
TX SPF SIG Community Member Sustainability Assessment 

This is a survey to find out more about coalition sustainability.  Some sentences or phrases may describe your 

coalition better than others.  Please give us your opinion on each as they apply to your coalition.  Read each 

sentence or phrase and indicate if:  you agree that the sentence or phrase describes your coalition; you can’t 

make-up your mind or unsure if the sentence or phrase describes your coalition; you disagree with the sentence 

as describing your coalition.  If you are in a role in which you don’t have enough information to form any type 

of opinion please mark, “Not in a position to form opinion.”  Answer to the best of your ability; remember to 

mark one box for each sentence or phrase.   Your opinion is valuable even if you unsure or don’t know.  Thank 

you for your help with this project.   

Date:____________ Coalition name_______________________  Your position or 

title______________________ 

Your Age: ____ 

Your Cultural or Ethnic Identity: ___________________ 

  

Please identify your primary role: (Pick all that apply) 

____Event or program participant 

____Advocate 

____Host agency official 

____Service  Provider 

____Community Member 

 

Are you also: 

____ Chair/Co-Chair of a Sub-Committee 

____ Member of a Sub-Committee  

____ None of the above  

Community Involvement – Rate  each of the items below to 

the best of your ability.  

Agree Unsure Disagree Not in a position to 

form opinion 

1. New members are actively recruited     

2. Culturally diverse members are actively recruited     

Community Involvement – Rate each of the items below to 

the best of your ability.   

Agree Unsure Disagree Not in a position to 

form opinion 

3. The coalition reaches out regularly to community 

organizations 

    

4.  New members are oriented and trained     

5. Advocates have been identified and trained     

6. Advocates work effectively     

7. Coalition events/activities are well planned and organized     

8. Coalition events/activities address my needs and concerns     

9. Coalition events/activities locations are appropriate and 

conducive to involvement 

    



Coalition Information – Rate each of the items below to the 

best of your ability.   

Agree Unsure Disagree Not in a position to 

form opinion 

10. Information presented  by the coalition is important and 

relevant 

    

11. The community is informed about substance abuse 

problems and issues 

    

12. The coalition has a process in place to monitor community 

priorities 

    

13. The community is aware of what the coalition and its 

partners are doing 

    

14. The coalition shares result / outcomes from the coalition 

and partners 

    

Ability to adapt to changing community needs – Rate each 

of the items below to the best of your ability.  

Good Unsure Poor Not in a position to 

form opinion 

15. The coalition collects information to identify changes in the 

community 

    

16. The coalition modifies strategies and procedures as needed     

17. The coalition actively seeks new partnerships     

18. Training/coaching is provided to coalition members     

19. The coalition seeks and receives technical assistance as 

needed 

    

20. Please provide any information you would like to add. 

 


