Houston Community College System

Achieving the Dream

Strategy/Intervention Plans and Evaluations

For Academic Year 2005-2006

Instructions and Timeline:

1. Strategy/Intervention Plan 2005-2006 Forms to be completed by coordinator by December 8, 2006.

    Complete one Plan form for each Strategy/Intervention planned for the priority areas:

NEC:  Learning Communities

NWC:  Math Boot Camp

SEC:  Neighborhood Recruitment

SWC:  College and Career Planning
2. AtD Strategy/Intervention Data Analysis Template to be completed by OIR by December 8, 2006. 

The form is to be completed upon clarification of measures with AtD coordinator, and completion of routine analysis.  Depending on the number of measures involved, multiple templates may be required.  Each is completed by OIR, unless the data is only available to the coordinator or is qualitative in nature. Prepare follow-up analysis using the template if intervention has changed or more longitudinal data becomes available or in report format if broader analysis is done.

3. AtD Strategy/Intervention Evaluation Form to be completed by coordinator by December 8, 2006.

Send and receive forms via email with margaret.drain@hccs.edu or maria.straus@hccs.edu .

For Academic Year 2006-2007

Instructions and Timeline:

1. Strategy/Intervention Plan 2006-2007 Forms to be completed by coordinator by December 8, 2006

    Complete one Plan form for each Strategy/Intervention planned for the priority areas:

CEC:  Professional Development

HSC:  LVN Survival Camp

NEC:  Learning Communities

NWC:  Math Boot Camp

SEC:  Neighborhood Recruitment

SWC:  College Freshman Experience, GUST 1270 & GUST 0170

2. AtD Strategy/Intervention Data Analysis Template to be completed by October 15th, 2007. 

If based on historical data, complete the Baseline or Prior Group portion when information determined and available.  Complete Control Group, Experimental/Treatment Group, and Statistical Analysis when relevant at the near the middle of October 2007, or earlier if data available. Depending on the number of measures involved, multiple templates may be required.  Each is completed by OIR, unless the data is only available to the coordinator or is qualitative in nature. Prepare follow-up analysis using the template if intervention has changed or more longitudinal data becomes available, or in report format if broader analysis is done. 

3. AtD Strategy/Intervention Evaluation Form to be completed by coordinator by November 1, 2007.

Send and receive forms via email with margaret.drain@hccs.edu or maria.straus@hccs.edu .

Glossary and Term Definitions:

Achieving the Dream: Community Colleges Count" is a multi-year initiative funded by the Lumina Foundation for Education that addresses the challenge of providing low income students and students of color with opportunities for academic success. There are five AtD student outcome indicators:  (1) Successful completion of developmental courses and progression to college-level courses; (2) Enrollment and successful completion of college-level “gatekeeper” courses; (3) Passing grades (C or higher) in all courses;  (4) Semester-to-semester persistence; and (5) Completion/graduation attaining certificates and degrees. All colleges of the Houston Community College System (HCCS) participate in this initiative to cultivate and promote a culture of evidence in tracking and documenting student success.  
Challenges to be addressed should describe what the problem is, such as a high attrition rate in a specific field of study, or insufficient recruitment in a specified section of the service area, or insufficient preparation of new students to college expectations.  Challenges differ from the sublevel activity for a Strategy/Intervention.  These activity objectives would include to increase student engagement through linked classes, or to increase faculty teaching skills using teaching circles, or to reduce the number of semesters a student needs to spend in developmental math with the boot camp/second start combination.

Data Reviewed may consist of any database or production reports used to assess the efficacy of the intervention.  System data available in OIR includes the point-of-time extracted DataMarts, the AtD cohort datastreams, Academic History files, the final certified CBM data, the Fiscal Management Reports especially those focused on within-term completion, term-to-term retention, and developmental to credit reports, AtD programs for gatekeepers and developmental subjects, CCSSE data files, Peer comparison reports via AtD, THECB, and CCSSE, other peer review studies pertinent to the subject at hand.  OIR data need not be specified on the Strategy/Intervention Plan 2005-2006, one need only state OIR Data.  However, if the coordinator of the intervention does the analysis, then the data set used – log-in sheets, student trip survey, etc. – needs to be specified.  Clear data sources need to be stated on the AtD Strategy/Intervention Data Analysis Template.

Examples have been provided for other fields on the first two forms.  Should you have questions as proper responses on the third form, please contact Maria Straus or myself.

	Achieving the Dream

	Strategy/Intervention Plan 2005-2006

	CEC  ___  HSC  ___  NEC  _X_  NWC ___ SEC  ___  SWC ___

	AtD Student Outcome Indicators Priority:    Successful Completion and Persistence_

	Challenge Addressed: (eg: high attrition rate of vocational nursing majors)

To increase student engagement through linked classes, and increase course completion rates and student persistence to the next semester.
	DATA Reviewed:  (eg: OIR Data & Field Trip Surveys& Tutoring Schedule)
OIR Data: AcademicHistory on Students in Each Group – Control Classes & Experimental Linked Classes

	Length of Intervene: semester or one week)
                     Semester
	Evaluation Period(s) Covered: (eg: Fall 2005 & Spring 2006)

                      Spring 2006
	Submission Date of Evaluation:  (eg: October 23, 2006) 

         01/10/07

	College Strategy/Intervention Objectives

Name of S/I and sublevel activity if applicable, with description
	Specific Strategies/Action Steps for Intervention

(eg: teach time management, take field trip, or tailor modules to student level, or link classes)
	Specific Timeline for
Strategy/Action

(eg: first class day or before mid-term exam)
	Expected Outcome(s)

 (eg: more successful course completions, persistence, attitude change, more degrees earned)
	Measure(s) *
(eg: Within-Term Completion Success Rate, Fall-to-Spring Persistence Rate, Ave GPA)
* Multiple measures may require multiple Intervention Analysis Templates over a period of time.
	Intervention Coordinator with Contact Info. & College Leader with Contact Info.

	
	
	
	
	
	

	Learning Communities of Linked Classes
	Linked 2 classes and team taught:
	Spring 2006 Semester
	More successful completions 
	Within-Term Completion Success Rate
	Chyrell Botts, Guided 
Studies Faculty

	
	* ARTS1304 w ENGL2328
	
	and 
	Fall-to-Spring Persistence Rate
	Northline Mall Campus,

	
	*GUST0342 w SOCI1301
	
	greater persistence to 
	Each of these by course,
	713/718-8016

	
	*GUST0342 w GUST0303
	
	next semester
	by linked group, and by all.
	chyrell.botts@hccs.edu

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AtD Strategy/Intervention Data Analysis Template 
page 4a
(Multiple templates at multiple times may be needed to address all measures on the intervention plan)
College: ______Northeast College__________
Data Analyst_____Margaret Drain__________________

Strategy/Intervention: _Learning Communities___________________________________________________

¹Measure:____Successful Completion Rates, Average Completer Grades, Persistence to Fall 2006___

²Duration or Term:___Spring 2006_______​___


¹Take from Strategy/Intervention Plan   ²Length of evaluation period (example:  Fall, 2006, Spring, 2007, 2006-2007, etc.)

	Measure Methodology &

Activity Level ³

	 Measurements

	
	
	Ethnicity
	Pell Status

	
	
	Black
	Hispanic
	White
	Other
	All
	Pell
	Non-Pell

	Successful Completion Rates = %age of students completing the Control Course with a Grade of C or better compared to the similar %age rate for the Linked Course

       [by Course]
	Control Group

ARTS1304 12773
	66.7%
	44.4%
	75.0%
	100%
	67.9%
	50.0%
	70.8%

	
	
	n =3
	n =9
	n =12
	n =4
	n =28
	n =4
	n =14

	
	Treatment Group ARTS1304 34907
	66.7%
	83.3%
	
	50.0%
	72.7%
	66.7%
	75.0%

	
	
	n =3
	n =6
	n =
	n =2
	n =11
	n =3
	n =8

	
	Significance or Meaningfulness
	
	(
	
	
	
	
	

	Successful Completion Rates = %age of students completing the Control Course with a Grade of C or better compared to the similar %age rate for the Linked Course

       [by Course]
	Control Group

ENGL2328 13753
	100%
	66.7%
	75.0%
	100%
	84.6%
	100%
	77.8%

	
	
	n =5
	n =3
	n =4
	n =1
	n =13
	n =4
	n =9

	
	Treatment Group ENGL2328 34908
	66.7%
	83.3%
	
	50.0%
	72.7%
	66.7%
	75.0%

	
	
	n =3
	n =6
	n =
	n =2
	n =11
	n =3
	n =8

	
	Significance or Meaningfulness
	
	(
	
	
	
	
	

	Successful Completion Rates = %age of students completing the separate Control Courses with a Grade of C or better compared to the similar %age rate for the Linked Courses.

       [by Team Group]
	Control Group

ARTS 1304 w ENGL 2328
	87.5%
	50.0%
	75.0%
	100%
	73.2%
	75.0%
	72.7%

	
	
	n =8
	n =12
	n =16
	n =5
	n =41
	n =8
	n =33

	
	Treatment Group 

ARTS 1304 w ENGL 2328
	66.7%
	83.3%
	
	50.0%
	72.7%
	66.7%
	75.0%

	
	
	n =6
	n =12
	n =
	n =4
	n =22
	n =6
	n =16

	
	Significance or Meaningfulness
	Hispanics seem to be more successful using the learning community linked class method for classes at this academic level.



³To be determined through IR support:  With interventions where student participation varies and may impact results, segment results by 2 or 3 levels (example:  minimum participation, moderate participation, maximum participation)
Data Source:   ___OIR HCCS Academic History Files __________

Date Reported:___January 10, 2007 ___ MD__________________
HCCS

AtD Strategy/Intervention Evaluation Form

(To be completed by Coordinator)
College _________________________________   Strategy/Intervention (S/I): ___________________________________________________

AtD Priority Area: ______________________________________________
             Time frame of Evaluation:  ______________________

A. Strategy/Intervention (S/I):
1. Did the S/I improve student outcomes for

A. Black/African American students? 


( To a great extent

(  Somewhat 

( No*
 

B. Hispanic students?




( To a great extent

(  Somewhat 

( No*

C. White students?




( To a great extent

(  Somewhat 

( No*

D. Other students?




( To a great extent

(  Somewhat 

( No*

E. Pell recipients?




( To a great extent

(  Somewhat 

( No*


2. Was the S/I’s duration appropriate for achieving its goals?  

( Yes
( No*
 ( N/A*

3. Were the S/I’s activity levels appropriate for achieving its goal?

( Yes
( No*
 ( N/A*

If “No” or “N/A” to questions 1, 2 or 3, please explain briefly here, but can elaborate on a attachment. __________________________

_______________________________________________________________________________________________________________ 

4. Which aspect of the intervention and/or activity level proved most successful for the targeted populations? 


Explain why _________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

5. Which aspect of the intervention and/or activity level proved least successful for the targeted populations?

Explain why _________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

6. Did the student outcomes reflect reasonable progress toward the program’s goals? 




____________________________________________________________________________________________________________________

B.  Follow-Up Action Plan
1. Will you continue the S/I? (Yes  ( No    What activities will be required to be implemented or modified to improve student outcomes. ___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

2. a. Indicate additional assistance required. __________________________________________________________________________________

____________________________________________________________________________________________________________________

b. Indicate additional resources required. __________________________________________________________________________________

____________________________________________________________________________________________________________________

3. a. Do the student outcomes justify expanding implementation of this program?   ( Keep at current program/strategy level at this time


( Expand to other programs at current campus. 


( Expand to multiple college implementation



( Expand to college-wide implementation.


( Expand to System-wide implementation 

b. Indicate budget needs for implementation. _______________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

C. Sign Off
S/I Coordinator(s): __________________________________________________________
_______________________________





    (signature)  




                                      (date)
College Leader: __________________________________________________________
    
______________________________


                                                   (signature) 
                                                                                                                          (date) 
AtD Data Team Analyst(s): _________________________________________________

_______________________________

                                                                            (signature)                                                                                                                   (date)
AtD Core Team Representative(s): ______________________________________________
_______________________________

                                                                            (signature)                                                                                                                   (date)


























MD Revised: 01/09/07 


