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*STEP @ CMHC

* (2007-2013) First US controlled
trial of specialty team based care
* (2014-2019) First US trial
Early Detection

e 2014 - present: Population
Health based care pathway for
catchment of ~ 400,000 residents

The Program for Specialized

reatment Early in Psychosis
STEP

est. 2006
www.step.yale.edu
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Implementing EIS across CT
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Course of Schizophrenia(s) in Usual Care

Phase of illness

Premorbid Prodrome Acute Plateau / Stabilization Recovery

A (8-16%)

Onset of illness

First episode S
Functioning
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Early Intervention (El): current best practices in CT

hase of illness

Premorbid Prodrome Acute Plateau / Stabilization Recovery

A (8-16%)

Onset of illness
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First episode S
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PRIME

(Prodrome Research Clinic)




The Evidence for EIS

A. ED: Intervening earlier (even without
enriching care) appears to have durable
effeCtS on OUtCOme (Hegelstad et al, 2012)

B. FES: Intervening intensively after the
onset of psychosis improves outcomes over
usual care (OPUS, Lambeth, STEP and RAISE
studies) at 2+ years (correll et al., 2018)



Early Intervention Service Care Pathway

www.step.yale.edu

Early Detection (Module A) Deliverable

» Community education Equitable, non-coercive

« Academic detailing of referral sources and rapid (low DUP)

« Rapid eligibility determination and assertive enrollment into care access to care across
target region.

g gormmwe case formulation Includng workhg dlagnosls and treatment Casgfc:::’ni::ngi\eand
an -
S « Initiation of initial phase of treatment, including family education BV R
3 - « Risk mitigation for suicide, violence, and criminal justice liaison
@ \ —7
N\ comioy oo . /
".: + Ongoing longitudinal diagnostic evaluation
+ Individual psychotherapy .
< + Pharmacological treatment Deliverable
o + Family education: individual and group based Value: i.e. Population health
* - . Rehabil[taﬂon: support for education, employment, vocational outcomes benchmarked to
il international standards/low

+ Primary care coordination

+ Case Management: e.g. housing, transportation, entiements cost of care

Care Transition (Module D)
+ Indwidualized selection and referral to local
outpatient provider (e.g. primary care, behavioral

- heaith, LMHA)
+ Ongoing liaison and maintenance
of good bidirectional referral and
consultative network
4 « Regular audit of

post-transfer
engagement rales
with continuous
performance
Improvement




“What happens to individuals with psychosis in CT ?”
Disorganized Networks deliver suboptimal Pathways

Litchfield County ~ Hartford County  Tolland County Windham Lourty FEP ~500/
7 = : on 579 L:r;l 1 s \ yr
Ellington W’ X 18 \

Identification\of 1liness

NIV

New London County / \\
Middlesex County

Diagnosis/Referral

"‘ k pues
=\ Connecticut = \

169 towns; 5 LMHAs/Regions,RBHAOSs, 3 [reatment
private regional healthcare networks,
multiple private providers...




STEP: Modeling a Population Health approach
to Early Intervention for Psychosis

‘First-break’ ~40-50/yr

|dentification of iliness

WOODBRIDGE
HAMDEN

Help-seeking

HAVEN BRANFORD DUP 10-> 5mos

Referral of Enter care

elay <1 week

Engage with FES

a clear path to mental health

STEP FES as integrator of a system of care for psychotic

disorders i.e. engaging local network to transform pathways.
Srihari et al., BMC Psychiatry 2014
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A Center to disseminate EIS across all 5 Regions
- Needs assessment (LMHAS)
- Building a Learning Health Network

- Technical assistance

- Policy initiatives

- Research to Practice




Implementing EIS across CT

How you can help, Q&A

Contact information for STEP Program
Coordinator: nina.levine@yale.edu

vinod.srihari@yale.edu
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