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About EvidEncE GEnErAtion

Evidence Generation is the mission of the Graduate Research Fellowship Program in the 

Research and Evaluation (R&E) Center at John Jay College of Criminal Justice. Graduate 

Research Fellows from the R&E Center work with affiliated justice agencies in New York City 

to identify, confront, and resolve the challenges that service providers often face as they build 

the data resources and administrative procedures required to generate compelling evaluation 

evidence. The goal of the program is not to conduct evaluations, but to prepare and empower 

agencies to generate credible evidence of their effectiveness.

About thE GrAduAtE rEsEArch FEllowship proGrAm

The Graduate Research Fellows that work with Evidence Generation are funded by the 

Pinkerton Foundation of New York, through the Pinkerton Fellowship Initiative at John Jay 

College, with added support from Mr. Jack Rudin and the Rudin family foundations in New 

York. Graduate Research Fellows work in teams to consult with nonprofit community-based 

organizations in the New York City justice sector. Research Fellows receive guidance and 

training in applied evaluation skills from John Jay faculty and staff and then apply these skills in 

building the analytic capacities of participating agencies. Fellows participate in workshops with 

the agencies involved in the initiative and assist in the formation of each agency’s evaluation 

strategy. The purpose of the Fellowship program is to help agencies grow the skills needed to 

develop their own evidence base.

Rudin Fellows and Pinkerton Fellows work actively with each selected agency to identify any 

operational or managerial challenges that could limit the agency’s ability to participate in 

rigorous outcome evaluation projects. The Fellows then work collaboratively with the agency 

staff to begin building and implementing the analytic resources necessary for evaluation efforts. 

Typically, this includes creating or refining an agency’s theory of change and a conceptual 

framework or logic model that can be used to specify a program’s key components and their 

relationship to desired outcomes at the client, family, and community level.

Next, the Fellows focus on the complex challenges each agency faces in developing accurate but 

flexible data collection methods to support future evaluation efforts. Depending on the program 

involved, agencies may work to improve their access to administrative information systems, 

client surveys, or even interviews when those are necessary to collect the client-specific and 

often subjective data elements required to test the long-term impact of an intervention.

Finally, Graduate Research Fellows cooperate with agency staff to develop a plan for imple-

menting whatever research designs each agency chooses to use in evaluating the effectiveness of 

existing or future intervention programs.  As in all human services systems, the most desirable 

research designs involve randomization and experimental comparison strategies, but Fellows 

also work with agencies to take advantage of reasonable alternatives to randomization, including 

the wide variety of quasi-experimental evaluation designs.
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introduction

This Evaluation Guidebook expands on selected sections of the earlier submitted work 

plan prepared for The DOME Project. Details and additional resources are provided as 

supplements that will be useful for implementing recommendations presented in the work 

plan. These examples should aid The DOME Project in evaluating programming that it 

provides for participating youth in the Bridge for Success ATD program.

Additionally, the Evaluation Guidebook includes references that further document 

programming tactics that The DOME Project implements today, together with research 

literature on suggested methods of program delivery. 

ovErviEw oF thE domE projEct’s sErvicEs

The Bridge for Success ATD program, formerly known as the Juvenile Justice Program 

has been operating for over 25 years and comprises two separate programs for youth: the 

Youth on the Rise (YOTR) and Life Skills (LS) program. 

1. Youth on the Rise: A 2- month diversion program that operates for adolescents 

between the ages of 13 and 15.  In the past, the program mission aimed to assist with 

juvenile delinquency cases for participants who are diverted at probation intake. 

In recent months, they have opened their doors to youth who are in need of special 

supervision determined by family assessment programs and other youth who are 

identified by local services or precincts as in need of diversion. Within the program 

youth participate in character building workshops and group- based activities that 

foster positive growth and provide the skills to help them become more productive 

members of their communities. 

2. Life Skills: A 4-month prevention program for youth between the ages of 16-19 that 

consists of weekly individual counseling sessions, weekly workshops, and supervision. 

These youths are also connected with outside resources when necessary. The goal of 

this program is to take preventative measures by improving skills such as literacy, and 

addressing risk management strategies based on arrest behaviors. Referrals stream 

from prosecutors and attorneys working on the youth’s case. 

Both of these programs operate with the assistance of consultants and preventative, 

proactive interventions with a heavy focus on education.
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Admissions procEss

Program admission

Community-based youth programs must have a formal and consistent process when 

it comes to program admission. Program admission is the process by which agencies 

make the decision to either accept or reject an incoming referral. Client referrals usually 

stream from probation officers, prosecutors, lawyers, social workers, and judges. Prior 

to making a referral, the referral source first screens the youth to determine if diversion 

to a community-based program will be appropriate and beneficial to the youth. Once the 

referral source makes a decision, the next step is to determine which program will be most 

beneficial for the youth. It is at this point that some type of assessment is necessary to 

conduct in order to determine the precise need(s) of the youth.

selection Process

Once the referral source decides which agency will better serve the need(s) of the youth 

based on the initial assessment conducted, they should share the initial assessment with 

the respective agency, in addition to any other requested forms. It is important to share 

such information in an effort to minimize any unnecessary wariness from the youth. In 

most cases, when the youth is questioned about the same topic over and over, they may 

become irritated and resistant, which may diminish the validity of their answers. This 

initial assessment by the referral source should aid in deciding whether the youth is a good 

fit for the program or not. 

The DOME Project’s Admissions Process — Bridge to Success ATD Program

The DOME Project’s Bridge to Success ATD program admissions procedure is a two phase 

process consisting of 1) the referral phase, and 2) the enrollment phase. The movement 

between these phases weeds out referrals that may not be best served by The DOME 

Project and may require special services not provided by this program.  In the referral 

phase, potential participants are referred by probation officers, prosecutors, lawyers, the 

district attorney, judges, and OCFS. The two main sources of referrals are lawyers and 

OCFS. Once the referral is admitted into the program The DOME Project staff begins the 

enrollment process. The referral phase is the longest part of the admissions process. First, 

The DOME Project staff determines whether the referral is eligible for the program based 

on the information gathered and shared by the referral source. If the referral is eligible 

for the program, the next step is to contact the referral and schedule an interview. When 

the referral comes into the facility for an interview, an assessment is conducted, currently 

The DOME Project is using the CANS (Child and Adolescent Needs and Strengths) 

assessment – this is the longest part of the process. Every eligible referral must undergo 

the assessment process. The need for every referral to undergo the assessment process 



EvidEncE 
GEnEration

Page 5

is because referrals come with very limited information, and most of the time referral 

sources are unable to share previous assessment results. Based on the results of the initial 

interview and the assessment, The DOME Project staff makes the decision of whether 

to accept or decline the referral. If The DOME Project is unable to best service the youth 

referred they will advise the referral source immediately, and attempt to find a better 

placement for the youth.

The enrollment phase occurs for referrals accepted into the program. Once the referral 

has been accepted into the program, a case file is created for the participant, and the 

participant is assigned to a counselor. The counselor will then notify the referral source, 

the incoming participant, and the parent(s) or guardian of the incoming participant of 

his or her acceptance into the program. Once all parties involved are in agreement, the 

potential participant is invited to an orientation where they will learn about the program 

and how it works.

dEFininG At-risk Youth

The term at-risk is widely used across disciplines to describe youth. While considerable 

research and literature has been published on at-risk youth, no consistent definition of 

the term exists due to the flexibility of its meaning and its variability in practice. For this 

reason, it is important for programs targeting at-risk youth to clearly identify what they 

are at risk of and how can “risk” be measured. 

Broadly, the term at-risk describes youth who run the risk of not acquiring the necessary 

knowledge, skills, and attitudes to mature into successful and responsible adults (Dryfoos, 

1990). At-risk youth often face a range of economic, social, and academic hardships. 

Economic hardships that put youth at-risk include but are not limited to low socioeco-

nomic status, living in a single parent household, and low-parental education.  Social 

hardships include having poor social skills, antisocial behavior, exposure to negative peer 

influence, and living in high-crime neighborhoods.  Academic hardships include attending 

low-resource schools with little support for students, poor attendance, and failing grades. 

Experiencing these factors during adolescence, a critical period of development, places 

youth at risk of experiencing potential negative outcomes such as substance abuse, teenage 

pregnancy, dropping out of school, and court involvement. 

Understanding risk

Considering the many factors outlined above, it is understandable why conceptualizing 

a more precise definition of at-risk youth is difficult due to the different factors and their 

interaction that contributes to a youth’s vulnerability.  Thus, it is important for agencies 

to clearly define what the youth is at-risk of by using assessments to understand contrib-
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uting factors that put the youth at-risk in order to construct an intervention. Moore (2006) 

addresses some of the issues in defining at-risk youth by outlining some guiding questions 

that can be utilized to help define at-risk more clearly. Addressing the following questions 

can help agencies begin to transcend a broad definition of risk into more individualized 

definitions for their clients:

1. Who is at-risk?

• Is only the youth at-risk? Is the family also at-risk? What about the community?

2. What are they at-risk of?

• Is the youth at-risk of dropping out of school, being incarcerated, violent victimiza-

tion, or being unemployed?

3. What can at-risk information be used for?

• At-risk information can be used to construct an intervention

4. How can risk be measured or identified?

• Risk can be identified by administering assessments, surveys, or through obtaining 

information from parents, schools, or government agencies.

5. What protective factors are present?

• Assessing strengths, assets, and protective factors can be helpful in understanding 

risk. Some risk factors that put youth at-risk may also help youth overcome 

adversities.

These questions can be used to help agencies better understand the target populations 

they serve and therefore aid in implementing a proper intervention. By clearly defining 

what aspects of risk the agency hopes to address using the aforementioned questions, 

agencies can use this information during their intake process to insure that they can meet 

the needs of potential clients. 

For example, two of the most common and specific definitions of at-risk youth are youth 

who are in danger of not graduating from high school and those who are court-involved.  

These definitions of at-risk youth are most salient to The DOME Project and align with 

their target population.  Court-involved youth face the stigma of being adjudicated, as well 

as a variety of the aforementioned hardships that may have been factors in their court-

involvement, including school-dropout.  The DOME Project’s Bridge to Success ATD 

program aims to support court-involved youth with educational and vocational opportuni-

ties to prevent youth from involvement with criminal activity and to keep young offenders 

from reoffending. 
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aPProaches to Understanding risk

There are many different approaches to define risk. Some of the most common approaches 

include assessing risk along constructs such as the youth’s group characteristics, skills, 

behavior, surrounding environment, or a mixed approach.

Group Characteristics: A group demographic characteristics approach to define 

at-risk youth is a common and traditional approach to understanding risk at a broad 

level.  For example, youth that share certain demographic characteristics such as low 

socioeconomic status, being a racial minority, or being a teen parent are thought to 

be at-risk of dropping out of high school, which could lead to long-term unemploy-

ment. While group characteristics can be helpful in beginning to understanding risk 

at a macro level, using solely this approach is not helpful for agencies who are trying 

to design and implement an intervention at the individual level (Center for Human 

Resources, 1993).

Skills-Based: A skill-based approach defines youth at-risk in relation to their skill 

level along a particular variable such as social skills, emotional skills, academic skills, 

employment skills, or maturity. Using a skills based approach allows agencies to 

assess individual needs of their target population. For example, if a youth is struggling 

with reading comprehension, the agency could tailor an intervention specific to the 

individual such as appointing the youth with a reading tutor. While a skills-based 

approach is helpful for agencies to tailor specific interventions for the individual, 

as a standalone approach fails to take into account other group characteristics such 

as social, cultural, or environmental barriers to achievement  (Center for Human 

Resources, 1993).

Behavior: Youth may be defined at-risk of not maturing into successful adults if 

they engage in risky behaviors that may lead to adverse psychological, social, or 

health outcomes (Kazdin, 1993), such as early sexual behavior, truancy, criminal 

involvement, or drug abuse. For example, research has shown that a large percentage 

of youth who are involved in the criminal justice system face challenges transitioning 

into adulthood (Berzin, 2010), thus youth who have been incarcerated or elicit similar 

behavior may be defined as at-risk. 

Environment: Youth may be considered at-risk due to their surrounding family, 

school, or community environment, such as living in poverty, living in a dysfunctional 

family, attending failing schools, or living in a dangerous neighborhood (Resnick 

and Burt, 1996).  Considering the social context in which a youth lives, including 

nested layers such as the family environment, school environment, and neighbor-

hood environment can help identify certain risk factors embedded within the youth’s 

environment (Bronfenbrenner, 1979).
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Mixed Approach:  A mixed approach entails combining some of the above approaches 

to construct a “hybrid” definition of youth at-risk that takes into consideration many 

different factors that may put a youth at-risk. This allows agencies to consider the 

youth’s individualized needs alongside social, cultural, and environmental factors 

when designing and implementing a program intervention (Center for Human 

Resources, 1993). 

As agencies begin to explore the ways in which their clients may be at-risk, they may 

uncover that some youth may be deemed at-risk due to factors outside of themselves such 

as their environment; thus a preventative intervention may be necessary. Other youth may 

be at-risk as a direct result of their behavior, which may require a reactionary intervention. 

Preventative interventions and reactionary interventions may look different. For example, 

DOME offers two separate programs for at-risk youth. The Youth on the Rise program 

targets youth who are currently on probation with the goal of supporting youth and 

connecting with them before they get involved with serious criminal activity, which can 

be conceptualized as a preventative program. Alternatively, DOME’s Life Skills program 

supports youth with the goal of lessening the sentence of youth who have an existing 

offender status. 

AssEssmEnt tools

child and adolescent needs and strengths (cans)
Developed by Dr. John S. Lyons, the CANS is an assessment tool designed to assist staff 

who service children and adolescents in determining the necessary supports for youth 

including their level of care, service planning, and monitoring of outcomes of services. 

This communication tool drew from Dr. Lyons’ work in modeling decision-making for 

psychiatric services. The CANS was initially designed as a behavioral health assessment 

and has since been adapted to serve non-behavioral populations (e.g. juvenile justice) 

(Lyons, 2004).

Staff members need training and certification in order to facilitate the CANS. A minimum 

of a Bachelor’s degree is required to complete the standard version, and a more specialized 

degree is required for anything above (e.g. CANS-Mental Health). The CANS is available 

free of charge. The full version of the CANS consist of a total of six domains, including, 

risk behaviors, functioning, problem presentation, child safety, family caregiver needs and 

strengths (Praed Foundation, 2011).

There are six key principles of the CANS:

1. It is an item-level tool (items are included because they might impact service planning)

2. Level of items translates immediately into action levels 
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3. It is all about the child not about the service

4. The tool is agnostic in etiology (it is a descriptive measure only)

5. It is applied within a 30 day window to keep assessments relevant and fresh 

6. The tool considers cultural and developmental factors

Prior research has tested the reliability of the CANS and the results demonstrate that 

it is a reliable assessment tool. The validity of the CANS has also been tested, first by 

its correlation with other valid assessment tools and, second, by its capacity to identify 

children and youth who benefit through the use of different programs and levels of care 

(Anderson et al., 2002).

DOME has encountered some difficulty in using the CANS assessment. These challenges 

include:

• Facilitation may warrant a clinical background which current counselors do not have

• It does not measure the risk of recidivism 

• Scoring system is too subjective

• Time commitment required is excessive 

In the following, the Graduate Research Fellows outline and describe other assessment 

tools that may be used and implemented by DOME staff. 

Yasi (YoUth assessment and screening instrUment)
 Developed by researchers in Washington State, the YASI is an assessment tool developed 

to assess risk, need, and protective factors for youth involved with the juvenile justice 

system. The need for the development of such an assessment tool came after a state 

mandate to create a better method for assigning youth to different programs and services 

offered throughout the state. With this in mind, the YASI’s main goal is to efficiently and 

cost-effectively match youth to programs and services according to their risk, need, and 

protective factor level (Barnoski, 1990).

The three key principles of the YASI are: 1) Risk; 2) Need, and 3) Responsivity.

Risk refers to matching the level of service to the youth’s risk to re-offend. Need refers to 

assessing criminogenic needs and making sure that they are targeted at point of service. 

Responsivity refers to responding to the risk and needs of youth and assigning them to the 

best possible community program in order to maximize the benefits of the rehabilitation 

process (Andrews, Bonta & Hoge, 1990). 

1.  Material was adapted from the Long-Term validation of the Youth Assessment and Screening Instrument (YASI) in 
     New York state Juvenile Probation report (2007). Orbis Partners, Inc. 

1
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The YASI is a two stage model assessment. The first stage holds the Pre-Screening 

assessment that measures for risk, need, and protective factors. It includes about 30% of 

the items in the complete full-assessment instrument. For youth who score moderate or 

high on the pre-screening section, it is mandatory to go onto stage two of the assessment, 

which completes the full-assessment. The objective of completing the full-assessment for 

those who demonstrate above average risk level is to better understand the need(s) of that 

youth, provide the best possible services, and match them to the best possible program.

The YASI is graphically represented by the “Wheel,” a visual summary of the results of the 

full-assessment (Figure 1). The Wheel is generated by YASI software, distributed by Orbis 

Partners, Inc. 

The YASI is described as a validated tool and it is in use in a number of states and local 

jurisdictions (e.g., New York, Illinois, Washington, Mississippi). Validation studies 

reveal that the YASI is a sufficiently accurate method of placing youth in categories that 

correspond to their relative likelihood of future arrests and arrests for violent offenses. It 

performs equally well across age, sex, and ethnic groups (Orbis Partners, 2007).

FigUre 1: the Yasi Wheel

Photo Credit: Virginia Department of Juvenile Justice
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Implementation of the YASI requires considerable training. The first part of training is 

a two-day session that emphasizes administering the instrument and interviewing styles 

that lead to enhancing youth motivation. All staff members who may be completing an 

assessment (as well as those who supervise these activities) would attend this training. A 

third day of training is designed specifically for supervisors to address issues relevant to 

their role in the process. At the completion of the initial training, participants are prepared 

to begin completing the YASI and generating assessment results. The second phase of 

training focuses on the application of the assessment results to case planning. This is also 

a two-day session with a third day specifically designed for supervisors. This case planning 

session includes an emphasis on engaging the youth in the process of selecting and 

committing to their own goals for change (Orbis Partners, 2007).

The YASI assessment tool provides users with attractive and useful components, such 

as the pre-screen assessment and the YASI Wheel. However, this assessment tool was 

adapted from its original form (i.e., Case Management Assessment Protocol) to enhance 

decision making procedures for how justice involved youth are assigned to community 

programs based on their level of risk and need. Ideally, the YASI would be administered 

prior to assigning youth to a community program (e.g., The DOME Project). If so, it would 

seem unnecessary for a community based program to re-administer a risk and needs 

assessment. The Graduate Research Fellows do not advise The DOME Project to invest 

additional funds to purchase the YASI software because it already has proprietary data 

collection software (i.e. ETO). 

Back on track! (Bot 4.1) 
The Back on Track (BOT 4.1) assessment tool is used to assess risk and criminogenic 

needs. Developed by the Washington Association of Juvenile Court Administrators 

(WAJCA) in collaboration with the Washington State institute for Public Policy, this tool 

consists of two different components: a prescreen and a full screen to fulfill the needs 

of fast assessment for screening and ongoing case management file supervision (Delia, 

2000). Since its inception in 1998, this instrument has been used to address some of the 

limitations of checklist reliability and has increasing user friendliness. When developed, 

WAJCA hoped to create a tool that would positively impact public safety to assist with the 

court, law enforcement, and other treatment professionals working with juvenile offenders 

to identify and reduce each youth’s risk level of reoffending (Delia, 2000).

The BOT 4.1 is a 90 item questionnaire that offers several response options per item; 

this allows for a narrative description of the risk, need, and protective factors that will 

2.  This material is adapted from the Washington State Institute of Public Policy (WSIPP) and Assessments.com.

2
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be assessed. Additionally it provides a common language for talking about clients and 

communicating with other service agencies, and offers more objective criteria for assigning 

services.

The pre-screen consists of 30 question items and represents a shortened version of the full 

length assessment. The pre-screen offers the opportunity to assess low, moderate, or high 

risk. This information can also be carried into the full assessment if it is determined that 

the child being assessed fits the criteria for the program. The initial assessment screens 

for criminal history, social history, and attitudes and behaviors. Based on this initial 

assessment, the counselor can set goals for the youth, which include youth obligations and 

design an intervention based on their risks. 

Some of the benefits of using the BOT 4.1 include:

1. Item level definitions within the assessment for improved reliability

2. Includes both risks and protective factors, and static and dynamic factors

3. Multiple answer options per question, as opposed to checklist format

4. User defined features and elements

5. Designed for administration for using a semi-structured interview and motivational 
     interviewing techniques

6. Strong validity supported by extensive research

7. May be used by non-clinical staff in juvenile intake, diversion and probation

The BOT 4.1 was designed to reflect research based on theories of delinquency and 

recidivism.  It includes a life and social skills section that is derived from a cognitive 

behavioral understanding of delinquency behavior. Protective factors are those positive 

things in a juvenile’s life that help them overcome adversity or other risk-related 

challenges. The presence of protective factors should reduce the risk of re-offending.  The 

complete assessment should not take longer than 45 minutes to an hour.

Based on the above criteria, the Graduate Research Fellows highly recommend The DOME 

Project use the BOT 4.1 during intake with their youth clients. The BOT 4.1 requires less 

time to administer, a problem The DOME Project staff have cited, and provides a more 

extensive evaluation than the CANS assessment tool that is currently in use. Additionally, 

the BOT 4.1 provides extensive research validated risk level scores. 

Jesness inventorY revised (Ji-r)
Jesness Inventory Revised (JI-R) is a self-report measure with a focus on personality 

and delinquent behavior with additional subtype scale items that use a true/false 

response template (Jesness, 1988). This instrument was designed specifically to be used 

with juvenile justice- involved youth for whom the importance of screening for deviant 
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protocols has been stressed and to better understand the nature and differences that 

define youth (Pinsoneault, 1998). Taking 30-40 minutes to complete, the JI-R assessment 

addresses children and adolescents who have serious behavioral problems and/or the 

potential for violence. Some of the personality scales that are included in the measure are:

1. Social maladjustment

2. Immaturity

3. Social anxiety

4. Repression 

5. Manifest aggression and 

6. Withdrawal depression

These scales include some of the concerns that the DOME project might want to isolate 

before individuals begin to participate in programming. Additionally, the DSM-IV 

subscales allow agency counselors to identify behaviors attributed to conduct disorder or 

oppositional defiant disorder. With early identification, counselors and staff can determine 

if the prospective youth can be appropriately matched to the organization or referred 

to an outside agency that can address the psychological needs of the youth. Although 

these scores cannot be used for actual diagnosis of the participating youth, it can provide 

valuable information on the individual being assessed. Additionally, in place of complex 

scoring templates that might require a clinical background, the JI-R allows for key 

placement and raw score calculation from items that are answered in a true/false format.  

Additionally, the JI-R contains several validity scores to assess potentially inconsis-

tent response patterns. This is identified as a Lie scale and Random Response scale that 

can easily be scored. The JI-R was recently re-normed on 4,380 youth and adolescents 

and was found to be representative of both males and females from urban, rural, and 

suburban areas. Additionally, it stretches across a wide array of ethnic, racial and cultural 

backgrounds. Psychometric research has substantiated the internal consistency, test-retest 

reliability, and predictive validity for both adults and youth (Carbonell, 1983; Van Voorhis, 

1994).

procEss to thE promisE

Because parts of The DOME Project’s efforts to work with at-risk youth are based on The 

Process to the Promise course, Graduate Research Fellows examined research on this 

course and similar approaches to behavior modification. As described by its developer, 

Ramon Maisonet, The Process to the Promise is a course for personal transformation and 

human development designed specifically for youth who are either at-risk or in recovery 

from criminal involvement or substance abuse. The intervention consists of a 12-session 

curriculum delivered as a series of workshops that aims to lead youth through the process 
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of rediscovering their dreams, setting goals, and developing skills to navigate through 

life’s challenges. Training sessions are offered for staff to first experience the process 

themselves, and then lead their own groups. As part of the course, youth receive The 

Process to the Promise book, which has 6 chapters with one chapter for every 2 sessions 

of the curriculum. Each chapter ends with a worksheet that presents reflective questions. 

Currently, several youth organizations in the New York City area use The Process to the 

Promise , including The DOME Project, Henry Street Settlement, and The Promised Land 

Church.

Since The Process to the Promise has yet to be formally evaluated, it cannot be considered 

an evidence-based practice. It is more reasonably viewed as an experience-based practice 

since its author, Ramon Maisonet, developed this course during his own journey of 

recovery that included a period of incarceration.  Like many “Scared Straight” programs 

that try to scare at-risk youth from a future of crime (Petrosino et al., 2003), Maisonet 

believes fear will prompt youth to desist from a life of crime while pursuing pro-social 

personal and emotional development. Although The Process to the Promise is not a 

traditional “Scared Straight” program that takes youth on prison expeditions, it is similar 

in its use of fear that stems from the author’s challenging experiences. Evaluations of 

Scared Straight have found it to be ineffective or counterproductive. No evidence is 

available to support positive impact from The Process to the Promise.

Reviewing literature of the effectiveness of “Scared Straight” programs can help 

understand the importance of evaluating The Process to the Promise in order to 

understand the effects it has on participants. This literature also contains some 

information about certain elements of interventions that are similar across “Scared 

Straight” and The Process to the Promise . Numerous studies have led to many “Scared 

Straight” programs being judged as non-effective and even harmful (Windell & Allen, 

2005; McCord 2003). The Process to the Promise differs from these programs on many 

levels, which is why conducting an evaluation of the program is so important. For instance, 

there is a considerable body of research related to persuasive messages that arouse fears 

(Windell & Allen, 2005).  According to Pratkanis and Arononson (1991), appealing to 

fear might be effective when (a) it genuinely scares people, (b) it offers a specific recom-

mendation for overcoming the fear that is aroused, (c) the recommended action is 

perceived as effective for reducing the threat, and (d) the message recipient believes he 

or she can perform the recommended action.  Thus, fear may promote behavioral change 

if the fear appeal is presented in a constructive and caring manner. However the only 

way to understand the real effect is to conduct an evaluation. McCord (2003) asserts 

the importance of conducting program evaluations for any social program that makes a 

serious attempt at intervention in youth’s lives. Interventions that have good intentions 

may actually have unanticipated harmful outcomes for participants, which is why an 

evaluation can help to address any possible issues, as well as document positive outcomes. 
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thEorY oF chAnGE

A theory of change is a set of testable propositions about how a program affects individual 

conditions or behaviors. An effective theory of change describes the process by which 

change is produced, and articulates how and why activities are expected to impact partici-

pants (Connell & Kubisch, 1998; Connell & Klem, 2000; Maxfield, 2001; W.K. Kellogg 

Foundation, 2004). Understanding what outcomes are expected and why they are 

expected is the basis for establishing evaluation goals. More precise theories of change 

can lead to more confidence in evaluation findings (Maxfield, 2001). A properly developed 

theory of change can demonstrate that a program’s intervention, rather than some outside 

condition, leads to change in participants (Connell & Kubisch, 1998; Maxfield, 2001). 

Funding agencies are also increasingly interested in seeing a clearly articulated problem 

and intervention to address stated problems (W.K. Kellogg Foundation, 2004).

A theory of change should be based on research and best practices, with strategies 

designed to address a specific problem in a specific context (Connell & Kubisch, 1998; 

Maxfield, 2001; W.K. Kellogg Foundation, 2004). Connell and Klem (2000) provide a list 

of four criteria by which the quality of a theory of change is judged. First, the logic behind 

why an intervention should work must be plausible. Second, there must be enough 

resources to make a theory of change doable. Third, the actual change that results from 

an intervention must be testable. Finally, the desired results must be important and 

significant enough to make a theory of change meaningful.

Theories of change should be developed in collaboration with people who are knowledge-

able about the problem, the program, or the organization (Maxfield, 2001). They are 

developed by systematically organizing what is known about a particular problem and 

the goals that a program hopes to accomplish (W.K. Kellogg Foundation, 2004). First, 

there should be a clear conception of the problem that the program seeks to address.  The 

chosen intervention, as well as the rationale behind that intervention, should then be 

based on the clearly defined statement of this problem. The following four basic steps are 

used as an example of how to develop a theory of change for The DOME Project (adapted 

from Maxfield, 2001).

● State the problem that needs to be addressed: 

Youth from low income neighborhoods face challenges that may divert them from 

pursuing positive educational goals and lead them to engage in risky or unlawful activities. 

This can lead to involvement in the juvenile justice system. After becoming involved with 

the courts, youth may face many challenges, such as completing educational goals, and 

it can have negative effects on parent-child relationships. Involvement with the justice 

system also has a negative effect on the family unit (e.g., strained spousal and parent-

child relationships, loss of a financial provider) (Braman, 2002; Comfort, 2008; Lopoo & 
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Western, 2005). Additionally, parents noted that they rarely receive resources needed to 

help their children navigate the system or understand the processes in which adolescents 

are placed.

● Identify the program’s goals and objectives in addressing the problem: 

The DOME Project provides justice-involved youth with tools to help them overcome 

the aforementioned obstacles, which should ultimately lead to educational placement, 

becoming more socially engaged community members, and less recidivism.

● Specify what actions will be taken to achieve those goals and objectives:

The DOME Project seeks to increase the capacity of justice-involved youth to make better 

decisions through counseling and character building. The DOME Project also provides 

youth with college prep resources and a personal transformation curriculum/guidebook. 

In addition, The DOME Project assists court involved youth with case management, 

attempting to lessen the youth’s court sentence (e.g., Youthful Offender).

● Clarify the rationale for taking those actions: 

Court Advocacy: In an effort to prevent court involved youth from incarceration and 

detention, The DOME Project provides their participants with case management and court 

advocacy in an effort to reduce their future legal involvement. Life-course criminologists 

have argued that imprisonment increases subsequent offending because public identifica-

tion as an offender will decrease conventional employment and educational opportunities 

(Sampson & Laub, 1997).  Assisting participating youth and their families to understand 

the legal process, advocating for youth in court in front of judges, and promoting alterna-

tives to incarceration and detention are part of the efforts The DOME Project employs to 

help court involved youth escape from publicly identifying themselves as offenders. These 

efforts should decrease the youth’s likelihood of re-offending, resulting in the termination 

of the youth’s legal involvement cycle. 

loGic modEls

A logic model depicts a program’s underlying theory of change and illustrates how the 

activities of the program lead to certain outcomes. As such, logic models can be useful 

tools for determining the  aspects of a program that achieve the desired outcomes and 

the reasons these program aspects are effective (Maxfield, 2001; Wilder Research, 2009). 

There are four approaches used to design logic models. A basic logic model illustrates 

how the program is supposed to function. Theory-based logic models illustrate the 

theory of change that was used to guide the development of the program, thus providing 

a rationale for why the program should be successful. For this reason, programs often 
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use theory-based logic models in grant applications. Logic models designed using 

an outcomes approach highlight the way that program activities will result in the 

desired outcomes of the program, making them a helpful tool for generating reports and 

evaluating the program. This type of logic model will often include short-term outcomes 

that can be accomplished in one to three years, long-term outcomes that may take four 

to six years to achieve, and impacts that will take seven to ten years to bring about lasting 

change. Finally, activities approach logic models are extremely helpful in the day to 

day management of a program because they provide a detailed description of the activities 

that will be utilized to reach program goals (W.K. Kellogg Foundation, 2004).

The style and depth of content in a logic model depends on the purpose of the logic model 

(e.g., grant application vs. training) and the audience for whom the logic model was 

created (e.g., board of directors vs. staff) (Taylor-Powell & Henert, 2008). Logic models 

usually include several key components, including:  Inputs (resources), Activities (services 

offered), Outputs (measurable products of the delivery of services), Outcomes (short and 

long-term results following service participation), and Impacts (long-term community 

and/or systemic change) (Maxfield, 2001; Taylor-Powell & Henert, 2008; W.K. Kellogg 

Foundation, 2004; Wilder Research, 2009). 

When designing logic models, it is helpful to begin with a series of “if/then” statements as 

a means of clarifying how the goals of the program can be achieved through the proposed 

activities. For example, if The DOME Project offers The Process to the Promise, a personal 

transformation course (resources), then the counselors can conduct counseling sessions 

(activities) with participants. If participants engage in counseling sessions and complete 

workshops (activities), then The DOME Project can expect that their participants can 

achieve character development and are less likely to recidivate (outcome), making them 

more productive members of society (impact). “If/then” statements also can serve as a 

means of designing activities that will lead to outcomes that the program can realisti-

cally achieve in the designated time frame (Taylor-Powell & Henert, 2008; W.K. Kellogg 

Foundation, 2004).

There are several benefits to using logic models. Logic models help to develop the goals 

and underlying assumptions of a program, as well as aid in evaluating the rationale for the 

causal link between the activities and the outcomes. Secondly, logic models often reveal 

faulty reasoning and gaps in assumptions about how interventions work and what impact 

they can reasonably be expected to have. Logic models also serve as a useful aid in training 

new staff members. Program administrators can use logic models to describe the program 

and its goals to current or potential funders, while also outlining the important features 

of the program to stakeholders. Program administrators should develop logic models 

prior to program implementation, but they are meant to be fluid (i.e., updated to reflect 

changes in program theory and functioning) (Taylor-Powell & Henert, 2008; W.K. Kellogg 
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Foundation, 2004). Lastly, carefully prepared logic models offer blueprints for planning 

process and outcome evaluations.

Logic models, of course, have limitations. Logic models represent what The DOME Project 

hopes will happen; they do not necessarily reflect the reality of what has occurred or 

what will occur. There are also unintended consequences, both positive and negative, of 

program implementation that logic models cannot capture. Finally, and perhaps most 

importantly, logic models may not accurately reflect complex cause and effect relation-

ships. It is important to keep in mind that the causal relationship between participation 

in the program and individual or community change may be affected by a combination 

of multiple factors within the program as well as factors external to the program (Taylor-

Powell & Henert, 2008). For example, number of hours in workshops can often be 

affected by court appearances. While workshop attendance is important in determining 

the success of the program, The DOME Project has no direct control over how often the 

youth is mandated to appear in court or fulfill court obligations. A strong theory of change 

combined with an explicit description of how program activities should lead to specific 

outcomes can help increase confidence that the program is what is influencing participant 

and community change (Maxfield, 2001). 

EvAluAtion

Program evaluation should be purposive (with specific goals in mind), analytic 

(following sound logic and reasoning), and empirical (based on actual data) (Maxfield, 

2001). To conduct an evaluation of the Bridge to Success ATD program, The DOME 

Project should follow a two-step process: first, conduct a process evaluation to make sure 

the program is doing what it says it is doing; second, conduct an outcome evaluation 

to determine the effect that the program has on its participants. Those involved with 

evaluation should be aware of the following concepts:

● Internal Validity: The degree to which an evaluator can conclude that a change 

in program participants is attributable to the program’s intervention (Campbell & 

Stanley, 1966; Cook & Campbell, 1979). For example, a client’s improved character 

development and school engagement increases after completing the Bridge to Success 

ATD program. If an evaluation can demonstrate that this change is a result of program 

activities and not due to some external condition, there is internal validity.

● External Validity: The degree to which a program can be generalized to other 

settings and populations (Campbell & Stanley, 1966; Cook & Campbell, 1979). For The 

DOME Project, this refers to how effective the Bridge to Success ATD program would 

be in a different city or with different types of clients.

● Reliability: The degree to which an assessment produces consistent results across 
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independent measurements (Kennelly, 2009). For example, two different staff 

members from The DOME Project give the same assessment to one client (or one staff 

member gives an assessment to one client on two different occasions) and receives the 

same results.

● Measurement Validity: Data collected that represent an underlying concept of 

interest, such as a condition or attribute (Maxfield, 2001). An underlying concept that 

is of interest to The DOME Project is educational attainment. Educational attainment 

includes components such as increased school engagement and school achievement, 

which could be measured by tracking attendance and school performance.  

Process evalUation

Process evaluations determine if a program is being implemented in the way it was 

intended and they assess the program’s overall effectiveness. As such, process evaluations 

may be used to examine program delivery (Maxfield, 2001) and they may serve as a quality 

assurance tool (The Annie E. Casey Foundation, 2002). Evaluators often conduct process 

evaluations before outcome evaluations because successful outcomes depend on the 

fidelity of process (National Crime Prevention Council, 1987). Evaluators can mistakenly 

attribute program failure to ineffective intervention when the failure is actually a result of 

improper or incomplete implementation (Karachi, Abbott, Catalano, Haggerty, & Fleming, 

1999). 

Process evaluations can inform both internal and external validity (Baranowski & Stables, 

2000). For example, demonstrating that The DOME Project staff adhered to the require-

ments of the program activities and outputs outlined in the logic model produces strong 

internal validity. If evaluators account for the context in which an intervention occurs, the 

types of individuals participating, and the precise method in which activities are carried 

out, then they can demonstrate how a program could be effective in other contexts (i.e., 

external validity). 

To conduct a process evaluation, evaluators need good data. The DOME Project should 

collect data immediately after the program begins (e.g., participant demographic 

information and selection criteria), during the intervention (e.g., number of group sessions 

offered and youth attendance), and after the intervention (e.g., school and community 

engagement, and client satisfaction ratings) (Bliss & Emshoff, 2002). If youth are ill-suited 

for the Life Skills program (e.g., they suffer from severe substance abuse risks that cannot 

be treated with the Life Skills program), or they do not show up for group sessions, or they 

are not engaged with the program, a process evaluation would be able to indicate that The 

DOME Project was not implementing the Life Skills program properly or effectively. 



EvidEncE 
GEnEration

Page 20

Process evaluation data can be developed from information systems, records and case files, 

or a range of other tracking systems. The data may be collected by program staff, which 

is why process evaluations are often easier and less expensive than outcome evaluations 

(Bliss & Emshoff, 2002). Collecting data for a process evaluation is only useful if program 

staff know exactly what questions need to be answered, as well as what methods should be 

used to best address the questions. The Annie E. Casey Foundation (2002) provides three 

general questions that a process evaluation should address: 

 ● Why was this program developed?

 ● How is this program operated?

 ● Is the program operating as intended?

Process measUres

To conduct an effective process evaluation, The DOME Project must identify useful 

measures. Process measures are specific indicators of program delivery, including routine 

program activities and key outputs in the logic model. Evaluators use process measures 

to monitor the amount and quality of specific activities. The most common type of 

process measure is a counting system, which measures how much of something is being 

administered (Maxfield, 2001). For example, The DOME Project offers weekly individual 

counseling for every participant in the Life Skills program. A process evaluation should 

maintain counts of these sessions. 

Other types of process measures are more complex because they require more than a 

tallying system. These include conditions, attributes, behaviors, attitudes, opinions, and 

beliefs. Evaluators can measure these directly (e.g., staff observes client behavior during 

daily routines) or indirectly (e.g., self-report survey about client behavior) (Maxfield, 

2001). For a more detailed description of the types of questions to be answered by a 

process evaluation, as well as the process measures that can be used to address these 

questions, see Table 1 on the next page.

oUtcome evalUation

If process evaluations address the question “are we doing things right,” outcome 

evaluations address the question “are we doing the right things” (Kennelly, 2009). 

Outcome evaluations assess the short and long-term results of a program’s activity or 

set of activities. They provide information about the impact of a program by examining 

whether participants are improving as a result of the program or other outside factors. 

Evaluators select outcomes based on the goals of the organization (Maxfield, 2001). 

Examples of outcomes specific to The DOME Project include:
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taBle 1: concePts in Process evalUations

Questions Addressed exAmples of process meAsures

Resources: 

Does The DOME Project have enough 
money, materials, and staff to effectively run 
their Bridge to Success ATD program?

• Amount of funding The DOME Project receives 

• Types of staff (e.g., counselors, administrators)

• Number of staff

• Number of staff training hours (e.g., ETO monthly training)

• Types of materials (e.g., the Process to the Promise books)

• Number and amount of materials

Recruitment: 

Does The DOME Project recruit enough 
clients who are an appropriate fit for their 
Bridge to Success ATD program?

• Bridge to Success ATD program inclusion criteria 

• Client demographics and characteristics 

• Number of potential clients (referrals)

• Number of clients accepted into Bridge to Success ATD program

Implementation: 

Does The DOME Project properly implement 
their Bridge to Success ATD program? 

• Quality of delivery( e.g., well-trained staff and quality of 
counseling/daily activities)

• Amount of delivery( e.g., # of counseling sessions and daily 
activities offered)

• Dose (quality of delivery × amount of delivery)

Participation: 

Do The DOME Project participants 
participate in the activities that are specified 
in the program cycle? 

• Types of activities (e.g., counseling sessions/workshops)

• Number of clients participating in specified activities

• Program completion rate

• Average length of stay in the program

Reach/Exposure: 

What components of the Bridge to Success 
ATD program do clients like? 

• Client satisfaction surveys of program components

• Client ratings of program components

• Amount clients liked each component

Context/Communication: 

Are there environmental factors that may 
influence The DOME Project’s participants 
while they are in the Bridge to Success ATD 
program?

• Places other than The DOME Project that clients spend their 
time in (e.g., work, school, treatment; with family or friends) 

• Ways in which these places influence clients (e.g., time spent 
with criminal peers, family members, or colleagues; access to 
criminal opportunities) 

Barriers: 

What and how many problems do The 
DOME Project staff encounter that may 
affect how clients perceive the Bridge to 
Success ATD program?

• Types of problems (e.g., clients are unable to attend counseling 
sessions; clients require substance use or medical treatment; 
clients become re-involved with the criminal justice system; 
family members refuse to cooperate)

• Number of problems encountered

• Number of clients affected by these problems
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 ● Lessen youth’s sentence by doing court advocacy (e.g., youthful offender);

 ● Improved character development; 

 ● Reduced recidivism.

oUtcome measUres

An outcome evaluation is comprised of outcome measures, which can be found in the 

last two columns of the logic model (i.e., outcomes and impacts). Evaluators use outcome 

measures to track changes in individual outcomes, as well as to provide an objective 

measurement of change. The DOME Project should ensure that their outcome measures:

1. Are theoretically grounded and demonstrate relationships between activities or services 

and resulting behaviors.

2. Meet the criteria for validity and reliability.

3. Are either a direct or indirect measure of behavior.

4. Have good potential for linking integrity to institutional effectiveness (National 

Academies Press, 2002).

The tools needed to choose the best outcome measures must be reliable, valid, feasible, 

practical, and economical (Johnson, 2008). Additionally, outcome measures should 

be relevant to the organization’s views and values (Greenhalgh, Long, Brettle, Grant, 

1998). A review checklist can help The DOME Project determine if their outcome 

measures fit the goals of their organization. A checklist can also provide descriptive and 

evaluative questions that can help The DOME Project develop outcome measures that are 

appropriate for their Bridge to Success ATD program. 

The following are potential outcome measures for The DOME Project:

 • No further court appearances;

 • Enrollment in vocational or other training, community, or senior college;

 • Individualized service plan completion.
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taBle 2: checklist For develoPing oUtcome measUres

review AreA review Questions

Resources • What does this instrument aim to measure?

• Was it designed as an evaluative/outcome measure?

Background • Why was this measure needed?

• What was the rationale behind this design?

• In what settings or application areas are these measures being applied?

Description • Whose perspective is the measure trying to capture?

• What are the main domains covered?

• How many items and subscales are being measured?

• What is the response format?

• What is the method of delivery by The DOME Project staff?

• How much training is needed for each participant?

• How is this particular instrument (The Process to the Promise) being scored?

Metrics • What evidence is there that the measure is reliable?

• What evidence is there that The Process to the Promise or any other measure 
that The DOME Project adopts is responsive to significant change?

Evaluative • To what extent does the measure capture the desired outcomes of the multiple 
stakeholders (e.g., board members, community, and funding entities)?

• Is this measure grounded in the views of The DOME Project?

Feasibility • What evidence is there that the measure is feasible to use in this particular 
area?

• If the measure is self-report, will the generated data be of good quality?

• Are the scores of the measure easy to analyze and interpret?

Utility • Is the measure acceptable to, and perceived as, relevant by other health care 
providers or the Bridge to Success ATD programs?

• Does it provide extra information not already available to The DOME Project 
counselor?

• Can this measure become an integral part of data collection and thus aid 
treatment and care decision making?
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stAndArdizEd proGrAm EvAluAtion protocol (spEp)
The Standardized Program Evaluation Protocol (SPEP) is an alternative to direct 

evaluation. The SPEP was designed by Mark Lipsey and colleagues to be used in a quality 

assessment process by service providers and youth justice agencies. The SPEP provides a 

rating scheme for assessing the potential effectiveness of programs in reducing recidivism. 

The rating scheme assigns points (up to 100) to programs based on how closely they 

conform to program characteristics that supported by research on recidivism reduction.

The guidelines were developed based on the findings from a meta-analysis of 548 

independent studies of youth justice interventions. The most effective programs, according 

to Lipsey and his colleaagues, are those that adhere to the characteristics shown to be 

effective in the meta-analysis (Howell & Lipsey, 2012; Lipsey et al., 2010; Lipsey & Howell, 

2012).

The comprehensive meta-analysis was conducted by Lipsey beginning in the 1980s and 

periodically updated for nearly thirty years (i.e. Lipsey, 1992, 1999a, 1999b, 2009). The 

meta-analysis found that four primary program components were most important for 

reducing recidivism:

1. The Risk Level of Juveniles: Interventions were more likely to produce significant 

reductions in recidivism when they focused on high-risk offenders.

2. Treatment Philosophy: Interventions based on therapeutic philosophies (e.g., skill 

building and counseling) were more effective than those based on control philosophies 

(e.g., discipline, deterrence, and surveillance). 

3. Type of Intervention: Categories of programs that were based on a therapeutic 

approach were further broken into generic program types. For example, generic program 

types within the skill-building category included behavioral, cognitive behavioral, social 

skills, challenge, academic, and job related approaches. Of these program types, behavioral 

and cognitive behavioral skill-building programs performed best. Similarly, generic types 

of counseling included individual, family, family crisis, group, peer, mixed, and mixed with 

referrals. Family counseling and mentoring appeared to be the most effective program 

types in the counseling category. Brand-name programs did not necessarily show stronger 

effects than no-name programs. For example, some of the no-name “family counseling” 

programs performed as well as Multisystemic Therapy and Functional Family Therapy.  

4. Quality and Amount of Service: Programs were more effective when they provided 

longer service duration and more contact hours (up to a point of diminishing returns), as 

well as when they were implemented with higher quality. 

These four factors explained much of the variation across programs and provided insight 

into how programs might effectively reduce a youth’s future contact with justice agencies. 
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To use the SPEP, The DOME Project could examine descriptive information pertaining to 

the services provided by the Bridge to Success ATD program, program implementation, 

and youth participant characteristics. That information would then be compared to the 

glossary of program types provided by Lipsey. SPEP ratings would be assigned based on the 

four factors derived from Lipsey’s meta-analysis. These four factors and their associated 

weighted scoring are as follows (Howell & Lipsey, 2012; Lipsey et al., 2010):

1. Type of Program: Program types are classified as having low, medium, or high 

effectiveness

2. Amount of Treatment: Divided into a) duration (the time between service intake and 

discharge);  b) total contact hours (number of hours of direct exposure to program activities)

Source: Howell & Lipsey (2012)
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3. Quality of Treatment: Assessed using four questions: a) does the program have a 

written protocol or manual that describes the intended services and how the services are 

to be delivered? b) are staff members well-trained in the protocol and do they follow it? 

c) are there organizational procedures in place for determining how well the organization 

is adhering to the protocol? and, d) are there organizational procedures for addressing 

departures from the protocol?

4. Risk Level of Youth: Based on a valid risk assessment instrument or equivalent data 

(e.g., prior offense history, current problem behavior, etc.).

The most rigorous way to demonstrate the validity of the SPEP would be to assign two 

groups of juveniles at random to a program with high SPEP ratings and a program with 

low SPEP ratings, and then compare the recidivism rates of the two groups (Howell 

& Lipsey, 2012). Such a study has not yet been conducted. At the time of this writing, 

however, researchers had assessed the validity of the SPEP in both Arizona and North 

Carolina. In the North Carolina Study, SPEP scores for rated programs were significantly 

related to their recidivism rates (Lipsey, Howell, & Tidd, 2007). In Arizona, risk-adjusted 

recidivism rates for juveniles served by programs with low SPEP ratings (<50) were 

compared programs with high SPEP ratings (>50). The juveniles in programs with high 

SPEP ratings had lower 6-month (-.12) and 12-month (-.13) recidivism rates than what 

was expected based on their pretreatment risk factors. Conversely, the recidivism rates for 

juveniles in programs with low SPEP ratings were not meaningfully different than what 

was expected (Lipsey, 2008). These findings were later replicated in another Arizona study 

(Redpath & Brandner, 2010).

The SPEP approach provides researchers and service providers with a flexible tool for 

assessing program effectiveness. While it is not as rigorous as a direct evaluation, it has 

several advantages. For example, the SPEP requires much fewer resources than a direct 

evaluation. In addition, the SPEP can be adapted to almost any youth justice program. 

This is especially useful for programs that use a model program but are unable to do so 

with strict fidelity (Lipsey et al., 2010). The Graduate Research Fellows find that the SPEP 

is a valuable tool that The DOME Project can use with the Bridge to Success ATD program. 

compArison strAtEGiEs

Evaluators can use comparison strategies and follow-up techniques (discussed in the 

supplemental follow up material) to determine if clients meet program expectations. 

Comparison groups provide a frame of reference that can demonstrate improvement in 

clients and program effectiveness (Maxfield, 2001). The DOME Project can assess client 

changes due to the intervention program by comparing their clients (an experimental 

group) to a group of individuals who did not participate in the program (a control group). 
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There are a number of  potential comparison strategies for the Bridge to Success ATD 

program at The DOME Project (adapted from Howell & Lipsey, 2012).

Non-Random Comparison Group Matching

Compares measures from one program to similar measures from another program.

Possible applications for The DOME Project:
Create a matched group from referrals of clients who were not accepted 
into the program, and compare them to clients who were accepted into the 
program.

Create a matched group using clients who were enrolled in the program before 
the Process to the Promise was adopted by The DOME Project, and compare 
the outcomes of this group to the outcomes of clients who completed the 
Process to the Promise.

Pre- and Post-test

The purpose of pre- and post-tests is to measure change at the individual level.

Possible application for The DOME Project:
Compare client intake assessments with discharge assessments.

Level of Implementation Effort

Compares clients who are receiving different doses of specific program components.

Possible application for The DOME Project:
Compare clients who receive higher intensity services (individualized 
counseling sessions in addition to basic program requirements) with those who 
receive lower intensity services (only group based services).

Program Stages

Compares clients who are at different stages of the program.

Possible application for The DOME Project:
Compare clients who are at different stages of the Process to the Promise 
course.

Cohorts

Compares groups that go through a program to other groups that went through the 

same program at a different time. All participants must be similar.

Possible application for The DOME Project:
Compare clients who have recently completed the Youth on the Rise program 
with clients who have completed the program a year prior.



EvidEncE 
GEnEration

Page 28

PossiBle comParison strategies

The first comparison strategy takes advantage of The DOME Project’s referral process. 

Referring authorities recommend juvenile justice-involved youth to The DOME Project, 

but a few may not be accepted due to limitations in space or funding. The DOME Project 

should keep demographic and contact information for referred individuals who are not 

accepted because these individuals may have similar characteristics to The DOME Project 

participants. The DOME Project staff could then use this information to create a control 

group of individuals who are not receiving treatment. In other words, they can compare 

their clients to a group that is similar to their clients on relevant pretreatment characteris-

tics. Any differences in program outcomes between the two groups can be attributed to the 

Bridge to Success ATD program. 

For example, The DOME Project staff members are interested in examining whether 

participants in their prevention programs have any future court involvement. The DOME 

Project staff can look at how many of their clients have revisited the courts within a six 

month period following program completion and compare this number to the number of 

individuals who have future court involvement from a control group (i.e., those who were 

not enrolled in the program due to funding limitations). If fewer clients were arrested than 

individuals in the control group, then The DOME Project can make the argument that 

their Bridge to Success ATD program reduces recidivism. 

Additionally, participants who are in the Youth on the Rise and the Life Skills programs 

can be compared based on differences in programming. Both groups match The DOME 

Project criteria for program placement, but the resources that they receive while partici-

pating in both programs differ. Therefore, if one group receives a specific intervention type 

that the other group does not receive, the differences can be attributed to the intervention 

type. 

Finally, evaluators can also compare individual assessments before and after treatment to 

determine participant change.  This strategy is known as pre- and post-test. This is one of 

the most commonly used comparison strategies. This strategy can help establish whether 

negative behaviors are decreasing, positive behaviors are increasing, or whether they are 

remaining stable over time (Maxfield, 2001). For example, The DOME Project counselors 

can compare educational attainment level before a client begins the program and after the 

client has completed the program. An increase in educational attainment indicates that the 

intervention is achieving the desired outcomes.

Another example, The DOME Project staff could compare a sample of their clients 

who have received The Process to the Promise course to a sample of their clients who 

completed the Bridge to Success ATD program before The Process to the Promise was 

offered and compare the outcomes of the two groups. This comparison strategy would 
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provide information about relative effectiveness before and after The Process to the 

Promise was added to programming activities. The DOME Project staff can use follow-up 

data and official criminal justice records to accomplish these first two comparison 

strategies (see the supplemental Follow-up Manual for a detailed description of how to 

follow-up with clients). 

The DOME Project can also compare a sample of their clients to a sample of individuals 

enrolled in similar Alternative to Detention (ATD) programs and compare the outcomes 

of the two samples. Two ATD programs, in particular, offer similar treatment methods 

(e.g., criminal court advocacy), and could be used as comparison groups for The DOME 

Project. The goal is to achieve comparable groups that are sufficiently similar on relevant 

characteristics. 

PossiBle comParison samPles

The DOME Project

Client Population

● At-risk youth between the ages of 13-19

● Criminal court case open

Services Provided

● Individual and group counseling

● Criminal court advocacy

● Weekly intensive character building workshops

● Education advocacy

Requirements

● Place of residence during program

● 2-4 month commitment

Andrew Glover Youth Program, New York, NY

Client Population

● Youthful offenders

● At-risk youth

Similarities

● Court advocacy

● Counseling
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● Educational programming

Differences

● Participants age 19+

● Direct representation in court

Boys Town of New York

Client Population

● At-risk youth ages 10-18

● Youth awaiting adjudication

Similarities

● Character development

● Intervention and assessment services

Differences

● Family Reunification

● Motivational point system
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