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1. To introduce the Canadian Consortium for Early 
Intervention in Psychosis (CCEIP) and its activities

2. To discuss the similarities and differences in EIS 
programs across the country , and their synergies 
with international standards of care

3. To discuss ‘success’ in EIS, highlighting particular EIS 
research/clinical tool development in Canada 
related to this
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� Historically, a diagnosis of psychosis resulted in 
anticipated negative outcomes, including the 
nihilism of treatment providers.

� The last two decades has seen a substantial growth 
in the development of specialized early 
intervention services (EIS) for psychosis, with well 
established benefits.
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How has EIS success been achieved in the last 20 years?

Thru a major philosophical shift in the conceptual 
framework of psychosis:

� Staging model now posits that intervention, if applied 
appropriately in form and intensity to each stage, 
maximizes outcomes
� Re-conceptualized from an inherently poor outcome to 

one where we appreciate that early and optimal, 
phase specific treatment results in better clinical and 
functional outcome 
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How has EIS success been achieved in the last 20 years?

� Important changes in the form and content of services 
modified to meet the needs of a younger and 
treatment naïve individuals

� EIS success has influenced policy decisions in various 
jurisdictions 
� one of the rare reforms in mental health services which has 

resulted from a combination of innovation in service delivery, 
research, program evaluation and advocacy.
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How has EIS success been achieved in the last 20 years?

• Campaigns to increase the mental health literacy of 
gatekeepers (pathways to care) have been useful

Important result of EIS success:
Psychosis is now regarded as potentially amenable to 

profound positive change and personal recovery. 

This allows for hope and optimism.
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Further rationale:
• Age of onset occurs during significant social 

and vocational development
• Could result in significant negative 

consequence if left untreated, treated late, or 
treated poorly
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Major Life Events Are Typically Occurring

References: 1. Schizophrenia Society of Canada. Learn more about schizophrenia. Available at 
http://www.schizophrenia.ca/learn_more_about_schizophrenia.php. Accessed March 27, 2016. 2. Government of Canada. Family Life  
Available at http://well-being.esdc.gc.ca/misme-iowb/.3ndic.1t.4r@-eng.jsp?iid=75. Accessed March 27, 2106. 3. Government of 
Canada. Family Life. Available at http://well-being.esdc.gc.ca/misme-iowb/.3ndic.1t.4r@-eng.jsp?iid=78. Accessed March 27, 2016. 4. 
Are you average? This is what first-time home buyers look like in Canada. The Globe & Mail. April 9, 2013. Available at 
http://www.theglobeandmail.com/globe-investor/personal-finance/mortgages/are-you-average-this-is-what-first-time-home-buyers-look-
like-in-canada/article10931739/. Accessed March 27, 2016.
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and Marriage3

(29.6 yrs)

Typical Age of Onset 
(late Teens to Early 30’s)1

Early and effective 
treatment can be important 

in improving long-term patient 
outcomes.2
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Compared to standard care, specialized early intervention 
psychosis programs have demonstrated:

� significant reduction in DUP
� Greater reduction in positive and negative symptoms 
� Higher rates of remission
� Greater retention in treatment and higher rates of 

medication adherence
� Reduced rates of relapse 
� Reduced suicidality
� Improvement in quality of life
� Cost savings to the health system

Equates to reduced suffering of patients and families, as 
well as benefits society at large
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• Schizophrenia now conceptualized in phases; 
“phase appropriate treatment”

• This has led to a clearly defined, comprehensive                        
approach to managing this early phase of illness

• This framework of care results in improved outcomes 
for the individual and their family compared to 
standard care.
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Early Intervention Services in 
Canada: a National View
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• Most of the developments in psychosis early intervention 
services have come about as a result of advocacy on 
the part of clinicians and/or families

• Some provincial governments (Ontario, Nova Scotia, 
British Columbia, New Brunswick) have responded 
positively to such advocacy through investment of 
modest resources

• Vast majority of initiatives, however, remain locally 
driven, using local resources 

• As a result, there is potential for variation in the nature 
and content of such service delivery in Canada
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Challenges:
1. Limitation of resources through lack of provincial 

commitment in most jurisdictions

2. Isolation of each service from others, across and 
even within provinces

3. Limitation to conduct meaningful clinical and 
service based research programs, given the 
relatively small sample sizes in each program

Addressing the challenge at a national level:
Development of the Canadian Consortium for Early 

Intervention in Psychosis (CCEIP)
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Who we are and what we do………



Click to edit Master title styleThe CCEIP

National, not-for-profit organization of clinicians and 
researchers dedicated to improving the quality of 
care for individuals in early phase psychosis. 

VISION: a healthy future for Canadians in the early 
phase of psychosis.

MISSION: To enhance optimum care for Canadians in 
the early phase of psychosis through improved service 
models and the generation and translation of 
knowledge.
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www.epicanada.org
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Objectives:

• Effective advocacy for service development, 
implementation and improvement

• National standardization of service models, service 
delivery, and development of standards of care

• Training across programs for clinicians and trainees

• Optimization of research programs



Addressing CCEIP Objectives thru:

1. Collaborative Partnerships (not work in silos)
2. National Research Projects
3. Clinical Tool Design
4. Advocacy

Our efforts, Our successes 



• Collaborations between EPI sites nationally on 
multiple levels (research and other projects)

• EPION (2017)
• Preconference day workshop on clinical tools

• Schizophrenia Society of Canada
• creation of patient materials such as iHOPE
• creation of cannabis education material
• creation of patient portals for websites 

• Schizophrenia Society of Canada Foundation 
• qualitative research on patient and caregiver 

perspectives on relapse (Relapse Assessment Tool)

• Canadian Psychiatric Association
• Section 3 CPD programs on various EIS topics

1. Collaborative Partnerships



iHope resource: Print and Online Versions

…a resource that can be used to support the conversation with 
newly diagnosed patients living with schizophrenia, reinforcing 
that patients can live well with psychosis.
http://epicanada.org/news/ihope-tool



• Benchmark Survey: investigating the similarities 
and differences in Canadian EPI Programs to 
international evidenced based recommendations 
for service delivery

• Qualitative studies on: Relapse Risk 
(family/patient), physician and patient 
perspective’s on LAI use

• Medication Utilization Studies:
• Clozapine
• Long-Acting Injectables

2. National Research Projects



A. Canadian Systems of Care Research

‘Early Intervention for Psychosis in Canada:  
What is the State of Affairs?’

Nolan M, Malla A, Tibbo P, Ross N, Abdel-Baki A.  (2016)  
Can J Psychiatry 61(3):186-194.

Objectives of the Study:
• To describe the current practices of different 

academic EPI programs across Canada

• To highlight the main similarities and differences 
among Canadian EPI programs

• To compare current Canadian practices with expert 
recommendations and existing guidelines  for EIP



Evaluation of Psychosis Early 
Intervention Programs in Canada

METHOD:
Benchmark Survey
• Working group developed, tested and distributed an 

online benchmark survey
• Covered: 

• Program services
• Populations covered
• Referral sources
• Staffing
• Admission and discharge criteria
• Training
• Education
• Research and evaluation



Admission Criteria

Expert Recommendations Rationale Canadian Situation

Flexible age range                       
(about 12-35)

To prevent disruption 
of care when entering 
adult age

• 8 programs out of 11 
accept patients 
younger than 18 (lower 
age range from 12 to 
16)

• Most programs accept 
patients up to 35 years 
old

Including patients with:
• Schizophrenia 

spectrum disorders
• Affective psychosis
• Substance-induced 

psychosis

• Not withholding services 
from patients who 
would benefit from 
them 

• Substance-induced
psychosis: High rate of 
diagnostic shift to 
schizophrenia spectrum   
disorders in the first few 
years after diagnosis

• Schizophrenia 
spectrum: All programs

• Affective psychosis:                          
7 programs

• Substance-induced 
psychosis: 9 programs



Program Characteristics

Expert Recommendations Rationale Canadian Situation

Recommended
program duration from 
3 to 5 years

• 2 or 3 years of intensive 
intervention might not be 
sufficient: Studies have 
shown that benefits are not 
sustained at 5 years post 
FEP after a 2 year EI
program

• Trials are ongoing to 
determine whether longer 
durations are preferable

• 8/11 programs have a 
duration of 3 – 5 years

• 2/11 programs have 
duration of 2 years

Access to specific 
hospital beds for EI 
patients

• Hospitalizations described 
as highly distressing 
experiences, traumatic in 
some cases 

• A specifically designed 
inpatient unit is likely to be 
the most appropriate 
setting

• Most (9/11) have 
access to specific 
hospital beds



Accessibility

Expert Recommendations Rationale Canadian Situation

Having an open referral 
policy (e.g., accepting 
self and community 
referrals)

• To reduce the duration 
of untreated psychosis 
(DUP), which has been 
shown to negatively 
influence outcome, and 
is linked to delays within 
the health system 

• Nine programs accept 
referrals from any 
source

Community interventions 
and training of referral 
sources (mainly primary 
care doctors) to increase 
detection of possible 
cases 

• Most programs engage 
in public education 
initiatives and training of 
referral sources

Rapid assessment of new 
patients

• Most programs establish 
maximum delays for: 
• first contact with patients   

after referral (within 72 
hours for 6 of them)

• face-to-face full 
assessment (within 1-2 
weeks)

• entry into the program                   
(from 1 week to two 
months)



Psychosocial Interventions Offered

0 1 2 3 4 5 6 7 8 9 10 11

Recreation Therapy
Occupation Therapy

Art / music / drama / yoga
Cognitive Remediation Therapy (CRT)

Social skills training
Life Skills Training

Peer support
Nutrition

Physical activity / sports
Day Hospital

Group Interventions
Multiple Family Intervention

Individual Family Intervention
Family formal psychoeducation workshops

Family interventions
Employment support program
Educational support program

Group Cognitive Behavioural Therapy…
Individual Cognitive Behavioural…

Patient Psychoeducation
Pharmacotherapy

Number of programs offering the intervention



Overall View

• In general, surveyed programs offer good services, 
based on the core principles of EI:

• EASY AND RAPID access to services 
• Intervening early
• Offering intensive follow-up through case 

management
• Offering a range of evidence-based psychosocial 

interventions
• Promoting patients’ engagement and continuity of 

care

However, some of those important elements are 
lacking in some programs



B. Medication Utilization Studies

Malla A, Tibbo P, et al. Can J Psychiatry. 2013;58(5 Suppl 1):30S-35S; 

i) Long Acting Injectable Antipsychotics 
Canadian Recommendations for the Use of 
Long-Acting Injectables:

Greater use of LAIs, especially during early course 
of psychotic disorders, may prevent relapses in  
vulnerable patients, prolong periods of remission, 
and facilitate engagement in psychosocial 
interventions and rehabilitation in patients otherwise 
unlikely to engage in these aspects of treatment.



Canadian EIS for Psychosis LAI Survey

• The population 
served by each 
program were self-
identified 
• 9 urban
• 4 suburban
• 2 mixed
• 3 rural

• Analysis conducted 
on 18 surveys which 
comprised data on 
2448 individuals

Tibbo et al. Presented in part at IEPA, Milan 2016
Manuscript in preparation



Overview of Respondents

• The overall reported percentage 
of LAI use across all 18 centers 
was 25.5 % +/- 13 (SD)

• The level of use varied from a 
minimum of 5% to a maximum of 
50%

• Thirteen centers reported that 
within the total LAI use, that the 
average use of LAIs associated 
with Community treatment 
orders (CTO) was 21%

Reported
LAI Use 



LAI Use by Year of Illness

• The rate of LAI use was 
essentially unchanged over 
the years of illness at 29, 24, 
and 27% respectively for 
the first, second and third 
years of illness as defined by 
“within the first year with 
your EPI program”

• Rates did not differ by 
urban, suburban or rural 
locations
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B. Medication Utilization Studies

ii) Clozapine
What Is the Place of Clozapine in the Treatment of 

Early Psychosis in Canada? 
Williams, Malla, Roy, Joober, Manchanda, Tibbo, Banks, Agid. 

Can J Psychiatry 2017 Feb;62(2):109-114

• Variations in use:
• New Zealand: 

• Outpatients with schizophrenia:  917/2796 (32.8%) are on 
Clozapine; 

• 18% of EPI patients were started in two years or less from first 
initiation of antipsychotic and 19% in years 3-5

• Canada: very low rate of Clozapine use 
• < 7% of patients with schizophrenia are on Clozapine



CCEIP National Survey: Clozapine Use

Survey of 11 programs from CCEIP (Roy, MA et al. IEPA 
Milan Italy 2016)

• Total number of patients = 1771
• Mean rate of use = 13.5% 
• More frequent use in programs: 

• Using a systematic algorithm to assess treatment resistance 
(17.2% vs. 10.6%)

• With a program follow up longer than two years (14.8% vs. 
6.2%)

Chart Audit Study
• Three participating centres: Dalhousie, Laval, University 

of Victoria
• Globally, 29/147 (20%) patients were exposed to 

clozapine after a mean of 2.89 AP trials



Why Should We Use Clinical Tools in Mental 
Health Care?

• Objective, measurement-based practice and 
documentation

• Facilitate medical decision making and enhance 
the quality of medical care

• Systematic collection and analysis of outcomes 
data

• Evaluation of the clinical and cost effectiveness of 
interventions in experimental situations, such as 
trials

3. Clinical Tools



Why, Compared to Other Areas of Medicine, are 
We Not Using More Standard Evaluation Tools?

• The most frequent reasons psychiatrists gave for not 
using scales were that:
• They did not believe scales would be clinically helpful1, 2

• They were not trained in the use of such measures1

• Scales were:
• Simplistic2

• Of questionable reliability and validity2

• Overly burdensome1,2 and costly to implement 
routinely2

1. Zimmerman M, McGlinchey JB. Why Don’t Psychiatrists Use Scales to Measure Outcome When Treating 
Depressed Patients? 2008;69(12):1916–1919.

2. Gilbody SM, House AO, Sheldon TA. Psychiatrists in the UK do not use outcomes measures. 2002;180(2):101–103.



The CCEIP sees the need for the development 
of practical EIS clinical tools including:
1. Relapse Risk Assessment Tool

i) ‘Relapse risk assessment in early phase psychosis: the search for a reliable 
and valid tool.’
Tibbo P, Malla A, Manchanda R, et al. Can J Psychiatry. 2014
ii) ‘Worried about relapse: Family members’ experiences and perspectives of 
relapse in first-episode psychosis.’
Lal, Marandola, Theriault, Tibbo, Manchanda, Williams, Joober, Banks, Malla. 
Early Intervention in Psychiatry 2017 

Reliability testing complete
Validity testing in process

3. CCEIP Clinical Tools (presented at EPION, CPA, WPA 
and thru CPD programs)



2. Antipsychotic Treatment Selection Tool
3. Order Set for Initiation of Antipsychotic Treatment
4. Tool for Monitoring Antipsychotic Side Effects (TMAS)

3. CCEIP Clinical Tools (presented at EPION, CPA, WPA 
and thru CPD programs)

Existing tools can be found at 
www.epicanada.org



• Our national projects are themselves advocacy as 
they are practical, clinical based activities to 
improve the delivery of care and outcomes for the 
individual.

• Communication with the provincial ministers of 
health regarding the new Federal mandate letters 
regarding monies for mental health – with a focus on 
early intervention

4. Advocacy for/around EIS for psychosis



Cannabis

Cannabis Position 
Statement (2016)

epicanada.org
generating media 

attention

CPA Annual Meeting 
Symposium on 

Cannabis (2017)

Invitation to attend 
the Health Canada 

“Partnership 
Symposium on 

Cannabis Public 
Education and 

Awareness”, Nov 2017

4. Advocacy



What remains as challenges for EIS for 
psychosis?

Or

What are our opportunities to further 
build and continue our successes?



Areas of success but still need attention?
Remove silos:

• Child and adult services
• Service sectors and stakeholder groups

Early recognition and entry to care:
• Educating our gatekeepers to care.
• NS ‘Key Findings’ Education project to community 

stakeholders
• NS Education Project targeting young adults  (18-19 years 

old) transitioning to their first year of post secondary 
education. 

www.becauseyourmindmatters.ca

Areas of Clinical Focus/Attention for EPI



Engagement to services:
• ‘Engagement to early intervention services for psychosis: 

Investigation of rates and associated factors’

Transitions:
• ‘An investigation of the effectiveness of peer support 

interventions on transitions from a specialized first-episode 
psychosis program to community mental health care.’

• ‘Supporting the transition from specialized services to 
community –based care for at-risk who have experienced 
early psychosis’

Rural and remote areas

“Youth Mental Health Services”



• Insuring access to the highest standards of care
• Removing barriers to care
• Improving the quality of care
• Collaboration on clinical research
• Development of clinically relevant tools
• Advocacy work at the ministry level
• Published Guidelines recognized by the ministry
• Standards of care that each EPI program is 

accountable for

Success in EPI in Canada



‘Early Intervention Services for Psychosis in 
Canada: Improving clinical care and outcomes’
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