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Introduction:

The past decade has seen a significant shift in mental health services towards an early intervention approach to the treatment of first episode psychosis. The introduction of such a new approach to service provision requires that individual clinicians change their practices in order for the new approach to be available to all who may benefit. Obstacles to change can include a lack of information and skill, as well as attitudinal barriers, particularly if the new approach represents a significant change from established practices. How the front line user feels about and perceives change will largely determine whether change occurs and how successful the change process may be (Hall and Hord, 1987). 

Innovation diffusion theory attempts to identify the factors that facilitate the adoption of new practices (Rogers, 1983). Specific features of a proposed innovation are predicted to be associated with positive attitudes in those who will be involved in the change. These features include; (1) relative advantage: the degree to which an innovation is perceived as better than current practice, (2) compatibility: the degree to which an innovation is perceived as consistent with the existing values of potential adopters, (3) complexity: the degree to which an innovation is perceived as relatively difficult to understand and use, (4) trialability, and (5) observability (Rogers, 1983). Factor analyses of the perceptions of teachers and farmers about new ideas found strongest support for the dimensions of relative advantage, compatibility and complexity (Rogers, 1983). Therefore, the degree to which the early intervention approach is simple, consistent with current beliefs and practice and more effective should be associated with its adoption by clinicians.

A Clinician's Dilemma: Change vs Conservation

Change isn't everything. The very word "change" has become a fetish to some organizational thinkers.  Change in clinical service systems needs to occur in response to emerging evidence of better practice, including interventions and delivery systems with better outcomes. But change should also spring to life as part of a perpetual tango with conservation.  We should conserve ways of working which are worth keeping, because they are tried, tested and remain  true.  On the ground, clinicians are always confronted with the dilemma of what to change and what to keep, and sometimes find it hard to keep their balance, when caught up in the dance between them.

While the delivery of health care is growing more complex, with more to know, more to do, and more to manage than ever before (Institute of Medicine, 2001), no other clinical specialty has seen a change on such a scale as Western mental health service systems (Callaly et al 2005).

Drivers for such change include the shift from institutional to community care, pressure for better integration of services, better technologies, the rise of the consumer, family and recovery movements, human rights awareness and the public health movement promoting proactive early detection, engagement, assessment and intervention.

Clinicians want to change things for the better for their clientele but frequently are sceptical about an endless stream of initiatives imposed from above.  They see no clear purpose in following incoherent or conflicting directions for change, and sometimes have serious concerns about the way in which changes are implemented (Callaly et al, 2005; Golop et al, 2004). Effective change requires a "Learning Organisation", with effective leadership, and an organizational culture which promotes creativity, experimentation, risk-taking, reflection and new learning (Senge, 1990). In this way, staff at every level should make sense of the changed way of working and claim some personal ownership of it.

Clinician Attitudes to Practice Innovation

The influences on clinicians to change their clinical practices were studied by mapping doctors' attitudes in semi-structured interviews to the implementation of new clinical practice guidelines (Hader et al, 2007). Using an innovation theory framework, doctors identified diverse influences on such changes to their practices, including that their perceived need to change depends on the evidence of better outcomes without more risk, how well it is communicated or taught to the clinician, and whether it is acceptable to and supported by both patients and families.

Practice innovation, e.g. in primary care, can be shown to be associated with better team climates, which predict higher job satisfaction and is correlated with separate but connected sub-cultures between clinical and administrative staff (Proudfoot et al, 2007). A coherent and strong team culture was also found to be an important prerequisite for a climate of innovation among experienced health workers (West et al, 1991), including tolerance of diversity, team commitment and team collaboration.

Clinician Attitudes to Mental Health Innovations

Approval by fellow health workers, including doctors and service users of the trialling of nurse prescribing in psychiatry appeared to be dependent on fellow professionals having experienced this innovation at close quarters, to be evidence-based, person-centred, clinically focussed, and additionally focussed on physical health. (Jones  et al, 2007).

Successful change from institutionally based to mobile community mental health practice in nurses was related to increased professional autonomy taking more moral responsibility for service users, but not intruding on service-user autonomy (Magnussen  et al, 2004) while training in adopting a health outcomes approach, and in outcome measurement techniques improved the potential for health gains in the clientele of community mental health professionals (Crocker  et al, 1998).  Organizational readiness for change was found to be enhanced in comorbidity (mental health and substance use) treatment settings where staff perceived more programme need for improvement, higher levels of peer influence, more organisation stress, and increased opportunities for professional growth (Fuller et al 2007).

Clinician Attitudes to Consumer Initiatives:

With evaluation of clinician attitudes to implementation of Psychiatric Advance Directives ("Living Wills") there were significant differences between disciplines (Van Dorn et al 2006). Psychiatrists perceived more obstacles than other professions, and were much more likely to perceive more clinical barriers, while all professionals perceived some operational barriers.  At the same time, most favoured this initiative in principle.

Mental health professionals were found to have favourable attitudes towards consumer participation in management, care and treatment on different types of psychiatric inpatient units though they were less supportive of such participation when it impinged on their spheres of professional responsibility (McCann  et al, 2006).  Support by postgraduate psychiatric nursing students for involvement of a consumer academic in their education was found to increase after exposure to the consumer academic (Happell  et al, 2003).

Clinician Attitudes to Evidence Based Practice (EBP)

Aarons (2004) derived four dimensions of attitudes towards adoption of EBP's in public mental health workers: its intuitive appeal, likelihood of implementation being required, openness to new practices, and perceived divergence of usual practice from EBP.  Provider attitudes were found to vary by educational level, level of experience and organisational context, with lower levels of bureaucracy being more conducive to adoption of EBP's.

Effect of Clinician Training on Attitudes

Following a 6 hour workshop for GP's on mental health assessment, intervention and clinical management planning, there was an increased use by GP's of psycho-education, cognitive behaviour therapy (CBT) and of obtaining expert clinical advice (Hodgins  et al, 2007).

A survey of trainee graduate psychiatric nurses who were provided with intensive CBT training, reported that the general and specific skills learned acquired while on the course transferred well to various settings and levels of responsibility, but only 17% of respondents indicated that CBT was a main focus of their work (Ryan  et al, 2005).

Clinician Attitudes to Early Intervention in Psychosis Innovations

A sample of GP's in East Dublin were highly receptive to the implementation of an early intervention in psychosis service on the basis that this service model promised to reduce the challenges of  managing psychosis in primary care, including the practical difficulties of accessing psychiatric assessment and of overcoming stigma.  GP's viewed communication between primary and specialist care as essential to the success of this innovation (Gavin  et al 2008). Consultant psychiatrists attitudes were mixed regarding the proposed implementation of specialist teams, including early intervention in psychosis teams; half indicated that such teams  would provide a welcome change of role for psychiatrists, reduce admissions, and increase patient satisfaction, while the other half were concerned that the resources were insufficient and that these services would be developed at the expense of existing teams (Harrison et al, 2004).

A pilot study of a partnership approach used to help existing primary and secondary mental health staff adapt to working with teams delivering an early intervention in psychosis service demonstrated that the surrounding staff improved their knowledge, attitudes and professional practices to be more compatible with confidence in this innovation (Paxton et al, 2003).

As in other mental health services, Early Intervention Services and practitioners' ambivalence towards families may contribute to the limited development of specific interventions for them (Askey et al, 2007).  Clinician attitudes to the delivery of early intervention in psychosis may be vastly improved by specific training in relevant psychosocial (including family) intervention skills (Brabban et al, 2006, Fadden et al, 2008, Slade et al, 2003).  Particular needs for training and support of more isolated early intervention practitioners in rural settings is addressed by Kelly et al, 2007.

Triangulation and Stages of Concern a Qualitative and Quantitative Study of a Regional

Early Intervention in Psychosis Initiative.

Setting

Northern Sydney Health Area Mental Health Services

Northern Sydney Health (NSH) Area Mental Health Service (population 750, 000) was comprised of four sectors each including an acute inpatient unit and consultation-liaison service, integrated 24-hour community mental health services providing acute and long-term care, child and adolescent services, aged care services, rehabilitation and residential services. 

Recent years have witnessed  a reorientation of Northern Sydney Area Mental Health Services towards a systematic early intervention approach to psychosis, without additional funding. Over this period in local sector mental health services, all staff were offered orientation and training programmes.  Services were restructured to develop three early intervention teams and a dedicated respite residential facility, and national guidelines were operationalised to promote best practice for early psychosis services. Following this, a project officer was employed to liaise with teams and utilise a consultative approach to develop manuals of local clinical guidelines with concomitant staff training for every component of the new service.  Since 2005, this area mental health service has been merged with its neighbour, Central Coast, and now has four local Early Intervention in Psychosis teams. In 2007, the Central Coast became the first pilot in the state for an integrated "one stop shop” Youth Health Centre approach to Early Intervention.

The Research Program

The introduction of early intervention services for young people with psychosis in Northern Sydney Health (NSH) Area Mental Health Services has been evaluated by the research arm of the Early Psychosis Prevention and Intervention Network for Young People (EPPINY).

A multiple triangulated research approach was adopted to increase confidence in the quality of findings from a combination of quasi-experimental assessment of client outcomes (Nash et al, 2004) and empirical auditing (Gorrell et al 2004, McKay et al 2006), and a qualitative study of staff perceptions and attitudes as they were expected to implement early intervention in psychosis protocols. A parallel study examined subjective perceptions of pathways and obstacles to care experienced by individuals and families and their clinical implications (Moss et al, 2006). 

Objectives

Our objectives were twofold:

1. To determine the perceptions, attitudes and concerns of health professionals about the introduction of an early intervention approach to the treatment of psychosis.  (is this objective answered through  qualitative and quantitative inquiry?)

2. To measure changes in attitudes and concerns as an indication of the success of a service development program, in parallel and triangulation with empirical studies of the fidelity and effectiveness of the implementation of an early intervention in psychosis program.(is this objective measured by qualitative and quantitative inquiry?)

Method

Triangulation of method was employed as a mode of inquiry intrinsic to qualitative research (Huberman and Miles 1994:438) and was originally classified into 4 basic types: by data source, investigator, theory and method (Denzin, 1978). Triangulated analysis of data related to similar constructs generated by qualitative and quantitative methods provide both convergent validity and a broader understanding of the subject matter that contributes to both verification and completeness (Breitmayer et al, 1993). Multiple triangulation is defined as the combination of any two or more types of triangulation in one study, which occurred here (Kinchi et al 1991). 
Perhaps clarify questionnaire development – the quantitative component

Questionnaire Development

We developed the Perceptions of Early Psychosis Intervention (PEPI) Questionnaire (see Appendix 1) and distributed it to all clinicians in Northern Sydney Area Mental Health Services at three time points at 18 month intervals.  

1. The initial item pool was generated following consultation with service providers and guided by the literature regarding diffusion of innovations, mental health service change and the benefits of early intervention. 

2. Experts rated items for relevance and clarity, with some items discarded and additional items added. 

3. A pilot questionnaire, comprised of 41 self-statements was administered to 80 clinicians from hospital and community mental health services. 

4. Exploratory factor analyses and reliability analyses were conducted for each theoretically derived factor to eliminate items. Items that were unclear or were not discriminating were removed. Concurrent validity was examined by contrasting total scores of two groups of respondents understood to have different attitudes towards early intervention (participants in early psychosis workshops versus untrained inpatient staff). Mean scores were, as expected, greatest for respondents who had recently participated in an early psychosis training workshop (n = 21, mean = 115, S.D. = 8.75); and lowest for those working in an inpatient unit (n = 7, mean = 102, S.D. = 6.8). 

The final questionnaire consisted of ratings from 26 self-statements on 5 point Likert scales contributing to 4 scales: compatibility of EPI (Early Psychosis Intervention) with the respondents' general beliefs, perceived advantages and disadvantages of the intervention, readiness to provide Early Intervention, and Current adoption of Early Intervention principles. These scales were based on and modified from Rogers' (1983) theoretically and empirically derived dimensions. The standardised item alpha for the remaining four scales were .66, .89, .82 and .88 respectively.  

Is this the qualitative data that was used?

Data from a concerns based question at the end of the questionnaire encouraging open-ended and allowing lengthy responses, were analysed according to the "Stages of Concern" (SoC) methodology. The concerns of clinicians were elicited by their responses to an open-ended concerns statement adapted from Hall and Hord (1987): “When you think about the implementation of special intervention strategies for early psychosis in your services what are your concerns?” The “Stages of Concern” method encodes individual statements of respondents' concerns about an innovation according to 4 developmental stages – informational, self, task and impact related, with a preceding stage of little or unrelated concerns. These categories were adapted from Hall and Hord (1987), following the guidelines of Newlove and Hall, (1998). (See Table 1).  Concerns were subjected to a content analysis (reference needed for this) and were rated for their stage of development. Was this response written up by participants? Was it audiorecorded and transcribed? 
Ethical considerations

Ethics approval for the study was obtained from all relevant Area ethics committees. While verbal consent was sought, respondents were advised that completion of the questionnaire would be taken as formal consent for participation in the research project. 

Scoring and data analysis

1. Attitudes and beliefs about the introduction of EPI using the PEPI Questionnaire

Likert scale items were scored from 1(strongly disagree) to 5 (strongly agree) except two items which were reverse scored.  Averaged item response scores for each scale score were calculated for the overall sample. These provide an indication of the extent to which clinicians held beliefs likely to lead to their adoption of early psychosis intervention. 

2. Stages of Concern

Each concern was coded according to the five developmental stages described by Hall and Hord (1987) – Unrelated, Information, Self, Task, or Impact (Table 1) following the Guidelines of Newlove and Hall, (1998). The percentages of concerns in each developmental stage were calculated for each of the three time points. Subcategories were then created within the Task and Impact concerns to provide more specific information to inform service developments. (so, this is the qualitative part?)

Table 1. Stages of Concern (Adapted from Hall & Hord, 1987)


STAGE
DESCRIPTION

     1


Unrelated
Little concern about and involvement with the new innovation



     2


Information
General awareness and interest in learning more about the innovation



     3


Self
Uncertain about the demands of the new approach and the best use of information and resources



     4
Task
Focused on the processes and tasks of using the new approach and the best use of information and resources



     5


Impact
Focused on how the new approach is affecting clients and how service provision can be improved

Results

Sample

Responses were completed by 143, 178 and 102 staff at T1, T2, and T3. Response rates were 35%, 46% and 25% respectively.  A proportion of the sample is comprised of repeated measures with 46 clinicians identified as responding at both time one and time two and 36 responding at both time two and time three. Only 13 clinicians responded at all three time points.  The majority of respondents at each time point were working in community (28%) rehabilitation (30%) or inpatient (20%) settings. The proportion of respondents working in specialised early psychosis teams increased from two percent (n=3) at time one to 11% in the third time period as these teams developed. 

1. Attitudes and beliefs about the introduction of Early Psychosis Intervention

1.1
Descriptive statistics for total sample

On average respondents agreed with statements of beliefs compatible with an early intervention approach. This was consistent across time. At all three time points respondents from early psychosis teams agreed more strongly than other respondents and those from in-patient units, least strongly. The only change over time appears to be in the early psychosis and child and adolescent teams. Early psychosis team respondents rated these statements less favourably at T1 and T2 than at T3. This could be due to the very small sample of enthusiastic clinicians at the first time-point. Child and adolescent workers also rated these statements gradually less favourably over time. 

Overall a similar pattern was observed for statements of specific advantages of an early intervention approach with average responses falling consistently across time and service type at ‘agree’. Within this, early intervention teams rated these statements most favourably and in-patient staff least favourably. Child and adolescent workers rated these statements more favourably at the two later time points than they did initially.
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At all three time points, on average, respondents were undecided about their readiness to provide early psychosis intervention. However perceived readiness varied for clinicians from different service settings. As expected, respondents from early psychosis teams agreed or strongly agreed that they had sufficient training and skills and were currently able to provide early psychosis intervention. In contrast, clinicians working in rehabilitation settings, aged care facilities and in-patient units were clearly undecided. Respondents from child and adolescent services rated these statements less favourably over time (from agree to undecided-disagree). Item analysis indicates that at T3 these clinicians indicated that they did not have sufficient training available to them and were not able to provide early intervention for psychosis. 

In contrast to readiness, the average response to statements about current adoption of early psychosis practices was ‘agreed’. This did not change over time. As expected, early psychosis teams rated these items more favourably (agree-strongly agree) than other groups. Item analyses revealed that respondents agreed most strongly that their service provides family support and education (72% agreed or strongly agreed). Community awareness training was perceived as least well adopted (45% agreed or strongly agreed that their service provided this). 

1.2
Repeated measures data

For a sub-sample of 46 clinicians who completed the questionnaire at both time one and time two data, paired t-test analyses indicated that at the second time point they rated themselves and their colleagues as more able to provide Early Psychosis Interventions (Scale 3: t = -3.38, df = 43, p < .005) and their services more adopting of Early Psychosis Intervention principles (Scale 4: t = -2.95, df = 38, p < .01). 

2. Clinicians' Concerns 

2.1
Comparison of developmental stage of clinician concerns from T1, and 
T2 to 
T3  

The number of concerns expressed at each time interval were 193, 239 and 139.  Results indicate a progression up the developmental stages of the Stages of Concern model (Fig. 2). The proportion of concerns which were about Self (How will the change effect me?) decreased (from 31% to 22% to 12%). Task related concerns (ie. about the practicalities of getting the job done) increased over time from 48% to 55% and then reduced to 42%. Impact concerns (Is it working? How can we do it better?) increased from an initial 9% to 13% then 22%.   Analyses of specific content of concerns were used to guide the change process.
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2.2
Content analyses of concerns

At all three times more than 40% of respondents concerns were at the Task level; that is, clinicians were mostly concerned about the actual process of providing EPI to clients. The content of Task concerns was therefore examined and five sub-categories identified (see Figure 3):

(1) Management. These were mostly regarding a perceived lack of support, direction and implementation. As one T1 respondent stated “overall planning may not be sufficiently detailed to ensure optimal outcomes”.

(2) Resources. Concerns were about insufficient resources “resources for education are limited normally so it is hard to imagine training for all those involved” and resource allocation “another of my concerns is that resources will be allocated at the expense of other services, particularly services for consumers with long term disability”. 

(3) Clinical procedures. Concerns were mostly about consistent implementation of specific interventions “response appears to be on an individual (clinician) basis rather than an overriding plan”.

(4) Services. These were mostly about gaps in services. “My main concern is the lack of appropriate inpatient facilities for adolescents”, “our community awareness program needs further development”.

(5) Inter-team communication. “[there is] not enough communication between what happens on the acute unit and after discharge”.

From time one to time two, concerns about management and resources decreased whilst concerns about clinical procedures and services increased. At time two, the greatest number of concerns were about resources and clinical procedures. At time three, there was a further increase in concerns about resources, such as time for administrative responsibilities, funding needed for additional cars and staff, accompanied by a decrease in concerns about clinical procedures (managing substance use, the need for treatment guidelines), and inter-team communication.
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Impact concerns increased over time to more than 20% of concerns expressed at time three. The content of Impact concerns was examined and found to include: 

(1) What next? What happens to clients after 18 months of treatment? The transition to general adult mental health services needs to be improved.

(2) Expectations. Clients and families from early psychosis teams have expectations of a level of treatment that can’t be provided in general adult mental health services

(3) Potential benefits to other client groups. Clients outside the strict criteria of the Early Psychosis teams may also benefit from early intervention especially when first episode occurs prior to age 18 (or 16 if not still in school)

(4) Evidence. Is what we are doing really making a difference to the client’s mental health?

(5) Alternatives. Suggestions of other treatment strategies that may augment early intervention.

Discussion

Studies of the impact of staff re-orientation, and retraining are still a relative rarity in this field, and it is essential that we understand their implications so that we can improve and sustain such reskilling processes and outcomes.

In a real world implementation action research study, triangulation of method can provide more confidence for a trend in findings by demonstrating that independent measures or methods agree or at least don’t contradict  it.  It can also overcome or circumvent the effect of observational or interactional bias.  General practitioners, car mechanics and detectives all are able to establish and corroborate findings with little elaborate instrumentation.  They often use a "modus operandi" approach which largely consists of triangulating different kinds of independent indices.  The triangulating researcher self-consciously sets out to collect and double-check findings, using multiple sources and modes of evidence to build the triangulation process into an ongoing mode of inquiry (Huberman et al, 1994).

1. Clinician Attitudes

Little published data was found addressing clinician attitudes towards Early Psychosis Intervention (EPI) or the impact of change strategies on staff attitudes nor were there any suitable assessment instruments available. The present study utilised both diffusion theory and concerns theory to develop a questionnaire that would both explore staff attitudes and examine and facilitate the process of change (Hall and Hord, 1987; Rogers, 1983). 

The Perceptions of Early Psychosis Intervention (PEPI) questionnaire was developed to determine the attitudes and concerns of clinicians towards the introduction of an EPI approach to the care of first episode psychosis.

Initial attitudes determined from self-ratings by clinicians indicated that on average respondents held beliefs that were consistent with an early intervention approach. Most respondents indicated that they expected early intervention to provide better outcomes for clients and families although not necessarily more cost-effective or more beneficial for staff. Respondents were undecided about their own readiness to provide early psychosis intervention. Responses suggested that barriers to implementation were a lack of knowledge or skills rather than attitudinal.  Respondents from Child and Adolescent Services rated these statements less favourably over time, which may reflect less direct involvement with the early psychosis teams, and possibly less commitment or capacity to work in this way.

Attitudes and concerns determined at the two subsequent time points, 18 months apart, provided a measure of change, and therefore an indication of the success of the service development strategies in promoting the change process. 

At the first time point, one third of concerns were about Self, indicating that these clinicians were seeking information and considering how the change would effect them. However the majority (48%) of concerns were already about getting on with the Task and eight percent were about the Impact, indicating that for these clinicians practices had already begun to change. Concerns Based Adoption Model provides a means to assess and catalogue staff perceptions. Content analyses identified common concerns. At this time point the majority of Task concerns were about resources, particularly that resources might be allocated to this innovation at the expense of longer-term clients. Other concerns were about gaps in services, inter-team communication, clinical procedures and lack of management support. In addition, a common theme was liaison with and provision of services in the in-patient unit.

2. Clinicians' Concerns

“Concerns” theory provides the facilitators of a new innovation with ways to assess and catalogue the different perceptions of staff during the introduction of a new innovation. The concept of “concerns” emerged in the late 1960’s from the work of Frances Fuller in the area of teacher training. Fuller identified and described four major clusters of concerns (Unrelated, Self, Task and Impact) that have subsequently been verified, modified and adapted by other researchers. Stages of Concern (SoC) is a dimension of the Concerns Based Adoption Model (CBAM: Hall, Wallace and Dossett, 1973) which was devised for the education sector but can effectively be applied to any sector experiencing change (eg., Forquor and Anderson, 1982; Hall and Hord, 1987; Hord, 1987; Hord, Rutherford, Huling-Austin and Hall, 1987). The SoC method has been applied to a variety of innovations such as exercise (Jordan-Marsh, 1985), computer technology (Lewis & Watson, 1997; McKinnon, 1989), education (Gwele, 1996), and diabetes (Lewis, 1996) but to our knowledge has rarely been applied to clinician attitudinal adaptation to innovation in a mental health setting.  Its first widely known published application was a mental health quality improvement study (Anderson et al, 1982), which exemplified the use of SoC methodology as a candidate tool in applying Australian National Mental Health Standards (Miller et al 1991).

The SoC model reflects empirically-based developmental stages that individuals are hypothesised to move through as they become increasingly familiar with, and skilled in applying a new approach. These stages are based on the finding that individuals have concerns during the process of adopting a new approach and that specific types of concerns are more intense at different times in the change process.  The stages range from early “Self” type concerns, to “Task” concerns which address the logistics with regard to the use of the innovation, and ultimately to “Impact” concerns, evaluating and increasing the effectiveness of the innovation (Hall and Hord, 1987). The model assumes that change is an ongoing process rather than a discrete event and that the identification of concerns can be used to develop appropriate interventions to facilitate the change process. The provision of support activities can, therefore, be designed to address clinicians concerns and promote the effective and skilled application of the new approach. 

Thus, in disseminating a new approach, change facilitators must address attitude, knowledge and skills. A consultative approach to change, including the opportunity for staff to express their values and their concerns, is recommended. Failure to liaise with staff about proposed workplace change has been found to be associated with reluctance of staff to participate in new initiatives (Walters et al, 1998).

Analysis of clinicians concerns according to the Stages of Concern model revealed a progression up the developmental stages of the model from Self to the Task at hand and its Impact. There was a gradual resolution of Self concerns to only 13% at time three. Task concerns, the most common at all three times, peaked at time two with a reduction in concerns about inter-team communication, services and clinical procedures at time three. Concerns about Resources remain high but shifted to concerns about the adequacy of resources rather than resource allocation. Specifically, at time three clinicians wanted funds for additional cars and staff. Impact concerns increased to 22% at time three. The focus of these concerns was on providing an optimal level of care after clients have received the 18 months of service provided by specialised early psychosis teams and on demonstrating outcomes. 

For those clinicians who responded to the questionnaire on more than one occasion there was a shift from time one to time two in their perception of themselves as more able to provide EPI and of their services as more adopting of early psychosis principles. Descriptive data indicate that these shifts also occurred for the overall sample. There was no change in the compatibility of beliefs or perceived advantage of early intervention, for the overall sample, although agreement with these items remained high. 

It is likely that these shifts towards a more favourable attitude towards early intervention are the outcome of the use of educational programs and service restructures as dissemination strategies during the 36-month period. Evidence of management support for the innovation, particularly service restructuring at T1 and the employment of a project officer after T2 who was able to provide face to face encouragement, are factors that are likely to have contributed to the resolution of personal concerns by time three (Hall and Hord, 1987). Task concerns became more intense at the second time point. This coincided with the time when all three specialised teams were in operation and significant changes in service provision had occurred (Gorrell et al, 2004). This increase in Task concerns when the innovation is first implemented is expected. Some resolution of these Task concerns by time three is a likely outcome of further, more targeted training sessions, location visits by the project officer, coaching and consulting, and the development and provision of clinical guidelines.

The resolution of Self and Task Concerns are indications of success in implementing an innovation. The arousal of Impact concerns then indicates that staff have become concerned about outcomes and are collaborating to work more effectively. Management support over 3-5 years is estimated to be required to develop conditions that will stimulate Impact concerns (Hall and Hord 1987). At the time of writing it is ten years since the onset of this project. Ongoing management support has been demonstrated by the extension of the inclusion criteria for the Early Psychosis teams to work with clients for three years rather than 18 months, a widening of the eligible age group to 16-30, and the continuing appointment of an early intervention co-ordinator to extend the work conducted by the project officer. This position, along with the continuation of regular EPPINY meetings, have provided the vehicle by which further collaborative work can occur. It is this work that is most likely to further arouse progress up the developmental stages to concerns about Impact (Hall and Hord, 1987).

Conclusion

To our knowledge this is the first study to apply diffusion theory or the Stages of Concern model to the introduction of innovation in early psychosis intervention or even to study clinician concerns in parallel with the attitudes of staff. This data has been valuable in enabling the NSH/NSCCAHS  Early Psychosis Program to address clinicians concerns and further facilitate the change process.

The aim of this study was to ascertain the attitudes, views and concerns regarding Early Psychosis Intervention, of clinicians from all teams comprising an integrated community and hospital mental health service, prior to and after the implementation of change strategies. Change strategies included staff training, service restructuring and the development of local clinical guidelines. 

Specifically, this study evaluates the effectiveness of our approach to the introduction of innovation in early psychosis treatment as measured at three time points by:

1. The beliefs held by staff about the relative advantage, compatibility, complexity and practicality of the approach.

2. Clinician  stages of concerns about the introduction of an EPI approach.

PEPI appears to be a useful instrument for assessing staff attitudes and concerns.  There has been a small shift towards a more favorable attitude towards providing EPI. Paired t-tests used to compare ratings of self-statements indicated an increase from time 1 to time 2 in health professionals' perceptions of their own ability to provide early psychosis interventions and their services adoption of early psychosis principles.  Overall, respondents generally agreed with statements regarding the general and specific advantages of Early Psychosis Intervention (EPI), were undecided about their own readiness to provide EPI, and some uncertainty remined regarding  whether their services had currently fully adopted EPI.

In terms of Stages of Concern methodology, clinicians concerns moved up the developmental stages from Self to the Task and its Impact.   Data have been helpful in enabling NSH to address clinician concerns throughout the change process, and the entire initiative has been sustained and is continuing to develop.

Furthermore, content analyses of qualitative information from the first and second surveys will assist the planning of training as well as provide a baseline for subsequent evaluations. It is anticipated that the questionnaire developed for this study will prove useful for adaptation by other services undergoing change.
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PERCEPTIONS OF EARLY PSYCHOSIS INTERVENTION 


The implementation in our services of strategies for early intervention for psychosis:

1.           - will lead to significantly improved recovery for   

                early psychosis clients
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

2.           - will significantly reduce disruption to educational 

                and vocational paths of early psychosis clients
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

3.           - will significantly reduce disruption to social and 

                family relationships
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

4.            - will significantly improve overall client 

                 outcomes
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

5.            - will lead to a significant reduction in co-

                 morbidity  (such as depression, anxiety, 

                 substance use)


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

6.            - will reduce the long-term economic costs of  

                 psychosis to the community


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

7.            - can improve the course of illness for young 

                 people with early psychosis


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

8.           - will significantly benefit clients with their first 

                  episode of psychosis
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

9.           - will improve staff enthusiasm and 

                 satisfaction


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

10.           - will help to increase clients hopefulness 

                 about their future
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

11. The early intervention approach to psychosis is a multifaceted, comprehensive approach
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

12. The early intervention approach to psychosis offers nothing new to usual  knowledge and practise
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

13. Sufficient training and information is available for my team to be able to develop the clinical skills for intervention in early psychosis
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

14. I currently have the clinical knowledge and skills to provide interventions to young people with early psychosis 


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

15. I am currently able within my service to conduct intervention for young people with early psychosis


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

16. I have received sufficient training to be able to provide  interventions to young people with early psychosis


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

17. The recent focus on early intervention represents significant progress in the way we assist individuals with psychosis
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

18. Research findings indicate that existing services for young people with early psychosis can be significantly improved
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

19. Research findings indicate that existing services for young people with early psychosis can be significantly improved
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

20. The effort involved in taking on such initiatives is rarely worthwhile
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

In my service, intervention for young people with early psychosis is currently guided by the following principles:

21.          -  “user friendly” service for young people
strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

22.          -  community awareness training about the need 

                 for early intervention


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

23.          -  low dose medication


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

 24.         -  intensive, assertive case management


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

25.          -  individual therapeutic/ psychological  

                 management


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

26.          -  family support and education


strongly                                                                                              strongly

disagree            disagree               undecided                  agree            agree     

1                       2                       3                       4                   5

PLEASE TAKE A FEW MINUTES TO ANSWER THIS FINAL QUESTION

When you think about the implementation of special intervention strategies for early psychosis in your service what are your concerns? 

(please be frank and use complete sentences)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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