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Evaluating Your Program shows quality assurance team members
how to evaluate the effectiveness of Supported Education.
It includes the following: d

B A Readiness Assessment;
B The Supported Education Fidelity Scale; and

B Qutcome measures that are specific to Supported Education.

Practice

You will also find instructions for conducting assessments and tips on
how to use the data to improve your program.

For references, see the booklet, The Evidence.




This KIT is part of a series created by the Center for Mental Health
Services, Substance Abuse and Mental Health Services Administra-
tion, U.S. Department of Health and Human Services.

This booklet is part of the Supported Education KIT that includes
a CD-ROM and seven booklets:

How to Use the KlITs

Getting Started with Evidence-Based
and Promising Practices

Building Your Program
Training Frontline Staff
Evaluating Your Program
The Evidence

Using Multimedia to Introduce Your Promising Practice
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Why Evaluate Supported Education?

Key stakeholders who implement
Supported Education may find
themselves asking two questions:

B Has Supported Education been
implemented as planned?

B Has Supported Education resulted
in the expected outcomes?

Asking these two questions and using
the answers to help improve Supported
Education are critical for ensuring the
success of your program.

To answer the first question, collect
process measures (by using the
Supported Education Fidelity Scale).

Evaluating Your Program

Process measures capture how services
are provided. To answer the second
question, collect outcome measures.
Outcome measures capture the results
or achievements of your initiative.

As you prepare to implement Supported
Education, we strongly recommend that
you develop a quality assurance system
using both process and outcome measures
to monitor and improve the quality of
your program beginning with the startup
phase and continuing after that.

Why Evaluate Supported Education



Why Collect Process Measures

In general, process measures give you an objective,
structured way to determine if you are implementing
a practice in the way that the current research has
shown will result in desired outcomes. Programs
that adhere closely to an evidence-based model are
more effective than those that do not follow the
model. Adhering to the model is called fidelity.

Current research shows that Supported Education
is a promising practice that warrants additional
research to further validate and expand existing
knowledge. Process measures also allow agencies
to provide services in a standardized manner to
facilitate building the evidence base for promising
practices such as Supported Education.

Process measures give mental health authorities a
comparative framework to evaluate the quality of
Supported Education across the state. They allow
mental health authorities to identify statewide
trends and exceptions to those trends.

While the Supported Education Fidelity Scale
captures the core elements of the practice that
the current evidence shows are effective, more
research is needed. It is likely that this scale

will continue to evolve over the next few years.

You can help develop the evidence base for this
practice by using the measures in this booklet.
Once Supported Education reaches high fidelity,
ongoing monitoring allows you to test local
innovations while ensuring that your agency does
not drift from the core principles of the Supported
Education model.

Why Evaluate Supported Education

Why Collect Outcome Measures

While process measures capture how services are
provided, outcome measures capture the program’s
results. Every mental health service intervention
has both immediate and long-term consumer goals.
In addition, consumers have goals for themselves,
which they hope to attain by receiving mental
health services. These goals translate into outcomes,
and the outcomes translate into specific measures.

Monitoring outcomes in addition to process
measures helps establish which components of the
practice are most effective. Both types of measures
are needed to further establish the evidence base
and determine the effectiveness of your Supported
Education program.

Evaluating Your Program




Research has shown that you
can expect these outcomes

B More access to and participation in
educational programs (Unger, Pardee, &
Shafer, 2000; Mowbray, Collins, & Bybee,
1999; Lieberman, Goldberg, & Jed, 1993;
Hoffman, & Mastrianni, 1993; Cook &
Solomon, 1993; Wolf & DiPietro, 1992;
Dougherty, Hastie, Bernard, Broadhurst, &
Marcus, 1992; Unger, Anthony, Sciarappa,
& Rogers, 1991);

M Increased competitive employment (Unger,
etal., 1991; Dougherty et al, 1992; Unger
et al., 2000);

B Improved self-esteem (Unger et al., 1991;
Cook & Solomon, 1993; Mowbray et
al., 1999);

B Reduced hospitalization (Unger et al., 1991;
Isenwater, Lanham, & Thornhill, 2002); and

B Increased consumer satisfaction (Cook
& Solomon, 1993; Collins Bybee, &
Mowbray, 1998).

Evaluating Your Program

Why Develop a Quality
Assurance System

In your mental health system, you should develop
a quality assurance system that collects not only
process measures, such as those on the Supported
Education Fidelity Scale, but also outcome
measures such as those specified above to show
the effect of Supported Education.

Developing a quality assurance system will help
you do the following:

B Diagnose your program’s strengths and
weaknesses;

B Formulate action plans for improving your
Supported Education program;

B Help consumers achieve their goals for
recovery; and

B Deliver services both efficiently and effectively.

Why Evaluate Supported Education







Let’s assume that administrators and
program leaders have read Building
Your Program in this KIT. How do you
get started with putting Supported
Education into place?

The Readiness Assessment on the next
page will help quality assurance team
members, advisory group leaders, and
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Conduct a Readiness Assessment

program leaders track the processes and
administrative tasks required to develop
your Supported Education initiative.

Answering these questions will help

you generate an ongoing to-do list (or
implementation plan) to guide your steps
in implementing Supported Education.

Evaluating Your Program

Conduct a Readiness Assessment



Readiness Assessment

Check any areas that you feel you do NOT completely understand.

] Which practitioners will provide Supported Education?

] Who will supervise education specialists and direct
the program?

] What are the roles of the program leader
and education specialist?

] How much time will Supported Education staff
dedicate to the program?

] What is the program’s supervisory structure (for
example, how often should the program leader meet
with education specialists and the agency director)?

[ How will Supported Education staff communicate
with one another and other treatment team members?

U What are the admission criteria for your program?
] What is your referral process?

] How will you generate Supported Education referrals?

(] How will you advertise Supported Education
to consumers, families, and others?

] What are your procedures for completing educational
assessments and educational plans?

(1 How will families and other supporters be involved
in Supported Education?

U How will you measure fidelity to the Supported
Education model?

L Who will participate on your Supported Education
advisory committee or the group that will review
your fidelity assessment results and develop your
implementation plan?

] How will Supported Education staff relate to your
advisory committee?

] How does the system for collecting consumer outcome
data work?

Note areas where you still are unclear or have questions.

Arrange to speak to an expert consultant or experienced Supported Education leader.

Conduct a Readiness Assessment

Evaluating Your Program




In addition to the Readiness Assessment,
conduct your first process assessment to
determine whether your agency has core
components of Supported Education

in place. During the first 2 years of
implementing Supported Education,
conduct assessments every 6 months.

After your Supported Education initiative
has matured and achieved high fidelity,
you may choose to conduct assessments
once a year. Agencies that have
successfully implemented evidence-based
and promising practices indicate that you

Evaluating Your Program 7
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Conduct a Process Assessment

must continue to evaluate the process to
ensure that you do not revert to previous
practice patterns.

Once your agency has achieved high
fidelity, Supported Education staff may
tailor the program to meet individual needs
of the community. If you continue to use
process evaluations along with outcomes
monitoring, you will be able to understand
the extent to which your changes result in
your agency’s departure from model fidelity
and whether the changes positively or
negatively affect consumers.

Conduct a Process Assessment
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About the process measures that are included in the KIT

Quality assurance measures have been developed and are included in all Evidence-Based and Promising
Practices KITs. The Supported Education Fidelity Scale was developed by a group of researchers at
University of Kansas, School of Social Welfare, Center for Mental Health Research and Training. The
standards used for establishing the anchors for the “fully implemented” ratings were determined through
a variety of expert sources as well as through empirical research. The scale has undergone numerous
drafts and review by many groups. Further testing is currently underway.

How to Use Process Measures

The Supported Education Fidelity Scale has been
developed to monitor how Supported Education
services are provided. The Supported Education
Fidelity Scale—developed by and printed with
permission from the University of Kansas, School
of Social Welfare, Center for Mental Health
Research and Training—has 12 categories of
program-specific items.

Most items are rated on a 5-point scale, ranging
from 1 (meaning not implemented) to 5 (meaning
fully implemented). The items capture the core
elements of the Supported Education model.

For the Supported Education Cover Sheet and
Fidelity Scale, see Appendices A and B. You can
also print the forms from the CD-ROM in the KIT.

-onduct process assessments?

We recommend enlisting two assessors to conduct
your process assessment. Data collected by two
assessors simultaneously increases the likelihood
that the information will be reliable and valid.

Agencies that have successfully implemented
evidence-based and promising practices have taken
different approaches to identify assessors. Some
agencies train advisory committee members as
assessors and rotate the responsibility of

Conduct a Process Assessment

completing assessments. Others have pre-existing
quality assurance teams and simply designate team
members to complete the assessments. In other
cases, the mental health authority has designated
staff to conduct assessments.

Conduct assessments either internally through
your agency or externally by a review group.
External review groups have a distinct advantage
because they use assessors who are familiar with
the evidence-based or promising practice model
but, at the same time, are independent. The goal is
to select objective and competent assessors.

Although we recommend using external assessors,
agencies can also use fidelity scales to rate their
own Supported Education program. The validity
of these ratings (or any ratings, for that matter)
depends on the following:

B The knowledge of the person making
the ratings;

B Access to accurate information pertaining
to the ratings; and

B The objectivity of the ratings.

If you do conduct your assessments using internal
staff, beware of potential biases of raters who are
invested in seeing the agency look good or who
do not fully understand the model. It is important
that ratings are made objectively and that they are
based on hard evidence.

Evaluating Your Program




Circumstances will dictate decisions in this area,
but we encourage agencies to choose a review
process that fosters objectivity in ratings, for
example, by involving a practitioner who is not
centrally involved in the Supported Education
initiative. Only people who have experience

and training in interviewing and data collection
procedures (including chart reviews) should
conduct assessments. Additionally, assessors must
understand the nature and critical ingredients
of the Supported Education model.

If your agency chooses to use a consultant or
trainer to help implement Supported Education,
involving that person in the assessment process
will enhance the technical assistance you receive.
Whichever approach you choose, we encourage
you to make these decisions early in the planning
process. For a checklist to help evaluate assessors’
training and work performance, see Appendix F.

-onduct process assessments

A number of activities take place before, during,
and after a process assessment. In general,
assessments include the following:

B Interviewing administrators, the program leader,
education specialists, consumers, and families;

B Interviewing other agency staff (such as intake
specialists or treatment team members);

B Observing a treatment team and supervisory
meeting; and

B Conducting a chart review.

Collecting information from multiples sources
helps assessors more accurately capture how
services are provided. A daylong site visit is the
best way to learn this information. The following
suggestions outline steps in the assessment process.

Evaluating Your Program

Before the process assessment

B E = Prepare your assessment questions

A detailed protocol has been developed
to help you understand each item on the
Supported Education Fidelity Scale and
the rationale for including it, guidelines
for the types of information to collect, and
instructions for completing your ratings.
Use these protocols to help you prepare
the questions that you will ask during your
assessment visit. For a copy of the
protocols, see Appendix C.

While we expect that quality assurance
teams will select which outcome measures
meet your agency’s needs, you should use
the Supported Education Fidelity Scale
in full. Collecting data for all the items

on this scale will allow your agency to gain
a comprehensive understanding of how
closely your program resembles the
Supported Education model.

B B E Create a timeline for the assessment

List all the necessary activities leading
up to and during the visit and create

a timeline for completing each task.
Carefully coordinating efforts, particularly
if you have multiple assessors, will help
you Complete your assessment ina
timely fashion.

B W E Establish a contact person

Have one key person arrange your visit and
communicate beforehand the purpose and
scope of your assessment to people who
will participate in interviews. Typically, this
contact person will be the program leader.

Exercise common courtesy and show
respect for competing time demands by
scheduling well in advance and making
reminder calls to confirm interview dates
and times.

Conduct a Process Assessment




Establish a shared understanding
with the Supported Education staff

The most successful assessments

are those in which assessors and the
Supported Education staff share the

goal of understanding how the program
is progressing according to Supported
Education principles. If administrators

or staff fear that they will lose funding or
look bad if they don't score well, then the
accuracy of the data may be compromised.
The best agreement is one in which all
parties are interested in learning the truth.

Indicate what you will need from
respondents during your visit

In addition to the purpose of the
assessment, briefly describe what
information you need, with whom you
must speak, and how long each interview
will take to complete. The visit will be
most efficient if the program leader
gathers beforehand as much of the
following information as possible:

B Roster of education specialists—
(roles, full-time equivalents);

B Roster of Supported Education
consumers for each education specialist;

B Roster of consumers who have left the
Supported Education program in the
past 6 months;

B Copy of the agency’s Supported
Education brochure, mission statement,
or other marketing materials;

Conduct a Process Assessment

B Copy of Supported Education policies
and procedures; and

B Total number of consumers that the
Supported Education program served
in the past 6 months.

Reassure the contact person that you will
be able to conduct the assessment, even
if all the information you requested

is unavailable.

Tell the contact person that you must
observe a treatment team meeting and
group supervision meeting during your
visit. These are important factors in
determining when you should schedule
your visit.

Alert your contact person that you
will need to sample 10 charts

From an efficiency standpoint, it is
preferable that the charts be drawn
beforehand, using a random selection
procedure. A concern may arise that the
evaluation may be invalidated if Supported
Education staff members handpick charts
or update them before the visit. If you
both understand that the goal is to learn
how the program implements services,
this is less likely to occur.

Additionally, you can further ensure
random selection by asking for 20 charts
and randomly selecting 10 to review. Other
options include asking the program leader
for a de-identified list of consumers (that
is, with names removed) and using the list
to choose 10 charts to review.

Evaluating Your Program




Clarify reporting procedures

With the appropriate people (agency
administrators, the mental health authority,
or the program leader), clarify who should
receive a report of the assessment results.
Recipients may include the following:

| Agency administrators;

B Members of the agency’s quality
assurance team;

B Members of the Supported Education
advisory committee;

B The program leader;
B Education specialists; and

B Consumers and families.

Assessors should also clarify how the
agency would like the report to be
distributed. For example, assessors may
mail or fax the report and follow up to
discuss the results in a meeting or by
conference call.

Organize your assessment materials

Two forms have been created to help you
conduct your assessment:

B The first form is a cover sheet for the
Supported Education Fidelity Scale,
which is intended to help you organize
your process assessment. It captures
general descriptive information about
the agency and data collection.

B The second form is a scoresheet for the
scale. It helps you compare assessment
ratings from one time period to the next.
It may also be useful if you are interested
in graphing results to examine your
progress over time.

For the Supported Education Fidelity
Scale instrument, cover sheet, and
scoresheet, see Appendices A and B. You
can also print these forms from the CD-
ROM in the KIT.

Evaluating Your Program

During your assessment visit

Tailor your terminology

To avoid confusion during your interviews,
tailor the terminology you use. For example,
an agency may use member for consumer
or clinician for practitioner. Every agency
has specific job titles for particular staff
roles. By adopting the local terminology,
you will improve communication.

Conduct your chart review

It is important that your chart review is
conducted from a representative sample
of charts. When you begin your chart
review, note whether your sample includes
consumer charts from each education
specialist’s caseload. If your random
sample is not representative in this
manner, consider supplementing your
sample with selected charts that will
increase its representativeness.

Within each chart, examine the referral,
educational assessment, and educational
plan. If more than one treatment plan
exists (such as a clinical treatment plan
and educational plan), review both to see
if similar educational goals are reflected
in each plan.

Review recent Progress Notes to understand
the amount and type of contact education
specialists have with the consumers on
their caseloads. If Progress Notes are not
integrated into consumer charts, then ask
if educational specialists have any
additional files that you may review.

In some cases, a lag may exist between
when a service is rendered and when

it is documented in consumers’ charts.
To get the most accurate representation
of services rendered when you sample
chart data, try to gather data from

the most recent time period in which
documentation was completed in full.

Conduct a Process Assessment




To ascertain the most up-to-date time After your assessment visit
period, ask the program leader, educational

specialists, or administrative staff. Avoid EEE Follow up

getting an inaccurate sampling of data

where office-based services might be It is important to collect any missing data
charted more quickly than services before completing your rating. If necessary,
rendered in the field. follow up on any missing data (for example,

by calling or sending an e-mail). This would

include discussing with the program leader
B W [If discrepancies between sources occur,

any discrepancies between data sources that
query the program leader

you notice after you've completed the visit.
The most common discrepancy is likely to
occur when the program leader’s interview

) . Lo , B W W Score your scales
gives a more idealistic picture of the team’s

functioning than the chart and observational Use the Supported Education protocol
data. For example, on the Supported in Appendix C to score your Supported
Education Fidelity Scale, Supported Education program. The Supported
Education Program Philosophy (Item 1A) Education scale has 12 categories of
assesses whether marketing materials are program-specific items. Average each item
highly visible and available in multiple to determine a score for each category.
locations. Your observations may show The total score for the scale is the sum
that little information is available, while of those averages.

education specialists may relay otherwise. If you assess an agency for the first time to

To understand and resolve this determine which Components of Supported
discrepancy, the assessor could ask the Education the agency already has in place,
program leader the following: some items may not apply. If an item cannot

. . be rated, code the item as “1” on the
Our observations show that materials

are developed but not displayed yet

we are hearing otherwise from the

Supported Education team. Would you EEE
help us understand this discrepancy?

Supported Education Fidelity Scale.

Complete scales independently
If you have two assessors, both should
Often the program leader can provide

independently review the data collected
information that was not apparent.

and rate the scales. Then compare your
ratings, resolve any disagreements, and

B m® Before you leave, check for missing data devise a consensus rating.

Fidelity scales should be completed in full,
with no missing data on any items. Check B E® Complete the scoresheets
with the program leader at the end of the Tally the item scores and determine which

visit to collect any additional information level of implementation was achieved

you may need.

Conduct a Process Assessment 12 Evaluating Your Program




Monitor Outcomes

Unlike process measures, which must be
used in full to comprehensively understand
how services are provided, you must
decide which outcome measures will

be most informative for your Supported
Education program. Initially, your
outcomes monitoring system should be
simple to use and maintain. Complexity
has doomed many well-intended attempts
to collect and use outcomes data.

One way to simplify is to limit the
number of outcome measures used.
Select your outcome measures based
on the type of information that will
be most useful to your agency.

Based on the research literature, we
suggest that you monitor a core set
of outcomes such as the following:

Evaluating Your Program 13
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B Access to and participation in

educational programs (Unger, Pardee,
& Shafer, 2000; Mowbray, Collins, &
Bybee, 1999; Lieberman, Goldberg,
& Jed, 1993; Hoffman & Mastrianni,
1993; Cook & Solomon, 1993; Wolf
& DiPietro, 1992; Dougherty, Hastie,
Bernard, Broadhurst, & Marcus,
1992; Unger, Anthony, Sciarappa, &
Rogers, 1991);

Competitive employment (Unger et al.,
1991; Dougherty et al., 1992; Unger
et al., 2000);

Self-esteem (Unger et al., 1991; Cook
& Solomon, 1993; Mowbray et al.,
1999); and

Hospitalization (Unger et al.,
1991; Isenwater Lanham, &
Thornbhill, 2002).

Monitor Outcomes
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Studies of Supported Education, to date, have found
positive outcomes in these areas. These outcomes
also reflect the primary goals of Supported
Education. Specifically, the goals of Supported
Education are to help consumers move forward

in their process of recovery and become integrated
into the community by pursuing their individual
educational goals. For this reason, it is important
for you to capture outcomes in a way that is most
useful for your program.

For data to be useful, they must be valid. That is,
the data must accurately represent what they were
intended to measure. Thus, the outcomes must be
few and concrete for education specialists to focus
on key outcomes, to understand them in a similar
way, and to make their ratings in a consistent and
error-free fashion.

To enhance validity, we recommend using simple
ratings initially (such as, Did the consumer hold a
competitive job in this quarter?), rather than more
detailed ones (such as, How many hours during

this quarter did the consumer work competitively?).
Limiting your outcome measures to concrete
measures will also allow you to collect data from
education specialists.

Monitor Outcomes

Agencies may choose to develop the outcomes
portion of their quality assurance system from
scratch or use existing outcomes monitoring
systems. A number of electronic evaluation
programs are available to help you develop
comprehensive, integrated, user-friendly outcomes
monitoring systems. Examples include

the following:

B Publicly available tools such as the Consumer
Outcomes Monitoring Package (see the next
page), and Decision Support 2000+ Online
(http:/lwww.ds2kplus.org); or

B Various commercially available products.

When deciding whether to use an existing outcomes
monitoring package or to design your own, it is
important to keep your organization’s capabilities

in mind. The system must not create undue burden
for education specialists, and it must provide
information to them that is useful in their jobs.

Evaluating Your Program
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What is the Consumer Outcomes Monitoring Package?

Sponsored in part by the Substance Abuse and Mental Health Services Administration (SAMHSA), the
Consumer Outcomes Monitoring Package (COMP) was designed by a team at the School of Social
Welfare, University of Kansas. This computer application allows agencies to choose from a pre-established
list of outcomes developed for various evidence-based practices. Although not developed specifically

for Supported Education, the outcomes included in COMP represent global life areas that are relevant
for assessing overall effects of mental health services as a whole. Data may be entered for the chosen
outcomes and reports can be generated quarterly or monthly. The COMP also allows agencies to view
their outcomes data using a variety of tables and graphs.

The designers of COMP tried to make the computer application as easy and as flexible to use as possible.
You may access COMP through the Web. Agencies can download the computer application and print out
Installation Instructions and a User Manual, which provides definitions and forms.

To download COMP—
B Go to http://research.socwel.ku.edu/ebp;

= Click the link to the download page;

1 Click the links to download the Installation Instructions and the User Manual; and

= Follow the instructions to install the application.

The system should fit into the workflow of the
organization, whether that means making ratings
on paper, using the COMP computer application,
or developing your own outcomes monitoring
package. Start with whatever means are available
and expand the system from there. In the
beginning, you may collect data with a simple
report form and you can report hand-tallied
summaries to education specialists.

Computer software that allows for data entry and
manipulation (such as Microsoft Access, Excel, or
Lotus) makes tabulating and graphing data easier
than if it is done by hand.

Evaluating Your Program

A computerized system for data entry and report
generation presents a clear advantage and may

be the goal, but do not wait for it. Feedback does
not have to come from a sophisticated computer
system to be useful. It is more important that it is
meaningful and frequent. For a sample Outcomes
Report Form that is an example of a simple,
paper-based way to collect participation and overall
treatment outcomes data regularly, see

Appendix D. For instructions for using the
Outcomes Report Form, see Appendix E.

Monitor Outcomes
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-ur Outcome Measures

Once you have established your core outcomes
monitoring system, learned how to routinely collect
data, and are accustomed to using it to improve
Supported Education, you will be ready to expand
your outcomes measures. Consider adding other
Supported Education outcome measures such as
the following:

B The types of educational programs;
Number of hours in school;
Number of courses completed;

Grade received;

Number of hours worked per week;

|

|

|

B Types of employment positions;
|

B Number of weeks worked; and
|

Wages.

Furthermore, consider asking consumers and
families for input on how to improve your
Supported Education program. Consumers and
families are important informants for agencies that
are seeking to improve outcomes. Agencies may
want to know the following:

B Whether consumers and families are satisfied
with their services;

B How services have affected their quality of life;
and

B Whether consumers believe the services are
helping them achieve their recovery goals.

While collecting data from consumers and families
requires more staff time than the information that
may be reported quickly by education specialists,
consumers and families can give education
specialists valuable feedback. A consumer
satisfaction measure is included in Appendix F.
Other surveys that may be used to collect
information from consumers and families include
the following:

Monitor Outcomes

B The Mental Health Statistics Improvement
Program (MHSIP) Consumer Satisfaction
Survey at http:/lwww.mhsip.org; and

B Recovery measurement instruments such as
those described in Measuring the Promise: A
Compendium of Recovery Measures, Volume I1,
available from http:/lwww.tecathsri.org

It is difficult to obtain a representative sample

of consumer and family respondents since mailed
surveys are often not returned and interviews may
only be done with people who cooperate and are
easy to reach. Samples that are not representative
may be biased.

Avoid bias in your consumer and family data by
using a variety of mechanisms to conduct your
assessments. For example, consider combining
feedback collected through surveys with that
obtained from focus groups. Another option is to
hire a consultant to conduct qualitative interviews
with a small group of consumers or families.

- outcomes monitoring in stages

Consider approaching the development of your
outcomes monitoring system in three stages.
Each stage captures the outcome in more detail.

Stage 1

Stage 1 in outcomes monitoring answers the
question, Are consumers involved in education
programs?

Examples of measures that could be used for this
initial stage of outcomes monitoring include the
following:

B Number of consumers enrolled in educational
programs;
B Type of educational program or course; and

B Whether the course or program has been

completed or dropped.
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An alternative to gathering course names is to
record the type of program in which the consumer
is participating. The information may be captured
in a simple grid such as the one below.

Stage 1:
Enrollment and Completion Information

Student Enrolled | Enrollment | Termination | Ended
Namel# | (Code) Date Date (Code)
John Doe 10 9/07 6/08 C

Enrollment Codes

1 = Avocation/educational classes. Community
based classes for the purpose of life
enrichment, hobbies, recreation, etc. Classes
are those that anyone could participate in,
not just people with mental illnesses.

2 = English as a second language. Classes in
English as a second language.

3 = Adult basic education. Adult education
classes focused on basic skills such as math
and reading.

4 = General Educational Development (GED)
classes to obtain a GED certificate.

5 = High school. Enrollment in high school
classes to obtain a diploma.

6 = Pre-enrollment class on campus. Instruction
on campus for non-credit classes.

7 = Pre-enrollment class off campus. Instruction
at the mental health center for non-credit
classes.
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8 = Vocationalltechnical center. Enrollment in a
local vocational/technical training center
where academic credit is earned.

9 = Trade school. Enrollment in a program of
study resulting in a certificate for a specific

skill or craft (for example, hairdresser).

10 = Community college. Enrollment in a
community college for an associate’s degree.

11 = Four-year college or university. Enrollment
in a public or private educational institution
for a bachelor’s, master’s, or doctoral degree.

Termination Codes

C = Completed. Consumer completed all courses
for which he or she had registered.

D = Dropped. Consumer officially dropped all
courses for which he or she had registered
before the end of the semester.

I = Incompletes. Consumer left school without
officially dropping all courses for which he
or she had registered and received

incompletes.

GA = Graduated. Graduated with associate’s
degree

GB = Graduated. Graduated with bachelor’s
degree

GM = Graduated. Graduated with master’s degree

GD = Graduated. Graduated with a doctoral or
post-master’s degree, such as a degree in law

L = Completed with a certificate or license.

AD = Audit course taken for no credit.
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Stage 2

As your quality assurance system matures,

Stage 2 data may be collected. Stage 2 in outcomes
monitoring answers the question, How well is the
student performing?

Examples of measures that could be used for
this next stage of outcomes monitoring include
the following:

B Course grades;
B Number of credits earned; and

B Completion rates.

The information may be captured in a simple grid

such as the one below.

Stage 2:
Record of Education or Training
Student Course Credits clip Grade
Name/# | Name or | Earned (Code) Earned
Program
John Doe Math 102 | 3 C B
Code

C/lID = Complete/Incomplete/Dropped. Indicates
whether the student completed the course, received
an incomplete because he or she stopped attending
or did not complete the required work, or dropped
the course before completion. This duplicates the
information on Stage 1 recording if a course was
completed but gives more detail about each course
for which the consumer was enrolled.
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Stage 3

Data collected in Stage 3 are long-term outcome
measures that may answer questions such as,

Did education lead to a career of choice for the
consumer? Examples of measures that could be
used for this stage of outcomes monitoring include
the following:

B Type of employment;

B Position held;

B Number of hours worked per week; and
B Salary and benefits;

B Length of employment; and

¥ Job fit.

This measure reflects the long-term effects of
Supported Education as well as any employment
the consumer may have while attending school.
To monitor the long—term outcomes, consumers
must be tracked after they leave the Supported
Education program. Finally, a self-report measure
asks consumers what they think about their job

or education fit.

Stage 3:
Employment Assessment
Student | Position ' Place of Hours  Pay Job | Job
Namel# @ Held Work per per Start End
Week | Hour
Sally Smith | SomPuter | 1T 36 27.50 | 7/06 | 10107
Analyst Company

Stage 3:

Benefits Assessment

Student | Health Sick | Personal | Vacation| Retirement
Namel# | Insurance | Leave | Leave

Sallly Yes Yes Yes Yes No

Smith
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Questions for jobleducation fit

= Could you have gotten your job
with less education?