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OBJECTIVES

•Rationale for early intervention 
(EI) services

•Early Psychosis Intervention 
Clinic-New Orleans (EPIC-
NOLA) 
•Conceptualization and 
establishment

•Approaches to care

•Fidelity and Outcomes

•Establishing our psychosis early 
detection campaign



Mortality risk broken 
down, compared to 
general population

• 3.4 times higher for 
infections

• 3.2 times higher for 
respiratory illness

• 2.7 times higher for 
endocrine illness

• 2.5 times higher for GI 
illness

• 2.3 times higher from 
CV illness

MOST disturbing

• 50-60% of premature 
mortality from medical 
illness in patients with 
serious mental illness 
is from CV disease

• They die sooner (on 
average 20 years) than 
those without mental 
illness

• 5-10 % complete 
suicide

McGrath 2008

SCHIZOPHRENIA EPIDEMIOLOGY



WHY THE SHIFT OF ATTENTION TO 
FIRST EPISODE PSYCHOSIS (FEP)?

This comprehensive approach is becoming the ‘gold-
standard’ of care and re-shaping our knowledge of the 

schizophrenia-spectrum disorders

Evidence across the world showing early intervention 
improves outcomes when compared to standard 

care.

Delays in treatment of a first-episode of psychosis are 
associated with adverse functional and clinical 

outcomes

(Azrin, Goldstein & Heinssen, 2015)



Onset of 

illness First 

episode

Phase of illness

Premorbid  Prodrome       Acute                Plateau / Chronic

Age (years)

Functioning

5 10 15 20 25 30 35 40 45 50 55 60

Critical 

Period

Course of the Schizophrenia(s): Is there a critical 

period?

From Srihari et al. Psych Clin of N America, 2012

‘First-Episode Psychosis’ Clinics



‘EARLY INTERVENTION’ (EI) SERVICES
FOR PSYCHOTIC DISORDERS:

A 2-PRONGED APPROACH

• Intensive Treatment in first 2-5 years (First-Episode Services or 
Coordinated Specialty Care, "CSC")

• Intervening intensively after the onset of psychosis improves 
outcomes over usual care (OPUS Trial, Lambeth Trial, STEP and 
RAISE studies) at 2+ years (reviewed in Srihari et al., 2012, Srihari et 
al., 2015)

• Interventions adapted from chronic SMI to younger patients

• ‘Phase-specific’ interventions

• Focus on reducing relapse & maximizing functioning

• Early Detection (“ED”)

• Intervening earlier (even without enriching care) appears to have 
durable effects on outcome (Hegelstad et al, 2012). Shorter DUP, 
better outcomes in RAISE trial.

• Shortening the Duration of Untreated Psychosis (DUP)

• This begins to capture people not yet ‘help-seeking’



RAISE-Early 
Treatment 
Program (Is 

comprehensive 
care better than 

treatment as 
usual?)

RAISE-
Implementation 
and Evaluation 
Study (what are 
the best ways to 

start using a ‘CSC’ 
program?)

CSC treatment: 

1. MORE EFFECTIVE than 
usual care

2. COST EFFECTIVE

3. MOST EFFECTIVE in 
patients with lower 

DURATION UNTREATED 
PSYCHOSIS





Using the rationale described and evidence-based/informed practices, we began building an EI service in New 
Orleans:

CSC: Establishing Early Psychosis Intervention Clinic (EPIC-NOLA)

 ED: Began to conceptualize the early detection component 

(CALM-CLEAR ANSWERS TO LOUISIANA MENTAL HEALTH)



THE LOGISTICS



NOVEMBER 2019 : 

EP IC-NOLA BECOMES  
PART OF TULANE 
DEPARTMENT OF 
PSYCHIATRY AND 

BEHAVIORAL SC IENCES

EARLY 2015 : 

PUTTING TOGETHER 
THE COMMUNITY-

ACADEMIC 
PARTNERSHIP

LATE 2016 : 

EXPANSION THROUGH 
SUPPORT FROM 

SAMSHA V IA THE FY16  
OMNIBUS B ILL  
LEGISLATION



OUR APPROACH AT 
EPIC-NOLA



Review the literature  on first-episode psychosis 

+

Informed by the culture and needs by our 
community 

Establishing our 
APPROACH and 
EVOLVING our 

practice at EPIC-
NOLA



Foundation 
of              

EPIC-NOLA

Appreciation 
of 

developmental 
milestones

Understanding 
the science of 

psychosis

Linking 
science to 
symptoms

Linking the 
symptoms to 

a person’s 
experiences

Facilitating 
growth of self, 
instilling self-
compassion, 

building 
family and  
community

Using  
experience to 
inform early 

psychosis 
detection in the 

community



1. SENSORY 

PROCESSING

2. AFFECTIVE PROCESSING

3. COGNITIVE PROCESSING

4. SOCIAL PROCESSING

DEFICITS/CHANGES IN 4 AREAS OF

INFORMATION PROCESSING IN THOSE 

WITH SCHIZOPHRENIA 

Adapted from ‘Psychosis and Emotions. The Role of Emotions in Understanding 

Psychosis, Therapy, and Recovery’.

Edited by: Gumley, Gillham, Taylor, Schwannauer

Linking 
science to 
symptoms

Linking the 
symptoms to a 

person’s 
experiences



With these INFORMATION 

PROCESSING changes 

encountered with 

schizophrenia-spectrum 

disorders in mind, we 

appreciate the associated 

symptoms and are curious 

about

emotional reactions             

and 

behavioral changes                   

as one experiences these 

symptoms. 

Sensory 

Processing: 

Sensitivity 

to loud 

noises

Affective 

Processing:

Misreading 

facial cues

Cognitive 

Processing: 

Struggles 

with 

remaining on 

task

Social 

Processing: 

Assuming one 

knows 100% 

what someone 

else is thinking



Genetics Environment

Poverty

Social 

Inequality



PROGRAM COMPONENTS



Treatment 
components of 

EPIC-NOLA

Medication 
Management 
with Add-on 

Therapy

Individual 
psychoeducation 

and 
psychotherapy

Education and 
Employment 

Support

Family 
psychoeducation 

and  
psychotherapy

Group 
Interventions 

Socialization 



TREATMENT AT EPIC-NOLA: THE FLOW

Orientation 
to the Clinic

Joining
Psychoeducation 

and Psychotherapy
Creating 

Community



ORIENTATION TO THE CLINIC

PSYCHOEDUCATION



JOINING

• Meeting individuals and families where they are

• Building rapport, concentration on establishing an ALLIANCE

• Identifying and supporting the grieving and acceptance process

• Learning about and observing dynamic issues 

ASSESSMENT and FORMULATION (Clinical and Structured)



FOUNDATIONS FOR 
FEP TREATMENT 

• We are all on the same page, on the same team

• Dispelling myths about psychosis, addressing 

stigma

• Psychoeducation is delivered in a therapeutic 

manner

• All team members participate in some way in 

therapeutic interventions

• Rapport is priority

• All patients should have access to psychotherapy 

interventions which are NOT time-limited

• Approach should be evidence-based and evidence-

informed as well as based on INDIVIDUAL NEED

• Dependent on case formulation 

• Psychotherapy focus will most likely shift over 

time

• Inherent need for flexibility



EPIC-NOLA PSYCHOTHERAPEUTIC 
FRAMEWORK

Narrative 
approaches  

and 
meaning 
making

Attachment 
and recovery 

of self

Trauma-
informed 

approaches

CBT and 
metacognition



FAMILY PSYCHOEDUCATION



GROUP INTERVENTIONS: 
CREATIVELY MOVING FROM WITHIN THE 

CLINIC INTO THE COMMUNITY



CHALLENGES OF GROUP IN AN FEP PROGRAM

• Common to all groups

• Struggle to motivate client

• Another appointment (low attendance)

• Social anxiety

• Common experiences with our early first-episode 

psychosis clients:

• Low motivation

• Withdrawn and isolated

• Fearfulness and paranoia



CONNECT WITH YOUR CLIENTS
FOOD, MUSIC, SPORTS, SOCIAL, RAFFLE



NOT THE TYPICAL HOSPITAL OR CLINIC.
WE INTENTIONALLY CREATED AN INVITING

SPACE.



SOCIAL COGNITIVE INTERACTION 
TRAINING

“SCIT”

• Training in SCIT from David Roberts, PhD 

• AIM

• Improve social functioning by targeting the mental 

operations underlying social interaction, known as social 

cognition

• Making sense of what others are thinking, feeling and doing

• This approach is promising because social cognition has 

evidence supporting improved social functioning in 

schizophrenia and those with psychosis 

• Manualized weekly treatment for groups

• Social Cognition Interactions Lessons (‘SCIL’) for 

individuals



SOCIALIZATION GROUPS

• Weekly Outings 

organized and led by 

Peer Support Specialist 

and/or therapist

• Opportunities to 

navigate social situations 

and practice social 

cognition with the 

support of peers

• Informal group sharing, 

processing and 

integration of illness and 

symptoms



WELLNESS GROUPS 

• Boxing

• Yoga

• Meditation and Mindfulness

• Art Group

• Soccer, Basketball series

• For 2020

• Wellness Coach

• Music Series

**Challenges associated 

with Covid19**



CREATING COMMUNITY IN THE CLINIC

•

EPIC Fundraisers EPIC-ARTS Mom’s Group



BENCHMARKS: 
WHAT SHOULD WE 

AIM FOR AS A 
PROGRAM TO 

ACHIEVE 
MEANINGFUL 

RESULTS?

• ADDINGTON FIRST EPISODE PSYCHOSIS-
FIDELITY SCALE

• Make-up of the team and caseloads

• Team coordination (weekly team meetings)

• Short time from referral to intake

• Social Functioning 

• # on antipsychotics and clozapine

• Community relationships

• Monitoring of labs and other wellness indicators

• Quality/Quantity of assessments and interventions (#’s 
visits)

• Length of program

• Population-based outcomes (based on STEP and 
Dr. Srihari)

• Reduction of re-hospitalization

• Engagement in program

• Individual

• Family





EPIC-NOLA EVALUATION
4.3 out of 5

• Psychiatry case load

• Clozapine

• Documented discussion of medication 
discontinuation at 1 year post-remission

• Documentation of family participation in 
treatment

• Documented use of a formal treatment plan 



Total Referrals 
(323)

Treated Patients 
(201)

ACTIVE (104)

INACTIVE 
(97)

Referred Out 
(27)

Referred/RO OR 
Unable to Engage OR 
Unable to Reach (99)

RF/RO (37)

UTR (9)

UTE (53)



129(72%) Medicaid

39(22%)Commercial

10(6%) Uninsured



Diagnoses 
(178)

Schizophrenia (69)

39%

Schizoaffective Disorder (20)

11%

Bipolar Disorder (32)

18%

MDD (8)

4%

Unspecified Psychotic Disorder (37)

21%

Schizophreniform (4)

3%

Brief Psychotic Disorder (1)

1%

Substance related (3)

2%

Other (4)

3%







Referral 
Sources

Inpatient

64%

Outpatient

22%

Self

11%

Justice 
System

1%

ER

1%



Earlier 
identification

Referred
Unable to reach

Therefore

DUP Increases

PROGRAM ASSESSMENT



EPIC-NOLA                   
4-year                           

Snap-Shot

Provide Quality 
Care at EPIC-NOLA

Fidelity to FEP 
measured       

Summer 2019

Integration of 
Education 

Medical Students

Residents/Fellows

Social work interns

State Consultation

Monthly call for 2 
years

General FEP 
information 

Specific case 
consultation 

State Trainings

In 2019, provided 5 
trainings throughout 

Louisiana on FEP 
treatment

Expanding Services 
in the State

Establishing FEP 
program at SCLHSA 

early 2020

Providing additional 
prescriber trainings

Expansion of CALM

Measuring impact 
in 2020



PSYCHOSIS 
EARLY 
DETECTION



‘EARLY INTERVENTION’ (EI) SERVICES
FOR PSYCHOTIC DISORDERS:

A 2-PRONGED APPROACH

1. Intensive Treatment in first 2-5 years (First-Episode Services or 
Coordinated Specialty Care, "CSC")

Intervening intensively after the onset of psychosis improves 
outcomes over usual care (OPUS Trial, Lambeth Trial, STEP and 
RAISE studies) at 2+ years (reviewed in Srihari et al., 2012, Srihari et 
al., 2015)

• Focus on reducing relapse & maximizing functioning

• Interventions adapted from chronic SMI to younger patients

• Goal of ‘phase-specific’ intervention

2. Early Detection (“ED”)

Intervening earlier (even without enriching care) appears to 
have durable effects on outcome (Hegelstad et al, 2012)

• Shortening the Duration of Untreated Psychosis (DUP)



“What happens to individuals with psychosis in Louisiana?”
Complicated Networks deliver suboptimal Pathways

Help-seeking

Diagnosis/Referral

Treatment

First psychosis experience

1-3% annually

DUP INCREASES

Identification of illness



STEP-ED: Integrate Networks, 

Transform Pathways and 

Measurably Improve Outcomes 

Help-seeking

Referral or Enter care

Engage with First 

Episode Psychosis 

Service

First psychosis 

experience ~80-100/yr

DUP DECREASES

Identification of 

psychosis



1. Media Campaign (targets Demand > Supply)

-Messaging targeting 

• (i) patients

• (ii) friends/ peers

• (iii) family/ adult caregiver using a variety of Channels 

-Multiple Channels (social and traditional media, 

professional and advocacy networks)

– social vs. mass media

2. Professional Outreach & Detailing (targets Supply side 

DUP)

3. Rapid Access to STEP (targets Supply >> Demand)

STEP-ED: 3-pronged Early Detection (Slide 

courtesy of Dr. Srihari)



CLEAR ANSWERS TO LOUISIANA MENTAL HEALTH

Helping New Orleans to Better 

Understand and Treat

Psychosis



What is psychosis?











Rebranding 
Our 
Clinic



PROGRESSING PSYCHOSIS EARLY 
DETECTION IN 2020

GOAL: 

To utilize CALM, a psychosis early detection program, to increase the number of 

inquiries about psychosis and increase the number of referrals to treatment for young 

people first experiencing psychosis.



Multi-Media 
Outreach

Detailing to 
target 

demographic

Engagement 
with Key 

Stakeholders

• Data Analytics

• Tracking Hits

• Social venues

• Schools

• Healthcare service 
providers

• Educational leaders

• Spiritual leaders

• Law Enforcement

Gathering data from 
all levels of outreach

Gathering data from 
calls that are 
received and 

referrals made

Assessing Pathways 
to Care for patients 

coming in for 
treatment



COMMUNITY 
OUTREACH

• 4 focus groups at EPIC-NOLA

• 3 Townhall meetings 

• Intersections between 
psychosis and:

• Spirituality 

• Education 

• Law enforcement

• We have had tables at multiple 
health events

• We held large Mardi Gras event, 
detailing to hundreds



POTENTIAL IMPACT ON SELF-REFERRALS

Baseline as of Dec 2019 Q1 (Jan/Feb/March) Q2 (April/May/June)

Total Number Referrals 36 34

Number Self Referrals 6 9

Number of Self Referrals/CALM 2 6

Percentage Self Referrals 11.00 16.66666667 26.47058824

Percentage Self Referrals from CALM outreach 1.00 33.33333333 66.66666667

Overall EPIC-NOLA Referrals



PRELIMINARY RESULTS: 
MASS MARKETING

• ONE referral received from bus ad running in 

Gentilly. He was riding bus, and he saw the 

bus interior. Is currently an EPIC-NOLA 

patient, Bipolar 1 Disorder



OUR YOUNGEST 
CALM AMBASSADOR 

(MY DAUGHTER) 
OUTSIDE OF THE BUS 

SHELTER



PRELIMINARY RESULTS:
SOCIAL MEDIA

• Instagram

• As of Jan 1, 2020: 200 followers

• As of June 30, 2020: 323 followers

• This is an increase of ~62%

• Facebook

• As of Jan 1 2020300 page likes

• As of June 30, 2020665 page likes

• 70% women, 28% men, 345 likes from New Orleans

• Majority 35-44 yr old age group ~30%

• Followed by 25-34 year olds ~20%

• In the last 28 days

• 261 new page views 

• 5379 Page Reach



ADDITIONAL SOCIAL 
MEDIA INSIGHTS

• Increase online relationships with psychosis social 
media influencer

• When these groups follow us, our content is then 
visible to their followers. 

• Initial connections to psychosis social media 
influencers: 1

• SchizophrenicNYC (22.3 K followers)

• Connections to social media influencers as of 
June 30, 2020:  

• Examples:

• Schizophrenia Awareness (7106 
followers) 

• PsychosisPsositivity (1392 followers)

• Students With Psychosis (3272 
followers)

• LivingWellWithSchizophrenia

• TellMyStoryNYC (2651 followers)

• Cecilia Anne McGough (5530 Followers)



Help-seeking

Referral or enter care at 
an early intervention 
clinic

Engage with EPIC-
NOLA

First episode of psychosis 

Goals: 

1. Shorten DUP

2. Decrease help-seeking episodes

Identification of illness





THANK YOU

AWEISS3@TULANE.EDU
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