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Aim: We aim to give an insight into the current situation in Switzerland concerning

o . step we propose a procedure of optimizing pathways to care developed within the
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Publique Methods: A qualitative survey derived and adapted from Kotlicka-Antczak et al.

(2020) was conducted in large early detection services of three Swiss cantons
(Geneva, Basel-Stadt, Vaud) focusing on pathways to care. More specifically, using
questionnaires delivered to the heads of participating services, information was col-
lected on referral sources, on activities to implement outreach campaigns and on the
use of a pre-screening tool.

Results: Main results on referral source indicated that sources were variable but
seemed to come primarily from the medical sector and more so from the psychiatric

sector. Very few referrals came from non-medical sectors. Outreach activities
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1 | INTRODUCTION

Psychotic disorders are one of the worldwide leading causes of
chronic disability in young people (Vos et al., 2017). Around 1.7% of
people from the general population are at risk of developing psycho-
sis. Among youth between 18 and 25 years old, this prevalence
reaches 4% to 8% in the general population and 19.2% in clinical
populations. The latter can be defined as individuals already distressed
by mental problems and seeking help for them (Salazar de Pablo,
Radua, et al., 2021; Salazar de Pablo, Woods, et al., 2021). It is now
widely acknowledged that timely treatment in the early stages of psy-
chotic disorders can improve clinical and functional outcomes, prevent
negative social consequences of psychosis such as social isolation,
unemployment, and homelessness, and reduce the risk for self-harm
and violence (Oliver et al., 2018). Awareness of this fact has led to an
increased focus on early detection, prevention, and treatment of peo-
ple at risk psychosis over the last 25 years around the world (Salazar
de Pablo et al. 2021a, 2021b). This focus prompted the development
of a risk model of psychosis ranging from early diagnosis to early
treatment, which either refers to the ‘Clinical High Risk for Psychosis’
(CHR-P) model or the ‘At-Risk Mental State’ (ARMS) model (Fusar-
Poli et al., 2020).

Despite the progress made in this domain, many questions raised
throughout the years have challenged the validity and effectiveness
of the CHR-P model (Armando et al., 2021; McGorry et al., 2018; Mei
et al., 2021; Moritz et al., 2019; Raballo et al., 2023). Part of this criti-
cism is led by the fact that, on average, 75% of patients considered at
risk for psychosis will not convert to a full-blown psychotic disorder
(Salazar de Pablo et al. 2021a, 2021b) and that inefficient pathway to
care systems makes it difficult to detect CHR-P individuals before a
first episode of psychosis (Fusar-Poli et al., 2019). Moreover, although
current psychometric diagnostic instruments such as the Comprehen-
sive Assessment for At Risk Mental States (CAARMS) (Yung
et al., 2005), the Structured Interview for Psychosis Risk Syndromes
(SIPS) (McGlashan et al., 2010), or the Schizophrenia Proneness
Instruments-Adults (SPI-A) (Schultze-Lutter et al., 2007) and Child and
Youth (SPI-CY) (Schultze-Lutter & Koch, 2010) assessing diagnosis
have outstanding sensitivity, their specificity is still relatively poor
(Oliver et al., 2022), suggesting they may be more useful in ruling out

included the contact to other clinics as well as through brochures and posters. All ser-
vices but one used the Prodromal Questionnaire - 16 as pre-screening tool.

Conclusions: All in all, the results indicate a referral and care pathway system imple-
mented mostly within the medical and particularly mental health sector. Accordingly,
the PsyYoung project proposes a procedure for pathways to care which could help
overcome the obstacle of referrals being restrained to a narrow field of mental health
and to harmonize the referral process within services dedicated to the same aim of

helping young people at high risk of developing a psychosis.

clinical high risk for psychosis, early detection, early intervention, pathways to care, PsyYoung

psychosis risk than in predicting a possible future transition to psycho-
sis (Fusar-Poli et al., 2016).

Universal primary prevention strategies such as low-threshold
referral strategies and outreach campaigns targeting the general popu-
lation seem not indicated due to their limited efficacy (Estradé
et al., 2022). Rather, more focused selective primary and secondary
prevention strategies such as refined public health interventions are
needed to optimize timely detection of young people at risk for psy-
chosis, while at the same time minimizing unnecessary psychiatric
referrals and treatments (Fusar-Poli et al., 2019).

Within this framework, we have developed the intercantonal col-
laborative Swiss project ‘PsyYoung’, which involves six adult and child
and adolescent mental health services from three Swiss cantons
(Basel-Stadt, Geneva and Vaud. For more details concerning the pro-
ject see Andreou et al., 2021; Conchon et al., 2023). This project has
been funded by a grant from Promotion Santé Suisse within the
context of the program for boosting prevention in health care by
the Swiss Ministry of Health (https://gesundheitsfoerderung.ch/
praevention-in-der-gesundheitsversorgung/projektfoerderung/gefoer
derte-projekte/projekt-psyyoung).

The overall aim of this project is to optimize the pathways to care
of CHR-P individuals, thus improving the current strategies and along
going challenges of the CHR-P model. To reach this general aim, the
project has several objectives such as unifying standards of referral,
assessment, and treatment, through means of implementing a
stepped-care model and creating an online information platform. Fur-
ther complementary objectives of the PsyYoung project are to imple-
ment networking with local and Swiss wide stakeholders and to
potentiate knowledge transfer to health care professionals offering
trainings on CHR-P early detection and intervention (for an overview
of the project see Table 1; for more details on the whole project see:
Andreou et al.,, 2021; www.psyyoung.ch).

Prior to implementing these service delivery changes and as a ser-
vice baseline assessment, we conducted a broad survey to investigate
core characteristics relating to the level of implementation of each
CHR-P service involved in the project (for the results on the broad
survey see Solida et al. in preparation and available upon request).
The present paper aims to (1) present the survey results concerning
the description of pathways to care and the identification of the main
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TABLE 1 Impact model of the PsyYoung project.
Outcome
Output Multiplicators Target groups Impact
e Assess current situation Attitudes: Attitudes: Improved quality of life,
e Unify standards of referral, e Acknowledge importance of early e Satisfaction with available functionality, and reduced burden
assessment and treatment psychosis assessment and treatments of illness incl. iliness costs
e |mplement stepped-care model intervention e Satisfaction with the Embed early psychosis intervention
e Online information Platform Knowledge: service in public health care and health
e Trainings for health care e Signs and symptoms of psychosis Knowledge: care politics
professionals high risk e Signs and symptoms
o Networking with local and e Referral possibilities e Treatment possibilities
swisswide stakeholders e Indications and standards for Behaviour:
treatment e Acceptance of and
Behaviour: adherence to treatment
e Faster referral to specialized
services
e Avoid non-indicated medication
treatment
Culture:

e Systematic identification and
needs-based treatment with
increased focus on functionality
and quality of life

Structures:

e Improved interdisciplinary
collaboration at interfaces
between services

referral sources prior to the implementation of service changes of the
project PsyYoung; (2) to propose a clinical implementation of path-
ways to care strategy in accordance with the results of the survey and

adapted to the local mental health services functioning.

2 | METHODS

2.1 | Sample and procedures

The survey was conducted in four out of the six services involved in
the study (those who already had an established CHR-P unit at the
moment of the survey), representing the three aforementioned can-
tons (Geneva, Basel and Vaud). Although some of the services
included in the study also have units dedicated to first episodes of
psychosis, all the information contained in this paper as well as all the
information collected as part of the PsyYoung study (see study proto-
col for more details, Conchon et al., 2023) refers to CHR-P services
and populations. Data related to FEPs was collected to respond to
secondary aims.

Questionnaires were delivered to the head of each participating
services involved in the PsyYoung project by email in June 2020. They
provided answers directly or through relevant participating team
members. The survey questions covered the period of activities of the
services within the previous 12 months.

A CHR-P unit was defined as a program or unit aiming for the
early detection of CHR-P patients using validated instruments such as
the Structured Interview for Psychosis-risk Syndromes (SIPS)

(McGlashan et al., 2010) or the Comprehensive Assessment of At-Risk
Mental States (CAARMS) (Yung et al., 2005).

The services offering early detection for psychosis risk at the time
of the survey were: BEATS (Basel Early Treatment Service; number of
total referrals during the 12 month before the survey: N = 75), a ser-
vice with joint collaboration between adult psychiatry and child and
adolescent psychiatry of the university psychiatric clinics (UPK) in
Basel-Stadt; JADE program (young adult with emerging mental disor-
der; number of total referrals during the 12 month before the survey:
N = 200), an adult outpatient psychiatric service for young adults
integrated in the ‘unité de psychiatrie du jeune adulte (UPJA) of the
university hospitals (HUG) in Geneva; Platform Triple E-OMP (number
of total referrals during the 12 month before the survey: N = 35), a
service for adolescent and child outpatients in Geneva; and the pro-
gram ARMS-TIPP (Treatment and Early Intervention in Psychosis
Program), in the service of general psychiatry, department of psychia-
try in the Centre Hospitalier Universitaire Vaudois (CHUV) (number of
total referrals during the 12 month before the survey: N = 38), in Lau-
sanne, a service dedicated to young adult outpatients.

As each canton in Switzerland has its own medical health service
structures, service structures can differ from canton to canton. BEATS
is a service integrated into the communal psychiatric services with an
intake age range of 15 to 35 years. JADE is a service also integrated
into the structures of the communal psychiatric services with an intake
age range of 18 to 25 years. Platform Triple E is a hub-and-spoke clini-
cal platform within the child and adolescent psychiatry outpatients and
educational system of the canton Geneva with an intake age range of
8 to 18years. The program ARMS-TIPP is integrated into the
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communal psychiatric services of the canton Vaud with an intake age
range of 18 to 35 years (Baumann et al., 2013). Concerning referrals,
some services accepted direct referrals from help-seeking persons, their
caregivers, or family/friends, non-medical or medical services or other
psychiatric services (e.g., JADE, Platform Triple-E and ARMS-TIPP),
others had their referrals running through a walk-in unit (e.g., BEATS).

2.2 | Instruments

The online qualitative survey was adapted from Kotlicka-Antczak
et al. (2020). The questionnaire is structured in three sections: (i) Basic
information: with 11 questions about the characteristics, structure
and longevity of the CHR-P service; (ii) Recruitment, assessment and
care: with 7 questions on pathways to care such as referral sources,
the most common referral source, the presence or absence of a
screening instrument and psychometric instruments for psychosis and
patients at risk and (iii) 20 questions on interventions provided, dura-
tion of follow-ups, trend of numbers of users, whether the centres do
implement research or not, delays for appointment (for the results of
the whole survey see Solida et al. in preparation).

The questionnaire was administered to analyse the mechanism of
access to care. In the current study, we focus on the questions that
relate to the pathways to care procedures and that corresponds to
question 13 (i.e., ‘What are the referral sources for your CHR ser-
vice?’), 14 (i.e., ‘Which is the most frequent source of referrals for
your CHR service?’), 15 (i.e., ‘Through which activities is your CHR
service implementing its outreach campaign?’), 16 (i.e., ‘Do you use a
pre-screening instrument at your service?’) and 27 (i.e., ‘How would
you describe the trend in the number of users at the service over the
past 2 years?’) of the questionnaire. Questions 13 and 15 are multiple
answer questions, question 27 has three answer categories (numbers

remaining stable, increasing, or decreasing).

2.3 | Data analysis

Given the limited number of four centres and the characteristics of
the survey, purely descriptive statistics were used to summarize
the data.

3 | RESULTS

3.1 | Source of referrals

Options for sources of referrals vary between the services and each
service stated several sources of referrals. The most frequently men-
tioned sources of referral across all services were partners from the
mental health sector. All services received referrals from the inpatient,
outpatient, and private mental health sector depending on the age
profile for referrals of their service. Self-referrals and referrals from

caregivers were stated from three out of four services. Referral

sources from general practitioners and paediatricians were stated by
all services, again depending on their age profile for referrals. Only
one service stated the somatic hospitals and emergency department
as referral sources. Referral sources from the educational system
(schools, colleges, social workers) were stated by two services,
whereas only one service stated the criminal justice and police system
as referral source (see Figure 1).

When looking at the most common source of referral, one service
for young adults (ARMS-TIPP) and one service for adolescents and
young adults (BEATS) quoted the community outpatient adult mental
health services as primary referral source, one service for adolescents
(Triple E platform) named the community outpatient adolescent and
child mental health service as primary referral source and one service
for young adults (JADE) named self-referrals and referrals from care-

givers as primary source.

3.2 | Activities of outreach to obtain referrals
Activities of outreach to obtain referrals are primarily performed with
outpatient and satellites clinics, which were stated by three out of the
four services. Other outreach activities were performed through
online platforms (websites) or brochures and posters by two services
each. Outreach with youth hubs or governmental organizations were
mentioned by one service each. Outreach through articles and adver-
torials or workshops for community counsellors or mental health
counsellors were stated by one service as one possible outreach activ-
ity (see Figure 1). None of the services quoted direct outreach with
the educational sector (schools or students), with private hospitals,
with armed forces, or through social media such as Twitter, Facebook,
blogs, or newsletters.

3.3 | Screening instruments

Three out of four services used a pre-screening tool to filter referrals,
namely the validated pre-screening questionnaire ‘16-ltem Prodromal
Questionnaire’ (PQ-16) (Ising et al., 2012). One service had not yet
implemented a screening tool before referral.

The PQ-16 is an assessment tool sufficiently sensitive and spe-
cific to identify individuals in need for a more comprehensive assess-
ment of psychosis risk, thus enhancing the pre-test risk in the
population of help-seeking young people being referred to a CHR-P
service. The questionnaire has been validated recently in the French

language (Lejuste et al., 2021).

3.4 | Trendin number of users

Regarding the trend in numbers of users at the services over the past
2 years, three centres reported remaining stable numbers of users
over this period (ARMS-TIPP, BEATS, JADE) and one centre reporting
increasing number of referrals (Triple E platform).
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Referral sources JADE Tipp | BEATS | Triple E
Geneva L Basel | Geneva
ausanne

Mental Health Sector

Adult Mental Health Services (AMHS)

Child and Adolescent Mental Health Services (CAMHS)

Adult psychiatric hospitals (inpatient)

Adolescent psychiatric hospitals (inpatient)

Privat adult and CAD psychiatrists

program)

Early Intervention centres (First episode psychosis

Medical Sector

Pediatricians

General practitioners

Medical professionals from somatic hospitals

Emergency departments

Self and carers

Self-referrals and caregivers

Educational system

Schools, colleges, and social workers

Legal system

Police and criminal justice system

Activities of outreach

Website

i

Social Media (Blogs/Twitter/Facebook)

Newsletters

Articles and advertorials

Brochures and posters

Student internships

Roadshows

Educational visits to schools

Workshops for community counsellors/mental health

With youth hubs

With internet gaming shops

With government organisations

With private hospitals

With armed forces

With outpatient and satellite clinics

===

FIGURE 1
green: most common referral source).

4 | DISCUSSION

This survey shows which were the most common pathways to care
for youths at CHR-P in four different services (ARMS-TIPP, BEATS,
JADE, Platform Triple - P) of three Swiss cantons during the period
June 2019-June 2020. Although there are many elements in common
between three cantons, there are also many disparities, probably due
to the local differences in healthcare and school system.

Overall, we can see that most of the referrals come from:
(a) public child and adolescent and adult psychiatric services, (b) and

the private psychiatric sector.

Referral sources (question 13) and activities of outreach (question 15) for each service. (light green: multiple referral sources, dark

The most common referral pathway for three out of four CHR-P
units runs through outpatient services. On the contrary, we observe
lower rates of referrals coming from schools, GPs, and to an even
lesser extent from social workers or the forensic system.

The low rate of referrals from schools can be at least partly
explained by the fact that only two services (Triple E and BEATS) also
take in charge school-age adolescents. As the survey was not concep-
tualized for enquiring the precise number of referrals and this will be
object of future publications within the PsyYoung project (Conchon
et al.,, 2023), these referral paths cannot be quantified in numbers.

The fact that numbers have not increased but remained stable in three
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of four centres the 2 years prior to the survey may indicate that the
centres fulfil their goals, but outreach might not be efficient nor broad
enough to increase the number of referrals. No service stated a
decline in referral numbers and all services had a maximum waiting
time for a first appointment of 4 weeks' time. The fact of no increase
might in addition be partly a fact of few staff resources resulting in
low capacity for intake of new users, but this reason seems to have a
lesser impact on user number, due to a reasonably small waiting time
for appointments.

In sum, to improve pathways to care, we must improve collabora-
tion with those specific stakeholders who represent the non-psychiat-
ric stakeholders (i.e., paediatricians, general practitioners, non-
psychiatric medical services); and the non-medical services (schools,
universities, social care systems, etc.). Within the framework of this
general effort, we also need to improve the activity aimed at sensitiz-
ing stakeholders—that is, having a wider network of stakeholders but
at the same time having a selected group of help-seeking individuals
through qualified and trained persons referring to the specialized units.

As for the activities of outreach to possible referrers we can see a
strong scattering of potential outreach sources, indicating that each
centre has established a networking activity with their outreach
sources and/or reach out to sources that are closer to their goals and
offers of the service such as for example, with the Triple E targeting
adolescents, thus reaching out to youth hubs and possibly also to gov-
ernment organizations dealing with youth issues. Most popular among
the outreach sources are the written media channels such as website,
brochures, and articles, which in their way reach potentially a broad
public audience.

Thus, we assume a bias in the type of referral source in each indi-
vidual centre, as we hypothesize that it is linked to the way and type
of outreach activities of the centres. As for the scattered outreach
activities along the four centres we clearly see the need to generalize
and open the outreach to referral sources within the broader social,

developmental and health sector.

The present study is based on the components of a previous sur-
vey (Kotlicka-Antczak et al., 2020) using their existing questions. Thus,
the study design and rationale are not new in themselves, but this
kind of study has never been performed in Switzerland so far, thus
giving valuable information on the aspects of pathway to care in an
example country like Switzerland where special characteristics of the
health care system apply. Switzerland has free access to health care
and resources within the care system are not extensively restricted.
Therefore, outreach to potential referrals and collaborations with
these sources are very much up to the mental health care institutions
themselves and can be adapted to the needs and demographic struc-
tures of the respective geographical region. A harmonized and more
concerted procedure of outreach and pathway to care including
shared screening instruments can help to close the gaps not being

address so far in outreach and pathway.

41 | Proposal for clinical implementation of
pathways to care strategy

Since the results of the survey showed that the pathway to care was
not able to interact with other stakeholders than those of the mental
health sector in all three cantons of Switzerland, a more harmonized
and standardized procedure for creating more direct pathways to care
was established within the project PsyYoung (see Figure 2). This pro-
cedure involves the sensitization of stakeholders beyond the mental
health sector, offering specific sensitization training courses for pro-
fessionals in all sectors (mental health, medical, educational, and legal
systems) and the use of a pre-screening tool by referrers of all sectors.

Sensitization of stakeholders will involve a general (harmonized)
online platform, regular newsletters to all stakeholders, brochures for
professionals as well as individuals in need and their caregivers. Given

that three out of four services used the PQ-16, a well validate instru-

ment available in French as pre-screening tool to filter referrals it was

Multiaxial
Assessment

Family /
Family counselling

low
Regular follow-up risk
+ needs-based

intervention

General practitioner /
Physical health

Psychiatrist /
Psychotherapist

Networking
Online Partal

Social work 4
Vocational counselling h
& rehabilitation
School / University _

Usual care settings adolescents &
young adults

Pretest Risk
Calculator

Completion of
intervention

high T
risk Specialized

. early

intervention

Early intervention
service

N Specialized CHR
l Tmm screening
[_Nezative A No further CHR

screening

FIGURE 2 Psy Young model
of pathways to care.
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decided that this tool was used for the proposed model (Ising
et al., 2012; Lejuste et al., 2021).

Special training courses will be addressed to indicated stake-
holders with the goal of having the potential knowledge to filter per-
sons in need for a more extensive assessment including the
appropriate use of the pre-screening tool PQ-16. According to current
validated cut-off points for a recommended referral (Savill
et al., 2018), the person in need will be either referred to a CHR-P unit
or to another appropriate mental health facility.

This proposed procedure facilitates the pre-assessment risk
enhancement which is crucial to ameliorate the prognosis accuracy of
the CHR criteria. (Estradé et al., 2022; Fusar-Poli et al., 2019).

Our study has some limitations: The data collected was limited to
that provided through questionnaires by service heads and/or partici-
pating service team members and focused essentially on referral
sources, pre-screening tools, and outreach campaigns. While we
believe this is sufficient to give a relevant overview of pathway to
care systems, more detailed patient-derived data (such as clinical or
demographic indicators for example DUP, previous service health
care, etc.) was not obtained and could identified variables influencing
referral systems. Moreover, the study was limited to four CHR-P cen-
tres and only few focusing on adolescents, therefore only represent-
ing a fraction of the early intervention landscape in Switzerland, and
not allowing enough data collection to conduct some detailed statisti-
cal analyses. In line with the survey of Kotlicka-Antczak et al., 2020
data was solely collected with service heads and/or participating ser-
vice team members.

Our proposal of pathway to care could nevertheless provide a
more general model of networking, fitting with health systems at
a national level and allowing access to adequate training for profes-
sionals and to best practice care for patients, also in non-academic

settings.

5 | CONCLUSIONS

In conclusion, the situation in the three cantons of Basel, Vaud and
Geneva at the beginning of the project showed that in order to
improve the process of pathways to care, more efforts are needed
to ameliorate the partnership between stakeholders (i.e., medical and
non-medical) and CHR-P centres. To address this issue, a coordinated
and consistent transcantonal training program dedicated to stake-
holders has been developed and is currently ongoing in the three can-
tons. This training aims at reinforcing the collaboration strings with
other stakeholders and at increasing the knowledge about early detec-
tion in psychosis and referral procedures. Moreover, a structured
pathway to care system has been created (see Figure 2) and is cur-
rently being implemented across the three Swiss cantons. We hope
this strategy will increase the number and accuracy of referrals to spe-
cialized centres, also following the use of the proposed pre-assess-
ment screening test PQ-16. We believe that this strategy may
ultimately lead to a more effective and prompt access to specialized

services, resulting in (1) a reduction of the length of untreated

prodromal symptoms, (2) a reduction of the transition rates and (3) to

a better functional outcome independently of the clinical transition.
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