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EIS EFFICACITY PROVEN BUT..

Gaps Scientific
Evidence-
clinical
practice

Implementation
not aligned
with standards
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EVEN IF THE RECIPE IS AVAILABLE TO ALL..
HOW YOU EXECUTE IT WILL DETERMINE RESULTS
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QuUEBEC’S EIS & SAR PEP

33 clinics (1 from 18 in 2017)

11 clinics within 10 CISSS & CIUSSS

SAR PEP

90+ healthcare professionnals
33 psychiatrists
11 team leaders

~ 1,700 active patients

~ 734 new cases / year

Partnership with

famil CNESM-MSSS &
4 family partners AQPPEP

5 patient partners



SITE SELECTION

Pilot Project: 1l
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STAKEHOLDERS ENGAGED AT EVERY STEP:
CREATION~ PLANNING+ IMPLEMENTATION

9,
3

aE
Decision
Makers

Service Administrato
Users rs /
& Family Managers

Researchers
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-.88 Researchers ..'Q Administrators / / I NDICATORS & \

Managers
-.F{ Decision makers STAN DARDS Paﬁidpaﬁon
:ﬂ. Service users &‘\Family - Kn0w|edge synfhesis -.33 :*2'
» Needs assessment o o °
Expas -
/ » |dentification of relevant indicators
MEASURING \_ Sncsd:Ddodn ) HEALTH
= TECHNOLOGIES

= Clinical outcomes « Electronic data-capture

platform(REDCap)

® 0 ¢
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» Evidence generation at a

provincial level (aggregation)
[ ]

» Transformation of
clinical practices

» Data-informed changes

in decisions at program -
Cnd provincial level * » Feedback on performance
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Szt e Sh o @b
Participation « Conferences, e-learning/webinars Feedback
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REFERENCE
PERIOD

Reference
Family

inter‘ventions@

Triage m
Employment/education
m support
Psychiatric
evaluation Group therapeutic
programs
Admission g

&>

£EMMREATMENT PERIOD

Cognitive-behavioral
therapy

Integrated treatment

@ for SUD

Peer
support

Community integration

SAR PEP INDICATORS

1 Access to care - 2 Access to care
systemic delays

process

b Continuous
Education (CE)

3

.?

Service users’
engagement and
satisfaction

Clinician to
Patient Ratios

TRANSITION
PERIOD

Gradual
(3 to b months)

= follow-up with
patient and the
new team

= optimizing the
patient’s
adherence. as
well as the
family™s

comfort with
the new team

4 Family engagement

Self-reported
8 outcome by the
patient




Short survey

Long survey 10
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Are you satisfied with the you appreciated
services received today ?

SURVEY EXAMPLES

 Quality of carc and services. wait time.

Welcoming and respect Respect for

A

did you appreciated the |
L \Qﬂiotﬂn ‘and services

welcoming and respect

Fecling listened to somethingelse

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

g

Not
applicable/!
don't know

Your mental health ) O O ® O
¢

Your physical health ® O O O O
¢

Your job or school situation @) (@) O (@) (@)
¢

Your living situation (where you live) @ @) ) (@) O
¢

Your leisure activities 0) ©) ®) @) ®)

Feelinglistened to

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

G3 How many new patients have been referred to you in
the last 4 months, ie since 2

* Obligatory

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

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

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

received from the case

‘manager(s)/intervention worker(s)

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

Strongly
disagree

O

Not
applicable/|
don't know

)



‘ FEEDBACK To EIS ° o

o al

Systematically and automatically sent to each EIS’s
stakeholders

Evolution in the Compared to the
implementation of Cadre de
components over Référence PIPEP’s
time standards

IS v
6'5 Compared to other HOERILIETEN S B o.~

EIS on how to 1mprove —

with rationale g
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FEEDBACK

Accessibility / Access delays
Psychiatric evaluation

Accessibilité / Délais d'acces
Evaluation psychiatrigue

Délais entre |a réception
de la référence et I'évaluation psychiatrique

45-
a0-
25-
30- Feliations | Le deal entse 13 référence au PIFER
‘et Tévalistion par un peychistre devralt she e
- molns de 15 jours  le palient est stabie et de
moins g 7 jours 51 est Instable. Cela semble
- — Moysnne tre b2 035 dans votr ciakque.
 kre cinique
— . Lz raduction des Gélals vant Mevaiuation
vise 3 réduire |3 dure e peyhose.
20- non-ralie [DPNT) et 3 maimiser
Tengagement ou jewne envers ses sons.

Une DPNT plus cousts est associee & une

e o W S
i

' . i ' .
Printemps E Automne: Hiver Printemps Ei
020 2020 2020 20 021 201
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WITH ADVICE

Continuity of care after PIPEP

Continuité des soins aprés le PIPEP

8- IIIII
a-
o-

'
Printemps
2020

Nombre de cliniques

2EIZEI ZDZD 21]21 21]21 Z)ZI
Plan de fransfert détailié
avant le ransfert

| IIIII
B-
3-
o-

'
Frintemps
2020

2EI2I] 2D29 21]21 2!]21 2021
Contact avec '4quipe clinique
un fois le transfert effectué

M ten
[ o

o)
F‘nnhemps E  Automne Hrve( Printemps
2020 2020 2021 2EI21 2I]2|
Contact avec le patient
une fois le transfert effectué

Bravo il apparait dans vos réponses que vous faites le suivi aves les équipes.
cliniques gui prennent en charge vos patients  la fin de leur suivi avec

wous. Ceci favorise une meille: dinuité de seins qui imise |
probabilité que les acquis de la période de suivi au PIPEF persistent

aprés le transfert vers une autre équipe de soins et que le lien de

confiance entrs le jeune =t e PIPEP soit fransférs vers Méquipe qui

prendra le ralais

Pour c= faire, il est important de:

—planifier le transfert au moins 3 mois avant |a date prévue, vers ke service qui
sera requis & la fin de la période de soins, avec la parsonne admise au PIFEP

st les services appropriés

—rédiger un plan de transfert détaill t be fairs connaitre,

avant Iz transfirt de la personne suivie, au senice qui prendra le relais

—wous assurer de maniére systématique que la patient etiou Méquipe ol a &t&
transféré le jeune, soient recantactés au meins une fois ou idéalement plusieurs
fois @prés que ke transfert ait &t effecius pour s'assurer de la continuité de soins.
Caetie période de soutien et consclidation du transfert peut s'étendre sur
quelques semaines ou quelques mais selon les bescins du dient et I'équipe & qui
le client est transfére.



FEEDBACK ON SATISFACTION
¢«« HAPPY OR NOT »

User satisfaction from June 15t to September 30", 2021
Sample clinic

Total - 215 resp.

Are you satisfied with the services received today?

1.8%
75

81.4% (NN 7% oo 18% 9.8%
175 resp. = 15 resp. — 4 resp. 21 resp.
R e p or t S are Highlights Pain points
) Quality of care and services 12313%=39F&p. Wait time ISR
S e n t b y e - m a 1 1 Welcomingand respect  23[3%=30F&p: Welcoming and respect ISR
Feelinglistened to ~ 16.8%-28rép. Somethingelse IZIEEESEEHI—
a t t h e C h 0 S e n Respect for my opinion T1612%=27rép. Quality of care and services  ISUESZEEEINN
Wait time  114:4%=24¥ép. Respect for my opinion 7%-1rép.
f r‘ e q u e n C y Somethingelse  6%- 107ép. Feelinglistened to 7%= 1rép.
0% 5% 10% 15% 20% 25% 0% 10% 20% 30% 40%

o o o
ey _f-1 =

Evolution of user satisfaction per month
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10% 1% T %
o ﬂ SYSTEME APPRENANT RAPIDE
0% _ POUR LE ‘7 PROGRAMMES BE
S A R P E P Jun-21 Jul-21 Aug21 Sep-21 PELM LES ZRISOD-S PSYCHONQULS



ﬁ Satisfaction about services received until now
@ "oy @ T e ®titive

Psychotherapy

Group interventions

Peer support

Case manager

Psychiatrist

Medications

Involvement in decisions
Communication between teanm..

ComﬁEEzggtion with families

Opening time

Time for an appointment..

<:::::7Time for an appointment..

Informations about legal..

|‘U‘

y

Respect of the availabilities

=
o
n
o
w
o
=
o
1]
o
o
o
-~
o

# of youth ao



SERVICES® IMPACT
Mental health Pl 0
\ W

J B _. very
1 WL R, () negative

’ PERCEPTION OF PATIENT'S HEALTH/SITUATION AND

Physical health

Job situation P P e Negative
W e @ Fositive
Living situation P I e
172 s n General
nn<itive
Leisure PR O .
< I W/// /////////_ n Services
activities P R N
IV i,
Family p e

T2 T s

Friends r NN
g s

Intimate life p W [
I

10 20 20 40 50 60 70

LifEStYIE # of youth

SAR PEP



REACH

How much of
the targeted

population

participates
in the

intervention

SAR PEP

IMPACT EVALUATION
RE AIMFRAMEWORK

ADOPTION

Extent and

ease of
adoption-
and degree
of change

Achieve
d

M

started /
not

reached
by

majority

MAINTENANCE

Use of health
technologies
over time-
with regular
data
collection by
programs / the
extent to
which data
collection is
sustained by
programs over
the course of
the project




Standards

reached? Improvement - in progress

Indicators Ability to collect data

Improving participation in REDCap

Youth engagement and satisfaction )
Improve data on disengagement

Improving participation in REDCap

Famlly engagement Improving Family engagement Data

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

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

Evidence-based, recovery-oriented @ /
interventions offered

Patient self-reported clinical evolution In progress - Feedbacks being created

Delays slightly higher than standard in some clinics

Ratios slightly above standards for some clinics only

RHRNR R
NN\
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EFFECTIVENESS = RAPID INTEGRATION OF KNOWLEDGE INTO CLINICAL
PRACTICES

Formation continue
Pourcentage des intervenants en formation continue
'

Accessibilité / Délais d'accés
Evaluation psychiatrique Improvement - access to services

Délais entre la réception
de la référence et I'évaluation psychiatrique

45- i " é
ik *Reduction of psychiatric assessment delay in the : _/'\/

2 : 4 1St year i -
. ; : 1k-3 days » 13.0 days 5 : ;
E. : (winter Z2021) (fall 2021) g
1 —
2o 3 nE : *Reduction of 1lst contact delay i r e
: : . B = : e S5
s o 12.0 days =P 2.3 days : I
8 : 5
§ 20- ' @ 1 _:5
s 3 _\/\. 35:?2%:.m5u5) *Reduction of exclusion criteria i m
g . it :
y_‘15- N '
2 = : ;
g : 3/11 =) 1/11 '
gwo- g o- M E
g : P Mm P S Ao

" : o Csuvi

1 : P AT i ' *Increase in references made by relatives. schools

: and in self-referencing
Printomps Y Hiver Printemps =3 Automne
2020 2021 2021 2021 2021

Suvi
*Increase in staff getting continuous training

SAR PEP 49.8% =l 91 . 0%



started
not
reached
by

IMPACT EVALUATION kifhd
QUALITATIVE DATA Qg

majority

RE AIM FRAMEWORK:

REACH

Number of people
from each
stakeholder
group
(cliniciansa

managersa
service usersa,
and family
members) who
participate in
research focus
groups

SAR PEP 19



23

? Providers
(Team
Leaders)

5 Service 2 Family
Users Members

m
Psychiatrists
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O
33

Psychiatri

Sts

The project allows you to see the
services we offer versus what is
offered in other clinics, what are
your strengths, what are the
points to improve as a clinic.

SAR PEP

EFFECTIVENESS
Perceptions of each stakeholder group regarding the ability of
the RLHS to promote evidence-based and quality care in the EIS

Providers

We are finishing our first three
years, it really helped me to know
how it was done elsewhere, on
how we are going to apply it in
our clinic.

it has allowed us to keep a
common thread between PEP
clinics. Because, well, with
everything that happened [COVID
pandemic]...

i

Service

Users

Well me, what | find really
great in [name of program]
is really a 5-star service, the
fact that you have quick
access to services and indeed
the groups where |
participated in all the
psychoeducation groups The
fact that we also work with
the family, that's new in
intervention.

It offers a forum for
sharing between
clinics

cl



ADOPTION

Perceptions of each stakeholder group on whether it was feasible
for the EIS to integrate indicators and digital data into routine

23

Psychiatri

sts

Well, | think all of
these, all of these
items [indicators] are
important. But still, |
think it is important to
know to what extent
the programs are able
to collect ..

SAR PEP

| would say that even
if they are all
important, the process
of access to care
seems really
important to me

care

Providers

Of course, when it comes
to quality of service, | find
that the patient-
intervener ratio, then the
time taken to access care
is super important when
it comes to quality of
service

—t

Service

Users

I think the indicators
are quite accurate. It
gives a fairly general
idea of how we are
living the situation. |
would say that the
most relevant to
improve the quality of
the PIPEPs

The delay in accessing

care
How many times |
hear from families

who have taken steps,
they have been seen in

the emergency room
and then they have
been discharged...

cc



Providers

The Happy or not for me
is playful, we put it close
to the exit door. Makes it
fun, there is flash

SAR PEP

IMPLEMENTATION
Perceptions of each stakeholder group on whether it was feasible for the
EIS to integrate indicators and digital data into routine care

o
i

Service
Users

| would say it was well
established. It was
right in the hallway
where we go to do our
psychoed activities, or
meetings with
speakers. The tablets
are big enough so it's
easy to read. | have no
further comments

Are you satisfied with the
services received today ?

Quality of care and services

Welcoming and respect  Respect for my opinion

Fecling listened to Something else

Quality of care and services

respect

Feelinglistened to

Something else

23



IMPLEMENTATION

Perceptions of each stakeholder group on whether it was feasible
for the EIS to integrate indicators and digital data into routine

Providers

| see having an idea very
quickly after an
appointment if people are
immediately satisfied.

SAR PEP

care

.0 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

Service

G3 How many new patients have been referred to you in

U S e r‘ S the last 4 months, iesince _____ 7

* Obligatory

remember that | was

p/easant/y SUrpriSEd by Please read the following statements and choose the option that best reflects your opinion.
the QR code because . o
. . trongly applicable,

We 're In a pandem’c and Strongly Agree Agree Disagree disagree don’t know
1 am satisfied with the support (e.g., O QO O O O

We/l, a table t. .. at that advice, information, time) that | have

. received from the psychiatrist(s)

time, | was more stressed o

1 am satisfied with the support (e.g., O O O O @)

advice, information, time) that | have
received from the case

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

24



IMPLEMENTATION
Perceptions of each stakeholder group on whether it was feasible for the EIS to integrate
indicators and digital data into routine care

Accessibilité / Délais d'acces
Evaluation psychiatrique

Délais entre la réception
de la référence et I'évaluation psychiatrique

23

Psychiatri

Providers

L]

sts

Ia référence et Tévaluati
8

| think that if the I found it just very It's also good for them too Q - ""*‘*‘\\/ i
parameters are very relevant. | don't to see what has gone well /‘\D\D

well defined, very well ~ remember anything in the last 3-4 months, what " N

collected, the that | thought was we still have to work on or

information is reliable, ~irrelevant to receiving improve too. It also allowed = & m m = B

it was always be to identify objectives.

useful to receive this

information Yes, it's because it brings

concreteness to our
everyday actions. That's

clear
SAR PEP 25



TAKE HOME MESSAGES

* Overall, people agree that a RLHS can promote evidence-
based care in EIS services.

* |t created a sense of belonging to a community that aims to
learn and improve.

* Programs welcome the use of technology but they also
recognized some of the challenges in deploying them and
integration of digital data in routine care.

SAR PEP 26



’ POTENTIAL FUTURE IMPACT

Fidelity Assessment ?

Deployment in EIS Implementation Tool transposable to other
models?

SAR PEP
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