
Braiding three strands:
Common factors/common elements,

peer-delivered services, and
effective training

Highlights from Pathways’ work



Newer studies illuminating challenges 
implementing and sustaining EBPs
• Fewer than half of EBPs studied in 

CMHCs sustained over 6 years
• Costs cited as top barrier

– Ongoing training / coaching was 
largest cost component

• One study* showed ongoing costs
– Mean total 1-yr cost to agency 

$65,192
– Mean cost per client $1,896

Bond, G.R., Drake, R.E et al. (2014). Long-term sustainability of evidence-based practices in 
community mental health agencies. Administration and Policy in Mental Health and Mental 
Health Services Research, 41(2), 228–236.
Roundfield KD & Lang JM. Psychiatric Services. 2017 Sep 1;68(9):876-882. 

Maturation of the EBP “movement”



Cost:  Two Studies of TF-CBT
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Going it “lite”
• EBPs come with implementation supports, including coaching 

and monitoring practice quality/certification
• In the absence of well-structured interventions, 

implementation support tends to be much less:
– Eclectic unstructured practice– less client engagement and low 

effectiveness
• providers believe they are integrating elements of EBPs but rarely do
• Large proportion of time in unstructured “chat”

– Training without follow-up coaching (largely ineffectual in producing 
practice change)

– Supervisors often don’t know the practice
– Train-the-trainer--competence tends to drop off with each step of 

remove from the purveyor

• Constant turnover and churning

https://www.pathwaysrtc.pdx.edu/state-of-the-science-articles-2018-pttp

https://www.pathwaysrtc.pdx.edu/state-of-the-science-articles-2018-pttp


Another option
• Capitalize on what is held in common across effective 

approaches
– Common elements or “bits” of intervention (what to do)
– Common factors or relationship/interpersonal aspects 

(how to do it)
• Build engagement and alliance, which robustly predicts outcomes 

in mh treatment (including youth MH)

• “Modular” approaches– particularly in childrens’ MH
• For Pathways’ population, primary focus for young 

people required a recovery/ rehabilitation approach 
versus clinical approach more narrowly 



What are key features of effective approaches for 
working with emerging adults with SMHCs?

Based on research reports, reviews, 
expert consensus statements
– Person-centered planning based on YP’s 

perspective

*Walker, J.S. (2015). A theory of change for positive developmental approaches to 
improving Outcomes among emerging adults with serious mental health conditions. 
Journal of Behavioral Health Services & Research, 42(2), 131-149.

– Incorporates and builds on strengths
– Fosters connections to positive people and community 

contexts
– Supports/motivates skill building

– Self-determination skills
– Skills to function in positive relationships/contexts



Common factors/ common elements 
approach

• What to do (elements): 
– Facilitate person-centered planning 
– Teach self-determination skills
– Support activity in the community
– Promote positive connections to 

“contexts” and people
– Support acquisition of skills to 

function in “contexts”

• How to do it (factors):
– elicit and build on young people’s 

perspectives
– “re-moralize,” build confidence and 

self-efficacy
– “motivational” approach to 

building connections and skills 
(may be through accessing MH 
treatment/therapies)

• These factors/elements were 
incorporated into two 
randomized studies proposed in 
2009

• Each study developed through 
participatory research with young 
people who had been heavily 
system involved.
– Better Futures
– Achieve My Plan

• Also a focus of qualitative 
research and theory development

• Validated through a process of 
structured stakeholder review



Common factors/ common elements 
approach
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– Teach self-determination skills
– Support activity in the community
– Promote positive connections to 

“contexts” and people
– Support acquisition of skills to 

function in “contexts”

• How to do it (factors):
– elicit and build on young people’s 

perspectives
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Better Futures
• Aimed to improve transition to college/ 

post-secondary training among youth 
with SMHCs and history in foster care

• Based in shared elements/ factors, 
incorporated near-peer support/ 
coaching, YA advisory group

• RCT favored intervention (6 months 
post-) vs ILP+
– Post-secondary participation, hope, 

mental health empowerment, self-
determination

Phillips, L., Powers, L. E., Geenen, S., Schmidt, J., et al. (2015). Better Futures: A Validated 
Model for Increasing Postsecondary Preparation and Participation of Youth in Foster Care with 
Mental Health Challenges. Children and Youth Services Review, 57, 50-59.



Project FUTURES
• RCT wrapping up now
• Aims to improve college retention 

and engagement among 
foster/former foster young people 
with SMHCs

• Model retains shared factors/ 
elements, focus on college context

• Includes near-peer coaching/ 
mentoring, network of college 
“champions,” YA advisory

• Preliminary results are positive for 
intervention



Achieve My Plan
• Explicit goal to capitalize on 

common factors/ elements to 
enhance providers’ skills to 
work in an engaging and 
developmentally appropriate 
way.

• RCT with young people (15-18) 
participating in Wraparound 
model of team-based treatment 
planning and care coordination

• Developed through 
participatory process

Walker, J. S., Seibel, C. L., & Jackson, S. (2017). Increasing Youths' Participation in Team-
Based Treatment Planning: The Achieve My Plan Enhancement for Wraparound. Journal of 
Child and Family Studies, 26, 1-11.



Why enhance practice? 

• Engagement and retention are challenging
• Providers unclear about how to implement the 

elements*
– Person-centered planning/ strengths-based 

approach lack structure/definition

• Planning processes don’t appear to be driven 
by Y/YA perspectives
– Young people often not engaged

• IEP, Systems of Care, Wraparound
– Professionals also dissatisfied with level of/skills for 

Y/YA engagement and participation

• Ongoing data gathering reinforces the need

* Walker, J. S., & Flower, K. M. (2016). Provider Perspectives on Principle-Adherent Practice 
in Empirically Supported Interventions for Emerging Adults with Serious Mental Health 
Conditions. Journal of Behavioral Health Services & Research, 43(4), 525-541.



AMP RCT

Walker, J. S., Seibel, C. L., & Jackson, S. (2017). Increasing Youths' Participation 
in Team-Based Treatment Planning: The Achieve My Plan Enhancement for 
Wraparound. Journal of Child and Family Studies, 26, 1-11.

• Young people received Wrap 
with AMP vs Wrap “as usual”

• Intervention was delivered by 
near-peers, about 2/3 with 
extensive system experience

• Findings strongly favored the 
intervention condition
• Participation, engagement, alliance 

with treatment team; meetings more 
productive and “better” (youth /team 
members)



AMP+ (now “PLUS”)
• Skills enhancement for young adult peer support providers and 

their supervisors
• Build clarity around the role; and specificity and skill around 

practice focused on integrating elements/factors
– Quite similar to AMP/Futures but explicit focus on “peerness”

• Training delivered or co-delivered by peers, “remotely” over 4 
month period with individualized coaching

• Findings: 
– High satisfaction PSS/supervisors; PSS 

could use modules/elements with fidelity
– Pre- post- improvement in PSS skills in 

each area as assessed by video and self-
report

– Significant decrease in PSS’ work anxiety



EASA Connections

• Study wrapping up
• Developed through 

participatory process 
• Web-based decision 

support tools for new 
individuals entering into 
early psychosis services

• Tools are peer-delivered



• Used video/feedback process to train young 
people as coaches to implement Futures/AMP
– 6-8 weeks of training

• Process incorporated elements of evidence-based 
practice-focused staff development:
– observation of practice (either live or via audio- or 

video recording) 
– provision of feedback in a manner that is 

• connected to the intervention theory and 
• based on objective criteria

– repeated until specific benchmarks achieved

(Dorsey et al., 2013; Kolko, Baumann, & Davis, 2010; Milne, Sheikh, 
Pattison, & Wilkinson, 2011; Garland, 2013; Herschell, 2014) 

Effective training and coaching



Exposure to new information
• Increased knowledge, favorable attitudes

Practice with feedback
• Behavioral rehearsal

• Demonstrate skill in controlled setting

High quality coaching
• Live or video “observation”

• Feedback is reliable and objective
• Continues over a period of months

Practice Change in Real-World Settings



Training alone is not enough

• Training alone did not 
result in practitioner 
behavior change. We 
recommend that training 
no longer be used as a 
stand-alone 
implementation strategy.

• …workshops and 
manuals are 
insufficient in 
producing significant 
change in providers’ 
skills or clients’ 
outcomes



Why Observation is so 
Important…

• “Unskilled and 
Unaware”– Dunning-
Kruger effect

• People are extremely 
inaccurate reporters on 
their own skill



Virtual Coaching Platform (VCP)

• Trainees can log on to VCP and watch examples of actual 
practice (both good and not so good)

• VCP allows users to submit video of actual practice for 
trainers to review. 

• Trainers observe practice and provide direct feedback 
regarding specific techniques.

• Trainers then generate a feedback report and create clips of 
strengths and improvables for users to view.

• Trainer provide specific coaching related to strengths and 
improvables.

• Remote training makes it easier to spread training over time 
and move from basic to advanced skills with coaching



Virtual Coaching Platform 



“Remote” training and coaching
• Used to train AMP+ PSS and CCs 

implementing “regular” AMP.
• Four month process

– Eight web conferences
– Eight video uploads and feedback calls
– Homework on VCP
– Quiz, benchmarks to pass

• High satisfaction, skill acquisition (self 
report and video coding)

• Time (~20-14 hrs) and cost (~1800pp) 
comparable to 4-day training to a central 
state location (no coaching etc.)

Walker, J. S., & Baird, C. (2019). Using "Remote" Training and Coaching to Increase Providers' 
Skills for Working Effectively with Older Youth and Young Adults with Serious Mental Health 
Conditions. Children and Youth Services Review, 100, 119-128.



Comics and e-learning tools…

• From the perspectives of 
youth and young adults

• Aimed at key do’s and 
don’ts in services and 
supports

• Engaging, fun
• Easy to integrate into 

professional development 
activities

• Primary focus on everyday life 
(“community integration”) 

• Treatment, diagnosis may 
come up but is not the 
starting point



• “Natural Support” touches on
– The importance of asking for help
– Identifying natural supports
– Roleplaying as a way to practice 

asking for help
– What asking a natural support for 

help can look like
– How a supportive pet can help

Jarvis, Dog

Mike, Good guy, neighbor, ally



• “Not so good” touches on
– Stigma
– Unhelpful therapy/services being pushed on a young 

person
– Respect for young person’s decisions
– The shock of having your mental health discussed 

without you
– Positive power of humor, exercise and pets



• “Some afternoons” touches on
– Meeting people where they’re at
– Being understanding when someone turns down an offer of 

help
– Positive power of humor, friendship and pets

• Introduces the idea of a peer-run drop-in center



e-Learning tools

Intended to provide engaging, 
thought-provoking 
experiences that can be easily 
integrated into trainings, staff 
meetings or other professional 
development activities. 

May also be used by 
individuals seeking an 
engaging learning experience. 





Not-so-good response and “diagnosis”
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