Health e-Workforce Consortium Project
Evaluation Plan					Revised 1.13

The Health e-Workforce Consortium proposal holds great promise of elevating workforce development related to health information technology, both for consortium members and nationwide.  However, it is imperative that the innovative approaches the partnership proposes are fully documented and their impacts assessed.  
Summary Evaluation Statement
As previously described, the consortium is planning to develop a veterans’ health IT apprenticeship and career services initiative, promote the professional development of faculty, develop enhanced and new curricula, establish cloud-based national access to health records software, and recruit and enroll veterans and their eligible spouses, TAA-eligibles, and other students in the courses of study affected by the initiative to pilot these curricula.  Intended grant outcomes include those measured at the college-level (e.g., completion of innovative curricula and credential programs with national reach and the number of students who enter and complete grant-sponsored programs as compared with projected outcomes ), as well as the faculty- and student-levels (e.g. faculty satisfaction with professional development services available to them and student outcomes, including student retention, course/ credentials/degree program completion, and employment in training-related jobs as compared with projected outcomes).  
Both formative and summative evaluation activities are planned.  Specifically, the evaluation will include:
an intensive implementation study that will document the project’s start-up, evolution and maturation and support continuous improvement efforts,
the systematic collection of data on project outputs and outcomes at the college-, faculty-, and student levels and comparison of project accomplishments over time, compared to planned project milestones , and 
an outcome study that includes a multivariate analysis of the factors associated with variations in student outcomes, as well as a quasi-experimental analysis of the net impact of grant activities on student retention and completion, and employment outcomes.  
Evaluation results will be shared and discussed with the Bellevue College Consortium during semi-annual briefings and summarized in a brief annual report on project accomplishments to date and lessons learned at the conclusion of each year of the grant.  A Final Report, due at the project’s conclusion, will describe project outcomes and impacts with attention to identifying the project design and implementation features that are associated with higher student outcomes.  
Evaluation Plan 
Logic Model and Key Questions for the Evaluation
As a way of guiding the evaluation, we have developed a logic model (Exhibit E-1).  This theory of change acknowledges the initiative will be developed in the context of an existing economic and educational environment that includes national needs for health IT infrastructure, and workforce demand for health IT professionals.  Also relevant, the consortium institutions have some strengths (e.g., experiences from Bellevue College’s National Science Foundation grant to develop an entry-level curriculum for health IT technicians and the colleges’ pre-existing relationships with employers and credentialing bodies) but also some gaps that will need to be remedied by the implementation of this planned initiative.  Also relevant as context, the exhibit points to the pressing unmet training needs of TAA eligible workers, veterans, their eligible spouses, and others.  
The consortium partnership model is an important feature of the current grant.  As the lead community college in the consortium, Bellevue College will play a pivotal role in convening the consortium members, promoting communicating among and coordinating inputs from the participating colleges, reviewing and refining the products based on the pilot test experiences, and packaging the grant products for dissemination nationally.  Additionally, a wide range of partners will be part of the proposed undertaking; their participation will be key to the initiative’s success.  Partners include member colleges, the public workforce investment system, industry representatives as members of the Washington State Industry – Education Council, and HIMSS.  
The middle panel of the following exhibit shows the key components of the initiative, which will be the focus of the partners’ efforts.  Components include system changes and curriculum redesign, and the recruitment of TAA eligibles, veterans, and others students for the new training opportunities to be developed. Outcomes to be impacted through these efforts include college-level outcomes, and student outcomes.  At the college level, we draw attention to enhanced faculty competency, new and enhanced curricula, new credential programs, and a new veterans’ 
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apprenticeship program.  Students will obtain relevant credentials and employment assistance upon completion.
Outcomes to be impacted through these efforts include college-level outcomes, faculty outcomes, and student outcomes.  At the college level, we draw attention to enhanced faculty Health IT professional development opportunities, new and enhanced curricula, new educational programs, and a new veterans' apprenticeship program.  In addition, students who undertake the new training opportunities will obtain skills and knowledge to enhance career opportunities.
The conceptual framework just described gives rise to the following overall key questions for the evaluation:
	


Key Evaluation Questions
	Methods

	
	Qualitative Process Study
	
Faculty Survey 
	
Student Survey
	Quantitative Outcome Study

	
	How do contextual factors shape the unfolding of the initiative?
	X
	
	
	

	
	How does the growing need for trained IT health professionals shape the initiative?
	X
	
	
	

	
	What existing strengths can the partners leverage in building the new initiative, including the partners’ prior initiatives?  What gaps need to be addressed?
	X
	
	
	

	
	What student services were chosen for development in this initiative and how were they enhanced?
	X
	
	
	

	
	How is each of the initiative’s major components launched?  
	X
	
	
	

	
	How does each develop over the years of the grant?
	X
	
	
	

	
	What delivery methods are offered?
	X
	X
	X
	

	
	What administrative and partnership structures are established to guide the initiative?  
	X
	
	
	

	
	What leadership structures are established?  How are staff recruited and trained?
	X
	X
	
	

	
	What roles do the public workforce system, employers, and other partners play (e.g., in design, in curriculum development, in recruiting and training students, etc.)?  How do partners communicate and coordinate their activities?
	X
	
	
	

	
	What factors contributed to partners’ involvement? What contributions were most and least important?
	X
	
	
	

	
	What is the nature of outreach to TAA eligibles, veterans, and others?
	X
	
	X
	

	
	What career guidance was provided? What supportive services were available?
	X
	
	X
	

	
	What are the initiative’s outputs, outcomes, and impacts?
	X
	
	
	X

	
	What is their assessment of the training they received?  
	
	X
	X
	

	
	Were all of the promised programs of study developed and piloted?  
	X
	
	
	

	
	How many students have completed coursework and earned a credential compared with projected outcomes?  How do the employment outcomes compare with projected outcomes?  What percentage of the unemployed completers is pursuing additional educational opportunities?
	
	
	
	X



Program Evaluation Plan
To address the questions identified above, Social Policy Research Associates (SPR) and its subcontractor, Washington State University’s Social and Economic Sciences Research Center (SESRC) will complete a detailed study design, conduct an implementation study and complete an outcomes and impact study.  Below, we describe each study component, including a description of the data collection and analysis methods, a brief description of the data to be collected and the research issues to be addressed, for each study component, and the timing of data collection on each issue.  
Detailed Study Design
During the first four months after the evaluation contract is designed, the evaluators will conduct an initial two-day site visit to Bellevue to meet with the grant leadership team and members of the Consortium Continuous Improvement Cabinet.  Discussions conducted during this initial site visit will inform the members of the evaluation team about the details of the activities and timeline for the first year of the grant.  Topics to be discussed will include who the key respondents for the implementation study should be and what topics will be timely to capture for the implementation study during the first grant year.  Based on these discussions, the evaluators will finalize discussion guides describing the key issues to be covered in interviews with project administrators and key staff at participating colleges and other partner organizations, such as veterans service organizations, HIMSS, and Health IT Industry-Education Council members during the first year of the project.
The initial site visit will also be used to discuss the measurement of outputs and outcomes relevant to grant objectives, and discuss plans for the development of a project database to capture college-level outputs (e.g. annual or semester enrollment numbers in existing and new IT courses and programs) as well as a student-level database for the project to capture key data on the students who enroll in courses designated as baseline or “new” or Health IT courses or Allied Health courses infused with Health IT content.  During the initial visit, the evaluators need to clarify the plans of the grantee to develop a database that will identify the students enrolled in grant-sponsored programs for whom outcomes need to be collected, and the capacity of the grantee to capture data from the participating colleges on the academic outcomes of interest from the Washington Community Colleges Student Management System (measures 1 through 11 of DOL’s required reporting measures) and employment outcomes from the Washington Employment Security Department (measures 12 through 14 of the required reporting measures).  
Based on the information obtained during the initial site visit, SPR will prepare a detailed study design for the implementation and outcome/impact components of the study for the remaining evaluation period.  The resulting document will be conveyed to Bellevue College for final review and comment.  Exhibit E-2 provides a summary of the types of data to be collected, the timing of data collection the relationship between data collection to the key research questions.
Implementation Study 
Thoroughly documenting the implementation of the initiative and providing ongoing feedback to promote continuous improvement will be critical components of the evaluation.  Therefore, we intend that the evaluator will track the evolution of the initiative through its start-up, early implementation, and mature phases, and provide periodic feedback to the Consortium’s leadership team.  
Key foci for the implementation study will include: 
Consortium leadership, administration, and management designs and practices, including the role of the lead community college in setting timelines and milestones for the participating partners, assigning roles and responsibilities  to the key players in each of the participating colleges as well as participation by external consultants and contractors, and achievement of project milestones, as well as practices to ensure ongoing communication and collaboration among the consortium partners and between each of the partners and the lead community college.
The development of each of the project’s key components, including 
Developing and piloting a federally registered Health IT Apprenticeship Program for veterans.
Developing and implementing the National Veterans Health IT Career Services Initiative, in partnership with the Health Information Management and Systems Society (HIMSS).
Developing and piloting new Health IT courses and infusing Health IT content into existing allied health courses, certificates, and degree programs.  
Creating and implementing faculty development for IT, allied health, and nursing instructors who will be including health IT content in the courses that they teach.
Designing and implementing a Prior Learning Assessment model for Health IT, including a subset of considerations for veterans.
Inclusion of the national entry-level Health IT certification (recently developed by Bellevue College with NSF support) as an element of the Health IT Apprenticeship Program and other certificates developed under the grant.
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Exhibit E-2: Summary of Data Collection Methods, Research Issues, and Timing of Data Collection
	
	
	
	Year of Data Collection

	Study Component
	Data Collection Methods
	Short List of Key Research Issues
	1
	2
	3
	4

	Detailed Study Design
	On-Site Visits and Telephone Discussions
	Review of project implementation schedule and phased review of project implementation
Schedule for onsite visits, phone conversations, briefings
Planning project MIS systems and data collection procedures 
	X
	
	
	

	Implementation Study
	Discussions with key respondents (on-site and by phone)
	Context for implementation
Organizational and management issues
Implementation progress on each of key project activities 
Assessment of project expenditures and outputs
Implementation challenges and strategies to address challenges
Identification of effective practices and lessons learned for refining and improving this project and similar projects
Strategies and procedures to disseminate products and best practices
	X
	X
	X
	X

	Implementation Study
	Survey of Instructors
	Expectations/needs for professional development
Assessment of usefulness for teaching
Suggestions for improving courses and instructor supports
	
	X
	X
	

	Implementation Study
	Survey of Students
	Satisfaction with course and suggestions for improvements
Academic and career plans and goals
Awareness of and satisfaction with student support services
	
	X
	X
	

	Outcome Analysis
	Documentation of college-level outcomes
Documentation on students enrolled in grant-sponsored programs.  Collection of data from Student Management System and state UI wage records system
	College-level outcomes 
Student-level outcomes
	
	X
	X
	X

	Impact Analysis
	Collection of comparable data on comparison groups
	Impact of TAACCCT initiative on student  retention rates and employment outcomes
	
	X
	X
	X



Developing a model for State Community College Health IT Collaboratives and State Health IT Industry-Education Councils and providing consultation to states interested in adoption.
Designing student support services including personalized academic coaching and other services to promote retention and academic success of enrolled students, including support services particularly designed to meet the needs of veterans
Advertising the existence of the pilot courses, including outreach efforts to recruit and enroll veterans and TAA-eligible individuals.
Enrolling over 2,000 veterans, TAA-eligible individuals and others in courses leading to high-demand, high-wage Health IT and Allied Health occupations.
Identification of implementation challenges and strategies developed to address challenges
Identification of effective practices and lessons learned for refining and improving this project and similar projects
Strategies and procedures to disseminate products and best practices
For example, it will be critically important to document how existing curricula were enhanced and what new curricula were developed, what faculty training opportunities were made available, and so on.  Each facet of grant implementation will be assessed against pre-established benchmarks, such as whether new curricula have been vetted with industry groups and employers and whether continuous improvement processes are built into the development of course materials.  
Throughout, we are interested in contributing to the continuous improvement intention of this project, and documenting the challenges to implementation that occurred—whether they relate to service development, alliance building, or administration and management—and what strategies to overcome these challenges were developed. Based on observation and analysis, we will provide regular input, to assist project leadership in anticipating possible challenges and towards improving project outcomes in real time.  Further, we want to document promising practices and lessons learned, so that consortium members, and other colleges, might reap full benefit from the experiences of our initiative in promoting continuous improvement.  
To carry out these objectives, and examine the evolution of the initiative as it unfolds, the evaluators will collect information using several different methods:  (1) periodic detailed discussions (some on-site and others through telephone calls or telephone conferences) with Bellevue College, the participating community college faculty and staff members and other relevant partners, (2) an online survey of the instructors teaching the new courses developed under the grant at the end of each academic quarter during the second and third years of the grant and (3) an online survey of the students enrolled in the new courses developed under the grant, during the second and third years of the grant.  
Site Visits and Telephone Discussions.  During the first year, the implementation study will emphasize the role of Bellevue College in guiding the grant activities and arranging for participation and collaboration of the various grant partners.  Among the project activities that we anticipate will be of key importance during the first year are the procedures and processes for developing the new courses, certificates, and degree programs and faculty development resources, as well as progress developing the Veterans Health IT Apprenticeship program.  Implementation study activities during the first year will focus on documenting the progress on these and other activities, using on-site visits, telephone conference calls, and combinations of the above to engage the key actors in discussions about implementation experiences, accomplishments, and challenges encountered.   
During Years 2 and 3, while continuing to document progress in curriculum development and the design and piloting of initiatives targeted to veterans, the focus of the action will expand to include the development of  new faculty professional development resources to prepare faculty to incorporate Health IT content into IT, Nursing, or Allied Health programs; conducting outreach and recruiting students for the new and updated Health IT and Health IT-infusion curricula as they are completed; developing and providing student support services; and collecting information on students enrolled in grant-sponsored programs, whose outcomes will be tracked as part of the outcome/impact study.  For the implementation study, we expect that the locus of site visits during Years 2 and 3 will expand to include a number of the different participating community colleges, including Northern Virginia Community College.  During these visits, we will talk with instructors, as well as talking with key grant-funded staff at the community college level.  Discussions will cover such issues as how the Health e-Workforce project is changing the content of the Allied Health and health IT courses and certificate/degree programs, and practices used to recruit and enroll students, provide student support services, and help students prepare for employment at the completion of their planned program of study.
During the fourth year, the implementation study will focus on helping the Bellevue Consortium document lessons learned, refinements to the implementation plans, plans for sustaining the expanded courses and student services in the participating colleges and disseminating grant “deliverables” to a broader state and national audience.  
The discussions with key respondents for the implementation study will be guided by Field Protocols, which will be developed by the senior evaluation leadership team.  Findings from each round of data collection for the implementation study will be documented in case study write-ups that will follow an established template developed by the evaluation’s leadership team.  These write-ups then constitute the raw materials for the semi-annual briefings, annual reports on implementation progress and the planned final report (described below).
Surveys of Instructors.  As described in the Bellevue College proposal, one of the most important gaps in previous initiatives was the inability to spend funds on faculty development resources and training.  As a result, faculty development and support is an important strategy built into the current project.  It will be important to collect and analyze their feedback on project implementation in a comprehensive and structured way.  The focus of the instructor surveys will be on the faculty members’ professional development needs and opportunities made available to them. 
We also propose conducting surveys of faculty members who have taught health IT courses using the course materials developed by the project at the end of each academic them.  To promote high response rates, these surveys will be kept very short and will be available online.    In addition, we will ask instructors to offer suggestions for improving the curriculum materials, professional development resources, or student support services that might improve instructional effectiveness and/or student academic performance in the future.
Surveys of Students.  Brief surveys of the students enrolled in each course at the end of the term will provide information about student satisfaction with the Health IT course materials and instructional methods as well as suggestions for improving delivery of these courses.  We will also ask about student awareness of/satisfaction with various support services available to them.  In addition, student surveys will assess student awareness of various Health IT occupations and employers, and provide a description of the student’s educational goals and career plans at the time of the survey.   We will explore whether IRB approval is required for this survey.  However, because the primary purpose of the student survey will be to identify opportunities for improving the courses rather than collecting information to link and will not require collection of any personally identifiable information from the students, we anticipate that this survey will be exempt from IRB review.
Outputs, Outcomes, and Impact Study
It will be critical to document the outputs and outcomes of the initiative, and estimate impacts on participating students.  Beyond merely measuring the number of participants (both faculty and students) who were served and what services they received, we shall measure outcomes relating to the academic and employment objectives attained by students upon program completion or in a follow-up period.  
Among the outcomes we will examine are those defined by the Common Measures used by the Workforce Investment Act (WIA) Adult and Youth Programs, including entered employment rates, retention rates, earnings, and attainment of a degree or certificate.  In keeping with the Common Measures, employment outcomes are to be measured in the first, second, and third quarters after the quarter of program exit.  Other outcomes include whether students completed a TAACCCT field of study, program completion, certificates or degrees attained, and whether students opted for further education.  Some of these outcomes can be measured through the colleges’ administrative data (e.g., credits earned, credentials), but employment outcomes will be captured through matching with the states’ Unemployment Insurance (UI) wage systems.  Consortium members already have close relations with the states’ UI agencies, so arranging for such matching should not be difficult and can be arranged at no cost to the colleges.  Outcomes for students in target groups (e.g., TAA-eligible participants, veterans, and their eligible spouses) will be especially important to document.
Collecting Data for the Outcome Study and Summarizing Project Outputs. As described above under “Detailed Study Design,” it will be important to gain clarity during the initial site visit about the roles and responsibilities of the evaluator versus the grantee regarding the development of a project database to capture college-level outputs (e.g. annual or semester enrollment numbers in existing and new IT courses and programs) as well as a student-level database for the project to capture key data on the students who enroll in courses designated as baseline or “new” or Health IT courses or Allied Health courses infused with Health IT content.  It will be important to develop a database that will identify the students “touched by the grant” for whom outcomes need to be collected and to collect baseline data on the previous education and work experience of students enrolled in the relevant courses at the time of initial enrollment, as well as data on all courses, certificates, and degrees completed after the initial course enrollment.  
Relevant baseline data on students to be included in the outcome analysis would also include information on how the student heard about the course and whether they are a member of one of the groups targeted by the project (i.e. veteran or eligible spouse, TAA-eligible individual), whether they received services from or were referred by a partner agency.  In addition, we will need to clarify with the Bellevue College Consortium who will be responsible for securing measures 1 through 11 of DOL’s required reporting measures from the Student Management System, as well as employment outcomes from the Washington Employment Security Department (measures 12 through 14 of the required reporting measures).  We are prepared to work with the grantee to support the required data collection activities, but need clarification about how much evaluation resources will need to be dedicated to the data collection effort.
As a result of the initial discussions, we will work with the Bellevue College Consortium to identify measures and data collection procedures and schedules for the data that will support both summaries of project outputs and analysis of project outcomes and impacts.
Analyzing Outcomes.  To the extent that there is variation among the participating colleges and across the piloted curricula in design and implementation practices, we will examine whether variations in student outcomes are associated with:  the extent to which the new health IT curricula embody the evidence-based approaches (e.g. use of effective visuals, inclusion of formative assessments for continual student feedback, opportunities for hands-on student engagement and practice) that are believed to support improved student retention and performance; the adequacy of the professional development and supports provided to faculty instructors; the extent and nature of the student support services provided to all students (as well as any supports designed specifically for veterans); practices associated with active involvement of Health IT Industry/Education Council on curriculum design, and the types of job search supports provided to students by instructors, career navigators, or external program partners, such as One-Stop Career Center or veterans program staff.  In conducting this analysis, we will control for variations in student characteristics, using available data on such characteristics as age, gender, previous education, and prior work experience, which can be expected to influence individual student outcomes.
Assessing Impacts.  We plan to go beyond merely noting the outcomes that students achieve; instead, we plan to estimate how participation in the program changed the outcomes from what might have been expected otherwise (that is, if the individuals had not participated in services provided by this initiative).  During the initial period of the study, we will explore the feasibility of different net impact analysis designs and comparison groups, including the feasibility of obtaining data on characteristics and outcomes for possible comparison groups.   
As a first step, we plan on conducting a pre-post evaluation design, where the outcomes for treatment group members will be benchmarked against those of a comparison group made up of health IT students who undertook training in a certificate program at Bellevue College developed as part of an ONC grant in spring 2012, or alternatively, students who enrolled in Health IT courses available during the first year of the grant (before the new courses are piloted).  However, this simple pre-post design has serious limitations: changing economic conditions could give rise to changing employment opportunities over time, making it difficult to disentangle the impact of the initiative from unrelated temporal changes.  
Therefore, we propose to generate more rigorous impact estimates by using quasi-experimental, difference-in-difference methods.  In this approach, program impacts will be estimated by comparing the difference in outcomes between the pre-grant and post-grant periods for courses that were in place prior to the grant (and are not expected to be affected) and courses affected by the grant.  Grant impacts will be assessed by estimating whether enrollment in the courses affected by the initiative led to better outcomes than could have been expected given the changes over time experienced by cohorts of students not affected by the initiative.  
Depending on the outcome, multivariate regression, logit analysis, or hazards models will be used.  All variables used in the analysis will be measured from the same sources for both treatment and comparison group members: the colleges’ administrative data (e.g., for measuring student characteristics, credit hours, and credentials earned) and UI wage record systems (for measuring employment and earnings).  All data containing personally identifiable information (such as students’ names or Social Security Numbers) will be transmitted to the evaluation contractor using secure file transfer protocols, and all files will be encrypted using 256-bit encryption. 
Evaluation Reports and Deliverables
Evaluation deliverables will include at least two briefings per year on grant accomplishments, challenges, and strategies to address challenges.  These briefings will focus on the particular issues addressed by evaluation activities during the prior period, as well as a discussion of the issues that are of particular interest during the coming period.  Annually, the evaluator will provide a brief written report summarizing project accomplishments and evaluation issues identified during the previous grant year.  A Final Report will provide a comprehensive accounting of the project’s evolution and accomplishments, highlighting lessons learned and innovative strategies, and documenting findings from the outcome and impact studies. 
Proposed Roles and Responsibilities of SPR and SESRC
SPR’s evaluation project director, Deborah Kogan, will be the primary point of contact between the evaluation team and Bellevue College Consortium on all issues relating to performance under the evaluation contract, and will coordinate communication between the College and members of the evaluation team.  The participating staff at Washington State University’s  Social and Economic Sciences Research Center, led by Candiya Mann and Kyra Kester, will play the lead evaluation role on the following evaluation activities:
Assessing and supporting the development of the Health IT Apprenticeship Program for veterans.
Assessing and supporting the implementation of the National Veterans’ Health IT Career Services Initiative.
Designing, administering, and analyzing the survey of Bellevue College Consortium faculty who are responsible for the delivery of student instruction associated with the courses, certifications, degree programs, and apprenticeship programs developed and piloted under the Health e-Workforce grant.  This survey will be administered during Grant Years 2 and 3 on a rolling basis to faculty at the end of each academic quarter that they participate in teaching one of the affected courses.
Designing, administering, and analyzing the survey of students who are enrolled in the above courses, certificates, and programs.  This survey will be administered during Grant Years 2 and 3 on a rolling basis to students at the end of each academic quarter that they enroll in one of the affected courses.   
At SPR, Deborah Kogan will lead the design and implementation of the process study.  Dr. Marian Negoita will be the Task Leader for the design and implementation of the outcome and impact study.  
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