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EVALUATION PLAN
 FOR CALIFORNIA STATEWIDE AHEC
Mission:  To improve access to and quality of health care for medically underserved populations of California using academic-community partnerships for health professions training.

Background:  In 2006, the California Statewide AHEC Program began a process to strengthen the statewide program.  While each of the AHECs function independently with their own regional programs, the goal was to enhance collaboration among all AHECs and position the California program for statewide initiatives that would advance program goals.  The cal-PEN program in emergency preparedness for health professionals has served as a model in that this was the first program implemented successfully with several AHECs collaborating and conducting the same program over a wide area of California.

The process of building an evaluation plan was facilitated by the central program staff and included strategic planning, an annual self assessment process, and the collaborative development of an evaluation plan.  In 2006, the program conducted a strategic planning process which involved the AHECs and state partners and advisors in developing a mission statement and program goals and priorities.  This was followed by a self assessment process in 2007 whereby each of the 10 AHEC directors participated in structured interviews and responded to questions about their individual program’s strengths, how their activities address the statewide AHEC mission and goals, types of activities they conduct, types of partnerships to implement their programs, barriers associated with their work, and challenges anticipated for the future. Results were analyzed and used to inform the next steps towards strengthening the network and developing an evaluation plan. A summary of the AHEC directors’ feedback is appended to the plan.
Common Themes:  The self assessment process pointed to common program themes which all or most centers conduct with AHEC resources or other resources and want to strengthen. They are:

· Health professions educational activities (including continuing education, recruitment, and retention) with community health centers
· Teaching residents/students how to conduct health education in community organizations, e.g., schools, school based clinics, peer education, tutoring, counseling
· Community based clinical experiences for health professions students

· Pipeline programs for disadvantaged and underrepresented groups of students

In August, 2007, the ten AHEC directors joined by a new AHEC and its director, convened for a formative process with statewide staff and evaluator to identify what and how to evaluate these common program themes and to build an evaluation plan. Some directors had consulted their advisory boards about what they considered measures of success for their respective programs. This feedback was incorporated into the  discussion.  The new federal grant application for the statewide AHEC program provided an opportunity to collaborate about these common themes and to propose activities to address them while developing an evaluation plan for them.
Evaluation Plan:  The directors identified measures of success and data to collect for each of the common program themes and about the overall organization.  The measures identified are the foundation for a statewide database into which data will be submitted by each AHEC quarterly; analyzed by the program evaluator; and used to monitor progress, guide the development of the program, and determine what effects AHEC activities have had in California.  
The following plan emerged from this process and identifies the program component to be evaluated along with the measures of success and data to be collected.
EVALUATION OF THE ORGANIZATION:
Measures of Success:

· Description of partnerships (schools, agencies) (types, changes, new ones, types of agreements)
· Roles and functions in the community 

· Description of advisory boards (professions and agencies represented)
· Unanticipated benefits (e.g., partners that leverage funding)
· Funding sources
PROGRAM THEME #1:

Educational activities for practicing health professionals in community health centers and other underserved sites.

Measures of Success:

· numbers and types of topics, hours, levels  (CPMS)
· numbers of sessions offered (CPMS)
· numbers, types and location of sites (CPMS)
· numbers and backgrounds of health professional attendees including gender, ethnicity, disciplines, and types of practice sites (CPMS)
· organized anecdotal statements about effects for students, residents, practicing professionals, and clinics
· pre-post testing; pre-post changes in practice
· survey of preceptors re: retention at sites
· description of teaching methods
· linkages to BPC quality improvement programs
PROGRAM THEME #2:

Teaching residents/students how to conduct health education in community organizations, e.g., schools, school based clinics with peer education, tutoring, or counseling programs.
Measures of Success:

· students’ and learners’ understanding of material presented or experience taken

· organized anecdotal statements about effects for students, residents, schools, clinics
· backgrounds of students/residents including school, facilities, hours (CPMS)
· feedback from residents/students about experiences and impact on their career choices or practice.
PROGRAM THEME #3:

Community based clinical experiences for health professions students.

Measures of Success:

· backgrounds of students, residents (CPMS)
· number of hours or rotations and types/locations and types of health professions students/residents in community based experiences (CPMS)
· increased number of preceptors (types) (CPMS)
· feedback from students regarding experience and preceptors and  preparation to work with underserved
· location for practice in primary care and underserved areas
PROGRAM THEME #4:

Pipeline programs with disadvantaged and underrepresented groups of students.

Measures of Success:

· numbers and types of programs, types and ethnicities of students (CPMS)
· student feedback about program
· longitudinal tracking of sample of 9-12 grade students
· organized anecdotal statements about effects for students (interviews at class reunions
· increased high school graduation rates
· increased college enrollment, UC, health professions major
· track decisions about health career options (CPMS)
· numbers of teachers, counselors, parents contacted (CPMS)
· targeted interviews at sites across state with same questions
· locations for practice in primary care and underserved areas
Program Self Assessment:  The program will continue an annual self assessment process to determine how well the overall program objectives are being addressed along with how the capacities of the AHECs are developing.

Other Measures for Progress Reports:
· new teaching methods, curriculum faculty
· tracking students long term
· community impact statements: what has your AHEC program done for your community; how have your programs been institutionalized
· observations, scenarios, i.e., perceptions of participants about benefits
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