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f. Other

10. What area of the system are you involved with? (select all that apply):

a. Adult community mental health
c. Child and youth mental health
d. Hospital
e. Primary care
f. Ontario Health Regions
g. Other

11. Do you have direct experience delivering schizophrenia and psychosis care?
i. Yes, please specify how many years and in what capacity:
ii. No

12. Do you have direct experience with Early Psychosis Intervention?
i. Yes, please specify how many years and in what capacity:
ii. No

13. Please describe any relevant skills, strengths, or areas of expertise that you would bring as a member
of the Schizophrenia and Psychosis Provincial Advisory Table (e.g., profession, health system design
and delivery, change management, engagement, evaluation, funding)

14. Please detail any relevant health equity expertise (e.g., experience working with equity deserving
populations including but not limited to 2SLGBTQIA+ communities, racialized communities,
immigrant communities, people experiencing homelessness or housing insecurity).

15. Please detail any relevant experience working with Indigenous clients, Indigenous navigator(s) and/or
local and/or regional Indigenous service providers or programs?
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