
EPION IS A PROVINCIAL NETWORK THAT IS COMPRISED OF: 

A range of professionals who work in early psychosis 
intervention (EPI) services in Ontario, including psychologists, 
psychiatrists, occupational therapists, registered nurses, social 
workers, peer support workers, and family support workers.

Current and former recipients of EPI services: typically youth 
aged 14 to 35 and their family members / support systems 
(as defined by the individual).

Other psychosis intervention partners and supporters.

EPION’S MISSION:

To promote rapid 
psychosis detection 
and access to care 
through research, 
knowledge exchange, 
and implementing the 
provincial standards of 
care for EPI services.

STRATEGIC PLAN  2021-2024
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Message from 
the Co-Chairs 
On behalf of our entire volunteer 
leadership team, we are pleased to  
share our new three-year strategic plan  
for EPION. EPION’s last strategic plan  
was released in 2018. Since then,  
with the support of our members, we have accomplished 
a great deal and grown and evolved as a network and organization. 

Though some things have changed, one thing remains the same: we continue to be  
a grassroots organization whose strength lies in the dedication of EPI programs located 
across the province. EPION relies on annualized funding from the Ontario Ministry of 
Health, and also relies heavily on the generosity of busy EPI clinicians, who volunteer  
their time to network projects and initiatives. 

In 2020, the network demonstrated incredible flexibility and responsiveness during  
the global COVID-19 pandemic. Despite all of the challenges that the pandemic posed 
for clinical care —including increased caseloads for many—we were heartened by  
the unfailing support of a group of around 20 program representatives for our strategic 
planning process. Though we were unable to meet in person, we managed to consult 
virtually and extensively throughout the summer and fall to hear what members see  
as the most important priorities and opportunities for EPI services in 2021-2024. 

We also heard from current and past clients, family members, and our project  
partners in the Provincial System Support Program at the Centre for Addiction and 
Mental Health (CAMH). 

Sarah Bromley and Shannel Butt 

Developed a Primary Care Communication 
Tool to increase collaboration and 
conversations between EPI programs 

and primary care providers.

Created new policy and procedure 
templates to strengthen transitions in 
care (discharge and dis/re-engagement). 

Offered training in  
evidence-based practices,  
such as Action-Based Cognitive 
Remediation (ABCR), and 
provided ongoing clinical support.

Action-Based 
Cognitive 
Remediation 
(ABCR) 
FOR EPI CLINICIANS

SAVE THE DATES

November 20-22, 2018  |  Toronto

Launched a new interactive Metabolic Monitoring 
Tool, in collaboration with 
•  Centre for Addiction and Mental Health (CAMH),
• Ontario Shores Centre for Mental Health Sciences,
• Royal Ottawa Mental Health Centre,
• Waypoint Centre for Mental Health Care
•  Ottawa Hospital On Track First Episode Psychosis Program

Conducted advocacy and developed resources 
for cannabis education, including the 
mycannabisIQ.ca website.

2018-2020 Highlights
EPION has successfully delivered  
on commitments from our previous 
three-year strategic plan, launched  
in 2018. Here are some examples.

Hosted an international 
conference in 2019 with 
300 registrants.

Conducted fidelity assessments to identify gaps in 
EPI practice and challenges in service delivery. 

https://help4psychosis.ca/2018/10/12/epion-primary-care-communication-tool/
https://help4psychosis.ca/2018/10/12/epion-primary-care-communication-tool/
https://help4psychosis.ca/2019/09/13/epion-transitions-in-care-consultation-summary-report-now-available/
https://help4psychosis.ca/2019/09/13/epion-transitions-in-care-consultation-summary-report-now-available/
https://help4psychosis.ca/2018/05/24/upcoming-abcr-training-for-epi-clinicians/
https://help4psychosis.ca/2018/05/24/upcoming-abcr-training-for-epi-clinicians/
http://www.metabolic.help4psychosis.ca/#about
http://www.metabolic.help4psychosis.ca/#about
https://www.epionevents.ca/
https://www.epionevents.ca/
https://help4psychosis.ca/2018/09/27/epion-sisc-fidelity-pilot-report-now-available/
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With thoughtful input from EPI clinicians, individuals who have received EPI services 
in Ontario, and our project partners in CAMH’s Provincial System Support Program,  
we have developed an ambitious three-year blueprint that includes goals and  
action items in four main areas: 

Our consultations resulted in an impressive list of over 50 recommendations for change  
in these areas. 

For the sake of brevity, this report highlights several key recommendations in each of  
the four areas—there are many more that were raised through the engagement process. 
We are committed to exploring all of the ideas that have been raised. 

All of our goals for 2021-24 can be supported and operationalized with the help of four 
“enablers,” that are aligned with EPION’s mandate. 

Strategic Planning Process
June 2020 – January 2021

The seven-month strategic planning process involved:

Research and environmental 
scanning to understand what 
is going on in the world of 
EPI, including work in other 
jurisdictions, and government 
priorities for health.

Two online surveys. 

Six virtual meetings with a total time of 11 hours.

Many hours of behind the scenes work to prepare for 
discussions and reflect on what we heard.

1 2 3 4Service Access 
and 

Health Equity

Standardization 
and Quality 

Improvement

Lived 
Experience

Substance Use 
and 

Psychosis 

It was clear from our very first conversation that clients, families, and communities 
are at the forefront of what we do as a network. 

We heard that one of EPION’s greatest strengths is the ability to inform and impact clinical 
practice at the program level: for example, by sharing new research, promoting promising 
practices, and assessing fidelity (adherence) to provincial standards for EPI. Continually 
moving toward more standardization and making improvements based on the latest 
evidence was viewed by our members as a step in the right direction. 

EPION is a membership-driven organization, and this important work would not be  
possible without the strong, long-standing spirit of collaboration and information sharing 
across the network, as well as successful partnerships with other organizations, such as: 

• International Early Psychosis Association (IEPA)

• Institute for Advancements in Mental Health (IAM)
—formerly the Schizophrenia Society of Ontario

• Canadian Consortium for Early Intervention in Psychosis (CCEIP)

• Canadian Mental Health Association (CMHA)

• Centre for Addictions and Mental Health (CAMH) and others

Research and  
Environmental 
Scanning

Engagement
• Clinicians
• Partner Organizations
• Clients
•  Family Members

Report Drafting 
and  
Plan Launch

JUNE - JULY AUGUST - NOVEMBER DECEMBER - JANUARY
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1. Service Access & Health Equity

2. Standardization & Quality
Improvement

3. Lived Experience

4. Substance Use & Psychosis

Knowledge  
Exchange and 

Awareness
Technology

Training 
and 

Education

Partnerships
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Improve service access  
and promote health equity
Although EPI programs in Ontario are standardized, available supports  
can vary based on interpretation of the standards, capacity, and  
other local dynamics. 

For example: 

• Programs have different eligibility criteria based on diagnosis,
time spent in previous psychosis services, health insurance status,  
and other factors.

• Some programs have waitlists
and long wait times for specialists
like youth psychiatrists

• Connections with family doctors can
be fragmented, and not all programs
have transitional services available
after graduation, which can negatively
impact recovery

Standardization can help minimize service barriers and gaps, but a “one-size-fits-all” 
approach is not the goal. 

EPION is committed to taking meaningful action to address stigma and inequities in the 
system for visible minorities, including Black, Indigenous and People of Colour (BIPOC). 

EPION will also work to minimize service challenges faced by people who live in rural 
and remote communities, when compared to urban centres.

Recommendations: 
• Aim to make the service experience more consistent across the province by investigating

current barriers to accessing/offering service, clarifying eligibility/acceptance criteria
in provincial standards, and strengthening partnerships with postsecondary institutions,
police and other first responders, community organizations, and others

• Make it easier for people to find services and supports: through the EPION website,
social media campaigns, advertising, and support groups

 There is currently a gap in information 
about people who have been  
deemed ineligible for services  
(and the reasons why). 

1
Family involvement can positively impact the prognosis for program participants.  
However, there are limitations to the information that loved ones can provide and receive 
without participants’ consent, as outlined in the Mental Health Act, 1990. 

During episodes of psychosis, some people face challenges in assessing and articulating 
their own needs, but clinicians must always uphold consent. EPION acknowledges that 
this can be challenging for families/support systems, and will explore opportunities to help 
clarify this dynamic and minimize negative impacts, while continuing to promote  
family-centered EPI services.

• Offer more resources in the predominant languages of service users, and periodically
review translated resources to increase community reach and engagement

• Assess program need and network capacity for a “bank” of psychiatrists who would offer
group-based consults with EPI clinicians on (de-identified) cases

• Create a dedicated team of program representatives and community partners that will
help strengthen cultural awareness and competencies in EPI programs, and promote
and apply anti-oppressive and anti-racist practices throughout the network

77
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“People don’t care about  
how much you know until you  

show them how much you care.”

 “Telling your story could 
change someone’s life.”

Focus group participants  
with lived experience

Standardize and Support 
Quality Improvement 
EPION is seen as a leader in the field of fidelity assessment (adherence to 
program standards for EPI). However, not all programs have participated in fidelity 
assessments, and those that have sometimes lack the capacity to implement 
program changes based on findings without sufficient follow-up support. 

There is currently no consistent process for tracking outcomes for EPI program participants 
or collation of fidelity assessment results at the provincial level to understand sector 
dynamics. A more standardized, province-wide approach to collecting and analyzing 
outcome measures is required to: 
• Support  quality improvements at the program level for youth and their  

family members/caregivers; 
• Demonstrate the return on investment for early intervention programming; 
• Allocate resources based on capacity and need; and
• Build network capacity to collect provincial data that is valuable for EPION and  

the provincial government, including the Ministry of Health, Ontario Health Teams,  
and the Mental Health and Addictions Centre for Excellence.

There is strong interest in simultaneously tracking demographic information to be able  
to examine outcomes for key groups.

Recommendations:
• Update and refresh the provincial standards for EPI in the next five years and  

have them endorsed by the Ministry of Health
 · Sharethe strategies used by programs to meet the standards in adatabase  
of promising/best practices for programs to compare and reference 

 · Work with partners to incorporate the viewpoints of diverse populations  
throughout the updates process

• Aim to conduct “fidelity” assessments in all EPI programs 
• Identify a core set of outcome measures and standardized tools to  

increase province wide data collection 
• Provide training and implementation supports for data collection and  

other evidence-based practices
• Review and update best therapeutic practices for psychosis
• Develop an overarching framework, endorsed by the Ministry, that connects  

all of these areas together

Incorporate Lived Experience  
at Every Stage of Care
People who have received EPI services, including family members (as defined 
by the individual), have emphasized how lonely and isolating the experience 
can be. Hearing the stories of others, and know that they faced and overcome  
similar challenges can make all of the difference.

This is part of the reason why peer and family support workers play such an important  
role in EPI service; though not all programs have these roles due to capacity and  
financial barriers. EPION’s Family Resources Task Force made a good start in understanding 
people’s individual needs. More ongoing and consistent engagement with people with  
lived experience will help EPION shape program design/development. 

Recommendations: 
• Incorporate personal stories in EPION resources – as part of Goal 1: making it easier  

for people to find services and supports

• Seek input and advice from people with lived experience in more consistent ways:  
for example, through greater EPION working group membership, and the Peer Support 
Worker Community of Practice

• Create opportunities for families to connect with each other—whether they live in  
the same community or not. For example, scale up local virtual groups and events  
(e.g., create a shared calendar of groups across the province)

• Better understand the factors that might prevent or dissuade people from participating in 
different EPION projects and initiatives (endeavour to minimize them, moving forward)

32
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Build awareness about  
substance use and psychosis  
and work with partners to  
strengthen service integration 
The increasing prevalence of poly-substance use has been challenging for 
programs to manage and is driving up wait times in some programs. Programs 
have varying degrees of service integration with addictions services teams, and 
not all EPI programs view and treat substance-induced psychosis the same. 

To date, EPION has not developed a stance on substance use and psychosis. Since 
legalization, EPION and other partners have developed helpful resources for clinicians and 
public on the risks of cannabis use; however, more education is still needed in this area.

Recommendations: 
• Quantify the proportion of EPI participants who require intensive addictions services and 

advocate for more funding where there are long waitlists and/or service gaps

• Work with programs and partners to develop mutually-beneficial training on early 
psychosis intervention (for addictions services workers) and addiction-informed service 
(for EPI workers)

• Develop EPION guidelines regarding substance use

• Build on existing cannabis resources like mycannabisIQ.ca and explore/support research 
on CBD vs. THC use and psychosis

Acknowledgements 
We would like to sincerely thank each and every person who helped us 
develop an ambitious and exciting strategic plan for the next three years. 

At the time of writing this report, there is still a lot of uncertainty about  
what 2021 holds. Increased self-isolation due to COVID-19 is impacting 
recovery for many people. 

Technology and virtual care present both challenges and exciting opportunities:

1:1, in-person connections between program participants and clinicians are 
infrequent. Virtual videoconferencing platforms have helped to bridge the gap,  
but are not a blanket solution. Many of our clients do not have access to technology, 
or choose not to use digital channels for a variety of reasons.  

Clinicians who work in rural and remote areas are spending less time travelling 
within their service area, and more time with clients.

As an organization, EPION has leveraged the shift to virtual to hold network 
meetings, focus groups, and other events, making it easier for more people  
to participate. 

Building on the learnings from the pandemic, we will think about future 
impacts on networking, training, and professional development, including 
which interventions and initiatives lend themselves to virtual platforms and 
which do not.

4
EPION has a strong track record of being nimble and coming 
together to make system improvements for the people we serve. 
Based on the flexibility and successes of our membership this year, 
we are confident that we can achieve the goals that are outlined  
in this new three-year plan.




