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Family Support Services Research at the IDEAS Center  
Improving the Implementation of the Family Peer Advocate Service Delivery Model

It’s 11 p.m. in New York City, and Gwen* 
worries what tomorrow might bring for 
her and her son David,* whose newly-
diagnosed bipolar disorder symptoms have 
lately defined their days. Gwen is lucky --
 if you can say that -- in that she is not 
alone in her goal to make their lives better 
each day.  Gwen is one of many parents in 
New York State who is offered a Family 
Peer Advocate (FPA) to help negotiate 
what typica)y has been an isolating and 
*ustrating road of the diagnosis, treatment, 
and management of mental health problems 
for their children.

This rough road is now a little 
smoother, thanks in part to the work 
of a cadre of researchers, family peer 
advocates, and state policymakers, led 
by IDEAS Director Dr. Kimberly 
Hoagwood, and all dedicated to 
improving the provision of family-
centered mental health care in NYS 
through the use of family peer 
advocates (FPA).

FPAs are parents who have ‘lived 
experience’ with their own children 
with mental health needs, and 
therefore, understand what it is like to 
walk a day in the shoes of families who 
are managing a child’s mental health 
diagnosis and treatment.  These 
parents  are then trained to educate, 
encourage, and empower other parents 
in their journey to effectively manage a 
child’s mental health care needs.

Family peer advocates 
empower parents by 

teaching them ski)s that 
increase their ability to 
effectively manage their 

child ’s mental health needs.

FPAs:  Empowering Parents
Dr. Hoagwood and colleagues have 
devoted the past decade to 
understanding the day-to-day work 
of FPAs in the mental health care 
system.  While the peer support 
model has been shown to improve 
outcomes in some physical health 
settings (e.g. diabetes), use of this 
model is newer to the mental health 
care field, and challenges exist. These 
challenges include developing and 
refining a peer support training 
model to more effectively engage 
parents, and understanding how an 
agency’s environment affects the 
delivery of family-to-family provided 
care.

During the last decade, IDEAS 
researchers have tackled these 
challenges. Dr. Hoagwood and 
colleagues collaborated with parents, 
mental health care providers, 
policymakers and FPAs to develop a 
more refined peer support training 
model, called the Parent 
Empowerment Program (PEP), a 
training program that provides FPAs 

with skill-based training and mental 
health content knowledge to more 
effectively engage and empower the 
parents with whom they work.  The 
training is unique in that it is delivered 
by a training team comprised of family 
advocates and clinical partners.  An 
NIMH-funded pilot study conducted 
by IDEAS researchers (Olin et al 2010; 
Rodriguez et al 2011) found that PEP 
training increased FPA collaborative 
skills and short-term self-efficacy. 

The PEP Program 
• A program to train FPAs to 

more effectively address the 
needs of parents and caregivers 
of children with MH 
challenges. 

• Training includes: engaging 
parents, providing information, 
education, and emotional and 
advocacy support 

• Emphasizes skills to facilitate 
FPA integration into the 
workforce, and includes 
training in establishing 
boundaries and effective 
communication. 

• Studies show that PEP training 
improves FPA knowledge 
about EBPs, collaborative 
skills, and short-term self-
efficacy.

• Nearly 400 NYS FPA have 
been PEP-trained since 2005.

*Names are fictional

http://www.ftnys.org/training/pep-training/
http://www.ftnys.org/training/pep-training/
http://www.ftnys.org/training/pep-training/
http://www.ftnys.org/training/pep-training/
http://projectreporter.nih.gov/project_info_description.cfm?aid=6818487&icde=16736036&ddparam=&ddvalue=&ddsub=&cr=6&csb=default&cs=ASC
http://projectreporter.nih.gov/project_info_description.cfm?aid=6818487&icde=16736036&ddparam=&ddvalue=&ddsub=&cr=6&csb=default&cs=ASC
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2976547/?report=reader
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2976547/?report=reader


Family  Support  Ser vices  Research at  the IDEAS Center  (continued f rom pg 1 . )

The Family-to-Family (F2F) Study:
Improving the Effectiveness of FPAs 
Over the last two decades, as the use 
of FPAs has grown exponentially, so 
too has the need for better data on the 
services provided by FPAs, the 
settings in which they work, and the 
impact of FPA-provided services on 
child and family outcomes.  

To obtain this much-needed data, 
IDEAS researchers, family peer 
advocates, state mental health agencies 
and policymakers are collaborating on 
a study—Improving Family-to-Family 
Services in Children’s Mental Health 
(F2F)—to better characterize FPA 
roles, identify quality FPA-provided 
services, and develop and test an 
agency-level intervention to improve 
the integration, and therefore the  
effectiveness, of FPAs within 
organizations.

Importantly, the F2F study — the first 
of its kind to measure service quality 
and improve integration of FPA-
provided care—brings together a 
decade of research from the field on 
the contextual factors that impede the 
delivery of effective care, (conducted 
by Glisson and colleagues), and a more 
refined, comprehensive FPA training 
program (PEP). 

Phase 1 of the NIMH-funded F2F 
study, launched in 2010, characterized 
the types and quality of FPA-provided 
services using a ‘standardized 
walkthrough’ approach to assess the 
types and quality of services provided 
by FPAs (Wisdom et al 2011).

The ‘walkthroughs,’ conducted by 
IDEAS family peer advocates (see 

page 3 for profiles of IDEAS family 
peer advocates) showed that FPA’s in 
New York provide a variety of services 
to parents, and play a number of 
different roles: educating parents about 
formal and informal supports available 
to themselves and their family, 
providing emotional support to reduce 
their sense of isolation, gather 
historical information, and provide 
instruction and skill-building.  

“We are fortunate to have 
experienced and dedicated 

Family Peer Advocates on our 
IDEAS Center research team to 

guide the design and testing of 
our family support services 

research.”
Serene Olin, PhD

F2F Investigator and 
IDEAS Deputy Director

The walkthroughs also clarified the 
need for additional training on 
communication and engagement skills, 
safety/crisis management, constructive 
sharing of personal information, and 
the importance of specialized FPA 
supervision and consultation.

Phase 1 data also revealed how 
program infrastructure characteristics 
and organizational profiles relate to the 
quality of FPA- provided services; this 
data was subsequently used to guide 
the adaptation of the ARC 
intervention (Availability, 
Responsiveness and Continuity). This 
intervention is geared toward 
improving the organizational and 
social contexts in which FPA’s work, 
identify and remove barriers to their 
effectiveness, and support the 

implementation of best practices.  
In collaboration with 12 agencies in 
New York State (NYS), the ARC 
intervention was launched in April 
2013; results are expected in 2015. 

F2F Findings:  Providing Agencies 
with Tools and Techniques for More 
Effective FPA Service Delivery
As the utilization of FPAs has grown 
exponentially in the last decade, their 
work has been increasingly studied, 
and their roles sharpened and 
clarified.  Many states (e.g. New 
York) now offer a training and 
certification program to develop a 
standard of care.  FPA roles were 
further professionalized in 2012 with 
the availability of a new national 
FPA training credential, available 
through The National Federation of 
Families for Children’s Mental 
Health.

The findings from the F2F study 
pave the way for the more effective 
integration of this service delivery 
model in community agencies 
employing FPAs, and in the growing 
number of hospital crisis units and 
pediatric emergency rooms now 
piloting this service delivery model 
(click here for information about our 
research in this area). This F2F data 
— which will provide guidelines for 
implementing this family-to-family 
service delivery model —is equally 
important to the mental health care 
service system nationally, which faces 
tremendous workforce capacity 
shortages (see task-shifting in the 
mental health field), and an 
unrelenting, high unmet need for 
child and adolescent mental health 
services.

http://projectreporter.nih.gov/project_info_description.cfm?aid=8039652&icde=14091481&ddparam=&ddvalue=&ddsub=&cr=17&csb=default&cs=ASC
http://projectreporter.nih.gov/project_info_description.cfm?aid=8039652&icde=14091481&ddparam=&ddvalue=&ddsub=&cr=17&csb=default&cs=ASC
http://projectreporter.nih.gov/project_info_description.cfm?aid=8039652&icde=14091481&ddparam=&ddvalue=&ddsub=&cr=17&csb=default&cs=ASC
http://projectreporter.nih.gov/project_info_description.cfm?aid=8039652&icde=14091481&ddparam=&ddvalue=&ddsub=&cr=17&csb=default&cs=ASC
http://www.ftnys.org/training
http://www.ftnys.org/training
http://www.ftnys.org/training
http://www.ftnys.org/training
http://certification.ffcmh.org
http://certification.ffcmh.org
http://certification.ffcmh.org
http://certification.ffcmh.org
http://www.ffcmh.org
http://www.ffcmh.org
http://www.ffcmh.org
http://www.ffcmh.org
http://www.ffcmh.org
http://www.ffcmh.org
http://www.ideas4kidsmentalhealth.org/the-parent-partner-initiative.html
http://www.ideas4kidsmentalhealth.org/the-parent-partner-initiative.html
http://www.ted.com/talks/vikram_patel_mental_health_for_all_by_involving_all.html
http://www.ted.com/talks/vikram_patel_mental_health_for_all_by_involving_all.html
http://www.ted.com/talks/vikram_patel_mental_health_for_all_by_involving_all.html
http://www.ted.com/talks/vikram_patel_mental_health_for_all_by_involving_all.html


Family-to-Family (F2F) Findings (Phase 1): Quality Indicators Data to Guide Practice 
and Policy Decisions to Improve Agency Integration of FPA Service Delivery Model

resources dedicated to FSS), standards 
to guide practice (e.g. protocol), and 
structural features (e.g. supervision, 
FSS integration).  

FSS-level quality indicator domains 
included role, relationship with the 
team, ethics, knowledge, and skills in 
priority setting and in providing 
linkages, emotional support, educating 
and engaging families. Click here for a 
table of these domains. 

In the next round of research, the 
team is focused on developing and 
testing methods to more quickly 
assess program and FSS quality; if 
shown to predict family and/or child 
outcomes, QI tools such as these will 
become essential to a health care 
system increasingly focused on 
accessibility, care coordination, and 
accountability, as outlined in the 
Affordable Care Act.

• Organizational Social  Context - 
What Matters?

In a second related published paper, 
“Quality Indicators for Family Support 
Services and Their Relationship to 
Organizational Social Context,” 
researchers outline just how these 
quality indicators matter in the 
context of the organizations in which 
the FPA service innovation is 
implemented.  FPAs have worked in 
community agencies for the last three 
decades, but little is known about the 
relationship between family support 
services program policies and the 
work that FPAs do -- and an 
organization’s culture and climate.  

While theories of innovation diffusion 
and organizational change suggest that 
the difficulties in integrating the FPA 
service delivery model lie within an 
organization’s context and culture, this

Two New FSS Papers Published
The F2F study, as well other IDEAS 
collaborative research in this area, is 
dedicated to developing tools and 
techniques to directly improve the 
effectiveness of family peer advocates 
in a variety of service settings 
nationwide. Two recently-published 
papers identified newly-developed 
metrics for measuring the quality of 
family support services, and even more 
importantly, the relationship of quality 
FPA-provided services to the 
organizational social context in which 
services are embedded.  Both papers 
appear in a special issue of  
Administration and Policy in Mental 
Health and Mental Health Services 
Research (May 2013).

• Measuring Family Support 
Services:  What is Quality?

The newly-published article, 
“Developing Quality Indicators for 
Family Support Services in 
Community Team-Based Mental 
Health Care,” (Olin et al 2013a) is the 
first effort nationwide to systematica)y 
develop quality indicators for 
programs integrating family support 
services.  

Researchers used a modified Delphi 
approach (an effort to systematically 
gather and synthesizes expert opinions 
to reach consensus) to develop quality 
indicators on two levels: the family 
support services program level, and 
family support specialists (FSS) 
themselves.  These quality indicators 
were tested in 21 community agencies, 
and the results indicate that these 
quality metrics have potential to guide 
the development of agency family 
support policies and practices.

Program-level quality metrics focused 
on FSS roles, fiscal policies (e.g. 

 link had not been studied.  Olin et al 
(2013b) found significant correlations 
between organizational social context 
and program and family support 
services quality indicators, a finding 
consistent with past research linking 
the organizational social context of 
human service agencies with service 
quality (Glisson et al 2008).  These 
correlations (see Olin et al 2013b, 
Table 3) suggest that organizational 
social context may be important for 
supporting good quality FSS practice; 
poor cultures and climates may foster 
inappropriate FSS practices that can 
be detrimental to client well-being. 

The implications of this study are 
important for the many state and local 
agencies utilizing family support 
services, providing them with 
important data to improve FPA-
delivered services.  The study also 
validates the newly-developed QIs for 
family support services, shows that 
organizational factors can be altered 
to improve the implementation of 
such services, and finally, that 
changing organizations’ social context 
has potential for affecting program-
level policies and individual family peer 
advocate effectiveness.   

Next Steps: Bringing it all Together
The next phase of research builds on 
the development of these quality 
indicators, tests whether they are 
related to parent and child outcomes, 
and importantly— implements a 
tailored intervention to address 
barriers to the effective integration of 
FPA-provided services within Waiver 
programs in New York State. 

http://www.ideas4kidsmentalhealth.org/the-parent-partner-initiative.html
http://www.ideas4kidsmentalhealth.org/the-parent-partner-initiative.html


Family Peer Advocates: Improving IDEAS Family Support Services Research 
Geraldine Burton, Priscilla Shorter, and Aida Ortiz

Geraldine (Jerry) Burton
As the saying goes, “you don’t know 
what parents go through until you’ve 
walked a mile in their shoes.” Jerry has 
worn out a pair or two of those shoes 
over the years, advocating for both her 
own children, and many parents of 
children with mental health needs. As 
a single parent raising two children 
with mental health challenges, she 
knows how important it is to meet 
families where they are.  

Jerry began her career as a parent 
advocate at the Bronx Parent Resource 
Center. Her own lived experience and 
work as a parent advocate made her a 
key contributor in developing the PEP 
curriculum (see pg 3), used to train and 
certify FPAs in NYS today.   

“If you can look into their 
eyes, peer-to-peer, and they 
can see that you have been 
there, you can connect with 
that parent.”

Today, Jerry is a parent advisor on 
several IDEAS studies conducted 
collaboratively with the NYS-funded 
Clinic Technical Assistance Center 
(CTAC), and a trainer for The 
National Association for Mental 
Illness education programs. She has 
been there in the trenches, working to 
provide help and hope to parents -- a 
true pioneer in the field of family 
support services. 

Priscilla Shorter 
“It was an eyeopener, the PEP training: 
it was the first training that made 
sense, and gave me tools to be a better 
parent advocate,” said Priscilla. 
Appreciative of the tools and contact 
with a community of like-minded 
advocates, Priscilla is paying it forward, 
providing this training to others “to 
give them what they need to do their 
parent advocate job, and do it well.”

Priscilla currently works a trainer for 
the 4Rs and 2S’s program (multi-family 
group therapy), a CTAC-sponsored 
training to strengthen families, 
decrease child behavioral problems, 
and increase engagement in services.  
Providing training to other FPAs and 
clinicians is important to her -- helping 
FPA’s helps other parents do better. 

“Parent advocacy ... this is 
something you are called to 
do. Your job is to help 
parents come out of it 
better and stronger.”

Priscilla currently works on the  
Family-to-Family study (see pg. 3), 
gathering information about FPA work 
in community organizations and 
interviewing project staff about their 
work environment -- a study she hopes 
will help strengthen FPA roles in the 
community, and in so doing, improve 
the lives of families of children with  
mental health needs.

Aida Ortiz
Aida began her career as a facilitator 
and assistant coordinator for the 
NIMH-funded HIV prevention 
program, The Collaborative HIV 
Prevention and Adolescent Mental 
Health Project (CHAMP) more than a 
decade ago.  

But that was only the beginning, she 
says, of a rewarding 15 year career as a 
both a facilitator and parent advocate, 
helping families meet both physical 
and mental health challenges.

“To know you have 
helped a family to 
become more united is so 
rewarding.”

Aida has worked as a parent advocate 
on several IDEAS studies, most 
recently  as ‘standardized parent’ for 
the Family-to-Family study; in this 
role, she helped to elicit information 
about FPA-provided services in NYC 
mental health clinics.  

Aida also recently collaborated with 
CTAC to help develop the 4Rs and 
2S’s video, and today, works with 
CTAC staff in an administrative and 
technical capacity to support the 
development of training and technical 
assistance initiatives to improve both 
clinical and business practices in NYS’ 
mental health clinics.

http://www.ctacny.com
http://www.ctacny.com
http://www.ctacny.com/4-rs-and-2-ss-program.html
http://www.ctacny.com/4-rs-and-2-ss-program.html
http://www.ctacny.com/4-rs-and-2-ss-program.html
http://www.ctacny.com/4-rs-and-2-ss-program.html


IDEAS Publications and Presentations   
Related to Family Support Services & Parent Advocacy   

Quality indicators for multi-
disciplinary team functioning in 
community-based children’s 
mental health services (2013). 
Kutash, K., Acri, M., Pollock, M., 
Armusewicz, K., Olin, S.S., & 
Hoagwood, K.E. (in press). 
Administration and Policy in Mental 
Health and Mental Health Services 
Research.

Developing quality indicators for 
family support services in 
community team-based mental 
health care (2013). Olin, S.S.; Kutash, 
K.; Pollock, M.; Burns, B.J.; Kuppinger, 
A.; Craig, N.; Purdy, F.; Armusewicz, 
K.; Wisdom, J.P.; and Hoagwood, K.E. 
Administration and Policy in Mental 
Health and Mental Health Services 
Research, 40(3), published online May 25.

Quality indicators for family 
support services and their 
relationship to organizational 
social context (2013). Olin, S.S.; 
Williams, N.; Pollock, M.; 
Armusewicz, K.; Kutash, K.; Glisson, 
C.; and Hoagwood, K.E. 
Administration and Policy in Mental 
Health and Mental Health Services 
Research, 40(3), published online May 
25.

Interorganizational Relationships 
Among Family Support 
Organizations and Child Mental 
Health Agencies (2012). Acri, M.C.; 
Palinkas, L.; Hoagwood, K.E.,  Shen, 
S., Schoonover, D., Reutz, J.R., and 
Landsverk, J.  Administration & Policy in 
Mental Health. E-pub ahead of print. 

An evaluation of the NAMI basics 
program (2012). Brister, T.; Cavaleri, 
M.A.; Olin, S.; Shen, S.; Burns B.J.;  
and Hoagwood K.E. Journal of Child & 
Family Studies, 21(3):439-442. 

Family support in prevention 
programs for children at risk for 
emotional/behavioral problems 

(2011). Cavaleri, M.A.; Olin, S.S.; Kim, 
A.; Hoagwood, K.E.; and Burns, B.J. 
Clinical Child & Family Psychology 
Review, 14(4):399-412. 

The development and evaluation 
of a parent empowerment 
program for family peer advocates 
(2011). Rodriguez, J.; Olin, S.S.; 
Hoagwood, K.E.; Shen S.; Burton, G.; 
Radigan, M.; and Jensen, P.S.  Journal of 
Child & Family Studies, 20(4):397-405.

Family peer advocates: A pilot 
study of the content and process 
of service provision (2011). 
Wisdom, J.P.; Olin, S.; Shorter, P.; 
Burton, G.; and Hoagwood, K.E.  
Journal of Child & Family Studies, 20(6): 
833-843. 

Family support in children's 
mental health: a review and 
synthesis (2010). Hoagwood, K.E.: 
Cavaleri, M.A.; Olin, S.; Burns, B.J.; 
Slaton, E.; Gruttadaro, D.; and Hughes, 
R. Clinical Child & Family Psychology 
Review, 13(1):1-45. 

Impact of Empowerment Training 
on the Professional Work of 
Family Peer Advocates (2010). Olin, 
S.S.; Hoagwood, K.E.; Rodriguez, J.; 
Radigan, M.; Burton, G., Cavaleri, M.; 
and Jensen, P.S. Children & Youth 
Services Review, 32(10):1426-1429. 

The Application of Behavior 
Change Theory to Family-Based 
Services: Improving Parent 
Empowerment in Children's 
Mental Health (2010).  Olin, S.S.; 
Hoagwood, K.E.; Rodriguez, J.; Ramos, 
B.; Burton, G.; Penn, M.; Crowe, M.; 
Radigan, M.; and Jensen, P.S.  Journal of 
Child & Family Studies, 19(4):462-470. 

Best practices for mental health in 
child welfare: parent support and 
youth empowerment guidelines 
(2009). Romanelli, L.H.; Hoagwood 
K.E.; Kaplan, S.J.; Kemp, S.P.; 
Hartman, R.L.; Trupin, C.; Soto, W.; 
Pecora, P.J.; LaBarrie, T.L.; and Jensen, 
P.S. Child Welfare, 88(1):189-212. 

Family advocacy, support and 
education in children's mental 
health: results of a national survey 
(2008).  Hoagwood, K.E.; Green, E.; 
Kelleher, K.; Schoenwald, S.; Rolls-
Reutz, J.; Landsverk, J.; Glisson, C.; 
and Mayberg, S. Administration & Policy 
in Mental Health, 35(1-2):73-83. 

Improving Children's Mental Health 
through Parent Empowerment: A 
Guide to Assisting Families. (2008). 
Jensen, P.S. [Ed] and Hoagwood, K.E. 
[Ed]. New York, NY: Oxford 
University Press.

Family-based services in 
children's mental health: a 
research review and synthesis 
(2005). Hoagwood, K.E.  Journal of 
Child Psychology & Psychiatry & A)ied 
Disciplines, 46(7):690-713.

Presentations: 
Family peer-to-peer support: 
State of the Evidence (2012). 
Cavaleri, M.A. Plenary session 
presentation at the 2012 meeting of 
the National Institute of Mental 
Health's Outreach Partnership 
Program, Denver, CO. March 19-20.

Psychological Characteristics of 
Caregivers who use Family 
Advocate Services over Six 
Months (2012). Olin, S.S.; Shen, S.; 
Rodriguez, J.; Burton, G.; Kuppinger, 
A.; and Hoagwood, K.E. Poster 
presented at the 21st NIMH 
Conference on Mental Health Services 
Research, Washington, DC.

The standardized parent walk-
through: A novel method to study 
process and content of family 
peer-to-peer services (2011). 
Wisdom, J.P.; Olin, S.S.; Burton, G.; 
Shorter, P. and Hoagwood, K.E. 
Symposium presented at the 21st 
NIMH Conference on Mental Health 
Services Research, Washington, DC.
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