YOUTH OFFENDER DIVERSION
ALTERNATIVE: YODA

“In a dark place we find ourselves, and a little more knowledge lights our way.”
-Yoda

By: Kristin Margaret Whitehill, MSW
(February 26, 2012)
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NOTE:
The Youth Offender Diversion Alternative (YODA) evolved out of a
collaborative effort between a court, a university, and various community
partners striving towards a unified goal of improving the lives of young
adults. This evaluation presents the initial success of this collaboration.
The impressive level of success thus far would not have been possible
without each one of the participating entities. Each agency is a unique yet
vital component. As with pieces of a puzzle, each agency functions in their
own dynamic role yet reveals new possibilities of achievement when pieced
together.
It is our hope YODA will continue to evolve and flourish and, one day,
operate as a model program for other courts to adopt in effort to improve
the lives of the youth served.
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Background
In 2010, the University of Texas at Arlington received grant from the Amon G. Carter
Foundation distributed by Shelia B. Johnson, Director. The purpose of this grant was to
encourage partnerships between UT Arlington School of Social Work faculty members and
community agencies. The goal of these partnerships is to promote innovative research as well as
improve the lives of individuals and families residing in Tarrant County.
Each year, grant proposals are developed and submitted, then reviewed by a committee in order
to determine which proposals will receive funding. The Youth Offender Diversion Alternative
(YODA) resulted from a partnership between Dr. Peter Lehmann and Dr. Catheleen Jordan of
the UT Arlington School of Social Work, and Judge Cummings from Tarrant County Criminal
Court #5. YODA was awarded funding in January of 2010, and the first set of clients enrolled in
March of 2010.
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Executive Summary:
To date, the Youth Offender Diversion Alternative (YODA) is meeting the short terms and longterm outcomes as well as operating as intended. Clients have shown an increase in mental
health, resilience, hope, and ability towards solution building. Additionally, clients have shown
a decrease in aggression, along with drug and alcohol abuse. Of the 36 clients that have
successfully completed the program, none to-date have reoffended in Tarrant County according
to court records.
As with all programs, room for improvement exists across all levels of program operations and in
terms of overall client outcomes. The continued collaboration between court personnel, and
university faculty and staff will continue to generate growth and improvements for this exciting
and successful program.

6

Program Overview
Youth Offender Diversion Alternative (YODA) is a community-based volunteer diversion
program for youth charged with domestic assault against a non-intimate family member. The
program is an attempt to increase non-offending behaviors through a three-phase program using
solution- focused brief therapy (SFBT).

Statement of Purpose
The purpose of this program evaluation is to provide a multi- dimensional assessment of the
effectiveness of the Youth Offender Diversion Alternative (YODA). The present evaluation
utilizes both a formative and summative evaluation approach. In addition, a process and outcome
evaluation is summarized, focusing on the organization/services and clients. Specifically, this
evaluation seeks to address and offer implications and findings for four key areas: 1) review the
value of YODA in terms of the effect on society; 2) improve both the services and organization;
3) ensure YODA is operating as intended; 4) provide knowledge and expertise for similar
programs.

Questions to be addressed in this evaluation:
1) Has YODA been implemented according to plan?
2) Does YODA operate in the intended manner?
3) Is YODA meeting the intended outcomes?
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Program Logic Model and Program Components
The logic model appearing below is the tool used in this program evaluation. The remaining
parts of this section are described based on the illustration below including inputs, activities, and
outcomes.

In Tarrant County Texas, youth violence towards non- intimate family members is on the rise.
YODA aims to prevent future violent acts among these youth by redirecting them towards
demonstrating non-violent behavior, through solution focused brief therapy (SFBT). YODA
targets youth ages 17-25 charged with assault against a non- intimate family member. Therefore,
the problem the program addresses is repeated violence among youth towards a non- intimate
family member and the target population is youth arrested for assault against non- intimate
family members. YODA provides the target population with a 3-phase diversion program
premised in solution focused brief therapy (SFT).
Phase 1 involves a referral from Tarrant County Criminal Court #5, Fort Worth Texas to the
University of Texas at Arlington, School of Social Work Community Service Clinic to assess the
self- sufficiency needs of the youth offender.. Phase 1 leads to the intervention plan in Phases 2
and 3 by identifying youth individual and family needs. Phase 2 consists of a collaborative SFBT
individual therapy/case management process built from phase one to increase the youth
offender’s self- sufficiency behaviors and skills. Finally, Phase3 includes SFBT family therapy
provided by a SFBT therapist. The twofold purpose of this last phase is to increase family
involvement using SFBT in preventing the occurrence of aggressive behaviors and develop a
program of sustainability for future work with the courts. Involvement with YODA can last
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from four to six months, where completion of the program will result in an assault charge
dismissal. If the client continues to remain out of the legal system for one year from the arrest
date, the client has an opportunity to have the charge expunged. Below you will find a table
listing the 3 components of the program.

Upon enrollment in the program, clients are required to complete an assessment packet
containing 9 different measures (measures are explicated further below). The assessments are
completed within the first 1- 2 sessions with the counselor. Upon completion of assessments,
SFBT with the counselor begins and continues routinely until completion of the program.
Frequency of sessions is based on the needs of the clients and the goals set forth by the clients.
Sessions can be as many as twice a week, or as few as once every other week. On average,
clients are seen once a week. The outcome measures for YODA are broken down into two
categories, short and long term. The short-term outcomes include the identification of problems
and strengths, goal development, and initial steps towards achieving goals. Identification of
strengths and goal development are pivotal components of SFBT and are completed within the
first two sessions (depending on how long the initial assessment packet takes). If goals are not
established, clients are unable to move forward with treatment. All clients are required to meet
the first two outcomes as conditions of their involvement in the program. If for some reason they
are not met, the client is referred back to the court. Finally, the last short-term outcome is
assessed on a weekly basis throughout treatment with a goal attainment scale. Clients are asked
to rank the progress of their goals and objectives on a 10-point self- anchoring scale. Clients
report to the judge for a mid- term evaluation (generally 2-3 months into the program).
Evaluation is based on client’s effort towards goal attainment and participation in counseling as
reported by the counselor and a mid-program self-assessment. Finally, upon completion of the
program, the counselor provides the court with an updated evaluation of the client’s progress
throughout enrollment in the program. Additionally, clients include their views of what they
have learned, changed and moving towards by reading an accountability statement to the judge at
the dismissal appearance.
In terms of the short term outcomes, it is important to highlight the fact that in order to complete
the program, clients are not required to have achieved their goal. Some of the goals may take
several years to complete (i. e. graduate from college or high school) and length of time to
complete would exceed the time frame the client is enrolled in the program. However, the client
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must demonstrate they are making strides towards achieving the objectives listed underneath
each goal before completion of the program is considered.
Short- term outcomes include assessment of client’s level of self-sufficiency, resilience,
aggression, family relations, mental health, goal attainment, stress, and alcohol and substance
abuse. In terms of middle outcomes, positive results would represent a shift from the baseline
measurement in either a positive or negative direction (contingent on factor being assessed). For
example, through treatment it is hoped that levels of aggression, substance abuse, mental health
issues, and stress would decrease while levels of resiliency, self- sufficiency, and family relations
would increase or improve. Below is an illustration of the measures used and the outcome
associated with the measure as well as a list of the full name and purpose of each measure:

Program Measures (List of measures is available in appendix 1)
Youth Re- Unification Matrix: Measure used to assess if client’s basic needs are being met as
well as any risk factors related to client’s current living situation.
The Trait Hope Scale: A 12 item measure ranked on an 8- point Likert scale. This measure
assesses the level of hope through a summative analysis with higher values indicative of higher
levels of hope.
The Solution Based Inventory: Measures the client’s ability to develop solutions and access
both internal and external resources when faced with conflict. 14- items are scored on a 5- point
Likert scale.
The Child and Youth Resilience Measure: Measure contains 28- items rated on a 5- point
Likert scale. Responses are summated with higher levels indicating higher levels of protective
factors associated with resilient individuals.
Multidimensional Adolescent Assessment Scale (MAAS): The MAAS is comprised of 15
subscales totaling 177- items. Items are ranked on a 7- point Likert scale and scores for each
subscale are calculated separately. The subscales include: problems with school, aggression,
family relationship problems, suicidal thoughts, feelings of guilt, confused thinking, disturbing
thoughts, memory loss, alcohol abuse, and drug abuse.
The Navaco Anger Scale and Provocation Inventory (NAS-PI): A two- part assessment
containing 85 items rated on a 3- point Likert scale. NAS- PI assesses for anger as a problem of
psychological functioning and physical health as well as assesses therapeutic change.
The assessments are completed during the first two sessions of enrollment in YODA and upon
completion of the program. Change in scores from the pretest to the posttest is used to measure
middle term outcomes. The diagram below links the short- term outcomes with the measures by
which they are assessed:
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The long term outcome for YODA is to reduce the occurrence of violent re- offense among the
client that participated in the program. This is measured by searching arrest records at both six
months and one year past the date of program completion.
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Evaluation
The evaluation section is broken down into two sections: 1) process evaluation; and 2) outcome
evaluation. The process evaluation assesses the delivery of the program and the outcome
evaluation determines of the intended outcomes are in fact achieved.

Process Evaluation
This section of the evaluation assesses if the program is being delivered as intended to the target
population. Implementation and process are being evaluated using several different techniques.
So far, the process evaluation has been based on assessment of the client records and a bimonthly report of client contact.
First, it is important to note that YODA is a voluntary program. Youth charged with assault in
Tarrant County Criminal Court #5 are provided the option of entering the program. Not all youth
are offered the option of entering the program. The lawyers, DA’s, and judge decide if they will
be given the choice to enter the program based on prior offenses, attitude and willingness
towards change, and level of competency. Of those given the option, they are generally
presented with alternative plea deals negotiated by their lawyers. From this, the client meets
with the case manager and the program is explained and the client chooses whether they would
like to join or go with the plea. If the client chooses to partake in the diversion program, they
are provided with information in terms of the requirements in order to remain enrolled and
complete the program. One of these requirements includes a strict attendance policy. Clients are
required to attend each session. If two sessions are missed and the case manager believes the
reasons for missing are not valid, the client is reported to the court and either dismissed from the
program or sent to jail (length of time is at the discretion of Judge Cummings). Compliance with
the program is a condition of the client’s bond and, therefore, the client is required to comply as
a condition of their agreement with the court. Furthermore, if the client is not making strides to
participate in counseling or treatment planning, , the client is again subject to dismissal.
YODA staff and court personnel work side by side and access to court records are readily
available. . In Tarrant County, Criminal Court #5 is a specialty court that handles family
violence cases. The eligible offenders and their lawyers are presented with information about
YODA and the option of enrolling into the program versus sentencing and the results thereof.
The YODA docket is held once a month and the court personnel provide a list of the offenders
who are interested to the YODA counselor. Below lists an illustration of the service utilization
plan for this program.
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Process Evaluation Results
So far, 65 clients that have enrolled in the program. All of the clients were youth aged 17-25
charged with non-intimate family member assault. 9 of the participants either chose to leave the
program or were dismissed due to technical and/or non-technical noncompliance to program
policy. 36 participants have completed thus far.
Case records reveal that clients who remained in the program until completion were all seen the
appropriate number of sessions and each completed a pre and posttest assessment packet. Since
YODA has one therapist/case manager and a strict attendance policy, it is clear as to why the
implementation of the program is remarkable. As the program continues to grow, and the
number of staff increases, this is an area that will need to be addressed and a more systematic
recording system should be developed. As of now, the case manager creates a report listing
contacts and progress of all clients on a bi-monthly basis. When the number of clients increases,
as it does each month, the case managers ability to individually assess each case and write a
summary may become next to impossible to achieve. Clearly, the program is being delivered
according to the logic model presented in the previous section.
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Future Assessment of Program Fidelity
Since YODA remains in its infancy, an elaborate evaluation of the fidelity of the program
(determination of if the clients are receiving the solution focused therapy portion of the program
as intended) is still being tested. Dr. Peter Lehmann has developed a fidelity measure for the
clients to fill out in order to determine if the therapist/case manager is adequately delivering
solution focused therapy. The assessment is given to the client at one randomly selected time
during the course of their enrollment.
In addition to the assessment, sessions where the assessment is administered are going to be
video recorded. The video recordings are then going to go through micro analysis to further
determine if fidelity is achieved.
Micro analysis is an additional technique used to determine if fidelity is being achieved. Micro
analysts dissect the session frame by frame and record results. These results will be compared to
results from the fidelity measure to determine if correlation and consistency exists between the
micro analyst’s perception and the client’s perception of the delivery of the solution focused
therapy.
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Outcome Evaluation Design and Measures
In its current state, the Youth Offender Diversion Alternative is classified as feasibility study.
Thus, the YODA team is in the process of determining the advantages or disadvantages,
practicality or capability of the overall program. We are using a plethora of assessments to aid in
determining the feasibility of the study and those assessments are used in order to determine if
the short-term outcomes of the study are being met.
Currently, the program is a pre- experimental design, meaning a control group does not exist.
Unfortunately, we are unable to compare the client outcomes with groups that have not received
treatment and are similar to the treatment group. However, the YODA team is continually
working with the court to develop a comparison or control group in order to further demonstrate
the usefulness of the YODA program for this client population.
Since the study uses a pre- experimental design, we have not taken measures to control for
threats to internal validity. External validity of the current findings is preliminary, however
weak. Of the initial 65 referrals, 36 youths have completed the program so far and we are
unable to generalize the results at large.

Outcome Results
The date presented in the outcome results is in the following order:
1.

Demographics

2.

Short- Term Outcomes

3.

Long- Term Outcomes

4.

Conclusions
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Demographics
The first section of this evaluation below provides an overview of the clients who have enrolled
in YODA since the start of the program. Demographic information is assessed at intake and the
following results are computed from the data sheet filled out by each client during their initial
assessment. Of the 65, 28 (43%) Caucasian, 16 (25%) Hispanic, 11 (17%) African American, 6
(9%) Bi- racial, 2 (3%) Asian, 2 (3%) unknown (please refer to figure 1). Figure 2 provides
information regarding the males (60%) and females (40%).
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Client age’s ranged from 17-25, with a mean age of 19.2. Figure 3 presents the distribution of
age and further shows that majority of clients are 18 when they enter YODA. 66% of the clients
are between the ages of 17 and 19.

Figure 3.
Age

Frequency
17
18
19
20
21
22
23
24
25

Percent
15
17
11
6
5
4
4
2
1

23.10%
26.20%
16.90%
9.20%
7.70%
6.20%
6.20%
3.10%
1.50%

Client’s education varied from 8th grade up to completion of some college. The majority (47%)
of clients are either enrolled in 12th grade or have completed 12th grade, while 14% are enrolled
in or have completed some college (refer to figure 4). Additionally, 43% were enrolled in school
at the time of entrance into the program (see figure 5), and 41% were employed (see figure 6).
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The last section of demographic information provides a summary of who in the participant
family was assaulted. Figure 7 provides a bar chart of who was assaulted for all clients and
indicates that the majority of clients assault their mother. On the other hand, figure 8 presents a
table dividing the assaulted persons by gender. 43% of males were charged with assaulting their
mother while only 18.8% of females were charged with assaulting their mother. The distribution
of individuals assaulted is evenly distributed for females; whereas, males are mostly assaulting
their mother.

Figure 8.
Assualt On
Mother
Father
Brother
Sister
Mom's Partner
Dad's Partner
Multiple
Sig Other's Parent
Sibling's Sig Other

Male
27 (48.7%)
5(12.8%)
3(7.7%)
8(20.5%)
3(10.0%)
0
1(2.6%)
0
0

Female
8(30.8%)
2(7.7%)
1(3.8%)
6(23.1%)
2(7.7%)
3 (18.8%)
2 (7.7%)
1 (6.3%)
1(3.8%)
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Short- Term Outcomes
The following section illustrates the client outcomes to date for the 36 clients that have
completed the program. Throughout this section, reference will be made to statistical
significance. Statistical significance refers to change in client outcomes not due to chance. For
instance, if there is statistical significance in the change of mean scores from pretest to posttest
on a depression scale, we can assume that the change in score is not by luck chance and may be
the result of client participation with the YODA program.
In order to determine if statistical significance exists, we calculate the mean score (average
score) for the pretest and the mean score for the posttest. Next, a computer program to compare
the mean scores at the pretest and posttest (statistical technique is termed a t-test) to determine if
the significance level is .05 or below is used. If the level of significance is below .05, then
statistical significance exists. If it is above .05 we cannot claim that statistical significance
exists; however, we can still see if the mean scores are moving in the correct direction. For
example, we can see if clients are improving in a certain area by observing average pretest and
posttest scores.
The Navaco Anger Scale and Provocation Inventory (Navaco, 2003). The NAS-PI is a 2-part
self-report questionnaire. It yields six scores and contains 85 items (see table). Six scores are
generated from the NAS- PI and are described below:
•
•
•
•
•
•

Cognitive: Determined by responses given regarding engendering thoughts that may arise
as a result of personal memories or meanings.
Arousal: Focuses on the physical experience of the anger response.
Behavior: Asks about behaviors that are problematic or indicative of violence, including
impulsive reactions
NAS Total: COG+ ARO+ BEH
Anger Regulation: Question regarding the adaptive aspects of the experience of anger in
terms of the ability to evaluate and direct angry responses in a constructive manner.
Provocation Inventory: Provides an index of anger intensity and generality across a range
of provocations.

The figure below lists the pretest scores, posttest scores, and the significance level for the 36
clients that have completed the program. Overall, the mean scores show improvement (Anger
Regulation is the only score that should increase), meaning all of the scores are moving in the
appropriate direction. Furthermore, the change in mean score from pretest to posttest is
statistically significant for every score except Arousal. Even through Arousal does not have a
statistically significant change in mean, the clients are showing a decrease in the physical
experience of the anger response.
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Figure 9: NAS-PI: Statistical Significance of Change in Mean Scores
Sub Scale
Cognitive
Arousal
Behavioral
NAS Total
Anger Regulation
Provocation Inventory

Mean Pretest Mean Posttest
Significance Level
44.69
36.97
p=000
45.36
38.89
p=000
46.28
38.83
p=000
46.11
36.22
p=000
54.36
63.41
p=.002
46.72
36.92
p=000

Multidimensional Adolescent Assessment Scale (MAAS) (Mathiesen, Cash, & Hudson, 2002):
MAAS measures a wide range of possible problem areas. There are two cutting scores: 1) 30
and above indicates a clinical problem; 2) 70 and above means catastrophic issue. Figure 10
contains the MAAS subscales. Having a mean score above 30 at pretest indicates clients
generally have a clinical problem in each of these four areas when they enter the program.
However, when clients exit the program (posttest figure 10), the mean score is below 30,
indicating a clinically significant problem no longer exists. All findings are statistically
significant except for Friend Problems.

Figure 10: MAAS: Pretest/Posttest
Sub Scale
Aggression
Depression
Self Esteem
Personal Stress
Friend Problems
Guilt
Confused Thinking
Memory Loss
Alcohol Abuse
Drug Abuse
School Problems
Suicide
Disturbing Thoughts
Family Problems
Mother Problems
Father Problems

Pretest Score
Posttest Score
Significance Test
24.7
9.23
p=000
25.82
16.23
p=.000
24.66
17.68
p=.002
27.01
17.84
p=.000
15.66
10.68
p=.066
23.03
11.98
p=.000
21.47
14.7
p=.040
21.34
13.55
p=.005
10.66
4.6
p=.008
5.68
1.62
p=.046
25.99
16.62
p=.003
9.56
1.9
p=.011
12.41
5.2
p=.026
45.55
25.1
p=.000
35.02
21.16
p=.000
32.33
16.41
p=.000

The Child and Youth Resilience Scale (CYRM) (Ungar, 2008): Assess for resilience levels
among youth. Figure 11 presents the change in resilience scores for clients from pretest to
posttest. Client’s level of resilience shows improvement at a statistically significant level.
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The Solution Based Inventory (SBI) (Smock, McCollum, & Stevenson, 2010): Higher scores
on the SBI are indicative of improved ability to solution build. Solution building is an area that
the therapist emphasizes throughout the course of YODA. Based on the outcomes in figure 11,
clients are demonstrating improvement in terms of their ability to solution build at a statistically
significant level.

Figure 11: CYRM and SBI

Measure
Mean Pretest Mean Posttest Significance
Child and Youth Resilience Measure
106.14
118.57
p=000
The Solution Based Index
58.65
65.49
p=000
The Trait Hope Scale (Snyder et al., 1991): Assesses goal related determination and pathways
(planning ways to meet goals). Figure 12 shows the change in mean score from the pretest to the
posttest. Scores are increasing (increase is indicative of improvement) and the change from pre
to post is significantly significant.

Figure 12: The Trait Hope Scale

Measure
The Trait Hope Scale

Mean Pretest Mean Posttest Significance Level
67.06
71.54
p=.005

The Youth Reunification Matrix: The Youth Reunification Matrix assesses if a client’s basic
needs are met. At assessment, this measure offers the case manager a clear picture of the exact
state of a client’s basic needs. If basic needs are not met, that is something the case manager can
address immediately. By completion of the program, all clients had all basic needs met based on
this assessment.

Long- Term Outcomes
The long term outcome for YODA is to prevent re-offense among the client’s. , Of the 36 clients
who have been out of the program for at least six months, none have reoffended in Tarrant
County. This indicates, to date, the long term goals are being met.
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Conclusions
In sum, all of the short term outcomes for YODA are being achieved. Clients are showing an
increase in resiliency, hope, self-sufficiency, ability to solution build, mental health, basic needs,
life satisfaction, and family relations. Clients are showing a decrease in aggression, stress, and
alcohol and substance abuse. Additionally, clients that complete the program are not reoffending
in Tarrant County.
The results are indicative of positive changes among clients. It appears YODA is meeting all of
the intended outcomes in terms of clients that have completed. However, it is important client
outcomes are continually measured for the duration of the program. Not only will continued
evidence of program success demonstrate accomplishment of program goals, it is hoped the
strength of findings will be useful in seeking external funding from the state or federal level.
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Teleherence
Implementation of a technology termed Teleherence is underway. Teleherence is a web- phone
system that provides support to case managers to help improve client outcomes. Meaning,
Teleherence is a system case managers use to communicate with their clients through cell phones
or landlines.
o
o
o
o
o
o
o

Possible items Teleherence will send to you:
Appointment reminders
Medication reminders
Reminders related to pre-established goals
Motivational messages
Messages to reinforce what you receive in counseling
Questions regarding weekly progress or mood

Teleherence is comprised of two separate computer servers in order to increase client
confidentiality. Client identifiable data will reside on the first server and special precautions
have been taken to secure that server so your data is protected. To increase confidentiality,
YODA personnel are the only people with access to this server. The second server will only
know you by your nickname and system ID number. To increase confidentiality, you can give us
a 4 digit Personal Identification Number (PIN) to ensure only you can listen to the calls sent to
your phone.

Teleherence Messages Delivered to Participants
Appointment Reminders:
• Individual Session:
You have an appointment with your case manager tomorrow at (time field), will you
attend? (yes or no)
o If yes: Great see you then!
o If no: Please contact your case manager
• Family session:
You have a YODA family session scheduled for (date/time). Thanks for participating!
Payment
• Remember your YODA payment this month! Contact your case manager if you have any
questions!
Goal Attainment Scaling for Client:
• How would you rate your progress towards your goals this week?
o Response 1-4: Think about what you can do between now and next session in
order to rate yourself higher.
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o Response 5-7: Good job. You are making progress! Think about how you have
made this progress happen.
o Response 8-10: Great job! Notice the differences in your life now that you have
almost completed your goal.
Goal Attainment Scaling for Family Member:
• How would you rate the progress of your family member this week?
o Response 1-4: Your case manager will contact you to discuss this score.
o Response 5-10: Would you like to leave a voice recording explaining the
progress you have seen?
If yes: Prompt voice recording
If no: It is great you are recognizing the progress your family member is
making.
Court Reminder:
• Your YODA mid program evaluation with the judge is scheduled (date/time) (location).
• Your dismissal appearance with the judge is scheduled (date/time) (location).
After Session Reminder:
• Individual:
Thanks for participating! Please think about how to apply what was talked about in your
session.
• Family:
Thanks for supporting your family member. You play an important role in making
positive changes!
Missed Appointment Reminder:
• Attending appointments is important for your success in YODA. Try not to miss!
Weekly Motivational SMS Messages:
• Week 1: Welcome to Teleherence! Thank you for choosing to make positive changes in
your life. (text yes)
• Week 2: You have identified some great goals to work on! Keep thinking about ways to
achieve them!
• Week 3: Think about your preferred future and how close you are to it!
• Week 4: Resilience: Being in YODA shows you have the ability to bounce back after a
bad situation!
• Week 5: Congrats you are almost to the halfway point! Being successful is a step- bystep process!
• Week 6: Coping: Recognize the amazing skills you have to get through hard times.
• Week 7: Think about the benefits of staying calm. Continue to use skills to work through
frustrations.
• Week 8: Think about what further steps you need to take to accomplish your goals!
• Week 9: Gratitude: Remember to be thankful for support and help in our lives.
• Week 10: You have the power to make changes in your life!
• Week 11: Your continued participation and hard work is greatly appreciated!
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•
•
•
•
•

Week 12: Empowerment: You are doing a great job using your skills to make positive
life changes.
Week 13: When the world says, 'Give up', Hope whispers, 'Try it one more time.
Week 14: Remember, positive life changes is decision you continue to make throughout
the rest of your life.
Week 15: Accountability: It takes great courage to own our actions!
Week 16: You have done a great job demonstrating your ability to move your life in a
positive direction!
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Recommendations
•

Psychosocial assessments should continue to be collected at both pre and posttest for
clients in the program. Additional strides should be taken to analyze the goal attainment
scale and session rating scale for each client and include this information in the larger
program evaluation report.

•

Short- term outcome scores are impressive in terms of the number of outcomes found to
be statistically significant. Steps should be taken to further improve these client
outcomes during the case management and solution-focused therapy.

•

Currently, client basic needs are being met based on the Youth Reunification Matrix;
however, obtaining or developing a new measure geared towards older youth or this
population may generate a better picture of the current state of each individual client’s
level of basic need.

•

Steps to measure fidelity are underway; however, it is imperative for the program to
continue to strive to analyze the data in order to understand the true nature of the fidelity.
This information can then be relayed to other programs using SFT. Hopefully, YODA
will become a model program for courts across the country and proof of fidelity will play
a pivotal role.
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Future Plans for YODA:
•

First and foremost, the primary goal of YODA is to make the program sustainable
through obtaining a consistent funding source.

•

Continue to present YODA to the research community and social service community to
spread knowledge and awareness of the program’s existence and successes. So far,
YODA had been presented at the Women’s Center of Tarrant County, The Solution
Focused Therapy Annual Conference, and the Tarrant County Council on Family
Violence. This March, YODA will be presented at the 2nd International Conference of
European Social Work in Basel, Switzerland by Dr. Catheleen Jordan and Kristin
Whitehill. Dr. Peter Lehmann will be conducting a training seminar using aspects of
YODA in Bradford, England and speaking at the closing plenary session at the 9th

UKASFP Annual Conference in Edinburg, Scotland.
•

As the number of clients continues to increase, the ability to conduct advanced statistical
analysis also increases. The conceptualization of scholarly articles using advanced
statistical techniques demonstrating the outcomes of YODA are underway. Publications
in scholarly journals are important for external funders to see and could increase the
chance of external funding immensely.
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Forthcoming Publications:
Whitehill, K. M., Jordan, C., Lehmann, P., Huynh L., & Chigbu, K. (2012). The Youth
Offender Diversion Program: Results from a single subject feasibility study.
Manuscript in progress.
Lehmann, P., Huynh, L., Jordan, C., Whitehill, K. M., & Chigbu., K (2012). Solution-focused
brief therapy and criminal offending: A family conference intervention for work in
Restorative Justice. Manuscript in Progress.
Chigbu, K., Whitehill, K. M., Lehmann, P., Jordan, C., & Huyhn, L. (2012). A qualitative
analysis of youth violent offenders charged with assault towards a non-intimate family
members. Manuscript in Progress.
Future Presentations:
Whitehill, K. M. & Chigbu, K. & Aguirre, R. (May, 2012). Qualitative Inquiry and Solution
Focused Brief Therapy: Youth Offender Diversion Alternatives (YODA). International
Conference of Qualitative Inquiry, Urbana, Illinois.
Lehmann, P. (June, 2012). Closing Plenary. 9th UKASFP Annual Conference, Edinburgh,

Scotland.
Whitehill, K. M., & Jordan, C. (July,2012). Youth Offender Diversion Project: Program to Assist
Youth by Installing Hope & Increasing Resilience. Accepted at NASW, Washington, DC.
Past Presentations:
Jordan, C. & Whitehill, K. M. (March, 2012). Youthful Offender Diversion Project: YODA.
Paper accepted for presentation at the 2nd Annual European Conference for Social Work
Research, Basel, Switzerland.
Whitehill, K. M. (November, 2011). Youth Offender Diversion Alternative (YODA): Using
Solution Focused Therapy with Non-Intimate Partner Violent Offenders. Paper accepted for
presentation at the Solution Focused Brief Therapy Association Research Day Meeting,
Bakersfield, CA.
Whitehill, K. M. & Huyhnh L. (October, 2011). Solution Focused Brief Therapy: Youth
Offender Diversion Alternative. Invited presentation, Tarrant County Council on Family
Violence, Fort Worth, TX.
Whitehill, K. M. (October, 2011). Youth Offender Diversion Alternative. Invited presentation,
The Women’s Center of Tarrant County, Fort Worth, TX.
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