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Overall Evaluation 

The impact of FLTI was assessed by a one-group pretest/posttest design using surveys both before the beginning of 

training and once training had been completed.  The questionnaires were administered electronically via a web-based 

survey service.  All participants in the training were asked to complete these two surveys in either English or Spanish. 

The surveys included questions about participant demographics, leadership skills, civic literacy, community engagement 

and activities, public speaking, and empowerment. An additional evaluation tool included an exit survey (in English and 

Spanish) to determine when and why participants left the 20-week training. In addition, results mapping interviews are 

being conducted with a cross-section of graduates from each site and cohort, to gauge the long-term impact of FLTI on 

participants, families, and communities.   These results will be forthcoming in early fall of 2016. 

Major Findings 

A total of 132 participants enrolled in the training and completed the presurvey; their demographic are as follows: 
 

Table 1. Demographics of participants who enrolled in FLTI 

Gender   
 

Education   

  Female 73% 

 
  Up to High School 26% 

Age   

 
  College Undergraduate 56% 

    
 

  Graduate School 18% 

  15 to 24 5% 
 

Current Employment Situation   

  25 to 34 20% 
 

  Employed for pay full-time  48% 

  35 to 44 32% 
 

  Employed for pay part-time  21% 

  45 to 54 26% 
 

  I do not work outside the home 10% 

  55 to 64 11% 
 

  Recently unemployed or laid off 8% 

  65 plus 5% 
 

  Seasonal or occasional employment 4% 

Marital Status   
 

  Other (Mainly Self Employed)   9% 

  Married 50% 

 
Race and Ethnicity   

  Separated or Divorced 26% 

 
  White/Caucasian 61% 

  Single (never married) 14% 

 
  Hispanic/ Latino 15% 

  Domestic Partnership 7% 

 
  Black/ African American 16% 

  Widowed 3% 

 
  Asian/ Pacific Islander 1% 

Household Income   
 

  Mixed 3% 

  Less than $20,000 19% 
 

  Native American 2% 

  $20,000 to $39,999 28% 
 

  Other 2% 

  $40,000 to $59,999 17% 
 

History of TBI   

  $60,000 - $84,999 17% 
 

  Yes 41% 

  $85,000+ 19% 
 

      

 

Participants show impressive diversity across age groups, education level, and income levels. While the majority of the 

group were females and married, there was strong representation from minority racial and ethnic groups and a large 

minority of people or family members who had experienced some form of traumatic brain injury. 

The following charts show participants’ change in responses from pretest to posttest in the areas of Government and 

Policy Knowledge, Civic Literacy and Empowerment, Current Skills and Activities, and Civic Activities.  Responses of the 

85 participants who completed the training and posttest are reflected in the following charts.
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Government and Policy Knowledge 

Chart 1: Participants answered Yes, No, or I don’t know to the following questions about knowledge of local government and policy. 

 

Participants showed dramatic increases in their civic knowledge from pre to post ranging from a 169% improvement all the way up to a 357% improvement on 

knowledge about State budgets.
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Skills and Activities 

Participants were asked how often they used various skills or participated in various civic activities, on a scale of 1 (I 

don’t know what this is) to 7 (Daily).  Particularly large changes were seen in advocating for an issue, assessing 

community assets, developing projects for community needs, using outcome data, and especially consensus 

building. Fairly generic skills such as public speaking and problem solving did not change much. 

  

Averaged across the 13 different skills and activities, graduates increased from an average of “yearly” to “monthly.” 

Statistically, this is a very large change – an effect size of .86 where .70 is considered large – that is statistically 

significant. 

 

Civic Literacy and Empowerment 

Participants rated their personal empowerment and level of community involvement by indicating how true certain 

statements were on a scale of 2 (None of the time) to 5 (All of the time). Chart 3 reflects change from “Some of the 

time” to “Most of the time.” Statistically, this also is a very large change – an effect size of 1.18 where .70 is 

considered large – that is statistically significant. 
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Participation in Civic Activity 

Lastly, participants were asked, by indicating yes or no, to rate their participation in various civic activities. The 

percent of participants who indicated that they participated in civic activities at pretest and posttest is presented in 

Chart 4. Across the six items, the percent of participants checking “yes” more than double, which again was a large 

effect size of 1.36. Also, graduates were more likely to be involved in their communities as volunteers.  

 

 

Across the board, participants showed improved Government and Policy Knowledge, Civic Literacy and 

Empowerment, Current Skills and Activities, and Civic Activities as a result of the FLTI training. 

 

Other Evidence of FLTI’s Impact 

 

Content analysis of 416 community projects showed that 95% were consistent with at least one Colorado Health 

Foundation objective. More common project themes included promoting healthy living (15%; e.g., activity programs 

for children; community gardens) and preventive health (26%). 

 

Participants at some sites also were asked about “critical incidents” or key learnings in the FLTI curriculum that left a 

significant impression on them. The key features of FLTI were the development of personal and professional 

networks as well as civic skills and community involvement, with the Day at the Capitol being the activity that was 

most often mentioned. Other benefits that were noted multiple times included communication skills and insights 

about policy making. 

 

Entry and Exit Survey Analysis 

At pretest, participants were asked about the primary reason for enrolling in FLTI. The two most common responses 

were to learning specific skills that were offered in FLTI (41%) and to get more involved in the community (29%). 

Participants who did not complete the training were asked to complete an exit survey to better understand their 

reasons for noncompletion. The most common reasons for not completing were conflicting family commitments, 

illness in the family, family stressors, and conflicting work commitments, each of which was noted by 18-25% of 

those who left the program. Very few (6%) indicated that FLTI was not relevant to them, and even fewer (4%) said 

that FLTI was of little value to them.  


