2005-2006 DSHS Outcome Evaluation and Reporting Instructions

RAINBOW DAYS, Inc. 

Curriculum-Based Support Groups (CBSGs) 

Kids’ Connection, Youth Connection, Kids’ Connection, Too, & Faith Connection
Grades 4 & Up
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Purpose of the FY 2005-2006 Evaluation for Grades 4 and Up - Same as in 2004-2005:  The Department of State Health Services (DSHS), Community Substance Abuse Services Section (formerly -TCADA), wants to know the number of children and youth in Grades 4 and up who are successful in one anti-drug use measure when applied to those children and youth participating in a Rainbow Days’ CBSG program.
Selected Measure the FY 2005-2006 Evaluation for GRADES 4 and UP - Same as in 2004-2005:  Students in Grade 4 and up will INCREASE or MAINTAIN their non-use attitudes toward alcohol and drugs.  NOTE:  This measure is only applied to children and youth in Grades 4 and up. 
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2005-2006 10-ITEM INSTRUMENT for GRADES 4 and UP:  The 10-item survey form now includes race/ethnicity and a new scoring section. 
The instrument was originally developed by Rainbow Days’ evaluator from the Individual Protective Factors Index (IPFI) to assess attitudes about alcohol, smoking, and drugs (Springer & Phillips, 1997) and we improved in collaboration with DSHS staff in 2005.  The same instrument is used as both the Pre-Survey and the Post-Survey.  
NOTE:  Kids’ Connection, Youth Connection, Kids’ Connection, Too, and Faith Connection USE the SAME SURVEY for GRADES 4 and UP.    
PROCESS for GATHERING PRE/POST SURVEY DATA from PARTICIPANTS in GRADES 4 & UP:  
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Parental Permission for 10-Item Survey:   Individual schools and community-based organizations may make different decisions about whether or not to seek parental permission for the 10-Item Survey.  Most schools and organizations that provide Rainbow Days’ programs do not require parental permission as they find the Survey questions are very similar to the type of questions posed to students in a typical health class.  When permission is desired, most schools and organizations elect to use a “passive consent” form.  
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FOR STAFF ONLY 

 

 

This key shows the number

 of points

 (value)

 that each answer receives if chosen by a student.  

Because of the wording of the items, the same answer (e.g., N
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Protecting Children’s Privacy and Getting Information to Match the Pre and Post Surveys:  To protect children’s privacy, NO FULL NAMES ARE USED ON THE SURVEY.  The participants create a “passcode” based on letters from their first and last names, their mother’s name and other identifiers.   To ensure that the Pre and 
Post Surveys can be matched, the Survey also asks for the date, gender, age and other identifiers.  IT IS IMPORTANT that the IDENTIFIER INFORMATION BE the SAME on BOTH the PRE and POST SURVEYS.  
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Photocopying Pre/Post Surveys in Color Helps!
It is helpful to photocopy the Survey in two DIFFERENT COLORS.  IMPORTANT:  DO NOT GIVE THE SCORING KEY PAGE TO THE PARTICIPANTS.   
[NOTE:  This is NOT REQUIRED as the identifiers “pre” and “post”, as well as the date, appears on each Survey. It’s just a helpful reminder to everyone.]  
INSTRUCTIONS for ADMINISTERING the SURVEY: 
· Administer the Pre-Survey is PRIOR TO THE START OF SESSION 1 and

· Administer the Post-Survey JUST AFTER THE LAST GROUP SESSION.   
· For Kids’ Connection and Faith Connection, administer the Pre-Survey prior to the start of the first of the 10-session cycle and the Post-Survey at the close or after the 10th session.

· For Kids’ Connection, Too, administer the Pre-Survey prior to the start of the “I Am” session and the Post-Survey at the close or after the “I Believe” session.
If this proves impossible, there are options:

· [image: image6.wmf]Option:  IF PRE-SURVEY CANNOT BE DONE PRIOR TO THE FIRST GROUP SESSION, the Pre-Survey may be conducted at the CLOSE of the FIRST GROUP SESSION – just prior to the closing ritual… I am, I can….  Because Session 1 is dedicated to learning about what will happen in group, learning the group promises, learning how “Sunshine and Cloud” work, and getting to know each other, no substantive material is covered that would interfere with the Survey outcomes.  NOTE THAT THIS IS NOT THE PREFERRED ADMINISRATION; IT IS AN OPTION ONLY IF THE PREFERRED ADMINISTRATION CANNOT BE ACCOMPLISHED. 
· Option:  IF THE POST-SURVEY CANNOT DONE AFTER THE LAST SESSION, the Post-Survey AS PART of the PARTICIPANT EVALUATION in the LAST GROUP SESSION. Ask participants to complete the Participant Evaluation first and follow immediately with the Post-Survey as if it were part of the same process.  NOTE THAT THIS IS NOT THE PREFERRED ADMINISRATION; IT IS AN OPTION ONLY IF THE PREFERRED ADMINISTRATION CANNOT BE ACCOMPLISHED. 
What to do if new participants join after the first group session: 
· For Kids’ Connection, Youth Connection, and Faith Connection, new members may join a group as late as Session 2 but no later. Therefore, you might have a participant join the group after the first session.  In this case, BE SURE TO ADMINISTER THE PRE-SURVEY to the new member privately.  IF YOU ARE UNABLE to ADMINISTER the PRE-SURVEY PRIOR to or IMMEDIATELY FOLLOWING the SECOND SESSION, DO NOT SCORE the SURVEYS for this PARTICIPANT.  
· For Kids’ Connection, Too there are only 5 sessions, based on the “I Am, I Can, I Have, I Will and I Believe” format of the curriculum.  If a participant joins after the first session, do not administer the Pre-Survey.  DO include the participant in the Post-Survey – inclusion is essential to the group process - -but do not score the survey or include in reported outcomes.   
[image: image7.wmf]For Participants Who Are Absent on the Day of the Post-Survey:  
Ask the absent participant(s) to complete the Post-Survey as soon after the end of the last group session as possible.  Please make every effort to get the Post-Survey completed as ONLY MATCHED PRE/POST SURVEYS CAN BE COUNTED IN THE SURVEY RESULTS. 
INTRODUCING THE PRE-SURVEY:  Ask if anyone in the group has participated in a survey before.  Explain that a survey asks your opinion about something.  Explain that there are no “right” or “wrong” answers.  THIS IS NOT A TEST.  IT IS A SURVEY.   DO NOT USE THE WORD “TEST” when talking to participants about the Survey.  
[Note:  PLEASE REPEAT the INTRODUCTORY PROCESS for the POST-SURVEY.
Even though only a few weeks elapse between the Pre/Post Surveys, children and youth need to be reminded of the process and the confidentiality of the process.] 
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TO READ OR NOT TO READ THE SURVEY – That Is Your Decision:  Reading the survey questions aloud is highly recommended for participants in grades three and four, and in groups where participants may struggle with written English. 
Read each question aloud and wait until all group members have completed the question before moving on. 
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[image: image10.wmf]YOUR PRESENCE IS REQUIRED throughout the Pre/Post Survey Administration:  Be sure there is another adult trained in the administration of the survey so that if you should have to leave the room for a moment, the trained adult can stand in for you.  

DISTRIBUTE THE SURVEYS:  One per participant/group member.  
[image: image11.wmf]MARKING THE SURVEYS:  Pencil is recommended for marking. 
Remind participants that if they want to change an answer after it is marked, they MUST ERASE THEIR ORIGINAL CHOICE FULLY BEFORE MARKING THEIR NEW CHOICE.
GIVING DIRECTIONS – REPEAT THIS PROCESS FOR THE POST-SURVEY:
Identifier Box at the Top of Page:  
[image: image12.wmf]Passcode:  Explain that in order to keep their opinions private, they will create their own PASSCODE.  DEMONSTRATE on the BOARD USING YOUR NAME and YOUR MOTHER’S NAME as AN EXAMPLE.  (See illustration on Next Page.)
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[image: image14.wmf]FOR YOUNGER PARTICIPANTS: it is helpful to ask them to write their first and last names on a blank piece of paper and circle the letters as you instruct them.  Then, ask them to transfer the circled letters onto the blanks on the Survey form.
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TO HELP ENSURE PRE/POST IDENTIFIER AGREEMENT:  

Children with shortened names or nicknames may forget which name they were thinking about when they selected the letter to put on the survey, resulting in different letters appearing on the Pre/Post Surveys.  [Ask children to use the first letter of the first name you call them in the group session, which increases the likelihood that the letters they put on the Pre-Survey are the same as the letters they put on the Post-Survey.] 
· Date: Write the date on the chalk/white/poster board – or repeat aloud.  

[image: image17.wmf]
· Pre/Post:  Ask the participants to check either “Pre” or “Post.”
· Grade: Ask the participants to CIRCLE in their grade level (this may vary for mixed grade groups.)
· Gender:  Ask participants to CIRCLE their gender.
· Age:  Ask participants to CIRCLE their age range (many younger students have trouble remembering their ages, but they usually know their age range.)
· Race/Ethnicity: Ask participants to CHECK or CIRCLE their choice. Younger participants may need your assistance.
CHOOSING ANSWERS for the 10-ITEM ATTITUDE QUESTIONS:  Explain to the participants that they are to….
[image: image18.wmf]GROUP LOCATION: ___________________________________________                    Facilitator Initials: ____   ____
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NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

3. I think I will drink alcohol when I get old enough. 

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

4. It is OK to us

e drugs if you don’t get caught. 
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     Date: _____/______/_____             __Pre   __Post
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NAME:   __

_   ___         Grade:     4        5       6        7       8        9      10

 

 

LAST 2 letters of your LAST NAME:  ___    ___
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0

 Asian American      
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/a
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  White or Anglo

  

   

0

  Other _________

 


·  Choose the one answer for each question that best fits their opinion.
·  Circle their choice for each question. 
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PLEASE READ the FOUR CHOICES ALOUD:  
         “NO” – Explain this means “never.”     “I don’t think so.”     …etc.
[image: image20.wmf]
No discussion allowed.  Explain that their choices must be their own.
ANSWERING PARTICIPANTS’ QUESTIONS:
[image: image21.wmf]
General Guidelines:  You may NOT assist children with the opinion questions.  
Explain that they have to decide what the question means to them.  It may mean something different to different people, and different people may have different opinions.  That’s why there are no right or wrong answers.  This is not a test; it is a survey about your personal opinions. 
ENSURING PRIVACY OF INFORMATION - avoid looking at any participant’s survey.  If you need to assist a participant who does not read well, do so without looking at their form.  It is essential that all participants recognize that they have a right to privacy regarding their opinions on the Survey.

COLLECTING THE SURVEYS:  
· [image: image22.wmf]GROUP LOCATION: ___________________________________________                    Facilitator Initials: ____   ____
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My race/ethnicity is:   

0

 Asian American      

0

  Black/

African American     

0

  Hispanic or 

Latino

/a

 

        

                             

0

 Native Americ

an/American Indian    

 

0

  White or Anglo

  

   

0

  Other _________

 

A mailing envelope (9 x 12 or larger) is recommended – a tie-string envelope that can be used repeatedly works very well.
· Open the envelope and allow group members to insert their survey forms unseen by you.  Ask, one last time, if all their questions have answers. 
· [image: image23.wmf]Label and Secure the Envelopes:  Label the collection envelopes with the date and “Pre” or “Post.”  If several groups are conducted simultaneously, add other identifiers to the label, such as the name of the site/school, teacher/counselor/facilitator, etc.  Secure the envelope.
AVOIDING MISSING DATA:  Encourage participants to look over their Surveys to be sure every question has an answer.  Although no participant is required to answer a question he/she does not want to answer, it is important to avoid missing data, as it compromises the validity of your findings. 
SCORING THE SURVEYS – GENERAL GUIDELINES:
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· Include ONLY Matched Pre/Post Surveys:    The first step is to be sure that you have a Pre/Post Survey for each participant.  If you do not, you cannot include the participant’s data in the scores.  Retain the Surveys for your records.  
[NOTE from DSHS:  Despite the best efforts, it is likely that a percentage of Surveys will not be matched due to several reasons, for example, different information provided by the student in the Pre-Survey and Post-Survey.  The percentage of Surveys matched will depend on the matching strategy of each provider.]
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DO NOT INCLUDE any Pre/Post Surveys with TWO or MORE MISSING ITEMS:    If a participant did not choose to answer two or more survey questions, DO NOT USE the participant’s data.  Retain the surveys for your records.  Note that special scoring information is provided below for participants that choose not to respond to one question.  

· For Large Numbers of Surveys - Excel Spreadsheet is Recommended:  The optimal format for scoring large numbers of Surveys is an Excel Spreadsheet with fields for all the identifiers and the 10 Survey questions. 
· For Manual Scoring – Use the “10-Item Survey - Pre/Post Scoring Key & Instructions”, a copy of which is attached to these instructions.  
---------------------------------------------------------------------------------------------------------------------------------------

Definition of 2005-2006 Program Success IS SAME AS 2004-2005!

The scoring section looks different but the scoring process is the same.  
Selected Measure:  Students will increase OR maintain their non-use attitudes toward alcohol and drugs.  
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DSHS’s Definition of Success IS THE SAME AS IN 2004-2005:  To be considered successful for this program a program participant must meet the following conditions:  

 

· Be program completer, completing 80% of the group sessions conducted
 

· Score HIGHER on the Post-test than on the Pre-test - - OR – have a score of 32 points or higher on both tests
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Please circle your answers.

 

 

NO

 

(A)

 

I don't 

think so

 

(B)

 

 

Maybe

 

(C)

 

 

YES

 

(D)

 

1. I might smoke cigarettes

 when I get older

.

 

 

 

A

 

B

 

C

 

D

 

2

. If I have a choice I might try drugs.

  

 

 

A

 

B

 

C

 

D

 

3. I 

think I will drink alcohol when I get

 old 

enoug

h. 

 

 

A

 

B

 

C

 

D

 

4. It is OK to us

e drugs if you don’t get caught. 

 

 

A

 

B

 

C

 

D

 

5. 

It should be OK for kids to smoke cigarettes

.

  

 

 

A

 

B

 

C

 

D

 

6. Using drugs will get me into trouble

.

 

A

 

B

 

C

 

D

 

7. 

You can have fun without alcohol or drugs.  

 

A

 

B

 

C

 

D

 

8

. I can say 

“no” to friends who offer me drugs.

 

 

A

 

B

 

C

 

D

 

9.

 

My life will be better without drugs.  

 

A

 

B

 

C

 

D

 

10. 

My friends know I won’t use alcohol or drugs. 

 

 

A

 

B

 

C

 

D

 

 

 

 

 

That is it.  You are finished!

 

 

SCORE MATCHED PRE/POST SURVEYS ONLY.   SEE SCORING KEY & I

NSTRUCTIONS

.

  

 

     

0

  No Pre

-

Survey Completed      

  

0

  No Post

-

Survey Completed   

      

0

  BOTH COMPLETED

 

 

X1

 

X2

 

X3

 

X4

 

Talley & 

re

cord number of answers for each value

 

 

 

 

 

 

M

ultiply 

and record total for each column

 

 

 

 

 

 

Total Score:  Add across

 and 

record in appropriate box.

 

PRE:

 

POST:

 

 

 

     Date: _____/______/_____             __Pre   __Post

 

  

 

FIRST 2 letters of your FIRST

 

NAME:   ___   ___         Grade:     4        5       6        7       8        9      10

 

 

LAST 2 letters of your LAST NAME:  ___ 

   ___

 

       Gender:          Male                 Female

 

 

FIRST letter of your MOTHER’S name:     ___              Age:       10       11       12       13       14       15
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Please 

tell us your ideas

.

 

 

Please

 

CIRCLE

 your answers.

 

 

 Column A      Column B      

Column C

     Column D

 

1. I mig

ht smoke cigarettes when I get older. 

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

2. If I have a choice I might try drugs.  

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

3. I think I will drink alcohol when I get old enough. 

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

4. It is OK

 to use drugs if you don’t get caught. 

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

5. It should be OK for kids to smoke cigarettes.  

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

6. Using drugs will get me into trouble.

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

7. You can have f

un without alcohol or drugs.  

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

8. I can say “no” to friends who offer me drugs.

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

9.

 

My life will be better without drugs.  

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

10. My friends know I won’t

 use alcohol or drugs. 

 

 

 

NO

 

I don't 

think so

 

 

Maybe

 

 

YES

 

 

 

 

 

 

 

***** BELOW THIS LINE IS FOR RAINBOW DAYS STAFF ONLY *****

 

1. 

Talley 

circles in lines 

1

-

5

 by column & 

record on line

. Multiply. 

 

_

_

 

x 

4

 

_

2

_x 

3

 

_

3

_ x 

2

 

___ x 

1

 

2

. 

Record the multiplied

 score for each column in its box.

 

=

     

 

=

    6

 

=

   6

 

=

 

3. Talley circles in lines

 6

-

10

 by column & record on line

. 

Multiply. 

 

___ x 1

 

___ x 2

 

_

5

_ x 3

 

___ x 4

 

4. 

Record the multiplied score for each column in its box. 

 

=

 

=

 

=

   15

 

=

 

 

Total Score:  

Add

 

together 

all 

8 

scores 

in l

ines 2 & 4 and record.

 

 

                 6+6+15= 27

 

 

 

 

 

That is it.  You are finished!

 

 

 

     Da

te: _____/______/_____       

  

 _

X

_Pre   __Post

 

  

 

FIRST 2 letters of your FIRST

 

NAME:   ___   ___         Grade:     4        5       6        7       8        9      10

 

 

LAST 2 letters of your LAST NAME:  ___    ___

 

       Gender:          Male                 Female

 

 

FIRST letter of y

our MOTHER’S name: 

    ___              Age:     10      11     12      13      14      

15

      16

 

                     

 

My race/ethnicity is:   

0

 Asian American      

0

  Black/

African American     

0

  Hispanic or 

Latino

/a

 

        

                           

  

0

 Native Americ

an/American Indian    

 

0

  White or Anglo

     

0

  Other _________

 

SCORING PROCESS – see “Pre/Post Scoring Key and Instructions”:
· Points:  The Scoring Key shows the number of points (value) that each answer receives if chosen by a student.  Because of the wording of the items, the same answer (e.g., NO) may receive a different number of points or value.  For example, “NO” for item 1 (I might smoke cigarettes when I get older) is worth 4 points, but “NO” for item 6 (Using drugs will get me into trouble) is worth 1 point instead.  

If one item is left blank, score the item with 2.5 points.  
· SCORE ONLY MATCHED PRE & POST TESTS
· If the participant leaves more than 2 items blank, consider the test ‘invalid’ – and do not include the participant’s data - - otherwise, the total score will reflect a non-response bias.  
[NOTE:  A large number of invalidated tests in a class may indicate that the students did not understand the instructions or decided not to participate fully in the exercise.] 

EXAMPLE: 

[image: image29.emf] 

 



[image: image30.wmf]For ALL 

Curriculum

-

Based Support Group (CBSG) Programs

 

Kids’ Co

nnection, Youth Connection, Kids’ Connection,

 Too

, and

 

Faith Connection

 

 

10

-

Item Opinion Survey for Grades 4 &

 Up

 

 

SCORING KEY

 

FOR STAFF ONLY 

 

 

This key shows the number of points

 (value)

 that each answer receives if chosen by a student.  

Because of the wording of the items, the same answer (e.g., N

O) may receive a different 

number of points or value

.  For example

, “NO” for item 1 (I might smoke cigarettes when I get 

older)

 is worth

 4 points, but “NO” for item 6 (Using drugs will get me into trouble) is worth 1 

point instead.  

 

 

·

 

SCORE ONLY MATCHED PRE and POST SURVEYS

 

·

 

ASSIGN POINTS ONLY to CIRCLED ANSWERS

 

·

 

FOLLOW IN

STRUCTIONS on BOTTOM of SURVEY

 

 

NOTE the POINTS by the ANSWERS 

CIRCLED on the STUDENT’S SURVEY
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Maybe

 

(C)

 

YES

 

(D)

 

1. I might smoke cigarettes

 when I get older

.

 

 

 

4
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2
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. If I have a choice I might try drugs.

  

 

 

4

 

3

 

2
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3. 

I 

think I will drink alcohol when I get

 old 

enough. 

 

 

4

 

3

 

2

 

        1

 

4. It is OK to us

e drugs if you don’t get caught. 

 

 

4

 

3

 

2

 

1

 

5. 

It should be OK for kids to smoke cigarettes

.

  

 

 

4

 

3

 

2

 

1

 

ATTENTION:

 

PLEASE NOTE THAT 

THE SCALE REVERSES

 FOR THE LAST 5 Q

UESTIONS! 

 

6. Using drugs will get me into trouble

.

 

1
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7. 

You can have fun without alcohol or drugs.  

 

1

 

2

 

3

 

4

 

8

. I can say “no” to friends who offer me drugs.

 

 

1

 

2

 

3

 

4

 

9.

 

My life will be better without drugs.  

 

1

 

2

 

3

 

4

 

10. 

My friends know I won’

t use alcohol or drugs. 

 

 

1
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3
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REPORTING TO DSHS:  THE FOLLOWING INFORMATION IS REQUIRED BY DSHS.
· The number of youth enrolled in the program

· The number of youth who completed the program

· The number of sessions implemented

· The number of youth who were pre-tested

· The number of youth who were post-tested

· The number of youth who completed the program and were successful.

PROTECTING PARTICIPANT DATA:  

· Confidentiality is REQUIRED.   All original participant Surveys are to be stored in a secure location.  How long to retain the original Surveys is covered in the DSHS Rules.   

[NOTE from DSHS:  The prevention specialists and program directors must treat the Survey information confidentially.  The participant Surveys should be kept on file, but not submitted to DSHS.   DSHS is interested in aggregate data at the school or organizational level only.]
ATTACHMENTS:

· For Grades 4 and Up: 
1. 10-item Pre/Post Survey, “Your Opinions Please!”
2. “10-Item Survey – “Pre/Post Scoring Key & Instructions” 

If you have any questions about this evaluation plan, please do not hesitate to call Martin Arocena at (512) 206 – 5809 or write me an e-mail to: martin.arocena@dshs.state.tx.us
If you experience difficulties entering data in BHIPS, please call technical assistance at 1 (866) 373 – 1253 or 1 (866) 214 – 0247.  
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See scoring example on Page 8 (next page).





The Scoring Key and Instructions Form


& the Pre/Post Survey Form


are on the DSHS Website. 
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 Margaret 	M A  





Fielder 		E R





Elizabeth  	E





Say your first name


Write it on the board


Circle the FIRST TWO letters


Write those letters separately 





Say your last name


Write it on the board


Circle the LAST TWO LETTERS


Write those letters separately





Say your mother’s name


Write it on the board


Circle the FIRST LETTER


Write that letter separately





Her name is


“MOM”!





�





If younger participants do not know their mother’s first name, accept “mom” or “mother” or “mama” - - whatever they call her is fine.  For older students, this is a good additional identifier for matching purposes.   
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Refer to the Scoring Key.





Follow the instructions on the Survey Form and in these instruction pages.
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Compare the Post-Survey with the Pre-Survey.





A HIGHER Post-test score = SUCCESS. 





NOTE:  If the Post-test is NOT higher than the Pre-test, success means having a score of 32 points or higher on both the Pre and Post Survey.   Please refer to the definition of success on Page 7.
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