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THE IDEAS CENTER 

he IDEAS Center is an 
Advanced Center funded by 
The National Institute of 

Mental Health (NIMH). The Center 
is dedicated to developing and testing 
implementation strategies to serve as 
models for other states facing 
evidence-based practice (EBP) 
implementation challenges in their 
child-serving systems.

The Center is located in the 
Department of Child and Adolescent 
Psychiatry, New York University 
Langone Medical Center (NYULMC), 
one of only two independent child and 
adolescent psychiatry departments in 
the country. Center aims include:

• advancing implementation research 
across multiple levels (state systems, 
agencies, providers, and consumers) 
to improve the effectiveness and 
efficiency of State roll-outs of EBP 
quality improvements;

•  applying theory-driven and mixed 
methods to advance understanding of 
implementation processes and 
outcomes across multiple levels;

• disseminating timely and pragmatic 
findings to states to optimize roll-outs 
of EBPs for children and families;

• providing mentorship/training for new 
and junior investigators via cross-
center activities.

Welcome to our Center!  We are 
pleased to provide you with this 
inaugural edition of our newsletter.  
This issue summarizes our initial set of 
IDEAS Center studies focused on the 
development of strategies for more 
efficiently and effectively integrating 
evidence-based practices (EBP’s) into 
state child-serving systems.

The Center is excited to join the 
Department of Child and Adolescent 
Psychiatry, NYU Langone Medical 
Center, effective June 1, 2012.  We are 
looking forward to continuing the 
many partnerships built during our 
time as an NIMH-funded Developing 
Center, and forging dynamic new  
relationships with our colleagues at 
NYU.  Together, we can accelerate the 
knowledge base about effective 
practices for children and families. 

Please visit us on our new website, 
www.ideas4kidsmentalhealth.org, for 
highly relevant and timely findings 
from our Center.

Sincerely,

Kimberly Hoagwood, PhD, Director, 
The Center for Mental Health 
Implementation & Dissemination 
Science in States (IDEAS)

Department of Child and Adolescent 
Psychiatry, NYU Langone Medical 
Center

The IDEAS Center:  An NIMH Advanced Center
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IDEAS Research Portfolio
The IDEAS Research Portfolio: Implementation Innovations

“The Center is focused on developing practical 

methods and measures needed by state child mental 

health systems to efficiently and effectively 

implement evidence-based practices (EBPs), 

protecting their public investments during these 

tough economic times.”

Kimberly Hoagwood, PhD  
IDEAS Director 

Since its inception as a Developing 
Center in 2006, researchers at the 
Center have studied the 
implementation of several quality 
improvement (QI) roll-outs as part of 
New York State’s (NYS) “Achieving 
the Promise Initiative.”  

Center researchers found that rapid 
adoption of two QI programs, Clinic 
Plus (an early screening and 
assessment program) and clinician 
training in evidence-based practices 
or EBP’s (via the Evidence-Based 
Treatment Dissemination Center), is 
feasible within a large state system, 
and can be acceptable to provider 
organizations.  However, several key 
challenges complicated the 
implementation of these QI 
initiatives. 

These challenges must be met in 
order to protect state investments in 
EBPs. Challenges include improving 
engagement in services, 
designing decision support 
systems to aid in decision-making, 
and developing robust and 
practical methods for EBP 
implementation. 

Family Support Services
Center studies focus on the use of 
family support services to improve 
child and family outcomes and include:

• Improving Family to Family Services
• The Parent Partner Initiative 
• Peer Advocates for Improving 

Maternal Depression

School Support Services  
Center studies focus on the 
development of  models for more 
effective and efficient implementation 
of EBP’s in school-based settings and 
include:

• Trauma Care in Schools
• School Mental Health Quality

Quality Improvement (QI)
Center studies focus on evaluating 
quality improvement (QI) initiatives in 
child- and adolescent-serving systems.

• Agency Participation in QI 
Innovations

• 2-State Comparison of QI 
Implementation

• Feedback Systems to Improve EBT 
Implementation

• Learning Collaboratives to Improve  
QI Implementation

• Project TEACH (evaluation of a QI 
for improved primary care provider 
identification of child mental health 
problems)

• CHIPRA (the development of 
quality measurements & indicators)

For detailed information about IDEAS 
projects, please visit our website at:
www.ideas4kidsmentalhealth.org.

Center studies are sharply focused on 
meeting these implementation 
challenges, and are guided by an 
adaptation of Feldstein & Glasgow’s 
PRISM model (Practical, Robust 
Implementation and Sustainability 
Model, 2008), which evaluates how a 
program/intervention interacts with 
the recipients to influence program 
adoption, implementation, 
maintenance, reach, and 
effectiveness.  As such, Center 
researchers will develop and utilize 
innovative mixed qualitative and 
quantitative approaches to examine 
organizational, contextual, and family 
support approaches to improving 
family and child and system 
outcomes. 

Center research projects fall into 
three categories:  Family Support 
Services, School Support Services, 
and Quality Improvement, as 
outlined at right.  In addition, 
research is being conducted 
collaboratively with two NYS-funded 
centers:  The Children’s Technical 
Assistance Center (CTAC), and the 
Evidence-Based Treatment 
Dissemination Center (EBTDC).

http://www.ideas4kidsmentalhealth.org
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EYE ON IT
Fami l y-to-Fami l y Ser vices to Improve Care 

The Growing Use of Family 
Peer Advocates (FPA)
Family Peer Advocates (FPA) have been 
utilized for nearly two decades in the 
field of children’s mental health service 
delivery.  Their increasing use nationally 
in a variety of service programs and 
settings has resulted in calls for 
systematic study of their impact on 
child and family outcomes. In addition 
to the Family-to-Family research project 
described to the left, IDEAS 
researchers are studying the utilization 
of FPA in crisis settings and with 
depressed mothers of children with 
mental health needs.

The Parent Partner Initiative 
(PPI). This initiative will pair trained 
Family Peer Advocates (FPA), to be 
called Parent Partners, with parents 
seeking crisis mental health services for 
their children at Nationwide Children's 
Hospital (NCH).  Researchers are 
developing a model for integrating 
trained parent advocates into clinical 
crisis teams, and will launch the 
initiative in Fall 2012. For more 
information, see the PPI website:  
www.theparentpartnerinitiative.org.

Linking Depressed Mothers to 
Care. Low-income women of color and 
mothers who seek FPA-delivered 
services are at high risk for depression, 
yet their mental health needs are often 
undetected and unaddressed.  This 
study aims to develop a peer-delivered 
intervention to help link depressed 
mothers (of children with mental health 
needs) into care for their own 
depression.  To date, 11 FPA have been 
trained and are delivering the 
intervention in five Family Resource 
Centers. Data collection and analysis 
will be conducted in the Fall of 2012.

In Phase 1, researchers studied: (1) 
the in"astructure and organizational 
social context of selected NYS waiver 
programs employing FPA’s; (2) the 
process and content of FPA-provided 
services (see ‘walkthrough’ model); 
and (3) the quality indicators of family 
support services and programs, such 
as program policies and individual 
FPA practices. Analyses are 
underway to understand linkages 
between quality indicators and 
organizational culture and climate. 

 A recent article (Wisdom et al 2011) 
outlines an innovative method  for 
assessing the provision of FPA 
services, called the Standardized 
Parent Walkthrough. This method 
holds significant promise for 
developing standards of care, and for 
guiding future FPA training efforts.

Phase II (April 2012) is focused on 
developing the ARC intervention 
(Availability, Responsiveness, and 
Continuity), designed to improve 
organizational social context, 
identify and remove barriers to 
effectiveness, and support the 
implementation of best practices. 

Children’s mental health affects all 
aspects of daily life.  Nobody knows 
and understands this more than the 
families and children who live with 
mental illness each day.  As such, our 
researchers are dedicated to better 
understanding how family-to-family 
support services, such as services 
provided by Family Peer Advocates 
(FPA), can improve child and family 
outcomes.  Researchers are studying 
the impact of FPA’s (who are usually 
caregivers or parents of children with 
mental illness themselves), to promote 
parent/caregivers’ self-efficacy, improve 
their working alliance with mental 
health providers, and increase family 
engagement in services (see box at 
right for ongoing studies).

While there is evidence for the use of 
FPA’s for improving engagement in 
mental health services, few rigorous 
studies have been conducted on the 
types of services FPA’s provide and their 
impact on child and family outcomes. The 
IDEAS study, “Improving Family- 
to-Family Services in Children’s 
Mental Health (NIMH085969) is 
focused on filling that knowledge gap. 

“Family Peer Advocates, as parents of children with mental 

health needs, draw upon their own lived experience as 

they provide support and hope to other families making this 

journey.  They engage and empower families to find their 

voice, partner effectively with service providers, connect with 

community resources, and develop their strengths, 

knowledge, and skills.”  

Anne Kuppinger, MA, IDEAS National Family-to-Family 
Research Advisory Board Member, and Director of Training 

and Family Involvement, Families Together in NYS

http://www.theparentpartnerinitiative.org
http://www.theparentpartnerinitiative.org


Special Journal Issue:  Going Beyond Training and Hoping
Typical training and professional 
development offerings for mental 
health providers are a one-time, in-
person or on-line course, with no 
follow-up to insure sustainability of 
these practices.  This approach has 
limited effect on changing mental 
health providers knowledge and 
attitudes.  Research shows that best 
practices for training and professional 
development include opportunities for 
active learning, performance feedback, 
consultation, and coaching. 

 An upcoming special issue of 
Administration and Policy in Mental 
Health and Mental Health Services 
Research will be devoted to presenting 
a set of conceptual and data-driven 
manuscripts to encourage discussion, 
across multiple settings, on the 
consultation/coaching process. 

Specifically, the issue will: 

• Present theoretical models of 
ongoing support process

• Present preliminary data around 
impact of consultation/coaching on 
provider behavior

• Introduce innovative delivery 
methods for consultation/coaching

• Discuss process of consultation/
coaching across settings (schools, 
clinics) 

• Discuss how consultation/coaching 
might be applied at multiple levels 
of the ecology

• Implications for future research on 
consultation/coaching

• Synthesize across models, data, 
delivery methods, and service 
settings to propose a common 
framework

“The data being collected on 
NYS roll-outs of EBP quality 
improvements, as framed by our 
DID workgroup, will inform and 
ultimately help improve the 
uptake of practices throughout 
this state and others.”

Serene Olin, PhD, 
IDEAS Center

Deputy Director

The Accelerated Policy Analysis Unit

The IDEAS Center Accelerated Policy Analysis Unit is an innovative, 
specialized group created to respond quickly to opportunities presented 
by unexpected events or policy opportunities relevant to state 
implementation of EBPs.  

An important focus of this unit is the newly-created Data Infrastructure 
Development (DID) Workgroup.  The DID Workgroup is focused on 
developing a data infrastructure to advance Center research on large-
scale implementation processes, capitalizing in particular on data 
generated by quality improvement (QI) initiatives (e.g. training) provided 
by the Children’s Technical Assistance Center (CTAC); www.ctacny.com).  
The data being collected on the state roll-out of EBP quality 
improvements, via CTAC, can inform the development of strategies to 
improve the uptake of QI’s in clinics across the state. 

For more information about this unit, contact  Serene Olin, IDEAS 
Center Deputy Director, at serene.olin@nyumc.org.

Special Issue, Administration and Policy 
in Mental Health and Mental Health 
Services Research.  

Title: '
Going Beyond Training and Hoping: 
Evidence-based 'Supervision, 
Consultation, and Ongoing Support 
Strategies in Schools and Community 
Settings.
 
Editors: 
Rinad Beidas, PhD., Erum Nadeem, 
PhD., Alissa Gleacher, Ph.D.

Publication Date:
Anticipated Spring/Summer 2013.

In the Journal 

http://www.ctacny.com
http://www.ctacny.com
mailto:serene.olin@nyumc.org
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IDEAS Center Recent Publications
Selected Faculty Publications and Presentations 

Selected 2011-12 Publications*

Acri, M, Gogel, L. P., Pollock, M., & 
Wisdom, J. P. (2012). What 
adolescents need to prevent relapse 
after treatment for substance abuse: A 
comparison of youth, parent, and staff 
perspectives.  Journal of Child and 
Adolescent Substance Abuse, 21 (2), 
117-129. 

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

Cavaleri, M. A.(Acri), Olin, S. S., 
Kim, A., Hoagwood, K. E., & Burns, 
B. J. (2011). Family support in 
prevention programs for children at 
risk for emotional/behavioral 
problems. Clinical Child and Family 
Psychology Review, 14(4), 399-412. 

Gogel, L. P., Cavaleri, M. A.(Acri), 
Gardin, J., & Wisdom, J. P. (2011). 
Retention and ongoing participation in 
residential substance abuse treatment: 
Perspectives from adolescents, parents 
and staff on barriers and facilitators 
during the treatment process. Journal 
of Behavioral Health Services & Research, 
38(4), 488-496.

Gudiño, O., Nadeem, E., Kataoka, S. 
H., & Lau, A. (2011). Relative impact of 
violence exposure and immigrant 
stressors on Latino youth 
psychopathology. Journal of Community 
Psychology, 39(3), 316-335. 

Kataoka, S., Jaycox, L. H., Wong, M., 
Nadeem, E., Langley, A. Tang, L., & 
Stein, B. D. (2011). Effects on school 
outcomes in low-income minority 
youth: Preliminary findings from a 
community-partnered study of a 

school trauma intervention. Ethnicity 
and Disease, 21, S1-58-S1-70. 

Nadeem, E., Jaycox, L., Kataoka, S. 
H., Langley, A. K., & Stein, B. D. 
(2011). Going to scale: Experiences 
implementing a school-based trauma 
intervention. School Psychology Review, 
40(4), 549-568. 

Nadeem, E., Kataoka, S., Chang, V. 
Y., Wong, M., & Stein, B. D. (2011). 
The role of teachers in school-based 
suicide prevention: A qualitative study 
of school staff perspectives. Journal of 
School Mental Health, 3(4), 209-221. 

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

Wisdom J. P., Olin, S. S., Shorter, 
P., Burton, G., & Hoagwood, K. E. 
(2011). Using a standardized parent 
walk-through to assess service 
provision in family advisor services. 
Journal of Child and Family Studies, 
20(6), 833-843. 

Selected 2012 Presentations*

Creswell, J. & Wisdom, J. P. (2012, 
May). Overview of mixed methods in 
dissemination and implementation. 
Presentation at NIH Conference on 
Mixed Methods in Dissemination and 
Implementation, Bethesda, MD.

Duan, N. (2012, May). Challenges in 
Integrating Qualitative and 
Quantitative Data: Overview of 
Statistical Perspectives. Invited 
presentation, Using Mixed Methods to 
Optimize Dissemination and 
Implementation of Health 
Interventions, NIH OBSSR 
Workshop, Bethesda, MD.

Nadeem, E., Olin, S. S., Hill, L., 
Horwitz, S. & Hoagwood, K. E. 
(2012, March). Group-based 
implementation learning models: A 
systematic literature review. 
Presentation at the 5th Annual NIH 
Conference on the Science of 
Dissemination and Implementation, 
Bethesda, MD.

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

Wisdom, J. P., Chor, K. H. B., 
Horwitz, S., & Hoagwood, K. E. 
(2012, March). Innovation adoption of 
evidence-based treatments and 
practices: A realist review. Poster 
presentation at 5th Annual NIH 
Conference on the Science of 
Dissemination and Implementation, 
Bethesda, MD.

Finnerty, M. & Leckman-Westin, E. 
(2012, March). Impact of Four Types of 
State Incentives on Medicaid Mental 
Health Clinic Decision to Participate 
in a Large State CQI Initiative” Panel 
presentation at the 5th Annual NIH 
Conference on the Science of 
Dissemination and Implementation, 
Bethesda, MD. 

*Names in bold are IDEAS Center 
researchers

Complete List of Publications

To view the complete list of Center 
publications, see the IDEAS website, 
www.ideas4kidsmentalhealth.org/
faculty-publications.html.

http://www.ideas4kidsmentalhealth.org/faculty-publications.html
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We are creating a network of 
national partners to share ideas 
and research interests, with the 

goal of solving real-world 
implementation problems faced 
by states.  If you would like to 
join our Center community, 

please visit: 
www.ideas4kidsmentalhealth.org 

and click on the ‘Join our 
Community’ tab.  

Our Mailing Address:
The IDEAS Center
Department of Child and 
Adolescent Psychiatry
NYU Langone Medical CenterOne Park Avenue at E 33rd Street,8th Floor 

New York, NY 10016

$ $ $

      

Contact  Us:

The IDEAS Center
Department of Child & Adolescent Psychiatry
NYU Langone Medical Center (NYULMC)
One Park Avenue at E 33rd Street, 8th Floor 
New York, New York 10016

For more information about IDEAS:

                              Website:     www.ideas4kidsmentalhealth.org                                     E-Mail:    webmaster@ideas4kidsmentalhealth.org
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