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History of EIS in Quebec

Revolutionising care for FEP for over 30 years




Quebec, 1987-2016: Clinician-led initiatives

Pioneering programs founded in the late 1980s and Evolution of EIS implementation in
1990s

Quebec, 1987-2016

 Decentralised efforts, lack of institutional support 18
» 2004: foundation of AQPPEP N
« Association of clinicians, researchers and managers '

in EIS 12

 Advocacy role for patients and EIS
« Continuing education opportunities: conferences and '

webinars 8
« Mentorship and networking
« Biennial public education campaigns é

2014: First implementation guide published by the 4

Centre national d’excellence en santé mentale 2
(CNESM) and a Quebec EIS expert committee AN A\

1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016

== Number of programs created during the year Total number of programs

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



2017: Increased governmental involvement

 Growing formal political support since 2010’s with ~ FRosrammes mEmm

strong recommendation in the Plan d’action en Robes mEwEmnaE

Sante mentale 2015-2020 for EIS implementation . ( 3 :;‘:'!:’;r";:l‘g;’;:tlmg‘m"s

. : . " | psychotigues (PIPEP)

* Provincial standards with key performance - ¥\ e

indicators published by the Ministry of Health and .

Social Services (2017) revised 2022

| i m"ﬁ?’w

« Dedicated funding for EIS: 10 million CAD R Hat

ion de guide a I

investments announced in 2017

 Expert implementation support through the CNESM

 For initial implementation and ongoing support
 Field work and direct feedback to programs

PLAN D’ACTION
EN SANTE MENTALE

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



Immediate effects are noted with increased political support

* 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%)

e Programs
founded < 2017

Programs
founded = 2017

Bertulies-Esposito et al. (2020), Bertulies-Esposito, lyer & Abdel-Baki (2022)
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Evolution of EIS implementation in Quebec, 1987-2020
+45%
in3
years
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= Number of programs created during the year (< 2017)
Total number of programs (< 2017)
Number of programs created during the year (> 2017)

Total number of programs (> 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
2016 2020
« Data collected from program coordinators « Data collected from program coordinators Feb-
2015-2016 Nov 2020
* Analysis 2016-2018 * Analysis Nov 2020-Feb 2021
« n=17 programs (out of 18 existing at the time) « n=28 programs (out of 33 known existing

ones)
» 17 programs founded < 2017
* 11 programs founded = 2017

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



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

Admission criteria
Open referral

X< | >

Early detection

and accessibility Actual delays X
Referral sources education X
General population education X
Service duration X

(educational and
employment support)

Outreach X

Guideline use X

UHR-P services X
Interdisciplinary teams X

(peer support)

Organisational ~ Use of standardised clinical tools X
components Quality assurance X
Patient & treatment outcome evaluation X
Continuing education X
2020: < 50% of programs > 80% of programs

Improvements in accessibility and involvement in continuing education



Several organisational factors can influence implementation

Staff turnover Physical resources
Several programs with substantial 37% poor
turnover in 2019-2020

Team morale and cohesion
Morale: 70% very good/excellent
Cohesion: 89% very good/excellent

Human resources
Clinical: 41% poor

. Opportunities

M Strengths

Administrative: 74% poor

Staff workload

64% slight/heavy overload

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

Cllqlgal an_d Necessary adaptations for
administrative o . A
database use Patient:case manager | dlvgrse populations
ratios First Nations, homeless young _
people, culturally & Progra'm evaluation &
eV Aoy | linguistically diverse, LGBTQA+, quality assurance
without access etc.
Access to youth-
friendly inpatient units
Older programs: new Services for young

recommendations people at UHR-P
dbstos regarding

Uneven access to
supervision

accessibility




Implementation challenges

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

Program evaluation
protocols

Patient outcomes
monitoring

Patient assessment
protocols

K Their absence can lead to )

Heterogeneity of service
implementation

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



SAR PEP

SYSTEME APPRENANT RAPIDE
POUR LES PROGRAMMES DE
PREMIERS EPISODES PSYCHOTIQUES

SAR PEP: A rapid learning health system (RLHS) to
monitor and guide real time implementation of
early intervention for psychosis services in

Quebec, Canads
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q!p QueseC’s EIS & SARPEP  §»

33 clinics (T from 18 in 2017) 11 clinics within 10 CISSS & CIUSSS

90+ heslthcare professionals
33 psychiatrists
11 team leaders

~ 1,950 active patients

~ 833 new cases / year

Partnership with

‘ CNESM-MSSS
4 family partners & AQPPEP

5 patient partners

SAR PEP



SITE SELECTION

Pilot Project: 11 sites

TamiecoiiRtatsicladiac
5 Malba o ||';|1_.:._n3-,x: ESUTIe Lo
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1 Montreal Urban 10+ 290 16
2 Montreal Urban 10+ 190 1
3 Quebec Urban 10+ 180 15
4 Quebec Urban - child/teen 10+ 50 5
5 Montreal Urban 10+ 290 18
6 Montreal Urban 10+ 190 4
7 Monteregie Urban - semi-rural <5 230 11
8 Bas-St-Laurent Semi-rural 10+ 40 /
9 Laurentians Semi-rural <5 160 10
10 Mauricie Semi- Urban /rural 10+ 50 4
11 Sherbrooke Urban /semi-rural <5 130 11

SAR PEP




@ Administrators /

g3 RN g Managers /" INDICATORS & STANDARDS
. Participation
° -E! Decision makers |, Knowledge synthesis :m ® o
&, Service users &\Family 7y am®
» Needs assessment @ ® @
Exna; al
/ = |dentification of relevant indicators
@ @
MEASURING \_ S s e O o @
2. HEALTH TECHNOLOGIES
- Clinical outcomes » Electronic data-capture
platform(REDCap)
= Transformation of clinical :{} &’\:,3 a
practices = Evidence generation at a provincial
= Data-informed changes in (el |eggragsiton) :ﬁ
deci.sior.ws| ?T pr|ogram ana = Feedback on performance
rovincial leve
’ Ve 8ty 2 220 &
CAPACITY BUILDING ACTIVITIES
B e S A
Participation \ N | = Conferences, e-learning /webinars Feedback
o o0 "  « Paired program mentorship reception
= &G @F - s
SAR PEP = Co-creation and sharing of tools el Y

\_




TRANSITION
PERIOD

REFERENCE
PERIOD

Reference

£E¥ TREATMENT PERIOD

Gradual

Family interventions (3 to 6 months)

Cognitive-behavioral therapy @
= follow-up with patient

and the new team

Triage

(55
($7>

Employment /education support ) OpTT.ImszllngdLhe
Integrated treatment for SUD panients sGnerence,
as well as the family’s

= connecting and
Peer support creating comfort with
the new team

Psychiatric
evaluation

Group therapeutic programs

Admission

G

Community infegration

SAR PEP INDICATORS

Service users’
3 engagement and
satisfaction

1 Access to care - 2 Access to care -

process systemic delays 4 Family engagement

6 Continuous Education 7 Clinician to Patient 8 Self-reported outcome

by the patient

(CE) Ratios




Short survey 2 min

Long survey 10 min

SAR PEP

Are you satisfied with the id you appreciatedt
services received today ?

SURVEY EXAMPLES

* Quality of care and services walt time

Welcoming and respect Respect for my opinion )

{ Feeling listened to somethingelse Feeling listened to

What type of impact did the services had on your management of :

g
Not
applicable/l
don’t know
Your mental health O O O O O
Your physical health (@) @) O O (@] ]
Your job or school situation O O O (@) O |
Your living situation (where you live) O (@) O O O ]
Your leisure activities O O O O O ]

did you appreciated
Quality of care and services

~ Welcoming and respect

G1.2 How many psychiatrists are there in the team (ETC)?

G2 How many patients do you have whose file is active to
date?

* Obligatory

G2 How many new patients have been referred to you in
the last 4 months. ie since B

* Obligatory

Please read the following statements and choose the option that best reflects your opinion.

Strongly Agree Agree Disagree
| am satisfied with the support (e.g.. O O O
advice, information, time) that | have
received from the psychiatrist(s)

I am satisfied with the support (e.g., O O O
advice, information, time) that | have

received from the case

manager(s)/intervention worker(s)

I am satisfied with the OTHER O O O
services (e.g., psychoeducation,
family therapy) that | have received

Strongly
disagree

O

Not
applicable/l
don't know

O



HAPPY OR NOT

Parmi les items suivants, le-
quel as-tu appreécié le plus ? 00

[\

't documents indicators that contribute the most to patient
SAR PEP satisfaction /dissatistaction.



Are you satisfied with the
services received today ?

Quality of care and services Wait time
| TGS =

Welcoming and respect Respect for my opinion V;
. Feeling listened to Something else )

Write your feedback here 2 . 'S ; ﬁ‘ose .
did you appreciated the

Quality of care and services Wait time )

Welcoming and respect Respect for my opinion \l

{ Feeling listened to Something else
- e

SAR PEP



EXAMPLES OF POSTERS AND CARDS CREATED
WITH THE PATIENT PARTNERS

e exaposidalsius.d

WY qp 71y [ 15) ey
T¥78-068 18] 131
WNHD - dy[anbuy pejuon
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SAR PEPARE YOU SATISFIED WITH THE SERVICES YOU RECEIVED ¢

SYSTEME APFREMANT RAFIDE

FOUR LF5 12OGEAMM TS BF Help Us improve our services.

rekilens BsObes paCHOTKRIES

anay gaeq
10 SIMAYND N 531 N0

SNOA-ZIANT

Mon proche recoit des services a la clinique

| am receiving services at the clinic

Pour remplir le questionnaire de satisfaction

My relative is receiving
services at the clinic

ou suivez le lien
redcap.chumontreal.qc.ca
/redcap/surveys

| anly have time
for 2 questions

Code d'accés:

WKFDDHKP9

J'ai juste le temps pour 2 questions

Je recois des services a la clinique

To complete the sulwey To complete the survey To complate the sufvey
scan the QR CODE

Pour remplir le questionnaire

.-
Scanne le code ou suis le lien

ar follow the kink scan the QR CODE ot follow the lirk
Ol i e
redcap.chumontreal.go.ca o BT redcap.chumontrealgc.ca
__ ] [redcap fsurveys/ £ e Sfredcap/surveys/
or fallow the bk SEEMOEN oo. DXHISFXHF DAY sccmoe WKFDDHKP9
smiley.link/ QGHNCiE 3 : e jgtm

Fancs ds recharche

s.le.Jébec. a8

" i Cours la chance
e peux prendre 10 minutes de parficiper

pour donner mon opinion un froge de 508
Pour remplir le questionnaire

Bisean thbmatoue soubit pat e

ou suis le lien SAR PEP Research project apgrouved by CER of the CHUM : (MP-02-2020-8527, 19 282 - YP|
redcap.chu monrreal.jc.ca

/redcap/surveys

Code d'accés:

DXH38FXHF

SAR PEP



REACH

How much of the

fargeted
population
participates in the

RLHS

SAR PEP

IMPLEMENTATION
EVALUATION
RE AIM FRAMEWORK

ADOPTION

Extent and ease

of adoption, and
degree of
change

Achieved

M

Not started /
not reached
by majority

MAINTENANCE

Data collection, via
technological tools,
is maintained by the
clinics throughout
the project and they
wish to keep it
going after




3 REACH & ADOPTION

PARTICIPATION IN KNOWLEDGE TRANSFER MEETINGS

Research Meetings
Adapting the RLHS to the

clinics’ needs

Knowledge transfer

100% 100% o

of the clinics were represented
at 2+ sessions

of the clinics were represented
af each meeting

SAR PEP



Clinic

# active
patients
(average)

REACH & AporTioN (@)

Start

Happy or
Not

# Happy or Not
Participations

Total

Last 4 months

100 % accepted to

Start
REDCap

Darficipate

# patients - REDCap

Total

Last 4 months

292

2020-10-13

762

90

2021-03-01

190

2020-11-04

476

6]

2021-03-01

Total

# families - REDCap

Last 4 months

183

2021-03-18

1015

171

2021-04-01

5]

289

2021-04-26

194

2021-05-05

2021-07-01

2021-08-01

1

1
2021-04-01
2021-05-01

2021-05-01

2021-05-04

2021-04-01

2021-05-04

2021-05-03

2021-04-01

2021-04-01]

2021-04-01




’ REACH - PATIENTS” ENGAGEMENT IN ENTERING DATA
EFFECTIVENESS (PT SATISFACTION|)

250

. Very positive
202
200
179 184
171 .
158 . Very negative
154 153
150 146
136 132 30
105
100
50 I
SAR PEP Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sept Oct

2021 2021 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022



REACH

PARTICIPATION IN RESEARCH MEETINGS

Targeted

Audience

Number of Team
partners

Research Number of

Clinicians Partners clinics

Managers
9 leaders team
represented

February 14,

Stakeholders

i ecting Al 28 3 3 1 3 3 10/10

October 2, Stakeholders

000 ecting Al 33 6 3 d 3 5 1111

April 30,2021 Sekeholders 30 4 9 1 3 3 /1
meeting

Nov 5 2021 lekeholders 25 4 : 5 2 6 N/
meefing

MayTl, 2022  lekeholders 46 7 9 15 6 o 1/
meefing

SAR PEP




‘ REACH - PARTICIPATION IN KT SESSIONS

Targeted

Audience

Number of
partners

Managers

Clinicians

Lived
expericencP

Research
team

Number of

clinics

Research and

artners

represented

Nov 10, 2020  Clinical Database 4 na na na 4 /10
team leaders

Jan. 15, 2021 Feedbacks All 26 / 1 4 /1
Team leaders

Mar 19, 2021 Access delays 23 8 0 3 /1
managers

Oct. 8, 2021 Care Transfer post EIS All 18 6 2 6 6 /1

May 27,2022  Family engagement All 37 22 3 2 8/

Oct22, 202 'ouihengagement/ 50 29 3 4 9 /1

disengagement
June-Oct Feedback on EIS /1

2021

indicators for each clinic

Clinical teams




‘ ADOPTION

Number of clinics who responded at each timepoint

12

1

# of clinics
o N IS (o] (0] o
", I
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o I
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e Q
N o
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SAR PEP

- IMPACT ON THE ABILITY TO
COLLECT DATA

Reduction of total time to collect data
From 2 months to 3 weeks
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ADOPTION - IMPACT ON THE ABILITY
TO COLLECT MORE COMPLEX DATA

Capacity to collect ALL data on antipsychotic medication

% of programs

Capacity to collect disengagement data prescriptions (PA offer, clozapine, injectables)
80%
90%
70%
’ 80%
60%
’ 70%
50% 0%
40% 50%
30% 40%
20% 30%
10% 20%
0% 10%
S & & & P @& & P P
004\ 004\ < (19, Q‘L\, Q,\' fl,\’ ‘1,(1; ‘19; ‘],(V 0% . .
R A A S & & S SRS SN
Q R S S o o o o V4 V4 V4
% \ © x© o o o o Q
S & 8 o5 o5 o5 o5 5
S S



$» AporTION & EFFECTIVENESS (@)

Standards
reached?

Indicators Ability to collect data

Improvement - in progress

Improving participation in REDCap

Youth engagement and satisfaction Improve dafa on disengagement

Improving participation in REDCap

Famlly engagement Improving Family engagement Data

Access to Care Process @ /
Delays to access care @ /

Staff Continuing fraining @ /
Patient :case manager ratios @ /

Evidence-based, recovery-oriented @ /
inferventions offered
Patient self-reported clinical evolution

SAR PEP

Delays slightly higher than standard in some clinics

Ratios slightly above standards for some clinics only

| RMANAN

In progress - Feedbacks being created




EFFECTIVENESS - RAPID INTEGRATION OF
KNOWLEDGE INTO CLINICAL PRACTICES

Improvement - access to services

= Reduction of ¢ contact delay 120 days == 3.4 days

= Reduction of exclusion criteria

3/M = 1/1
= Increase in references made by relatives, schools and in self-referencing

= Increase in staff getting confinuous fraining

49.8%  w——p  82.3%

SAR PEP



DIFFERENCE IN PRACTICES OR REALITIES

E.G.: ACCESSIBILITY- SOURCE OF REFERENCES

Org. communautaire

Auto-référencement
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UPPORT FROM AND FOR RELATIVES /
PEER-WORKERS
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et pour les familles Rencontre avec un pair—aidant famille

SAR PEP



CULTURE CHANGE: USERS AT
THE HEART OF EIS QUALITY IMPROVEMENT

1

Oy

Integrating users’ perspective into:

Research
SAR PEP




FEEDBACK ON SATISFACTION
« HAPPY OR NOT »

Users’ satisfaction from October 13t 2020 to October 315t 2022

Across the province (Québec): 11 clinics — 1,950 patients
Are you satisfied with the services received today?

Total - 3737 resp.

’n%
1%

72.1% ee 110% oo 3.9%

2696 resp. S 412 resp. e

13.0%
485 resp.

144 resp.

Strong aspects

Aspects to improve
Respect for my opinion | iSHSSE

Reports are sent by M VRN e e

Feeling listened to Something else  IGESSINED.

.| h h Respect for my opinion  [6.4% - 138 rép. Welcoming and respect IBIBSESA? rép.
e-mall af the chosen -

Waittime  [5:6% - 120 rép. Feeling listened to  IIEEE- 38 rép.

Quality of care and services

Somethingelse  5:2%- 112 rép.

Quality of care and services NSIEISESR4 rép.
frequency o m E am m s

0% 5% 10% 15% 20% 25% 30% 35% 40%

Monthly evolution of users' satisfaction
100%

50%

30%

20%
11%

=
&®

10%
0%

40%
11% 10% 17%
21% gy i % 6% 7% 8%
I S% % 10% . ° i & I i i I
o ° o

SAR PEP

oct2020 B ¥
vec2020 B
reb2021 (SRS
Mar 2021
Apr 2021
May 2021 SIS
wn2021 [§81
wiz021 [EEH
Aug 2021
Apr2022 m

Sept 2021
Oct 2021
Nov 2021
Dec 2021
Jan 2022
Feb 202
Mar 2022
May 2022
Jun 2022
Jul 2022

Aug 2022
Sept 2022
Oct 2022



[ 1 ONLINE MULTIMEDIA LIBRARY  n contfinuous
co-construction

2|

Access to care process

1) hil (incl. delays)

Adapted Pharmacotherapy

Le regard croisé des acteurs sur les
trajectoires de services lors d’un premier
épisode psychotique — études de cas pour
illustrer des parcours de soins et de services

: <D|DI

SAR PEP https://sarpep.cs



https://sarpep.ca/

TOOLS

Clinico-administrative database for EIS 3/12 2/12

# of clinics On hold

using it IT or other]

Toolkit for collecting users” satisfacton with services

lelectronic tablets, advertising posters, cards with QR codes)

SAR PEP



SAR PEP

NEXT STEPS

Large scale implementation in Quebe with MSSS
partnership

Pan-Canadian efforts to implement a common

RLHS with provincial specificities?

Opportunity for better patient/family
empowerment and involvment in their recovery
within the RLHS




PEER SUPPORT
A SAR PEP PILOT PROJECT

Patients
& Families




PEER SUPPORT PROJECT

3-year pilot project

One family and/or patient peer support worker in each of the 11
pilot project clinics

Advisory and coordination committee of patients, family
members, and clinicians
Is' meeting coming up in January 2023

Project co-coordination with patient and family partners

SAR PEP



Conclusions of the 2016-2020 surveys

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



‘ - CONCLUSION ABOUT SAR PEP

Quickly generated Fast feedbacks for clinicians

Quick integration for
practice changes

Changes to RLHS quickly
infegrated for research

Culture change:
result-informed care
improvement

SAR PEP



3 DISCUSSION

What are your thoughts on embedding a learning health system in your own
confext¢

What is a future direction our early intervention learning health system should
? fake?d

Pan-canadian scaling up to other provinces?

How are learning health systems similar to or different from data-based care?

How can learning health systems promote patient and family involvement in

¢ freatment decision-making and quality improvement?¢

SAR PEP



‘ Early Intervention

in Psychosis

Questions?

To submit a question please use the “Ask A Question”
button on the top right of your screen.

@ Ask A
Question




‘ Early Intervention

in Psychosis

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



