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EXECUTIVE SUMMARY

Organization: Jewish Family and Child Service of Greater Toronto (JF&CS)
Program: The Jerome D. Diamond Adolescent Centre (JDD), 2010-2011 academic year
Project Lead: Linda Yuval, Ph.D., Manager of Research & Evaluation, JF&CS
An adolescent day treatment program and mental health treatment centre is evaluated for
the extent to which activities were implemented as originally intended, and for the extent to
which various outcomes were achieved. Results show a high degree of program
implementation, and improvements in all the outcomes included for investigation.
The Purpose
Process Evaluation:


To measure the extent to which the JDD program was implemented as originally intended



To measure the extent to which the various required resources were available



To measure student and parent satisfaction with the JDD

Outcome Evaluation:
To measure the extent to which the following outcomes were achieved:


Did students attend class on a regular and consistent basis?



Did students’ compliance with classroom rules, routines, and expectations increase?



Did students’ participation in counselling, community outreach activities, and physical and
recreational activities increase?



Did students’ academic self-efficacy improve?



Did students’ ability to accept feedback from staff increase?



Did students and family members increase their understanding and acknowledgement of the
student’s emotional, social, academic, and/or behavioural needs and challenges?



Did students’ understanding of practical coping skills and strategies increase?



Did students’ academic performance improve?
1
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Did students’ self-esteem and self-confidence increase?



Did students’ effective communication of thoughts, needs, and emotions increase?
The intended outcomes of the evaluation were to (a) improve the efficiency and effectiveness

of the JDD, (b) increase our understanding of evidence-informed practices, (c) increase our
capacity for sustainable evaluation, and (d) engage in various knowledge exchange activities.
The Program
The JDD is a day treatment and mental health treatment centre located in mid-town Toronto,
Ontario, Canada. It is owned and operated by JF&CS, a multi-service social service agency,
and accredited by the Toronto District School Board as a Section 23 program. The program
provides services to youth between the ages of 12 and 17 who are experiencing psychological
and/or academic challenges. Up to 34 students can be enrolled per academic year.
The JDD program delivers a combination of academic instruction, counselling, and milieu
treatment, and is based on an ecological therapeutic approach that incorporates targeted
interactions between students, staff, and parents. Changes to specific behaviours or skills are
targeted and specific goals and timelines are established between families and staff.
The current evaluation was the first comprehensive, full-scale evaluation of the JDD and thus
represented an important opportunity to gain a better understanding of the program’s
successes, and what could be changed or improved.
The Plan
A total of 20 JDD students, 24 parents, and 15 staff members participated in the evaluation.
The process evaluation was conducted by collecting data from all participants at the end of the
2010-2011 academic year. Participants completed a customized survey and participated in oneon-one semi-structured interviews. The outcome evaluation was conducted by collecting data
from all participants at three separate time intervals over the course of the academic year. This
was done in order to measure change in student outcomes over time. At each time interval,
2
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participants completed a customized survey, as well as the Rosenberg Self-Esteem Scale
(Rosenberg, 1989) and the Self-Efficacy for Academic Achievement sub-scale of the Children’s
Multidimensional Self-Efficacy Scales (Bandura, 1989). At the third time interval, participants
were interviewed using a one-on-one semi-structured interview format.
The Product
The process evaluation revealed that most students and parents generally believed that the
various services and activities of the JDD had been implemented as originally intended, and
most demonstrated good to very good rates of satisfaction with the JDD. While staff generally
believed that the essential resources needed to implement the JDD program were in place,
several staff members did identify resources that either needed to be added or improved (e.g.,
greater access to psychiatric/psychological assessments for students).
The outcome evaluation revealed that all the outcomes included for investigation increased
or improved. These findings support the literature on evidence-informed practices, which
suggests that the best outcomes are achieved through multi-component, long-term, integrated,
theory-based programs such as the JDD. An unexpected finding was the practical gains that
students made academically, which was not expected based on our review of the literature.
When students and parents discussed the positive gains that students had made, in almost all
cases they connected these gains to the services and activities of the JDD.
Next steps include exploring and, where possible, implementing the recommendations of the
evaluation. Several knowledge exchange activities are also planned, including a community
forum, a conference presentation and journal publication, a bulletin, and the posting of key
evaluation findings to the JF&CS website.
Amount Awarded: $29,010.00
Final Report Submitted: January 31, 2012
Region: MCYS Toronto Region
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1.0 INTRODUCTION
This report summarizes the Jerome D. Diamond Adolescent Centre (JDD) evaluation, which
was conducted during the 2010-2011 academic year. The JDD, founded in 1974, is a day
treatment and mental health treatment centre owned and operated by Jewish Family and Child
Service of Greater Toronto (JF&CS), and provided in partnership with the Toronto District
School Board (TDSB) as a Section 23 program. JF&CS is a multi-service social service agency
and designated Children’s Aid Society that supports the healthy development of individuals,
families and communities in the Greater Toronto Area through prevention, protection,
counselling, education and advocacy services, within the context of Jewish values.
The JDD provides services to youth between the ages of 12 and 17 who are experiencing
psychological and/or academic challenges. Up to 34 students can be enrolled per academic
year, with a yearly average of between 28 to 34 students. Counselling services are provided to
students and their parents, legal guardians, siblings, and other family members. On average,
approximately 50 family members receive counselling per academic year. The centre is staffed
by a multi-disciplinary professional team consisting of four special education teachers, two
social workers, four child and youth workers, a transition support worker, an administrative
assistant, a manager, and a consulting psychiatrist/psychologist.
1.1 The Program Logic Model
The program logic model (see figure 1) lists the primary components of the JDD, which
include: (1) Instruction, (2) Treatment, and (3) Transition & Discharge Planning. The program
logic model describes the activities that fall under each of these three components, and also
outlines the main inputs and outcomes of the JDD. Outcomes are organized into immediate,
short-term, intermediate, and long-term outcomes. Generally, a linear progression is assumed
between the various activities and outcomes, such that activities are hypothesized to first lead to
the immediate outcomes, which then lead to the short-term outcomes, and so on.
4

Figure 1: Program Logic Model for the Jerome D. Diamond Adolescent Centre
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1.2 Evidence-Informed Practice
The assumptions of the program logic model are based on the knowledge, skills, and
experiences of JDD staff, and on the JDD’s theory of change, which was developed and
implemented using evidence-informed practices. These practices are drawn from the following
sources (among others): (1) the Ministry of Children and Youth Services: (a) A Shared
Responsibility, Ontario’s Policy Framework for Child and Youth Mental Health; (b) Strategic
Framework 2008-2012; (2) the Ministry of Community and Social Services: (a) Thriving
Communities; (b) To Serve the Children: A Handbook for Children’s Services in Toronto; (3)
Jewish Family & Child: Best Practice Guide with Families Experiencing High Conflict Separation
and Divorce; (4) Family Service Ontario: Best Practice Guidelines for Family Counselling
Services; (5) Central Local Health Integrated Network: Integrated Health Service Plan 20102013; (6) Children’s Mental Health Ontario: Evidence Based Practices: Clinical Interventions
and Research. Additionally, the JDD maintains annual service agreements with both the
Ministries of Education and Children and Youth Services that mandate the ongoing
implementation of best practices (e.g., the presence of a special education teacher and a child
and youth worker in each classroom). Given that JF&CS is a multi-service agency, the JDD is
able to refer students and family members to additional agency services as needed - services
that are also based on evidence-informed practices (e.g., child protection, woman abuse, high
conflict divorce, etc.).
The knowledge and skills of staff are continually developed through numerous training
opportunities offered by and through JF&CS (e.g., Cognitive-Behavioural Therapy training, inhouse consultations provided by external psychiatrists and social workers, etc.). A consulting
psychiatrist provides case consultations and clinical presentations directly to JDD staff. When
possible, staff members can attend various professional conferences, including the annual High
Conflict Forum hosted by JF&CS, and the annual CMHO conference.
6
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1.3 Purpose of the Evaluation
The purpose of the evaluation was to measure (a) the extent to which the JDD program was
implemented as originally intended, (b) the extent to which various outcomes were achieved,
and (c) the extent to which these outcomes were the result of the program. The goals of the
evaluation were to (a) improve the efficiency and effectiveness of service delivery, (b) increase
our understanding of evidence-informed practices, (c) increase our capacity for sustainable
evaluation, and (d) engage in various knowledge exchange activities.
Using the program logic model as a guide, the specific evaluation questions included the
following:
Process Evaluation


Were all three components (i.e., Instruction, Treatment, and Transition & Discharge
Planning) implemented as originally intended?



Were the various required inputs (i.e., resources) available?



Were students and parents/legal guardians satisfied with the services they received?

Outcome Evaluation
Immediate Outcomes


Did students attend class on a regular and consistent basis?



Did students’ compliance with classroom rules, routines, and expectations increase?



Did students’ participation in counselling, community outreach activities, and physical
and recreational activities increase?

Short-term Outcomes


Did students’ academic self-efficacy improve?



Did students’ ability to accept feedback from staff increase?



Did students and family members increase their understanding of the student’s
emotional, social, academic, and/or behavioural needs and challenges?
7
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Did students and family members increase their acknowledgement of said needs and
challenges?



Did students’ understanding of practical coping skills and strategies increase?

Intermediate Outcomes


Did students’ academic performance improve?



Did students’ self-esteem and self-confidence increase?



Did students’ effective identification and communication of thoughts, needs, and
emotions increase?

Some of the more distal intermediate outcomes, as well as the long-term outcomes, were not
measured as this was beyond the scope of the current evaluation.
Relevant stakeholders included JDD youth and family members; JDD and JF&CS staff
members; the JF&CS Board of Directors; the Toronto District School Board (TDSB); the
Ministries of Education and Children and Youth Services; Youthdale Treatment Centres, an
agency that has a partnership agreement with the JDD for youth placed in Youthdale’s Jewish
group home; other potential referral agencies and individuals, such as child and youth agencies,
hospitals, physicians, and local schools.

1.4 Treatment Setting and Type of Intervention
The JDD is housed in a three story, fully detached school house in mid-town Toronto,
Ontario, Canada1, and delivers a combination of academic instruction, counselling, and milieu
treatment in one of four classes: two middle school classes with a maximum of eight students
per class, and two high school classes with a maximum of nine students per class. Classes run
from morning to afternoon, Monday to Friday, and follow the regular academic calendar of the

1

This differs from many other Section 23 programs, which are often housed within community-based
schools. This setting provides an important advantage for those students with anxiety issues who may
become overwhelmed and/or overstimulated in school settings with large student populations.

8
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TDSB. The middle school classes have a half day on Thursdays, and the high school classes
have a half day on Tuesdays. Students typically attend the JDD for one to two years.
The JDD program is based on an ecological therapeutic approach that incorporates targeted
interactions between students, staff, and parents. Changes to specific behaviours or skills (e.g.,
learn to complete homework on time, learn how to get along better with peers, etc.) are targeted
and specific goals with targeted timelines are set.
A classroom curriculum, fully accredited by the TDSB, is provided in each classroom. Each
class is staffed with a TDSB special education teacher and a JF&CS child and youth worker
(CYW) who together are responsible for providing academic instruction, classroom structure,
and therapeutic support. Academic instruction is modified to fit the needs and learning style of
each student, and students are provided with ongoing behavioural monitoring and feedback.
Treatment goals (i.e., targeted changes to specific behaviours and skills) are established
between the CYW and each student on an ongoing basis.
Family counselling is provided to each student and their parent(s)/legal guardian(s), as well
as siblings and other family members as needed, on an either weekly or bi-weekly basis by one
of two JF&CS social workers. Treatment goals are established with each family, and are
monitored and updated on a regular basis. Social workers collaborate with other mental health
professionals, either within JF&CS or in the community, who are involved in providing service to
JDD students. Students may receive a referral to a psychiatrist or psychologist for diagnosis
and/or medication, and may also receive a referral for an inpatient assessment in the case of
significant mental health issues. Throughout the year, students are involved in numerous
physical and recreational activities, as well as community outreach activities (e.g., visiting
museums, attending musical theatre, workshops, etc.). Since the JDD is owned and operated
by JF&CS, Jewish holidays are celebrated and students learn about Jewish customs and
traditions. When students are ready to transition to a community-based school, they receive
9
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transition planning and support and continue to receive support for up to a year after they have
made the transition.
1.5 Literature Review
1.5.1 Evaluation Issues
In a recent scan of mental health practices and programs in Ontario school boards, Ontario
education leaders identified increased access to evidence-informed practices as a key need to
guide school-based mental health (SBMH) services (Santor, Short, & Ferguson, 2009). Nabors
and Reynolds (2000) noted that few SBMH services have funding available to assess program
impact on student functioning, and consequently, often focus on recording output data (e.g.,
number of children served, number of therapy sessions, attendance records, etc.). This provides
information on level of service implementation but provides little information on whether an
intervention resulted in positive outcomes for students. Across the research that has examined
outcomes of SBMH services for children and youth, high levels of variability in study design,
methodological quality, and outcomes assessed create difficulty in delineating clear practice
recommendations for school-based services. Within the past decade, a collection of synthetic
reviews and meta-analyses has reported evidence of intervention effectiveness for a variety of
social, behavioural, and academic variables (e.g., Kutash, Duchnowski, & Lynn, 2006; Payton,
Weissberg, et al., 2008; Rones & Hoagwood, 2000, Weisz, Sandler, Durlak, & Anton, 2005).
However, the reviews themselves, and the primary studies reported within them, vary in the
characteristics of populations studied (i.e., various combinations of child, pre-adolescent, and
adolescent samples), level of intervention (i.e., various levels of prevention and treatment),
intervention locations (e.g., school-based clinics, classroom sessions, alternative day treatment
schools), intervention approaches/modalities (e.g., specific therapeutic approaches, multi-modal

10
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systems of care approaches), outcomes assessed and measures used, length of follow-up, and
methodological quality (e.g., use of control/comparison group).
Researchers have offered advice to improve the quality and utility of the SBMH services
evaluation literature, suggesting the use of prospective rather than retrospective studies, a priori
specification of outcome criteria and measurement intervals, use of objective measures and
standardized assessment instruments, longer-term follow-up, and use of control or comparison
groups (Burns & Friedman, 1990; Burns, Hoagwood, & Mrazek, 1999; Sayegh & Grizenko,
1991). At the same time, it is important to recognize that study parameters are often limited by
program resources (Burns, Hoagwood, & Mrazek, 1999; Nabors & Reynolds, 2000), and
challenges in recruiting, retaining, and following-up with students (Grizenko, 1997; Nabors &
Reynolds, 2000). Additionally, some findings may be difficult to generalize due to individualized
program designs developed to fit particular community needs (Carpenter-Aeby & Aeby, 2002).
Where possible, the evaluation of the JDD incorporated strategies to improve the quality of
SBMH evaluation research (i.e., prospective design with a priori specification of outcomes and
measurement intervals, use of objective measures and standardized assessment instruments)
in order to contribute to our broader understanding of evidence-informed practices but also to
pinpoint which services at the local program level should remain as they are, and which should
potentially be modified to improve outcomes.
1.5.2 Outcomes Related to Social, Emotional, and Behavioural Functioning
There is some consistent evidence demonstrating the effectiveness of SBMH services on the
social, emotional, and behavioural functioning of students (Kutash, Duchnowski, & Lynn, 2006;
Santor, Short, & Ferguson, 2009). In their study of American middle and high school students
receiving individual, group, and/or family therapy in a school-based clinic, Nabors and Reynolds
(2000) reported significant improvements in self-reported and clinician-reported behavioural and
emotional functioning of treated students at 3 and 6 months after intake. Other studies
11
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examining emotional and behavioural functioning of students receiving mental health services in
school-based clinics have reported outcomes that were on par with or that exceeded outcomes
of youth treated in community-based clinics (Armbruster & Lichtman, 1999; Mufson et al., 2004).
Rones and Hoagwood (2000) conducted a comprehensive review of studies evaluating SBMH
services published between 1985 and 1999. The review identified a robust group of SBMH
programs with evidence of significant impacts across a range of emotional and behavioural
outcomes. The programs that were most effective were those that targeted change to specific
behaviours or skills, and that incorporated an ecological therapeutic approach (i.e., targeted
interactions with teachers, parents, and peers).
A collection of studies has specifically reported on positive impacts of day treatment schools
(also referred to as ‘partial hospitalization’ in the literature) on emotional and behavioural
functioning of students with mental health concerns (e.g., Baenen et al., 1986; Bouhlas & Bond,
2000; Fothergill, 2005; Grizenko et al., 1993; Grizenko, 1997; Piper, Rosie, Azim, & Joyce,
1993). In a review that highlighted the evidence related to day treatment for children and youth,
Burns and Friedman (1990) noted that approximately 80% of children and adolescents enrolled
in day treatment programs improve on clinical measures.
Notably, in a rare prospective, long-term follow-up study, Grizenko (1997) reported
improvements lasting 5-years post-discharge to levels of behavioural functioning, self-esteem,
hopelessness, peer relations, and depression amongst preadolescents with severe behaviour
problems who participated in a multimodal day treatment program. Although improvements
were retained, there was some deterioration in scores for these outcomes between discharge
and follow-up. However, all outcomes, with the exception of self-esteem, were in the normal
range at the 5-year follow-up. Grizenko’s study demonstrates that children receiving day
treatment can experience significant lasting changes in functioning. Her work also identified an
important predictor of program efficacy – parental cooperation. Children with parents who were
12
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more cooperative in engaging in treatment were more likely to exhibit higher levels of
behavioural functioning at 5-year follow-up. The importance of parental cooperation to day
treatment outcomes has been reported in other studies (Prentice-Dunn et al., 1981; Sack et al.,
1987). Although Grizenko did not employ a control group in her 5-year follow-up study, she
investigated the impacts of preadolescent day treatment at 6-month follow-up in comparison to
a wait-list control (Grizenko et al., 1993) and found significant improvements in the treatment
group in behavioural functioning, self-esteem, outlook on future, and depressive affect.
Significant improvements, but no group differences, were found with respect to peer relations
and family functioning.
An older review of outcomes associated with psychoeducational day school programs by
Baenen et al., (1986) cautioned that although treated children tend to improve in behavioural
and family functioning, continued intervention and aftercare services appear to be critical to
long-term program success. Grizenko (1997) noted that at 5 years post-discharge from day
treatment, 9% of youth had required additional psychiatric treatment and 18% required further
social service intervention. Parental engagement in treatment was an important distinguishing
factor between those students who required additional services post-discharge and those who
did not.
1.5.3 Outcomes Related to Academic Performance, and Transition to Community-based
Schools or Stable Employment
The evidence regarding the impacts of SBMH services on academic performance is less
consistent than that documenting the effects on behavioural and emotional functioning (Baenen
et al., 1986; Burns, Hoagwood, & Mrazek, 1999). Typically, it seems, youth involved in SBMH
services manage to maintain their level of academic performance at intake and are protected
from significant decline, but do not often see practically significant gains in academic
performance during treatment. For example, in their evaluation of an alternative school offering

13
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mental health services for chronically disruptive youth, Carpenter-Aeby and Aeby (2002),
reported statistically significant improvements in students’ attendance and grades at both 90and 180-day follow-up, but cautioned that these improvements were not practically significant
because they did not reflect passing grades. Grizenko et al. (1993) commented that it might be
unreasonable to expect significant gains in academic performance after participation in day
treatment. Age appropriate academic performance involves cognitive skills that, if not
adequately assimilated earlier in life, may require more development, time and effort than a
child may be able to manage in a day treatment program.
Reviews of day treatment programs for children and youth have noted that 65-75% of treated
students are reintegrated into community-based schools following discharge, with rates
approaching 80-90% for youth with less severe mental health issues (Baenen et al., 1986;
Burns & Friedman, 1990; Zimet & Farley, 1985). A recent prospective study in Australia
compared the return to school/employment rates at 3-months post-discharge of participants of a
day treatment program to an outpatient comparison group and found 82% of adolescents who
attended day treatment transitioned to a community school or employment, while only 30% of
the outpatient youth did so (Fothergill, 2005).
In a longer-term follow-up study of preadolescent day treatment, 73% of youth who
participated in a day treatment school were attending a regular school at 5-years post-discharge
(42% of these youth were in a regular class, while 31% were in a specialized class housed
within a regular school) (Grizenko, 1997). 21% of youth required education in a specialized
school setting, while 6% had dropped out. Sack et al. (1987) has reported that up to 60% of
youth discharged from day treatment may require a special education program.
This is important evidence to inform discharge and transition planning. However, it is also
important to consider the variety of factors that may inform the decision to discharge a student
from day treatment and prepare them for transition to a community school. Researchers have
14
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cautioned that factors such as varying program policies, availability of school services, and
other factors not directly related to the child’s progress or performance may influence discharge
and transition plans (e.g., Baenen et al., 1986; Carpenter-Aeby & Aeby, 2002; Grizenko et al.,
1993). Some researchers have reported that day treatment programs tend to place more
emphasis on changing social rather than academic outcomes (Grizenko, et al., 1993; Sayegh &
Grizenko, 1991; Zimet et al., 1985) and that discharge from treatment is often weighted more
heavily on behavioural than academic criteria (Baenen et al, 1986). According to Baenen et al.
(1986), this may be problematic given that some research has suggested that academic
performance at the time of reintegration into the community-based school system predicts both
academic and behavioural adjustment (e.g., Gossett et al., 1976), but also that children who
maintain behavioural improvements after discharge do not necessarily exhibit improvements in
academic outcomes (Leone, 1984).
1.5.4 Promising Practices for School-Based Mental Health Services for Adolescents
Two reviews of SBMH services (Browne et al., 2004; Rones & Hoagwood, 2000) have
offered a listing of factors that are most commonly associated with the effectiveness of
empirically supported programs. Recommendations for program design and practice identified
as predictors of program efficacy and pertinent to the context and aims of the JDD are
highlighted below:


Multi-component programs that target the ecology of the whole child (e.g., involve parents,
peers, teachers, therapist) are more effective than single component programs.



Theory-based programs, with strategies that are theoretically linked to target
behaviours/outcomes are more effective than programs with extraneous activities (field trips,
summer camps, optional parenting groups) that are broad, unfocused, or not theoretically
linked to targeted behaviours/outcomes.

15
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Use of multiple, developmentally appropriate strategies to target behaviours/skills (e.g., info
sessions, skill training, etc) is effective.



Integration of mental health services within the normal routine of the school is more effective
and sustainable than specialized sessions.



Longer-term programs tend to be more effective than short-term programs.

1.6 Formal Hypotheses
Based on the literature review and our key evaluation questions, the following formal
hypotheses were proposed for the current evaluation:
Hypothesis 1: All three components of the JDD will be implemented by staff as originally
intended, insofar as the inputs needed to implement them were available.
Hypothesis 2: Students and parents/legal guardians will be satisfied with the JDD program,
although they may have recommendations for improvements to certain activities and services.
Hypothesis 3: The various required inputs will be available to implement the three components
of the JDD (i.e., Instruction, Treatment, and Transition & Discharge Planning).
Hypothesis 4: Because the JDD is a multi-component, long-term, integrated, theory-based
program, it will achieve the immediate, short-term, and intermediate outcomes included for
investigation in this evaluation. This achievement will be moderated by the student’s length of
stay in the program (i.e., treatment exposure).
Hypothesis 5: Academic performance at intake will be maintained and protected from significant
decline but will not show practically significant improvement over the course of the academic
year.

16
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2.0 METHODOLOGY
2.1 Participants and Recruitment
Of the 28 students who were enrolled in the JDD at the start of the evaluation, 20 received
parental consent to participate. A total of 24 parents/legal guardians (hereafter referred to as
“parents”) participated in the evaluation, consisting of 17 mothers, five fathers, one
grandmother, and one JF&CS legal guardian.
Initially, two information nights were held at the JDD to which parents were invited to drop in
and learn about the details of the evaluation, and to provide informed consent if they wished to
participate (see Appendix A for the parental letter of information and informed consent form).
Parents who did not attend the information nights were contacted and provided the parental
letter of information and informed consent form via meetings and email. The 20 students who
received consent from their parents to participate were verbally informed of the evaluation
details and were asked to provide verbal assent prior to each round of data collection (see
Appendix B for an outline of the verbal information provided to students).
All 13 JDD staff members participated in the evaluation. Staff employed by JF&CS (i.e., one
administrative assistant, four child & youth workers, two social workers, one transition support
worker, and the manager of the JDD) participated in the evaluation as part of their normal
professional duties (see Appendix C for the JDD staff letter of information and informed consent
form). Staff employed by the TDSB (i.e., four special education teachers) received a different
letter of information and consent form as their participation in the evaluation was not a part of
their normal professional duties and hence voluntary, as per the TDSB ethics protocol (see
Appendix D for the TDSB staff letter of information and informed consent form). In addition, two
social workers from Youthdale Treatment Centres voluntarily participated as they were providing
family counselling to two students who were in a Youthdale group residential facility at the time
of the evaluation (see Appendix E for the Youthdale staff letter of information and consent form).
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The mean student age was 13.9 years old (SD = 1.41) Additional student demographic
information was collected and is presented in Table 1.
Table1 – JDD Student Demographic Characteristics
Characteristic

Sample Size (n = 20)

Gender

Male
13

Female
7

New or continuing
a
student

New
12

Continuing
8

Middle School
11

High School
9

Living with parent(s)
18

In the care of JF&CS
2

Class level

Status

Main presenting issue

ADHD
13

b

Anxiety
3

Learning Disability
2

Depression
1

Behavioural
1

Learning
Anxiety
Physical
Oppositional
Asperger’s
Disability
Disability
8
2
2
2
1
a
Students were classified as new if they had enrolled in the JDD during the Fall 2010 semester, and
b
c
continuing if they had enrolled prior to that. Attention deficit hyperactivity disorder. 5 students did no t
have a secondary presenting issue.
Secondary presenting
c
issue

2.2 Data Collection Procedures
The majority of the evaluation tasks were completed by the Core Project Team, which
consisted of JF&CS’ Manager of Research & Evaluation, Coordinator of Research & Evaluation,
and Quality Assurance Coordinator. Prior to commencement of the evaluation, full ethics
approval was received from the Toronto District School Board (TDSB). Evaluation data was
collected through a combination of interviews2, surveys, and client case file reviews. Surveys
included both published measures and customized surveys developed specifically for this
evaluation.

2

Parents received a remuneration of $20.00 CND as a ‘thank-you’ for participating in the interviews, as
well as reimbursement for transportation costs.
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The customized surveys did not undergo formal pilot testing prior to commencement of data
collection primarily to minimize the amount of class time that would be needed for the
evaluation. The research design depended on surveys being administered to students while
they were in the classroom, and that they be administered at three different time intervals over
the course of the academic year. This required careful coordination with JDD staff in order to
minimize classroom disruption and the amount of time that would be diverted from the
Instruction and Treatment components. It was determined that the amount of classroom time
that would be required to pilot test the student surveys would be prohibitive. Furthermore,
asking parents to pilot test the surveys was seen as equally burdensome. In place of formal pilot
testing, the customized surveys underwent extensive review by the Core Project Team and JDD
staff members before they were finalized. In addition, both JDD staff and Core Project Team
members were present during each student survey administration and were available to answer
questions from students. Generally, the survey items appeared clear and straightforward. At the
first administration, there were a total of six survey items that several of the students did not
understand. These items were explained and feedback was received on how these items could
be simplified, and this information was then used to revise the surveys for subsequent
administrations.
All surveys and interviews were conducted on site at the JDD, with the exception of seven
parent interviews that took place at either the Central or York Region branch offices of JF&CS,
or at the parent’s place of residence. This was done in order to minimize the amount of travel
time for these parents.
In addition to the Core Project Team members, a research assistant external to JF&CS was
hired who was primarily responsible for conducting the literature review, entering all quantitative
data into SPSS, and reviewing and providing feedback on the final report. A professional
transcriber was hired to transcribe all interview audio-recordings.
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2.2.1 Process Evaluation
In order to conduct our process evaluation, a prospective, cross-sectional design was used
in which data was collected at one point in time, at the end of the school year (June, 2011).
Data was collected through a combination of surveys and interviews. Table 2 outlines the
evaluation questions, indicators, measures and data collection methods that were used for the
process evaluation.
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Table 2 – Process Evaluation Questions, Indicators, Measures, and Data Collection Chart
Evaluation Question
1. Were the Instruction,
Treatment, and Transition &
Discharge Planning
components implemented as
originally intended?

Indicator(s)
Student and parent selfreport on the extent to
which these components
were implemented as
originally intended

Measure(s)
Customized student and parent surveys containing 26 and
27 items respectively, asking participants to rate the
extent to which they agreed that various activities were
implemented (e.g., Your teachers responded to your
learning needs), on a 5-point scale from completely
disagree to completely agree (see Appendices F and G
for the student and parent process surveys)

Student and parent semi-structured interviews containing
questions regarding level of program implementation (see
Appendices H and I for each interview schedule,
respectively)

2. To what extent were the
various required inputs (i.e.,
resources) available?

JDD staff self-report on
the extent to which
required inputs were
available

Customized staff survey containing 10 items asking
participants to rate the extent to which they agreed that
various inputs were available (e.g., Training and
professional development), on a 5-point scale from not at
all to fully (see Appendix J for the staff process survey)
Semi-structured staff interviews containing questions
regarding input availability (see Appendix K for the staff
interview schedule)

3. Were students and
parents satisfied with the
JDD?

Student and parent selfreport regarding level of
satisfaction

Customized student and parent surveys each containing
10 items asking participants to rate their satisfaction with
various services and activities on a 5-point scale from very
dissatisfied to very satisfied (see Appendices E and F)

Data collection method(s)
Student surveys
administered in hard copy
or on-line format during
class in June, 2011
(specific date and time for
administering the surveys
was organized in advance).
Surveys administered by
members of the Core
Project Team.
Parent surveys
administered in hard copy
or on-line format in June,
2011 (e.g., via email, while
at the JDD for an
appointment, etc.) by
members of the Core
Project Team or JDD staff.
Staff surveys administered
on-line in June, 2011 by
members of the Core
Project Team.
(Note: all on-line surveys
were administered via
Survey Monkey®)
Interviews conducted by
members of the Core
Project Team during June,
2011 (interviews were
audio-recorded with
participant permission)
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Table 3 shows the number of participants who completed surveys and interviews as part of the
process evaluation.
Table 3 – Process Evaluation Participation Rates
Number of students

Number of parents

Number of staff

20

22

10

Surveys

a

b
c
Interviews
18
23
13
a
Three staff members could not comment specifically on many of the items in the staff process survey
because they have less regular contact with students so it was decided that proceeding with just an
b
interview would be sufficient for these staff members. Two parents declined to have their children
c
participate in the interview. 17 interviews were attended by a single parent; three interviews were
attended by both parents; one parent could not participate in the interview due to scheduling demands.

2.2.2 Outcome Evaluation
In order to conduct our outcome evaluation, a combination of prospective research designs
was used. A time-series design was used to measure change in outcomes over time through
surveys that were administered at Time 1 (January, 2011), Time 2 (March, 2011), and Time 3
(June, 2011). In completing Time 1 surveys, all participants were instructed to rate the survey
items by thinking back to how things were just before the student came to the JDD. This was
done in order to collect baseline (i.e., pre-test) data for each student as we were interested in
approximating a pre-test/post-test design so that our measurement of change over time
included data on each student’s level of functioning before they came to the JDD. Since eight of
the students in our sample were continuing students from the 2009-2010 academic year, they
had already been exposed to the various activities of the JDD. Furthermore, Time 1 data was
not collected until January, 2011, meaning that the twelve new students had also received
exposure. At Time 2 and Time 3, participants were instructed to rate the survey items based on
the student’s current level of functioning.
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A pre-test/post-test design was used to measure change in academic performance by
comparing grades obtained by students prior to their enrollment in JDD with grades obtained by
students while at the JDD.
Lastly, a cross-sectional design was used to assess change in outcomes through the use of
interviews conducted in June, 2011 (note: both process and outcome variables were assessed
simultaneously during the June, 2011 interviews). Table 4 outlines the indicators, measures and
data collection methods that were used for the outcome evaluation. For the sake of
conciseness, the specific outcome evaluation questions have not been reiterated in Table 4, as
they have already been listed in section 1.3 Purpose of the Evaluation. The interested reader
can refer back to section 1.3 for a full listing of the hypothesized JDD outcomes included for
investigation in the current evaluation.
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Table 4 – Outcome Evaluation Questions, Indicators, Measures, and Data Collection Chart
Evaluation Question
1. Did students
demonstrate
improvements in the
immediate, short-term,
and intermediate
outcomes included for
investigation in the
current evaluation?

Indicator(s)
Student, parent, and
JDD/Youthdale staff selfreport on the extent to which
outcomes were achieved

Measure(s)
Customized student survey containing 19 items asking
students to rate their level of functioning on various
immediate, short-term, and intermediate outcomes (e.g.,
Ability to understand your needs and challenges) on a 5point scale from poor to excellent (see Appendix L for the
student outcome survey)
The Rosenberg Self-Esteem Scale (RES; Rosenberg,
1989), which contains 10 items asking students to rate
their agreement with various facets of the self-esteem
construct (e.g., I certainly feel useless at times) on a 4point scale from strongly agree to strongly disagree (see
Appendix M for the RES)
The Self-Efficacy for Academic Achievement sub-scale of
the Children’s Multidimensional Self-Efficacy Scales
(SEAA; Bandura, 1989), which contains 19 items asking
students to rate their level of competence with various
academic tasks (e.g., Finish homework assignments by
deadlines) on a 7-point scale from not at all well to very
well (see Appendix N for the SEAA)
Customized parent survey containing 21 items asking
parents to rate their child’s level of functioning on various
immediate, short-term, and intermediate outcomes (e.g.,
Practical coping skills and strategies) on a 5-point scale
from poor to excellent (see Appendix O for the parent
outcome survey)

Data collection method(s)
Student surveys
administered in hard copy
or on-line format at Time 1,
Time 2, and Time 3 during
class (date and time for
administering the surveys
was organized in advance).
Surveys administered by
members of the Core
Project Team.
Parent surveys
administered in hard copy
or on-line format (e.g., via
email, while at the JDD for
an appointment, etc.) at
Time 1, Time 2, and Time 3
by members of the Core
Project Team or JDD staff.
Staff surveys administered
on-line at Time 1, Time 2,
and Time 3 by members of
the Core Project Team.
Staff members were
instructed to complete one
survey for each student that
they worked with.

Customized staff survey containing 21 items asking staff
to rate their student’s level of functioning on various
immediate, short-term, and intermediate outcomes (e.g.,
Level of self-confidence) on a 5-point scale from poor to
excellent (see Appendix P for the staff outcome survey)
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Table 4 – Outcome Evaluation Questions, Indicators, Measures, and Data Collection Chart
Evaluation Question
1. Did students
demonstrate
improvements in the
immediate, short-term,
and intermediate
outcomes included for
investigation in the
current evaluation?

Indicator(s)
Student, parent, and
JDD/Youthdale staff selfreport cont.

Measure(s)
Student, parent, and staff semi-structured interviews
containing questions regarding the extent to which student
demonstrated improvements in the immediate, short-term,
and intermediate outcomes (see Appendices H, I, and K
for each interview schedule, respectively)

Data collection method(s)
Interviews conducted by
members of the Core
Project Team at Time 3
(i.e., June, 2011). Staff
members were interviewed
regarding each student that
they worked with.

Student attendance records

Monthly reports containing each student’s attendance for
the month.

Monthly attendance records
totalled and forwarded to
the Core Project Team by
the Manager of the JDD.

Student academic grades

Student report cards

Report cards obtained from
student’s case file file
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Table 5 shows the participation rates for the outcome evaluation across both type of measure
and participant group.
Table 5 – Outcome Evaluation Participation Rates
Measure
Participant Group

Time 1 Survey

Time 2 Survey

Time 3 Survey

Time 3 Interview

Students

20

20

20

18

Parents

24

21

22

23

Staff

11

12

12

15

2.3 Evaluation Limitations
Despite the attention paid to evaluation planning, some limitations of the evaluation remain.
Some are inherent to this type of evaluation work and little can be done to avoid them. Others
are more preventable but were difficult to avoid within the context of the current evaluation.
2.3.1 Recall Bias for Time 1 Data Collection
All participants were asked to rate their survey items for Time 1 based on how things were
for the student just before they arrived at the JDD. Although there were important
methodological reasons for doing this (see section 2.2.2 Outcome Evaluation), this approach
does raise the issue of recall bias. Asking participants to recall past events always includes the
possibility that their recall will be less than accurate. Personality traits, recall ability, and
motivation can all influence the accuracy of recall. For example, in the current evaluation
students who are resistant to the JDD may have rated themselves artificially high at Time 1,
thus minimizing the possibility of detecting change over time. There is no way to determine with
certainty what, if any, effect recall bias may have had on the current evaluation.
2.3.2 Student Resistance to Being in Treatment
The evaluation revealed that some students were resistant to the JDD, in particular its
treatment component. They believed that they were not experiencing any psychological and/or
academic challenges and that they did not belong at the JDD. Teasing out the effects of this is
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beyond the scope of the current evaluation but it is possible that these students rated their own
performance and behaviours very positively at each round of data collection, while rating the
JDD program less positively.
2.3.3 Natural Maturation of Students
Given that our sample of primary interest consists of adolescents, we cannot ignore the
possibility that any improvements they may demonstrate are the result of the natural maturation
process. This is not to suggest that the services and activities of the JDD will not emerge as
having clear causal connections to any improvements that we may detect in outcomes, but
simply that the evaluation is not able to tease out the possible impact of maturation on the
findings.
2.3.4 Failure to Pilot Test the Customized Surveys
As already discussed, the customized surveys developed for this evaluation were not pilot
tested prior to data collection. Although they underwent extensive review by the Core Project
Team and JDD staff members, and were administered with team and staff members present at
all times, we cannot rule out the possibility that some survey items were unclear to participants.
2.3.5 Lack of a Comparison Group
It was beyond the scope of the current evaluation to locate a comparison group (i.e., a group
of students not attending the JDD but similar in age, gender, mental health issues, learning
disabilities, etc.). However, the inclusion of one strengthens the validity of evaluation findings. A
control group that does not show the same level of improvements as the sample under
investigation strengthens the claim that the evaluation findings are the result of the intervention
under investigation.
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3.0 RESULTS
3.1 Process Evaluation
The following section summarizes the findings of our process evaluation, and investigates
the three main process evaluation hypotheses (i.e., Hypotheses 1 to 3). All quantitative data
(i.e., survey data) were entered into and analyzed using SPSS version 19.0, a software program
designed for quantitative data analysis. The mean scores for all survey items were calculated
and are presented in this section.
All qualitative data (i.e., interview transcripts) were entered into and analyzed using ATLAS.ti
version 6.0, a software program designed for qualitative data analysis. The functions of this
program are numerous and vary in scope from very simple to highly complex. Essentially, data
extracts (i.e., quotes) were identified and assigned a particular code (i.e., parental satisfaction).
From there, codes were analyzed in a variety of ways as a means of identifying themes and
patterns in the data set. Qualitative findings (i.e., themes and patterns) were then compared and
contrasted with the quantitative findings.
3.1.1 Implementation of the JDD Components
Students and parents were asked to indicate the extent to which they believed that the three
components of the JDD (i.e., Instruction, Treatment, and Transition & Discharge Planning) had
been implemented as originally intended. Tables 6, 7, and 8 summarize the mean scores for
students and parents, based on their survey responses. All survey items were rated on a 5-point
scale, with higher scores indicating a higher level of implementation (1 = “completely disagree”,
2 = “disagree”, 3 = “neutral”, 4 = “agree”, 5 = “completely agree”).
Table 6 – Level of Implementation for Instruction
Survey Item

Students

Parents

Teachers helped students to learn new things

3.9

4.6

Teachers gave advice on how to do better in school

3.7

4.5
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Table 6 – Level of Implementation for Instruction
Survey Item

Students

Parents

Teachers let students know when they did something well

4.0

4.6

Teachers responded to student learning needs

3.7

4.5

Teachers helped students do well in school

3.8

4.5

As can be seen in Table 6, the average ratings from both students and parents were high.
Although students rated the Instruction component somewhat lower than parents did, all items
were rated above the mid-point of the scale (i.e., higher than 2.5), indicating that both students
and parents agreed that the Instruction component had been implemented as originally
intended. This was supported by feedback participants provided in their interviews. The majority
of participants believed that the small class sizes were conducive to academic learning, as they
allowed teachers to: (a) provide one-on-one support to students; (b) be flexible in teaching style,
depending on the learning needs of each student; and (c) closely monitor the progress of each
student, and provide immediate feedback.
The small class size was invaluable and the fact that she could work at her own pace and get work
according to her level was really fantastic. (parent)
Like, if we have a problem, if we don’t know the answer, they’ll explain it to us without giving us the
answer, and I’ve never really had anyone really do that. (student)

Most of the students also indicated that they liked their teachers and got along well with them,
and this sentiment was echoed by their parents.
Some students and parents expressed concerns over the limited number of credits students
could earn while at the JDD. They understood that this was a reality of the program, but worried
that students would have a lot of catching up to do when they transitioned to a communitybased school. Some also believed that students should receive more homework, particularly as
they were getting close to transitioning, so that they would be more prepared for the workload of
a community-based school. A few students expressed an interest in having a greater selection
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of courses at JDD (e.g., French, computers, music, etc.) but again recognized that this limitation
was a reality of the program.
Table 7 summarizes student and parent ratings regarding the extent to which they believed
that the Treatment component had been implemented as originally intended.
Table 7 – Level of Implementation for Treatment
Survey Item

Students

Parents

Social workers met with students and parents enough times

4.3

4.3

Social workers gave helpful advice

2.9

4.2

Social workers helped families to learn new things

2.9

4.2

Advice and information provided by social workers was useful

2.7

4.2

Students and parents were involved in setting goals

3.1

4.3

-

4.3

Child and youth workers were helpful in the classroom

3.3

4.6

Child and youth workers were helpful when students were having a
bad day

3.2

4.6

Child and youth workers gave good advice on how to handle
problems

3.3

4.6

Field trips helped students learn important things

3.6

4.3

Students enjoyed the field trips

3.8

4.4

Students went on enough field trips

2.8

3.9

The sports and physical activities of the JDD helped students learn
important things

3.2

4.2

Students enjoyed the sports and physical activities of the JDD

3.6

3.9

Students were engaged in enough sports and physical activities

2.9

3.6

Social workers taught parents new strategies for coping with their
child’s needs and challenges

Students and parents had a diversity of opinions regarding the Treatment component. As
can be seen from Table 7, parents rated level of implementation as higher than students across
all items except the first one. However, all items were rated above the scale mid-point of 2.5,
indicating the various treatment activities were rated toward the positive end of the scale. The
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interviews revealed that family counselling was generally viewed as useful and valuable,
although parents had a more positive opinion of the counselling sessions than students did.
Most parents believed that they received enough counselling sessions and that these sessions
increased both their knowledge and skills (to be discussed in more detail in section 3.2
Outcome Evaluation). Students were more mixed in their feedback. Some students believed
that counselling opened up the lines of communication within their families, and led to improved
relationships within the family. Others however, believed that the goals developed through
counselling imposed too many limitations on their behaviour, and that the topics discussed
during counselling were an invasion of their privacy, and showed a lack of trust on the part of
JDD staff and parents. This finding emerged much more strongly for the middle school students
than for the high school students.
I think that-I feel like nothing’s personal now, everything’s out in the open, like I don’t have any
privacy. And I feel like she thinks she knows me better than she does, based on what we’ve told
her. (student)

Students generally viewed the treatment provided in the classrooms by the child and youth
workers in slightly more favourable terms, although this was a difference that emerged more
strongly in the interviews than in the survey ratings. Again, high school students tended to rate
in-class treatment more positively than middle school students.
I would get very nervous and stuff about doing activities, groups and stuff. He’d be there if I
needed to talk to him about it or anything like that, and I’d get motivation from him. (student)

Most parents of both middle and high school children indicated that they had received positive
feedback from their children regarding their in-class treatment. Parents appreciated the
immediate feedback and support that their children received in this type of environment. They
believed that this type of support allowed for a highly individualized approach to student needs
and challenges, an approach facilitated by the JDD’s small class sizes. Several also expressed
relief that the immediacy of the treatment meant that their children could remain in class,
whereas a community-based school may have issued a suspension for similar behaviour.
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When he was suspended, for instance, I had to go home. I had to leave my job, right? And here,
they treat and solve the problems on the spot, and I think it’s a very good thing. (parent)

The sporting, physical, and community outreach (i.e., field trips) activities that occurred were
generally seen as well implemented by both students and parents, as can be seen in Table 7.
Most participants believed that students learned important things from these activities, and they
were seen as enjoyable by many students. However, some students expressed frustration with
the nature of the sporting and physical activities that were available to them. The noncompetitive nature of the sporting activities, coupled with what students perceived to be limited
facilities, resulted in activities that were seen as too infrequent and ineffective. A few parents
echoed these sentiments. The survey results do indicate that students, and parents to a lesser
extent, believed that the frequency of sporting, physical, and community outreach activities
should be increased.
The parent(s) of two students believed that certain activities of the Treatment component had
not been properly implemented for various reasons. Their concerns related mainly to the level of
implementation, and to the JDD treatment model itself. Their comments included the following:


Level of implementation was seen as insufficient; primarily, this referred to (a) not
receiving enough feedback from staff on their child’s progress, and (b) not receiving
enough strategies on how to effectively cope with their child’s needs and challenges.



The JDD treatment model itself was viewed as problematic by these two parent(s),
insofar as it was seen as unclear, ineffective, and too rigid (i.e., not tailored to meet the
individual needs of their children).



A strong therapeutic alliance did not develop between these families and the JDD social
worker, and frustration was expressed at not having the opportunity to switch to another
social worker.

Table 8 summarizes the mean scores for implementation of the Transition & Discharge
Planning component.
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Table 8 – Level of Implementation for Transition & Discharge Planning
Survey Item

Students

Parents

Transition and discharge plans were created for students (if
applicable)

3.1

3.4

Students were involved in creating their transition and discharge
plans (if applicable)

3.1

-

-

3.4

The transition worker was helpful (if applicable)

3.6

3.8

Students felt they were ready to transition (if applicable)

4.3

-

-

3.9

Parents were involved in creating their child’s transition and
discharge plans (if applicable)

Parents felt their child was ready to transition (if applicable)

As can be seen in Table 8, student ratings for the various aspects of the Transition &
Discharge Planning component were more consistent with parent ratings than they were for the
other two components. Generally, students reported in the interviews that the transition process
had been a relatively smooth one and that the transition support worker and their social worker
had provided an appropriate level of guidance and support. Parent ratings were somewhat
lower than for the other two components, which was surprising given that most parents stated in
their interviews that they believed they and their children had been well supported during the
transition process. However, parents also reported concerns regarding the transition itself,
including potential waiting lists and other barriers to securing proper community-based supports
for their children, and more generalized anxiety over the extent to which their children were
ready to transition to a community-based school. These concerns were somewhat external to
the transition planning process itself, but may have inadvertently lowered parents’ ratings.
3.1.2 Student and Parent Satisfaction with JDD
Students and parents were asked to rate their satisfaction with the various activities and
services of the JDD. Table 9 presents the mean ratings for students and parents, which were
based on a 5-point scale (1 = “very dissatisfied”, 2 = “dissatisfied”, 3 = “neutral”, 4 = “satisfied”, 5
= “very satisfied”).
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Table 9 – Student and Parent Satisfaction Ratings
Survey Item

Students

Parents

What students learned in school

3.9

4.6

The help students received from their teacher

3.9

4.8

What families learned from their social worker

3.1

4.2

The help families received from their social worker

3.1

4.3

What students learned from their child and youth worker

3.6

4.4

The help students received from their child and youth worker

3.6

4.5

The field trips students went on

3.5

4.4

The sports and physical activities students participated in

3.4

4.2

The Diamond Centre overall

3.6

4.7

Satisfaction with…

As can be seen in Table 9, students tended to rate their satisfaction as somewhere between
“neutral” and “satisfied”, while parents tended to rate their satisfaction as “satisfied” to “very
satisfied”. Parents rated their overall satisfaction with the JDD as 4.7, which indicates they were
very satisfied with the program overall. For both students and parents, their highest rates of
satisfaction centred on the academic activities of the JDD. When asked to comment during the
interviews on what they were most satisfied with, the majority of students and parents stated
that they were most satisfied with:
 The small class sizes and one-on-one support that students received while in the classroom
I think just the caring environment for someone like my son was really what he needed. And with
that, everything about the Diamond Centre in terms of the size, the class sizes, and just the individual
attention that he received that he would never have gotten if he’d gone to a mainstream school. I
think he would have just been lost in the shuffle. I don’t think he would have gotten the caring
attention that he’s received here, and that in turn has made him more positive and his self-esteem
has gone way up. And he seems like he’s ready to face the challenge, and it really was a challenge.
(parent)
The staff is helpful. That’s probably the most important thing - the staff is really helpful and supportive.
(student)

 The emphasis that JDD placed on involving the whole family in the process (e.g., the family
counselling sessions)
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And we work as a family. I don’t think it would work otherwise. They keep you in the loop about
everything. So as I said, it’s a family school environment, they explain what’s going on. They just kind
of - it’s just a whole different feeling being in this school, for whatever reason. Like, they care. I think
that’s what it is. I feel as though someone is interested in us, that they see the difficulties that we are
having - not only my son, but we are having as a family - and they care because they want to help us.
(parent)

 The time that staff took to listen, care, and provide feedback to both students and parents
I found that the staff was very concerned with their students and the development and growth of the
students. And they’re very supportive as well, and communication is very good. They always kept me
posted on what was going on. (parent)
When I came here, everyone was being nice to me and being good to me. (student)

 The supportive, safe, and non-judgemental atmosphere of the JDD; several parents
contrasted this with their experiences with their child’s previous school
But for me, really, the difference is that I feel supported, whereas when she was in the public school
system I felt judged. So if she was misbehaving, it must have been my fault somehow, you know? I
must have been doing something wrong, or I was a bad parent. (parent)
I love the fact that the staff here, they are open with their disabilities too. They’re not like oh, we’re
perfect, we have everything. Sometimes they’ll even talk about past things about when they were
growing up in school, so you don’t think they were always goody two-shoes and they were finishing
everything and getting A’s in everything, and they had a perfect life so that’s why they are the way
they are now. You actually see they had their own problems, too. And they’re at the place they are
now, so it kind of gives you a little bit of inspiration. (student)

Students were asked what they were least satisfied with and many stated that there was nothing
they were unsatisfied with. Some stated they were least satisfied with the treatment model of
the JDD, which they perceived as restrictive, punitive, and as an invasion of privacy. However,
several of these students stated that they recognized the need and benefits of this type of
model:
Yeah, it’s a pretty good place. You’ll realize more things about yourself. You’ll lose a couple of
things, but you realize more things about yourself. You’ll get a better attitude like I got. (student)

Parents were asked what they were least satisfied with and many stated they were not
unsatisfied with anything. Of those who did comment, two main concerns emerged:
 Parents indicated that they had concerns over JDD’s process for approving students’ social
activities outside of the classroom (and this was echoed by some students as well). If two
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JDD students want to arrange a social activity, approval must first be sought from JDD.
Parents recognized that this was therapeutically sound, since JDD needs to determine
whether students are well-matched for activities outside the classroom. But they were
concerned with the length of the process, which could sometimes take several weeks. Many
parents already had concerns over their children’s ability to socialize and make friends in
general. Several students had also lost friends from their previous school so ensuring that
JDD students had meaningful social lives was seen as an important objective for these
parents.
 Several parents stated that they would like to see improvements to the JDD’s sporting and
recreational facilities. They recognized that limited space was an issue but felt that their
children were not receiving enough physical activity during the day.
The two parent(s) who earlier rated the implementation of the Treatment component as low
were also dissatisfied with many of the services and supports of the JDD. These related mainly
to level of implementation, which was perceived as unsatisfactory (e.g., too little feedback, too
few social workers, etc.), and the JDD treatment model, which, as they stated earlier, was
viewed as unclear, ineffective, and too rigid.
3.1.3 Availability of Required Inputs
JDD staff members were asked to rate the extent to which the various required inputs (i.e.,
resources) of the JDD were available during the 2010-2011 academic year. All survey items
were rated on a 5-point scale (1 = “not at all”, 3 = “somewhat”, 5 = “fully”). The mean staff
ratings are presented in Table 10.
Table 10 – Availability of Required Inputs for the 2010-2011 Academic Year
Required Input
Mean Staff Rating
Computers

4.1

Internet

4.4

IT support

3.9
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Table 10 – Availability of Required Inputs for the 2010-2011 Academic Year
Required Input
Mean Staff Rating
Physical space

4.1

Textbooks

4.0

Classroom materials

4.7

External consultations

4.0

Professional Development

3.7

Time

2.6

Funding

2.6

As can be seen in Table 10, staff on average rated most of the required inputs as higher than
“somewhat” available, with the exception of time and funding. Staff provided additional feedback
regarding input availability via interviews. Most staff believed that the essential resources
needed to implement the JDD program were in place but that additional resources and supports
needed to be either added or improved. This included the following:


Accessing psychological and psychiatric assessments for students was seen as an issue by
many staff members. The accessibility of these assessments had mainly to do with the high
cost associated with them, and the availability of adolescent psychologists and psychiatrists.



The lack of technology in the JDD classrooms was seen as an issue by most staff members.
Several were concerned that students were falling behind as a result of this gap, and that
they would not be prepared to use this technology once they transitioned to a communitybased school. Some staff also talked about the advantages of using technology with
students diagnosed with learning disabilities and/or mental health issues. Examples of
technology that staff recommended for use in the JDD classrooms included smart boards,
graphic calculators, and laptops for each student. Staff recognized that they would need
training in the use of some of these devices (in particular the smart boards).
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Some staff were concerned about the limited number and type of courses that could be
offered at the JDD, and wondered whether formal partnerships could be developed with
neighboring community-based schools. These partnerships could allow JDD students to
enrol in one or two community-based courses in order to ease their transition, both
academically and socially (e.g., students could familiarize themselves with larger class sizes
and less support in the classroom, increased homework, etc.).



Several staff members stated that the lack of a proper indoor gym or exercise room was an
issue, as they believed students may not be receiving enough physical activity during the
day. Some staff wondered whether the basement library of the JDD building could be
converted into an indoor gym, as the library was currently not in regular use.



Many staff members were concerned over the amount and type of JF&CS training and
professional development opportunities. Given the nature and location of the JDD program,
it is challenging for staff to find the time to engage in these opportunities as they are mostly
offered at the Central branch office of JF&CS during the school day. In addition, many of
these opportunities were seen as important but not directly relevant to the practical issues
and challenges faced by teachers and child and youth workers while in the classroom.



The timely sharing of client information with the other branches of JF&CS (i.e., Central,
Downtown, and York Region) was a frustrating issue for some staff members. JDD students
can sometimes come from families that have been identified by JF&CS as having other
issues. JDD staff indicated that the other branches of JF&CS should be encouraged to work
in a more timely and collaborative manner with JDD staff, who have an intimate knowledge
of the needs and challenges of both JDD students and JDD families.

While not originally a process evaluation question, a striking finding that emerged from the JDD
staff interviews was the high degree of agreement that staff members had regarding the unique
needs and challenges of each student. Staff, speaking individually and independently,
demonstrated a very high degree of consistency in their assessments of each student, which is
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an indicator of the high degree of communication, collaboration, and consensus that happens
between staff at the JDD on a regular basis.
3.2 Outcome Evaluation
The following section summarizes the findings of our outcome evaluation and investigates
the two main outcome evaluation hypotheses (i.e., Hypotheses 4 and 5). All quantitative data
(i.e., survey data, attendance, and academic grades) were entered into and analyzed using
SPSS version 19.0. Unless otherwise specified, all data was analyzed using a one-way
repeated measures ANCOVA. This type of analysis allows us to assess whether there were any
statistically significant differences between Time 1 and Time 2, between Time 1 and Time 3,
and between Time 2 and Time 3. In addition to statistical significance, we were also concerned
with the practical significance or practical importance of our findings. Practical importance is
typically measured through a statistic known as the effect size. This statistic indicates the
relative magnitude of the differences between mean scores and is often a better indicator of
whether any differences we uncover between our mean scores are in fact related to the variable
of interest. In this evaluation, our variable of interest is time, and the question is whether the
hypothesized outcomes of the JDD changed over time. Effect size values range from 0 to 1,
with higher values indicating a stronger relationship between time and outcomes. Cohen (1988)
provides useful guidelines for assessing the strength of the effect size: a small effect is found at
values of around .01 or higher; a medium effect is found at values of around .06 or higher; and a
large effect is found at values of around .138 or higher.
Unless otherwise specified, all survey items were rated on a 5-point scale (1 = “poor”, 2 =
“fair”, 3 = “average”, 4 = “good”, 5 = “excellent”). Because Hypothesis 4 predicted that
achievement would be moderated by the student’s length of stay in the program (i.e., treatment
exposure), each student’s length of stay at the JDD was covaried or removed from the analysis.
This means that the influence of the students’ length of stay was removed, increasing the
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likelihood that we would be able to detect differences between our mean scores across Time 1,
Time 2, and Time 3.
All qualitative data (i.e., interview transcripts) were entered into and analyzed using ATLAS.ti
version 6.0. As with the process evaluation, quotes were assigned a particular code (i.e.,
student self-esteem), and then analyzed as a means of identifying themes and patterns in the
data set. Qualitative findings (i.e., themes and patterns) were then compared and contrasted
with quantitative findings.
3.2.1 Immediate Outcomes
We hypothesized that students attending the JDD will demonstrate regular and
consistent classroom attendance. Table 11 lists the attendance percentages for each
student; the closer a student was to 100%, the higher was their attendance.
Table 11 – Student Attendance Percentage for 2010-2011
Participant
High School

High School

Middle School

Average

Student 1
Student 2
Student 3
Student 4
Student 5
Student 6
Student 7
Student 8
Student 9
Student 11
Student 12
Student 13
Student 14
Student 15
Student 16
Student 17
Student 18
Student 19
Student 20
Student 21

Attendance Percentage
91
96
93
89
94
78
90
96
94
97
100
92
99
88
91
95
96
87
92
99
93

As can be seen in Table 11, attendance was reasonably high, with only four students falling
below 90%, However, this data does not demonstrate whether attendance improved over time
for JDD students. The analysis of improvement over time revealed that students, parents, and
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staff rated attendance as significantly better at Time 2 than at Time 1 (p < .05). No statistically
significant differences were uncovered between Time 2 and Time 3. Table 12 shows the mean
ratings for each participant group at each time period as well as the effect size for each. As we
can see from the means, students, parents, and staff were in agreement on the gains that
students had made in their attendance, as ratings at Time 2 and Time 3 were well above the
scale mid-point of 2.5.
Table 12 – Student, Parent, and Staff Ratings of Attendance
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

3.3

4.3*

4.2

.317 (large)

Parents

2.9

4.2*

4.3

.339 (large)

4.1*

4.4

.786 (large)

2.5
Staff
*Significantly higher at Time 2 than at Time 1

Several students and parents stated during their interviews that attendance had improved since
coming to the JDD. Staff stated that they had seen attendance improvements in the majority of
students, although several staff indicated that for a minority of students, attendance was not a
significant issue prior to them coming to the JDD.
Another hypothesized immediate outcome was that students will demonstrate increasing
compliance with classroom rules, routines, and expectations. The analysis revealed that
students and parents rated classroom compliance as significantly better at Time 2 than at Time
1 (p < .05). No statistically significant differences were uncovered between Time 2 and Time 3
for either students or parents. Staff on the other hand rated both Time 2 compliance higher than
Time 1 (p < .05), and Time 3 compliance higher than Time 2 (p < .05). Table 13 shows the
mean ratings for each participant group at each time period along with the effect sizes. All three
groups rated compliance similarly at each time period, demonstrating a good degree of
agreement on students’ progress in this area. All ratings at Time 2 and Time 3 were above the
scale mid-point of 2.5.
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Table 13 – Student, Parent, and Staff Ratings of Classroom Compliance
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

3.0

4.0*

3.9

.257 (large)

Parents

2.5

3.5*

4.0

.321 (large)

3.3*

3.8**

.325 (large)

2.1
Staff
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 2

The majority of students, parents, and staff stated in their interviews that classroom
compliance had increased as a result of the JDD. Most stated that students were now doing
their homework, something which had been a significant issue in the students’ previous schools.
Study habits, organization, and time management skills (e.g., arriving to class on time) had also
improved for many students. Most students stated that the consequences of not complying
(e.g., staying in during recess) were a significant motivator, although a few parents and students
stated that students had begun to develop a more internally motivated desire to complete
academic tasks (e.g., desire to learn, to do well).
She has a concern and a desire to get her work done, her homework done, and to be at school,
and she is making a real effort to do that. She definitely is making effort, whereas prior it wasthere didn’t seem to be any feeling that she needed to go to school or do her homework, or she’d
try to avoid it more but she’s definitely been making an effort. (parent)
I guess maybe I’m more willing to do work, and just doing better in school because I’m actually
doing the work, unlike I was before. (student)
He’s improved his ability to actually do schoolwork and to feel better about the schoolwork he
does. He pays more attention in class than when he originally came. He can do far more work.
(JDD staff member)

The final immediate outcome we hypothesized was that students will demonstrate
increasing participation in counselling, community outreach activities, and physical and
recreational activities. The analysis showed that students and parents rated participation as
significantly better at Time 2 than at Time 1 (p < .05). No statistically significant differences were
uncovered between Time 2 and Time 3 for either students or parents. Staff however, rated both
Time 2 participation higher than Time 1 (p < .05), and Time 3 participation higher than Time 2 (p
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< .05). Table 14 shows the mean ratings for each participant group at each time period, along
with the effect sizes. All three groups provided similar ratings for participation at each time
period, demonstrating a good degree of agreement on students’ progress in this area. Again, all
ratings were above the scale mid-point of 2.5.
Table 14 – Student, Parent, and Staff Ratings of Student Participation
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

3.1

3.8*

3.6

.251 (large)

Parents

2.6

3.5*

3.8

.492 (large)

3.3*

3.7**

.387 (large)

Staff
2.7
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 2

The interviews revealed that for the most part, students participated regularly in community
outreach, physical, and recreational activities. Student participation in counselling was a bit
more mixed. For the most part, students attended family counselling sessions regularly with
their parents. However, several of them showed resistance to treatment and to the goals that
were developed during treatment. Other students were more active participants, and stated that
they saw value in the family counselling sessions.
Well, our social worker, she helps us, my family work out problems when we don’t really know how to
work them out. (student)

3.2.2 Short-term Outcomes
One of the first hypothesized short-term outcomes is that students will increasingly accept
feedback from staff. The analysis showed that students and parents rated this outcome as
significantly higher at Time 2 compared to Time 1 (p < .05), but not between Time 2 and Time 3.
Staff rated this outcome as significantly higher at Time 2 compared to Time 1 (p < .05), and
significantly higher at Time 3 compared to Time 2 (p < .05). Table 15 shows the mean ratings
for students, parents, and staff at each time period, as well as the effect sizes. Although the
means for all three groups increase with each time period, we can see that staff ratings are
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slightly lower than student or parent ratings, although all ratings at Time 2 and Time 3 fall above
the scale mid-point of 2.5.
Table 15 – Student, Parent, and Staff Ratings of Students’ Ability to Accept Staff Feedback
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

2.9

3.7*

3.7

.147 (large)

Parents

2.5

3.4*

3.6

.151 (large)

2.8*

3.2**

.313 (large)

2.1
Staff
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 2

Several students and parents stated during their interviews that students had gotten better at
accepting feedback as a result of the JDD.
The way we see it now, he’s improved his behaviour…So now, he gets along more with the
teacher, taking his feedback. Before he was arguing too much and didn’t accept feedback from
his teachers. So now we see the progress, especially for the last two months. He is doing good.
(parent)

However, some parents and several staff members still noted the challenges students had in
accepting feedback on an ongoing basis, and this was especially related to inflexible thinking
patterns.
Those are still areas that he needs to work on because sometimes when a teacher or a CYW
says something to him, he gets really firm about his perspective as the only right perspective, and
so he’s not very open to hearing other points of view. So that sometimes has been a problem
and he needs to continue working on it. (staff member)

Another hypothesized short-term outcome is that students’ understanding of their unique
needs and challenges will increase. Students rated their own understanding as significantly
higher at Time 2 than at Time 1 (p < .05), but no difference was uncovered from Time 2 to Time
3. Parents rated their children’s understanding as significantly higher at Time 2 compared to
Time 1 (p < .05), but again no difference was found from Time 2 to Time 3. Staff rated student
understanding higher at Time 2 compared to Time 1 (p < .05), and higher at Time 3 compared
to Time 2 (p < .05). The mean ratings for participants and effect sizes are found in Table 16.
Although the means for all three groups increase with each time period, we can see that staff
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ratings are a fair bit lower than student or parent ratings, with the staff rating at Time 2 falling
just below the scale mid-point of 2.5.
Table 16 – Student, Parent, and Staff Ratings of Students’ Understanding of Needs/Challenges
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

2.5

4.0*

4.1

.155 (large)

Parents

2.0

3.4*

3.6

.067 (medium)

2.3*

2.8*

.136 (medium)

1.4
Staff
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 2

Most students stated that their understanding had increased since being at the JDD,
although some resisted the idea that there was a need or challenge to understand in the first
place. Several students worried about not being “normal” and being singled out, and were very
aware of the stigma that is often attached to people with mental health issues. Parents thought
their children’s understanding had increased to a greater extent, and also believed their own
understanding of their child’s needs and challenges had increased.
Parent: Before I couldn’t really understand what was really going on with him, right? But having
the sessions every week, trying to understand what is really going on and how we could really
help him.
Interviewer: And you found that helpful?
Parent: Very helpful.

Most staff felt that most parents had improved in their understanding, and that most students
had made some gains in their understanding as well. But staff believed that there were several
students who still did not understand their needs and challenges, either in whole or in part, and
that staff needed to continue to work with these students to increase their understanding.
It was also hypothesized that students’ acknowledgement (i.e., acceptance) of their
unique needs and challenges will increase. The analysis showed that students did rate their
own level of acknowledgement as higher at Time 2 than at Time 1 (p < .05) but no differences
were uncovered between Time 2 and Time 3. Parent ratings also increased from Time 1 to Time
(p < .05) but not from Time 2 to Time 3. Staff reported significant increases at both Time 2 and
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Time 3 (p < .05), although their ratings across all three time periods were lower than either
students or parents. Table 17 presents the mean ratings and effect sizes for each participant
group, and fell at or below the scale mid-point at both Time 2 and Time 3.
Table 17 – Student, Parent, and Staff Ratings of Students’ Acknowledgement of Needs and
Challenges
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

2.6

3.8*

4.2

.012 (small)

Parents

1.7

3.1*

3.3

.048 (small)

2.2*

2.5*

.037 (small)

1.4
Staff
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 2

The interviews revealed that many parents often considered understanding and acceptance
to be similar concepts (and indeed, there is a good deal of overlap between the two). Staff
members were clearer in their distinctions and indicated that acceptance was still a work in
progress for many students. Some students had genuinely accepted their needs and
challenges, whereas others continued to resist. This issue was compounded by the fact that
some students had not received a psychological or psychiatric assessment due to their expense
and to the lack of professionals who could conduct these assessments.
Another hypothesized short-term outcome was that students’ understanding of practical
coping skills and strategies will increase. Both students and staff rated Time 2 as
significantly higher than Time 1 (p < .05) but noted no differences between Time 2 and Time 3.
Parents rated Time 3 as significantly higher than Time 1 (p < .05) but no differences were
uncovered between Time 1 and Time 2. The mean ratings and effect sizes are captured in
Table 18. Although the means for all three groups increased with each time period, we can see
that staff ratings were slightly lower than parent ratings and a fair bit lower than student ratings.
Staff ratings also fell at or below the scale mid-point of 2.5 at both Time 2 and Time 3.
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Table 18 – Student, Parent, and Staff Ratings of Students’ Understanding of Practical Coping
Skills and Strategies
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

2.9

3.6*

3.7

.030 (small)

Parents

2.0

2.8

3.2**

.035 (small)

2.3*

2.5

.067 (medium)

Staff
1.2
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 1

Students did not discuss their practical coping skills to a significant degree during the
interviews. They did discuss the outcomes of effective coping (e.g., arriving to school on time,
accepting feedback from staff, etc.) but generally did not discuss the skills they used to achieve
these outcomes. Parents did talk about coping skills more explicitly and stated that while they
had seen their children make gains, sometimes significant ones, there was still additional work
that needed to be done.
He can focus on one thing at a time. I mean, we mastered the homework. We mastered a couple
of other things, so next year is going to be a bigger learning curve for him in a lot of different
areas. (parent)

The final hypothesized short-term outcome was that student academic self-efficacy (i.e.,
confidence in the ability to accomplish academic tasks) will increase. Recall that students
own ratings of academic self-efficacy were measured using the Self-Efficacy for Academic
Achievement sub-scale of the Children’s Multidimensional Self-Efficacy Scales (Bandura, 1989),
which was rated on a 7-point scale (1 = “not at all well”, 3 = “not too well”, 5 = “pretty well”, 7 =
“very well”). Parents and staff were asked to rate student academic self-efficacy through a
single item on the customized survey, which was rated using a 5-point scale (1 = “poor”, 5 =
“excellent”). The analysis revealed that students rated their academic self-efficacy as
significantly higher at Time 2 than at Time 1 (p < .05) but no difference was found between Time
2 and Time 3. Similarly, parents and staff rated students significantly higher from Time 1 to Time
2 (p < .05), but not higher from Time 2 to Time 3. The mean ratings and effect sizes for
students, parents and staff are located in Table 19.
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Table 19 – Student, Parent, and Staff Ratings of Students’ Academic Self-Efficacy
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

3.8

5.2*

5.0

.046 (small)

Parents

1.9

3.3*

3.6

.008 (small)

3.1*

3.4

.116 (medium)

2.3
Staff
*Significantly higher at Time 2 than at Time 1

The interviews showed that many parents believed that their children’s confidence in their
academic abilities had increased significantly since coming to the JDD. Other parents however,
were not so sure. They believed that their children had dramatically increased the amount of
time they spent on school work but thought this may have more to do with the consequences of
not doing it, then with an increase in academic self-efficacy. Most students themselves believed
that their confidence had increased, and this increase ranged from a small amount to quite a bit.
(Interviewer) Do you feel that your confidence in your schoolwork has gotten better?
(Student) Yeah, because when I used to take a test, I used to think I’m not going to pass it. I
never really-I didn’t really care if I passed it or not. Now, I actually care about it and I do know
that I’m going to pass it if I try hard enough.

Staff observed that many students had made gains in their academic self-efficacy but this was
an area that most students needed to continue working on.
3.2.3 Intermediate Outcomes
We hypothesized that student academic performance will be maintained and protected
from significant decline but will not show practically significant improvement over the
course of the academic year. Paired-samples t-tests were run on 16 different grade
categories. No statistically significant differences between pre-JDD and JDD grades was found,
which was to be expected. However, several of the grade categories did demonstrate increases
and showed medium to large effect sizes. In other words, practically significant improvement in
academic performance over the course of the academic year was uncovered. Pre-JDD and JDD
grades, along with the effect sizes, are shown in Table 20. The varying sample sizes for each
grade category should also be taken into account. Pre-JDD report cards are sometimes difficult
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to obtain, and JDD report cards must first be submitted to the TDSB before a copy can be
remitted to the student’s JDD case file. In addition, some subjects are only taught to either
middle or high school students. Thus, we did experience a fair amount of missing data, and ttests cannot be run for students who are either missing pre-JDD or JDD report cards.
Table 20 – Comparing Student JDD Grades with Pre-JDD Grades
Grade Category

Pre-JDD

JDD

No. of Students

Effect Size

Reading

67.8

70.0

13

.24 (large)

Writing

66.8

69.2

13

.31 (large)

Oral

68.2

70.0

13

.19 (large)

Number Sense Numeration

72.1

72.9

13

.08 (medium)

Measurement

68.6

72.9

13

.48 (large)

Geometry Spatial

67.5

76.0

12

.97 (large)

Patterning Algebra

69.2

73.2

10

.44 (large)

Data Management

69.7

72.4

7

.47 (large)

Science & Technology

60.0

70.8

12

.68 (large)

History

61.1

64.4

7

.18 (large)

Geography

70.6

70.1

7

.07 (medium)

Health Education

77.0

74.5

11

.54 (large)

Physical Education

77.0

73.5

11

.76 (large)

Drama

75.0

74.3

6

.15 (large)

Visual Arts

74.3

72.8

8

.33 (large)

The three most significant improvements were in science & technology (+10.8%), geometry
spatial (+8.5%), and measurement (+4.3%).
Parents and staff were asked to rate the academic performance of students using the
standard 5-point scale (1 = “poor”, 5 = “excellent”). Both groups rated student academic
performance as significantly higher at Time 2 than at Time 1 (p < .05) but no differences were
found between Time 2 and Time 3. Table 21 summarizes the mean ratings for parents and staff
49

EDG-1325
JDD Final Evaluation Report: January, 2012

and the associated effect sizes. All parent and staff ratings were above the scale mid-point of
2.5 at both Time 2 and Time 3.
Table 21 – Parent and Staff Ratings of Student Academic Performance
Participant Group
Parents

Time 1

Time 2

Time 3

Effect Size

2.5

3.5*

3.7

.117 (medium)

3.1*

3.4

.213 (large)

2.0
Staff
*Significantly higher at Time 2 than at Time 1

The interviews revealed that almost all students, parents, and staff believed that academic
performance had improved since students had arrived at the JDD. The extent of this
improvement did vary, and some participants noted that students had improved academically in
certain subjects but were still struggling in others.
We also hypothesized that students will increase their self-esteem and self-confidence.
Students’ own ratings of self-esteem were measured using the Rosenberg Self-Esteem Scale
(Rosenberg, 1989). The analysis revealed that students rated their self-esteem as significantly
higher (p < .05) at Time 2 (mean rating = 3.1) than at Time 1 (mean rating = 2.5). No differences
were detected between Time 2 and Time 3.
All three groups of participants were asked to rate student self-confidence. Students and
staff both reported significant increases from Time 1 to Time 2, but no difference between Time
2 and Time 3. Parents reported increases in their children’s self-confidence at both Time 2 and
Time 3. Table 22 presents the mean ratings for each group at each time period, along with the
effect size. All mean ratings at Time 2 and Time 3, with the exception of parents at Time 2, were
above the scale mid-point of 2.5.
Table 22 – Student, Parent, and Staff Ratings of Student Self-Confidence
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

2.8

3.8*

3.6

.216 (large)

Parents

1.5

2.4*

3.3**

.160 (large)

2.5*

2.8

.009 (small)

Staff
1.5
*Significantly higher at Time 2 than at Time 1
**Significantly higher at Time 3 than at Time 1
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The interviews revealed that most parents felt their children had experienced increases in
their self-esteem and self-confidence as a result of the JDD.
He’s a child that suffers with anxiety. It’s amazing, because he wouldn’t even come through the
doors when he first started. Now he walks up the stairs smiling. (parent)

Students also spoke about their self-esteem and self-confidence, and were a bit more equivocal
than their parents. Several noted improvements in this area since coming to the JDD but most
also felt that this was something they needed to continue working on.
I think it’s gotten a little bit better than it was before, but there’s still room for it to get better.
(student)

Finally, we hypothesized that students’ ability to identify and effectively communicate
thoughts, feelings, and emotions will increase. The analysis revealed that students, parents,
and staff all reported significant increases from Time 1 to Time 3 (p < .05). No significant
increases were reported from Time 1 to Time 2 or from Time 2 to Time 3. The mean ratings for
each group at each time period, along with the effect sizes, are shown in Table 23. All ratings at
Time 2 and Time 3 were higher than the scale mid-point of 2.5.
Table 23 – Student, Parent, and Staff Ratings of Students’ Ability to Communicate
Participant Group

Time 1

Time 2

Time 3

Effect Size

Students

2.9

3.7

3.8*

.012 (small)

Parents

2.0

2.8

3.2*

.049 (small)

2.5

2.9*

.147 (large)

1.7
Staff
*Significantly higher at Time 3 than at Time 1

The interviews showed that several parents and students felt that some gains had been
made in effective communication but that additional work was still needed in this area. Staff
tended to concur with this sentiment. They believed that some students had made significant
gains, others had more work to do, and still others had shown little significant improvement
since arriving at the JDD.
Well, there’s been some improvement. There’s been lots of advice and tips and things that we’ve
used that I’ve learned from the Diamond Centre. They’ve helped, but it’s still a work in progress
on that. (parent)
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He’s really made minimal gains…he’s disrespectful, he doesn’t listen, he doesn’t follow through.
So it’s been a big problem. (staff member)
We used to say he didn’t have a filter. He was just out with it, no matter who was there or who he
was hurting. That’s a big thing here, I know, with-even in the sports, how a comment will hurt
somebody and he might not be thinking of how it’s going to be reacted to. So yeah, he’s
developed an empathy, I guess, to others and he didn’t have that before. (parent)

4.0 CONCLUSIONS, RECOMMENDATIONS, AND NEXT STEPS
4.1 Conclusions From the Process Evaluation
The evaluation revealed a number of important findings related to the processes of the JDD.
Most students and parents generally believed that the Instruction, Treatment, and Transition &
Discharge components had been implemented as originally intended, and they were satisfied
with these components, supporting Hypothesis 1 and Hypothesis 2. This was demonstrated by
the survey data, in which all items were rated above the scale mid-point of 2.5, and the interview
data, which generally had positive feedback. Interestingly, students consistently rated all items
lower than parents. This may be an indicator both of the resistance that several students
displayed toward being at the JDD, and the relief that many parents showed at having their
children in an environment that could support their children’s needs.
Overall, students and parents had the highest rates of satisfaction with the Instruction
component. This is not surprising since students made significant academic gains while at the
JDD. Parents would (quite reasonably) be satisfied with that part of the JDD program that
showed the most immediate impact. The satisfaction with Treatment was more mixed, which
again is not surprising. Making gains in mental health can be a long and often frustrating
process, and it requires a significant amount of effort on the part of those involved. The process
can also bring to light issues that are difficult to deal with. All these aspects of treatment can
have an impact on satisfaction ratings. Student and parent satisfaction with Transition &
Discharge Planning was lower than expected, given the feedback provided during the
interviews. However, the transition process itself can be fraught with uncertainty and anxiety.
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This is often external to the JDD (e.g., waiting lists) but may have had an impact on student and
parent ratings.
A crucial element of any evaluation is causally connecting any positive outcomes with the
intervention in question. This is why the inclusion of both a process and outcome evaluation is
so important. Without evaluating the processes of the intervention, we have no way of knowing
whether outcomes are the result of the intervention, and we have no information on what parts
of the intervention may need to be changed or improved. As well, data regarding these causal
connections is more easily captured qualitatively, demonstrating the advantages of the mixed
method (i.e., quantitative and qualitative data) approach that was taken in the current
evaluation.
When students and parents discussed the positive gains that students had made while at the
JDD, in almost all cases they connected these gains to the services and activities of the JDD. A
few parents wondered about the extent to which the gains their children had made were due to
the normal maturation process, which is fair and reasonable speculation (see section 2.3.3
Natural Maturation of Students). However, when discussing positive outcomes, the majority of
students and parents spoke about the specific JDD services and activities that they believed
had caused these outcomes. This is evidence that strongly supports the JDD’s theory of
change, as captured in the program logic model.
Despite the overall positive ratings from students and parents, some had important concerns
regarding the services and activities of the JDD. These had mostly to do with the inputs (i.e.,
resources) of the JDD and, in several cases, these concerns were echoed by staff. While staff
generally believed that the essential resources needed to implement the JDD program were in
place, supporting Hypothesis 3, staff did identify inputs that either needed to be added or
improved. This will be discussed more thoroughly in section 4.3 Recommendations.
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4.2 Conclusions From the Outcome Evaluation
A number of key findings were found regarding the outcomes of the JDD, generally
supporting Hypotheses 4 and 5. Our analysis revealed that all the outcomes included for
investigation in the current analysis increased or improved for students during the 2010-2011
academic year. These findings support the literature on evidence-informed practices, which
suggests that the best outcomes are achieved through multi-component, long-term, integrated,
theory-based programs such as the JDD. An unexpected finding was the practical gains that
students made academically, which was not expected based on our review of the literature.
Students and parents generally provided high ratings regarding the Instruction component so
the academic gains made by students supports the conclusion that this is a significant strength
of the JDD program.
Some interesting patterns emerged in the data. Generally, students provided ratings that
were higher than parents, who provided ratings that were higher than staff. In addition, student
ratings at Time 1 were always higher than either parents or staff, and in some cases
substantially so. This highlights the potential role that recall bias may have played, insofar as
students recalled their situation prior to coming to the JDD more positively than either parents or
staff. These potentially inflated scores however, did not affect our findings as we still uncovered
statistically significant differences between Time 1 and Time 2. In fact, increases or
improvements were most consistently found between Time 1 and Time 2. This is not surprising
when we consider the range between Time 1 and Time 2 was considerably larger than between
Time 2 and Time 3. The fact that most of the differences that did emerge between Time 2 and
Time 3 were noted by staff indicates that staff, because of their clinical expertise and ongoing
collaboration and communication with each other, may be more sensitive to smaller increments
in student outcomes.
An important note: In the interest of report length, the ratings and comments provided by the
two parents(s) who were dissatisfied with many aspects of the JDD were not highlighted for
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every immediate, short-term, and intermediate outcome that was mentioned. However, it was
clear from the feedback they provided that they believed many of the outcomes of the JDD had
not been achieved for their children. Student, parent, and staff outcome ratings for these two
students fell below the scale mid-point of 2.5 approximately 50% of the time, and their process
ratings fell well below the scale mid-point most of the time. So while the majority of families were
satisfied with the JDD and believed that their children had shown significant gains, it is important
to note that for two families this was largely not the case. Although it is beyond the scope of the
current evaluation to offer an in-depth analysis of this finding, it is worth noting that a significant
reason for success at the JDD is compatibility between families and both the program and its
service providers. In other words, the program is well-suited to families who agree with its
treatment approach and who participate in regular family counselling sessions. This is
supported by the literature, which suggests that parental engagement is a significant predictor of
student success (Grizenko, 1997; Prentice-Dunn et al., 1981; Sack et al., 1987). Families who
do not agree with the approach used at the JDD, or who do not develop therapeutic alliances
with staff, are likely better served by an intervention that is more aligned with their beliefs and
expectations.
4.3 Recommendations
The evaluation findings point to a number of key recommendations for changes to service
delivery that may be considered moving forward. These recommendations are based on the
feedback of students, parents, and staff and refer mostly to improvements that could be made to
the resources of the JDD.


Explore the possibility of formal partnerships with neighboring community-based
schools. Many participants discussed issues related to the transition process. Although the
transition support worker was seen as a valuable resource, participants were concerned
with the limited amount and type of courses available at the JDD, and the amount of
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homework that students received, which was lower than what they would receive at a
community-based school. This made several participants wonder whether formal
partnerships with neighbouring schools could be developed, such that students could take
one or two courses there, in preparation for their transition.


Explore funding opportunities that could bring more technology into the classrooms.
The lack of technology in the classrooms was a concern for several participants. The main
issue is a current lack of funding. Time and resources would also need to be allocated to
technical training for staff.



Explore funding opportunities and develop additional partnerships with adolescent
psychiatrists and psychologists. The lack of psychiatric and psychological assessments
was seen as a significant issue by several staff members. In addition to a lack of funding
(assessments can cost from $1600 to $5000 per child), there is also a lack of mental health
professionals who are qualified to do these assessments.



Explore funding opportunities that could bring an indoor exercise room to the JDD.
The library in the basement was identified as a potential location for the exercise room, as it
currently is used only infrequently.



Explore additional on-site training opportunities for staff. Although most staff believed
that JF&CS offered frequent training opportunities, the nature and location of the JDD
program made it challenging for staff to find time to attend as opportunities are mostly
offered at the Central branch office of JF&CS during the school day.



Streamline the JDD approval process for student social interactions outside the
classroom. Several parents and students noted their frustration with the length of time it
sometimes took to receive JDD approval.



Provide families with the opportunity to change social workers. Although this is
challenging given that there are only two social workers at the JDD, families who are not
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developing a therapeutic alliance with their worker may develop a better relationship with
another worker.


Implement ongoing evaluation activities at the JDD. Recognizing the important
information that has been gathered through this evaluation, an ongoing evaluation process
for monitoring program implementation, satisfaction, and program outcomes seems timely
and appropriate.

4.4 Next Steps
Our next steps fall into two broad categories: exploring the recommendations and knowledge
exchange activities.
4.4.1 Exploring the Recommendations
The recommendations will be discussed with JDD staff and the Senior Management Team at
JF&CS. Specific to the evaluation recommendation, in addition to developing a framework for
ongoing evaluation activities, immediate next steps will also include updating the JDD program
logic model to reflect the findings of the current evaluation. The possibility of following up on
those JDD students in the evaluation who have since transitioned to a community-based school
will also be explored.

4.4.2 Knowledge Exchange Activities
Given the paucity of evaluation research in the area of school-based mental health services,
it will be important to exchange the findings of this report. Already, this evaluation report has
been reviewed by JDD staff and the Senior Management team at JF&CS, and several other
knowledge exchange activities are currently being developed. Originally, the formation of a
Knowledge Exchange Committee was proposed in which key stakeholders would be identified
and then invited to sit on a committee that would develop an action plan for knowledge
exchange activities. However, this proved challenging to organize because it was difficult to
secure stakeholder participation, and because it became clear that there may not be enough
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work for an entire committee. Instead, a series of activities have been proposed by the Core
Project Team, which are currently being developed and will be implemented over the next
several months; these include the following:


A community forum in which key internal and external stakeholders will attend to hear
the results of the evaluation, share their own knowledge and insights, participate in small
group exercises, and network



The submission of a conference presentation to a peer-reviewed professional
conference



The submission of a manuscript to a peer-reviewed journal



A bulletin that summarizes the key evaluation findings for efficient dissemination of
information to key stakeholders in the community, including parents and students of the
JDD



The posting of key evaluation findings to the JF&CS website



The development of a professional organization consisting of research, evaluation, and
quality assurance professionals working in Ontario-based social service agencies

Overall, the evaluation findings suggest that the JDD is an exemplary model of a multicomponent, long-term, integrated, theory-based program that achieves significant gains for
students and their families. This information can contribute to our understanding of evidenceinformed practice, and ultimately improve the lives of the students and families we serve. It will
be shared with as many stakeholders as possible.
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Appendix A – Parental Letter of Information and Informed Consent Form

November, 2010
Dear Parent or Guardian:
My name is Linda Yuval and I am the Manager of Research & Evaluation at Jewish Family &
Child. Through a grant from the Provincial Centre of Excellence for Child and Youth Mental
Health at CHEO, Jewish Family & Child has received funding to conduct a comprehensive
evaluation of the Jerome D. Diamond Adolescent Centre. Specifically, the evaluation will
investigate two main areas:
(1) The extent to which the services of the Diamond Centre were delivered to you
and your child.
(2) The extent to which your child improved academically, behaviourally,
emotionally, and/or psychologically as a result of being a student at the Diamond
Centre.
Both the External Research Review Committee of the Toronto District School Board (TDSB)
and Jewish Family & Child have granted approval for this evaluation.
The evaluation project team includes Linda Yuval, Manager of Research & Evaluation at
Jewish Family & Child (Principal Investigator), Yosi Derman, Coordinator of Research &
Evaluation at Jewish Family & Child, Julie Borst, Administrative Coordinator at Jewish Family
& Child, and Jaime Brown, Research Assistant.
Your child will be asked to complete three surveys in December, 2010, again in March, 2011
and again in June, 2011. The time required to complete these surveys will take between 30
and 45 minutes at each time period. Specifically:
Survey
Survey 1

Survey 2
Survey 3

Description
This survey was developed specifically for this evaluation and asks
your child to rate the extent to which they believed that services at the
Diamond Centre were delivered as originally planned, and their
satisfaction with these services. The survey also asks your child to rate
the extent to which they believed that various outcomes were achieved
as a result of being enrolled in the Diamond Centre {for example, the
extent to which they developed practical coping and communication
skills).
The Rosenberg Self-Esteem Scale (Rosenberg,1989): Used to
measure your child's level of global self-esteem.
Self-Efficacy for Academic Achievement sub-scale of the Children’s
Multidimensional Self-Efficacy Scales
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In June, 2011 your child will also be asked to participate in a more detailed interview.
This will be an individual interview between your child and one of the members of
the evaluation project team. The interview will last approximately 45 minutes to 1
hour and will be audio- recorded for transcription purposes only. The interview will
contain questions regarding how being enrolled in the Diamond Centre affected your
child across several domains of academic, behavioural, emotional, and/or
psychological functioning.
All student surveys and interviews will be done at the Diamond Centre during the school day.
As a parent/legal guardian, you will be asked to complete a brief survey in December, 2010,
again in March, 2011and again in June, 2011. This survey will take between 10 and 15
minutes to complete at each time period. This survey was developed specifically for this
evaluation and asks you to provide feedback on how your child is doing in various areas
(e.g., academically, emotionally, etc.).
In June, 2011 you will also be asked to participate in an interview to provide more
detailed feedback on the areas addressed in the surveys. This will be an individual
interview between you and one of the members of the evaluation project team,
and will be conducted at a time and location convenient for you. The interview will
last approximately 45 minutes to 1 hour and will be audio-recorded for
transcription purposes only. As a thank you for participating, you will receive
$20.00 CND.
As part of the evaluation, we are also requesting access to your child's case files,
report cards, daily schedules, attendance records, and daily logs.
You and your child's participation in the evaluation are purely voluntary and will not
affect your child's attendance in class. You may refuse to participate, and you may
withdraw from the study at any time, without penalty of any kind. The quality of the
services you receive at the Diamond Centre will not be affected by your refusal to
participate or by your withdrawal from the evaluation. All information collected will
be strictly confidential, and no individual student or family member will be
identified at any point during or after the evaluation.
Please indicate on the attached form whether you agree to participate, and whether you
permit your child to participate. Your cooperation will be very much appreciated. This is an
important study that will help us to improve the services of the Diamond Centre and
outcomes for students of the Diamond Centre. Please do not hesitate to contact me by
telephone or email if you have any questions or concerns about this evaluation.
Sincerely,

Linda Yuval
Manager, Research & Evaluation | Jewish Family & Child
(416) 638-7800 ext. 6239 | lyuval@jfandcs.com
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Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Parental/Legal Guardian Declaration of Informed Consent
I,

(please print name) understand that:

The general purpose of this research is to evaluate the effectiveness
of the Jerome D. Diamond Adolescent Centre

□Yes □No

All data collected from my participation and my child’s participation in
the evaluation will be kept strictly confidential and no individual
student or family member will be identified at any point during or after
the evaluation

□Yes □No

I agree to allow the evaluation project team to access my child’s
Jewish Family & Child client case file, daily records, attendance
records, and daily logs. I understand that this information will be
reported in summary form only, and that no individual student will be
identified

□Yes □No

I agree to allow the evaluation project team to access copies of my
child’s report cards, which are contained in the Jewish Family & Child
client case file. I understand that this information will be reported in
summary form only, and that no individual student will be identified.

□Yes □No

I agree to allow my child to complete the following surveys in
December, 2010, March, 2011, and June 2011:
The Student Survey (designed specifically for this evaluation)
The Rosenberg Self-Esteem Scale
The Self-Efficacy for Academic Achievement sub-scale

□Yes □No
□Yes □No
□Yes □No

I agree to allow my child to participate in a more detailed interview in
June, 2011. The interview will last approximately 30 minutes to 1 hour
and will be audio-recorded for transcription purposes only.

□Yes □No

I agree to complete one survey in December, 2010, one survey in
March, 2011, and one survey in June, 2011

□Yes □No

I agree to participate in a more detailed interview in June, 2011. The
interview will last approximately 30 minutes to 1 hour and will be
audio-recorded for transcription purposes only.

□Yes □No
□Yes □No
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I consent to the future use and publication of the evaluation findings
with the understanding that the information will be reported in
summary form only. This means that no individuals will be identified

I understand that my child and I may refuse to answer any question
that we do not wish to answer

□Yes □No

My participation and my child’s participation in this evaluation are
purely voluntary. I or my child may refuse to participate, and may
withdraw from the study at any time, without penalty of any kind.

□Yes □No

I agree that I have been given adequate information about the
evaluation and understand the procedures to be followed.

□Yes □No

Parent/Legal Guardian signature:_________________________________________

Date:________________________________

Thank you very much for participating!
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Appendix B – Verbal Information Provided to Students
Middle School Students
Hi Everyone,
My name is Linda and this is Yosi and we’re here today because we’re conducting a study on
the Diamond Centre. Now, only some of you will be meeting with me. This doesn’t mean
anything bad for those of you who are not meeting with me. For those of you who are meeting
with me, we’re going to ask you to complete 3 surveys. Whether you do the surveys is totally up
to you. Nothing bad will happen if you don’t do them but what you have to say is very important
to us so we’d be really happy if you did the surveys. Your parents have given us permission to
talk to you today and have already filled out their own surveys. All of the answers you give on
the surveys will stay private. This means we won’t share your personal information with anyone.
When we report the results of the study, everything will be summarized so that no individual
students can be identified. We’ll also be coming back in March and June to ask you to complete
surveys again.
Do you have any questions?
OK, so I’m going to pass around a sheet of paper. I’m going to ask you to write down your name
and then write down yes if you want to complete the surveys and no if you don’t. Then just fold
the piece of paper and pass it back to me.
High School Students
Hi Everyone,
My name is Linda I’m here today because we’re conducting a study on the Diamond Centre.
The purpose of the study is to see how we’re doing, what we can do better, and how being at
the Diamond Centre has changed things for you. We’re going to ask you to complete 3 surveys.
The surveys are not a test and you won’t be graded on them in any way. Whether you do the
surveys is totally up to you. Nothing bad will happen if you don’t do them but what you have to
say is very important to us so we’d be really happy if you did the surveys. Your parents have
said yes to the study and have already filled out their own surveys. Also, all of the answers you
give on the surveys will stay private. This means we won’t share your personal information with
anyone. When we report the results of the study, everything will be summarized so that no
individual students can be identified. We’ll also be coming back in March and June to ask you to
complete surveys again.
Do you have any questions?
OK, so I’m going to pass around a sheet of paper. I’m going to ask you to write down your name
and then write down yes if you want to complete the surveys and no if you don’t. Then just fold
the piece of paper and pass it back to me.
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Appendix C – JDD Staff Letter of Information and Informed Consent Form
November, 2010
Through a grant from the Provincial Centre of Excellence for Child and Youth Mental Health at
CHEO, Jewish Family & Child has received funding to conduct a comprehensive evaluation of
the Jerome D. Diamond Adolescent Centre. Specifically, the evaluation will investigate two main
areas:
1. The extent to which the services of the Diamond Centre are being delivered.
2. The extent to which each student has improved academically, behaviourally, emotionally,
and/or psychologically as a result of being a student at the Diamond Centre.
Both the External Research Review Committee of the Toronto District School Board and Jewish
Family & Child have granted approval for this evaluation. The evaluation project team includes
Linda Yuval, Manager of Research & Evaluation at Jewish Family & Child (Principal
Investigator), Yosi Derman, Coordinator of Research & Evaluation at Jewish Family & Child,
Julie Borst, Administrative Coordinator at Jewish Family & Child, and Jaime Brown, Research
Assistant.
Your participation in the evaluation will involve the following activities:
Date
Time 1:
Dec 2010
Time 2:
Mar 2011
Time 3:
June
2011

Activity
Complete 1 survey for each student you
work with
Complete 1 survey for each student you
work with
Complete 1 survey for each student you
work with

Time Required
30-45 minutes in total

Participate in 1 interview with a member of
the evaluation project team

45 minutes to 1 hour

30-45 minutes in total
30-45 minutes in total

The survey will include questions about the academic, behavioural, emotional, and
psychological functioning of each student that you teach, counsel, or work with (for example,
their self-esteem, communication skills, coping skills, etc.). You have the option of completing
your surveys on-line or in hard copy format. On-line surveys will be available through Survey
Monkey, which uses advanced security measures to protect data that is collected on-line. Only
members of the evaluation project team will have access to the survey. If you choose to
complete the surveys in hard copy format, please let me know and I will ensure they are
distributed to you. They may then be returned in a sealed envelope to Linda Yuval. Once the
evaluation is complete, all on-line data will be deleted and all hard copy surveys will be
shredded.
The interview will also include questions about the academic, behavioural, emotional, and
psychological functioning of each student that you teach, counsel, or work with but will also be
an opportunity for you to provide more feedback on the resources of the Diamond Centre, and
to address issues not covered in the survey. All surveys and interviews will be done at the
Diamond Centre during the school day.

67

EDG-1325
JDD Final Evaluation Report: January, 2012

In signing the attached consent form, you are indicating that you understand that:
1. The overall purpose of the evaluation is (a) to evaluate the extent to which the services of
the Diamond Centre are being delivered, and (b) to evaluate the extent to which each
student has improved academically, behaviourally, emotionally, and/or psychologically as a
result of being a student at the Diamond Centre.
2. The only individuals who will have access to the raw data (i.e., the surveys and interviews)
are the members of the evaluation project team; specifically, Linda Yuval, Julie Borst, and
Yosi Derman, and an external research assistant and/or professional transcriber who will be
hired on a short-term contract in order to complete data entry and transcribing. All of these
individuals will be required to sign confidentiality agreements as part of their involvement in
the evaluation. The raw data will not be available in raw form to anyone else, either internal
or external to JF&CS, including management. Furthermore, the evaluation findings will only
be reported in summary form so that no individual student, parent, or staff member will be
identified at any point during or after the evaluation, or in any of the reports generated as a
result of the evaluation. Once a draft of the final report has been prepared, copies will be
distributed to all staff members for review in order to ensure that no individuals are
identifiable.
3. Each individual participant will be assigned a unique identifying number (e.g., 27) in order to
separate participant names from the data contained in the data files. In other words, one file
will contain participant names and their unique identifying number. This file will be kept
separate from the raw data files that will only contain the unique identifying number. All
computer files will be password protected and only members of the evaluation project team
will have access to this password.
4. None of the data collected for this evaluation will be used for performance appraisal
purposes.
5. Interviews will be conducted by one of the members of the evaluation project team. All
interviews will be audio-recorded for transcription purposes only. Audio-recordings will
only be available to members of the evaluation project team and will be deleted once the
evaluation is complete.
6. Jewish Family & Child client case files, daily schedules, attendance records, and daily logs
are the property of JF&CS and will be accessed for evaluation purposes, with the prior
consent of parents.
Please do not hesitate to contact me by telephone or email if you have any questions or
concerns about this evaluation.
Sincerely,

Linda Yuval
Manager, Research & Evaluation | Jewish Family & Child
(416) 638-7800 ext. 6239 | lyuval@jfandcs.com
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Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Staff Member Declaration of Informed Consent
I, ____________________________ (please print name) understand that:

The general purpose of this research is to evaluate the services of the Jerome D.
Diamond Adolescent Centre, and the outcomes for students enrolled at the Jerome
D. Diamond Adolescent Centre.

ALL data collected from my participation in the evaluation will be kept strictly
confidential and no individual student, family member or staff member will be
identified at any point during or after the evaluation.

None of the data collected for this evaluation will be used for performance appraisal
purposes.

Jewish Family & Child client case files, daily schedules, attendance records, and
daily logs will be accessed for evaluation purposes, with the prior consent of
parents. These records will be reported in summary form only and no individual will
be identified.

I will complete one survey for each student I work with in December 2010, March,
2011, and June 2011. This survey will take between 30 and 45 minutes in total at
each time period.

I will participate in a more detailed interview in June, 2011. The interview will last
approximately 45 minutes to 1 hour and will be audio-recorded for transcription
purposes only.

The future use and publication of the evaluation findings will be reported in summary
form only. This means that no individuals will be identified or identifiable. I will be
given the opportunity to review and provide feedback on a draft of the final report
before it is made public.

I have been given adequate information about the evaluation and understand the
procedures to be followed.
Staff member signature:_________________________________________
Date:____________________________
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Appendix D – TDSB Staff Letter of Information and Informed Consent Form
November, 2010
Through a grant from the Provincial Centre of Excellence for Child and Youth Mental Health at
CHEO, Jewish Family & Child has received funding to conduct a comprehensive evaluation of
the Jerome D. Diamond Adolescent Centre. Specifically, the evaluation will investigate two main
areas:
1. The extent to which the services of the Diamond Centre are being delivered.
2. The extent to which each student has improved academically, behaviourally, emotionally,
and/or psychologically as a result of being a student at the Diamond Centre.
Both the External Research Review Committee of the Toronto District School Board and Jewish
Family & Child have granted approval for this evaluation. The school Principals have also given
permission for this evaluation to be carried out at the Diamond Centre. The evaluation project
team includes Linda Yuval, Manager of Research & Evaluation at Jewish Family & Child
(Principal Investigator), Yosi Derman, Coordinator of Research & Evaluation at Jewish Family &
Child, Julie Borst, Administrative Coordinator at Jewish Family & Child, and Jaime Brown,
Research Assistant.
You will be asked to complete one survey for each student you work with in November, 2010,
again in March, 2011 and again in June, 2011. The time required to complete this survey will
take between 30 and 45 minutes at each time period. The survey will include questions about
the academic, behavioural, emotional, and psychological functioning of each student that you
teach, counsel, or work with (for example, their self-esteem, communication skills, coping skills,
ability to handle stress, etc.).
You have the option of completing your surveys on-line or in hard copy format. On-line surveys
will be available through Survey Monkey, which uses advanced security measures to protect
data that is collected on-line. Only members of the evaluation project team will have access to
the survey. If you choose to complete the surveys in hard copy format, please let me know and I
will ensure they are distributed to you. They may then be returned in a sealed envelope to Linda
Yuval. Once the evaluation is complete, all on-line data will be deleted and all hard copy
surveys will be shredded.
In June, 2011 you will also be asked to participate in a more detailed interview. The interview
will be conducted by a member of the evaluation project team and will be audio-taped for data
analysis purposes only. The interview will include questions about the academic, behavioural,
emotional, and psychological functioning of each student that you teach, counsel, or work with
but will also be an opportunity for you to provide more feedback on the resources of the
Diamond Centre, and to address issues not covered in the survey.
All surveys and interviews will be done at the Diamond Centre during the school day. You may
refuse to participate, and you may withdraw from the study at any time, without penalty of any
kind.
IMPORTANT: All information collected will be kept strictly confidential, and no individual
student, family member or staff member will be identified at any point during or after the
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evaluation, or in any of the reports generated as a result of the evaluation. Responses will in no
way be attributed to or lead to the possible identification of any individual, and none of the data
collected for this evaluation will be used for performance appraisal purposes. Please indicate on
the attached form whether you agree to take part in this evaluation. Your cooperation will be
very much appreciated. This is an important study that will help contribute to our understanding
of evidence-based best practices regarding the treatment of adolescents experiencing
academic, behavioural, emotional, and/or psychological challenges.
Please do not hesitate to contact me by telephone or email if you have any questions or
concerns about this evaluation.
Sincerely,

Linda Yuval, Manager, Research & Evaluation
(416) 638-7800 ext 6239
lyuval@jfandcs.com
Evaluation of the Jerome D. Diamond Adolescent Centre
Staff Member Declaration of Informed Consent
I, ____________________________ (please print name) understand that:

The general purpose of this research is to evaluate the outcomes for
students enrolled at the Jerome D. Diamond Adolescent Centre.

ALL data collected from my participation in the evaluation will be kept
strictly confidential and no individual student, family member or staff
member will be identified at any point during or after the evaluation.

None of the data collected for this evaluation will be used for performance
appraisal purposes.

Jewish Family & Child client case files, daily schedules, attendance
records, and daily logs are required as part of the evaluation. I authorize
the researchers to access these files, contingent upon the prior consent of
the parents, with the understanding that they will be used for group
purposes only and that no individual will be identified.

YES

NO

I agree to complete one survey for each student I work with in November
2010, March, 2011, and June 2011. This survey will take between 30 and
45 minutes at each time period.

YES

NO
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I agree to participate in a more detailed interview in June, 2011. The
interview will last approximately 45 minutes to 1 hour and will be audiotaped for data analysis purposes only.

YES

NO

I consent to the future use and publication of the evaluation findings with
the understanding that the information will be reported in group form only.
This means that no individuals will be identified or identifiable.

YES

NO

YES

NO

I may refuse to answer any question that I do not wish to answer.

My participation in this evaluation is purely voluntary. I may refuse to
participate, and may withdraw from the study at any time, without penalty
of any kind.

I agree that I have been given adequate information about the evaluation
and understand the procedures to be followed.

Staff member signature:_________________________________________
Date:_____________________________
Thank you very much for participating!
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Appendix E – Youthdale Staff Letter of Information and Informed Consent Form
January, 2011
Dear Youthdale Staff Member,
Through a grant from the Provincial Centre of Excellence for Child and Youth Mental Health at
CHEO, Jewish Family & Child has received funding to conduct a comprehensive evaluation of
the Jerome D. Diamond Adolescent Centre (JDD). Specifically, the evaluation will investigate
two main areas:
1. The extent to which the services of the Diamond Centre are being delivered.
2. The extent to which each student has improved academically, behaviourally, emotionally,
and/or psychologically as a result of being a student at the Diamond Centre.
The External Research Review Committee of the Toronto District School Board (TDSB), Jewish
Family & Child, and Youthdale Treatment Centres have granted approval for this evaluation.
The TDSB school Principals have also given their permission for the evaluation to be carried out
at the Diamond Centre. The evaluation project team includes Linda Yuval, Manager of
Research & Evaluation at Jewish Family & Child (Principal Investigator), Yosi Derman,
Coordinator of Research & Evaluation at Jewish Family & Child, Julie Borst, Administrative
Coordinator at Jewish Family & Child, and Jaime Brown, Research Assistant.
You will be asked to complete one survey for each JDD student you work with, provided the
student’s parent(s) have provided consent. The same survey will be completed in January,
2011, again in March, 2011 and again in June, 2011. The time required to complete these
surveys will take between 15 and 30 minutes in total at each time period, depending on
the number of JDD students you work with. The survey will include questions about the
academic, behavioural, emotional, and psychological functioning of each student that you
counsel (for example, their self-esteem, communication skills, coping skills, etc.).
You have the option of completing your surveys on-line or in hard copy format. On-line surveys
will be available through Survey Monkey, which uses advanced security measures to protect
data that is collected on-line. Only members of the evaluation project team will have access to
the survey. If you choose to complete the surveys in hard copy format, please let me know and I
will ensure they are distributed to you. They may then be returned in a sealed envelope to Linda
Yuval. Once the evaluation is complete, all on-line data will be deleted and all hard copy
surveys will be shredded.
In June, 2011 you will also be asked to participate in a more detailed interview. The interview
will include questions about the academic, behavioural, emotional, and psychological
functioning of each student that you work with but will also be an opportunity for you to provide
more detailed information or to address issues not covered in the survey. All interviews will be
conducted at Youthdale Treatment Centres (or another location convenient for you) by a
member of the evaluation project team. The interview will last approximately 45 minutes to 1
hour and will be audio-recorded for transcription purposes only.
As part of the evaluation, we are also requesting access to Youthdale client case files and
student report cards, with the prior permission of parents.
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Only members of the evaluation project team will have access to the evaluation data and are
required to sign confidentiality agreements as part of their involvement in the evaluation. The
raw data collected (i.e., survey and interview data) will not be available in raw form to anyone
else, either internal or external to Jewish Family & Child. All computer data files will be
password protected and only members of the evaluation project team will have access to this
password.
None of the data collected will be used for performance appraisal purposes. The evaluation
findings will only be reported in summary form so that no individual student, parent, or staff
member will be identified at any point during or after the evaluation, or in any of the reports
generated as a result of the evaluation. Once a draft of the final report has been prepared,
copies will be distributed to all staff members for review in order to ensure that no individuals
are identifiable.
Your participation in this evaluation is purely voluntary. You may refuse to participate, and you
may withdraw from the study at any time, without penalty of any kind.
Please indicate on the attached form whether you agree to take part in this evaluation. Your
cooperation will be very much appreciated. This is an important study that will help contribute to
our understanding of evidence-based best practices regarding the treatment of adolescents
experiencing academic, behavioural, emotional, and/or psychological challenges.
Please do not hesitate to contact me by telephone or email if you have any questions or
concerns about this evaluation.
Sincerely,

Linda Yuval,
Manager, Research & Evaluation | Jewish Family & Child
lyuval@jfandcs.com | (416) 638-7800 ext. 6239
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Youthdale Staff Member Declaration of Informed Consent
I, ____________________________ (please print name) understand that:

The general purpose of this research is to evaluate the outcomes for
students enrolled at the Jerome D. Diamond Adolescent Centre.

ALL data collected from my participation in the evaluation will be kept
strictly confidential and no individual student, family member or staff
member will be identified at any point during or after the evaluation.

None of the data collected for this evaluation will be used for
performance appraisal purposes.
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I authorize the release of Youthdale client case files for the JDD
students I work with, contingent upon the prior consent of the parents,
with the understanding that information contained in the files will be
reported in summary form only and that no individual will be identified.

YES

NO

If in my possession, I authorize the release of report cards for the JDD
students I work with, contingent upon the prior consent of the parents,
with the understanding that student grades will be reported in aggregate
form only and that no individual will be identified.

YES

NO

I agree to complete one survey for each student I work with in
December 2010, March, 2011, and June 2011. This survey will take
between 30 and 45 minutes in total at each time period.

YES

NO

I agree to participate in a more detailed interview in June, 2011. The
interview will last approximately 45 minutes to 1 hour and will be audiotaped for transcription purposes only.

YES

NO

YES

NO

The future use and publication of the evaluation findings will be reported
in summary form only. This means that no individuals will be identified
or identifiable.

I may refuse to answer any question that I do not wish to answer.

My participation in this evaluation is purely voluntary. I may refuse to
participate, and may withdraw from the study at any time, without
penalty of any kind.

I agree that I have been given adequate information about the
evaluation and understand the procedures to be followed.

Staff member signature:_________________________________________
Date:_____________________________
Thank you very much for participating!
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Appendix F – JDD Student Process Survey

Your name:__________________________________(please print clearly)
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Student Survey
This is not a test. Please answer as honestly as you can. There are no right or wrong answers.
Just choose the number that best matches how you feel. If you do not understand a question,
please ask your teacher, worker, or one of the researchers.
How much do you agree
that…
1. Your teachers helped
you learn new things
2. Your teachers gave
you suggestions on how
to do better in school
3. Your teachers let you
know when you did
something well in school
4. Your teachers
responded to your
learning needs
5. Your teachers helped
you to do well in school
6. Your met with your
social worker enough
times
7. Your social worker
gave you helpful advice
8. Your social worker
helped you learn new
things about yourself
and your family
9. The advice and
information your social
worker gave you was
useful
10. You were involved in
setting goals for yourself
with your social worker
11. Your child & youth
worker helped you in the
classroom

Completely
Disagree

Disagree

Neutral

Agree

Completely
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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How much do you agree
that…
12. Your child & youth
worker was helpful when
you were having a bad
day
13. Your child & youth
worker gave you good
advice on how to handle
problems
14. The field trips you
went on helped you
learn important things
about your city
15. The field trips you
went on were fun
16. You went on enough
field trips
17. The sports that you
played were fun
18. The sports you
played helped you learn
important things
19. You played enough
sports
20. The physical
activities you did were
fun
21. The physical
activities you did helped
you learn important
things
22. You did enough
physical activities
23. Your transition
worker helped you
create a discharge plan
(if applicable)
24. You were involved in
creating your discharge
plan (if applicable)
25. Your transition
worker was helpful (if
applicable)
26. You feel ready to
transition out of the
Diamond Centre (if
applicable)

Completely
Disagree

Disagree

Neutral

Agree

Completely
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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How satisfied were you
with…
1. What you learned in
school
2. The help you got from
your teacher
3. What you learned
from your social worker
4. The help you got from
your social worker
5. What you learned
from your child & youth
worker
6. The help you got from
your child & youth
worker
7. The field trips
8. The sports
9. The physical activities
10. The Diamond Centre
overall

Very
Dissatisfied

Dissatisfied

Neutral

Satisfied

Very
Satisfied

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

1

2

3

4

5
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Appendix G – JDD Parent Process Survey

Your name:__________________________________(please print clearly)
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Parent/Legal Guardian Survey
“Thank you for agreeing to participate in this survey. Please answer each question as honestly
as you can. There are no right or wrong answers. Just circle the number that best describes
your thoughts and feelings. If you do not understand a question, please ask a staff member.”
How much do you agree
that…
1. The teacher helped
your child learn new
things
2. The teacher gave
your child advice on
how to do better in
school
3. The teacher let your
child know when they
did something well in
school
4. The teacher
responded to your
child’s needs and
learning style
5. The teacher helped
your child to do well in
school
6. You met with your
social worker enough
times
7. Your social worker
gave you helpful advice
8. Your social worker
helped you learn new
things about yourself
and your family
9. The advice and
information your social
worker gave you was
useful

Completely
Disagree

Disagree

Neutral

Agree

Completely
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

N/A
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How much do you agree
that…
10. Your social worker
taught you new
strategies for coping with
your child's needs and
challenges.
11. You were involved in
setting goals for your
child with your social
worker
12. The child & youth
worker helped your child
in the classroom
13. The child & youth
worker was helpful when
your child was having a
bad day
14. The child & youth
worker gave your child
good advice on how to
handle problems
15. The field trips your
child went on helped
them learn important
things about the
community.
16. Your child enjoyed
the field trips
17. Your child went on
enough field trips
18. Your child enjoyed
the sports that were
played at the Diamond
Centre
19. The sports your child
played helped them
learn important things
20. Your child played
enough sports
21.Your child enjoyed
the physical activities of
the Diamond Centre
22. The physical
activities your child did
helped them learn
important things
23. Your child did
enough physical
activities
24. Your child’s
transition worker helped

Completely
Disagree

Disagree

Neutral

Agree

Completely
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

N/A
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How much do you agree
that…
you create a discharge
plan
25. You were involved in
creating your child’s
discharge plan
26. Your child’s
transition worker was
helpful
27. You feel that your
child is ready to
transition out of the
Diamond Centre

Completely
Disagree

Disagree

Neutral

Agree

Completely
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

How satisfied were you
with…
1. What your child
learned in school
2. The help your child
got from his or her
teacher
3. What you learned
from your social worker
4. The help you got from
your social worker
5. What your child
learned from his or her
child & youth worker
6. The help your child
got from his or her child
& youth worker
7. The field trips your
child went on
8. The sports your child
participated in
9. The physical activities
your child participated in
10. The Diamond Centre
overall

Very
Dissatisfied

Dissatisfied

Neutral

Satisfied

Very
Satisfied

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

N/A

N/A
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Appendix H – JDD Student Interview Schedule
Thank you for sitting down to speak with me. My name is
and as you might remember,
I’m one of the staff members evaluating the Diamond Centre. Your parent has granted me
permission to speak with you today. It’s really important that we hear from you regarding your
experiences with the Diamond Centre. There are no right or wrong answers; just try to answer
the questions based on your feelings and experiences. We really want to hear your true
feelings: we want to know about the things that are good and about the things that could be
better. This will help us make the Diamond Centre better for you and for other students. Nothing
bad will happen as a result of what you say in today’s interview. You can stop the interview at
any time and you can refuse to answer any questions you don’t want to. Do I have your
permission to continue with the interview (student verbally assents or declines).
Great, thanks very much. I’d also like to ask your permission to audio-record today’s interview.
No one except for me and professional transcriber who has no relationship with the Diamond
Centre will hear the interview. All the information you provide today will be anonymous and kept
completely confidential. I’m asking for the interview to be recorded so I don’t have to take notes,
which can be distracting. This way, I can focus all my attention on the interview. Is that OK with
you (student verbally assents or declines). Do you have any questions before we begin?
Do you remember when you first came to the Diamond Centre, what you were dealing with and
why you came to the Diamond Centre? So in answering the following questions please think
back to how things were for you when you first came to the Diamond Centre and how things are
for you now, ok?
1. What do you think about the Diamond Centre has helped you the most?
Possible probes: in what ways has this helped you; what sort of changes have you
experienced since coming to the Diamond Centre; what’s gotten better for you since being
at the Diamond Centre
2. Has anything gotten worse for you since coming to the Diamond Centre?
3. What do you think could have been more helpful?
Possible probes: how could this be more helpful; how could this be improved
4. Is there anything about the Diamond Centre that you felt was not at all helpful?
Possible probe: in what way was this not helpful
5. What did you like best about the Diamond Centre and why?
6. What did you like the least about the Diamond Centre and why?
7. Did you get all the services and supports that you were expecting when you first came to the
Diamond Centre?
8. Is there anything not available at the Diamond Centre that you think should be here?
9. If there was a message that you could give other kids who are coming to the Diamond
Centre what would it be?
10. Do you have any other comments before we finish this interview?
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Appendix I – JDD Parent Interview Schedule
“Thank you for agreeing to participate in this interview. My name is _________. As you might
remember, I’m one of the staff members evaluating the Diamond Centre. Today’s interview will
be approximately 45 minutes to 1 hour, depending on how much feedback you provide. It’s
really important that we hear from you regarding your experiences with the Diamond Centre,
and your child’s experiences with the Diamond Centre. There are no right or wrong answers.
We really want to hear your true opinions regarding what has worked for you and what you feel
could be improved upon so we can use this information to make the services of the Diamond
Centre as effective as possible. There are no negative consequences for you or your child
whatsoever as a result of today’s interview. All the information you provide will be completely
confidential. You can stop the interview at any time and you can refuse to answer any questions
you do not wish to answer.
When you granted your consent to participate in today’s interview you also gave permission to
be audio-recorded for today’s interview. No one except for me, the other members of the
research team, and a professional transcriber who has no relationship with the Diamond Centre
will hear the interview. I’m asking for the interview to be recorded so that I don’t have to take
notes, which can be distracting. This way, I can focus all my attention on the interview. I just
want to make sure that this is still OK with you before we continue (participant consents or
declines).
Do you have any questions before we begin?”
So in answering the following questions, please think back to how things were when your child
first came to the Diamond Centre and how things are now.
11. In what ways do you think your child has improved as a result of being at the Diamond
Centre?
Possible probes:
 Classroom attendance
 Compliance with classroom rules and expectations
 Participation in counselling, community outreach activities, sports and physical activities
 Relationships with staff and ability to accept feedback from staff
 Understanding, acceptance, and self-awareness of their unique needs and challenges
 Understanding and use of practical coping skills and strategies
 Communicating thoughts, needs, and emotions
12. Do you think that your child’s academic performance and his or her confidence in their
academic abilities have improved as a result of being at the Diamond Centre?
13. Has your child’s self-esteem and self-confidence improved as a result of being at the
Diamond Centre?
14. Do you think that anything has gotten worse for your child as a result of being at the
Diamond Centre?
15. Has the Diamond Centre helped you to better understand your child’s needs and challenges
and how to respond to them more effectively?
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16. Do you think the Diamond Centre is properly preparing your child for transition back to a
community-based school?
17. Did you get all the services and supports that you were expecting when you first came to the
Diamond Centre?
18. Were you satisfied overall with the services and staff of the Diamond Centre?
19. What did you like the best about the Diamond Centre? The worst about the Diamond
Centre?
20. Do you think there are areas of the Diamond Centre that could be more helpful or that were
not helpful at tall
21. Do you have any other comments before we finish the interview?
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Appendix J – Staff Process Survey
“Thank you for agreeing to participate in this survey. Please answer each question as honestly
as you can. There are no right or wrong answers. Just circle the number that best describes
your thoughts and feelings regarding overall level of service implementation.”
For the 2010-2011
academic year, how
much do you agree that
the following services
and activities were
implemented as
originally intended?
1. The classroom
curriculum
2. Ongoing formative
assessment of student
academic progress
3. Ongoing modification
of teaching to suit the
learning style of each
student
4. Ongoing academic
monitoring and feedback
5. Individual counselling
6. Family counselling
7. Group counselling
8. Ongoing behavioural
monitoring and feedback
in the classroom
9. Community outreach
activities
10. Physical activities
11. Recreational
activities
12. Referrals to other
professionals (e.g.,
psychologist) as needed
13. Inpatient
assessments as needed
14. Discharge planning
15. Identification and
Placement Review
Committee

Completely
Disagree

Disagree

Neutral

Agree

Completely
Agree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5
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To what extent do you believe that the following resources were available to properly implement
the services and activities of the Diamond Centre?

1. Computers
2. Internet access
3. IT support
4. Physical space (e.g.,
meeting rooms,
classrooms, etc.)
5. Textbooks
6. Classroom materials
(e.g., paper, pens and
pencils, etc.)
7. External consultations
(e.g., psychiatrists,
psychologists, social
workers, etc.)
8. Training and
professional
development (e.g.,
workshops, speaker
series, etc.)
9. Time
10. Funding

Not at all
1
1
1

2
2
2

Somewhat
3
3
3

4
4
4

Fully
5
5
5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

Don’t know

Please expand upon the answers you provided, especially if you feel that certain resources
were lacking:

86

EDG-1325
JDD Final Evaluation Report: January, 2012

Appendix K – Staff Interview Schedule
Thank you for participating in today’s interview. I’m going to ask you 5 questions for each
student that you work with. These questions all deal with the changes you’ve observed in each
student since coming to the Diamond Centre. Once we have finished discussing each student,
I’ll ask you a few questions about service implementation and the availability of resources at the
JDD.
The interview should take between 30 to 80 minutes, depending on how much feedback you
provide. The interview will be audio-recorded but the recording will only be heard by me and a
professional transcriber who has no relationship with the agency. All the information you provide
will be kept strictly confidential, and no individual student, parent, or staff member will be
identified at any point during or after this evaluation. Do you have any questions before we
begin?
Important Note: Bring copy of the logic model to each staff interview as a reference.
Begin with first student name on list…
1. In what areas do you think this student has improved since coming to the Diamond
Centre?
2. What challenges or issues does this student need to continue to work on?
3. Has anything gotten worse for this student since coming to the Diamond Centre?
4. Do you think that the parents’ understanding of their child’s needs and challenges has
improved? Do you think their parenting skills have improved?
5. When do you think this student will be ready to transition to a community-based school
OR
If the student is already transitioning: How do you think this student will manage the
transition process?
Questions for JDD staff only to be asked once each student has been discussed…
1. For the 2010-2011 academic year, do you believe that the services and activities of the
JDD were implemented as originally intended? (refer to logic model for specific activities)
2. To what extent do you believe that the resources necessary to properly implement the
services and activities of the Diamond Centre were available? For example,








Computers, internet access, IT support
Physical space (e.g., classrooms, meeting rooms, etc.)
Textbooks
Classroom materials (e.g., paper, pens and pencils, etc.)
External consultations (e.g., psychiatrists, psychologists, social workers, etc.)
Training and professional development (e.g., workshops, speaker series, etc.)
Time and funding

3. Do you have any other comments before we finish this interview?
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Appendix L – JDD Student Outcome Survey

Your name:__________________________________(please print clearly)
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Student Survey
This is not a test. Please answer as honestly as you can. There are no right or wrong answers.
Just choose the number that best matches how you feel. If you do not understand a question,
please ask your teacher, worker, or one of the researchers.
Time 1: Below is a list of statements dealing with different skills, abilities, and activities.
In answering these, please think back to how you were feeling just before you FIRST
came to the Diamond Centre.
Time 2 and Time 3: Below is a list of statements dealing with different skills, abilities, and
activities. In answering these, please think about how things are for you right now.
(Time 1) Just before you first
arrived at the Diamond Centre,
how you would rate your ability
to…
(Time 2 and Time 3) How you
would rate your ability to…
1. Attend class on a regular basis
2. Follow with classroom rules
3. Follow with classroom routines
4. Do what your teachers expect you
to do
5. Participate in counselling on a
regular basis
6. Participate in field trips on a
regular basis
7. Participate in sports on a regular
basis
8. Participate in physical activities
on a regular basis
9. Accept feedback from your
teachers
10. Accept feedback from your child
& youth worker
11. Accept feedback from your
social worker
12. Understand your needs and
challenges
13. Accept your needs and
challenges

Poor

Fair

Average

Good

Excellent

N/A

Poor

Fair

Average

Good

Excellent

N/A

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

N/A
N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A
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(Time 1) Just before you first
arrived at the Diamond Centre,
how you would rate your ability
to…
(Time 2 and Time 3) How you
would rate your ability to…
14. Practical coping skills and
strategies
15. Self-confidence
16. Ability to effectively
communicate what you are thinking
17. Ability to effectively
communicate your needs
18. Ability to effectively
communicate what you are feeling
19. Awareness of your needs and
challenges

Poor

Fair

Average

Good

Excellent

N/A

Poor

Fair

Average

Good

Excellent

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A
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Appendix M – The Rosenberg Self-Esteem Scale
Your name:__________________________________(please print clearly)
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Student Survey
This is not a test. Please answer as honestly as you can. There are no right or wrong answers.
Just choose the number that best matches how you feel. If you do not understand a question,
please ask your teacher, worker, or one of the researchers.
Time 1: Below is a list of statements dealing with different skills, abilities, and activities.
In answering these, please think back to how you were feeling just before you FIRST
came to the Diamond Centre.
Time 2 and Time 3: Below is a list of statements dealing with different skills, abilities, and
activities. In answering these, please think about how things are for you right now.

(Time 1) Just before I arrived at the
Diamond Centre…
(Time 2 and Time 3) Right now…

1. I felt/feel that I was/am a person of
worth, at least equal to others.
2. I felt/feel that I had a number of good
qualities.
3. All in all, I tended/tend to feel that I
was/am a failure.
4. I was/am able to do things as well as
most other people.
5. I felt/feel I did not have much to be
proud of.
6. I took/take a positive attitude toward
myself.
7. On the whole, I was/am satisfied with
myself.
8. I wished/wish I could have more respect
for myself.
9. I certainly felt/feel useless at times.
10. At times I thought/think I was/am no
good at all.

Strongly
Agree
Strongly
Agree

Strongly
Disagree
Strongly
Disagree

Agree

Disagree

Agree

Disagree

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1
1

2
2

3
3

4
4

1

2

3

4
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Appendix N – The Self-Efficacy for Academic Achievement Sub-scale
Your name:__________________________________(please print clearly)
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Student Survey
This is not a test. Please answer as honestly as you can. There are no right or wrong answers.
Just choose the number that best matches how you feel. If you do not understand a question,
please ask your teacher, worker, or one of the researchers.
Time 1: Below is a list of statements dealing with different skills, abilities, and activities.
In answering these, please think back to how you were feeling just before you FIRST
came to the Diamond Centre.
Time 2 and Time 3: Below is a list of statements dealing with different skills, abilities, and
activities. In answering these, please think about how things are for you right now.
(Time 1): Just before you first arrived at the Diamond Centre, how well did you…
(Time 2 and Time 3): How well do you…
Not at
all well
1. Finish homework
assignments by
deadlines?
2. Study when there
were/are other
interesting things to
do?
3. Concentrate on
school subjects?
4. Take notes during
your lesson?
5. Use the library to
get information for
class assignments?
6. Use the internet to
get information for
class assignments?
7. Plan your
schoolwork?
8. Organize your
schoolwork?
9. Remember
information presented
in class and
textbooks?

Not too
well

Pretty
well

Very
well

Not
applicable

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A
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(Time 1): Just before you first arrived at the Diamond Centre, how well did you…
(Time 2 and Time 3): How well do you…
Not at
all well
10. Find a place to
study without
distractions?
11. Motivate yourself
to do schoolwork?
12. Participate in
class discussions?
13. Learn general
mathematics?
14. Learn science?
15. Learn to use
computers?
16. Learn reading
skills?
17. Learn spelling
and grammar?
18. Learn history?
19. Learn
geography?

Not too
well

Pretty
well

Very
well

Not
applicable

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1

2

3

4

5

6

7

N/A

1
1

2
2

3
3

4
4

5
5

6
6

7
7

N/A
N/A

1

2

3

4

5

6

7

N/A
N/A

1

2

3

4

5

6

7

1
1

2
2

3
3

4
4

5
5

6
6

7
7

N/A
N/A

1

2

3

4

5

6

7

N/A
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Appendix O – The JDD Parent Outcome Survey
Your name:__________________________________(please print clearly)
Evaluation of the Jerome D. Diamond Adolescent Centre 2010-2011
Student Survey
Please answer each question as honestly as you can. There are no right or wrong answers.
Just circle the number that best describes your thoughts and experiences.
Time 1: In answering the following questions, please think back to how your child was
just before they FIRST came to the Diamond Centre.
Time 2 and Time 3: In answering the following questions, please think about how things
are for your child right now.
(Time 1) Just before your
child first arrived at the
Diamond Centre, how would
you rate their ability to…
(Time 2 and Time 3 ) How
would you rate your child’s
ability to…
1. Attend class on a regular
basis
2. Comply with classroom
rules
3. Comply with classroom
routines
4. Comply with the
expectations of their teachers
5. Participate in counselling on
a regular basis
6. Participate in field trips on a
regular basis
7. Participate in sports on a
regular basis
8. Participate in physical
activities on a regular basis
9. Accept feedback from their
teachers
10. Accept feedback from their
child & youth worker
11. Accept feedback from their
social worker
12. Understand their unique
needs and challenges
13. Accept their unique needs
and challenges

Poor

Fair

Average

Good

Excellent

N/A

Poor

Fair

Average

Good

Excellent

N/A

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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(Time 1) Just before your
child first arrived at the
Diamond Centre, how would
you rate their ability to…
(Time 2 and Time 3 ) How
would you rate your child’s
ability to…
14. Practical coping skills and
strategies
15. Self-confidence
16. Ability to effectively
communicate their thoughts
17. Ability to effectively
communicate their needs
18. Ability to effectively
communicate their feelings
19. Awareness of their unique
needs and challenges
20. Academic performance
21. Belief in their ability to
perform various academic
tasks

Poor

Fair

Average

Good

Excellent

N/A

Poor

Fair

Average

Good

Excellent

N/A

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5
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Appendix P – Staff Outcome Survey
Staff member name: _____________________________________(please print clearly)
Student name: _____________________________________(please print clearly)
Please answer each question as honestly as you can. There are no right or wrong answers.
Just circle the number that best describes your thoughts and experiences.
Time 1: In answering the following questions, please think back to how this student was
when they FIRST came to the Diamond Centre.
Time 2 and Time 3: In answering the following questions, please think about how the
student is doing right now.
(Time 1 ) When this student
first arrived at the Diamond
Centre, how would you rate
their ability to…
(Time 2 and Time 3) How
would you rate this student’s
ability to…
(Time 2 and Time 3) How
would you rate this student’s
ability to…
1. Attend class on a regular
basis
2. Comply with classroom rules
3. Comply with classroom
routines
4. Comply with the expectations
of their teachers
5. Participate in counselling on
a regular basis
6. Participate in field trips on a
regular basis
7. Participate in sports on a
regular basis
8. Participate in recreational
activities on a regular basis
9. Accept feedback from their
teachers
10. Accept feedback from their
child & youth worker
11. Accept feedback from their
social worker
12. Understand their unique
needs and challenges

Poor

Fair

Average

Good

Excellent

N/A

Poor

Fair

Average

Good

Excellent

N/A

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

95

EDG-1325
JDD Final Evaluation Report: January, 2012

(Time 1 ) When this student
first arrived at the Diamond
Centre, how would you rate
their ability to…
(Time 2 and Time 3) How
would you rate this student’s
ability to…
(Time 2 and Time 3) How
would you rate this student’s
ability to…
13. Accept their unique needs
and challenges
14. Practical coping skills and
strategies
15. Self-confidence
16. Ability to effectively
communicate their thoughts
17. Ability to effectively
communicate their needs
18. Ability to effectively
communicate their feelings
19. Awareness of their unique
needs and challenges
20. Academic performance
21. Belief in their ability to
perform various academic tasks

Poor

Fair

Average

Good

Excellent

N/A

Poor

Fair

Average

Good

Excellent

N/A

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5
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