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HRSA A-TrACC
What does it stand for? The HRSA AHEC-Training and Consultation 
Center (HRSA A-TrACC)

What is it?: A contract with the National AHEC Organization (NAO) 
issued by HRSA
US. Department of Health and Human Services (HHS)
Health Resources and Services Administration (HRSA)
Bureau of Health Professions (BHPr)
Division of Public Health and Interdisciplinary Education (DPHIE)
Area Health Education Center (AHEC) Branch
AHEC Training and Consultation Center (A-TrACC)

Why is it?: The purpose of A-TrACC is to provide ongoing technical 
assistance to the national network of AHEC programs and their 
affiliated centers with the objective of identifying and enhancing 
performance measures and data collection efforts of the individual 
grantees and the National AHEC Program.
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Webinar Outline
• Strategies for gathering HRSA annual required performance measures 
• Strategies for gathering short-term, intermediate, and long-term outcomes

– Number of AHEC pre-professional participants who
1. Increased their knowledge of health careers (short-term)
2. Declared their intention to pursue a health career (short-term)
3. Matriculated into health professions training programs during the 

reporting year (intermediate)
4. Completed health professions training programs during the reporting year 

(long term)
5. Began practicing in an underserved area during the reporting year (long 

term)
– Within each Category:

• Current methods used by program offices and centers
• More in-depth discussion of some methods
• Challenges and successes in gathering data in the everyday environment
• Strategies for integrating/extracting outcome/impact stories into/out of 

the evaluation process
• Other evaluation elements to consider in assessing your programs’ effectiveness
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Strategies for gathering 
HRSA annual required performance measures 

The performance report HRSA requires for the Health 
Careers Promotion/Preparation/Enrichment/Pipeline 
Programs asks for the following data:

• K-12 student, parent, teacher/counselor contacts (Gen 2) 
• Numbers of K-8, 9-12, college participants by:

– hours (DSCPH 4, LR-1, DV-1a&b, DV-2)
– Age and gender(LR-2) 
– ethnicity (DV-1a&b)
– disadvantage status (DV-2)
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Strategies for gathering 
HRSA annual required performance measures 

Two approaches to data collection:
1. Centers collect program participant forms and enter them on a web/server 

accessible database governed by the program office that aggregates the data 
for the reports.  

Some variations occur where the data forms are sent to the program office to be entered into the database.  

Pros
• Program office can review data entry at any time 

and trouble shoot data entry difficulties easily
• Program office can access current data and 

compile reports at any moment
• Updates are done on only one database
• Uniform data entry methods established
• Students that complete programs at more than 

one center can be seamlessly tracked in database
• Student information can be easily generated by 

Program office for tracking surveys

Cons
• Programs with numerous centers can make 

confirmation of all of the data being 
accurate and up to date difficult

• Web or server based technical issues can 
disrupt access for everyone

• One database may have to have large 
amounts of pages/forms that may not be 
necessary for each center.  Data entry can be 
confusing

• Multiple data entry users may make data 
inconsistent with other users

• Depending on the database, needed 
updates may  take a long time
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Strategies for gathering 
HRSA annual required performance measures 

2. Centers have their own database which they populate and export bulk 
datasets to the program office that compiles the report and submits to 
HRSA.

Pros
• Centers can review data complied to confirm that 

all the data has been entered
• Centers can utilize a database better that they can 

alter to meet their needs
• Data entry may be easier 
• Database updates could be quick

Cons
• Program office cannot review data being 

entered for accuracy
• If centers will be compiling the report, they 

would each need to understand the HRSA 
report to send to the program office

• Changes in the HRSA reporting measures can 
significantly complicate the process 

• They may double count programs if they are 
jointly conducted by multiple centers.

• Can be difficult with Program Offices with 5+ 
centers. 
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Strategies for gathering 
HRSA annual required performance measures 

How do you find out if someone is disadvantaged? 
If they have an Economically or Educationally disadvantaged background

Economically Disadvantaged
Generally questions about household income (poverty) guidelines are not asked/answered 
(here is the site if you would like to know what they are 
http://aspe.hhs.gov/poverty/10poverty.shtml)

Educationally Disadvantaged
Many AHECs simply look at the high school district using the following three standards to 
determine educational disadvantaged status:

1. Greater 30% of students receiving Free/Reduced Lunch 
2. Less than 50% going to college
3. Below average SAT scores for the state
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Educationally Disadvantaged continued . . . .
There are three other criteria for educationally disadvantaged status personal to the 
student, but they are often less likely to be indicated. 
From the federal definition: An individual who comes from an environment that has 
hindered the individual in obtaining the knowledge, skills and abilities required to 
enroll in and graduate from a health professions school.  
The following are provided as examples of "Educationally Disadvantaged" for guidance 
only and are not intended to be all-inclusive.  

4. Person who has a diagnosed physical or mental impairment that 
substantially limits participation in educational experiences.

5. Person for whom English is not his/her primary language and for 
whom language is still a barrier to their academic performance.

6. Person who is first generation to attend college and who is from a 
rural or urban area or receives public assistance.

Strategies for gathering 
HRSA annual required performance measures 



QUESTIONS???
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Strategies for gathering 
HRSA annual required performance measures 



Strategies for gathering Short-Term Outcomes 
Current Methods Used By Program Offices and Centers

Outcome 1: Increased their knowledge of health careers
– Assumed from program participation but not actually measured
– End of program survey
– Center developed pre/post survey
– Program Office standardized pre/post survey

Outcome 2: Declared their intention to pursue a health 
career

– Assumed from enrollment in program but not formally measured
– Each center tracks own participants
– Included in application/registration to program
– Center developed pre/post survey
– Program Office standardized pre/post survey 

Often information on these outcomes is collected but is not linked 
to participant demographic data (age, sex, race/ethnicity and 
disadvantaged status) 10



Strategies for gathering Short-Term Outcomes 
Example of a Program Office Standardized Survey and

Method for Linking to Demographic Data

• Pre-/post-evaluation instruments templates for 
middle school, high school, college/internship

• Components:
– 10-15 item knowledge tests (statewide test 

banks developed with objective questions)
– Health professions checklist
– Program evaluation questions
– Excel spreadsheets for data entry
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NYS AHEC System Standardized Pre/Post Survey 

Survey Item On Pre Test On Post Test

Modified 
short Post 

Test

In the 
Pipeline 
Report

•Have you participated in other programs related to math, science, etc? X X
•How likely are you to pursue a career in Health Care? X X X X
•What 5 careers could you see yourself doing in the future? X X X X
•10-15 item knowledge test X X X
•Program Evaluation: 
•This program met my needs. X X X
•I found the activities/presentations/internship interesting. X X
•I learned a lot about health care professions. X X
•I learned about different health topics. X X
•The activities/presentations/internship are helpful to someone thinking about working in the health care field.  X X
•After this experience, I am more interested in working in health care. X X X
•After this experience, I am more interested in working in the field(s) I learned about in this program. X X X
•I would consider working at the facility where I attended this program someday. X X X
•I would recommend this program to others. X X X
•What did you Like about this program? X X
•What did you Dislike about this program? X
•What changes would you recommend for next year? X X
•What was most important thing learned? X
•Future Planning: 
•More programs on health care professions. X X X
•A copy (or CD) of a career guide. X X X
• Information on what courses to take in school. X X X
•Information on college and graduate-level health professions programs. X X X
•Visit a college with other students in this program. X X X
•Information on financial aid for college. X X X
•A summer work experience in healthcare. X X X
•Other ideas.  (Please explain) X X X
•Other AHEC specific evaluation questions - to be added by center optional optional
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Standardized Pre/Post allows AHECs to present aggregate data from all centers

Standardized Pre/Post Program Survey Components:

1. Participated in other math/science programs?
• Allows you to determine if even students with previous exposures increased their 

knowledge/intent
2. Likelihood of pursuing health career

• Asked both pre and post program to determine if program increased likelihood
3. Select 5 careers you see yourself doing in the future

• Can compare this pre/post to determine if there were changes in intended 
careers. Changes may be related to program content.

4. 10-15 item knowledge test 
• Tailored specifically to the program
• Questions pulled from central “test bank” that includes selection and true/false 

questions appropriate to different reading levels. Centers can add questions to 
test bank if questions don’t meet their needs.

• Administered on first and last day of program to determine change in knowledge
• Pre/Post scores compared by independent and paired-samples t-test to 

determine whether a change in knowledge occurred and whether it was 
statistically significant on an aggregate as well as individual level.

Strategies for gathering Short-Term Outcomes 
Example of a Program Office Standardized Survey
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Evaluation 
report

is generated 
and distributed 
to all centers 

and posted on 
website

Pipeline 
participants 
complete 

evaluations, 
Centers 

determine 
whether 

program has 
evaluation

AHEC Center 
enters data in 
standardized 

Excel database 
along with 

Unique 
Tracking ID # 

from web-
based 

database

Data emailed 
to Statewide 

Program 
Office by Jan 
15 for entire 

previous 
year’s 

programs

Data is 
combined, 
cleaned, 
linked to 

web-based 
database 

demographic 
data and 
analyzed

Strategies for gathering Short-Term Outcomes 
Example of a Program Office Standardized Survey

From Program to Report
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Strategies for gathering Short-Term Outcomes 
Presenting the Data: Increased Knowledge of Health Careers
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Pre/Post Test Results and Mean Change in Test Score 
by Minority/Disadvantaged Status

Pre-Test  
Results*

Post-Test  
Results*

Mean Score 
Change*

Minority or 
Disadvantaged 

65.59 
(n=371)

77.08
(n=349) 11.49

White Non-
Disadvantaged

69.35 
(n=320)

76.53
(n=311) 7.18

*differences between groups are not statistically significant

Strategies for gathering Short-Term Outcomes 
Presenting the Data: Increased Knowledge of Health 

Careers by Minority/Disadvantaged Status
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Table 5:  Percentage of Students Agreeing/Strongly Agreeing by Minority/Disadvantaged 
Status
Question Minority/ 

Disadvant
Non-

Disadvant p-value

1. Program met my needs 90.03% 89.25% 0.696
2. Found activities interesting 91.09% 89.90% 0.733
3. Learned a lot about health care professions 95.10% 84.54% <0.001
4. Learned a lot about different health topics 95.65% 87.13% <0.001
5. Activities helpful to someone thinking about health care career 96.29% 91.15% <0.001
6. More Interested in working in health care 84.57% 73.51% <0.004
7. More Interested in working in the field I learned about 76.72% 69.84% 0.311
8. Would consider working in the facility where I attended this 

program 59.03% 56.35% 0.794

9. Would recommend program to others 95.16% 90.55% <0.001
Table displays results of chi-square analysis.  P-value < .05 is significant

Strategies for gathering Short-Term Outcomes 
Presenting the Data: Declared Intention to Pursue
Health Career by Minority/Disadvantaged Status
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Extracting Impact Stories from Evaluation Materials: 
Securing Program Funding
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Extracting Impact Stories 
from Evaluation 

Materials: 
Demonstrating Statewide 

Reach on Website
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Extracting Impact Stories from 
Evaluation Materials: 

Success Stories Shared in 
Brochure
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Extracting Impact Stories from Evaluation Materials: 
Summary of Program Evaluation for Annual Report
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QUESTIONS???
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Strategies for gathering Short-Term Outcomes 



Strategies for gathering Intermediate Outcomes
Current Methods Used By Program Offices and Centers

Outcome 3: Matriculated into health professions training 
programs during the reporting year 

– Not collecting/not feasible
– Centers track own students and report to program 

office
– Collected by University Health Science Technology 

Academy
– Data limited: Only available for in-state public 

colleges/universities
– Tracking system currently under development

• Considering using National Student Clearinghouse
• New “Pre-health recruiters” at each AHEC to track participants
• Tracking Survey sent periodically to past participants
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• Center Level Efforts
– Social networking
– Pre-health recruiters
– Emails
– Phone calls
– Tracking survey (Paper and/or Electronic Version)

• Program Level Efforts
– National Student Clearinghouse
– Tracking survey (Paper and/or Electronic Version)

• Every year to all who have participated in > 5 hours 
programming who are age 17 and older (exclude those who 
responded in previous year)

• Only at points of career decision making (age 17/18, age 22, 
etc)

Strategies for gathering Intermediate Outcomes
Ideas for Tracking whether Past Participants 

Matriculated into health professions training programs 
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OKAHEC
Center for Rural Health
Oklahoma State University - Center for Health Sciences

Phone Email
Snail 
Mail

Counselor, 
Teacher, 
School 
Contact

Social 
Network Other Unknown Total N

Contact 
Rate

Center 1 42.6% 13.2% 0.0% 7.4% 30.9% 0.0% 5.9% 100.0% 76 89%

Center 2 57.7% 3.8% 5.8% 25.0% 3.8% 0.0% 3.8% 100.0% 96 54%

Center 3 6.7% 0.0% 6.7% 0.0% 73.3% 0.0% 13.3% 100.0% 18 83%

Center 4 10.0% 5.0% 0.0% 40.0% 7.5% 3.8% 33.8% 100.0% 93 86%

Total 31.6% 7.0% 1.9% 23.3% 18.6% 1.4% 16.3% 100.0% 283 76%

Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health 

professions training programs – Center Level Efforts

25



Extracting Impact Stories from Evaluation Materials: 
Securing Program Funding
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3565 names with 
birthdates 

submitted to NSC

871(24%) no 
record found

2694 (76%) 
records found

261 
information on 
degree/major

152 (58%) 
degree/major is 
science/health-

related

109 (42%) 
degree/major is 

not science/ 
health-related

This means 76% 
of past 

participants 18 
& older have 

attended some 
college

More than half 
of past 

participants 
(who have 

graduated and 
for whom info 

on major is 
available) have 

pursued 
careers related 

to 
health/science

Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into Health Professions Training 

Programs – Program Office Efforts using the NSC
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Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using the NSC
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Remember 871 (24%) no NSC record found: Possible sources of 
missing data: 

• Name spelling errors
• Birthdate errors
• Participant attended college that is not part of NSC
•Participant attended a college several years ago that was not 
part of NSC at that time
• Participant received certificate that is not captured by NSC
• Participant has not (yet) attended college

NSC should be used in addition to other methods of tracking.



152 (58%) 
degree/major is 
science/health-

related

109 (42%) 
degree/major is 

not science/ 
health-related

Types of Science/Health-Related Majors of Past 
Participants

Science/Health-Related Major # %
Nursing 51 34%
Biology/Chemistry/Neuroscience/Physiology 41 27%
Psychology 11 7%
Health 9 6%
Criminal Justice/Forensics 8 5%
Exercise Science/Physical Therapy 6 4%
Sociology/Social Work 4 3%
Speech/language/Communication Disorders 4 3%
EMT/Paramedic 3 2%
Nutrition 3 2%
Pharmacy 2 1%
Physician Assistant 2 1%
Radiologic Tech 2 1%
Dental Hygiene 1 1%
Medical Lab Tech 1 1%
Phlebotomy 1 1%
Public Health 1 1%
Radiation Therapy 1 1%
Respiratory Care 1 1%
TOTAL 152 100%

Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using the NSC
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• Students who participated in ≥5 hours of 
AHEC programming

• High school senior or 2nd, 3rd, 4th year of 
college

• Currently attending school? Planning a 
health career?

• If completed school, work in a health care 
field?

• AHEC influence decision to pursue health 
care career?

• n=309 in 2007, 274 in 2008, 529 in 2009
• Over two thirds indicate intent to pursue 

health career

Annual Past Program 
Participant Tracking 

Survey

Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey
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SURVEY METHODOLOGY ISSUES
“Problems” 

Encountered Possible Reasons Solutions

Not completing all components
of survey (year of h.s., college, 
etc)

Difficult to Read Change order and lay-out

Students mentioned volunteer 
experience when asked about 
employment

Add specific question about 
volunteer experience

Response Rate Low

Students away at school Address to past participant OR 
parent of past participant

Doesn’t seem important Add chance to win incentive
(amazon.com gift card)

Survey got lost or set 
aside Send second mailing

Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey
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Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey
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Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey

Nearly all 
respondents 
still in school

If only 
looking at 

those 
planning a 

health 
career, 

82% say 
AHEC 

influenced 
decision
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Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey
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Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey
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2008 Survey: Categories of Explanations of AHEC’s Influence on Decision to 
Pursue a Health Care Career (n=148 out of 179)

Category # Example comment

Awareness of Health care Careers 48 The experience opened my eyes to different field in health care, 
and careers that appealed to me.

Help with Career Choice 45 I realized that health care is what I have a passion for and a 
way to change the lives of people.

Confirm/Reaffirm Decision 30 It really let me experience hospital life and only persuaded me 
more to work there.

Great time, fun 11 I loved every moment.

Program 6 I participated in MASH camp in the summer of 2004

Help people 4 It inspired me to help people

Other 4 Comments about specific people or very specific aspects of 
career preparation

Strategies for gathering Intermediate Outcomes
Tracking whether Past Participants Matriculated into health professions 

training programs – Program Office Efforts using Tracking Survey
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QUESTIONS???
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Strategies for gathering Intermediate Outcomes



Strategies for gathering Long-Term Outcomes
Current Methods Used By Program Offices and Centers

Outcome 4: Completed health professions training programs 
during the reporting year  AND

Outcome 5: Began practicing in an underserved area during 
the reporting year

– Not collecting/Not feasible
– Collected from students’ educational institution and by telephone 

survey by AHEC center
– Only track those who complete entire course of study/bulk of 

their study at AHEC rather than single rotation
– Under development –

• National Student Clearinghouse
• “Pre-health recruiters”

– National Student Clearinghouse
– Tracking survey
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• Center Level Efforts
– Social networking
– Pre-health recruiters
– Emails
– Phone calls
– Tracking survey (Paper and/or Electronic Version)

• Program Level Efforts
– National Student Clearinghouse
– Tracking survey (Paper and/or Electronic Version)

• Every year to all who have participated in > 5 hours 
programming who are age 17 and older (exclude those who 
responded in previous year)

• Only at points of career decision making (age 17/18, age 22, 
etc)

Strategies for gathering Long-Term Outcomes
Ideas for Tracking Past Participants
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Strategies for gathering Long Term Outcomes
Tracking whether Past Participants Completed Health Professions Training 

Programs and were Practicing in an Underserved Area – Center Efforts 
Using Tracking Survey and web-based career exploration program

• Annual survey follow up (mail x 2/with telephone follow up); 
– parents are often very willing to complete the survey on behalf of 

their child during telephone follow up
• After 3 years straight, encountered "survey fatigue" from 

participants.
• Survey results demonstrate a shift in the pipeline

– 2007: 50/50 high school/college
– 2009: 33/60/3 high school/college/adult healthcare employment

• Because of the survey fatigue, which affected response rate, taking 
a break of at least two years before re-initiating the survey process. 

• Because all past participants are registered in My Health Career, we 
are able to retain fairly accurate contact info for students. 
– Either the students keep their contact info up-to-date via the website, 

or the 
– parental contact info remains stable
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Strategies for gathering Long Term Outcomes
Tracking whether Past Participants Completed Health Professions 
Training Programs – Program Office Efforts using Tracking Survey
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Strategies for gathering Long Term Outcomes
Tracking whether Past Participants Completed Health Professions 
Training Programs – Program Office Efforts using Tracking Survey
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Category #
Pharmacy 12
Certified Nursing Assistant (C.N.A.) 7
Nursing Home 5
Clerical/ Administrative Assistant 5
Job Shadow/Internship 5
Dentistry/Assist/Hygiene 4
Nurse's Aide 4
Nursing- general 4
Medical Laboratory 3
Med Tech/Surgical Tech/Scrub Tech 3
Registered Nurse 3
Currently Looking 2
EMT/Paramedic 2
Medical/Doctor's Assistant 2
Personal Care Aide (PCA) 2
Physical Therapy 2
Physician Assistant 2
Other 12

• In 2009, of the 94 
respondents who had pursued 
health care employment, 79 
gave details and 39 provided 
the exact location. 
• Out of these 39 respondents, 
it was determined that 28 (72%) 
had worked or were working in 
an area designated as a HPSA, 
MUA, and/or MUP.

Strategies for gathering Long Term Outcomes
Tracking whether Past Participants Completed Health Professions 
Training Programs and were Practicing in an Underserved Area –

Program Office Efforts using Tracking Survey
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Extracting Impact 
Stories from Evaluation 

Materials: 
Demonstrating 

Progress Along the 
Pipeline  on Website

(Get’Em, Train ‘Em, 
Keep ‘Em)
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QUESTIONS???
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Strategies for gathering Long Term Outcomes



HRSA Contact
Madeleine Hess, PhD, RN

Deputy Director, Division of Public Health and 
Interdisciplinary Education
5600 Fishers Lane, 9-35
Rockville, MD 20857
Telephone: 301 443 6866
Email: mhess@hrsa.gov
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