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Form 14.1
Change Readiness Assessment

Community Name: _________________________________ Date: _________________
Assessment Completed By: _________________________________
Purpose: Evaluate organizational readiness for planned changes and identify areas requiring additional support.
Section 1: Organizational Culture Assessment
Rate each statement on a scale of 1-5 (1=Strongly Disagree, 5=Strongly Agree)
	Cultural Factor
	Rating (1-5)
	Notes

	Staff generally embrace new initiatives positively
	 
	 

	Leadership demonstrates commitment to continuous improvement
	 
	 

	Open communication exists between all levels
	 
	 

	Past change efforts have been successful
	 
	 

	Staff feel heard and valued in decision-making
	 
	 

	There is trust between management and staff
	 
	 

	Resources are typically available for new initiatives
	 
	 

	Clear communication channels exist
	 
	 


Total Score: _____ / 40
Score Interpretation:
• 32-40: High readiness - favorable conditions for change
• 24-31: Moderate readiness - some resistance expected, manageable with support
• 16-23: Low readiness - significant barriers exist, extensive groundwork needed
• Below 16: Very low readiness - address fundamental issues before major change
Section 2: Change-Specific Assessment
Describe the planned change:
___________________________________________________________________________ 
___________________________________________________________________________ 
Rate readiness factors for this specific change:
	Readiness Factor
	Rating (1-5)
	Evidence/Examples

	Staff understand WHY this change is necessary
	 
	 

	Staff understand WHAT will change
	 
	 

	Staff have the SKILLS needed for the change
	 
	 

	Adequate RESOURCES are available
	 
	 

	Leadership is COMMITTED to the change
	 
	 

	TIMING is appropriate (not too many concurrent changes)
	 
	 

	Clear ACCOUNTABILITY exists for implementation
	 
	 

	SUCCESS METRICS are defined
	 
	 


Section 3: Potential Barriers Identification
List potential barriers to this change:
1. ___________________________________________________________________________
2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________
5. ___________________________________________________________________________
For each barrier, identify mitigation strategy:
	Barrier
	Mitigation Strategy
	Responsible Party
	Deadline

	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 

	 
 
	 
 
	 
 
	 
 


Section 4: Assessment Summary and Recommendation
Based on this assessment, what is your recommendation?
1. Proceed with change initiative as planned
1. Proceed with enhanced communication and support
1. Delay implementation until readiness improves
1. Reconsider change approach or scope
Additional Comments:
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Signatures:
Executive Director: _______________________________ Date: _____________
Assessment Team Members:
_________________________________ Date: _________ _________________________________ Date: _________
_________________________________ Date: _________ _________________________________ Date: _________
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