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Early intervention in psychosis (EIP) services are now a priority for Ireland’s Health Service Executive (HSE). A Model of Care for
EIP services has been completed after wide consultation. It has just been launched by the Minister for Mental Health and the aim
now is to roll out EIP services throughout the country. The Model of Care outlines the rational, configuration, resources, gover-
nance, and quality assurance required to operate EIP services. Two models are recommended. The first is a Hub & Spoke service
model for rural and smaller urban areas. The second is a Stand-Alone service model for large urban and metropolitan areas.
Introducing EIP services is going to be a challenge but there are plenty of good examples overseas. They have been shown to greatly
enhance local services’ ability to meet the needs of people developing psychotic disorders. They bring with them better outcomes,
service satisfaction and cost savings.
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Introduction

This special edition of the Irish Journal of Psychological
Medicine is partially devoted to reviews and studies
of early intervention in psychosis (EIP). It highlights
some of the important research being undertaken in
Ireland and puts Irish research in EIP firmly in the
international arena. This comes at a pivotal time for
Irish mental health services because we are now on
the cusp of joining this international movement by roll-
ing out our own EIP services nationally. EIP services
have a proven track record of raising the standard of
care and treatment, improving outcomes, reducing
suffering, limiting the burden of care and reducing costs
(Fusar-Poli et al. 2017; Correll et al. 2018; Aceituno
et al. 2019). EIP has injected hope into a previously
pessimistic view of psychosis (Goldner-Vukov et al.
2007; McGorry, 2015). It is backed up by high-quality
research and evaluation, spurring an exponential
growth in publications in this area over the past
20 years (McGorry, 2015). Alongside this are expand-
ing worldwide networks and increasing membership
of organisations such as the International Early
Psychosis Association (Addington, 2012).

EIP has become widely accepted as best practice in
the treatment of conditions such as schizophrenia
(NICE, 2013, 2014). It is one of the major milestones
in mental health care for those with psychosis over

the last 50 years following on from the introduction
of antipsychotics, the closing down of asylums and
the evolution of community mental health care. EIP
borrows from similar approaches in medicine, educa-
tion and social services. The approach is now being
adopted into other areas of psychiatry such as youth
mental health (McGorry & Mei, 2018) and old age
psychiatry (Byrne & Rosen, 2014).

The history of EIP services

As a movement, EIP began nearly three decades
ago with ‘beacon’ services such as the Early
Psychosis Prevention and Intervention Centre in
Melbourne Australia (1992), the Birmingham EIP
service (1994), the Prevention and Early Intervention
in Psychosis Programme in London, Ontario (1996),
the Treatment and Intervention in Psychosis Study pro-
gramme in Norway (1997), the Recognition and
Prevention programme in New York (1998) and the
Lambeth Early Onset service (2000) in London (Omer
et al. 2010). In the last two decades, hundreds of EIP
services have been rolled out across England,
Canada, Australia, New Zealand, Denmark, parts of
the Italy and USA, as well as many other individual
examples in Europe, Iceland, South America, Mexico,
Scandinavia, Singapore, Hong Kong, South Korea
and Japan (Edwards & McGorry, 2002; McGorry et al.
2008; Cocchi et al. 2015; McDaid et al. 2016; Csilag
et al. 2018; Niendam et al. 2019). By 2014 in England,
150 EIP teams were up and running in the National
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Health Service (McDaid et al. 2016). Now, in 2019, the
go-ahead has been given by the National Clinical
Programme (NCP) to start funding and setting up
these services across the Republic of Ireland (HSE
National Clinical Programme, 2019 ).

Ireland’s first EIP service, DETECT, was set up
in 2005 in south county Dublin by the late Prof.
Eadbhard O’Callaghan (Omer et al. 2010) with a focus
on early detection and access into services. A second
EIP service, Cavan/Monaghan Overcoming Psychosis
Early (COPE), opened in the more rural setting of
Cavan/Monaghan from a modified community reha-
bilitation team (Nkire et al. 2015). Both services were
supported by grants and high-quality research initia-
tives. Despite the keen interest in EIP elsewhere in
Ireland, few other EIP services have fully materia-
lised – constrained by lack of funding and resources,
for example, North Lee in Cork (Lalevic et al. 2019).
It’s only now, with Health Service Executive (HSE)
funding, are well resourced EIP ‘demonstration sites’
starting up (www.hse.ie).

The model of care for EIP services

National planning for EIP services in Ireland dates back
to 2010 following the formation of the HSE NCP for
Mental Health. EIP was identified as one of its top three
priorities (the other two were Eating Disorders and
Deliberate Self Harm). A Programme Manager, Ms
Rhona Jennings, was appointed and amultidisciplinary
working group was formed with national representa-
tives from health professional bodies and service users.
The working group was strongly influenced by the
pioneering work of DETECT. They produced an initial
draft plan of a Clinical Programme for EIP (EIP
Working Group 2012, unpublished) but in a climate
of economic recession and cutbacks it was not to
progress further.

Then in 2013, the HSE NCP and the College of
Psychiatrists of Ireland (CPI) committed to jointly
develop a Model of Care (MoC) for EIP services with
the aim of rolling out these services nationally (www.
hse.ie). A National Clinical Lead in EIP, Dr Katherine
Brown, was appointed. Working Groups were con-
vened and after much consultation (including input
from international leaders in the field), an EIP MoC
was drafted, redrafted and finally agreed upon in
2018 by the NCP EIP National Working Group, the
CPI EIP Clinical Advisory Group (CAG), HSE Heads
of Departments, Service User representatives, the
CPI’s Faculties and Council. In April 2019, the MoC
was approved by Dr Colm Henry, Chief Clinical
Officer HSE, and then officially launched by the
Minister for Mental Health and Older People, Jim
Daly, on 12 June 2019.

The aim of the NCP’s EIP MoC (www.hse.ie/eng/
about/who/cspd/ncps/mental-health/psychosis/
resources/) is to provide a framework for the establish-
ment of EIP services across the country so that anyone
who develops or is at ‘Ultra-High Risk’ (UHR) of devel-
oping a first episode of psychosis (FEP) will have access
to these new services. Currently the new EIP services
are limited to those aged 14–64 and do not yet include
specialist services such as Intellectual Disability or
Forensic Psychiatry as there is no evidence base as
yet to show which EIP service model best suits these
specialties. Indeed, most of the evidence base for EIP
service models comes from youth-oriented EIP services
(McDaid et al. 2016) and uncertainty remains about
which model best meets the needs of 35–64 year olds
(Greenfield et al. 2018; Adamson et al. 2018). The
MoC focuses on community EIP services and does
not include setting up specialised EIP inpatient beds
(there are only a handful of such specialist units over-
seas). However, if hospitalised, patients would receive
the same EIP interventions supported by in-reach from
community EIP services. Unlike some other EIP service
reforms, the MoC is relatively conservative and avoids
cutting across traditional boundaries of Child &
Adolescent and Adult Mental Health Services
(CAMHS/AMHS) or restricting itself to the youth pop-
ulation. Instead, it enhances the clinical resources
within CAMHS and AMHS for those with early psy-
chosis and promotes the smooth transition of EIP
between the two.

The introduction of EIP services in Ireland

The EIP MoC is to be introduced in three stages. The
first will be services for those with FEP, the second will
be adding services for those at UHR for psychosis and
the third will be the introduction of broader early
detection strategies. With the first stage, three demon-
stration sites, based on the MoC, have already been
approved this year by the NCP (www.hse.ie), the
South Lee service in Cork (Murray & O’Connor,
2019), the EIP service in Meath and finally the EIP
service in Sligo/Leitrim. DETECT still operates in south
county Dublin and North Wicklow (www.detect.ie).

For the first stage of implementation, two variations
of the EIP model are recommended by the MoC for
adult services. The first is the Hub & Spoke model
(Singh & Fisher, 2005). This has a core EIP team at
the Hub and EIP key workers distributed to each of
the local community mental health teams (CMHTs),
otherwise referred to as ‘Spokes’. For example, it might
have one hub and four spokes. This model augments
and integrates with existing community mental health
services in rural or smaller urban areas with a popula-
tion of less than 200 000. The rationale for applying this

244 P. Power

https://doi.org/10.1017/ipm.2019.44 Published online by Cambridge University Press

https://www.hse.ie
https://www.hse.ie
https://www.hse.ie
https://www.hse.ie/eng/about/who/cspd/ncps/mental-health/psychosis/resources/
https://www.hse.ie/eng/about/who/cspd/ncps/mental-health/psychosis/resources/
https://www.hse.ie/eng/about/who/cspd/ncps/mental-health/psychosis/resources/
https://www.hse.ie
https://www.detect.ie
https://doi.org/10.1017/ipm.2019.44


model to less densely populated areas is that it will
logistically operate better at a local level (more dis-
persed referrals over a wider catchment area)
(Burbach et al. 2009; Fowler et al. 2009; Cheng et al.
2014). The second EIP model is the Stand-Alone model
(Singh & Fisher, 2005). This is a separate EIP team
which operates relatively independently of existing
CMHTs in large metropolitan areas with a population
larger than 200 000 (Power et al. 2007b). The rationale
for having this model in densely populated metropoli-
tan areas is for economies of scale, and to manage more
frequent and complex referrals. Most of the evidence
base for EIP services comes from Stand-alone services
but there are good examples of Hub & Spoke EIP ser-
vices operating in rural areas (Burbach et al. 2009).
The NCP’s EIP MoC provides a very detailed descrip-
tion of these models and their relative benefits (HSE
National Clinical Programme, 2019).

These EIP services are for those experiencing their
first psychotic episode (more than 1 week of persistent
psychotic symptoms). They provide a comprehensive
and prompt MDT assessment followed by a range of
biopsychosocial interventions over a 3 year period
of follow-up to maximise the persons potential for a
full recovery and minimise his/her risk of relapse,
co-morbidities and chronicity. Each person will have
a key worker and psychiatrist throughout their time
with the service, overseeing care plans and access to
interventions, such as Cognitive Behaviour Therapy
for psychosis, Behaviour Family Therapy, Individual
Placement and Support and treatment of co-morbidities
such as drug abuse and mood disorders. The assess-
ment and treatment options will be broad and varied,
packaged in a way that caters for people’s individual
needs. It is essential to avoid limiting the service to a
one size fits all ‘set menu’ of interventions. As people
using the service will be predominately young people
with their parents, the services and interventions will
need to be youth and family friendly.

The second stage of theMoC implementation is for a
clinical population at UHR of psychosis (Phillips et al.
2002). A large body of research over the past 25 years
supports screening for those who might be at UHR of
psychosis. Those with what is called an At Risk
Mental State (ARMS) have approximately 30% risk of
developing psychosis in 3 years (Fusar-Poli et al.
2012). Clinical interventions can halve the risk of psy-
chosis within the first year (van der Gaag et al. 2013).
As the evidence base is limited to those aged 14–35,
these new services are restricted to this age group at
present. The MoC does not promote any particular
preventative treatment over another but outlines a
range of generic interventions to reduce the risk of psy-
chosis, starting with psychological therapies (Schmidt
et al. 2015). The MoC recommends that these new UHR

services will operate as specialist tertiary assessment
clinics, using standardised assessments such as the
Comprehensive Assessment of At-Risk Mental States
and the Structured Interview for Prodromal
Symptoms (Fusar-Poli et al. 2016). Individual’s clinical
care and treatment will continue with local CMHTs,
and for those identified with ARMS by the UHR assess-
ment clinics, the recommendation is that they be fol-
lowed up by the CMHTs for at least 2 years. If they
become psychotic, their care and treatment will be
promptly transferred to the EIP service for follow-up.
Thereby, not only is the risk of psychosis minimised
but, if they do still become psychotic, they will benefit
from much earlier treatment (Valmaggia et al. 2015).

The third stage of the MoC implementation is to
establish early detection strategies (Lloyd-Evans et al.
2011). This stage aims to reduce the long delays people
with first episode psychosis experience in getting access
to evidence based treatment. These delays (in areas
without established early detection strategies) are on
average 2 years of prodrome and 1 year of psychosis
(Power et al. 2007a). Early detection strategies, such
as raising awareness in the general public, educating
referrers such as GPs and facilitating rapid access to
assessments, have been shown to be effective in reduc-
ing these delays (Power et al. 2007a: Larsen et al. 2011;
Lloyd-Evans et al. 2011). However, it is essential that
EIP services (Stage 1) and UHR clinics (Stage 2) are
already fully operational to receive these referrals as
presentations caught earlier and at a younger age
are often more difficult to detect, fluid in nature,
challenge diagnostic categories and have high levels of
co-morbidity.

No doubt, implementing the MoC will present con-
siderable challenges, and the targets outlined in the
MoC are ambitious. It will inevitably have its detractors
(Pelosi, 2008). Ethical issues need to be kept in mind
with UHR services, particularly if research driven
(Lysaght et al. 2012). Controversy remains about the
use of antipsychotic medication and the diagnostic
specificity of the UHR concept (O’Connor, 2013;
Yung & Nelson, 2013). Implementation of EIP services
will need to be sensitive to local service configurations
and practice. They should be an integral part of local
mental health services and ownership should rest with
them. It will require consistent strong leadership,
co-ordination and governance, as well as support from
local services, service users and carers. Adequate
funding, staffing, training and resources are vital.
Particular efforts need to be made to avoid gaps in
training/supervision and geographical variability in
resourcing. Investment will need to be flexible to
accommodate the wide variation in demand between
rural, urban and metropolitan areas (Kelly et al. 2010;
Kirkbride, 2015). Although these EIP services are likely
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to bring with them considerable downstream cost
savings (McCrone et al. 2008; Park et al. 2016;
Aceituno et al. 2019), these are unlikely to be seen in
the first couple of years of operation.

When they are fully operational in Ireland, EIP ser-
vices will be serving approximately 1500 new cases of
psychosis (aged 14–65) a year. Two thirds will be under
the age of 35, and 15%will be under the age of 18 (Singh
et al. 2003; Baldwin et al. 2005; Greenfield et al. 2018;
Adamson et al. 2018). With 3 years follow-up, that will
mean a total active case load in EIP services of over
4000 (with about 500 in CAMHS). With each EIP service
covering a catchment area of 200 000, about 24 EIP ser-
vices will be required (about 20 will be ‘Hub & Spoke’).
In Stage 2, the addition of ARMS clinics is likely to iden-
tify several hundred adult/child ARMS cases annually,
based on rates detected by overseas clinics (Ajnakina
et al. 2017). Early Detection strategies in Stage 3 are likely
to temporarily attract more undetected cases into EIP
services until the numbers of new FEP cases are engaged
earlier and ARMS interventions have reduced the inci-
dence rates.

Conclusion

EIP in Ireland is at an exciting juncture. There is a very
real prospect soon that patients and carers will be able
to get access to and benefit from these new services. The
HSE has committed to rolling these services out soon.
Despite the struggles in recent years, Ireland’s mental
health services have considerable talent among its staff,
trainees and institutions. To be successful, EIP will
require their support and contributions. Research and
academia also has potential to be a major contributor
and driver for these service initiatives (Russell et al.
2019). It can explore new ways of delivering these
services and fill the gaps in the existing evidence base.
The research outlined in this special edition is an
example of what can be done with limited resources.
This marriage of service development and research
evaluation brings a myriad of benefits to service provi-
sion, such as attracting grants, training, standardising
measures, raising the quality of interventions and
allowing comparisons between different models of
service delivery.

Rolling out EIP services in Ireland will require
considerable co-ordination, partnerships and colla-
boration. Establishing national networks (e.g. service
development, training and research) will be crucial.
Support for the role of NCP EIP Clinical Lead is pivotal.
Working together, we canmake EIP a success in Ireland
and improve our services international reputation
as well as delivering much needed interventions and
better outcomes for patients and their families.

Are we there yet? Well, this MoC represents an
important milestone. It provides a detailed and flexible
roadmap. Based on this, three demonstration EIP teams
are being set up this year and a ‘stand-alone’ EIP team is
planned for next year. However, it will take another
3–5 years to fully implement the MoC across the whole
country. We are not quite there yet – but the end is now
in sight.
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