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Employment Transition Model (ETM) Annual Customer Satisfaction Surveys  
At the end of each grant year, grantees must complete narrative reporting of ETM customer satisfaction. Youth participants who exit the ETM program prior to the end of the year will be asked to complete the satisfaction survey as they are exiting the program. The reporting will record youth participants’ employment and training metrics, as well as ETM customer satisfaction for youth, families, and project partners (i.e. employers or training providers).  A summary of each reporting section and related metrics is detailed below. Grantees have discretion over the format for data collection; guidance from ODEP references possible online survey tools like Survey Monkey.
[bookmark: _Section_XI._Independent][bookmark: _Section_X._Independent][bookmark: _Section_13._Independent][bookmark: _Section_XII._Additional][bookmark: _Section_XI._Additional][bookmark: _Section_14._Additional]Let stakeholders know that they are being asked to participate in an annual satisfaction survey and that their response is anonymous. The survey results will help ETM to provide better services to participants. Survey questions are provided for the following groups of stakeholders:
· Youth Participants   
· Family Members of Youth Participants
· Employer Partners
· Project Partners
Project Partners: Youth services agencies, including organizations and direct care professionals, community-based organizations, non-profit organizations, and state and local collaborators. 
All survey respondents will receive four questions which they will answer on a Likert scale: 1- being strongly disagree, and 5- being strongly agree.  Additionally, participants will be asked open-ended questions about recommendations for improvement and other general feedback or comments.
Questions are presented on a Likert scale for youth participants, family members, and employers as follows:
1.	ETM helped (the participant) to transition to work
2.	ETM staff communication is satisfactory
3.	I would recommend ETM to others 
4. 	Overall, I was satisfied with the ETM services I received

Public reporting burden for this data collection instrument is estimated to average 5 minutes burden per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the survey. This collection of information is voluntary. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Please send comments regarding the burden estimate or any other aspect of this collection of information to U.S. Department of Labor, Chief Evaluation Office, 200 Constitution Ave NW, Washington, DC 20210 or ChiefEvaluationOffice@dol.gov, and reference OMB control number 1290-0NEW.  NOTE: Please do not send your completed survey to this address.



Satisfaction Data from ETM Youth (Questions 1 – 8)

	

	Strongly disagree                                                                  Strongly agree

	

	
	1 = Strongly disagree   
	2 = Disagree  
	3 = Neutral  
	4 = Agree  
	5= Strongly agree  
	0 = Don’t Know 

	1.   ETM (Your state) helped me transition to work
	
	
	
	
	
	

	2. ETM staff communication was satisfactory
	
	
	
	
	
	

	3. I would recommend ETM to others
	
	
	
	
	
	

	4. Overall, I am satisfied with the ETM services I received
	
	
	
	
	
	



5. I am currently employed      ___ yes     ___ no

[bookmark: _Hlk192073533]6. What other services and supports would have been helpful to you?


7. What is the one thing you would do to improve the ETM program?


8. Please share any other comments you have about ETM.


Reporting the Results of the Satisfaction Data from ETM Youth – Disaggregated Data 
Record the results of the youth participant surveys in the tables below.  Include all participants who participated in ETM at any point during the fiscal grant year, through quarter ending September 30th.  
Note the method of contact (e.g. survey monkey link), number of participants contacted, number of participants who completed the survey (n=), and the overall response rate (%=).  Note the number (n) and percentage (%) of respondents who stated that they “Don’t Know.” Add pertinent details such as which questions were skipped. Of those who did respond to the questions, record the distribution of their responses in the tables below. “Don’t Know” responses are excluded from the mean calculations, and missing items are also excluded.
	[bookmark: _Hlk217393689]
	Number (n=)
	Percent of Total

	Participants Contacted 
	
	

	Surveys Completed 
	
	

	“Don’t Know” response
(per unique respondent)
	
	

	Survey Method(s)
	





Table 1. I am currently employed  
	 
	Number (n)
	Percent of Total respondents

	No
	
	

	Yes
	
	

	No response
	
	

	Total
	
	




Note: Disaggregate the results in Tables 2 - 6 based on youth participant’s current employment status.
Table 2. ETM helped me to transition to work
	[bookmark: _Hlk107902059] 
	Not Employed n=
%=
	Employed      n=            
%=
	Total 
n=       
%=

	Strongly Disagree


	

	

	


	Disagree
	


	

	


	Neutral


	

	

	

	Agree


	
	

	


	Strongly Agree


	
	
	

	Total


	

	

	







Table 3. ETM staff communication is satisfactory
	 
	Not Employed n=
            %
	Employed      n=               
 %
	Total 
n=           
%

	Strongly Disagree


	

	
	

	Disagree


	

	
	

	Neutral


	

	
	

	Agree


	

	
	

	Strongly Agree


	

	
	

	Total


	

	
	




Table 4. I would recommend ETM to others 
	 
	Not Employed n=           
%=
	Employed      n=                  
%=
	Total 
n=        
%=

	Strongly Disagree


	

	
	

	Disagree


	

	
	

	Neutral


	

	
	

	Agree


	

	
	

	Strongly Agree


	

	
	

	Total


	

	
	



[bookmark: _Hlk107486278]Table 5. Overall, I was satisfied with the ETM services I received
	 
	Not Employed n=              
%=
	Employed      n=             
%=
	Total             n=        
%=

	Strongly Disagree


	

	
	

	Disagree


	

	
	

	Neutral


	

	
	

	Agree


	

	
	

	Strongly Agree


	

	
	

	Total


	

	
	



Table 6.  Averages (mean) of responses to each question  
The mean is based on a scale from 1 to 5, with 1 = Strongly Disagree, and 5 = Strongly Agree
  
	Questions
	Not Employed (mean)
	Employed (mean)
	Total (mean)

	1. ETM helped me to transition to work
	
	
	

	2. ETM staff communication is satisfactory
	
	
	

	3. I would recommend ETM to others 
	
	
	

	4. Overall, I was satisfied with the ETM services I received
	
	
	

	Combined questions 1 through 4
	
	
	



Provide a detailed summary of youth participant responses to open ended questions (#s 6, 7, and 8).

 





Satisfaction Data from Families of ETM Youth (Questions 1 – 7) 
Public reporting burden for this data collection instrument is estimated to average 5 minutes burden per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the survey. This collection of information is voluntary. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Please send comments regarding the burden estimate or any other aspect of this collection of information to U.S. Department of Labor, Chief Evaluation Office, 200 Constitution Ave NW, Washington, DC 20210 or ChiefEvaluationOffice@dol.gov, and reference OMB control number 1290-0NEW.  NOTE: Please do not send your completed survey to this address

	 
	Strongly disagree                                                                  Strongly agree

	

	
	1 = Strongly disagree   
	2 = Disagree  
	3 = Neutral  
	4 = Agree  
	5 = Strongly agree  
	0 = Don’t Know

	1. ETM (Your state) helped my family member transition to work
	
	
	
	
	
	

	2. ETM staff communication was satisfactory
	
	
	
	
	
	

	3. I would recommend ETM to others
	
	
	
	
	
	

	4. Overall, I am satisfied with the ETM services my family member received
	
	
	
	
	
	



5. What other services and supports would have been helpful to you or your family member?

6. What is the one thing you would do to improve the ETM project?

7. Please share any other comments you have about ETM below.




Results of the Satisfaction Data from Families of ETM Youth 
Include all family participants of eligible youth who participated in ETM for the reporting year.  Note the method of contact, number of respondents contacted, number of respondents who completed the survey (n=), and the overall response rate (%=).  Note the number and percentage of respondents who stated they “Don’t Know.” Add pertinent details such as which questions were skipped. Of those who did respond to the questions, record the distribution of their responses below. “Don’t Know” responses are excluded from the mean calculations, and missing items are also excluded.





	
	Number (n=)
	Percent of Total

	Families Contacted 
	
	

	Surveys Completed 
	
	

	“Don’t Know” response
(per unique respondent)
	
	

	Survey Method(s)
	





Satisfaction Data from Families of ETM Youth Summary
	
	ETM (Your state) helped my family member transition to work
n=       
%=

	ETM staff communication was satisfactory
n=       
%=

	I would recommend ETM to others
n=       
%=

	Overall, I am satisfied with the ETM services I or my family member received
n=      
 %=
	Response Averages (Mean)

	Strongly Disagree

	
	
	
	
	

	Disagree

	
	
	
	
	

	Neutral

	
	
	
	
	

	Agree

	
	
	
	
	

	Strongly Agree
	
	
	
	
	

	Total

	
	
	
	
	



Provide a detailed summary of family responses to open ended questions (#s 5, 6 and 7).


Satisfaction Data from ETM Employers (Questions 1 – 7)
Public reporting burden for this data collection instrument is estimated to average 5 minutes burden per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the survey. This collection of information is voluntary. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Please send comments regarding the burden estimate or any other aspect of this collection of information to U.S. Department of Labor, Chief Evaluation Office, 200 Constitution Ave NW, Washington, DC 20210 or ChiefEvaluationOffice@dol.gov, and reference OMB control number 1290-0NEW.  NOTE: Please do not send your completed survey to this address

	 
	Strongly disagree                                                     Strongly agree

	

	
	1 = Strongly disagree   
	2 = Disagree  
	3 = Neutral  
	4 = Agree  
	5 = Strongly agree  
	0 = Don’t Know

	1. ETM (Your state) supports youth to transition to work
	
	
	
	
	
	

	2. ETM staff communication was satisfactory
	
	
	
	
	
	

	3. I would recommend ETM to other employers
	
	
	
	
	
	

	4. Overall, I am satisfied with the ETM services I received
	
	
	
	
	
	



5. What other services and supports would have been helpful to you or your employees?

6. What is the one thing you would do to improve the ETM project?

7. Please share any other comments you have about ETM below.


Results of the Satisfaction Data from ETM Employers 
Include all employers who partnered with ETM for the reporting year. 

Note the method of contact, number of employer partners contacted, number of employer partners who completed the survey (n=) and the overall response rate (%=).  Note the number (n=) and percentage (%=) of respondents who stated they “Don’t Know.” Add pertinent details such as which questions were skipped. Of those who did respond to the questions, record the distribution of their responses below. “Don’t Know” responses are excluded from the mean calculations, and missing items are also excluded.



	[bookmark: _Hlk217394925]
	Number (n=)
	Percent of Total

	Employers Contacted 
	
	

	Surveys Completed 
	
	

	“Don’t Know” response
(per unique respondent)
	
	

	Survey Method(s)
	




Satisfaction Data from ETM Employers Summary
	
	ETM (Your state) supports youth to transition to work
n=       
%=
	ETM staff communication was satisfactory
n=       
%=
	I would recommend ETM to other employers
n=                    %=
	Overall, I am satisfied with the ETM services I received
n=                      %=

	Strongly Disagree

	
	
	
	

	Disagree

	
	
	
	

	Neutral

	
	
	
	

	Agree

	
	
	
	

	Strongly Agree
	
	
	
	

	Total

	
	
	
	



Provide a detailed summary of employer responses to open ended questions (#s 5, 6 and 7).





Satisfaction Data from Project Partners (Questions 1 – 7)
Public reporting burden for this data collection instrument is estimated to average 5 minutes burden per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the survey. This collection of information is voluntary. You are not required to respond to this collection of information unless it displays a valid OMB control number.  Please send comments regarding the burden estimate or any other aspect of this collection of information to U.S. Department of Labor, Chief Evaluation Office, 200 Constitution Ave NW, Washington, DC 20210 or ChiefEvaluationOffice@dol.gov, and reference OMB control number 1290-0NEW.  NOTE: Please do not send your completed survey to this address.
ETM project partners include: 1. direct care professionals; 2. state/local agencies and personnel; 3. training providers; and 4. community-based organizations. This survey measures ETM project partners’ satisfaction with ETM and the demonstration model training and support.
 

	 
	Strongly disagree                                                            Strongly agree

	

	
	1 = Strongly disagree   
	2 = Disagree  
	3 = Neutral  
	4 = Agree  
	5 = Strongly agree  
	0 = Don’t Know

	1. ETM (Your state) helped youth transition to work
	
	
	
	
	
	

	2. ETM staff communication was satisfactory
	
	
	
	
	
	

	3. ETM training was satisfactory

	
	
	
	
	
	

	4. ETM support was satisfactory

	
	
	
	
	
	



5. What other services and supports would have been helpful to you as a project partner?


6. What is the one thing you would do to improve the ETM project?


7. Please share any other comments you have about ETM below.




Results of the Satisfaction Data from Project Partners 
Include all ETM grant partners who participated in ETM for the year including training providers, educational partners, community-based organizations, and other youth service providers. 

Note the type of partner, method of contact, number of respondents contacted, number of respondents who completed the survey (n=) and the overall response rate (%=).  Note the number (n) percentage (%) of respondents who stated they “Don’t Know.” Add pertinent details such as which questions were skipped. Of those who did respond to the questions, record the distribution of their responses below. “Don’t Know” responses are excluded from the mean calculations, and missing items are also excluded.

	
	Partners Contacted 

Number (n=)
	Surveys Completed 

Number (n=)
	
Percent of Total
	“Don’t Know” response
(per unique respondent)
	
Survey Method(s)

	Type of Partner
	
	
	
	
	

	Training Provider
	
	
	
	
	

	Educational Provider
	
	
	
	
	

	Community-based Provider
	
	
	
	
	

	Other 1

	
	
	
	
	

	Other 2

	
	
	
	
	





Satisfaction Data from Project Partners Summary
	
	ETM (Your state) helped youth transition to employment
n=       
%=
	ETM staff communication was satisfactory
n=       
%=
	ETM training was satisfactory
n=       
%=
	ETM support was satisfactory
n=       
%=
	Averages (Mean)

	Strongly Disagree
	
	
	
	
	

	Disagree
	
	
	
	
	

	Neutral
	
	
	
	
	

	Agree
	
	
	
	
	

	Strongly Agree
	
	
	
	
	

	Total
	
	
	
	
	



Provide a detailed summary of partner responses to open ended questions (#s 5, 6 and 7).



