


IMPROVEMENT PLAN TIMELINE FOR AY 2010-11 AND AY 2011-12

Based on input from webinar participants, from the survey that was conducted with coordinators, and further review of the 2008-09 data reports, it has become clear that accuracy and completeness of data is a major concern at both state and local levels.  These findings range from failure to report Pell/BIA information which is required for the funding formula to failure to report special population information.  We have also found instances where data looks like it is incorrect but is actually a limitation of the reporting format when a student has declared more than one major.  And, there is at least one instance where special populations information was reported incorrectly to EMSI by ADHE as a result of mistakes made when compiling 52 separate worksheets.  There is also a need to assess the quality of the data reports that we are receiving from EMSI since this is the first round of production in this manner and a major calculation error has been discovered.  This discovery will result in a new set of 2008-09 data reports.

As we have investigated these issues, the importance of complete and accurate data handling at both local and state levels was made sharply evident.  This is particularly true as institutions being the improvement plan process since data is the foundation for all future decisions.  Given the data issues that have been discovered, results from 2008-09 will not be used for improvement plan purposes.

With this background, ADHE is proposing the improvement plan process outlined below.  Generally speaking, we are proposing that the state and local institutions focus on data improvement in 2010-11 and program improvement in 2011-12.  That is not to say that institutions cannot use data that they have or root causes that have been identified to aid in choosing activities for funding in 2010-11 annual plans.  It is to say that we recognize that data is a problem and that any activity funded prior to assuring that data is correct is not likely to result in the most effective program improvement possible.

In response to requests from coordinators, we have prepared a flow chart to visually describe the improvement plan process and have provided possible examples to be considered for each step.  These possible examples are just that; possibilities.  As you complete the process on your campus, you will want to customize this for your specific conditions.  These examples relate only to the data improvement plan.  We will provide something similar prior to the program improvement stage.

We will discuss this further at the Spring Workshop on April 22. Please review the following timelines and be prepared to discuss any recommendations you might have.  If time permits, it would be helpful if you could review this with appropriate people on your campus to discover any problems with the deadlines or process in advance of our discussion.  


IMPROVEMENT PLAN TIMELINE FOR AY 2010-11 AND AY 2011-12

1. DATA IMPROVEMENT PLAN FOR RESULTS FROM ACADEMIC YEAR 2008-09 
(TO BE IMPLEMENTED IN AY 2010-11)
· Every Perkins recipient (including individual members of consortia) must conduct a data review and submit an improvement plan (IP) into the portal.  
· This is required of ALL institutions regardless of improvement plan status. 
· Improvement plan for 2010-11 will focus exclusively on data compliance, not program improvement activities.  


	Date
	Activity

	April 22, 2010
	Training at Spring Workshop on
Improvement Plan Cycle for 2010-11 and 2011-12
· Disregard all other instructions on improvement plan submission and deadlines.  The new process will be discussed at the Workshop.


	May 31, 2010
	2010-11 Annual Plan due into Portal
· There is no change on this deadline.
· Improvement plan will not be the basis for activities funded in the 2010-11 Annual  Plan.
· If you have completed some level of data review or have developed improvement plans based on data that you have, you should certainly use it to identify activities.  However, ADHE will not require you to select activities based on having completed the 5-Step Improvement Process.


	June 9-24, 2010
	Regional data workshops
· These will be scheduled for individualized technical assistance.  They will be onsite but a webinar offered for those that cannot be available on the scheduled date of the onsite meeting.
· Tentative on-site dates are June 9, 11, 14, 17; webinar June 24.


	July 1, 2010
	PY 2010-11 funds available


	July 15, 2010
	DATA IP Step 1:  Document data performance (submit by email to Brinda.berry@adhe.edu; see form also posted on web)
· ADHE will provide a series of suggested data areas to review.
· Areas of review include data integrity, data sources, and data analysis.
· A summary of data findings must be created for which root causes will be explored in Step 2-Identify Root Causes. 


	September 30, 2010
	DATA IP Step 2:  Determine root causes for data issues (submit by email to Brinda.berry@adhe.edu; see form also posted on web)
· ADHE will provide a series of potential root causes for consideration; institutions should use this as a beginning point and customize for local campus conditions.
· Areas of review include staffing, training/knowledge, internal data process, and technical infrastructure.
· A summary of root cause findings must be created so that they can be addressed in Step 3-Implement Solutions.


	November 8-9, 2010
	Perkins Fall Workshop


	November 15, 2010
	Data reports for 2009-10 distributed


	December 1, 2010 (in time for use in CAR)
	DATA IP Step 3:  Implement solutions to correct data issues (submit by email to Brinda.berry@adhe.edu; see form also posted on web)
· ADHE will provide a series of potential areas appropriate for use of Perkins funds in PY 2011-12.
· Areas for potential funding include professional development, resources, and hardware/software.
· A summary of improvements to be funded must be created so that they can be address in the 2011-12 Annual Plan.
· Improvements can be addressed in PY 2010-11 if amendments can be made.
· Process related data issues must be corrected by December 31, 2010 so that data is correct going forward.  
· Activities funded should be submitted under 6P1-All Indicators.


	April 30, 2011
	2010-11 Annual Plan Amendment  deadline
· Amendments to redirect 2010-11 funds to correcting data issues should be received by this date.

	May 31, 2011
	2011-12 Annual Plan due into Portal







2. PROGRAM IMPROVEMENT PLAN FOR RESULTS FROM ACADEMIC YEAR 2009-10
TO BE IMPLEMENTED IN AY 2011-12
· Every Perkins recipient that fails to meet 90% of core indicator targets for PY 2009-10 will be required to complete an improvement plan for each deficient core indicator.
· To emphasize, note that these program improvement plans are based on accountability reports that you will receive in November 2010, not the ones you currently have. 
 
	Date
	Activity

	November 8-9, 2010
	Perkins Fall Workshop


	November 15, 2010
	Accountability reports for PY 2009-10 received.


	December 1, 2010
(in time for use in CAR)
	Data issues from Data Improvement Plan have been identified and corrected.
· Those related to process or those that do not require Perkins funding should be corrected by this time.
· If there are those that can be addressed in 2010-11, the 2010-11 annual Plan should be amended accordingly.
· There must be a formal action plan prepared by this date for any remaining corrective action whether that action is funded by Perkins in 2011-12 or by the institution.


	January 31, 2011
	PROGRAM IP Step 1:  Document program performance (portal entry)
· Use ADHE accountability reports and other available data to identify WHO is not performing to target.
· Look for gaps in performance for race, gender, special populations, and program area.


	March 31, 2011
	PROGRAM IP Step 2:  Determine root causes for program issues (portal entry)
· After identifying WHO is performing below target, identify root causes that tell WHY these groups are deficient.  


	March or April, 2011
	Perkins Spring Workshop


	April 30, 2011
	PROGRAM IP Step 3:  Implement solutions to correct program issues (portal entry)
· After identifying WHY groups are deficient, determine HOW you will improve their performance. 


	May 31, 2011
	2011-12 Annual Plan due
  

	July 1, 2011
	PY 2011-12 Funds Available
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Improvement Plan for Data Quality

Step 1: Document Performance
Possible Inquiries:
1. Data Integrity
1. Is all data complete and correct?
1. Are you submitting data in accordance with the Perkins timeline and AHEIS deadlines?
1. Is the AHEIS manual understood and followed?  
1. How are special pops collected for all terms and input into the data system?
1. Are the CIPS accurately identified by programs?
1. How do degree codes fit into data collection and analysis?

1. Data Sources
1. What campus data sources are available?
1. What other campus-based programs collect data?
1. Are student surveys for faculty performance available for analysis for CIP categories?
1. Are there informal or anecdotal data available?
1. What is the path of data collection (from the source to the keyboard)?

1. Data Analysis
1. How does the coordinator track data?
1. How does the coordinator organize and use data reports?
1. Who on campus can assist coordinator with data analysis?
1. Who does coordinator keep informed on campus regarding data requirements and reports?
1. Is the local IR engaged in and supportive of the Perkins data process?
1. Are there gaps in data availability, quality, validity, and reliability?



Resulting Action Item:  Findings



Improvement Plan for Data Quality

Step 2: Identify Root Causes
Possible Causes:
1. Training/Knowledge
1. Lack of training and knowledge concerning data reporting for Perkins
1. Wrong individuals involved in current training
1. No job aid available for reference concerning data needed
1. Inaccurate training
1. Timing of training not conducive
1. No check for understanding or measurement of objectives

1. Staff
1. Insufficient  staff for data reporting and integrity
1. Staff skill level inadequate for data reporting 

1. Technical Information
1. Staff unaware of data reporting requirements
1. Software modules for student data insufficient for accurate reporting of all data needed
1. Reporting to ADHE inaccurate

1. Internal Data Processes
1. Lack of documented (ie. Flow chart) process for data reporting
1. No  checkpoints to ensure data integrity
1. No “responsible parties” to go to for reporting of data at these checkpoints
1. Not meeting deadlines necessary for data reporting

Resulting Action Item:  Findings




Improvement Plan for Data Quality

Step 3: Select Best Solutions
Possible Solutions:
1. Professional Development
1. Identify  and engage pertinent staff for professional development
1. Schedule and execute professional development 
1. Document process for sharing with positions 
1. Investigate other institution’s  processes
1. Evaluate professional development for meeting objectives
1. Staff accountability charts/calendar

1. Resources
1. Hire staff for specific data related tasks
1.  Designate personnel for duties
1. Involve administration in meetings/trainings
1. Electronic/print job aids, calendars, reminders
1. New reports from IT dept for self-check

1. Hardware/Software
1. Develop new sources of data  (surveys)
1. Purchase additional student reporting software modules
1. Implement programming changes to enhance current system

Resulting Action Item:  Findings


Improvement Plan for Data Quality

Step 4: Implement Solutions
Possible Sources for Solutions:
1. Perkins Funded
1. Activity budgeted in Program Year 2011-2012

1. Institution Funded
1. Activity supported by institution 

1. 2011-2012
1. Annual plan to include only Perkins funded activities; improvement plan may detail other sources of funded activities 


Resulting Action Item:  Annual Plan
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