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LIHEAP Committee on Managing for Results

2000 LIHEAP Survey on Managing for Results
Please return the survey by 11/15/2000 (by fax at 202-237-7316 or email at eastham@clark.net).  If you have any questions about the survey, please call Mark Wolfe at 202-237-5199.

Respondent's Name:  ________________________________     State:  __________________

Title of Respondent:  _________________________________     Phone:   ________________

Please attach an additional sheet for any answers that do not fit in the space provided. If you are responding for both a heating and a cooling program complete a separate survey form for each.
This response is for our: 
( heating assistance program  








( cooling assistance program
1) Has your agency set a targeting performance goal for the number or percent of recipient households having at least one member 60 years?            
( Yes (go to Q1a-Q1e) 
( No (go to Q2)

a) What is your program's specific LIHEAP performance goal for serving households with at least one  member 60 years or older?  Please express the anticipated result as a number or percentage.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

b) Does that performance goal apply to:


FFY 2000:
Yes ( 

No ( 


FFY 2001:
Yes ( 

No ( 

c) Please describe the program actions or initiatives that you took to reach the LIHEAP performance goal that you set for FFY 2000:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________

____________________________________________________________________

d) What did your program actions or initiatives achieve with respect to your LIHEAP performance goal for FFY 2000 (Please express the result as a number or percentage):

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

2) Has your agency set a performance goal for the number or percent of recipient households having at least one member 5 years or younger? 


   ( Yes (go to Q2a-Q2e) 
( No (go to Q3)

a) What is your program's specific LIHEAP performance goal for serving households with at least one member 5 years old or under?  Please express the anticipated result as a number or percentage.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

b) Does this performance goal apply to:


FFY 2000:
Yes ( 

No ( 


FFY 2001:
Yes ( 

No ( 

c) Please describe the program actions or initiatives that you took to reach the LIHEAP performance goal that you set for FFY 2000:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

d) What did your program actions or initiatives achieve with respect to your LIHEAP performance goal for FFY 2000 (Please express the result as a number or percentage):

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

3) Has your agency set a performance goal for the number or percent of recipient households with a high-energy burden?             





 ( Yes (go to Q3a-Q3e) 

( No (go to Q4)

a) How do you define high-energy burden?

____________________________________________________________________

____________________________________________________________________

b) What is your specific LIHEAP performance goal for serving households with a high-energy burden?  Please express the anticipated result as a number or percentage.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

c) Does that performance goal apply to:


FFY 2000:
Yes ___
No ___


FFY 2001:
Yes ___
No ___

d) Please describe the program actions or initiatives that you took to reach the LIHEAP performance goal that you set for FFY 2000:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

e) What did your program actions or initiatives achieve with respect to your LIHEAP performance goal for FFY 2000 (Please express the result as a number or percentage):

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

4) If your agency responded "no" to both questions 1 and 2, please explain why you weren’t able to do so.  Also, if it was a resource problem indicate what resources your agency would need to set LIHEAP targeting goals for fiscal year 2001?  If yes, please list them and the measures that you are using to evaluate your results.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5) Has your agency set any other LIHEAP performance goals for federal fiscal year 2000?  If yes, please list them and the measures that you are using to evaluate your results.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6) Are any of the LIHEAP performance goals listed above being coordinated in your state as part of performance goals and measures being set for other programs such as the Community Services Block Grant?  If yes, please describe:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7) Include here any comments or suggestions that you wish to make about LIHEAP performance measurement

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

