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§  ~2.5 million U.S. citizens are affected 

§  Typical onset between ages 16-30 
§  Symptoms include altered perceptions, 

thinking, and disorganized behavior 

§  Unemployment, homelessness, and 
incarceration are common  

§  People with schizophrenia die 8-10 
years earlier than other people 

Schizophrenia	Facts	



Treatment	Delays	are	Common	

§ The time between the onset of psychotic 
symptoms and initiation of treatment is 
typically 1-3 years in the U.S. 

§ Lengthy treatment delays are associated 
with negative outcomes 
— Poorer response to antipsychotic medications 
— Poorer symptomatic and functional outcomes 



Early	Interven:on	Ma<ers	

§  Rapid remission of positive 
symptoms 

§  Lower rates of psychiatric  
re-hospitalization  

§  Decreased substance use 

§  Improved social and 
vocational functioning 

§  Increased quality of life 



Recommended	FEP	Prac:ces	

§ Research-supported interventions  
—  Low-dose antipsychotic medications 
—  Cognitive and behavioral psychotherapy 
—  Family education and support 
—  Educational and vocational rehabilitation 

§ Team-based, person-centered care 

§ Collaborative decision-making 

§ Assertive outreach to community 



http://www.nimh.nih.gov/RAISE 
 



§  RAISE Early Treatment Program 
 
 
 
 
 

§  RAISE Connection Program 
 —  Lisa Dixon 
—  Jeffrey Lieberman 
—  Susan Essock 
—  Howard Goldman 

—  John Kane 
—  Nina Schooler 
—  Delbert Robinson 

NIMH	RAISE	Research	Teams		
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Role	 Services	Provided		 Creden0als	

Team	Leadership		
Outreach	to	community	providers,	clients,	and	
family	members;	coordinate	services	among	
team	members;	provide	ongoing	supervision	

Licensed	clinician;	
management	skills	

Pharmacotherapy;		
Coordina0on	with	
Primary	Care	

Medica:on	management;	coordina:on	with	
primary	medical	care	to	address	health	issues	

Licensed	M.D.,							
NP,	or	RN	

Psychotherapy	
Individual	and	group	psychotherapy	(CBT	and	
behavioral	skills	training)	

Licensed	clinician	

Family	Therapy	
Psychoeduca:on,	relapse	preven:on	counseling,	
and	crisis	interven:on	services	

Licensed	clinician	

Care	Management	
Care	management	func:ons	provided	in	clinic	
and	community	sePngs	

Licensed	clinician	

Supported	Employment	
and	Educa0on	

Supported	employment	and	supported	
educa:on;	ongoing	coaching	and	support	
following	job	or	school	placement	

BA;	IPS	training	and	
experience	

CSC	Roles	and	Func:ons	



• Cluster	RCT	
• Coordinated	Specialty	Care	(CSC)	versus	TAU	for	FEP	
• 34	Community	clinics	

• 21	States	
• 404	par:cipants	with	FEP	
■ Mean	age	23	years	

■ Median	Dura:on	of	Untreated	Psychosis	74	weeks	

 

RAISE	Early	Treatment	Program	Clinical	Trial	
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RAISE	Findings	

§ After 2 years, Coordinated Specialty 
Care was superior to usual community 
care on: 
— Quality of life 
— Symptom improvement 
— Involvement in work or school 
— Cost-effectiveness 
 

§ CSC worked better for patients with 
shorter duration of untreated 
psychosis 

 

Kane,	Robinson,	Schooler,	et	al.,	2016			







New Federal Funding Accelerates Implementation of  
Evidence-Based Care for First Episode Psychosis 
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2008	 2010	 2012	 2014	 2016	 2018	

Cumula0ve	Number	of	States	with	
Early	Psychosis	Interven0on	Plans	

Dates	and	Milestones	
	

July,	2009	
			RAISE	studies	begin	
December,	2013	
			RAISE	feasibility	study	completed	
January,	2014	
			H.R.	3547	($25M	set-aside	for	FEP)	
April,	2014	
			NIMH/SAMHSA	provide	guidance	to	states	
December,	2014	
			H.R.	88	($25M	set-aside	for	FEP)	
October,	2015	
			RAISE	clinical	trial	completed	
October,	2015	
			CMS	coverage	of	FEP	interven:on	services	
December,	2015	
			H.R.	2029	($50M	set-aside	for	FEP)	

Mental Health Block Grant Plans: https://bgas.samhsa.gov/ 
 



CSC	Programs	before	RAISE	

2008 2014 2016 2018 



CSC	Programs	ader	RAISE,	2016	

2008 2014 2016 2018 



 
 

Can we create a national early psychosis 
learning community in the United States? 

Looking	beyond	RAISE	
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Learning Health Care 
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§  Culture of continuous learning 

§  Standardized measures, data 
sharing, big data analytics 

§  Outcomes stakeholders value 

§  Feedback loops for ongoing 
system improvement 

§  Practice-based research 

§  Clinical data driving scientific 
discovery 

Better population-level outcomes 
 

 
 



Early	Psychosis	Interven:on	Network	(EPINET)	

A	na0onal	learning	healthcare	network	of	early	psychosis	clinics	 



EPINET	Goals	

§  Establish a national learning 
healthcare network among early 
psychosis clinics 

§  Standardize measures of clinical 
characteristics, interventions, 
and early psychosis outcomes 

§  Adopt a unified informatics approach to study variations in 
treatment quality, clinical impact, and value 

§  Cultivate a culture of collaborative research participation in 
academic and community early psychosis clinics 



EPINET	Tasks	
§ Establish common data 

elements 
 
 
§ Standardize clinical data 

collection 

§ Develop healthcare 
informatics 

		Evalua:on	of	First	Episode	Psychosis		
		Treatment	Provided	Under	the	Mental		
		Health	Block	Grant	10%	Set	Aside 

The NIMH Data Archive 

Harmonizing	Clinical	Data	Collec1on	in	
Community-Based	Treatment	Programs	
for	First	Episode	Psychosis,	Sep	7-8,	2017	



EPINET	Timeline	
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Phenx	Early	Psychosis	
Common	Data	Elements	
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Implemen:ng	Early	Interven:on	Services	for	Clinical	High	

Risk	for	Psychosis	in	U.S.	Community	SePngs:		

What	Do	We	Know	and	What	Do	We	Need	to	Know?		
	

NIMH/SAMHSA	mee:ng,	July	27-28,	2017	

Clinical	High	Risk	for	Psychosis	
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CHR	interven:ons	with	sufficient	evidence	for	
implementa:on	in	community	sePngs:	
■  Individual	family	therapy	

■  Cogni:ve-behavioral	therapy	for	psychosis	

-  NIMH	and	SAMHSA:	How	to	facilitate	at	federal	level?	

Screening	and	diagnosis	of	CHR	in	community	sePngs:	
■  Accurate	diagnosis	of	CHR	is	possible	but	requires	
adequate	training	

■ NIMH-funded	studies	underway	

	

Clinical	High	Risk	for	Psychosis	
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