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• The audio is being stream via your computers. For optimal sound, please use 
external speakers or earphones. If you are still having trouble hearing our 
presenters, you can dial into 1-800-509-6600 Participant PIN: 95437934#

• This webinar will be recorded and posted on EPION webpage following the 
presentation.

• Please also let us know via the chat box if someone is watching the webinar with 
you!

• Some collected data from the webinar might be used for reporting.

• We would appreciate having your feedback on today’s knowledge exchange 
webinar. You will receive a link to an online survey towards the end of the 
webinar. Thanks in advance for the 5 minutes of your time to complete 
our online feedback survey!

Housekeeping
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http://www.eenet.ca/initiatives/EPION
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Welcome to CAMH!

Evidence
Exchange
Network

Province-wide knowledge exchange 
network, supported by knowledge 
brokers.

Connects stakeholders with each 
other and with the evidence they need 
to make decisions.

Located in CAMH’s Provincial System 

Support Program.

EENet.ca
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CAMH’s Provincial System Support Program (PSSP)

PSSP’s provincial office is in Toronto 
with nine regional offices located 
throughout Ontario.

PSSP provides capacity and expertise in:
– Knowledge exchange
– Implementation 
– Coaching
– Equity and engagement
– Evaluation and data management
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A bit about you now!

WHO is participating in today’s webinar.  Please answer the poll:
What is your main role in relation to the addictions and/or mental health sectors?

Agency Leadership

Physician / Psychiatrist 

Nurse (e.g. nurse practitioner, registered nurse )

Psychologist / psychotherapist

Allied health professional 

Peer workers 

Social worker, counsellor, other service provider

Educator 

Knowledge Broker/Implementation Staff

Policymaker/System Planner 

Researcher/Research Staff

Other (please specify)__________
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WHICH SECTORS are participating in 
today’s webinar?  Please answer the poll.

Hospital Mental Health and Addictions

Community Mental Health and Addictions 
(e.g. private or public)

Primary Care (e.g. physicians, nurses, nurse 
practitioners )

Public Health/Board of Health

Peer Support Services

Child & Youth services

Housing Services

Justice (e.g., police, corrections)

Education

Government

Employment

Research/Academia

First Nations, Inuit or Metis 
organizations  

Faith based & Cultural services

Other (please specify)__________
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WHERE everyone is participating from?  
Please answer the poll.
Which region are you participating from?
Northwest Region ( e.g. Kenora, Thunder Bay)
Northeast Region (e.g. Sudbury, Barrie)
West Region (e.g. London, Hamilton)
East Region (e.g. Ottawa, Kingston)
GTA Region
Other (please specify)
 I am participating from outside of Ontario
 Not sure
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During this webinar, you will learn about:

 understand the value of fidelity assessments;

 learn about fidelity assessment approaches;

 explore and share ideas for future fidelity assessment work.

8

Today’s webinar



Copyright © 2017, CAMH

Avra Selick, is a research methods specialist in the Provincial System Support Program at 
CAMH and a PhD student at the Institute for Health Policy, Management and Evaluation at 
the University of Toronto. For the past seven years Avra has worked with the Early 
Psychosis Intervention Ontario Network (EPION) to support the implementation of the 
Ontario EPI Standards. Most recently Avra coordinated fidelity assessments in 17 Ontario 
EPI programs.

Gord Langill, MSW RSW, has worked in mental health since 1980 in various capacities, 
including direct service provision, program development, management, consultation and 
research. Since 2001 Gordon helped to develop Early Psychosis Intervention (EPI) Programs 
in the Kawarthas and across Ontario. He currently chairs the provincial EPI Standards 
Implementation Steering Committee. Gordon is Director of Programs and Services at 
Canadian Mental Health Association, Haliburton Kawartha Pine Ridge branch, and has 
provided counselling in private practice since 1999.

Shannel Butt, has been working at the CMHA’s Elgin’s Prevention and Early Intervention 
Program (PEPP) for the last 6 years, where she is the Coordinator of the program. She has 
held other roles during her professional practice such as crisis outreach worker, intensive 
case manager, and manager of clinical services. The Early Psychosis Intervention world is 
one of her passion areas and as a result has recently stepped into the Co-Chair position of 
the Early Psychosis Intervention Ontario Network (EPION) after many years of involvement 
in EPION’s working groups such as the Standards Implementation Steering Committee 
(SISC) and Partnerships, Education, Access and Knowledge Translation (PEAK) working 
groups
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First a bit more about you!
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Project team

• Gordon Langill, CMHA HKPR 

• Shannel Butt, CMHA Elgin

• Janet Durbin, CAMH

• Avra Selick, CAMH

• Chi Cheng, NOSM

• Suzanne Archie, St Joseph’s Healthcare

• Don Addington, University of Calgary
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About EPI and EPION

• Early psychosis intervention (EPI) is a comprehensive, team 
based model of care that combines pharmacologic and 
psychosocial interventions to support client recovery from a 
first episode of psychosis

• Early Psychosis Intervention Ontario Network (EPION) is a 
funded network of EPI stakeholders who work collaboratively 
to improve the quality of care (40+ programs)
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Plan for today

1. Defining fidelity assessments

2. Value of fidelity assessments 

3. Our fidelity assessment model

4. Results at the sector level

5. Program perspectives 

6. Your thoughts 
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What is fidelity measurement and why 
is it important?
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What is Fidelity?
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 Degree to which service delivery aligns with 
the model, standards or guidelines

 i.e., Are we actually doing what we say we are 
doing?

 A fidelity assessment is a systematic way to 
measure program fidelity



Why measure fidelity? 

• Program

– Guide new practice implementation

• Identify program strengths and opportunities for 
improvement

• System

– Enhance consistency across system

– Identify common challenges and opportunities for 
system or sector improvement

17Essock 2015, Mowbray 2003; Schoenwald 2011



Ontario EPI Fidelity project 
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Ontario context

• No routine fidelity assessments across community mental 
health and addictions

• But some sector specific/ research initiatives

– EPI (focus for today)

– Housing First

– Strengths case management 

– Others?
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Poll
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Components of a fidelity assessment 

• Lots of ways to conduct fidelity assessments

– Expert/ dedicated team

– Remote tele-fidelity

– Self assessment  

• Common components: 

1. Scale

2. Assessors

3. Data source 
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Our fidelity assessment model

• Volunteer peer fidelity assessment model (i.e., fidelity on a budget)

• Scale → First-Episode Psychosis Services Fidelity Scale (31 items, rated 
from 1-5)

• Assessor team → 2 EPI clinicians (peers) and 1 CAMH evaluator 

• Data collection → 2-day site visit 
– interviewed staff, clients and families

– reviewed client charts

– observed a team meeting 

– reviewed program materials
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Does the model work?

• Benefits

• Become familiar with expected practice 

• Learn about practice in other programs

• Increase credibility to assessed programs 

• Challenges

• Burden on staff

• Sustainability (high staff turnover)

• Still big role for central team (assessor training, 

develop/update manual, coordinate assessments, 
travel logistics, consensus meetings, etc.)
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What can we learn about a sector? 
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Participants 
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Program Rural/ urban # clinical  sites Clinical FTE Host organization

1 Urban 1 14 Community

2 Urban 1 13.1 Hospital

3 Mixed 4 10.7 Community

4 Mixed 3 8.5 Hospital

5 Urban 1 6.8 Hospital

6 Mixed 2 6 Hospital

7 Mixed 1 5 Hospital

8 Mixed 1 1.8 Hospital

9 Mixed 1 1 Community



Mean fidelity rating per program
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Mean ratings per item
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Mean ratings per domain  
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Program perspectives 
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PEPP ELGIN Front Line Experiences

Preparation

• QI begins before the final report 

• Reviewing standards of practice and documenting process

• Organization of the assessment days

• Ensure the team and agency is on board and ready

On-site Experience

• A lot to fit into two days

• Being mindful around assessor fatigue 

• Benefits to having one person dedicated to assessor team



PEPP Elgin Front Line Experience

Value to assessor/staff

• Provides dedicated time for policy/procedure work

• The opportunity to learn and network with EPI clinicians

• Easy to implement items boost team

• Reenergizing experience 

QI Potential 

• Pre-self assessment – generally no surprises when reports are received 

• Prioritizes QI initiatives from standards 

• Avenues of implementation with MSW students



Lynx EPI Front Line Experiences

Preparation

• Developing team interest, addressing fears

• Culture of concern for quality of care, QI, Research

• Strong leadership, organization, program manager

• Document prep 

On-site Experience

• Chart reviews; least or most challenging

• Interviews Key to data collection and “being heard”

• For staff, psychiatrist, families – excitement, interest



Lynx EPI Front Line Experience

Value to assessor/staff
• As an assessor, network and learn with colleagues

• Cross-referencing deepens understanding of EPI

• For on-site program staff – value of “being understood” 

QI  - Value to Lynx EPI programs 
• No pre-self assessment – some surprises

• Appreciation for specific concrete feedback 

• Evidence improves perception 

• Do-able QI initiatives inserted into program  Work Plans



So what? Then what?
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Poll



Discussion/ Questions  

• What do think fidelity assessments could look like in your 
sector? 

• What do you think the challenges might be to implement 
fidelity assessments?

• What do you need? What is needed to create/enhance fidelity 
assessment capacity in your program? 

• Where do you think we should go from here?

36



So what? Then what?

Our final thoughts 

• Fidelity assessments can be important tool to support 
program and sector quality improvement.

• Our model has great value but is not sustainable- need 
strategy for routine, standardized fidelity assessments 
across CM/A.

• With the changing Ontario health care system we are 
all going expected to do this soon, so we should 
working on how to do it right.  

• What is the right thing to measure? Risk that what gets 
measured, gets done.

• Important to connect to client outcome data.



Thank 
You!

Thanks to all participants for joining today’s webinar.

EENet would also like to give a special THANKS to Avra, 
Gord and Shannel for today’s presentation!

Please take a few minutes to answer our survey on today’s 
webinar and give us suggestions on future webinar topics: 

https://www.surveymonkey.com/r/epionfideli
tyassessmentsOct19

The recording of today’s webinar will also be posted 
EPION’s webpage shortly.

https://www.surveymonkey.com/r/epionfidelityassessmentsOct19
http://www.eenet.ca/initiatives/EPION

