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Introduction

The Proficiency Attainment Model (PAM) is not a set of lockstep procedures for adult education staff to follow.  Rather, the PAM components and the activities of each component compose an outline of effective activities to serve adults in adult education programs.  Together the perspective and components represent a systems approach to working with learners.  

To implement the PAM effectively, program staff members must critically review the components and the described activities, both to determine whether the components are consistent with the program’s goals and capabilities and whether the staff can and should conduct them in the ways described.  Any components or activities that are adopted have to be modified to fit the unique nature of the program adopting them.  Thus, to implement the PAM effectively, a center’s staff members must collaborate to determine how they can make the model fit their center’s operation. 


Because each component of the PAM is integrally related to other components, staff members need to communicate with each other about PAM activities they are using since activities in one component of the PAM may influence or be influenced by activities in other components.
Our Collaborative Process
Effective collaboration does not happen easily.  Many individuals have difficulty working as part of a team.  Many teams function in ways that are technically collaborative but far from effective.  In fact, the worst decisions are those made by a committee...unless that committee is collaborating effectively —in that case, the decisions are among the best.  

The Topeka Adult Education Center staff and University of Kansas researchers formed a collaborative team to develop, implement, and evaluate the PAM.  The collaborative process we used proved to be effective across development activities, implementation, and evaluation of the model.  We have subsequently used the same collaborative process with other adult education centers where the PAM has been tested.  We recommend that staff at your center follow a similar collaborative process.

Qualities of the Collaborative Process
The defining theme of our team’s approach was that the team act in a collaborative manner and not merely “cooperative.”  The distinction is that in cooperative activities, partners share workloads, sometimes dividing the labor, to complete tasks.  In collaborative activities, team members unite to create a product that none of them could have created alone; their actions and results reflect a collective perspective.  That is to say, a collaborative team pools members’ thoughts and other talents to make decisions that result from the input of all.  Collaborative teams can still divide the labor, but only after they have considered the task and how to accomplish it collectively. 

To be truly collaborative, involvement by all staff participating in the affected program is important.  Individuals are to be responsible for being involved in implementing the adopted activities, either by directly conducting the activity themselves or because their routine is somehow affected by the new activity.  Their full understanding and endorsement of the new activities are essential to effective implementation.  Understanding and endorsement are not enough; collaborators need to give input too.  Each individual has unique and valuable perspectives to offer during the collaborative process. 

Steps in Collaboration

There is no one best approach to collaborating to adopt the PAM.  We highly recommend the approach we took but recognize that it requires more time than many staff may have available.  Thus, below are procedural descriptions of the major activities of our collaborative process with suggestions on short cuts that may be taken and that should not be taken.


Our collaboration occurred through three types of interactions: study group, planning/”training,” and daily interactions.  While the activities of each will overlap, the three types of meetings should be held separately, so that proper attention may be paid to the focus of each.  In all three of these activities, we participated as a collaborative team.

1. Study Group.  In these meetings, held once a month for two hours, we studied PAM-related topics which we wanted to learn about in greater depth.  For example, we read about and discussed principles of andragogy (teaching adults); another time we discussed factors that compete with education for our learners’ time.


We found that participating in a study group gave us time to investigate what we each knew/believed/wanted to learn about topics related to preparing for taking the GED exam.  Planning meetings and other meetings had other agendas and, thus, did not provide chances to explore these ideas.  By “studying” together we enhanced our shared understandings and developed a more cohesive approach to implementing the PAM. 
What we did...


We formed four advisory panels to collaborate with us on developing and refining the PAM.  The four panels were: 

•
Adult Educator Review Panel composed of adult educators from other centers in the 

region.

•
Employer Advisory Panel composed of local employers who employ dropouts and 

adults with mild disabilities, and/or who have their own employee training 


programs.

•
Expert Advisory Panel composed of local providers of related services and recognized 

“thinkers” in the fields of adult education and disabilities.

•
Learner Advisory Panel composed of local high school dropouts and adult education 

enrollees. 


Each of these panels gave input on the needs that helped to shape the PAM, and each critically reviewed the PAM as it was under development.
 
These meetings are the ones most likely to be skipped if time is too precious.  If you can’t hold study group meetings, be sure to fit this type of conversation into other sessions.  As part of the process of coming to a central mindset (it isn’t collaboration without one), members of the group need time to become familiar with the same concepts and perspectives about teaching and learning for adult learners.  Therefore, these meetings are very important even though it may seem they are expendable because they do not result directly in a product or a policy.  

Study group meetings can be thought of as being similar to staff development workshops.  Ideally, study group meetings will involve outside readings to be discussed or other information-gathering activities the group will use to broaden their knowledge base (e.g., interviews, site visits, guest speakers, role playing or exploratory activities).  A member of the group can volunteer to lead the discussion.  That individual should develop discussion topics and questions before the session.  She or he may also want to make a short presentation to the group.

What is essential during these sessions is that individuals are (a) exposed to information and ideas about a specific topic, and (b) able to reflect on that information with other members of the group.  Passive participation is not an option.  Active learning requires active participation in reflecting on what is being learned (how else can it be “learned”?) and active collaboration requires sharing ideas. 

Study group participants may elect to periodically revisit topics or to meet just once on each topic.  The topics selected should be related to the activities of the center to ensure the interest of participating staff.  Remember, the topics of study group meetings are not administrative or procedural; they concern issues related to teaching and learning, and adult education programming.  

2.  “Training’ Workshops.  Because we had new procedures and materials to develop and implement, we held two-day workshops monthly, at which we could work together to develop and learn the procedures and materials.  The two-day format allows for an ample amount of time for authentic discussion and the built-in opportunity to “go away and reflect.” 

If your program cannot spare that much time, we recommend you devote no less than one day to each workshop, being careful not to jam the agenda too full.  Plenty of time should be allowed for practice, reflection, construction and eating.  It may be worthwhile for the center to close to enrollees for a day if that is what is necessary for staff to reserve a day together undisturbed.

The “Training” Workshops are opportunities to plan and/or learn new procedures.  They will take time.  A good deal of time should be devoted to collaboratively discussing the purpose of materials and procedures and how they should be implemented.  Meetings can also feature discussions to “revisit” decisions already made, in light of how procedures and materials are actually working in practice.  But, the major activities of the workshops should be either to design procedures or to “train” in how to implement them.  

Whether a session is devoted to planning and/or learning new procedures is up to the staff.  That decision is easily reached by developing a list of prioritized activities for adopting the PAM.  The list should be prioritized in the stages of (a) determining the need for the PAM, (b) initially reviewing the PAM to become familiar with it, (c) identifying how to fit the PAM to current practices, and (d) learning the procedures and materials of the PAM (this stage will necessarily involve discovering how to adopt procedures and materials so they match the practices and needs of your center).  To repeat, the staff should first take stock of “where they are” and why they might be interested in adopting the PAM.  Potentially, the first workshop could be devoted to reviewing current practices at the center and comparing them to (a) what is actual practice and (b) the goals and outcomes of the center.

Subsequent workshop meetings can be organized and led by different members of the staff.  In the spirit of collaboration, however, we found it worked best if the group as a whole determined agendas and procedures and, when needed, assigned individuals to be responsible for specific tasks.

3.  Daily Interactions.  Much of the fine-tuning of procedures and materials is the result of formal and informal observations made of their effectiveness when actually used.  Thus, members of the team made a concerted effort to talk with one another about ideas, successes, and problems they had.  Also, staff at the center made a point of rotating duties so that each had an opportunity to try new procedures and materials first-hand. 

Collaboration is not just turned on for meetings.  Collaboration is a full-time way of interacting, planning, doing, and evaluating.  Yet, having everyone involved in every decision or action is inefficient and frustrating.  Occasionally some must lead and others must follow.  In collaboration, room exists for certain types of division of labor.  Once individuals have been involved in the collaborative process, they can develop a sense of how the group thinks about particular topics and can then make decisions and carry out actions that are respectful of the collaborative team’s ideals.  This is how an efficient team gets things accomplished.  Because of the collaborative spirit a team develops, when an individual makes a decision that others on the team oppose, differences can be acknowledged and worked out. Unless your center is truly dysfunctional, plenty of daily interactions are already occurring among staff.  A collaborative team will focus some of their daily interactions on their adoption of the PAM and topics that arose in study group and “training” workshops.  As important as studying and planning are, the actual quality of PAM adoption will depend on what goes on in daily practice. 

Staff should take the time to specifically ask each other about activities related to adoption of the PAM.  For example, tell a fellow staff member your opinions about one of the new materials being used and ask for her or his opinion.  In the rush of a busy center these conversations will likely be short.  They will nonetheless provide the impetus for reflection by each of you and further conversation at a later time.  It will also be important to schedule times when one or more staff members can observe another staff member who is implementing a new procedure.  The dialogue that follows the observation will be instructive for all involved.  


The beauty of daily interactions concerning adoption of the PAM is that they occur while the topic is fresh in your mind.  No guideline exists for how many interactions staff members should have or how regularly they should occur.  Let the guiding rule of thumb be that staff commit to sharing with each other as often as possible when they have a question or observation to be made about the PAM.  Often, even those issues we make a mental note to discuss at a later point become diluted after the fact. 


Logically, adults enrolled at the center, those eligible to enroll at the center, and other members of the community can also make positive contributions to decisions about how to adopt the PAM.  These individuals should be consulted as well.  In our collaborative process, we periodically held meetings with representatives of panels made up of adult learners, employers, educators from other centers, and state department staff to learn their concerns and observations of the PAM.
Decision Making


Decision making is an integral part of the collaborative process.  Decision making may seem like something that is always better done by individuals than teams.  Certain decisions are best made by individuals on the spot or who have particular authority/responsibility at the center.  A collaborative team, however, uses the process of collaboration to reach group decisions.  These decisions are the result of collective thinking.  For that reason, individual participants need to be willing to understand the perspective of others.  Room does not exist for people to “dig in their heels” and refuse to appreciate what others have to contribute.  If a person’s contribution is somehow inappropriate (“wrong,” “naive”), the collaborative team should discuss whether some aspect of the contribution may have value.  In this way the team salvages the best of all contributions and fits them together into a plausible group decision.

It Takes Time

Collaboration requires a serious investment of time.  Time must be devoted to building the foundation for collaboration and time is required to sustain collaboration.  Like most good investments, the investment of time is one worth making. 

To begin a collaborative relationship, team members should devote time to planning for and assessing how they will collaborate.  Naturally the relationship develops over time and, despite the best laid plans, may not always evolve as expected.  The surest route to success, though, is to plan for it.  Members of the collaborative team should repeatedly ask themselves “how are we collaborating?” and they should publicly discuss their answers.  We built time into each of our early meetings to discuss this question.  As the team relationship developed, the need to ask this question lessened.  Four years into our collaborative relationship, we still asked the question every once in a while and were always glad we did.

What we did...

Food and Fannies.  Meetings can be tiring and collaborating can be challenging.  We found tasty treats to be a great source of stress release.  To help build collaborative team spirit, members can take turns providing the treats; assigning two individuals to coordinate food and drink for a single meeting is also helpful.  

Meeting in a comfortable environment also helps.  We held many of our meetings at team members’ kitchen tables, living rooms or screened-in porches.  Even using a center’s conference room may provide a pleasant atmosphere.  Just be sure chairs are comfortable, work surfaces are appropriate, and you are away from ready distractions such as center activities during hours when enrollees are present.

Gauging the Implementation Progress

As we worked with adult education program staffs, the question was frequently raised about the essential features of the PAM or what it meant to adopt the PAM.  As a consequence, we developed a rating scale which program staff could use to gauge their progress on implementing the PAM, to set priorities for staff development activities, and to help set the agenda for discussing the PAM in staff meetings.  When using this scale, the more 1’s and 2’s that your program has, the greater your progress toward implementing this model.  You can use the tallies of these numbers to determine what areas your program needs the most work and those that are functioning well.  Furthermore, the Review questions following the rating scale will help the program to organize and develop ways to be more effective. On the following pages is this rating scale.  

The PAM Essentials

- A Rating Scale -

Collaborative Approach:  
1.
All instructors and staff are involved.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
All center and satellite sites are involved.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Issues with current policies, practices, and procedures are identified.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
All staff and instructors reviewed the PAM content.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

5.
All staff provided input in identifying areas of needed improvement.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Area of needed improvement are identified and agreed upon.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

7.
Timeline developed for PAM implementation and/or program improvement.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree
8.
Agendas for meetings are developed by the staff.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

9.
Regular staff meetings (1 to 1.5 hr.) are held.



1
2
3
4

10.
Agendas for meetings are developed by the staff.


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

11.
All staff consider themselves to be equal partners in the collaborative 

process.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

Pre-Enrollment Component:  
1.
Learner inquiries are welcomed.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Script for phone or in person inquiries is used.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Information packets of descriptive materials are handed out or mailed.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Program options are explained.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

5.
Inquiry about special needs is made by staff.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Next activity is scheduled (e.g. orientation, GED exam, GED practice test, 
or placement testing) for participant.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

Orientation Component:  
1.
Orientation scheduled regularly as a group activity.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Enrollment materials are completed.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Learners are asked to self-identify any disabilities.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Learners identify goals for participation.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

5.
Learners participate in group activities.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Instructional options are described.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

7.
Learners develop options to address problems that might arise (e.g.childcare, transportation, illness, and weather).


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

8.
The learner does at least 15% of the talking.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

9.
The learners leave with a clear understanding of program services available and the belief that she/he can be successful.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

10.    If asked, the learners would comment that they felt like the staff truly cared about their well-being and encouraged their continued participation.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree










Assessment Component:  

1.
Placement testing options are described.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Needed learner accommodations are identified and provided.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Testing environment and practices are such that the test was 
appropriately administered.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Learner completes appropriate placement test.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

5.
Assessment results are explained individually in a confidential setting.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
A copy of assessment results is given to the learner.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

7.
Test results are kept confidential and stored in a secure location.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

8.
Assessment results are linked to instructional materials.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

Prescription Component:  

1.
Prescription is developed collaboratively between learner and instructor in a 

confidential setting.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Learning abilities and interests are identified.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Learners are asked to self-identify any disability affecting participation.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Release of information forms are completed for relevant educational records.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

5.
Learner goals are identified.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Instructional options are described and selected.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

7.
Participation schedule is developed with the learner.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

8.
Curricular materials are specified.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

9.
Assessment results are incorporated into decision about curricular goals.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

10.
Steps are initiated to identify and select appropriate access and instructional accommodations. 


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree
11.
Progress reviews are scheduled and conducted on a regular basis.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

12.
The learner does at least 15% of the talking during the orientation session.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

13.
Class schedules are developed with the learner.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

14.
The learner understands and values all goals which she/he has helped to 

set.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

Instruction Component:  
1.
Alternative instructional options are offered.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Learners participate in a combination of individual, dyad, small, or large 

group instruction, as appropriate.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Independent work (e.g. worksheets, computer drills, workbooks) is used as a supplement or skill reinforcement only.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Routine progress testing is conducted at fixed intervals.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree
5.
Routines for reviewing the learners’ learning plans are established.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Instruction is most frequently provided in small groups.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

7.
Class schedules are posted.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

8.
Learning strategy classes are taught.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

Test-Taking Component:  
1.
Test-taking strategies are offered as curricular content.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Learners are fully informed about the process of test-taking, including the 

implications of test outcomes.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
Staff consults with learners about testing preparation and requirements.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Environment and atmosphere are appropriate for successful testing.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree
5.
Appropriate accommodations are available for persons with disabilities.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Exams are administered according to standardization directions.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree
Transition Component:  

1.
Staff reviews with learners their participation and success in the program to date.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

2.
Learners identify and record goals for work, personal life, community, and education.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

3.
A community resource directory is available for learners.


1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

4.
Individual transition planning meetings are held.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

5.
Staff witnesses the learner initiate participation into her/his next 
placement.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree

6.
Follow-up contacts are attempted and support offered to learners who 
have exited the program.



1
2
3
4


Strongly
Agree
Disagree 
Strongly


Agree


Disagree
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