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Outline

Key Concepts:

1. STEP Care: Structure, Processes and Outcomes 
a. Overview of 6 core elements of care
b. Intra- and Inter-team communication/coordination (Huddle, team rounds, SBAR)
c. Core outcomes and standards for best practice EIS

2. STEP Care: Culture

a. Phase-specific care: How to adapt and present care to emerging adults and their families

b. Workplace culture: How to empower clinicians towards autonomy and mastery and 
prevent burnout 
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What is ‘Early Intervention’ for Psychosis?

• Early Detection
– Shortening the Duration of Untreated Psychosis 

(DUP)
– Community outreach, detailing of referral 

sources, rapid access to care

• Intensive Treatment in the first 2-5 years (‘EIS’ 
or ‘CSC’)

– Focus on reducing relapse and maximizing 
functioning

– Interventions adapted from chronic SMI to 
younger patients

– Goal of ‘phase-specific” interventions
• Acute
• Stabilization
• Recovery
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Does ‘Early Intervention’ 
for psychosis work?

• Yes, psychosis is TREATABLE, treatment works!

• Multiple observational studies
– Higher rates of Sx remission & social/voc recovery

• Large randomized controlled trials with favorable outcomes 
– Relapse, re-admission, medication adherence, and suicidal ideation
– Social and vocational functioning, treatment satisfaction, quality of life
– Shortened DUP

(Henry et al., 2010; Petersen et al., 2005; Garety et al, 2006; Srihari et al., )



Early Intervention Service Care Pathway www.step.yale.edu

Early Detection (Module A)

Continuing Treatment in Coordinated Specialty Care (Module C) 
• Ongoing longitudinal diagnostic evaluation
• Individual psychotherapy
• Pharmacological treatment
• Family education: individual and group based
• Rehabilitation: support for education, employment, 

vocational counseling
• Primary care coordination
• Case Management: e.g. housing, transportation, 

entitlements

• Community education
• Academic detailing of referral sources
• Rapid eligibility determination and assertive enrollment into care

Evaluation & Initiation of Treatment (Module B)
• Comprehensive case formulation including working diagnosis and treatment plan
• Initiation of initial phase of treatment, including family education
• Risk mitigation for suicide, violence, and criminal justice liaison

Care Transition (Module D) 
• Individualized selection and referral to 

local outpatient provider (e.g. primary 
care, behavioral health, LMHA)

• Ongoing liaison and maintenance of 
good bi-directional referral and 
consultative network

• Regular audit of post-transfer 
engagement rates with continuous 
performance improvement.

2-3 years

3 
months

Deliverable
Value: i.e. Population health 
outcomes benchmarked to 
international standards/ low cost of 
care

Deliverable
Case formulation and 
preliminary treatment

Deliverable
High engagement rates in mainstream 
services; Tele-consultation to build clinical 
capacity and regular audit of population 
health outcomes to drive performance 
improvement across local network of care.

3 
months

vinod.srihari@yale.edu

Deliverable
Equitable, non-coercive 
and rapid (low DUP) 
access to care across 
target region.

http://www.step.yale.edu/
mailto:vinod.srihari@yale.edu


S L I D E  5

Principles of STEP Care

1) Safe: 
- Focus on suicide prevention, medications side effects (short-term acute 

EPS; Long-term: CV morbidity/mortality)
2) Effective: 

- empirically supported
3) Patient-centered:

- Menu of psychosocial services
- Anticipate variable insight, flexibly (re-) engage, work on alliance
- Anticipate stigma; active inclusion/coordination of family, supports, other 
community resources (providers, educators, law enforcement)

4) Timely: 
- quick, flexible, community-based access

5) Equitable: 
- blind to insurance, immigration status

6) Optimistic/Hopeful: 
- recovery oriented, foster independence, return to premorbid goals

(Adapted from IOM Quality Chasm reports)
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Phase Specific

• STEP’s FES is comprised of six main elements, all tailored to the individual 
based on their presentation, individual preferences, goals, and phase of 
recovery (engagement, stabilization, recovery).

• Phases of Recovery:

• Engagement/Acute: entering or re-entering care after an interruption

• Stabilization: impairments related to symptoms have been minimized

• Recovery: patient is working on social, educational, work-related goals; is 
learning coping strategies for self-management of illness.

• It is not uncommon for patients to move in and out of these phases or cycle 
through them several times before getting to a more sustained recovery 
phase
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STEP Elements of Care

Phase Specific:
- Acute/Engagement
- Stabilization
- Recovery
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STEP Elements of Care

Phase Specific:
- Acute/Engagement
- Stabilization
- Recovery
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Individual Psychotherapy Practices

• Engagement and developing a shared understanding of experiences and goals
– Befriending
– Stress bucket analogy, other shared formulations (e.g., CBT)
– Values exploration and goal setting

• Promoting skills (CBT, DBT, ACT, FFT, SST, SCIT)
– Stress management, distress tolerance, and grounding strategies
– Reality testing
– Social skills, Problem-solving, decision-making
– Coping Cards

• Changing relationship to internal experiences
– CBTp approach (curious/Socratic questioning, normalizing, collaborative)
– Cognitive restructuring
– Acceptance-based and compassion-focused approaches

• Cultivating a life worth living
– Exploring values, goals; therapeutic topics (Processing episodes, identity, autonomy)

• Identifying Early Warning Signs / Wellness Planning
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Normalization in Psychosis

- Normalization through psychoeducation
- Experiences occur on a continuum
- Psychosis and prevalence of symptoms is more common than 

you might think, provide statistics
- Can impact any age, ethnicity, gender, SES
- Instill hope, discuss recovery trajectories

- Connect to others with lived experience
- Peers
- Online forums, support groups

- Normalizing, not dismissing 

“Normalization is the antidote to stigma”
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STEP Elements of Care

Phase Specific:
- Acute/Engagement
- Stabilization
- Recovery
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How can we empower families?

• Engage right away… don’t “waste” a crisis
• Be responsive and offer practical help

• Strategies to reduce stress and manage difficult situations at home
– orient to crisis services, teach skills: problem-solving, communication

• Provide education about psychosis, orient to treatment
• Teach them to monitor symptoms and communicate with the team

• Encourage them to support young person’s goals
• Reduce stigma and blame…normalize, connect to others
• Help reduce stress in the home
• Instill hope …recovery is an expectation
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How can we empower families?

• Family support and education is an important part of early psychosis care 
and is recommended for all families and support people. 

• Engaging in family support and education can have a variety of benefits 
including fewer symptoms and hospitalizations, improvements in overall 
functioning, more effective family communication, and decreased caregiver 
stress.

• STEP offers a variety of supportive and educational opportunities for 
family/support people, based on an individual family’s needs, interest, and 
the young person’s preference. Such opportunities include:

• Education about psychosis, treatment, recovery, and other important topics
• Communication, problem-solving, and crisis-management skills
• Connection to local and virtual resources
• General support

• Download the STEP Family Information Packet

https://medicine.yale.edu/psychiatry/step/early-intervention-services/STEP%20Welcome%20Packet%202022-2023_443276_421576_53825_v1.pdf
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Family Information Packet

*Look for this guide in the 
Family Welcome Packet
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STEP Elements of Care

Phase Specific:
- Acute/Engagement
- Stabilization
- Recovery
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Support for Education 
and Employment

• Re-engagement with important ‘instrumental’ and ‘expressive’ roles 
(e.g., school, work)

– Supported Employment and Education (IPS)
• Focus on competitive employment
• Engagement not determined by work readiness or symptoms

(Drake, Bond, & Becker, 2013)
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STEP Elements of Care

Phase Specific:
- Acute/Engagement
- Stabilization
- Recovery
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Coordination with 
Community Supports

• Frequent communication / coordination within team
– Primary clinician report on sx, distress, adherence, etc
– With young person and family/carers

• And liaison with existing community supports…
– Schools (IEP /PPT), employers, PCPs
– Crisis services, ER, inpatient
– Jail Diversion
– Peers

• Practical/Case management:
– Transportation (Veyo, bus training, Uber)
– Benefits, insurance, disability
– Housing
– Food insecurity – food stamps
– Access to technology… and treatment

• Reintegration with age-appropriate supports that are not tied to institutional 
offerings



S L I D E  24

Coordination Overview

Within Team
- Primary clinician and 
prescriber
- Other non-clinical team 
members, voc/edu support

With Family and Patient
- Questions, concerns
- collateral, early warning signs
- Med side effects

Community Supports
- schools, employers

- PCPs, visiting nurses
- Crisis services, ER, inpatient

- Jail Diversion

Case Management
- Transportation

- Benefits, insurance, disability
- Housing

- Food insecurity
- Access to technology
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Communication Within the Team

• Huddle: more detailed, real-time, back-and-forth, input from 
multiple team members

• Sharing calendars
• Office drop-ins: open door policy (if the door is open, come 

consult/ask/brainstorm/update), curbsiding
• Phone calls: more urgent, when working remotely
• Text: general/non-specific questions (e.g. “hey, did you submit that 

lab requisition we talked about last week?”)
– NO PHI!!!

• Email: less urgent, when one or both parties are out of the office 
(e.g. refills, scheduling, follow-up question, consulting) 
– REFRAIN FROM USING PHI, AND CONFIRM THE EMAIL IS 

GOING TO THE CORRECT RECIPIENT!!! 
• Remember to be considerate!  

– Try to check someone’s schedule to see whether they are available before you 
send a flurry of texts while they are in the middle of an important meeting!
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‘Huddle’

- Daily morning meeting, which serves to promote efficient team communication, clinical care 
coordination, and team cohesion.

- Purpose: Huddle is a structured opportunity for team members to communicate and 
collectively strategize about managing daily client needs and workflow, including collective 
consultation and strategizing about treatment for clients with special or complex needs for 
that day, and following up on remaining items or issues from the previous day. 

- Agenda:
o Hospitalizations/acute symptoms
o Coordination needs (need to be seen by a psychiatrist, need coverage, need help with transportation, other 

providers, refills, family clinician coordination)

o Consultation within the team on clients with complex needs
o Discussion of new clients
o Administrative, announcements (e.g., periodic tracking of transfer of care; family services)

o MIA; Wellness Checks/possible mobiles
o Check in – what went well?
o Team and individual wellness pulse /sense of self-efficacy; How are we doing?
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SBAR

SBAR Example (Abela-Dimech & Vuksic, 2018)

https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2018/04/A5-Mental-Health-Inpatient-SBAR-Prompt-Pad.pdf
https://www.psychiatricnursing.org/article/S0883-9417(17)30359-X/fulltext
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