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1 Introduction and Background
The federal government places value on couples and children thriving in a healthy marriage. Academic research has shown that children raised in a family with a healthy marriage tend to have better long term outcomes. Men and women also benefit from healthy marriage relationships as do the communities in which these families live.

To encourage healthy marriages, the federal government appropriated funding to be distributed to state and local entities through a competitive grant process. These entities then would use the grants to develop and test a variety of methods and approaches to encourage healthy marriages in their communities. The healthy marriage grants are administered by the U.S. Department of Health and Human Services’ Office of Family Assistance.
Parents Plus, Inc., (PPI) applied for and received one of these federal grants in 2006 to form the Wisconsin Alliance for Healthy Marriage (WAHM) program. The grant covers a five year period. The grant application’s proposed program was to deliver healthy marriage training—coupled with training for parenting, personal finance, and job readiness—to low-income, unmarried couples and individuals who are expecting a child or who have an infant three months old or younger. The grant application also proposed an outreach component with the creation and distribution of literature containing information about healthy marriage, parenting, personal finance, and employability skills. The following table summarizes the program’s goals, objectives, and key treatments.

Table 1: WAHM Program Goals, Objectives, and Treatments
	Program Goals
	Corresponding Objectives and Treatments

	A.
Develop and strengthen the relationship between parents by providing Healthy Marriages education and training
	A-1: Provide a series of “Keys to a Healthy Marriage” training groups to 180 mothers and fathers as defined in the target population in 8 Wisconsin Counties 

A-2: Provide in-home marriage education including “As One” curriculum to parents in Milwaukee County
A-3: Disseminate information on Healthy Marriage skills, conflict resolution, financial management, and parenting skills to parents in 8 Wisconsin counties
A-4: Provide quarterly booster groups to reinforce key skills to parents living in 8 Wisconsin counties
A-5: Jericho Resources will revise the “Keys to a Healthy Marriage” curriculum

	B.
Educate parents on financial management and pre-employment skills to support healthy marriage
	B-1: Provide Financial literacy information to parents in Milwaukee County
B-2: Create and disseminate “Understanding Money Matters” booklet to parents in all targeted counties
B-3: Provide pre-employment training and workshops to parents in Milwaukee County
B-4: Create and provide “Tips for Job Seekers” booklet to parents in all targeted counties

	C.
Expand and strengthen parents’ knowledge of early childhood development focusing on age appropriate expectations
	C-1: Provide Parents as Teachers program in home and through monthly groups statewide


1.1 Program Purpose

Consistent with its stated goals and objectives, the purpose of the WAHM program is to provide a healthy marriage training program that provides information to mitigate many of the stresses that low-income, new parents face as a couple, namely: 1) relationship issues between the parents, 2) the challenges of parenting a newborn, 3) household financial management issues, and 4) typically low levels of job readiness. The training program consists of more formal training settings where an educator presents information and leads discussions and of less formal training settings where graduates of the formal training gather in booster groups. Mitigation of these stresses would foster an environment in which couples would have an increased chance to form and maintain a committed, long-term relationship, thereby providing more children the opportunity to grow and thrive in a stable, safe, and healthy home. Ultimately, providing children with a nurturing home life can help prevent them from falling into or help them break out of the cycle of poverty.

1.2 Process Evaluation Background

The statement of work for the evaluation activities proposed conducting a process evaluation midway through the grant period and again at the end of the grant period. This version of the process evaluation report is the midterm evaluation.
1.2.1 Purpose of Process Evaluation
The purpose of a process evaluation is to document the success WAHM had in implementing its program treatments. Specifically, the process evaluation focuses on:

· Documenting the service delivery system and program design. This component describes the program’s operations, such as:

· How the program was designed and implemented and the challenges service providers faced during implementation.

· How parents were selected to participate in the program.

· The types of support services available to the parent participants.

· The management information system established to track participation and service delivery.

· Tracking progress in achieving the program’s goals and identifying obstacles the program faced in achieving those goals. The process analysis will track program activities, document obstacles encountered to program success and the solutions implemented to overcome those obstacles, and provide early warning about emerging difficulties so that potential solutions and mid-course corrections, if desirable and necessary, can be effected.

· Assessing the merits and limitations of the program, including the program activities and the service delivery approach. PPI is committed to delivering the best possible services to participants and to refine/develop those services further for future participants. The process analysis will look at the merits and limitations of the program from this perspective. For example:

· What components of the program are necessary/sufficient for the program to be successful?

· How should training/support services be delivered to be of greatest benefit to participants?

· What is the best method(s) to deliver the different services?

· What is the most effective approach to establishing, implementing and administering the program?

· Identifying methods for sustaining the program over time and for possibly replicating the program in other jurisdictions. The key to any grant-funded program is learning how to continue the program beyond the initial funding stream. As part of the process analysis, we want to examine what worked, what did not work, and what could be done to improve the program for ongoing delivery.

1.2.2 Logic Model for WAHM Program

A logic model is a representation of the theory that a service program develops to explain how moving inputs through prescribed processes produces outputs that in turn yield desired outcomes for the population targeted by the program. The logic model implies a service delivery system, program design, implementation approach, and expected outputs, which then comprise the basis of the program elements to be evaluated by the process evaluation. Following are the components of the WAHM program’s logic model.

Context

· Eligible participants are unmarried couples expecting a child or who had given birth to a child within the past three months.
· WAHM program uses existing network of Parents as Teachers service providers to gain access to potential participants and service delivery systems.
· Services are targeted to a limited number of counties in Wisconsin.
Inputs

· Participants in the program

· Healthy marriage curricula

· “Parents as Teachers” curriculum
· WAHM educators
· Financial seminar curriculum
· Financial seminar educators
· Job readiness work shop curriculum
· Job readiness educator
· Quarterly booster session curriculum
· Quarterly booster session educators
· Program enrollment form
· Evaluation forms
· Program administration and evaluation database

· Contract monitoring system
· Program funding
Activities

· Conduct outreach and recruitment to gain participants from the targeted population
· Enroll participants for various types of trainings
· Schedule training sessions (marriage, parenting, financial, job readiness, quarterly booster)
· Conduct training sessions (marriage, parenting, financial, job readiness, quarterly booster)
· Gather data for evaluation
· Evaluate training, processes, and outputs/outcomes data
Outputs

· Outreach and recruitment materials
· Participants in various trainings
· Completed enrollment forms
· Completed evaluation forms
Immediate Outcomes

· Parent satisfaction with the various trainings
· Attendance rates at the various trainings
· Drop out rates from the various trainings 
· Graduation rates from the various trainings
· Knowledge, skills, and tools gained for deepening relationship with partner, gained by attending relationship training (as measured by pre-/post-test results)
· Knowledge, skills, and tools gained for being a better parent to the child, gained by attending parenting training (as measured by pre-/post-test results)
· Knowledge, skills, and tools gained to be more “job ready,” gained by attending job readiness work shop (as measured by pre-/post-test results)
· Knowledge, skills, and tools gained to improve financial acumen, gained by attending financial seminar (as measured by pre-/post-test results)
Subsequent Outcomes

· Application of knowledge, skills, and tools to relationship with partner (reinforced with quarterly reunions)
· Application of knowledge, skills, and tools to parenting relationship with child (reinforced with quarterly reunions)
· Application of knowledge, skills, and tools to work place 
· Application of knowledge, skills, and tools to personal finances
· Marriages among couples participating in the relationship/parenting training (percent of couples participating in relationship training who get married)
· Employment of individuals (percent of job readiness work shop participants who become employed)
Ultimate Goal

To provide children with a stable and safe environment by giving both of their parents the knowledge, skills, and tools to form healthy marriages.

The process evaluation uses the Context, Inputs, Activities, and Outputs components of the logic model to specifically identify the particular inputs, processes, and outputs to be evaluated.

1.2.3 Data Sources and Methodology
The process evaluation’s descriptive information about the program’s operations and administration comes from input received from PPI staff and educators about program operations and from the evaluator’s direct observations of the WAHM program. The process evaluation’s statistical data come from data stored in the WAHM program’s database. Data were extracted from the database directly from tables or from queries created to merge data from different tables.
In the sections that assess the service delivery system and program design, the facts from interviews, observation, and data analysis are presented first under each service delivery area and program design component. Then inferences and interpretations of the facts are presented in the subsections titled “Evaluator’s Observations”. Lessons learned from WAHM’s experiences are summarized under the subsections titled “Lessons Learned”. These lessons may help future healthy marriage grantees or self-funded programs achieve a more efficient implementation and operation of the service delivery system and a more impactful program design. Finally, the assessment of the service delivery system and program design includes a subsection with the evaluator’s recommendations to improve WAHM’s administration and operation.
The assessment of participants’ satisfaction survey results and of their socio-economic data presents descriptive statistics (i.e., average, mode, range, and counts) of the various satisfaction measures and participant characteristics as applicable to the recorded data element. The evaluator’s observations, lessons learned, and recommendations are included in these sections too. 

1.3 Targeted Service Areas and Program Partners

The WAHM program operates in five counties in Wisconsin and partners with six local community agencies. The local community agencies provide a wide-range of services and educational materials to support families and parents in their vicinity. Generally, these local community agencies provide services and educational materials to low-income individuals and families. What is more, PPI, through its role as the statewide coordinator for the Parents as Teachers program, had pre-existing relationships with these local community agencies. Given the existence of these pre-existing relationships and the alignment of the WAHM program’s goals and objectives with the local community agencies’ existing service delivery capabilities, these local community agencies were ideal partners for implementing the WAHM program’s services.
The following table lists the counties and the local community agency or agencies partnering with Parents Plus, Inc. (PPI), to provide WAHM services in the county.

Table 2: Targeted Counties and Program Partners

	Wisconsin County
	Local Community Agency

	Eau Claire
	Eau Claire Family Resource Center

	Fond du Lac
	Fond du Lac County Family Resource Center

	Milwaukee
	La Causa

Rosalie Manor Community and Family Services

	Outagamie
	Family Services of Northeast Wisconsin

	Sheboygan
	Sheboygan County Family Resource Center

	Winnebago
	Family Services of Northeast Wisconsin


The WAHM program initially had a presence in Kenosha County through a contract with the Spanish Center of Racine, Kenosha, and Walworth Counties. However, PPI chose not to renew its contract with this local community agency in April 2009.

1.4 Service Delivery System
The service delivery system is the organizational structure and mechanisms for providing program services to the targeted population. The basic service delivery structure for the Wisconsin Alliance for Healthy Marriage (WAHM) program is that Parents Plus, Inc. (PPI), is the grantee agency overseeing the centralized administration and operations of the program. Then the local community agencies contract with PPI to administer and operate the program at the local level, with the primary local operation being the provision of educational services. The following sections describe the service delivery system in greater detail.
1.4.1 Local Administration
The WAHM program’s local administrative functions involve contracting with PPI and providing and developing educators to deliver the program’s curricula. These functions include:

· Monitoring contract compliance. Educators collect attendance sheets and course summaries from training sessions, and the local community agency prepares invoices documenting activities that have been performed under the contract. These sheets and invoices are submitted to PPI’s business office.
· Staffing the program’s operations at the local level.  The local community agencies are responsible for providing educators to train participants on the various curricula of the WAHM program. Except for the largest local community agencies, the WAHM educators also have other responsibilities in the agency, such as making home visits for the “Parents as Teachers” program.
· Evaluating and coaching educators. The educators’ supervisors periodically evaluate and coach the educators on their performance as WAHM educators. Local community agencies arrange for educators to attend trainings sessions for topics ancillary to the WAHM program, such as ethics and boundaries and responding to domestic violence.
1.4.2 Local Operations
The WAHM program’s local operational functions involve conducting training sessions and keeping records. These functions include:

· Recruiting and enrolling potential participants. Local community agencies leverage their network in the community to draw in referrals from other agencies. The agencies also distribute brochures and use other forms of publicity to make potential participants aware of upcoming training sessions. The agencies enroll participants in the program by using an enrollment form. The requirement for completing enrollment forms is that participants attending a healthy marriage class must complete them before the start of the class’s first session. 
· Scheduling and delivering training sessions. Educators at the local community agencies set the dates, times, and locations of their training sessions and communicate with the participants to let them know the date, time, and location of the session to attend. Training sessions are held at meeting spaces within the local community agencies’ facilities.
· Collecting and reporting program data. Educators distribute forms to gather administrative and evaluative data from participants. They collect the forms and send them to PPI’s WAHM program staff for processing. 
1.4.3 Centralized Administration

The WAHM program’s centralized administrative functions involve working with the federal agency overseeing the healthy marriage grants and with local community agencies contracted for providing educational services. These functions include:

· Preparing and submitting semi-annual reports for the federal granting agency. One of the requirements for grantees is to provide a semi-annual report of the grantee’s progress made, results achieve, and challenges faced and overcome during the semi-annual period.
· Preparing and submitting annual grant continuation requests. PPI’s grant is renewed on an annual basis, and PPI needs to submit a formal request to the Office of Family Assistance to receive continued funding.
· Communicating with the federal project officer. A federal project officer is assigned to each grantee to provide federal oversight of the grantee’s program. PPI’s WAHM program staff communicate with the federal project office on a regular basis through e-mail, telephone, and on-site visits to Wisconsin. 
· Monitoring local community agencies for contract compliance. PPI contracts with local community agencies to provide program services to participants. The contracts are renewed annually. Both PPI’s program and business offices monitor the agencies for compliance with the terms of the contract.
· Paying local community agencies for services rendered per contract. PPI’s business office receives and processes invoices received from the local community agencies providing the program’s services. The agencies are then reimbursed for the expenses incurred for and allowed under the contracts.
· Providing technical assistance to local community agencies. Not all agencies are familiar with operating a program of this type, so PPI provides technical assistance to the agencies to help them build capacity to provide quality services and to ensure compliance with policy, grant, and contract requirements. 
· Providing information about the federal healthy marriage initiative to the local community agencies. PPI’s WAHM program staff are the main conduit of providing program information to the agencies. They gather information from federal communication documents, the federal project officer, and conferences and roundtables for grantees. Then they communicate this information to the local community agencies in e-mails, conference calls, telephone conversations, and an annual retreat.
· Staffing the program’s centralized administration and operations. The WAHM program has two permanent positions funded by the grant: program director and program coordinator. In general, the program director has responsibility for creating the service delivery systems designing the program, and overseeing their implementation. The program coordinator primarily has responsibility for performing day-to day centralized operations.
· Developing and maintaining the program’s database. To support the administration and evaluation of the WAHM program’s operations, PPI created a Microsoft Access database to track individuals and couples’ progress through the program’s service offerings as well as post-graduation status. Fields in the database were mapped to data elements on the enrollment form and on various evaluation forms such that the database allows retention of each form’s data elements. As forms are revised to align with changes in the program design, the database is similarly revised. To support the WAHM program’s administration of the contracts with the local community agencies, PPI’s business office staff created a Microsoft Excel spreadsheet to record the amounts of expenditure reimbursement issued to the local community agencies per their contracts.
1.4.4 Centralized Operations
The WAHM program’s centralized operational functions involve performing activities that help standardize the program’s key interventions, keeping records, and recruiting and outreach. These functions include:

· Developing or maintaining the various curricula. PPI WAHM program staff develops and maintains the curricula that are used for training the program participants.
· Training educators to present the various curricula. PPI WAHM program staff arrange for educators to attend train-the-trainer sessions for the program’s curricula to be presented to participants. In some instances, PPI WAHM program staff may conduct the train-the-trainer session.
· Developing and updating standard operating procedures for the program’s administration and operations at the centralized and local levels. Given that the WAHM program operates over a wide geographic area, PPI WAHM program staff draft and update standard operating procedures. These procedures ensure consistency of treatment of participants between sites and ensures that exchanges of administrative and evaluative information between the local community agencies, PPI’s WAHM program office, and PPI’s business office occur consistently, completely, and accurately.
· Entering data into the database that were collected at the local level. Data that are collected from participants are entered into the WAHM program’s database by PPI’s WAHM program staff.
· Recruiting potential participants. PPI WAHM program staff develops program-wide recruiting strategies and initiatives. The staff coordinates the implementation of the strategies and initiatives with staff from the local community agencies.
· Developing and disseminating program informational materials. PPI WAHM program staff develop or coordinate the development of informational materials. The content of the materials range from descriptions of WAHM program services to educational information about financial literacy and preparation for employment. PPI WAHM program staff disseminate the materials directly to the prospective participants or to the local community agencies to then be distributed to prospective participants.
1.5 Program Design 

Program design describes the types of services that the program offers to the targeted population in order to achieve the program’s goals and objectives. It also describes the methods and tools the program uses to encourage participation of people in the targeted population in the program. Finally, it describes the methods the program uses to determine whether its services are bringing about their intended results. The WAHM program design has four components:

· Programmatic interventions
· Recruitment and enrollment
· Evaluation
· Record keeping
The program design components for programmatic interventions and recruitment and enrollment are the components that are utilized to meet the grant’s goals and objectives. The evaluation component assesses the effectiveness of the interventions and recruitment components with respect to meeting the goals and objectives. The record keeping component supports the program’s administrative and evaluative functions. The following sections describe the program design in greater detail.
1.5.1 Programmatic Interventions

Programmatic interventions are the range of services delivered to participants that are designed to influence their attitudes and behaviors in making choices that result in the program’s desired outputs and outcomes. The interventions of the WAHM program are educational in nature. They include: 

· Delivering information to participants in formal training sessions. The training sessions cover topics that help mitigate stresses on couples’ relationships that often prevent couples from committing to a stable, long-term relationship. The topics include healthy marriage, parenting, personal finance, and job readiness.

· Delivering information to participants in quarterly booster sessions for graduates of the healthy marriage training. The quarterly booster sessions provide opportunities to graduates to reinforce skills learned from their training and to share experiences, insights, and encouragement with each other in a more informal setting.

· Developing and disseminating information. Distribution of brochures in the communities served by the program extends the WAHM program’s reach beyond the participants enrolled in the formal training sessions. The topics of the brochures include skills in healthy marriage, conflict resolution, personal financial management, job-readiness, and parenting. These brochures also serve as a recruitment tool for the program’s services. 
1.5.2 Recruitment and Enrollment
Recruitment and enrollment is the process of identifying individuals in the target population who are willing to participate in the program. Recruitment and enrollment of participants has several design elements. They include:

· Eligibility for program services. The specific criteria for participants’ eligibility in the WAHM program are that a couple is expecting a newborn or that a couple has a child that is three months old or younger at the time of enrollment in the program. A recent determination by the federal project officer for the grant stipulates that a couple’s eligibility for WAHM program services will be based on the intake date.
 This means that the child’s birth date is compared to the intake date in order to determine whether the couple meets the eligibility criterion that the newborn is three months old or younger.

· Recruitment strategies. Given the WAHM program’s target population, the program’s recruitment activities are focused on the population of expectant and new parents. The primary strategy for recruitment of WAHM program participants is to recruit them to an event (i.e., training sessions) rather than to program services. Local community agencies execute this strategy by leveraging the relationships and connections that the local community agencies had established previously with a network of other service providers in their communities. Educators communicated with the other service providers in the network and told them that the local community agency was offering healthy marriage training to the targeted population. The other service providers would then refer individuals to the WAHM program as they came in contact with the individuals. Word-of-mouth publicity as former participants tell their friends and acquaintances about the program may also help recruit participants.
· Recruitment materials. PPI made recruitment brochures available to the local community agencies to distribute to potential participants. The local community agencies may customize the brochures with the date and time of upcoming healthy marriage training sessions and information on how to enroll in the WAHM program. Also, the local agencies post notices about the WAHM program at their respective offices and Web sites for the agencies’ general clientele to see. The individuals who see the brochures and notices and say they want to attend a healthy marriage training course are called “walk-ins”. 
· Enrollment in classes. When a couple or individual is referred to the WAHM program or “walks-in”, staff from the local community agency work with them to complete the program’s enrollment form before the first session of a WAHM program training course. Each local community agency has on hand a stock of blank enrollment forms. The WAHM program director has given local community agencies the flexibility to have participants complete the enrollment form at any time between receiving the referral or walk-in and starting the first training session. Each individual participant, even those who are in a couple, completes a separate enrollment form. The enrollment form captures the individual’s name, contact information, and socio-economic data. It also captures personal and relationship history. Finally, it captures the individual’s perceptions of relationship health and documents the individual’s understanding that participation in the WAHM program is voluntary. These data are recorded for both administrative and evaluative purposes.

· Incentives to attend training courses. After a couple is enrolled, they are scheduled for a training session. To encourage couples’ attendance at the training sessions, the WAHM program provides gift cards to those who attend the sessions. The gift cards total $100, and they are given to the couples upon their completion of a course. The WAHM program director has set a policy that gift cards issued to WAHM graduates cannot be for a store that sells tobacco or alcohol. The local community agencies purchase the gift cards initially. When the gift cards are issued to WAHM graduates, the local community agency requests reimbursement for the gift cards on an invoice sent to PPI’s business office. PPI’s business office staff then contacts PPI’s WAHM program staff to confirm that the couples completed the training before reimbursing the local community agency.

1.5.3 Program Evaluation

Program evaluation activities are designed to assess the effectiveness of the WAHM program’s theory as represented in its logic model. The program evaluation encompasses both: 1) a process evaluation to assess the WAHM program’s success in implementing the service delivery system and program design, and 2) an outcomes evaluation to assess the degree to which the program achieved its goals and objectives. The program evaluation has several design elements. They include:
· Securing an evaluator for the project. Certain aspects of conducting a comprehensive program evaluation require the expertise of an experienced evaluator to develop and implement an evaluation plan.
· Developing an evaluation plan. The evaluator’s evaluation plan provides the details of what process and outcome indicators are to be monitored, the sources of the data to measure these indicators, and the methods to collect the data from the sources.
· Creating forms to collect data. The evaluation uses a number of forms to collect data to evaluate the program. The data from the evaluation forms are coupled with the information on the enrollment form to provide a broader context to discuss the effectiveness of the program. The evaluation forms are: 
Participant satisfaction form. This form measures the extent to which the participants like the educator, the training material, and the training session as a whole. It is administered at the end of the training session. Participants write their responses on the forms and complete these forms anonymously. The participants’ responses are identified by the date of the training and by who was the educator.
Pre-test and post-test forms. These forms were developed for the “As One” healthy marriage curriculum. The forms work together where the pre-test establishes a baseline of participants’ knowledge of the topics presented during the training session; the post-test assesses the degree to which participants learned the material presented. The pre-tests are administered at the session before the material is presented, and the post-tests are administered at the session after the material is presented. Participants write their responses on the forms. Both of these testing forms are identified to specific participants in order to determine the degree to which an individual participant learned from the training.
Drop-out survey form. In the event that an individual participant did not return to subsequent sessions to complete all of the training modules, this survey form seeks to learn the reasons for not completing the training session. The survey would be conducted by WAHM program staff over the telephone, and the data would be recorded specifically for a participant.
Post-graduation follow-up survey form. This form documents to what extent graduates of the trainings apply the information they learned from the training to their relationships and parenting role. It also records life circumstances of the graduates to assess the outcomes of the program, with the key life circumstance being the graduates’ marital status. The post-graduation follow-up survey is administered at least several months after graduation at points where the program comes in contact again with the graduate. These follow-up points occur at booster sessions for graduates, by telephone contact at six and twelve months after graduation, and during in-home visits that the local community agency staff may make to graduates to deliver other programmatic services, such as the Parents as Teachers program. Graduates write their own responses and identifying information on the form at the booster session, while WAHM program staff record the information from the telephone calls and in-home visits.
· Monitoring of the quality of data collected. When using data stored in a database as the major source of information for analyzing the program’s processes and outcomes, it is critical for the integrity of the evaluation that the data in the database are of high quality. Periodically, the data in the database are evaluated for consistency, completeness, and accuracy. 
· Analyzing data and recommending improvement to the program. The evaluator periodically analyzes data collected from participants to assess the program’s progress towards producing its outputs and achieving the desired outcomes. The results from the assessment lead to recommendations for improvement that augment the WAHM program’s own program improvement efforts.
1.5.4 Data Tracking

Data tracking is the process of collecting, transmitting, and storing data that are used for administrative and evaluative purposes. The WAHM program’s data tracking is accomplished through processes for: 

· Distributing blank forms to capture program data. The primary method for collecting WAHM program data is to use paper forms. Educators print all forms locally for the training sessions and write the participants’ identifying information on the blank forms when needed.
 To help ensure that all local community agencies use the most current versions of the forms, PPI makes the form documents available for download from its Web site.
· Recording program data on paper forms. Data are recorded on the evaluation forms as described in section 1.5.3, Program Evaluation. Participants complete their own enrollment forms to record their personal data. Local community agency staff record data for contract reimbursement purposes on attendance lists and activity sheets. Local community agency staff also prepare an invoice using a Microsoft Excel spreadsheet form. To document that participants attended the sessions, the participants sign course summaries. If applicable, the participants also confirm on the course summary that they received the gift certificate incentive.
· Transmitting completed forms to the appropriate locations for processing. Typically, educators mail completed enrollment and evaluation forms to the WAHM program staff located in PPI’s office in Milwaukee. If a training session did not have many participants, the completed forms are faxed to PPI’s office in Milwaukee. Local community agency staff mail invoices with supporting attendance lists, activity sheets, and course summaries to PPI’s business office in Neenah. WHO GETS THE COURSE SUMMARIES?
· Entering the program data from the forms into a Microsoft Access database or a Microsoft Excel spreadsheet. When PPI’s WAHM program staff receive completed enrollment and evaluation forms, they enter the data manually into the database. When PPI’s business office staff receive invoices, attendance sheets, and other documentation required for cost reimbursement under the contract, they review the forms for completeness and accuracy and enter the data into the spreadsheet. In some instances, they verify data with the WAHM program director before approving an invoice for payment. These data are the basis for the payments issued to the local community agencies that reimburse them for services rendered under the contract. HOW ARE REFERRALS COMMUNICATED TO PPI BEFORE INDIVIDUALS ARE OFFICIALLY “PARTICIPATING” IN THE PROGRAM?
2 Assessment of Service Delivery System and Opportunities for Improvement
In general, the WAHM program’s organizational structure is an effective means for coordinating the delivery of services to a broad geographical area. Also, it effectively leverages the existing competencies of the local community agencies (i.e., recruitment of and delivery of family-oriented educational services to the WAHM program’s target population) to advance the goals and objectives of the WAHM program.

From the time the WAHM program began healthy marriage training until June 2009, it has graduated 174 individuals that went through the “Within my Reach” curriculum and 370 individuals (185 couples) that went through the “As One” curriculum. The following table shows the distribution of graduated participants by local community agency.

Table 3: Targeted Counties and Program Partners
	Local Community Agency
	Individuals Graduated from “Within My Reach” 
	Individuals (Couples) Graduated from “As One”

	Eau Claire Family Resource Center
	??
	28 (14)

	Fond du Lac County Family Resource Center
	??
	30 (15)

	La Causa
	??
	40 (20)

	Family Services of Northeast Wisconsin
	??
	34 (17)

	Rosalie Manor Community and Family Services
	??
	190 (95)

	Sheboygan County Family Resource Center
	??
	32 (16)

	Spanish Center of Racine, Kenosha, and Walworth Counties
	??
	16 (8)

	TOTAL
	174
	370 (185)


Through the end of June 2009, only seven individuals of those who started the “As One” curriculum did not finish the curriculum, resulting in a drop-out rate of two percent. WHAT ARE THE DROP OUT RATES FROM OTHER DEMONSTRATION GRANTS? The relatively low drop out rate may be attributable to several factors:

· Participants find the information provided during the training valuable to them and want to complete the curriculum.

· The gift cards provide additional incentive for participants to complete the curriculum. 

· Many of the local community agencies conduct the sessions for the “As One” curriculum on two consecutive days. When sessions are spread over multiple weeks, participants may lose interest in attending. The back-to-back arrangement of the sessions helps to keep the participants’ focus on completing the curriculum. In other words, it is easier in terms of personal schedules for participants’ to commit to an activity spanning a few days rather than to an activity spanning a few weeks.
From June 2008 until June 2009, thirty-five participants had attended the financial readiness seminar and eighty-five participants had attended the job readiness workshop. As noted earlier, only WAHM program participants at Rosalie Manor Community and Family Services had received training in these areas. Nine participants have attended a quarterly booster session.
The following sections provide greater detail of the assessment of each part of the service delivery system along with corresponding opportunities for improvement. 
2.1 Local Administration

Following are assessments of the WAHM program’s local administrative functions:
· Monitoring contract compliance. Educators must submit enrollment forms and evaluation paperwork from the sessions in order to be reimbursed for the course. Local community agency staff prepare and submit invoices for the reimbursement. Local community agency managers track the number of graduated couples against their respective targets. 
· Staffing the program’s operations at the local level.  The WAHM program has had twelve educators training on the “As One” curriculum. The following table shows the number of educators by local community agency for those educators listed on a referral or graduate in the database.

Table 4: Number of WAHM Program Educators by Local Community Agency
	Local Community Agency
	Current Educators
	Former Educators
	Total

	Eau Claire Family Resource Center
	2
	0
	2

	Fond du Lac County Family Resource Center
	1
	0
	1

	La Causa
	2
	1
	3

	Family Services of Northeast Wisconsin
	2
	0
	2

	Rosalie Manor Community and Family Services
	2
	0
	2

	Sheboygan County Family Resource Center
	1
	0
	1

	Spanish Center of Racine, Kenosha, and Walworth Counties
	0
	1
	1

	TOTAL
	9
	2
	12



The former educator at La Causa was intended to be temporary until La Causa’s permanent educators could be assigned to the WAHM program. The educator for the Spanish Center is considered a former educator because although the educator conducted sessions, the contract with this agency for the WAHM program was not renewed. Given these perspectives on the former educators, the WAHM program has had no turnover in its “As One” educators.
· Evaluating and coaching educators. While the form has been created that supervisors would use to evaluate the educators, no standard operating procedure has been developed and implemented by PPI’s WAHM program staff to give guidance to the supervisors on how and when to use the form. Similarly, PPI’s WAHM program staff have not given guidance to the supervisors on what coaching should be given to educators as a result of the supervisor’s evaluation and responses from the participant satisfaction survey. Currently, the only formal feedback that educators receive on their work on the WAHM program, if any is given, is during their annual performance evaluations. HOW AND WHEN ARE EVALUATING AND COACHING BEING DONE? ARE SUPERVISORS REVIEWING THE PARTICIPANT SATISFACTION SURVEY RESULTS WITH EDUCATORS.
2.1.1 Evaluator’s Observations

In general, local administration across all local community agencies has been efficient. Also, the local community agencies have demonstrated their commitment to the WAHM program in terms of recording and reporting data for monitoring contract compliance and providing staff for the program’s operations at the local level. 

In many of the local community agencies, the educators who train on the healthy marriage curriculum were already hired before the WAHM program began. Therefore, some educators were selected because of their availability and willingness to be an educator, not necessarily for their aptitude in training a group of participants on a healthy relationship curriculum. Even so, there has been a high degree of commitment by the educators to understand the curriculum and prepare the lesson plans for the training sessions.

When the WAHM program director attends a course conducted by an educator, the program director provides to the educator his observations of what the educator did well and what could be improved. However, without a standard operating procedure for providing ongoing formal feedback to educators, the evaluating and coaching of the educators has been sporadic and inconsistent across sites. The evaluator also observed that after concluding a course, educators do not regularly receive a report summarizing the participant feedback responses--either for the concluded course specifically or for their respective overall averages.

2.1.2 Lessons Learned

In conjunction with the “lesson learned” in section 2.1.2 for centralized administration, contracting in the service delivery system needs to be specific in regards to what activities partner agencies need to accomplish, how to count and report the activities, and what number of activities need to be performed in order to receive payment under the contract.
2.1.3 Recommendations

· In conjunction with the recommendations in section 2.1.3 for centralized administration, continue to work with PPI’s WAHM program staff to develop a uniform job description for WAHM program educators. The job description needs to identify the competencies desired for a WAHM educator. Directors should then use the job description in selecting and hiring WAHM educators, thus helping improve the quality of the WAHM program’s training sessions.

· In conjunction with the recommendations in section 2.1.3 for centralized administration, continue to work with PPI’s WAHM program staff to develop a standard form for the directors to use in evaluating the quality of the educators’ training sessions. The items to be assessed on the evaluation form need to include at least all of the competencies identified in the job description. The content of this form would need to be revisited and possibly modified when the content of the curriculum changes.

· Supervisors should monitor and coach WAHM educators on an annual basis when an educator is actively training participants. The feedback provided to the educators should be based on the supervisors’ observations as noted in a supervisor’s evaluation form. The feedback may also be based on the responses from the participants’ satisfaction surveys. 

· As part of the centralized operational functions, PPI’s WAHM program staff need to develop and implement the standard operating procedures for educators’ supervisors to evaluate and coach the educators.

· PPI’s WAHM program staff should provide each educator and respective supervisor with a report of results of the participant satisfaction surveys after the educator completes a course. PPI may need to work with its database consultant to ensure that a report of participant satisfaction responses is available to print and distribute with averages by educator for each course and overall. 
2.2 Local Operation

Following are assessments of the WAHM program’s local operational functions:

· Recruiting and enrolling potential participants. The comprehensive assessment of recruiting potential participants at the local level is presented in section 3.3, Recruitment and Enrollment. It is noteworthy that since July 2008, the local community agencies’ recruiting efforts have enabled them to exceed their respective goals for graduating couples from the “As One” curriculum.

Table 5: Comparison of Targets and Actuals of Graduated Couples from “As One” Classes
	Local Community Agency
	Goal for Number of Couples Graduating from “As One” 
	Couples Graduated from “As One”

	Eau Claire Family Resource Center
	7
	14

	Fond du Lac County Family Resource Center
	9
	15

	La Causa
	7
	20

	Family Services of Northeast Wisconsin
	9
	17

	Rosalie Manor Community and Family Services
	32
	95

	Sheboygan County Family Resource Center
	9
	16


No known issues have arisen with completing the enrollment forms. Some educators direct participants to complete the enrollment form in advance of the first training session while other educators set aside time just before the first session to allow the participants to complete their enrollment forms.
· Scheduling and delivering training sessions. Of the fifty-eight “As One” groups that have attended classes since late July 2008, twenty-nine groups completed the class within seven days of being initiated. Three groups took over ninety days to complete their courses. Twenty-four of the fifty-eight groups were completed with two sessions held on consecutive days. Of these twenty-four groups, nine have had sessions on Monday and the next day (i.e., Monday/Tuesday), six have been on Wednesday/Thursday, six have been on Friday/Saturday, two have been on Tuesday/Wednesday, and one has been on Saturday/Sunday. The database has record of three separate quarterly booster groups being conducted since the “As One” curriculum began, with groups meeting at Fond du Lac, Eau Claire, and La Causa. These three quarterly booster sessions have been conducted on Thursdays. Since October 2008, Rosalie Manor Community and Family Services has conducted four sessions each of the job readiness workshop and financial readiness seminars that involved WAHM participants. The job readiness workshops have been conducted on a Tuesday, a Wednesday, a Thursday, and a Friday. The financial readiness seminars have also been conducted on a Tuesday, a Wednesday, a Thursday, and a Friday. Local community agencies have delivered information from the Parents as Teachers program to one hundred two WAHM couples. When a training session spans a meal time, local community agencies almost always provide food for the participants. The agencies may request reimbursement from the contract for meals provided to participants. Material presented at the quarterly booster sessions has not been uniform across the local community agencies. Educators prepare their own materials to be presented at the booster sessions.
· Collecting and reporting program data. On account of the fact that the participant survey began to be administered in “As One” courses in the middle of August 2008, the database does not have record of participant satisfaction surveys being administered in ten of the fifty-eight sessions where module 4 was presented and in ten of fifty-eight sessions where module 8 was presented. Similarly for the “As One” pre-tests and post-tests, the database does not have record of the tests being administered in four of fifty-eight courses. All agencies have submitted enrollment forms for participants as required. The local community agencies in Eau Claire and Fond du Lac have submitted evaluation materials for all courses they have conducted.

2.2.1 Evaluator’s Observations

The local operational functions have been performed sufficiently for recruiting participants and for scheduling and conducting training sessions. Enrollment forms appear to be delivered appropriately to PPI’s Milwaukee office to be inputted into the database.
In considering the data PPI requires local community agencies to provide for contract monitoring and compliance and for program reporting, it appears that the data PPI requests local community agencies to provide on the WAHM invoice form duplicates the program data PPI requests the agencies to provide for program monitoring purposes.
 It also appears that the invoice is serving a dual purpose of monthly progress report and submittal form for requesting reimbursement of contract expenses. For instance, the invoice asks the agencies to provide the number of participants attending a healthy marriage class during the month, and this invoice is sent to PPI’s business office in Neenah, WI. The agencies also need to provide the same information to PPI’s program office in Milwaukee, WI, for tracking participant status. What is more, staff from PPI’s business office routinely contacts WAHM staff in PPI’s program office to verify some of the data it receives on agencies’ invoices against the data stored in the administrative database before authorizing a reimbursement payment. The existence of these two separate reporting mechanisms for measuring the same data elements creates the following issues: 1) it creates the possibility of reporting different results for what are essentially the same measures, and 2) it requires the local community agencies to duplicate their efforts.
The number of quarterly booster sessions has been fewer than would be anticipated given that all local community agencies who haven’t conducted a session have graduated participants since at least December 2008. However, process issues and program circumstances have limited the efforts of all local community agencies’ to conduct quarterly booster sessions. In particular, the WAHM program has not yet developed a planned curriculum for the quarterly booster sessions, so agencies have not had materials available to help them conduct the quarterly booster sessions. 
With regards to scheduling training sessions for healthy marriage classes, forty-one percent of scheduled courses for the “As One” curriculum utilized the format of two sessions held on consecutive days. Although the drop out rate is low, it is noteworthy that none of the participants who dropped out did so from a course with sessions on consecutive days. The scheduling of sessions on consecutive days or at a minimum to be completed within a week is more in keeping with the notion of recruiting to an event than scheduling sessions for a course that span a week or more.

The WAHM program director has remarked that providing food to participants at training sessions helps foster interaction among session participants and with the educator. This observation recognizes that providing food at meal times during training sessions not only saves training time so that participants do not need to go off-site for food and is a “perk” for attending the training, but it also helps create a more open atmosphere for participants to discuss the curriculum’s topics.
The enrollment form asks participants to indicate their need or desire for special services. Among the types of services that may be requested are: a) transportation and child care needs to attend the training sessions, b) substance abuse counseling, c) domestic violence counseling, and d) mental illness counseling. At some training sites, the local community agencies have day care facilities available that participants may use for their children. Some local community agencies may or may not have services available onsite for the other needs.
Although scheduling participants to complete their enrollment forms just before the first training session provides some administrative efficiency for the educator and participants, this practice does not allow the educator to review the information on the enrollment forms in advance of the first session. Therefore, the educator loses the benefit that could be gained by knowing the background of the participants and tweaking the presentation of the material as appropriate for the background.  
2.2.2 Lessons Learned

· Enrollment forms that request participants to provide background data about themselves should be used by educators to identify services needed by the class participants and to gain insight about the make up of the group attending the class. This information could be used to arrange for services to be provided to a participant or to modify some aspects of the training presentation as appropriate for the backgrounds of the group.
2.2.3 Recommendations

· When a participant indicates a need for services on the enrollment form, the local community agencies should be proactive in providing the services requested—if the agency provides them, or refer the participant to the appropriate community resource to provide the requested services.
· When possible, educators should have prospective participants complete the enrollment forms at least one day before the training so that the educator may review the information about the participants ahead of time and make adjustments to the presentation of the training material accordingly.

· To encourage participants’ enrollment in and attendance at healthy marriage classes, local community agencies should ensure that they publicize in recruiting materials the “perks” given to participants and services provided that may help them overcome barriers to attending the training sessions. “Perks” include gift cards and meals while providing transportation and day care are examples of services that help participants overcome barriers to attending a training session.
· The invoice form should only request data that is specifically needed to reimburse local community agencies for services provided to participants, and all data related to program administration and evaluation should be stored in PPI’s WAHM program database. Following this recommendation would eliminate the potential that PPI would report a different result for essentially the same program measure, on account of PPI currently maintaining two separate datasets.
· Itemized participation data needed for reimbursing local community agencies for services provided to participants could be produced from the administrative database rather than collected separately on an invoice sheet. Following this recommendation would reduce the administrative burden placed on local community agency staff who currently are required to submit essentially the same data to the PPI program office and the PPI business office.
2.3 Centralized Administration

Following are assessments of the WAHM program’s centralized administrative functions:
· Preparing and submitting semi-annual reports for the federal granting agency. The WAHM program director has submitted the semi-annual reports within the specified time frames for each reporting period, beginning April 2007 and going through April 2009.
· Preparing and submitting annual grant continuation requests. The WAHM program director has submitted the grant continuation requests for federal fiscal years 2008 and 2009 within the specified time frames. The federal government has approved each grant continuation request.
· Communicating with the federal project officer. The WAHM program director and the PPI executive director have maintained an open channel of communication with the federal project officer. The federal project officer has been on site in Wisconsin three times, most recently in May 2009. The WAHM program director is in contact via telephone or e-mail with the federal project officer at least monthly in between the on-site visits.
· Monitoring local community agencies for contract compliance. The PPI business manager and accountant review and verify contract invoices submitted by the local community agencies to ensure that the local community agencies provided services per the terms of the contract.
· Paying local community agencies for services rendered per contract. The PPI accountant prepares payments to reimburse local community agencies for the services they have provided. In the current round of contracts, local community agencies are paid $1,000 per couple completing an “As One” training session. Also, local community agencies are paid $1,000 per couple completing the Parents as Teachers program. Finally, the contract allows for reimbursement of at least some of an educator’s expenses to attend personal development training courses in domestic violence, ethics and boundaries, and the “Parents as Teachers” curricula.
· Providing technical assistance to local community agencies. PPI WAHM program staff provide or coordinate the provision of technical assistance to local community agency staff for their service delivery systems. Topics for technical assistance have included implementing or enhancing recruiting strategies and developing and implementing domestic violence protocols. The technical assistance adviser for the national healthy marriage program provided information on redesigning recruiting strategies.
 The WAHM program director provided the local community agencies with the federal guidelines for recognizing and addressing domestic violence and implemented protocols for the local community agencies to update their respective domestic violence policies annually. 
· Providing information about the federal healthy marriage initiative to the local community agencies. The WAHM program staff combined have attended five healthy marriage conferences and three regional roundtable meetings to learn more about the federal initiative and to receive technical assistance in improving WAHM’s service delivery system and program design. The WAHM program director conducts conference calls with the WAHM program’s educators and their supervisors approximately once every six weeks. The WAHM program director uses this forum to relay information about the healthy marriage initiative to the staff in the local community agencies. Information learned from the federal level is also shared with educators and their supervisors at an annual retreat for WAHM program staff. The retreat also provides the opportunity to discuss and resolve issues in administering and operating the program and to set new directions for the program in response to emerging trends in the healthy marriage program nationally or in local operations.
· Staffing the program’s centralized administration and operations. The WAHM program has had two people fill the role of permanent program director. The first program director was hired in December 2006 to work forty hours a week. The first program director left his position in November 2008. The second program director was hired in February 2009 to work thirty-two hours a week. The WAHM program has had three people fill the role of permanent program coordinator. The first program coordinator held this role from January 2007 until September 2007 working forty hours a week. The second program coordinator was hired in June 2008 to work thirty-two hours a week. The second individual in the program coordinator position was later hired as the second program director. The third program coordinator was hired in April 2009 to work thirty-two hours a week. An existing PPI staff member was allocated part-time to the project to develop the database. A database consultant has been retained on an as-needed basis to assist with the development and maintenance of the database. Other PPI staff based in Milwaukee provide as-needed services to the WAHM program, primarily performing data entry work. PPI’s business office staff provide oversight and management of the WAHM program’s contracts as part of their normal functions in overseeing and managing PPI’s contracts.
· Developing and maintaining the program’s database. PPI assigned staff to develop and maintain a Microsoft Access database to track administrative and evaluative data. Administrative data tracks who has been referred to or has been a part of the WAHM program along with their personal information and status in the program. Evaluative data tracks the responses that the participants provide on participant satisfaction forms, tests on the training materials, and post-graduation follow up surveys. The database is stored on an internal server that is locked from public access. Also, PPI’s network security has been designed so that staff who are authorized to view and update the database have access to it through their network login profiles.
2.3.1 Evaluator’s Observations

Overall, the WAHM program performs its centralized administrative functions competently. It has met the various grant reporting requirements so that the program has continued to receive its grant funding. As PPI’s staff have gained more experience with the academic research and national policy initiatives for healthy marriages, they have become better able to contribute to the content of the program’s treatments and to communicate the goals and initiatives of the national healthy marriage program to local community agencies.
However, the federal program identified some areas where PPI’s WAHM program staff needed to improve the administration of the program, particularly in reaching the targets for the grant objectives. The first technical assistance need was having the ability to report the number of participants at various stages in the program at any given time. This information could then be used to determine if the program was on track to meet its statewide targets. This technical assistance need ended when PPI completed the development of its administrative database, which has the ability to report the number of couples by program status. 
Another technical assistance need identified by the federal granting agency was establishing protocols and processes that over time would improve the quality of the program’s educators. One recommendation was to create a job description for educators. Another recommendation was that the program should develop an evaluation form that an educator’s supervisor would use periodically to assess the educator during a training session. The WAHM program director has created both the job description and the evaluation form but has yet to establish the process by which the local community agencies would use them. The program director has noted that in small local community agencies, the staff who are WAHM educators typically must fill several other roles within the agency. Therefore, these agencies cannot necessarily hire a person to be exclusively a WAHM educator. The agency hires the person that best fills all roles attached to the position, which does not necessarily mean that the agency hired the person who would have been the “best” WAHM educator from among the pool of applicants.
With regards to administering contracts, the PPI executive director reported that early in the WAHM program’s life there were issues with the local community agencies complying with their contracts for the WAHM program. The issues primarily were the result of misaligned expectations of what constituted and how to report a reimbursable event. Once the source of the issues was identified, subsequent versions of the contracts aligned PPI and the local community agencies’ expectations of what needed to be accomplished under the contract and reported in order to receive reimbursement. Additionally, PPI worked a “hold back” clause into the contract so that 25% of each invoiced payment was retained by PPI until such time that the local community agency had fully met the contractual requirements for the period. When a local community agency fully met the contractual requirements for the annual period, these accumulated “hold back” payments were included in the final payment.
The WAHM program does not have a formal system to document and archive official communications from the program’s central administration to the local community agencies. The lack of such a system allows for the potential confusion over what are official requirements versus considered options. It also allows for the potential loss of informal communications at the local level as informal communications tend to be misplaced more so than official documents that are stored in a centralized archive system where documents can be retrieved as needed. Finally, the lack of such a system allows for potential issues over whether all agencies received an informal communication, whether informal communications contained the same message for all agencies, and when a requirement goes into effect.
In reviewing a recent annual budget for reimbursing program services provided by local community agencies, it did not have line items budgeting reimbursement of meal expenses and gift cards, even though these expenses have been reimbursed under the contract.
2.3.2 Lessons Learned
· When contracting with partner agencies in the service delivery system, be specific in the contracts on what activities partner agencies need to accomplish, how to count and report the activities, and what number of activities need to be performed in order to receive payment under the contract. 
· In advance of hiring educators, an agency should develop a job description for the educator role to help hire educators with the appropriate competencies for presenting the curriculum. The content and presentation methods included in the curriculum should help guide the development of the educator job description with particular emphasis on the ability to facilitate groups of four to sixteen individuals. 

2.3.3 Recommendations
· Improve the security of the WAHM program’s database by creating a password that must be entered in order to bring the database up at the local work station, even from the login profile of users who are authorized to view and update the database. This password would create a second level of security protecting the data, with the first level being the login ID and password for the network login profile. The database’s password should be changed monthly. The WAHM program’s procedures to secure the data in the database should be incorporated into PPI’s policies and procedures document as part of its effort to prevent domestic violence.
· Per the technical assistance provided to the WAHM program, continue to work with directors of the local community agencies to implement a uniform job description for WAHM program educators. The job description needs to identify the competencies desired for a WAHM educator. Then local community agencies can hire educators best fitting the job description, thus helping improve the quality of the WAHM program’s training sessions.

· Per the technical assistance provided to the WAHM program, continue to work with directors of the local community agencies to implement a standard form for the directors to use in evaluating the quality of the educators’ training sessions. The items to be assessed on the evaluation form need to include at least all of the competencies identified in the job description. PPI’s WAHM program staff should give guidance to the directors in coaching educators to improve the educators’ delivery of the training, thus helping to make the quality of the training more consistent across sites. 

· PPI’s WAHM program staff should assess how they can more formally evaluate educators and coach them to improve the educators’ delivery of the training, thus helping to make the quality of the training more consistent across sites.
· Policy, grant, and contract requirements applicable to local community agencies should be communicated to them in formal documents. These documents, perhaps called “program bulletins”, should be dated and numbered to be identified for future reference.

· Create line items in the annual WAHM program budget for reimbursement of local community agencies’ expenses for gift cards distributed to and meals provided to participants. If it is the case that reimbursement for these expenses are included in the payment of $1,000 per couple completing the course for the “As One” curriculum, this needs to be clarified in the budget.
2.4 Centralized Operation

Following are assessments of the WAHM program’s centralized operational functions:
· Developing or maintaining the various curricula. The WAHM program director coordinated with Jericho Resources, Inc., to develop the “As One” healthy marriage curriculum. The WAHM program director held a roundtable meeting with WAHM educators in May 2009 and again in July 2009 to get input for improving the “As One” curriculum. The program director has worked on modifying the existing modules and adding two additional modules following this roundtable meeting.
· Training educators to present the various curricula. The WAHM program arranged for educators to attend train-the-trainer sessions for the “Keys to a Healthy Marriage” and “Within my Reach”. These sessions were conducted such that educators from multiple local community agencies would attend the training together. For the “As One” curriculum, the curriculum developer conducted separate train-the-trainer sessions for educators from La Causa and Rosalie Manor Community and Family Services. The curriculum developer also conducted a train-the-trainer session for PPI WAHM program staff so that they would be able to train the educators in the remaining local community agencies. The WAHM program director and program coordinator then trained educators to present the “As One” curriculum in July, August, September, October, and November 2008.
· Developing and updating standard operating procedures for the program’s administration and operations at the centralized and local levels. The WAHM program director developed standard operating procedures for exchanging data collection forms with the local community agencies. Where possible, the WAHM program has incorporated functionality into its database or uses other forms of technology to support the standard operating procedures. For instance, evaluation forms are available on PPI’s Web site for the educators to download the most current version of the forms, thus helping to ensure all educators are using the same forms. 
· Entering data into the database that were collected at the local level. The database is operated and maintained from PPI’s office in Milwaukee. PPI’s WAHM program staff manually enter the data that they read from the completed forms. In general, the program coordinator is able to enter data from the forms within five business days of receiving them.
· Recruiting potential participants. PPI’s WAHM program staff helps facilitate the recruitment of potential program participants. For instance, the first program director worked with a contact that Jericho Resources, Inc., had with a workforce development agency in Milwaukee County. The result of this work was that the agency arranged for qualified clients to attend the WAHM program’s healthy marriage training sessions conducted by Rosalie Manor Community and Family Services. The clients’ participation in the healthy marriage training could then be credited as a “countable” activity for calculating the workforce agency’s performance measures, subject to the limitations that non-employment activities can be counted for the measure.
· Developing and disseminating program informational materials. The WAHM program’s brochure describing WAHM program services and “Understanding Money Matters” booklet were developed by Jericho Resources, Inc. PPI’s WAHM program staff developed the “Tips for Job Seekers” booklet. These brochures and booklets were then disseminated primarily in the Milwaukee metro area by providing them to other public and community-based agencies serving the target population who in turn could distribute them to their clients. In some instances, the brochures were directly distributed to the target population by PPI’s WAHM program staff at community events such as job fairs.  The contracted local community agencies may use the brochures for local recruitment of participants too. From late July 2008 through June 2009, PPI and the local community agencies had combined to disseminate statewide 37,486 brochures; 1,260 “Understanding Money Matters” booklets; and 1,360 “Tips for Job Seekers” booklets. 
2.4.1 Evaluator’s Observations

The person currently serving as the WAHM program director has worked diligently in developing standard operating procedures for exchanging data collection forms with the local community agencies. What is more, the WAHM program director has periodically examined the standard operating procedures to find ways to improve the efficiency of the process and to reduce the likelihood of errors occurring. Typically, the standard operating procedures contain contingency procedures for situations that do not fit the standard. For instance, when the evaluation forms were being pre-printed, if a couple attended a healthy marriage training that they were not scheduled to attend, the educator may copy extra evaluation forms from a packet of blank forms the WAHM program provided to the educators.

PPI’s WAHM program staff have been sensitive to the need to design standard operating procedures that still allow individual local community agencies some flexibility in providing WAHM program services to their clients. Flexibility is needed most for the educators to combine modules from the “As One’ curriculum as appropriate for their and the participants’ schedules. For instance, most educators divide the eight modules of the “As One” curriculum evenly between two sessions. On occasion, some educators have divided the modules evenly among four sessions. Given the variety in which modules may be combined for a set of sessions, the procedures for presenting the curriculum and gathering the evaluation data from a particular session should accommodate this need for flexibility in scheduling the training sessions.
The WAHM program developed a brochure about healthy relationships before working on developing the “As One” curriculum. As the details of the curriculum’s content continued to be developed, its theme and message began to differ from the theme and message in the initial brochure.
The available data are not able to distinguish how many PPI and local community agencies distributed directly to prospective participants versus how many were delivered to partner agencies who in turn would distribute them to prospective participants. 
2.4.2 Lessons Learned

When the curriculum is the program’s primary means to communicate its theme and message about healthy relationships, it would be preferable that a program’s brochures and other collateral materials reinforce the theme and message of the curriculum.  In order to ensure that the program projects a consistent theme and message in all of its materials, the healthy relationships brochure should be developed after finalizing the curriculum. 
2.4.3 Recommendations

· Commit the WAHM program’s standard operating procedures to writing in a quick reference guide format and provide them to all WAHM program staff, including those staff who do limited-term data entry work.
· Update the healthy relationship brochure to align its theme and message with the theme and message of the revised “As One” curriculum.

3 Assessment of Program Design and Opportunities for Improvement 
The ultimate determination of the effectiveness of the program design will be analyzed for the final outcomes report that will evaluate whether the program achieved its immediate and subsequent outcomes defined in the logic model (see section 1.2.2). As might be expected for a new program, the WAHM program has experienced a range of challenges in designing and implementing the program that would achieve its stated desired outcomes. The original concept of the WAHM program was to target individuals for services, whether or not they were part of a couple. However, after nearly eighteen months into the grant, the federal project officer clarified that services provided by programs funded by healthy marriage grants in the WAHM program’s specific priority area must be delivered only to couples. This change in service units (from individuals to couples) caused the program to backtrack in designing its programmatic interventions, most notably the development and implementation of the “As One” curriculum that was designed specifically for the WAHM program.

Other circumstances have raised challenges for the design and implementation of the program. The WAHM program has had two different companies evaluate the program, which has resulted in some disconnects between the work of the first evaluator and the work of the second evaluator. What is more, the first evaluator was instrumental in developing the concepts for WAHM’s grant proposal and in developing critical program design elements during the first year of the grant. When the first evaluator discontinued work on the project, not only did the WAHM program have to replace its evaluator, but it also had to replace the source for much of the institutional knowledge about creating and running a program of this type.

Even so, the WAHM program has overcome these challenges and is succeeding in producing stated outputs as well as achieving some of the immediate outcomes specified in the logic model. As noted in section 2, Assessment of Service Delivery System and Opportunities for Improvement, the program has enjoyed low drop out rates and consequently high graduation rates. Also, the program is exceeding its output targets for the number of graduates from the healthy marriage class. Additional analysis during the process evaluation shows that the program design is achieving its immediate outcome related to parent satisfaction with the program’s classes and that the program has been able to attract participants from its targeted population.
The following sections provide greater detail in the assessment of the program design and the program’s effectiveness in producing outputs and achieving intermediate outcomes related to parent satisfaction with the training curricula. 
3.1 Programmatic Interventions

The WAHM program’s interventions have mostly been designed successfully in as much as the intervention exists. The program has developed or used curricula for healthy marriage, parenting, financial readiness, and job readiness education, and it has developed informational material. The WAHM program’s most significant shortcoming in this component has been in the design of the quarterly booster sessions. As noted in section 2, Assessment of Service Delivery System and Opportunities for Improvement, only nine of one hundred eighty-five couples have attended a quarterly booster session.
The following sections go into more detail about the assessment of each programmatic intervention.
3.1.1 Healthy Marriage Curriculum

In the three years that the WAHM program has operated, it has used two healthy marriage curricula on an interim basis and has developed a third curriculum to be used permanently for the program’s own particular needs. The first evaluator had initially planned on the program utilizing an existing curriculum for couples called “Keys to a Healthy Marriage”, which is a copyrighted and marketed product. However, the program encountered some technical barriers to using this curriculum that could not be overcome, and the curriculum was not implemented. 

The decision to not use the “Keys” curriculum created a coverage gap in terms of an interim healthy marriage curriculum to use for couples who enrolled in the WAHM program before the permanent curriculum was ready to be rolled out. The first evaluator then made plans to use another existing curriculum called “Within my Reach”. This curriculum is also a copyrighted and marketed product that is for individuals considering entering a relationship. Educators used the “Within my Reach” curriculum with WAHM program participants for about a year, and the educators became proficient in presenting its material to WAHM program participants. However, “Within my Reach” was geared for individuals instead of couples. When the federal project officer made the ruling that the program’s services must be directed towards couples, it added another reason why the “Within my Reach” curriculum needed to be phased out once the permanent “As One” curriculum for couples became available. 
While the WAHM program was using “Within my Reach”, PPI contracted with Jericho Resources, Inc., in 2007 to develop the “As One” curriculum. The charge that PPI gave to Jericho Resources was to organize the content and theme of the curriculum and to develop the teaching methods for it. Jericho Resources staff first conducted research related to fostering long-term commitment between partners. Jericho Resources staff then conducted brainstorming sessions among themselves to identify what themes to present in the curriculum and what content should be incorporated to support the themes. The underlying theory that emerged from the brainstorming sessions is that in order to be an effective partner in a relationship, a person must first understand his/her personality traits, lifestyle preferences, personal goals, and needs and expectations to be met in a relationship. Then that person must understand the personality traits, lifestyle preferences, personal goals, and relationship needs and expectations of his/her potential partner. Finally, the potential partners need to work together—with a spirit of willingness to change—to set goals as a couple and commit to a plan in writing to work towards those goals.
Finally, Jericho Resources staff organized and formatted the content into modular format and developed activities and exercises to reinforce the themes. The first draft of the “As One” curriculum was presented to PPI staff in late August 2007 and was forwarded to the federal project officer for acceptance. The curriculum was accepted by PPI and the federal project officer on MM/DD/YY. PPI began preparing to implement the curriculum.

Unfortunately, this first draft that was completed before the federal project officer made the ruling that the WAHM program’s services must focus on couples. This ruling necessitated that Jericho Resources staff would need to revise the curriculum to be focused more on couples. The revised curriculum was accepted by PPI and the federal project officer in May 2008, which moved the implementation of the curriculum to nearly nine months later than had been planned. 
The first step in implementing the curriculum was that Jericho Resources staff then began conducting train-the-trainer sessions for the “As One” curriculum. The first train-the-trainer session was given to staff from PPI with a subsequent session for staff from Rosalie Manor Community and Family Services and La Causa. PPI staff then trained the educators from the remaining local community agencies, and all educators were trained on the “As One” curriculum by the end of October 2008. Jericho Resources did not provide a specific train-the-trainer guide to the “As One” curriculum that PPI staff would be able to use in training other educators on how to teach the curriculum.
Another implementation step was to translate the “As One” curriculum into Spanish so that the healthy marriage training could be offered to Hispanic couples in the target population. The Spanish translation was completed in MM/YY
The final implementation step was to schedule the participants for sessions and deliver the training. The “As One” curriculum was then phased in from July 2008 through February 2009. The following table shows in which month the “As One” curriculum was first delivered by a local community agency.
Table 6: Implementation Dates of “As One” Curriculum

	Local Community Agency
	Month “As One” Curriculum First Presented

	Rosalie Manor Community and Family Services
	July 2008

	Fond du Lac County Family Resource Center
	September 2008

	La Causa
	September 2008

	Family Services of Northeast Wisconsin
	December 2008

	Sheboygan County Family Resource Center
	December 2008

	Eau Claire Family Resource Center
	February 2009


3.1.1.1 Evaluator’s Observations

The program design for the healthy marriage curriculum did not have a smooth launch. The evaluator believes several factors during the first year of the grant contributed to the problem:
· PPI staff had limited experience with running a program like WAHM

· Because of their lack of experience, PPI staff relied too heavily on the first evaluator to design the program for the healthy marriage curriculum

· While launching the WAHM program, the first evaluator was also busy implementing the program of another healthy marriage grant in Milwaukee County, which divided the first evaluator’s time and energy between the two projects

· During the process of writing the grant proposal, the first evaluator had not been thorough in ensuring that technical barriers would not prevent the use of the “Keys to a Healthy Marriage” curriculum as planned
· The capacity of PPI’s WAHM program staff was not sufficient for the volume of work that needed to be accomplished in implementing an interim curriculum, developing and distributing outreach brochures, and overseeing the development and implementation of the “As One” curriculum

It appears that PPI WAHM program staff provided Jericho Resources, the developer of the “As One” curriculum, with minimal specific direction for the themes and concepts to be incorporated into the “As One” curriculum. Also, PPI WAHM program staff had not set substantive milestones for reviewing the curriculum at key stages of the curriculum’s development to ensure that the content, format, activities, and exercises of the curriculum were aligned with the program’s overall message about healthy relationships.
PPI staff who attended Jericho Resources’ train-the-trainer session reported that they were dissatisfied with depth of this training that they received in July 2008, particularly for explaining the content in Module 5 about self-patterns and we-patterns. As a result, they reported that they felt unprepared to be able to explain the curriculum when they went to train the educators, and they themselves had to learn on their own how to conduct the train-the-trainer sessions. This set of circumstances resulted in the educators independently developing their own set of teaching methods for presenting the curriculum to the participants. The program director reported in April 2009 that he believed the lack of a train-the-trainer curriculum and formal train-the-trainer session for the educators hurt the success (i.e., gaining the educators’ support for the “As One” curriculum and the intended positive effect on the participants) of the training sessions delivered to the WAHM program’s participants.

The WAHM program director reported that the translation of the “As One” curriculum into Spanish was problematic with respect to finding translation services that were technically competent. Also, educators who conducted the training session in Spanish reported that the translated version of the curriculum was not always culturally sensitive. For instance, some of the activities that were literally translated from English to Spanish were nonsensical for a Latin American cultural background.
3.1.1.2 Lessons Learned
· Unless the purpose is to test and compare the effectiveness of various curricula, use only one curriculum for the program. 

· When using another entity’s copyrighted curriculum for training sessions, ensure that appropriate permissions have been granted and fees have been paid for its use.

· Before beginning to implement a curriculum program-wide, conduct pilot sessions with participants to evaluate how the curriculum flows in practice, to evaluate what participants liked and did not like about the training session, and to evaluate what participants learned from the training. Modifications to the curriculum would be made based on the results from evaluating the pilot sessions.

· Ensure that train-the-trainer curriculum is robust in terms of providing an overview of the themes and concepts to be presented in the curriculum and background information—particularly research-based information—supporting the inclusion of the themes and concepts. The train-the-trainer curriculum should also provide the answers to the questions posed of the participants and explain the purpose of activities and exercises in the curriculum along with samples of the results desired from participants.
· Consider training all educators as a group rather than by local community agency.

· Develop a schedule for implementing the curriculum that sequences train-the-trainer session with sufficient lead time for the educators to prepare their presentations of the curriculum to participants. 
· Evaluate the educator’s proficiency in understanding and teaching the curriculum before allowing the educator to conduct training sessions for program participants.

· Begin offering program services to the general targeted population only after the one curriculum is ready for program-wide implementation.

· Maintain an open dialogue with the educators during implementation of the curriculum in order to keep attuned to their concerns and input for improving the teaching methods. Maintaining a dialogue with the educators also can help build their support for the curriculum.

· Identify competent translators who are able to translate accurately not only the language but also able to convey the modules’ concepts in a culturally sensitive manner. In some instances, a module’s activities may need to be significantly altered in order to be culturally appropriate.
· Conduct healthy marriage classes in a group setting rather than as in-home sessions. Teaching the healthy marriage curriculum in groups is more efficient in terms of utilizing an educator’s time. Further, the group setting makes the training a more dynamic experience with couples sharing insights and experiences among themselves. 

· Consider involving an expert in healthy marital relationships to develop the theory of the curriculum and the supporting concepts that would then be handed off to the curriculum developer.
3.1.1.3 Recommendations for Improvement
Following are recommendations for improving the curriculum. These recommendations are based on a training session that the evaluator observed in February 2009 in Fond du Lac, Wisconsin. The session covered modules 5 through 8.
Module 5

· The training for trainers and the curriculum’s guide for educators need to give better guidance on how to explain self-patterns and how to present the self-pattern activity

Need to give a definition of “thoughts” that is distinct from “feelings”
The educator’s guide needs to provide some examples showing how thoughts can lead to feelings, which in turn lead to behaviors
The educator’s guide needs to provide some examples showing the potential danger to a relationship when feelings of hurt lead to thoughts of distrust, which in turn lead to behaviors that are detrimental to the relationship
· As participants talk about their circumstances and situations, the educator could link the participant’s behaviors to a thought or a feeling; in the situation where a feeling prompted the thought that led to a behavior, the educator could ask what might have happened if a positive thought had preceded the feeling—would the behavior have been different?

· Consider having three blanks for the we-patterns activity (#2) instead of five blanks for each section.

· In the we-patterns activity (#2), clarify what “friend” means; is it a specific friend or a friend in general?

Module 6

· Consider including an activity that illustrates the potential danger of making decisions too fast, whether they are decisions about making purchases, judging the motivations of other people, or making lifestyle choices.

· More detail needs to be provided in the curriculum to help couples work through the action plan activity (#2). 

· Trainers need to emphasize that the action plan is a relationship management tool.

Module 7

· During the parenting scenarios, the trainer should encourage a couple’s interaction in discussing their responses to the scenarios. For instance, scenario #5 is about one parent letting the child run through the house and the other parent does not like it because the child may get hurt. In the scenario the child does get hurt running through the house while the first parent is watching him. The educator should make the point that the couple would not want to turn the situation into an I-told-you-so situation. Rather, the question is how they effectively resolve the issue without harming the relationship. The educator should ensure that a couple’s approach to resolving the issues in the scenarios tie back to the theme of the module—maintaining relationships.

· The educator’s guide should give more guidance to the trainers on what techniques couples should use to resolve the parenting scenarios.

· Trainers need to emphasize that the relationship contract activity (#3) is a relationship management tool.

· More detail needs to be provided in the curriculum to help couples work through the relationship contract activity (#3). 

Module 8

· Consider including a tool with communication rules for resolving conflict.

Following are recommendations that came from an educators’ roundtable meeting to discuss improvements to the curriculum. The roundtable was held in May 2009 in Fond du Lac, Wisconsin. The evaluator’s perspective on the recommendation is provided too.
· Recommendation: Consider adding a new module dealing with communication and coping skills.

Evaluator’s Comment: The “As One” curriculum’s focus to date has been on informing an individual’s perspectives and expectations about marriage relationships. It does this by helping individuals understand: 1) who they are in terms of personality traits and lifestyle preferences, 2) the personality traits and lifestyle preferences they like and do not like in a prospective partner, 3) the interpersonal dynamics of a couple’s relationship, and 4) how to work collaboratively towards common goals. Then the curriculum brings all of these points to bear in a Relationship Contract. The curriculum does not teach communication skills specifically—although communication skills are instrumental in planning to work collaboratively towards common goals for the Action Plan and developing a Relationship Contract.

Given the thrust of the curriculum, the evaluator believes any training specific to communication skills should be geared toward what is needed to complete the Action Plan and Relationship Contract. A module on general communication skills goes beyond the thrust of the curriculum as it is currently constructed.

The evaluator believes that Module 8 offers the venue to present coping (or conflict resolution) skills—and already does so to some extent.

· Recommendation: In the educator’s guide, provide an explanation of the purpose for and desired outcomes of an activity in the curriculum. Related, ensure that all discussion questions in the educator’s guide provide answers to the questions or at least guidance on the nature of potential answers to the questions. (See activity #1 of module 1 in the educator’s guide for an example of discussion questions that do not have answers.)

Evaluator’s Comment: The evaluator agrees with the recommendation. Perhaps the educator’s guide could have a more in-depth explanation of each module’s learning objectives and the methods employed to achieve those objectives. The explanation for the educators would expand on the current lesson introduction and objective paragraphs. 

· Recommendation: Provide more background information and research findings in the educator’s guide to support the material in the curriculum so that educators would have a richer understanding of the material. For instance, perhaps give an overview of research into gender differences in communication styles and brain functions.

Evaluator’s Comment: The evaluator agrees that additional background material would be beneficial for deepening the educators’ understanding of the curriculum’s material. The evaluator believes the additional background information and research findings should be presented as part of the train-the-trainer session and then briefly summarized in the educator’s guide. Alternatively, the details of the background information and research findings could be compiled in an appendix to the educator’s guide.

· Recommendation: There needs to be more consistency between the participant’s workbook and the educator’s guide. For instance, not all of the text from the participant’s workbook appears in the educator’s guide and pictures of couples appear in the educator’s guide but not the participant’s workbook.

Evaluator’s Comment: The evaluator agrees that the text from the participant’s workbook should appear in its entirety within the educator’s guide. Then the material specifically for the educator would be interspersed within the text of the participant’s workbook.

· Recommendation: Within the curriculum, define “healthy relationship” in terms of physical safety, emotional safety, and a commitment to safety.

Evaluator’s Comment: The evaluator agrees with the recommendation. Perhaps a section could be added to the beginning of the curriculum to guide the educator in presenting an overview of the curriculum to the participants.

· Recommendation: During the training session for participants, identify couples’ premarital counseling issues and then apply the relationship contract tool to put a plan together on how to deal with them constructively.

Evaluator’s Comment: The evaluator agrees that providing a list of typical premarital counseling issues may help some couples to select an issue to work on during the session. The evaluator believes that the educator should be prepared to intervene and defuse tense situations that may arise from this exercise.

· Recommendation: Expand on personal needs and expectations an individual has for a relationship and use the curriculum to foster more communication between a couple about them.

Evaluator’s Comment: The evaluator agrees that discussing the personal needs and expectations an individual has for a relationship before completing the Relationship Contract has merit, particularly in getting individuals to identify their deepest needs and for the educator to give feedback on how realistic their expectations are. Even so, the evaluator believes that the communication between couples should still be structured around completing the Relationship Contract activity.

Module 5 currently provides a forum with its activity #2 to discuss expectations participants have (or had) for their parents, friends, and partners. The intent of this activity is to help participants understand the source of the expectations they bring to a relationship so that they can examine their appropriateness for a marriage relationship. This activity could be turned into more of a discussion about expectations and needs as envisioned by the educators.

· Recommendation: Consider adding more activities to modules 1 and 2, and consider making activity #2 in module 1 more culturally sensitive.

Evaluator’s Comment: The general consensus among educators was that modules 1 and 2 were already fun to do for them and for the participants. The evaluator would want to verify whether additional activities would make these modules more fun. Unless the activities delivered more content to help the participants understand their own personality traits and lifestyle preferences, the evaluator believes that additional activities in the first two modules would not enhance them.

· Recommendation: Complete all of the warm up exercises (pre-tests) for the modules to be covered during the session at the start of the session; complete all of the cool down exercises (post-tests) for the modules to be covered during the session at the end of the session. Incorporate these exercises into the curriculum to the extent possible while still allowing educators flexibility in choosing which modules to cover during a session.

Evaluator’s Comment: The evaluator agrees that completing the pre-tests and post-tests at the beginning and end of the session respectively (for those modules to be covered during the session) would allow the session to flow more smoothly between modules.

· Recommendation: Consider reducing the number of expected answers for the activities because the current number of fill-in-the-blank lines may be intimidating for some participants with a lower skill level for reading.

Evaluator’s Comment: The evaluator agrees that some of the fill-in-the-blank lines could be removed to reduce the perceived level of paperwork. Alternatively, the curriculum could consider ways to turn some of the writing activities into oral exercises to reduce the amount of writing required in the curriculum.

3.1.2 Parenting Education

The primary methods utilized by the WAHM program to deliver training on parenting skills is in the “Parents as Teachers” (PAT) curriculum that was already being utilized by the local community agencies and in various sections of the “As One” curriculum. The “Parents as Teachers” curriculum is the primary program of the Parents as Teachers National Center, a nonprofit organization, with a history of more than thirty-five years. Given its well-established history, the WAHM program evaluation is not evaluating the effectiveness of the “Parents as Teachers” curriculum. When appropriate for a couple’s situation, couples that graduated from a WAHM training course are referred to the PAT program. Given that the “Parents as Teachers” program requires regular home visits during a child’s early years, the healthy marriage educators providing the PAT training would have opportunities to keep in longer-term contact with the couples that went through the healthy marriage training. 
The “As One” curriculum focuses on developing co-parenting skills, and the references to co-parenting skills are interspersed in modules 2, 5, 6, and 7 among the content for strengthening partners’ relationships.
3.1.2.1 Evaluator’s Observations

Educators reported that given the capacity (in terms of the number of participants served) of the WAHM program is greater than the capacity of the PAT program, they must be selective in choosing which WAHM couples to refer to the PAT program. The longer-term relationship that local community agencies have with WAHM graduates through the PAT program is beneficial for collecting post-graduation data from participants.
The WAHM program director reported that while the co-parenting activities and content in the “As One” curriculum are appropriate for the WAHM program, they do not present a cohesive message about co-parenting responsibilities.
3.1.2.2 Lessons Learned

The WAHM program director noted that the WAHM program has become a recruiting source for the Parents as Teachers program. During the initial program design, PPI believed that the Parents as Teachers program would be a recruiting source for the WAHM program.
3.1.2.3 Recommendations for Improvement

· In order to be more systematic in referring WAHM program participants to the PAT program, consider developing a standardized screening tool. The tool would take into consideration factors that would identify families that would benefit the most from PAT program services.
· Recommendation from the WAHM Program Director: Combine co-parenting activities and content in the “As One” curriculum into a single module.

Evaluator’s Comment: The evaluator agrees that combining co-parenting activities and content into a single module will present a more cohesive message about co-parenting responsibilities. Drafting of the co-parenting module should explain how co-parenting is a critical aspect for a healthy relationship when the couple has a child, and it should build upon concepts and activities presented in earlier modules that relate to parenting. For instance, activity #2 in module 2 asks participants to set parenting goals, and the responses in this activity should contribute to the educational outcomes from the co-parenting module.
3.1.3 Financial Readiness Seminars
The training on personal finances utilized a curriculum that was developed by Rosalie Manor Community and Family Services for use by a wide range of its clients—not just for WAHM participants. This training is offered to Rosalie Manor’s WAHM program participants who desire to attend it. The purpose of the personal financial seminar is to improve financial literacy in terms of budget planning and prudent management of checking and credit card accounts.

Although the financial readiness seminars had been offered to all WAHM program participants who receive healthy marriage training from Rosalie Manor Community and Family Services, their participation is optional. Financial readiness seminars were not offered at any other WAHM program location. 
The federal project officer for PPI’s healthy marriage grant recently required that the personal financial seminar be made available to all WAHM program participants. The WAHM program director is currently developing a financial readiness module that will be incorporated into the “As One” curriculum. 

3.1.3.1 Evaluator’s Observations

The evaluator has not assessed the programmatic aspects of this intervention.

3.1.3.2 Lessons Learned

None noted.
3.1.3.3 Recommendations for Improvement

None noted.
3.1.4 Job Preparation Workshops

Although the job preparation workshops are offered to all WAHM program participants who receive healthy marriage training from Rosalie Manor Community and Family Services, their participation is optional. Job preparation workshops were not offered at any other WAHM program location. 
The purpose of the job preparation workshop is to teach participants about resume writing, appropriate work attire, balancing home responsibilities with work schedules, and basic information on obtaining and maintaining a job.  
3.1.4.1 Evaluator’s Observations

The evaluator has not assessed the programmatic aspects of this intervention.

3.1.4.2 Lessons Learned

None noted.

3.1.4.3 Recommendations for Improvement

Collect participant satisfaction data from WAHM participants attending the job readiness class.
3.1.5 Quarterly Booster Sessions

The quarterly booster sessions were initially envisioned to be self-guided discussions led by graduates of the healthy marriage training sessions that would cover topics that reinforce skills and principles learned during the training sessions. Recently, the WAHM program has intended to give these sessions more structure by providing discussion guides on various topics relevant to couples’ relationship and parenting. The discussion guides have not been completed yet. In the interim, educators are preparing their own materials to present at the quarterly booster sessions.
Quarterly booster sessions, formerly called “quarterly reunions” or “quarterly support groups”, are intended to continue to strengthen the commitment between couples who graduated from the WAHM program’s training sessions. They are conducted on a more informal basis and are scheduled for a few hours in an evening.
3.1.5.1 Evaluator’s Observations

The evaluator has not assessed the programmatic aspects of this intervention.

3.1.5.2 Lessons Learned

None noted.

3.1.5.3 Recommendations for Improvement

None noted.

3.1.6 Developing and Disseminating Information
The focus of the brochure that had been developed to provide information about fostering healthy relationships has turned more towards recruitment for the program. A stipulation for grants issued under priority area 7 is that outreach and informational materials need to be disseminated to the grant’s target population.

3.1.6.1 Evaluator’s Observations

The evaluator has not assessed the programmatic aspects of this intervention.
3.1.6.2 Lessons Learned

None noted.
3.1.6.3 Recommendations for Improvement

None noted.
3.2 Recruitment and Enrollment
The WAHM program director reported that initially the program pursued an informational recruitment strategy where brochures were created to tell prospective participants about the services the WAHM program offered. Prospective participants had to determine on their own how they would benefit from the services. 

However, in August 2008 the WAHM program began to transition to a recruiting strategy where the brochures took a persuasive approach that explained the benefits of a healthy relationship.
 The program received technical assistance from Public Strategies, Inc., to help train local community agencies on implementing the new recruitment strategy.

Also, to complement this change in recruiting strategy, the educators began to recruit participants to an event (e.g., healthy marriage training session) rather than to program services. In other words, whereas before a group of participants would be formed and then a training session scheduled, now the training session is scheduled at a specific date and time and then the group of participants formed from the various referrals and walk-ins to attend it.
Even with the change in the recruitment message, referrals from other service providers remained instrumental for the WAHM program’s successful outreach efforts. The following table lists the primary recruitment strategies for each of the local community agencies based on an analysis of their more significant sources of referrals from August 2008 through June 2009.

Table 7: Recruitment Strategies by Local Community Agency

	Local Community Agency
	Recruitment Strategies

	Eau Claire Family Resource Center
	Leverage relationships with public social service agencies (particularly WIC), private social service agencies, and prenatal care providers

	Family Services of Northeast Wisconsin
	Leverage relationships with local hospitals, area schools, and WIC

	Fond du Lac County Family Resource Center
	Leverage relationships with county’s public health department and private social services program (particularly PAT)

	La Causa
	Leverage contact with potential participants at pregnancy resource fairs; make internal referrals from other La Causa service programs

	Rosalie Manor Community and Family Services
	Leverage relationships with public and private social service agencies (particularly W-2 agency operated by UMOS) 

	Sheboygan County Family Resource Center
	Make internal referrals from the PAT program; leverage relationships with school districts


Local community agencies also use the WAHM program brochure as a recruiting instrument. They order a stock of the brochures through PPI and then stamp a set of them with the dates and times for upcoming training sessions. Educators and staff from the local community agencies then distribute these brochures to partner agencies or at community events such as baby “expos”, pregnancy fairs, and job fairs.

An analysis of database records for participants that have a referral date recorded or are in referral status shows that 15.5% of couples graduated that were referred to the WAHM program from August 2008 to May 2009. The following table shows the number of referrals, the number of referred couples that graduated, and the percent of referrals that graduated for each local community agency and the program as a whole.
Table 8: Graduation Rate among Couples Referred to WAHM Program
	Local Community Agency
	Referrals
	Graduated Couples
	Percent of Referrals that Graduated

	Eau Claire Family Resource Center 
	24
	13
	54.2%

	Family Services of Northeast Wisconsin
	110
	4
	3.6%

	Fond du Lac County Family Resource Center 
	39
	9
	23.1%

	La Causa
	35
	14
	40.0%

	Rosalie Manor Community and Family Services
	124
	22
	17.7%

	Sheboygan County Family Resource Center 
	21
	3
	14.3%

	Spanish Center of Racine, Kenosha, and Walworth Counties (no longer in Program)
	98
	5
	5.1%

	TOTAL WITH SCRKW
	451
	70
	15.5%

	TOTAL WITHOUT SCRKW
	353
	65
	18.4%


To increase the pool of potential participants in Milwaukee County, Jericho Resources, Inc., leveraged contacts with the WAHM program and UMOS to facilitate the building of a partnership between Rosalie Manor Community and Family Services and UMOS.
 The partnership is mutually beneficial. The one-stop workforce center comes into contact with many unmarried couples who are expecting a child or have recently had a child, which is the WAHM program’s target population. The marriage education session offered by Rosalie Manor may qualify for some of the couples as a countable work participation activity that helps UMOS meet its contract requirements. Rosalie Manor provides the educator and curriculum, and UMOS provides the training space and referrals. One hundred ten potential couples have been identified by UMOS, and twenty-nine of them have graduated from the “As One” curriculum, which equates to twenty-six percent of referred couples.

3.2.1 Evaluator’s Observations

These analyses demonstrate that recruitment, in a sense, is a two stage process: first the program must recruit to the point of referral and then recruit from the point of referral to the point that the referred couple participates in the first training session. While some of the couples referred to the WAHM program probably did not meet the eligibility requirements, the database does not provide the detail necessary to determine if a referral recorded in the database was determined to be ineligible. Given that educators are now typically recruiting to a scheduled event, it is reasonable to presume that there should be a relatively short time from the date of referral until the date of the couple’s first training session. The following table shows the length of time between the referral date provided and the date of the first training session for graduated couples who had been referred to the program after July 1, 2008. (Eighteen of the couples in Table 8 had been referred to WAHM before July 1, 2008. See tables in Appendix A for details.)
Table 9: Analysis of Length of Time from Date of Referral to Date of First Training Session
	Year
	Month of Referral
	Referrals in Month who Graduated
	Length of Time from Referral to Participation in First Training Session

	
	
	
	1 Week or Less
	2 to 3 Weeks
	4 to 5 Weeks
	6 to 7 Weeks
	8 to 9 Weeks
	More than 9 Weeks

	2008
	July
	N/A
	--
	--
	--
	--
	--
	--

	
	August
	3
	0
	0
	3
	0
	0
	0

	
	September
	8
	3
	2
	1
	0
	0
	2

	
	October
	6
	2
	4
	0
	0
	0
	0

	
	November
	3
	0
	2
	0
	0
	1
	0

	
	December
	3
	0
	0
	0
	2
	1
	0

	2009
	January
	11
	3
	6
	2
	0
	0
	0

	
	February
	11
	7
	0
	1
	0
	3
	0

	
	March
	2
	0
	2
	0
	0
	0
	0

	
	April
	3
	3
	0
	0
	0
	0
	0

	
	May
	2
	1
	1
	0
	0
	0
	0

	
	June
	0
	0
	0
	0
	0
	0
	0

	 
	Total
	52
	19
	17
	7
	2
	5
	2


These data show that sixty-nine percent of the graduated referrals began their first training class within three weeks of referral. Of the two couples where it took longer than 9 weeks to begin the training, one took seventeen weeks and the other took nineteen weeks. Both of these couples were trained at Family Services of Northeast Wisconsin. They had been referred to the program in September 2008, but the length of time until the first training session can be attributed to the fact that the educators at this local community agency received their training on the “As One” curriculum in October 2008 and the agency’s first training session was in December 2008. It is noteworthy that these two couples were still willing to attend the training in January 2009 despite the length of time from referral until a session fit their schedule. The following table shows the results by local community agency of the number of referrals that took more than three weeks from the date of referral to the first training session with the average number of weeks it took to begin a course just for these particular graduates.
Table 10: Analysis by Local Community Agency of Referral Date to First Training Session Date
	Local Community Agency
	Referrals Taking Longer than 3 Weeks to Begin in Training Session (Average Weeks)

	Eau Claire Family Resource Center 
	5 (5.6)

	Family Services of Northeast Wisconsin
	4 (12.75)

	Fond du Lac County Family Resource Center 
	2 (6.5)

	La Causa
	4  (6.5)

	Rosalie Manor Community and Family Services
	0

	Sheboygan County Family Resource Center 
	0

	Spanish Center of Racine, Kenosha, and Walworth Counties
	1 (4)

	TOTAL
	16 (7.63)


The partnership between Rosalie Manor and UMOS has proven effective in helping to meet Rosalie Manor’s targets for graduates. As noted earlier, twenty-nine WAHM program graduates have come from this referral source whereas all other referral sources for Rosalie Manor have led to seventeen couples that graduated. 

The evaluator has had concerns about the quality of the referrals the WAHM program is receiving from its sources. For the purposes of the evaluation, “good quality” means that the WAHM program has the names of both partners in a couple and has contact information for at least one of the partners. For this analysis, the open referrals for the Spanish Center for Racine, Kenosha, and Walworth Counties have been removed from the data set. Of the three hundred couples currently in referral status, one hundred fifty-seven of them had only one partner as of the end of June 2009. Two hundred fifty eight of the “couples” had contact information for at least one of the partners. In summary, one hundred thirty-one couples met the definition of good quality referrals. 
In terms of the age of these good quality referrals, as of the end of June 2009, sixty-six percent of them have been open for more than nineteen weeks. Ninety percent of these good quality referrals have been open for more than 7.6 weeks, where 7.6 weeks is the average length of time between the date of referral and the start of the first training session for those referrals that took longer than three weeks to begin a training session. 
This analysis begs the question as to what reasons kept these good quality referrals from participating in a training session. One possible explanation is that some of these referrals did not meet the WAHM program’s eligibility criteria. Another possible explanation is that some of the referrals turned “stale” by the time the local community agency was prepared to conduct its first training session. This latter scenario seems to apply to Sheboygan County Family Resource Center, where all of its open referrals are over forty weeks old. However, more research needs to be conducted to answer this question definitively. The following table provides further details about the number of open and good quality referrals.
Table 11: Analysis of Age of Open Referrals
	Local Community Agency
	Number of Open Referrals
	Average Age of Referrals, in Weeks
	Number of Open Referrals Less than 7.6 Weeks Old

	Eau Claire Family Resource Center 
	12
	19.7
	1

	Family Services of Northeast Wisconsin
	65
	18.9
	7

	Fond du Lac County Family Resource Center 
	8
	25.3
	0

	La Causa
	8
	17.2
	3

	Rosalie Manor Community and Family Services
	29
	36.8
	0

	Sheboygan County Family Resource Center 
	9
	40.7
	0

	TOTAL
	131
	24.7
	11


While recognizing the possibility that a poor quality referral can become a good quality referral, the data suggest that the probability of this happening is relatively low. Out of the one hundred thirty-seven one-partner “couples” that were referred to the WAHM program for the “As One” curriculum from August 2008 through early May 12, 2009, sixteen of them had a second partner added to the database by the end of June 2009, which equates to 11.7% of the one hundred thirty-seven one-partner “couples”. Fourteen of these sixteen then went on to graduate from the program, which equates to a 10.2% graduation rate among the one hundred thirty-seven one-partner “couples”. For comparison, 24.5% of couples graduated who were initially referred as a two-partner couple. However, it is noteworthy that of the sixteen couples where the second partner was eventually added to the referral, fourteen of them went on to graduate, which equates to an 87.5% graduation rate among the referrals where the second partner was added. The average length of time from the initial date of referral to the date of the first training session for these couples was about two weeks. This fact suggests that when an educator follows up quickly on doing the intake for the second partner of a referral, there is a high probability of the couple graduating from healthy marriage training.
See Appendix A for more data about referrals and walk-in participants.

3.2.2 Lessons Learned

· When a couple attends a training session where gift cards are issued to graduates, issue a separate gift card to each partner. In the WAHM program’s case, each partner receives a $50 gift card.
· When an individual is referred to the WAHM program without a partner, there is a relatively high probability that the couple will graduate from the training if the educator completes the intake process for the second partner soon after receiving the referral for the first partner.
3.2.3 Recommendations for Improvement

· Educators from Family Services of Northeast Wisconsin suggested that the WAHM program may be able to increase recruitment by participating in “pregnancy fairs” where expectant couples come to get product and service information. They also suggested targeting members of high school parenting classes, pending that they meet WAHM’s age requirements.

· WAHM program staff are recording many referred individuals in the database. Many of these referrals appear to be of low quality in terms of sufficient identifying information of the potential participant. WAHM program and FRC staff may want to confer and determine how best to either improve the quality of the referrals that are submitted or to improve the follow up by the local community agencies on the referrals.
· If referrals and walk-ins who are determined to be ineligible for the WAHM program’s services will continue to be recorded on the database, they should be identified separately from the referrals and walk-ins that were determined to be eligible. This distinction would help future analyses determine the efficiency of the program in receiving eligible referrals and walk-ins and producing program graduates.

· To support future analyses of the recruitment and enrollment process, each couple recorded in the database should be designated as a referral from a network partner agency or a walk-in stemming from targeted publicity.
3.3 Evaluation

The WAHM program has had two different evaluator companies. During the first year of the grant, the evaluator that was written into the grant proposal did not perform up to the expectations of PPI WAHM project staff. As a result, PPI did not renew its annual contract with that evaluator. Jericho Resources, Inc., recommended that PPI consider Policy Studies Inc. (PSI) to be the program evaluator. PPI then contacted PSI in September 2007 to gauge its interest in assuming the role of the evaluator. In response to the inquiry, PSI submitted a proposed task plan for evaluation activities, which PPI accepted. PSI’s work as the WAHM program evaluator began in early December 2007. 
The first evaluator had developed a logic model for the WAHM program to help guide the program design and subsequent evaluation. This logic model appeared in the evaluation section of the grant proposal. The PSI evaluator revised the logic model to align with the changes that had occurred in the program design since the original conception of the program design in the grant proposal. The revised logic model appears in section 1.2.2, Logic Model for WAHM Program.

As noted earlier, the focus of the first evaluator had been on designing the programmatic interventions for WAHM. The first evaluator also focused on creating the forms and database to measure process and outcome indicators for the “Keys to a Healthy Marriage” training curriculum. The database was owned by the evaluator and was housed off-site from PPI’s office. 

When the WAHM program decided to switch to the “Within my Reach” training curriculum, the evaluator needed to revise the evaluation forms and database. The first evaluator did not make all of the changes needed to the forms or database. DID AMTC AND CUIR MODIFY THE FORMS AND DATABASE? As a result, there was a gap in collecting the detailed data PPI desired in order to measure the effects of the “Within my Reach” training curriculum on participants. 
Rather than continuing to rely on an evaluation database it did not own, PPI decided to expand the scope of the administrative database it had developed to include evaluation data, thereby creating its own in-house evaluation database. This decision was based on two factors: 1) the WAHM program was in the process of developing the “As One” training curriculum, which would require further modifications to the evaluation database, 2) PPI did not want to risk further gaps in evaluation data by relying on an evaluator that did not respond to its needs as WAHM program staff expected.
When PSI began its role as the evaluator, the first task for the PSI evaluator was to develop a comprehensive evaluation plan that identified process and outcome measures related to the “As One” curriculum and to detail how the data to calculate these indicators would be collected from participants. To limit the possibility of creating another gap in collecting process and outcome data, the PSI evaluator then focused his efforts on developing the participant satisfaction survey, pre-test, and post-test forms specific to the “As One” curriculum. The evaluator consulted with the Jericho Resources staff who developed the “As One” curriculum to ensure that the questions on the pre-test and post-test forms were appropriate for the key concepts presented in the modules. 
The evaluator also sought input from the educators on the format of the pre-test and post-test forms. An educator suggested phrasing some post-test questions in a retrospective format such that participants could provide answers after the fact comparing how they would have answered the question before the training to how they would answer the question after the training. The PSI evaluator used this suggestion for some of the post-test questions. Also, staff from one of the local community agencies also suggested that “taking tests” could be perceived negatively by the participants and suggested that the pre-test and post-test be called “warm-up” and “cool-down” exercises.
At the time that the pre-test and post-tests forms were being developed, it was not known how the educators from the various local community agencies would combine modules into sessions. Therefore, the PSI evaluator created separate pre-test and post-test forms for each module so that they could be administered before and after each individual module. While packaging each module with its own pre-test and post-test forms gave educators the flexibility to combine modules into training sessions as they saw fit, it tended to disrupt the flow of the class from one module to the next and likely contributed to the participants’ perception of the training sessions having “too much paperwork”. See section 4 for more discussion on participant feedback regarding the volume of evaluation material administered at the training sessions.  
Based on the feedback from the participant survey’s results and discussions with the educators, the program director gave the directive to the educators in early June 2009 to administer and collect at the beginning of the session the pre-tests for the modules to be covered during the session. Similarly, post-tests for the modules covered during the session were to be administered and collected at the end of the session. The educators and program director both believed that this approach would be less disruptive to the flow of the modules. Additionally, this approach allows the pre-tests for the modules to be printed in one document rather than a separate sheet of paper for each module’s pre-test, thus likely to lessen the participants’ perception of the training sessions having too much paperwork. The same approach is applied to the post-tests. The PSI evaluator supported this change because it did not affect the integrity of the evaluation. That is, it is highly unlikely that a factor external to the content and discussions of the training sessions would be able to influence the participants’ responses on the post-tests administered at the end of each session.
 
The PSI evaluator also updated the program’s intake form in May 2008 to capture socio-economic and attitudinal characteristics of the participants that could then later be used with the analysis of process and outcomes measures. With the evaluation forms and intake form drafted, the PSI evaluator then coordinated with PPI staff and PPI’s database consultant to build the database tables that would record the data from the evaluation forms and intake form. The PSI evaluator also worked with the WAHM program director and coordinator to establish standard operating procedures for distributing the evaluation forms and returning the completed forms to PPI’s program office.
As participant data flowed from the local community agencies into the database, the PSI evaluator provided periodic summaries of the number of graduates by local community agency and of feedback from the participant satisfaction surveys. The PSI evaluator also conducted periodic reviews of the quality of the data in the database to ensure that data were entered consistently, accurately, and completely. The PSI evaluator then provided a report to PPI’s WAHM program staff that identified data quality issues in the database with recommendations for addressing the issues.
3.3.1 Evaluator’s Observations

The content of the “As One” curriculum and the structure of the training sessions presented challenges in constructing and administering the pre-test and post-test forms. The content of the “As One” curriculum focuses on helping participants to better understand themselves and their partners as opposed to training on specific knowledge and skills. Because of this, it was difficult to construct questions that had a “right” answer; the answers were uniquely “right” for the individual. So the thrust of the pre-test and post-test answers was geared at determining whether the curriculum caused the participants to think about relationships and parenting in a new and positive way.

With educators now preparing the evaluation forms for their classes, it was reasonable to make the change so that the session’s pre-tests could be printed in one document and administered at the beginning of the session. Similarly, the session’s post-tests could be printed in one document and administered at the end of the session.
In general, participants have provided responses on each module’s pre-test and post-test. The table below shows the response rates to the pre-tests and post-tests.

Table 12: Participants’ Completion Rates of Pre-Tests and Post-Tests by Module
	
	Number of Tests Completed
	Number of Participants in Module
	Percent of Participants Responding

	Module 1
	340
	376
	90.4%

	Module 2
	340
	376
	90.4%

	Module 3
	329
	372
	88.4%

	Module 4
	330
	372
	88.7%

	Module 5
	329
	369
	89.2%

	Module 6
	329
	369
	89.2%

	Module 7
	330
	369
	89.4%

	Module 8
	320
	369
	86.7%


Looking more in depth to the responses on the test, it is evident from participants’ responses that they misunderstood some test questions. For the module 4 tests, fifty-seven of the 330 participants responding to the first question on either test misunderstood the question. For the module 5 tests, nine of the 329 participants responding to the first question on either test misunderstood the question. For the module 6 post-test, two of the 329 participants responding to the second and third questions misunderstood them. 
It is interesting to note that the lowest response rate was for module 8’s tests. This result may be caused by participants tiring of completing tests or of a desire to leave the class as soon as it is over and not remain to provide the feedback for the evaluation.
 With the change to administering all of the post-tests at the end of the session and with the risk of participants continuing this pattern, it is possible that the program may see a decline in the response rates to the post-tests. On the other hand, if the new format for administering the pre-tests and post-tests reduces participants’ perception of there being too much paperwork in the class (see the discussion in section 4 of participant feedback regarding too much paperwork administered in the class), perhaps they will be more willing to complete the post-tests at the end of the class.
When using a Likert scale to measure participants’ responses, it is possible that a participant may mark the same score for all questions on all tests without reading the questions, simply to complete the form quickly. These identical answers potentially may skew the overall results. To evaluate the degree to which participants provided identical Likert scale responses on the tests, the evaluator matched together each participant’s responses from all of the pre-tests and post-tests. Then all responses for a participant were counted for each unit of the scale, which on the tests are one, two, three, four, five, and six. The counts for each unit were then converted to percentages of all responses such that if a respondent marked all responses with the same unit, the percentage for that unit would be 100%. Then, for the participants who responded to at least one-third of all Likert scale statements, the maximum percentage for each respondent was taken and put in order among all other maximum percentages in order to perform a percentile analysis. The table below shows the results of this analysis. 
Table 13: Likelihood of Participants Using Same Unit of Scale 
in Test Responses
	Percentile of Participants
	Maximum Percentage of Using Same Unit of Scale Throughout All Likert Scale Questions

	10%
	36%

	20%
	42%

	30%
	44%

	40%
	47%

	50%
	53%

	60%
	57%

	70%
	64%

	80%
	69%

	90%
	77%

	100%
	97%


The results of this analysis indicate that no participant marked the same unit of scale for all Likert scale questions on the tests. Ninety percent of the participants varied the responses for at least twenty-three percent of Likert scale questions. In general, it does not appear that participants purposefully skewed their answers. However, the outcomes analysis will need to control for the participants that did manipulate their responses to the Likert scale questions on the tests. 
In considering the process to analyze data for the outcomes evaluation, the primary challenge for determining whether the WAHM program’s interventions lead to more marriages is challenged by the fact that a control group is not available that would be drawn from the same population that yields the program’s participants. In considering proxy groups for the WAHM program’s control group, the marriage rate among the general population in the targeted counties is not suitable because the individuals who choose to participate in a marriage education class are likely to be predisposed to marriage more so than individuals from the general population. In other words, there would likely be an elevated rate of marriage, compared to the general population, for individuals who indicate a willingness to attend a marriage class.
Another potential proxy is to compare a cohort of individuals formed by the federal government to provide a generic control group for all of the healthy marriage treatments. However, this cohort was not selected from the Wisconsin or the Midwest, so the characteristics of this cohort are not likely to be similar to a cohort drawn from Wisconsin. Even so, it does provide insight into the marriage patterns of individuals who have shown themselves to be predisposed to marriage, and thus this proxy is the better of the two options for the control group. 
3.3.2 Lessons Learned

None noted.
3.3.3 Recommendations

· Based on the results from the analysis of participants’ responses to the pre-tests and post-tests, the first question on the pre-test and post-test for module 4 needs to be revised or eliminated.
· Add to the pre-tests and post-tests more Likert scale questions that are designed to reveal whether a respondent is providing true responses.
· Investigate further the potential for using the federal government’s control group for healthy marriage programs as a suitable control group for the WAHM program.
· With the change to administering post-tests at the end of a session, educators need to be particularly encouraging of the participants to complete the post-test and participant satisfaction form before leaving the class.
3.4 Data Tracking

The process for recording and transmitting program data has amassed a significant amount of socio-economic and evaluation data for the 377 participants as of June 2009. In total, the database has records for over one thousand individuals (referrals, participants in “As One”, and some participants in previous curricula) in addition to tracking the number of educators, results on achieving objectives of the grant, and other records to facilitate program administration. The size of the database’s electronic file is nearly 67MB. 
Initially, participant satisfaction forms were pre-printed centrally with information to identify the date and location of the session so that analysis could be performed for a specific educator. Given the importance of linking participant data to specific individuals in order to measure program outcomes, the blank forms for the pre- and post-tests were initially pre-printed centrally with the unique identifiers of a session’s participants. Blank forms with pre-printed information were either: a) printed to an electronic file at PPI’s office and e-mailed to the educator who then printed them locally and took them to the training session, or b) printed on paper at PPI’s office and mailed to the educator who then took them to the training session. To allow for unscheduled participants who may attend a training session, educators have a library of blank forms for the WAHM program from which they may make copies. Identifying information, if needed on the form, is filled in at the training session. 

However, to simplify the process for creating the forms, PPI WAHM program staff no longer pre-print the forms with participants’ identifying information. Instead, they have posted the blank templates of the forms on the PPI Website so that educators can download and print blank forms as needed for their classes. With this approach, educators now have the responsibility to ensure that participants’ identifying information is written on the forms that participants complete.

The WAHM program coordinator has begun to collect follow up data from “As One” graduates by conducting phone interviews. With the limited number of participants who started but did not finish the healthy marriage classes, the WAHM program has not been collecting feedback from them.
The original grant proposal envisioned that the data reporting from the local community agencies to the WAHM database would be Web-enabled so that educators could enter program data directly into the database. However, as PPI explored the possibility of making the database accessible through the Internet, the technology needed for this to happen was cost-prohibitive, so program data from completed forms are being entered into the database manually. HOW LONG DOES IT TAKE ON AVERAGE FROM COMPLETION OF THE FORM TO DATA ENTRY?
The intent of a data quality review is to ensure that data are entered accurately into the database and that data in the database records are complete, internally consistent, and specified correctly. The results of the data quality reviews showed that the data are entered accurately to a high degree. While the review did identify issues with the completeness, accuracy, and consistency, of the data, the database records are generally reliable.

Data quality issues were summarized in an appendix to the data quality report. The appendix was a worksheet where WAHM program staff would be able to document the steps that were taken to resolve the data quality issues.

3.4.1 Evaluator’s Observations

Although the WAHM program’s database is growing, it still is well within the 2GB “rule of thumb” size limit for Microsoft’s Access database software. The database uses “executables” to read data from a set of tables to make a determination of what data to write to a dependent data element. For instance, an executable reads through the records of participants who completed “As One” modules and calculates the number of program hours the couple has completed. The calculated program hours are then written into the couples’ database records. To ensure that the WAHM program’s periodic reports provide accurate measurements of program data, these executables need to be run before the reports are run. It is also critical that these executables are run before data quality reviews are conducted in order to eliminate this source of inconsistent data.
Identifying information for participants initially was pre-printed on the evaluation forms to ensure that evaluation data were appropriately collected from participants. As the process for collecting evaluation data became ingrained among the educators, the WAHM program director determined that educators should print the evaluation forms locally in advance of a session and enter the class or participant identifying information on the blank forms. Then the participants would complete the evaluation forms during the sessions as they had previously been doing. This determination benefitted the educators because it eliminated the need to coordinate the pre-printing of forms with PPI’s WAHM program staff.
 It also benefitted the WAHM program’s budget by eliminating the cost of producing the pre-printed forms and transmitting them to the local community agencies.

Given that identifying information is no longer pre-printed on evaluation forms, the evaluator needs to continue to monitor that data being inputted from a participant’s enrollment and evaluation forms do not result in duplicate records in the database for a participant.

While the cost of the technology to facilitate access to the WAHM database through the Internet may have a higher up-front cost, this cost should be compared to the full cost of the manual approach of educators mailing responses to PPI’s WAHM program staff and these staff then taking the time to manually enter the data. Staff time should be compared to the opportunity cost of other program activities and tasks that are not being performed. Another way to look at the cost is whether there is a backlog of completed data forms at PPI’s program office. In this sense, the opportunity cost is the potential for not having up-to-date data stored in the database.

The results of the data quality reviews show that in general the data are entered consistently, accurately, and completely. However, there have been some recurring accuracy errors and not all of the data quality issues identified have been corrected in the database.

3.4.2 Lessons Learned

None noted.
3.4.3 Recommendations

· WAHM program staff should continue to address each of the data quality issues included in the data quality reports.

· The WAHM database has a table to track progress the program makes towards meeting its objectives. There are two methods for tracking the objectives. One is for tracking objectives that are not tied to WAHM active and graduated participants, such as distribution of brochures. The other method connects the objective’s activity to specific WAHM participants, such as quarterly booster sessions, financial seminars, and job prep workshops. This latter method is critical for ensuring a complete intervention profile of WAHM participants. The evaluator would like to ensure that WAHM program staff are recording the objectives appropriately.

· The WAHM program coordinator should develop and implement a standard process and schedule to run executables in the database to maintain consistency of data.
4 Assessment of Participant Satisfaction Survey

The participant satisfaction surveys measure the extent to which participants liked the material that was presented, the approach to presenting the material, and the setting of the presentation. For the WAHM program, the most extensive surveying of participant satisfaction has been with the “As One” program. Given participant satisfaction surveys are conducted after the fourth and eighth modules, there is the potential for 372 completed surveys after module 4 and 370 after module 8. Through June 2009, 347 participants completed a survey after module 4, and 279 participants completed a survey after module 8.
For this process evaluation, average ratings for the statements and questions are based on data from surveys for both modules 4 and 8. In general the results from the survey are favorable and the average ratings for all educators are similar for most survey questions. Following is a table showing the program-wide results from the participant satisfaction survey and the range of the educators’ averages. Details on the educators’ averages are in Appendix B.
Table 14: Results from Participant Satisfaction Surveys
	.STATEMENTS

1 – Strongly Disagree, 2 – Somewhat Disagree,  3 – Somewhat Agree, 4 – Strongly Agree
	Average
	Number of “4” Responses
	Range of Educators’ Averages
	Count of Respondents

	1. The trainer did a good job explaining the material.
	3.9
	552
	3.74 – 3.95 
	620

	2. The trainer made everyone feel welcomed at the session.
	3.9
	583
	3.82 – 4.0
	620

	3. The trainer made it possible for us to have good discussions.
	3.9
	549
	3.7 – 3.94
	618

	4. The trainer answered questions so I could understand the answers.
	3.8
	521
	3.64 – 4.0
	611

	5. Materials and handouts were understandable and easy to follow.
	3.7
	463
	3.03 – 3.84
	618

	6. The classroom was comfortable for learning the material.
	3.7
	497
	3.22 – 3.92
	616

	7. I will be able to use and apply the information I learned in the session to my life.
	3.7
	461
	3.5 – 3.94
	605

	QUESTION 

1 – Poor, 2 – Fair, 3 – Good, 4 – Excellent
	Average
	Number of “4” Responses
	Range of Educators’ Averages
	Count of Respondents

	8. How would you rate this session overall?
	3.6
	377
	3.35 – 3.73
	617

	QUESTION

1 – Too Short, 2 – About Right, 3 – Too Long
	Average
	Number of “2” Responses
	Range of Educators’ Averages
	Count of Respondents

	9. Would you say the time spent covering the material for this session was too short, about right, or too long?
	2.1
	529
	1.98 – 2.21
	614


Although the average ratings for statements 1 through 7 and question 8 are relatively high, it is noteworthy that the average rating for question 8 (overall rating of the session) is the lowest of all the statements and questions rated on a scale of 1 to 4. Statements 1 through 7 query participants about specific elements of the training. Given that all of these specific elements have an average rating higher than the average rating for the overall session, it is likely the case that an element of the training session that is not measured by a specific statement on the survey is brining the overall session’s average rating downward.
The participant satisfaction survey form allows for open-ended feedback, and a review of the responses identifies some potential factors that may have adversely affected participants’ rating of the overall session. The primary issue identified was the amount of writing involved with the “As One” training session. Most of this feedback was directed towards the evaluation forms, but some also was likely directed at the writing exercises within the curriculum. To support the formulation of the hypothesis that respondents felt there were too many writing exercises, not only did respondents’ feedback say directly that there was too much paperwork during the sessions, but many respondents said that they wanted to have more time for discussion and activities during the sessions.
5 Assessment of Participants’ Characteristics

The graduates of the “As One” curriculum appropriately reflect the target population in terms of race/ethnic background, with African-Americans and Hispanics making up 68% of graduates. The following table shows the self-reported race/ethnic background provided voluntarily by the graduates.

Table 15: Participant Race or Ethnicity by Local Community Agency
	Local Community Agency
	African-American 
	Asian
	Caucasian
	Hispanic
	Multi-Racial
	Native American
	Other

	Eau Claire Family Resource Center
	1
	2
	18
	1
	4
	2
	0

	Fond du Lac County Family Resource Center
	2
	0
	19
	7
	1
	0
	1

	La Causa
	7
	0
	6
	25
	2
	0
	1

	Family Services of Northeast Wisconsin
	0
	0
	14
	17
	0
	1
	0

	Rosalie Manor Community and Family Services
	132
	1
	14
	29
	6
	2
	2

	Sheboygan County Family Resource Center
	6
	0
	20
	5
	0
	1
	0

	Spanish Center of Racine, Kenosha, and Walworth Counties
	0
	0
	0
	16
	0
	0
	0

	TOTAL (Percent of Total)
	148 (40.5%)
	3 (0.8%)
	91 (24.9%)
	100 (27.4%)
	13 (3.6%)
	6 (1.6%)
	4 (1.1%)


The graduates of the “As One” curriculum also appropriately reflect the target population in terms of income level, with 83% of the graduated individuals’ reported income levels below $12,000 per year.
 The following table shows the self-reported income levels provided voluntarily by the graduates.
Table 16: Participant Income Level by Local Community Agency
	Local Community Agency
	$0-11,999
	$12,000-14,999
	$15,000-24,999
	$25,000-49,999
	$50,000-74,999

	Eau Claire Family Resource Center
	12
	5
	2
	1
	1

	Fond du Lac County Family Resource Center
	18
	4
	3
	1
	0

	La Causa
	26
	3
	2
	0
	0

	Family Services of Northeast Wisconsin
	21
	1
	4
	1
	0

	Rosalie Manor Community and Family Services
	130
	1
	4
	0
	0

	Sheboygan County Family Resource Center
	16
	1
	1
	3
	0

	Spanish Center of Racine, Kenosha, and Walworth Counties
	7
	3
	2
	3
	0

	TOTAL (Percent of Total)
	230 (83.3%)
	18 (6.5%)
	18 (6.5%)
	9 (3.3%)
	1 (0.4%)


The graduates served by the program range from as young as 14 years and 10 months at La Causa to 47 years and 3 months at the Eau Claire Family Resource Center and Rosalie Manor Community and Family Services. (The number of graduates that had provided a date of birth is 327. The age of a graduate is determined by comparing the graduate’s reported date of birth to the date the graduate completed the curriculum.) The median age of the WAHM program’s graduates is 21 years and 5 months, which means that half of all graduates were younger than this age. As an additional reference point, 73% of the graduates are 25 years old or younger. The following table shows the dates of birth provided voluntarily by the graduates.
Table 17: Participant Age by Local Community Agency
	Local Community Agency
	Average Age
	Median Age
	Range

	Eau Claire Family Resource Center
	24 yrs 11 mos
	23 yrs 3 mos
	17 yrs 8 mos - 47 yrs 3 mos

	Fond du Lac County Family Resource Center
	23 yrs 2 mos
	22 yrs 0 mos
	17 yrs 10 mos - 32 yrs 1 mo

	La Causa
	24 yrs 6 mos
	24 yrs 3 mos
	14 yrs 10 mos - 37 yrs 11 mos

	Family Services of Northeast Wisconsin
	21 yrs 0 mos
	18 yrs 6 mos
	16 yrs 8 mos - 31 yrs 4 mos

	Rosalie Manor Community and Family Services
	23 yrs 4 mos
	21 yrs 1 mo
	17 yrs 0 mos - 47 yrs 3 mos

	Sheboygan County Family Resource Center
	22 yrs 2 mos
	19 yrs 11 mos
	16 yrs 6 mos - 45 yrs 11 mos

	Spanish Center of Racine, Kenosha, and Walworth Counties
	33 yrs 1 mo
	32 yrs 9 mos
	23 yrs 0 mos - 43 yrs 9 mos

	PROGRAM-WIDE
	23 yrs 6 mos
	21 yrs 5 mos
	14 yrs 10 mos - 47 yrs 3 mos


Please see Appendix C for further information about the socio-economic characteristics of WAHM program graduates where the data come from sources external to the WAHM program. The information in this appendix helps to corroborate the participants’ self-reported data.
6 Summary

The WAHM program has faced critical challenges throughout its history, particularly in the eighteen months of the grant. These challenges have included PPI staffs’ lack of institutional experience in operating a program like WAHM, an activist role of the first evaluator, a change in program evaluator companies, turnover of key program staff, a significant change in definition of the program’s client, use of multiple healthy marriage curricula, and targeted technical assistance from the federal government. 

In each case, PPI staff and its partners from the local community agencies have overcome these challenges. As the grant has progressed, PPI staff have gained valuable experience in creating and operating the WAHM program. PPI’s executive director and PPI’s WAHM program director and program coordinator have assumed a leadership role in defining the direction of the WAHM program. PPI staff secured evaluation services from a company that is responsive to the WAHM program’s administrative as well as evaluative needs. The status of PPI’s WAHM program staff has stabilized so that there is consistency and familiarity in working with the federal project officer and staff from the local community agencies. The WAHM program has successfully modified its recruitment approach to target couples instead of individuals. Although, the “As One” curriculum is being revised, the WAHM program has institutionalized the “As One” curriculum as the sole healthy marriage curriculum utilized by educators. Finally, the WAHM program successfully implemented the federal government’s technical assistance recommendations such that the program is no longer targeted for technical assistance.
As a result of overcoming these challenges, the WAHM program has enjoyed success in graduating couples from the healthy marriage classes where each local community agency is meeting or exceeding its targets. The program is reaching its intended targeted population in terms of race or ethnicity, income level, and age. The program has also been able to create a rapport with participants. They have given high satisfaction scores for the educators, the curriculum, and the healthy marriage class overall. Participants have also been generally willing to provide data needed for the evaluation.
While the WAHM program should take pride in its success in overcoming challenges and achieving positive results, the program has new challenges that need to be engaged. The primary challenge is to complete the revision of the “As One” curriculum in terms of the content and teaching methods and then roll it out to the educators. Associated with revising the curriculum are the needs to revise the evaluation forms and processes for gathering and recording evaluation data. 

After implementation of the revised “As One” curriculum, the WAHM program needs to institutionalize the quarterly booster sessions at all local community agencies. Doing so requires development of a standard set of materials for the local community agencies to use and a set of standards for when and how quarterly booster sessions are to be conducted. 

Finally, the WAHM program needs to standardize its protocols for follow up with program graduates. The follow up can be done at quarterly booster session and by telephone interview. Ideally, telephone interviews would be conducted around the six-month and twelve-month anniversaries of the graduation date. The quarterly booster sessions are a vital opportunity for regular follow up with the program graduates
7 Appendix A—Referral, Walk-in and Enrollment Analysis

Table A-1: Referrals by Month Leading to Graduations in Same or Subsequent Month
[image: image1.emf]Year

Month

Referred 

Couples July August September October November December January February March April May June

July

N/A -- -- -- -- -- -- -- -- -- -- -- -- --

August

14 0 3 0 0 0 0 0 0 0 0 0 3 21.4%

September

81 5 1 0 0 0 2 0 0 0 0 8 9.9%

October

77 4 2 0 0 0 0 0 0 0 6 7.8%

November

57 1 2 0 0 0 0 0 0 3 5.3%

December

17 0 0 3 0 0 0 0 3 17.6%

January

74 0 11 0 0 0 0 11 14.9%

February

39 7 0 4 0 0 11 28.2%

March

16 0 2 0 0 2 12.5%

April

25 3 0 0 3 12.0%

May

23 2 0 2 8.7%

June

12 0 0 0.0%

Referred before 

July 2009

18 0 5 12 0 0 1 0 0 0 0 0 0 18 100.0%

Referral Month 

Unrecorded and 

Not Graduated

10

TOTAL

463 0 5 20 5 3 3 0 23 0 9 2 0 70 15.5%



2008
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Table A-2: Analysis of Referrals who Graduated (For Referrals After July 1, 2008)
	Year
	Month of Referral
	Referrals in Month who Graduated
	Length of Time from Referral to Participation in First Training Session

	
	
	
	1 Week or Less
	2 to 3 Weeks
	4 to 5 Weeks
	6 to 7 Weeks
	8 to 9 Weeks
	More than 9 Weeks

	2008
	July
	N/A
	--
	--
	--
	--
	--
	--

	
	August
	3
	0
	0
	3
	0
	0
	0

	
	September
	8
	3
	2
	1
	0
	0
	2

	
	October
	6
	2
	4
	0
	0
	0
	0

	
	November
	3
	0
	2
	0
	0
	1
	0

	
	December
	3
	0
	0
	0
	2
	1
	0

	2009
	January
	11
	3
	6
	2
	0
	0
	0

	
	February
	11
	7
	0
	1
	0
	3
	0

	
	March
	2
	0
	2
	0
	0
	0
	0

	
	April
	3
	3
	0
	0
	0
	0
	0

	
	May
	2
	1
	1
	0
	0
	0
	0

	
	June
	0
	0
	0
	0
	0
	0
	0

	 
	Total
	52
	19
	17
	7
	2
	5
	2


Table A-3: Analysis of Referrals that Took Longer than Three Weeks to Begin Training Session

	Local Community Agency
	Referrals Taking Longer than 3 Weeks to Begin in Training Session (Average Weeks)

	Eau Claire Family Resource Center 
	5 (5.6)

	Family Services of Northeast Wisconsin
	4 (12.75)

	Fond du Lac County Family Resource Center 
	2 (6.5)

	La Causa
	4 (6.5)

	Rosalie Manor Community and Family Services
	0

	Sheboygan County Family Resource Center 
	0

	Spanish Center of Racine, Kenosha, and Walworth Counties
	1 (4)

	TOTAL
	16 (7.63)


Table A-4: Walk-ins by Month Leading to Graduations in Same or Subsequent Month
[image: image2.emf]Year

Month

Walk-ins 

(Enrollments) July August September October November December January February March April May June

July

9 1 7 1 0 0 0 0 0 0 0 0 0 9 100.0%

August

11 10 1 0 0 0 0 0 0 0 0 0 11 100.0%

September

11 11 0 0 0 0 0 0 0 0 0 11 100.0%

October

6 2 1 1 2 0 0 0 0 0 6 100.0%

November

15 14 1 0 0 0 0 0 0 15 100.0%

December

20 19 1 0 0 0 0 0 20 100.0%

January

6 5 1 0 0 0 0 6 100.0%

February

18 18 0 0 0 0 18 100.0%

March

1 1 0 0 0 1 100.0%

April

7 7 0 0 7 100.0%

May

8 8 0 8 100.0%

June

1 1 1 100.0%

Graduates 

without 

Enrollment Date 

Recorded

2 0 0 0 0 0 0 0 1 0 0 1 0 2 100.0%

TOTAL

115 1 17 13 2 15 21 8 20 1 7 9 1 115 100.0%

2008

2009
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Table A-2: Analysis of Walk-ins who Graduated (For Walk-ins with Enrollment Dates)
	Year
	Month of Walk-in
	Walk-ins who Graduated
	Length of Time from Enrollment to Participation in First Training Session

	
	
	
	1 Week or Less
	2 to 3 Weeks
	4 to 5 Weeks
	6 to 7 Weeks
	8 to 9 Weeks
	More than 9 Weeks

	2008
	July
	9
	8
	1
	0
	0
	0
	0

	
	August
	11
	11
	0
	0
	0
	0
	0

	
	September
	11
	11
	0
	0
	0
	0
	0

	
	October
	6
	5
	0
	0
	0
	1
	0

	
	November
	15
	11
	4
	0
	0
	0
	0

	
	December
	20
	18
	0
	0
	2
	0
	0

	2009
	January
	6
	6
	0
	0
	0
	0
	0

	
	February
	18
	17
	1
	0
	0
	0
	0

	
	March
	1
	1
	0
	0
	0
	0
	0

	
	April
	7
	7
	0
	0
	0
	0
	0

	
	May
	8
	8
	0
	0
	0
	0
	0

	
	June
	1
	1
	0
	0
	0
	0
	0

	 
	Total
	113
	104
	6
	0
	2
	1
	0


8 Appendix B—Participant Satisfaction Ratings by Educator
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9 Appendix C— WHAM Program Enrollment Population Analysis

In an effort to better serve the couples and families of Wisconsin who participate in the Wisconsin Alliance for Healthy Marriage (WAHM) programs, PSI has conducted a brief population analysis to discover detailed information about who the program participants are and what needs they may have to make them more effective participants of WHAM programs. We provide this information to Parents Plus, Inc., to help guide program planning, design, and outreach to families that need help sustaining health marriages. 

PSI conducted a segmentation analysis of the WHAM enrollment population for 2008-09 in Wisconsin, a total of 419 records. Once the samples were drawn, PSI applied the PRIZM NE segmentation system to the record set. Developed by Claritas, Inc., PRIZM NE classifies every U.S. household into one of 66 population segments
 based on that household’s demographics, urbanicity, life stage, and socioeconomic status. 

Once a household is assigned a “geo-code” that identifies its segment, PRIZM NE users can access a complete set of ancillary databases and links to partner data. This ancillary data provides highly detailed descriptive information about each segment, including consumer behavior, credit status, income sources and accumulated assets, health behaviors, and extensive perceptual/attitudinal information on a variety of topics. 

Households from 42 of the 66 PRIZM NE population segments were present in the WHAM enrollment data set. While the segments tended to represent younger couples and families—as would be expected for this program—there were a surprising number of middle-income families that were represented in the enrollment list
. Moreover, many of the households in the data set also coded as containing mature, more-established families that would not necessarily be part of the target audience for WHAM program. A full listing of the PRIZM NE segments present in the enrollment data set can be found as an appendix to this report. 

PSI wanted to understand this result better, so we conducted an additional analysis that organized the 66 separate PRIZM NE segments into life stage groups. As defined by Claritas, a life stage group is a collection of one or more PRIZM NE segments that correlate by: a.) age of the heads of household, b.) socioeconomic status of the household, and c.) the presence, number, and age of children in the household. There are 11 life stage groups tracked by Claritas: 10 of the 11 were present in the enrollment data set (the only one not present was F1 – Wealthy Middle-Aged Families). The figure below illustrates the composition of the enrollment data set by life stage group.

Figure C-1: Distribution of WHAM Enrollees by Life Stage Group
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Life Stage Group Key (number of enrolled households shown in parentheses)
	M1 - Older Wealthy Couples (4)

	F1 - Wealthy Middle-Age Families (not present in data set)

	Y1 - High-Income Younger Singles/Couples/Families (16)

	Y2 - Rising Younger Couples/Families (43)

	F2 - Rising Middle-Age Families (8)

	M2 - Older Established Couples (9)

	F3 - Middle-Age, Middle-Income Families (61)

	M3 - Older, Middle-Income Couples (31)

	Y3 - Younger, Low-Income Singles/Couples/Families (39)

	M4 - Older, Low-Income Singles/Couples/Families (49)

	F4 - Middle-Age, Low-Income Families (158)


In addition, PSI sought to identify where the different WHAM participating households tended to cluster, to determine whether there was a pattern to the clustering that might indicate program enrollment trends. The figure below illustrates the locations of WHAM Program Enrollees throughout the State of Wisconsin. We have plotted the households using a color code, which each color representing a household from one of the 10 life stage groups present in the enrollment data set.

Figure C-2: Location Map of WHAM Program Enrollees, by Life Stage Group
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Life Stage Group Key

	
	M1 - Older Wealthy Couples
	
	F3 – Middle-Age, Middle-Income Families

	
	
	
	

	
	Y1 - High-Income Younger Singles/Couples/Families 
	
	M3 - Older, Middle-Income Couples

	
	
	
	

	
	Y2 - Rising Younger Couples/Families
	
	Y3 - Younger, Low-Income Singles/Couples/Families 

	
	
	
	

	
	F2 - Rising Middle-Age Families
	
	M4 - Older, Low-Income Singles/Couples/Families

	
	
	
	

	
	M2 - Older Established Couples
	
	F4 – Middle-Age, Low-Income Families


What can we learn from the two previous figures about WHAM program enrollees? A majority of participating households (62%) come from the core audience for WHAM: low-income, young expecting and new parents—represented here by life stage groups F4, Y3, and Y4. Add in middle-aged and older families with low income—M3 and M4—and that representation grows to 74%. Not surprisingly, enrollees clustered in and around the six counties from which the Healthy Marriage Education Program is administered: Racine, Kenosha, Milwaukee, Sheboygan, Outagamie, and Fond du Lac. However, there is also a cluster of WHAM participant households in and around Eau Claire.

Please note that the data displayed above is attached to the owners of the households that have been geo-coded: it is possible that some WHAM program participants are from an earlier life stage (young couples who are expecting or with infants) and live in the homes of older, more established relatives or friends. However, the distribution of participating households outside of the intended target audience for WHAM is roughly one-third of total participants, suggesting that a dynamic other than shared households is at play.

Consider, for example, how the different types of households cluster geographically. Families from the lowest socioeconomic levels, regardless of their life stage, cluster very heavily along Interstate 94 in industrialized Racine and Kenosha and the Milwaukee metro area. The Appleton community shows a strong mix of older and younger middle- and low-income families participating in WHAM, while both Fond du Lac and Eau Claire are dominated by younger families from across the socioeconomic spectrum. Sheboygan has a more traditional mix of younger and middle-aged participants with low-income, though a handful of older, established couples participate as well. 

What does this geographically driven differentiation among WHAM enrollees suggest? It is likely a combination of how the program is promoted within the different regions and the perceived benefits of participating in the Healthy Marriage Education Program. Ultimately, this project seeks to recruit and deliver services to a challenging population: primarily minority, low-income, unwed, expectant or new mothers and fathers. This target audience has historically been difficult to reach and retain in programs—despite a high need for the services those programs offer. 
Traditionally, classroom-based training has been seen as more desirable by middle- and upper-income individuals, and they are more likely to select participation in a class than individuals from low-income families. Assuming that the two WHAM service partners that serve Milwaukee County are using various incentives to attract program participants, or are even offering classes as part of a compulsory case load—such as a child protection case—then high participation among the intended WHAM audience would make sense. If partners rely less on compulsory participation incentives, however, and more on selection made by individual families, then we are more likely to see higher participation rates of older and higher-income families like we do in the Appleton, Eau Claire, Fond du Lac, and Sheboygan communities. 

PSI knows this because we have conducted audience analyses based on mindset models developed by Dr. Ruby K. Payne
. We use the mindset models to identify what PSI calls “receptivity factors”: the behavioral characteristics that drive peoples’ decision-making processes. The five receptivity factors that we track include:

1. Where energy consumers go to learn about their world;

2. How they participate in their community(ies);

3. Who or what they trust;

4. How they perceive themselves; and

5. How they prefer to communicate with others.

The table below indicates the difference between the receptivity factors of middle-income households and low-income households.

Figure C-3: Receptivity Factors of Households from Different Socioeconomic Levels

	Middle-Income Households
	Low-Income Households

	Info: Mainstream Media; Internet
	Info: Family and Friends; Radio; TV

	Community: Association-Based (work, church, social networks, etc.)
	Community: Immediate and Inclusive; family, co-workers; neighbors 

	Trust: Informed Authorities
	Trust: People “who were there”

	Self-Image: Good providers; ethical; self-reliant; future wealthy
	Self-Image: Good men are strong; good women are caretakers

	Communication: Verbal and written; use problem solving skills
	Communication: Face to Face; often confrontational


PSI recommends that Parents Plus, Inc., follow up this analysis with another, similar geo-demographic analysis of families who participated in one or more training classes through WHAM, correlating the satisfaction survey responses of each respondent to the target audience to which they belong. This additional level of analysis will give Parents Plus, Inc., the insight they need to determine whether continued reliance on classroom-based intervention with their target audiences is justified, or whether additional non-traditional education opportunities should be considered. 















� For references summarizing the research results, see the Administration for Children and Families Web site: � HYPERLINK "http://www.acf.hhs.gov/healthymarriage/about/mission.html#benefits" ��http://www.acf.hhs.gov/healthymarriage/about/mission.html#benefits�


� The concept of the “cycle of poverty” is that many children who grow up impoverished live in poverty as adults and often bear children that grow up impoverished. The disadvantages faced by children living in poverty make it difficult for them to enhance their standard of living as adults, and the circumstances of these adults are then passed to their children, thus repeating the cycle.


� The intake date is determined to be the date on which both partners in a couple sign the enrollment form. If the partners sign their enrollment forms on different dates, the later date is the intake date.


� See section 3.4 for the discussion on the reason for the change from pre-printed forms.


� The database has a predefined report of participant satisfaction survey responses averaged by educator’s session but not averaged for all sessions.


� This does not necessarily mean that all participants attending the sessions completed the evaluation materials, just that at least evaluation materials were returned from all courses conducted by the educators from Eau Claire and Fond du Lac. For information on the response rates by participants on the various evaluation forms, please see section 3.4, Evaluation.


� See section 2.1, Local Administration, for additional background on local community agencies submitting invoices.


� See section 3.3, Recruitment and Enrollment, for more information about the WAHM program’s change in recruiting strategies.


� A revision to the “As One” curriculum is planned to be implemented in the second quarter of grant year 2010. This revision will include a module on personal finances so that participants at all sites will receive financial readiness information.


� From a national perspective, many of the agencies receiving healthy marriage grants throughout the country were not meeting their targets for serving couples. Therefore, the move to a persuasive recruiting strategy was largely dictated by the federal agency overseeing the healthy marriage grants as an effort to increase participation in the grant programs.


� Public Strategies, Inc., is a private company contracted with the U. S. Administration for Children and Families to provide technical assistance to healthy marriage grantees on a variety of issues.


� UMOS is the nonprofit agency that contracts to operate the one-stop workforce center in southeast and central Milwaukee County.


� Eighty-two of the couples identified by UMOS were recorded as “referrals” in the database, so the other 28 couples of the total 110 couples are not reflected in the total referrals for Rosalie Manor in Table 8.


� During formation of the structure for administering the pre-tests and post-tests, the evaluator ruled out the option to administer all of the modules’ pre-tests at the beginning of the first session and all of the post-tests at the end of the last session. The evaluator’s decision was based on the fact that if participants had had significant time in between sessions, life experiences external to a training session could influence their responses, thus defeating the purpose of the pre-tests and post-tests to isolate what was learned during the training session.


� This pattern is also evident in the response rate of the participant satisfaction survey where 279 participants responded to the survey at the end of module 8 versus 347 participants responding to the survey at the end of module 4.


� In some instances, PPI’s WAHM program staff, if they were available, had to rush to produce and transmit the pre-printed forms. In some instances, the pre-printed forms would not arrive before the training sessions, and the educator would have to print blank forms.


� In 2009, the poverty level in the U. S. for one person is $10,830; the poverty level for two people in a family is $14,570.


� PRIZM segments are defined using a proprietary method developed by Nielsen Claritas statisticians called Multivariate Divisive Partitioning (MDP). MDP borrows and extends traditional Classification and Regression Tree (CART) partitioning methods that creates the segments based on demographics that matter most to households’ behaviors.


� WHAM primarily serves low-income expectant parents and new parents (i.e., parents with children who are less than three months old) through its Healthy Marriage Education Program.


� For more information on Payne’s socioeconomic mindset attributes and her additive model of behavior change, read “A Framework For Understanding Poverty”, 4th Revised Edition, aha! Process, Inc., 2005.
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