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History of EIS in Quebec

Revolutionising care for FEP for over 30 years



• Pioneering programs founded in the late 1980s and 
1990s

• Decentralised efforts, lack of institutional support

• 2004: foundation of AQPPEP

• Association of clinicians, researchers and managers 
in EIS

• Advocacy role for patients and EIS
• Continuing education opportunities: conferences and 

webinars
• Mentorship and networking
• Biennial public education campaigns

• 2014: First implementation guide published by the 
Centre national d’excellence en santé mentale
(CNESM) and a Quebec EIS expert committee
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Quebec, 1987-2016: Clinician-led initiatives

Bertulies-Esposito et al. (2020), Centre national d'excellence en santé mentale (2014)



• Growing formal political support since 2010’s with 
strong recommendation in the Plan d’action en
Santé mentale 2015-2020 for EIS implementation

• Provincial standards with key performance 
indicators published by the Ministry of Health and 
Social Services (2017) revised 2022

• Dedicated funding for EIS: 10 million CAD 
investments announced in 2017

• Expert implementation support through the CNESM

• For initial implementation and ongoing support

• Field work and direct feedback to programs

2017: Increased governmental involvement

Ministère de la Santé et des Services sociaux (2015), Ministère de la Santé et des Services sociaux (2017)



• 16 programs created 2017-2020

• 45% increase in total number of programs

• Estimated covered population:
• 3.75 million (46% of the province’s population)

• 7.7 million (94%)
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Immediate effects are noted with increased political support
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Bertulies-Esposito et al. (2020), Bertulies-Esposito, Iyer & Abdel-Baki (2022)



2016
• Data collected from program coordinators 

2015-2016

• Analysis 2016-2018

• n=17 programs (out of 18 existing at the time)

2020
• Data collected from program coordinators Feb-

Nov 2020

• Analysis Nov 2020-Feb 2021

• n=28 programs (out of 33 known existing 
ones)

• 17 programs founded < 2017

• 11 programs founded ≥ 2017

Our study

Goals

• To describe Quebec EISs’ adherence to essential components of the model

• To describe the impact of additional governmental involvement on EIS implementation

• To assess barriers and facilitators to successful EIS implementation

Methods

• Two surveys: each was set as a cross-sectional descriptive study

Bertulies-Esposito, B. et al. (2020), Bertulies-Esposito, Iyer & Abdel-Baki (2022)



Domains Component
Improved in 2020 vs 

2016
Similar in 2020 vs 2016 Reduced in 2020 vs 2016

Early detection 

and  accessibility

Admission criteria X

Open referral X

Target delays X

Actual delays X

Referral sources education X

General population education X

Program 

operations

Service duration X

Biopsychosocial interventions
X

(educational and 

employment support)

X
X

(peer support)

Outreach X

Guideline use X

UHR-P services X

Interdisciplinary teams X

Organisational 

components

Patient-to-case manager ratios X

Use of standardised clinical tools X

Quality assurance X

Patient & treatment outcome evaluation X

Continuing education X

Comparative results 2016 (n=17) - 2020 (n=28)

Improvements in accessibility and involvement in continuing education

2020: < 50% of programs 50-80% of programs > 80% of programs



Several organisational factors can influence implementation

Staff turnover

Several programs with substantial 

turnover in 2019-2020

Institutional support

82% moderate/very good

Physical resources

37% poor

Financial resources

Quality and durability: 41% 

poor/nonexistent

Human resources

Clinical: 41% poor

Administrative: 74% poor

Team morale and cohesion

Morale: 70% very good/excellent

Cohesion: 89% very good/excellent

Staff workload

64% slight/heavy overload

Ease of integrating new practices

70% most of the time/always

Strengths

Opportunities

Brooks, Pilgrim & Rogers (2011), Csillag et al. (2016, 2018), Lundgren et al. (2012), Mancini et al. (2009), McDonel et al. (1997)



Conclusions and future developments



Implementation challenges

Rural/remote regions 

without access

Clinical and 

administrative 

database use

Program evaluation & 

quality assurance

Uneven access to 

supervision

Necessary adaptations for 

diverse populations?

First Nations, homeless young 

people, culturally & 

linguistically diverse, LGBTQA+, 

etc.

Older programs: new 

recommendations 

regarding 

accessibility

Services for young 

people at UHR-P

Public

education

Rapid

access

Access  to youth-

friendly inpatient units

Patient:case manager 

ratios



• Heterogeneity during widespread program implementation is a well-known risk

• Our study shows existing potential risk factors of program drift

• Delicate balance between adapting to regional challenges and specificities and 

adherence to the model

Implementation challenges

Patient assessment 

protocols

Program evaluation

protocols

Patient outcomes

monitoring

Heterogeneity of service 

implementation

Deci et al. (1995), Kotlicka-Antczak, M et al. (2020), Markström, U. (2014), McGorry, Ratheesh & O’Donoghue (2018)

Their absence can lead to
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• The Cadre’s publication has had an immediate impact on EIS, especially newer ones

• Policy support with dedicated funding is key for widespread implementation

• Rapid implementation of EIS with adequate adherence to core components of the model 

is possible

• Some differences between older and newer programs exist

• Benefit of experience vs benefit of the blank slate

• Clinical interventions are strengths of Quebec EIS

• Longitudinal challenges in implementing organisational components

• Potential facilitators and barriers have been identified, further exploration is required

• Supporting implementation helps fidelity------> RLHS

Conclusions of the 2016-2020 surveys







Questions? 
To submit a question please use the “Ask A Question” 

button on the top right of your screen. 



To attend the next presentation, please click the “Plenary Panel 
Discussion” link in the agenda below your video player.


