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\\CEI is a global, social purpose organisation that helps generate, 
find, translate, use, and implement evidence to improve lives
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A global, not-for-profit evidence intermediary: 
• Specialist expertise in using evaluation, evidence, and implementation in practice and policy to improve outcomes  

• A for-purpose business model 

• A proudly Singaporean social enterprise tapping into global partnerships and expertise

Established in Australia in 2016, now has:
• A multi-disciplinary team of 50+ staff, with presence in Australia, Canada, Singapore, London, Norway

• A global network of 40+ like-minded partner organisations

Successful track record in evidence and implementation projects:
• Completed/currently working on 275+ projects with more than 100 clients and partners

• These include government agencies, service providers, philanthropic funders, and research institutes

• More than 50 projects in Singapore since 2017 
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\\CEI works with a variety of organisations in Singapore and 
across Asia

3



C
en

tr
e 

fo
r E

vi
de

nc
e 

an
d 

Im
pl

em
en

ta
tio

n 
   

\\Our work to make an impact falls into four key themes
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We take on active 
implementation support 
to help our partners 
transform policies, 
practices, and systems

CEI is committed to 
building a high-quality 
evidence base to inform 
better policy and 
practice

CEI develops skills and 
cultures within systems, 
organisations, teams, 
and networks to 
accelerate outcomes

We help identify what 
works, capture best 
practices, and map 
landscapes and systems
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\\

Making sense of evidence
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https://www.ceiglobal.org/work-and-insights/report-reviews-mental-health-services-care-experienced-young-people
https://www.ceiglobal.org/work-and-insights/exploring-how-place-based-approaches-might-help-reduce-youth-violence
https://www.ceiglobal.org/work-and-insights/synthesising-research-mental-health-services-young-people-who-have-been-care-what
https://www.ceiglobal.org/work-and-insights/systematic-review-assessing-effectiveness-problem-solving-interventions-youth
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\\Generating evidence
6

https://www.ceiglobal.org/work-and-insights/assessing-youth-delinquency-prevention-initiative
https://www.ceiglobal.org/work-and-insights/improving-co-design-community-mental-health-initiatives
https://www.ceiglobal.org/work-and-insights/enhancing-singapore-based-youth-program-through-evaluation-framework
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\\Implementing evidence
7

Explaining the use of Practice 
Elements to improve services 
for young people 
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It’s not just about Research Evidence…
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Evidence-informed practice integrates the best research evidence with practice expertise 
and client values.

Family values and 
preferences 

Practitioner skills and 
expertise 

Best available evidence 
and cultural expertise 
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\\

Programs vs 
practice elements 
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Practice elements profile

Discovering Common Elements of Empirically Supported Self-Help Interventions for 
Depression in Primary Care: a Systematic Review 
Kuroda, N., Burkey, M.D. & Wissow, L.S. Discovering Common Elements of Empirically Supported Self-Help 
Interventions for Depression in Primary Care: a Systematic Review.



Common elements are 
individual skills or practices 

common across various interventions
 that are associated with 

a desired outcome.

- Chorpita & Daleiden (2009) Engagement Goal Setting

Problem 
Solving

Modify 
Beliefs

Examples of 
Practice 
Element / 
Treatment 
strategies
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\\Advantages of the Common Elements Practice Approach
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\\How were the ‘winning’ practice elements identified by 
Chorpita & team?

 Trained coders reviewed 322 RCTs for major mental health 
disorders for children and teens

 Over $500 million invested in these research studies

 Studies conducted over a span of 40 years

 More than 30,000 youth cumulatively in the study samples 
(Chirpita & Daleiden, 2009)
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\\What is the evidence base for Common Elements?

 Practicewise® (based on Bruce Chorpita’s work) to identify the 
most Common Elements distilled from manualised programs for 
youth

 MATCH® modular intervention for families of youth experiencing 
anxiety, depression, traumatic stress, or disruptive behaviour 
(Chorpita & Weisz, 2009)

 Common Elements Therapeutic Approach (CETA) modular 
intervention for treating depression, anxiety, substance use, 
trauma, and stress related disorders (Murray et al., 2014).
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Literature 
Review

Participatory 
Co-Design  
Workshop

Co-develop 
Practice 
Guides

Practice-
Based 

Coaching

• Search for articles, 
trials and studies on 
intervention aimed 
at similar outcomes 

• Confirm search 
strategy with the 
team

• 3 to 4 co-design 
workshops with 
Impart Team & 
youths & volunteers

• Distillation and 
prioritising of 
practice elements

• Identify 
implementation 
support to enhance 
practice

• Co-develop practice 
guides and training 
materials – eg., 
demonstration 
videos with role-
play, reflection 
activities

• Design a monitoring 
& evaluation that 
includes fidelity & 
outcome data 
collection

• Provide Training and 
Regular coaching 
throughout duration 
of this trial

• Coaches will observe 
volunteers & 
practitioners in their 
sessions with youths, 
providing reflection 
and feedback to 
enhance practices

Use of the Participatory & Common Elements Approach to 
Enhance                     Youth Mental Health Care (2025-2026)
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\\What is the Family Preservation and Reunification 
Response (FPRR)? 

 Aimed at the most vulnerable cohort of families who are in contact 
with statutory services, or have already had a child removed from 
their care

 Prevent children entering care or reunify them safely
 Fast connections to services 
 Intensive – 240 hours of service per family (flexible)
 Strong focus on implementation 

16



C
en

tr
e 

fo
r E

vi
de

nc
e 

an
d 

Im
pl

em
en

ta
tio

n 
   

\\How the practice approach was developed

Understanding the evidence
• Insights from linked data on priority cohorts 

and risk factors

• Rapid evidence checks targeted ‘review of 
reviews’

• Review of known repositories of practice 
elements and modular interventions  (e.g., 
MATCH, PracticeWise, CETA)

• Review of common practice elements of 
programs and protocols shown to work with 
target cohorts

Understanding context

• Stakeholder input and feedback during 
scoping of modules and on draft practice 
guides

• Independent review by SME and/or peak 
bodies (e.g., Australian Centre for Post 
Traumatic Mental Health)

• Feedback and refinement based on sector 
feedback
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\\Both the ‘what’ and the ‘how’ matter for improving family outcomes

WHAT?

Response 
practice modules

HOW?

Active implementation

BARRIERS/ENABLERS

Factors that help or 
hinder implementation

OUTCOMES

Benefits for the people 
you support
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\\A range of implementation science strategies are in place to lift 
workforce capability and avoid program drift

Implementation strategies

Evidence alone will not achieve impact

Self-guided eLearning via a dedicated 
Learning Management System 

Facilitated online and face to face 
training

Data-led decision making and impact 
measurement – family and system 

level

Coaching to embed skills

Local Implementation teams to drive 
implementation at agencies

Dedicated 
implementation 

specialists

Central 
implementation 

team

Detailed practice guides that step out 
practice elements
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\\
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\\

17.8% fewer children in 
care than expected

"The practitioners were very approachable 
and positive, which made it easy for me to 
discuss any changes I wanted to make. They 
provided information and advice in a way 
that was easy to understand and follow."

FPR participant

14.2% fewer 
Aboriginal children in care 
than expected

4,906 
families
25% 
Aboriginal 
families

53% of families showed 
improvements in family functioning 

(better than the expected rate of 23%) 
and

46% of families showed 
improvements in parenting efficacy 

(better than the expected rate of 20%)
The evidence approach supports our workforce:
500 practitioners trained

37 practice elements across 8 practice modules have been developed 
including Aboriginal cultural practices

5,800 coaching sessions for practitioners

Evaluation shows:

 participation rates in training and coaching by 
practitioners is directly related to improvements in 
family functioning

 improvements in family functioning is directly 
related to reduced entries to care.

Positive impacts for children and families 

1,057 children in care 
instead of 1,286 children out 
of 4,592 total children

315 Aboriginal children in care instead of 
367 Aboriginal children out of 1,022 total 
Aboriginal children 

21
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\\

Contact Details
Dr Cheryl Seah, Director
Centre for Evidence and 
Implementation

Cheryl.seah@ceiglobal.org

www.ceiglobal.org



//
CEI refers to the global organisation and 
may refer to one or more of the 
member companies of the CEI Group, 
each of which is a separate legal entity. 

CEI operates in the UK under the 
company name CEI Global UK Limited. 
CEI operates in Singapore under the 
name of Centre for Evidence and 
Implementation Singapore Ltd. In 
Australia CEI operates under the name 
Centre for Evidence and 
Implementation Ltd. In Norway CEI 
operates under the name CEI Nordic.

www.ceiglobal.org

@CEI_org

LinkedIn

We acknowledge the Traditional Owners of country throughout Australia, and pay respects to Elders past and present.

https://twitter.com/CEI_org
http://www.ceiglobal.org/
https://twitter.com/CEI_org
https://www.linkedin.com/company/centre-for-evidence-and-implementation/
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