
Supplementary file 4: Outcomes measure and related instruments for the QUAN data 

collection 

Sociodemographic and practice information. Sociodemographic information will be collected at 

baseline (T0) including age, gender, years of practice, academic background, and other past 

training. Practice information will be collected by asking participants to indicate the type of setting 

in which they are currently working, the type of population they serve, and to estimate the 

proportion of patients with CDs they see or follow on a regular basis (from 0 % to 100 %).  

Participation. Biweekly attendance will be tracked using a web-based management tool (iECHO), 

developed by the ECHO Institute at the University of New Mexico, USA.	We will also ask 

participants about their learning objectives and motivations for attending the ECHO Program on 

CDs as part of an open-ended question at baseline. We will ask nurses to indicate the number of 

videoconference sessions in which they have interacted (video interaction or within the chat forum) 

with the other participants within the last six months, as well as the number of videoconference 

sessions in which they presented a patient case within the last six months. Finally, participants will 

be asked to rate their level of participation over the last six months on a scale of one (passive) to 

ten (active). 

Satisfaction and acceptability regarding the program. A French version of a questionnaire created 

by the ECHO Institute will be used for the purposes of measuring nurses’ satisfaction and 

acceptability33. The questionnaire is a thirteen-item measure where the respondents are asked to 

indicate how satisfied they are with the content and structure of the program and how useful it was 

for their own objectives and practice, using a seven-point Likert scale (strongly agree to strongly 

disagree). The questionnaire explores different dimensions of satisfaction and acceptability 

including the quality of information, the quality of the system (technological infrastructure), 

general satisfaction and perceived usefulness of the program. 
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Table 2. Full questionnaire for measuring nurses’ satisfaction and acceptability regarding the 

ECHO Program for the management of CDs 

No. ITEM 

RATING SCALE 

from 1 to 7 

1 = strongly agree 

7 = strongly disagree 

1 2 3 4 5 6 7 

QUALITY OF INFORMATION 

1 
The ECHO program met my learning needs.  

 

      

2 
The content of the ECHO program’s short didactic 

presentations was sufficient, new, and up to date. 

       

QUALITY OF THE SYSTEM 

3 
The ECHO program provided me with a flexible learning 

opportunity. 

       

GENERAL SATISFACTION 

4 
My participation in the ECHO program was a worthwhile 

experience. 

       

5 
I would recommend that my colleagues participate in the 

ECHO program. 

       

PERCEIVED USEFULNESS 

6 
My participation in ECHO has enhanced my professional 

satisfaction. 

       

7 ECHO has diminished my professional isolation.        

8 
My participation in ECHO has enhanced the quality and 

security of care I provide to patients with CDs. 

       

9 
Collaboration among agencies in ECHO is a benefit to my 

clinic.  

       

10 
ECHO has expanded access to treatment for patients with co-

occurring disorders in our community. 

       

11 
The ECHO program improved the quality and safety of care 

provided to people with CDs. 

       

12 
The ECHO program allowed for accelerated learning and 

sharing of best practices. 

       

13 
The educational program reduced care disparities among people 

with CDs. 

       

CDs: Concurrent disorders; ECHO: Extension for Community Healthcare Outcomes; No.: Item number. 

 

Attitudes towards patients with CDs. The Comorbidity Problems Perceptions Questionnaire 

(CMPPQ) will be used to measure changes in nurses’ attitudes70. The CMPPQ is a self-complete 

questionnaire using a seven-point Likert scale that was previously developed as an adaptation to 
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the Alcohol and Alcohol Problems Perceptions Questionnaire (AAPPQ). The AAPPQ is a well-

validated tool for measuring professionals’ therapeutic attitudes to people with alcohol problems70. 

The CMPPQ has established content validity and has good internal consistency for the full scale 

(α = 0.90)71-73. The questionnaire consists of 33 statements featured in six subscales (role adequacy, 

role legitimacy, role support, motivation, self-esteem, and work satisfaction), which corresponds 

of the six factors associated with attitudes. Response options range from “strongly agree” (1) to 

“strongly disagree” (7), such that a low score (range from 33 to 231) represents a positive attitude 

towards caring for patients with CDs. For the purpose of this study, the CMPPQ was translated 

from English to French language using forward-translations and back-translations with three 

reviewers (GC, DJA and a research assistant). 

Table 3. Sample of the Comorbidity Problems Perceptions Questionnaire (CMPPQ)  

 

No. 

 

ITEM 

RATING SCALE from 1 to 7 

1 = strongly agree 

7 = strongly disagree 

1 2 3 4 5 6 7 

1 

I feel I am able to 

work as well with 

individuals with 

CDs as with other 

client groups.  

       

2 

I feel that there is 

little I can do to 

help individuals 

with CDs.  

       

3 

In general, I have 

less respect for 

individuals with 

CDs than for most 

other patients I 

work with.  

       

… …        
CDs: Concurrent disorders; No.: Item number. 
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Knowledge in CDs. The knowledge questionnaire was designed specifically for the study to reflect 

the course content by two members of the research team (GC and DJA), and a psychiatrist that is 

holding an expertise in CDs. The questionnaire consists of four clinical vignettes (i.e., case of 

patient with CDs) with a total of 16 multiple-choice questions, which includes both declarative and 

procedural knowledge. Each clinical vignette describes a case scenario related to various aspects 

of working with patients with CDs. Prior to the study conduct (QUAN method), the questionnaire 

was pilot tested using a small sample of professionals from health and social disciplines. 

Table 4. Sample of a clinical vignette and multiple-choice questions in the knowledge 

questionnaire 

EXAMPLE OF A CLINICAL VIGNETTE 

You work at a mental health access point and have an evaluation appointment scheduled this 

morning with 48-year-old Ms. Bertrand, who was referred to you by her family doctor for 

depression and a recent increase in daily alcohol intake. During this appointment, Ms. Bertrand 

tells you that she’s been on sick leave for several years as a result of chronic lower back pain for 

which she takes opioids every day as prescribed by her family doctor.  

EXAMPLE OF MULTIPLE-CHOICE QUESTIONS 

Based on this information, you conclude that Ms. Bertrand’s alcohol consumption puts her at 

risk. What is that risk? 

a) Risk of respiratory depression 

b) Risk of toxic psychosis 

c) Risk of seizures 

d) Risk of opioid withdrawal 

Ms. Bertrand tells you that she frequently exceeds her prescribed dose of opioids. If she were 

currently high on opioids, what clinical presentation would you expect? 

a) Agitation, aggressiveness, auditory and visual hallucinations 

b) Anxiety, insomnia, diaphoresis, and hypertension 

c) Drowsiness, difficulty sustaining attention, slowed respiratory rate 

d) Diarrhea, nausea, rhinorrhea, piloerection 

… 

 

Self-efficacy in CDs management. A questionnaire consisting of 19 items was developed for the 

purpose of measuring self-efficacy in the management of CDs. The questionnaire was organized 

upon Bandura’s theory of self-efficacy and guidelines for self-efficacy scale development74. The 

selected items were based upon the latest version of a “Capability Framework” for working 
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effectively with individuals with CDs from the UK government75. Each self-efficacy items will 

allow participants to rate their perceived confidence in using each of the 19 specific competencies 

in CDs into their clinical practice from one (not certain at all can do) to ten (highly certain can do).  

Table 5. Sample of the questionnaire for measuring self-efficacy in CDs management 

 

No. 

 

ITEM 

RATING SCALE 

from 1 to 10 

1 = Not certain at all can do 

10 = Highly certain can do 

1 2 3 4 5 6 7 8 9 10 

1 

Offering basic but accurate and up-to-date 

information and advice about effects of 

substances on mental and physical health 

and vice versa.  

          

2 

Demonstrating effective skills such as active 

listening, reflection, paraphrasing, 

summarizing, utilizing open-ended 

questions, affirming, elaboration. 

          

3 

Planning and coordinating care in 

collaboration with individuals with CDs, 

their family, and other healthcare 

professionals. 

          

… …           

CDs: Concurrent Disorders; No.: Item number. 

 

Perceived clinical performance. Items to measure perceived clinical performance will consist of 

three questions. The first two questions will ask nurses to estimate the number of patients with CDs 

seen or followed in the past six months and the number of patients with CDs they were able to 

manage without referring them to a specialized service in CDs. At six- and 12-month follow-ups, 

nurses will be asked if they have applied into their clinical practice the learning acquisitions they 

realized throughout their participation or any of the experts’ recommendations during the past six 

months (yes/no). 
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