

	
	

	· Innovative support
	 FORMCHECKBOX 

	
	

	Current Annual Funding for CSO Registered Activities
	     

	Years Providing CSO Registered Activities
	     

	Catchment Area/s
	     


	Other Services Provided by your organisation
(e.g. FSP, HACC, Disability, Child & Maternal Health etc.) 
	       



	Involvement in Projects/Programs

e.g. regional alliances/collaborations, community involvement, innovative programs, pilot programs etc. 
	     

	Other Accreditation/Quality  Programs

e.g. ISO, QIC, HACC, HASS, Quality Reporting, Disability, FRSP, Other
	       

	Mutual Recognition of Mapped Standards 

Please list standards/performance criteria for which mutual recognition is being sought
	     

	Other Comments:       


	A.  COMMUNITY SERVICE ORGANISATION OVERVIEW

To enable us to better understand your organisation, we would appreciate some broad information regarding the size and structure of your organisation.  Please complete the following questions.  Note that where figures or statistics are requested, if precise information is not readily available, your rough estimates are entirely sufficient.  

	1. Are the CSO Registered Activities provided by your organisation all delivered from only one site?


 FORMCHECKBOX 
   Yes
If YES, go to Question 2



 FORMCHECKBOX 
   No
If NO, please advise as follows:


1.1
How many service delivery outlets provide CSO services under your organisation? 
      

1.2 
Does your organisation operate residential units?   
                                          FORMCHECKBOX 

yes
 FORMCHECKBOX 

no 


Attachment 1 to this questionnaire lists the service delivery outlets and residential units AHA is aware of.  Please 

amend if necessary or confirm that the list is correct.  We would also like to know which CSO Registered Activities 

are managed/provided at each service delivery outlet.  This will assist in planning the Review Agenda.
	Comments 

     

	
1.3
Is each outlet under the direction/authority of one manager/coordinator?
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no

Please explain the reporting process between your organisation and outlets in the comments section.  You may also choose to submit an organisational chart to illustrate the lines of management and reporting. 

1.4
Do they use the same policy and/or procedure manuals?
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no  
 
Please provide a brief explanation in comments section.


1.5 
Do they use any other client documentation other than that developed by DHS? 
 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no

2.  Does your organisation contract any service delivery?

 FORMCHECKBOX 

yes
 FORMCHECKBOX 

no

2.1    If YES to Question 2, please describe contracting arrangements in the comments section.  
 
	     
     
     

	3. How many Family Services/Home Based Care/Residential Care clients are there across all sites? 
      
	     


	B.
STAFFING/CARER/VOLUNTEER PROFILE
During the assessment we will seek to verify your work practices and/or documented systems, against each relevant CSO Registration Standard and Performance Criteria.    
The assessors will therefore access a minimum of five staff/carer/volunteer files at each location.  That is, there should be a separate sample of files available for review for each service delivery area or location.  If there are less than five staff/carer/volunteer files in a location, reviewers will seek to view all files at that location.   

	1.
How many staff does your organisation employ?                                             

      
2.
How many staff are involved in service delivery for CSO Registered Activities,

including administrative staff, intake & assessment workers etc.?      
 
      
3.
 How many volunteers are involved in CSO service delivery?

     
4.
How many carers are involved in CSO service delivery?
                           

     
	Comments 

     

	5.
Please describe the role of the volunteers in CSO service delivery.                          
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