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IMPROVING
PROGRAM
EFFECTIVENESS

LUNDERSTANDING, BLILDING, & MAINTAINING BETTER SERVICES

Why ProGrAM EFFECTIVENESS & PROGRAM
Evaluamon ArRe IMPORTANT ...

IN THE NEW MINISTRY OF CHILDREN AND YOUTH
SERVICES, ALL SERVICES WILL BE EVALUATED ON
EFFECTIVENESS & OUTCOMES — AND CONTINUED
FUNDING WILL DEPEND UPOMN THE RESLLTS OF
SUCH EVALUATION.  [IN THE YOUTH JUSTICE SECTOR,
MCYS WILL USE THE CORRECTMMAL  PROGRUMMNG
ASSESSMENT TNVENTONY (CP ALY

YOUTH JUSTICE ONTARIC INTENDS TO DEVELOP
AND PROVIDE ACCREDITATION FOR MEMBER
AGENCIES — AND KEY STANDARDS WILL REQUIRE
MEASURE OF EFFECTIVENESS.

FRAMEWQRIS

MICHAEL LAMBERT




MICHALL LAMACITS FLAMGWOLE ML LIKOERSTANDIKG

Factors AFFECTING PROGRAM EFFECTIVENESS

COMMON verses SPECIFIC FAC TORS

LT
&
LTI

Thapalk Al

COMMON veres SPECIFIC FAC TORS

SPOCION FACTONS = 596 OF "WHAT WONIKS”
«  THOSE FEATURES OF A TYPE OF PROGRAM [THERAPY, TREATMENT,

INTERWVENTION, ETC.) THAT MAKE IT DIFFERENT FROM OTHER

TYPES — B, COGHITWVE HEHAK RAL 15 PSYCHD DMAMI 15 SYSTEMS THIDRY 15
SOIUTON OCUSED 15 REALITY THERAPY 15 TRANSAC TIONAL ANALYSE ...

*  USUALLY, THESE DIFFERENCES CENTER ON:
A MODEL of HUMAN BEHAVIOR [WHATCALEES & SUSTAING

PROBLEME), A ND
B. TECHMIQUES NEEDED TO SOLVETHESE PROBLEMS.

COMMOW FACTONS = S50 O "WHAT Wows”

= THOSE FEATURES THAT ALL TYPES OF PROGRAMS [THERAPIES,
TREATMENTS, INTERVENTIONS, ETC,) SHARE.
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COMMON verses SPECIFIC FAaC TORS

IMPORTANT POINT #

» IF S5O FWHAT MAKES PROG RAMMING EFFECTIVE 15 THE COMMDN FACTORS
SHARED BY ALL THERARIES, ITWO LLD MAKE THE MOST SENSE 0 FOC LS STAFF
TRAINING & STAFF DEVELOFMENT ON THESE FAC TORS, HOWEVER, THE
CVERWH ELMING AMCOILIN T FSUC H TRAINING & [EVELOP MENT GOES INTOO THE
SPECIFIC FACTORS fe. g, Mock | phikesophy, Tec higees, and Manak),

IMPORTANT POINT #2

" EVEN THOLKGH ALL THERAPIES [PROC RAME) SHARE THESE COMMOHN FAC TO RS,
THET DONTSHARE THEM BEHMWILY EACH TYPEOF THERAPY MAKES LEE OF THE
COMMON FACTORS IN DIFFERENT WAYS AND TO DIFFERENT DEG REES

BAD OUTCOME GOOD OUTCOME

CLIEMT ENTERS PROGRA M.

MoDEL & TECHNIQUES
WHAT 15.A MODE OF THERAPY?

The system of ASSUMPTIONS aboul human behaviour and human problems
theil the therapy Is basad on, Including;:

= whal CALISES behaviour

* whal CHANGES telaviour

* whal CALSES and MAINTAINS problems
* whal CHANGES problems

EXAMPLES of MODVELY

Cognithe-Behavional
Psychod yma mic Psychoamalylic

Narmthe T hermapy
Strateg k. Psychotherapy

* Solublon-Focused Therapy * Heallly Therapy

* Conjoint Family Therapy * MNeunc-Lingulstic Programming,

* Systemic Therapy * Sell Psy hology

* Transactional A malysls * Cieslall Thempy

* Moral Rec onation The apy * .. more than 400 other bypes ..




MoDEL & TECHNIQUES
WHATARE TECHNIQUIES OF THERARY?
The FROCEDURES, INTERVENTIONS, or TACTICS wed by praclitioners of

a MODE 1o efiect CHANGE

In aclienl

EXAMPLES of THCHINKLIES:

o gnilire restruc ring

prexribing the s mplom

= wlie lslening = fngging ¢ neglie inguiy
= T e e = mike-modeling

s fooding s finding excep o

= mulmnling irational helick = ol yslens

= pmlseting = rowarnds [incentives) S pun shmenks
L] :nl.l:m:ll'rr.iug Lll:pmhll:lll. - hgi::l:ulan,ll:unz

= saling = e ression

= nling = ref i

= dreminierprelation L] I

= ole-phying s [rezasmoclion

= hiokedhax k = e hod rma

s wll-diclsue s . and conntless more

MopEL & TECHNIQUES
WHAT 15A MODALITYOE THERARY?

The general FORM thal a MODEL's TECHNKQUES are delivered 1n.

TYPICAL MODALITHS ARL:

= [NODMIDLAL &
= COUPLE &
= AMILY &

GROUP
SYSTEM [e.g., MST, Wrap-Around, Rl
SELF-HELP [z g.. bibllothe rapy, videostape 5)

TECHSIGUER,

MODEL
supplies THEORY
ol CHANGE

are the ACT IOMS
of Lhe Model
delivered by means
afa...

MOD &LITY

MoDEL & TECHNIQUES

HOW DOES A MODEL CONTREUTE TO ERFECTIVE THERAFY?

ANSWER:
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THERAPEUTIC ALLIANCE
WHAT 18 THE THERAPELIT IC ALLIANCE?

Also known as the THERAPEUTIC RELATIONSHIP, this allance 15 the
CONNECTION, RAPPORT, or BOND that 5 formed beween the Client and
Counsellor during the course of the mpy.

ASPECTY OF THE THERAFEUTIC ALLIANCE WNCLUIDE:

= POSITNE REGARD |sootmg, the che iz a bemn being wilh emen ol goodees)
= CONGRUENCE [agrement on poblem, s forssess, sol o)

= WARMIH & GENUINEMESS ke henls a " person” ol 2 ces')

* PLURPOSEFULNESS [esaes specihed corcreie by and w mes bk erms)

= TRUST & COMFIDENCE [etabihty, trathis e, ancl bl throngh)

= EMCOURAGEMENT of RISK-TAKING fsipport lore b ge)

= BEING TOOL frok-model thats rekevan | & wibrmed, worlky of emibinon .. )
= EMPATHY cognree, alkecive, sharg, mrirmg)

THERAPEUTIC ALLIANCE

4 TYPES of EMPATHY:

« COGNITIVE = leeling unde rsiood

» AFFECTIVE = participating, in the same emctional state

» SHARING = disclosing personal experiences & Infarmalion

« MURTURANT = supporttve, caring, & securiyenhancing, res ponses

Clients favour one lype over others. Relaling lo a client with
the wrong bype can impede successhul owlcomes

THERAPEUTIC ALLIANCE

HOW DOES THE THERAPELITIC ALUANCE CONTRISUTE TO ERRECTIVE
THERAPY?

ANSWER:

"W haierer ils oulward Brm, the Tundamental esenos of @y rehitions hip
is lhe dexine o he atrctie o the other peron. When we ae ina
rebitionship with o meo ne eke [and Tam m e tric ting this o only s=ool
or phical ehiiomhips), ne ane bighl motieted b disply those
clrrrcters s thet we befieve the otfer peeor mil be attmcted k. This
is thuh}' trie b thse r|:hl'l1|s||i|15 W W I||||luri_|.' chome. IDlw'uus}'
wimt clumlerstics we wanl o dephy depend upon the mtone and
conkexl of the spl:l:iﬁ: rebition.] Cnuu:m:}'. we are alineled inko
rebitionships by theee chamciers ics we Tind altmctive.  Wenting o be
attrctives upp liss Lhe wiliimg e (o ma ke changes.”

"y Shorm”, Tal lef Fettlacmendy, Yokem 2,81
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THERAPEUTIC ALLIANCE

"W henever achild & quuglll 1o me for tetment because be seak, lies,
dioheys adull, and & aggresive, ny fisl bsk & o gin the chikls

rexpec L and wmbe s Uscchild ldes we Building a rebliomship with a
problemchikd my be mide csior bomise many of tem stongly desin

apprwal.  Ome ths mpport ke boen cswhblished and a stong
r:hlilllsllip n:l:ﬂ:hps. sucha chikd will Fll:r.ll}' wanl o pl:m: the aclull
Al this [uiul, the chikd is still I:ll:rlll|}' ol i Leel; TES[O I8 ihili}' Comes

later.”  janphoeds addad]

Erml Crenrmk Among, Us”, Gad Caudrer, 1990

ExpeCTANCY

WHAT 1§ EXPECTANCY?

Knowling, thal he'sha |5 Ina "program” [or “trealment”, “therpy”,
“coumselling’, “suparvision”, ek, edc], the client forms cerlain
EXFECTATIONS or improvement .. and these expaciations become

SELF-FULFILLING PROPHECIES.

THEASPICTS OF THIS FACTOR INCLUDE ...

ExPECTANCY

EXPECTATION of SUPROVEMENT

I'he degree lowhich the Clientand/or Counsellor BELIEVES therapy
[ the program) o be EFFECTIVE.

This degree 15 allectad by

= RITUALS oy, confiden by, ssessmen ), colleUmg 1w brmanor)

& SOCIALLY-DEFNED SPACES .., offves, appoist mea k)
= JARGOM kg, bhek, dugross)

* SYMBOLS leg, , certfica nons, nikes, brms)

Page 7



Page 8

ExPECTANCY

PATHWAYS THINKING

T'he degree lowhich the Clhentand’or Counsellor BELIEVES a solulion
Iy be possible — Le., thal there exstconcre ke and definite ways Tor the
Cliznt ochange.

ExpeCTANCY

AGENCY THINKING

I'he degree owhich the Clientand/or Counsellor BELIEVES the Clienl
has the CAPACITY, ABILITY, or SKILLS neadad o make change

happen.

ExPECTANCY

PLACESD

I'he degree lowhich the Client 15 mothvaled 1o PLEASE the Counsellor
or tomeel the Counsellor's POSITIVE expeclations. Also known as
Lhe Sugar PII Effect.]

NOCEBC

Oppos it of placebo, this aspect 1s the degree lowhich the Client or

Counsellor kas HARMELL expectations. |eg, sticests bibeled @ kower K2,
or admesons wome vkl bealth wpne nichns]




ExPECTANCY

PAC D axio ...

I wsed o be wsumed that app oximaiel one-third of clients res poded o
phicebos. Now it & understood that pheebo respore canvay from
o ner KO dependingon a nyriad of tneatment Taclors. These include:

client-reb bed Bctos fe., cheats atlinde lova ks Uhe o gy and the chea D
Lhe monisl of the inkemction feg., seieg, o), eprlanon)
the Torm of the teatment je g, mocahiy)

ezt O

courz| br-ebied fclos e, conesellors attinde lova ok De o pyand e chen ()

ExpeCTANCY

HOPE

I'he emotional state that results Tom believing, that one's uture shie
can be significantly betler than one's current slate,

ExPECTANCY

HOW OOES EXPECTANCY CONTRISUTE Toy CPECTIVE THERA 27

ANSWER &1

There & a endengy i

| liwing, beings towards sell-healing. Thatswhy the
holy Torns scabs whe

L is cul, e o nck 10 Breig ns ubs bnces with
antihodies, or knils holen bones. 105 the same withour emotional, cog nitie,
& heloviour | Tunctions ... Lhene & o lendency o “relurn o normal®
|u:|:I|||i:uI_§.', thi u:ncl:ug.' & called] formerstase or r!_'grua.r'rm £ the morrmed .
Problens ppen, howewer, when people getstck inunhealthy o

n:h.s Tunc Lional) emo tiom| e o, :u_quil'nls. or hahils.  To the extenl thal
this stiie of being s ek is einbnood by pgehobbgical poossses (=
oppeed 1o heing mused by physiok gical orchemical imbbces), reducing
such negative psycholo gica o it ud e smotios dx pec tations and incesing
possitive ones frees the ind fvicha | up o return o mormal ... this, o tum,
creaes a szl Hullilling pro phecy of posilie nzinforcement.

CALT K3K: orcw thn moverment gt gy b ecormess s Bt and povas il tat i i By et
Pt v it ek
sl mimdics b i of b,

b huepy. To o bin, hecouslbr
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ExPECTANCY

HOW DOES EXPECTANCY CONTRIEUTE TO EFEECTIVE THERA F¥?

ANSWER §2:

Human helariour & "ca ™ by:
Al PAST experience [Lhe pemson as "o e t);
|B] PRESENT monlest [Lhe pemon & “subject’) ; and
IC] FUTURE s pectalioms [the peranas "projec ().

Al three cnsal inlluences ane pr=ent in the clienl’s :u_gnil.'nn.l. e lioes, and
heluviours, However, Lhere & o his lowa s PASTanr'En:: in sk
Modek ol thermpeulic clange [eg., poblens @ caeed by famil dy eomics,
parenling sk ke, povery, learned helick, childhood tromas, ek ).
EXPECTANCY simp k engapes the FUTURE cisalcaicites of the client.

“Causal® Determirants of Behaviour

ExTRATHERAPEUTIC FACTORS
WHAT ARL EXTRATHERAPELNTIC FACTORY

Abn rekerred o as CLIENT FACTORS, thess are belors Ll are an inhenenl part
oftheclientor ol the clients likconlexl. They exil oukide’ the [normal)
Hzmpzuli: process — iz, llg.' ane P:rlur theclient’s h-i:fasira&]nyrhfasr’mf
corstitwtirra nd i his socil emicemrent: VIn s horl, they ae whalclienls bring 1o
the them py oo mand whal inluences their lves oukide iL” [Hubble ot ai (19999]
In short, these Bolos alfect the clien (s behavio ur, emolions, and n:_gnili:r:
indzremtnl}' ol the Hzmpzul.i: process,

Well, mybe ot inall cases ...

CYC profes iomk, while requently conbrming o s tondard ged thempy, oflen @)
22l Ph:s wilh clienis Lt olher prnh:'nlnk ol [E_g.. theschoal, hame,

r:i_g hha urll:nd.:urrrmni}'. nwin_g I.ri|x. courl, h:spihl. ek and [h) inkercl
with clients kbr hnser Fer'nd: of time [E.s., shilis, mrnishls,wmblﬂs, on u'r|5:,
clc.). Insharl, what & ofien coms idered "extmther peulic’ Tor most helping
pnhi:rnk B ol brCYC pn:[mi:rnk. Curuu:_lznlj'. we lowe a il
ackantige over other prokssiomk inaccesing more of the Clienls Facioms.

ASPECTS INCLLRY DY IN THYS CATECEY ARL:




ExTRATHERAPEUTIC FACTORS

SOCAL & EMARONWMENTA L FACTORS ..

family relations (o undarics, prenting siyke, perertion, elc),
school experience s

employmenl experlences,

newyorks of friznds,

relgious affilations,

falth's pirttwlity,

cultural Lk,

hobhies, sports, recreation,

meaniors, ok modals,

elc., elc.

We shoukl understand and analyze thase Inall three causal dimensions:
PAST, PRESENT, and FUTLIRE.

EXTRATHERAPEUTIC FACTORS

FOMITLINTONA S EVENTS .

. moves,
* deaths

* Infures/ accldenls
* llinesses

= el alc.

ExTRATHERAPEUTIC FACTORS

CUENT HSTORY ...

divome,

abuse s nclg.lu:l,
raEC IS,
prejudice,

* powerty

drug, ue,
achkve menls,
elc., elc.
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ExTRATHERAPEUTIC FACTORS

CUHENT PEYCHONOGY & BNONOGY

motlvation,

e mperameant jsx@hiliy, enotoml labiliy, sk e, inpukiriy),
[|I!El|JI|Il_1‘,I [physical, learning, FASDY,

FETH![CHI:C.

resllience,

charcler,

mantl health iy, depression, sexml dys function ..,

elc., elc.

EXTRATHERAPEUTIC FACTORS

CUENT'S STAGE OF CHANGE-READINESS ..

PEECONT BFLATHON - mees e chenl doesn Lo [ see lhal sde bz 2 poblem ko
the simlegy s o niodice dobt axd “rew wbrmfor, geiting the chenl 1o eplone e
"pexbihly lhala probkem exek, b cheve & eod br imAeee Il e 'pros’ and 'mons’ of
changngh

DN TEM FLATION - means the chenl saesa prchlem, bows somet g shonkd be dore
ahonl il axd wiends o chage ewetw i ko leslokgy s Dexpoe e ok & bese ik of
changug and oshil owad e biierr,

PEEFAERATION - meus e cherls wady b bl acfon soon, i dhys or weeks 1ol
monlks [0 ke siokgy & 10 develop a0 aclon ph, deanfy sippork & resmmes, phi
o M ge s br s bocks, e ),

ACTHON - mzus ecfenl's expe nmentng wilh charge, bllwng e achon phn Bo lhe
sirlogy s o gayge e change = Lo s, Nghhghlsireses, e ), and

MAINTENANCE - mens e chenl ks acheved bsder gk and & worldeg ©
ronsofichile change and preve sl rebipses [=0 Lie siolegy e o deahfy 0 e rew opefiomes
thalchange bas bronght wio exskesce and (M) vole abnbies Gal Boales cloge - ep,
nimes ol desines, aixety, boedom, or anger - ad melhods br detng with them).

ExTRATHERAPEUTIC FACTORS

HOW OO THE EXTRATRERAPELITIC IACTORS CONTRIBUTE TO
CHECTVE THERARY?

ANSWER:

POWER
SOURLE

T'he Extrathe mpeutc Factors are the repository of all the Chant's
RESOURCES and CAPACITY for changs.
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THE CHANGE PROCESS ...

FUTURE
CRIEHT AT M k] FACILITATOR
y
Y ' 4
CHANGE
X4 N
rmugrunﬁ POWER
FQCUS 3*3 U R’:E

THE
PRINCIPLES

PRINCIPLE #1

ALL of the preceding FACTORS need FIRST to
be understood and implemented (as practices
& policies) from the perspective of the
Client, not from the perspective of the
Counsellorl!!
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CAVEAT!

The idea here is NOT to discount or ignore the
Counsellor’s Perspedive, but to use it as

background information that can be introduced
if or when the Client needs it.

PRINCIPLE #2

The act of EVALUATING (or MEASURING)
increases the EFFECTIVENESS of any
intervention we do with our clients ...
provided that the evaluation {or measurement)
does not impede Expectangy or the
Therapeutic Alliance.

IIn this regard, evaluation [measuremenl) acls ke any other Technlcue
Le., 1L prowides STRUCTURE & FOCUS 1o the the mpeulc process.]

TYPES of EVALUATION

CLIENT OUTCOMES e, che vt gk

2. CLIENT PROCESSES kp. =mmsbcon wibekawe of e

conezlor, the comselfeg pexes, pocfce shik, eximlbenperc
ek honskps)

1 PROGRAM OUTCOMES ey, wmmcl m ecdesm, chal

=mfsbchion kveks, cherl goal achevement kew b elc)

4. PROGRAM PROCESSES ep, accrechbnon siaschk, oeahty

FETI]




FORM of EVALUATION

1. FORMAL kg, cleckisls, ooks, Qusionaies, nimere
e fifcahon)

2 INFORMAL k.5, comprems, iswg cheils owa
met phoes 3 lerms)
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