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he rapid creation of First Episode Psy-
chosis Services (FEPS) throughout the
US raises the challenge of how to offer
optimal access to evidence-based ser-
vices in a consistent and reliable way
that has the support of funders, provid-
ers, and consumers. Recent health services research
supports reliable and valid process and outcome
measurement of first episode psychosis services.!?
Large scale research studies show that FEPS can
deliver a range of improved outcomes from shorter
duration of early psychosis and reduced rates of hos-
pitalization to improved quality of life in a variety of
health systems.*® With a significant body of evidence
supporting such services, the challenge is changing
from demonstrating effectiveness in research to ensur-
ing access and quality in the real world. A number of
relevant frameworks for health services implementa-
tion have identified which strategies are most effective
as they apply to mental health initiatives. Two key areas
of focus in successful implementation are developing
the skills of front line clinicians and fidelity monitor-
ing and evaluation; these focal areas require specific
knowledge and tools based on the research evidence
supporting FEPS effectiveness.” Most of the major men-
tal health implementation initiatives have used three
core approaches to support skills development and
to support fidelity monitoring and evaluation. These
approaches are: the use of educational materials;
training and supervision; and consultation or technical
assistance. Fidelity monitoring and feedback are sup-
ported by fidelity scale development and performance
measures.

Sychosis Intervention;

First episode psychosis services comprise a number
of essential components that need to be delivered over
time and are adapted to the varying needs of individual
patients and families.? In the United States, a survey of
31 programs showed that most of these components
are delivered in a high proportion of services.® Such sur-
veys are useful for validating the list of evidence-based
components and getting the big picture of service
implementation.

In the US, Oregon’s Early Assessment and Support
Alliance (EASA) has been the earliest adopter of these
evidence-based implementation strategies in order to
develop and maintain a statewide dissemination of
early intervention services.® EASA has a technical sup-
port center, the EASA Center for Excellence, which has
developed a fidelity scale that is used to evaluate the
county programs on a two year review cycle.

The EASA initiative in Oregon covers some of the key
requirements for broad scale program implementation.
This includes a technical support center and provision
of evidence-based services delivered in the context of
the existing US health care system. EASA includes fidel-
ity scales and performance measures or quality indica-
tors as key implementation tools.
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Fidelity scales provide a list of objective criteria by
which a program or intervention is judged to adhere to
evidence-based practices. Fidelity measures are com-
prised of process measures and structural measures
that together assess the degree to which a program
delivers evidence-based components of care. Fidelity
scales have been widely used in mental health services
research, implementation, and quality control. They
can be developed based on the effective components
of a program model that has research evidence to sup-
port its effectiveness or they can be derived from the
entire literature on the efficacy of programs or compo-
nents of programs. There has been limited application
of fidelity scales in first episode psychosis research and
implementation but that is changing rapidly.

Performance measures or quality indicators are
broader in application and can be used at the individ-
ual, program, or health system level. In order to evalu-
ate programs, a number of domains can be assessed
including: accessibility, efficiency, appropriateness, and
outcome. Since fidelity scales address the process of
care, they are best linked with performance measures
or indicators that measure outcomes in order to assess
the overall quality of health care. These indicators have
been described as “Norms, criteria, standards and
other direct qualitative and quantitative measures used
in determining the quality of health care.”°

Fidelity scale development for first episode psycho-
sis services was first undertaken in the United Kingdom.
The Early Intervention Services (EIS) fidelity scale was
developed using an expert clinician consensus process
and refined by researchers. The scale has been applied
in one program evaluation in the UK but has not been
described in the peer reviewed literature. In the US,
Oregon EASA developed a fidelity scale using a process
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of expert committees tied to practice guideline devel-
opment. It has been used in support of program imple-
mentation and quality control.

A different approach to fidelity scale development
was used to develop the First Episode Psychosis Servic-
es Fidelity Scale (FEPS-FS). The scale was developed by
first identifying effective treatments from the research
literature then measuring the strength of that evidence.
In the second step, a group of international experts
was provided with the results of the first stage and
asked to identify what it considered to be the essential
evidence-based components.? This list formed the basis
for developing a 31-item fidelity scale with definitions
of each component paired with a 1 to 5 rating scale.
This scale has been tested in six programs in both the
United States and Canada and found to be reliable and
to have face validity. This fidelity scale had fewer items
than the ones mentioned above, but a higher propor-
tion of items that were common to all the scales.

In summary, funding and establishment of First
Episode Psychosis Services offers the opportunity for
patients and families to access programs that provide
optimal evidence-based care for a first episode of psy-
chosis. The use of performance measures and fidelity
scales can ensure that these programs meet standards
of care.

REFERENCES

1. Addington, D., Mckenzie, E., Addington, J., Patten, S., Smith,
H., & Adair, C. (2005). Performance measures for early psycho-
sis treatment services. Psychiatric Services, 56, 1570-1582.

2. Addington, D., Norman, R., Bond, G. R,, Sale, T., Melton, R.,
McKenzie, E., & Wang, J. L. (2016). Development and testing of
the First-Episode Psychosis Services Fidelity Scale. Psychiatric
Services. Advance Online Publication.

Services Fidelity Scale

within
. rocedufes
jents have completed prograr ﬁ?takzrim program St
1 Chemé ave ¢ " frame with direction
established tim High
Achievement




10.

Kane, J., Robinson, D. G., Schooler, N. R,
Mueser, K. T., Penn, D. L., Rosenhack, R. A, ...
Heinssen, R. K. (2016). Comprehensive Ver-
sus Usual Community Care for First-Episode
Psychosis: 2-Year Outcomes From the NIMH
RAISE Early Treatment Program. American
Journal of Psychiatry, 173, 362-372.

Petersen, L., Jeppesen, P., Thorup, A., Abel,
M., Ohlenschaeger, J., Christensen, T. O.,
... Nordentoft. (2005). A randomised mul-
ticentre trial of integrated versus standard
treatment for patients with a first episode
of psychotic iliness The British Journal of
Psychiatry, 331(7517), 602.

Ruggeri, M., Bonetto, C., Lasalvia, A,
Fioritti, A., de, Girolamo, G., Santonastaso,
P., ... Meneghelli, A. (2015). Feasibility and
effectiveness of a multi-element psychoso-
cial intervention for first-episode psychosis:
Results From the cluster-randomized con-
trolled GET UP PIANO trial in a catchment
area of 10 million inhabitants. Schizophre-
nia Bulletin, 41, 1192—-1203.

Briand, C., & Menear, M. (2014). Imple-
menting a continuum of evidence-based
psychosocial interventions for people with
severe mental illness: Part 2-review of
critical implementation issues. Canadian
Journal of Psychiatry, 59, 187-195.

Addington, D. E., Mckenzie, E., Norman, R.,
Wang, J., & Bond, G. R. (2013). Essential evi-
dence-based components of first-episode
psychosis services. Psychiatric Services, 64,
452-457.

White, D. A., Luther, L., Bonfils, K. A., & Saly-
ers, M. P. (2015). Essential components of
early intervention programs for psychosis:
Available intervention services in the United
States. Schizophrenia Research, 168(1-2),
79-83.

Early Assessment and Support Alli-
ance. (2016). EASA programs. Retrieved
from http://www.easacommunity.org/
easa-programs

U.S. National Library of Medicine. (2012).
Medical subject headings, quality indica-
tors, health care. Bethesda, MD: National
Institutes of Health. Retrieved from http://
www.nchi.nlm.nih.gov/mesh/68019984

AUTHOR

Donald Addington is Professor, Depart-
ment of Psychiatry, University of Calgary,
Canada, and a member of the Mathison
Centre for Mental Health Research and
Education.

2016 STAFF OF THE RESEARCH AND TRAINING
CENTER FOR PATHWAYS TO POSITIVE FUTURES

Regional Research Institute
School of Social Work
Portland State University

Portland, OR 97207-0751
Voice: 503.725.4040

POBox751 *
Fax: 503.725.4180 &

Janet S. Walker, Director

Nancy Koroloff, Coordinator of Research

John D. Ossowski, Dissemination Manager

Donna Fleming, Center Manager

Nicole Aue, Publications and Multimedia Manager
Amy Bass, Project Support

Halley Doherty-Gary, Project Support

www.pathwaysrtc.pdx.edu

PROJECTS AND STAFF

PROJECT FUTURES: FOSTERING
UNITY TOWARDS UPLIFTING
RESILIENCE, EDUCATION, AND
SUCCESS tests an approach to
enhancing self-determination and
community participation to help
young adults with a history of mental
health challenges to build skills to
navigate the university system and
increase postsecondary success and
engagement.

Jessica Schmidt, Principal
Investigator; Shannon Turner,
Project Manager; Sarah Geenen,
Laurie Powers, Project Consultants;
Molly Oberweiser-Kennedy,
Graduate Research Assistant.

EASA CONNECTIONS brings together
young adults who have been part of
Oregon's early psychosis initiative

to develop and test a peer-delivered
series of web-based decision support
tools for new individuals entering into
early psychosis services.

Tamara Sale and Ryan Melton,
Co-Principal Investigators; Dora
Raymaker, Project Manager;
Christina Wall, Young Adult
Coordinator.

TEC-PD: TECHNOLOGY-ENHANCED
COACHING FOR POSITIVE
DEVELOPMENT tests a workforce
intervention using state-of-the-art
technology to implement high-
quality coaching and supervision with
practitioners employing the Transition
to Independence Process intervention
with emerging adults with serious
mental health challenges.

Janet Walker, Principal Investigator;
Celeste Seibel, Project Manager.

S/PAC: SYSTEM/POLICY
ASSESSMENT AND CHANGE
PROJECT documents and analyzes
processes, strategies, and outcomes
by which organized groups of young
adults engage in policy analysis

and action relevant to transition,
and develops knowledge about key
systems factors at the state level
affecting transition services.

Nancy Koroloff and Barbara Friesen,
Co-Principal Investigators; Nicholas
Buekea, Research Assistant; Pauline
Jivanjee, Project Consultant.

AMP+: DEVELOPING THE YOUNG
ADULT PEER SUPPORT WORKFORCE
tests a workforce intervention focused
on training and coaching peer support
providers who work with emerging
adults with serious mental health
conditions, and prepares agencies to
supervise and support them.

Janet Walker, Principal Investigator;
Celeste Seibel, Project Manager;
Sharice Jackson, Research Analyst;
Mary Beth Welch, Peer Support
Training Specialist; Jesse Homan,
Graduate Research Assistant.

MENTEE-NOMINATED MENTORING
adapts and tests a promising
mentoring approach — youth-initiated
mentoring — for young people who are
living in residential treatment settings
after stepping down from more acute
psychiatric care.

Jennifer Blakeslee and Tom Keller,
Co-Principal Investigators; Celeste
Seibel, Project Manager; Janet
Walker, Project Collaborator.

THE PATHWAYS TRANSITION
TRAINING PARTNERSHIP has formed
partnerships with service provider
organizations that are participating in
testing the effectiveness of an online
training program, will survey service
providers regarding their training
needs and preferences, and develop
new training materials in response.

Eileen Brennan and Pauline Jivanjee,
Co-Principal Investigators; Maria
Carolina Gonzalez-Prats, Graduate
Research Assistant.
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