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After attending this workshop, participants will be 

able to:

• Consider how utilizing clinical order sets in early 

psychosis can assist with quality improvement

• Consider the impact of clinical order sets in early 

intervention
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Learning Objectives



National, not-for-profit organization of clinicians and 

researchers dedicated to improving the quality of 

care for individuals in early phase psychosis. 

Accomplished through:

1. Collaborative Partnerships (e.g. SSC, SSCF, CPA, 

EPION, between EIS sites) 

2. National Research Projects

3. Clinical Tool Design

4. Advocacy

The Canadian Consortium for 
Early Intervention in Psychosis (CCEIP)



How can we to minimize the 

inappropriate practice variation in EPI 

care in Canada?

Is their a role for national EPI order 

sets?

Practice Variation: acceptable & unacceptable
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Advantages and Disadvantages of Order Sets

PROS

Order sets may improve:

• Adherence to best practice

• Treatment outcomes

• Quality of care through data 
tracking and feedback

• Consistency of care (i.e. 
reduce practice variation)

• Efficiency of care

• Order sets may also:

• Reduce cost of care

• Reduce medical errors

CONS

Order sets could:
• Interfere with physician 

autonomy/ creativity in 
patient care

Order sets can be 

integrated into EMR

Order sets are grouped medical orders relating to a particular condition.



CCEIP Order Sets

The CCEIP partnered with Think Research to develop two 
order sets, intended for adult patients (in/out patients) with 
early phase psychotic disorders:

• Initiation of Treatment for Early Phase Psychotic Disorders

• Optimization of Treatment for Early Phase Psychotic Disorders

• Initiation of Clozapine in the Early Phase of Psychosis (IN 
DEVELOPMENT)

Content considered:

• Clinical Practice Guidelines 
• Canadian Psychiatric Association (CPA) Schizophrenia Clinical Practice Guidelines 2017

• American Psychiatric Association (APA) Practice Guidelines 2016

• National Institute for Health and Care Excellence (NICE) 2014

• Provincial Standards
• Health Quality Ontario (HQO) quality statements



• Assessments and history:

• Working diagnosis

• Risk assessment

• Substance use screening

• Physical health assessments (e.g. 

vitals, labs, diagnostics)

• Medication review

• Psychiatric symptoms assessment 

tools (e.g. CGI-S, CGI-I, BPRS)

• Antipsychotic treatment capacity 

assessment

• Non-pharmacological interventions

• CBT

• Psychoeducation

• Health lifestyle information

• Family education, support and 

intervention

Clinical Considerations

Management of psychosis  and 
adjunctive therapy

• Atypical antipsychotics

• LAI medication

• Other antipsychotics

• Clozapine

• Adjunctive therapy 
(anticholinergics, etc.)

Discharge/transition planning

• Referrals

• Community support



Initiation of Treatment for 
Early Phase Psychotic Disorders Order Set



Initiation of Treatment for 
Early Phase Psychotic Disorders Order Set



Results of the Pilot:

Initiation of Treatment Clinical 

Order Set



Demographics of Order Set Submissions
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REGION
# of Order Sets 

Submitted

WEST 17

ONTARIO 29

QUEBEC 16

EAST 6

TOTAL 68



Substance Use Screening (n=68)

The number of order set submissions, N, may not equal the sum of individual selections as some users have selected 
more than one option for each section
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Lab Investigations

The number of order set submissions, N, may not equal the sum of individual selections as some users have selected more than one option for 
each section

Physical Assessment (n=68)



Physical Assessment continued (n=68)

The number of order set submissions, N, may not equal the sum of individual selections as some users have selected 
more than one option for each section
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Movement Disorder Assessment Tools



Physical Assessment continued (n=68)

The number of order set submissions, N, may not equal the sum of individual selections as some users have selected 
more than one option for each section
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Diagnostics



Management of Psychosis (n=68) 

Antipsychotic Prescription

The number of order set submissions, N, may not equal the sum of individual selections as some users have selected 
more than one option for each section
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Psychoeducation and Health Lifestyle 
Management (n=68)

The number of order set submissions, N, may not equal the sum of individual selections as some users have selected 
more than one option for each section
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The CHECK Program is an accredited 
performance assessment activity 
(section 3) as defined by the 
Maintenance of Certification Program of 
the Royal College of Physicians and 
Surgeons of Canada and approved by 
the Canadian Psychiatric Association 
(CPA). 
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Practice Evaluation



FOLLOW-UP ASSESSMENT

97%

3%

Has this program made you more aware of clinical guidelines/best 
practices?

Yes

No

Overall, 97% of participants agree this program has made them more aware of 

clinical guidelines and best practices. 

N = 29



Using clinical order sets within the clinic

79%

21%

POST

Yes No

N = 29

79% of participants reported using clinical order sets within their clinic after the 

program, compared to 48% before the program.

N = 29

48%

52%

PRE

Yes No



Factors assessed

• Risk Assessment (Suicide, Violence)

• Substance Use

• Physical Health

• Medication Review

• Psychiatric Symptoms

• Antipsychotic Medication Side Effects

• Antipsychotic Treatment Capacity



Assessment Frequency
PRE and POST change 

Upon 
acceptance

At every 
appointment

With any 
medication 
change

Every 6 
months

As 
needed

Not at all

Risk Assessment 
(Suicide, violence) ↑
Substance Use

↓ ↑
Physical health

↓ ↑
Psychiatric 
Symptoms ↑



Assessment Frequency
PRE and POST change

Upon 
acceptance

At every 
appointment

With any 
medication 
change

Every 6 
months

As needed Not at all

Medication 
Review ↑

Antipsychotic 
Medication 
Side Effects

↑ ↓

Antipsychotic 
Treatment 
Capacity

↓ ↑



Offering of Non-Pharmacological Interventions

Cognitive Behavioural Therapy

Cognitive Remediation Therapy

Family Education/Support

Health Lifestyle Intervention

Patient Education/Self Management

Peer Support

Psychoeducation

Social Skills Training

Supportive Employment Programs 



Offering of Non-Pharm Interventions
PRE and POST Change

Upon 
acceptance

At every 
appointment

With any 
medication 
change

Every 6 
months

As 
needed

Not at all

CBT

↑ ↑ ↓

CRT ↑ ↑ ↓

Family Education ↑ ↑

Health Lifestyle 
Interventions

↑ ↓

Patient Education ↑ ↓

Peer Support ↑ ↑ ↓



Offering of Non-Pharm Interventions
PRE and POST Change

Upon 
acceptance

At every 
appointment

With any 
medication 
change

Every 6 
months

As 
needed

Not at all

Psychoeducation ↑
↑

Social Skills Training ↑ ↑ ↓

Supportive 
Employment 
Program 

↑ ↓



How successful are you in engaging patients in 
their treatment plan?

3%

59%

34%

3%
POST

Unsuccessful A little successful
Moderately successful Successful
Very successful

N = 29

7%

62%

31%

PRE

Unsuccessful A little successful
Moderately successful Successful
Very successful

N = 29

After the program, the percentage of participants who felt successful or very successful 

engaging their patients in their treatment plan increased.



When is an appropriate time to assess 
antipsychotic treatment response?

76%

24%

POST

2 weeks following initiation 4-6 weeks
8 weeks 3 months
6 months As needed
Other

N = 29

55%34%

3%
7%

PRE

2 weeks following initiation 4-6 weeks
8 weeks 3 months
6 months As needed
Other

N = 29

The percentage of participants who assess antipsychotic treatment response 2 

weeks following initiation rose from 55% to 76%.



Please indicate your level of agreement with the following statements 
on a scale of 1 (strongly disagree) to 5 (strongly agree):

7%
3%

28%

62%

Strongly Disagree Disagree Neutral

Agree Strongly Agree
N = 29

3%

14%

83%

Strongly Disagree Disagree Neutral

Agree Strongly Agree

It is recommended that preference be given to atypical 
antipsychotics in the treatment of early psychosis patients 

PRE POST



Please indicate your level of agreement with the following statements 
on a scale of 1 (strongly disagree) to 5 (strongly agree):

3%

3%

41%52%

Strongly Disagree Disagree Neutral

Agree Strongly Agree

N = 29

It is recommended that LAI (Long-Acting Injectable) antipsychotic therapy is 
offered during all phases of psychotic disorders, including the early phase

PRE POST

3%

21%

76%

Strongly Disagree Disagree Neutral Agree Strongly Agree



Please indicate your level of agreement with the following statements 
on a scale of 1 (strongly disagree) to 5 (strongly agree):

3%
3%

41%52%

Strongly Disagree Disagree Neutral Agree Strongly Agree

N = 29

3%

21%

76%

Strongly Disagree Disagree Neutral

Agree Strongly Agree

To address high rates of partial / non-adherence in early psychosis patients, 
preference is given to medications available in a long acting formulation

PRE POST



Interested in Check?

If you are interested in holding a Check 
program at your site, or joining an upcoming 
virtual session, please visit the CCEIP table 
in Exhibit Hall tonight or tomorrow for 
registration details. 


