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1. Context 
 
It is estimated that approx. 7,000 individuals with schizophrenia live in the Champlain region. Of 
those close to 2,000 individuals have complex schizophrenia; with close to 700 individuals 
currently receiving clozapine therapy; and an estimated 800 additional individuals who might 
benefit from access to clozapine therapy. The Health Quality Ontario Schizophrenia Quality 
Standard 6 (published October 2016) : Treatment with Clozapine states ‘Adults who are 
admitted to an inpatient setting with a primary diagnosis of schizophrenia who have failed to 
respond to previous adequate trials of treatment with two antipsychotic medications are 
offered clozapine.’   
 
This initiative aims to increase access to clozapine therapy for individuals with complex 
schizophrenia through the design, piloting, and implementation of a regional approach to 
schizophrenia and psychosis care in the Champlain. By focusing on the complex schizophrenia 
population we aim to develop a framework / foundation which can be built upon to meet the 
needs of the entire schizophrenia population in the Champlain. Our vision is that all individuals 
with schizophrenia and psychosis in Champlain have access to appropriate needs based 
treatment and care in the most appropriate setting. 
 
2. Background 
 
There has been much progress made since the summer of 2014 by the Optimizing Care for 
Complex Schizophrenia: Clozapine Pathways project team; process mapping sessions held in the 
Spring of 2015; the development of a draft regional complex schizophrenia / psychosis model; 
the establishment of a community of practice; the initiation of a pilot for the regional model; 
and connections / relationships established within the sector.  
 
In 2016-2017, we will continue to build upon these successes, including maturing the 
community of practice, implementation and evaluation of pilot(s) for the regional model, and 
the development of a proposal / plan for a regional approach to schizophrenia and psychosis 
care in Champlain. 
 

Purpose of document: 
 

 Provide an overview of the proposed regional approach to Schizophrenia and 
Psychosis Care in Champlain  
 

 Provide an update on pilot activities emerging from the Complex Schizophrenia Project 
 

 Provide supplementary information in support of the LHIN HSIP submission 

http://www.hqontario.ca/portals/0/documents/evidence/quality-standards/qs-schizophrenia-clinical-guide-1609-en.pdf
http://www.hqontario.ca/portals/0/documents/evidence/quality-standards/qs-schizophrenia-clinical-guide-1609-en.pdf
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3. Project Objectives 
 
Establish the foundation and a plan for a regional approach to schizophrenia and psychosis care 
in Champlain by: 

- Implementing and evaluating small tests of change (clozapine pilots) for new models of 
care for individuals on clozapine 

- Developing a proposal / plan for the LHIN investment 
- Continuing to build / enhance relationships between hospital, community, and primary 

care agencies and their clinicians 
Allowing: 

- Clients with complex schizophrenia to receive treatment and care based on their clinical 
needs and personal preferences in the most appropriate setting 

- More clients with complex schizophrenia to have access to treatment and care 
 

4. Model Overview 
 Key elements – all levels:
- Treatment by mental health specialists in collaboration with primary care for medical comorbidities 
- Care, pharmacy and lab services may be provided in a hospital or community setting - based on preference of client
- Team supports transition of clients between different levels of care – based on level of functioning of client
- Supports for improved quality of life / health promotion – including recovery, healthy lifestyles, peer support, talk therapies, etc.

Key additional elements - Hub
- Specialized multi-disciplinary team including psychiatry, nursing, pharmacy, lab, primary care provider with specific training / expertise with 
clients with complex schizophrenia
- Team educates / supports care providers from spokes, with support of CSAN Nurse Educator
- Provides Clozapine coordinator service and psychiatry service to primary care spoke
- Could provide a referral / intake service – single point of access + evaluation role for Regional Approach to Schizophrenia and Psychosis Care
- Review of complex schizophrenia patients and recommendations of best practices / treatment pathways and clinical capacity building to support 
the identification of clients who might benefit from clozapine / could be doing better within their current schizophrenia treatment

 

4.
Hub

(community 
clinic)

3.
Spoke

(hospital)

2.
Spoke

(community)

1.
Spoke

(primary 
care)

Legend:

Clinician

ClientClient

 



Regional Approach to Schizophrenia and Psychosis Care in Champlain  
Champlain LHIN HSIP Overview, May 2017 v1.5 

 

     

 Pathways to Better Care 
Improvement through Collaboration 

3 

 

5. Current Status 
 
The On Track: First Episode Psychosis Program and the Bruyère Academic Family Health Teams 
are working collaboratively to identify up to 5 clients on clozapine of the On Track program who 
are stable and doing well and transition them, with the right and necessary supports into a 
Shared Care/FHT model of care.   Since August 2016 three patients have been transitioned to 
this model of care.  Similar collaborations with other Family Health Teams are under 
development, such as the Montfort Hôpital / Montfort Équipe de santé familiale académique. 

 
6. Components under Development 
 
To fully operationalization a Regional Approach to Schizophrenia and Psychosis Care – phase 1 
clozapine pathways, the following key components need to be tested as part of the pilot(s) and 
optimal configurations determined which support the different primary care models. 
 
6.1 Clozapine Coordinator Service 

 Who provides service: hub or shared care or build capacity within primary care spoke? 

 How provided: in person (for patient) or virtually (phone vs OTN)? 

 Where provided: hospital or primary care / community setting or virtually? 

 Possible efficiencies to be explored / introduced:  electronic forms, reminder apps, 
automated phone calls?  

 Case load / # clients per clozapine coordinator? 

 Sharing of duties with an administrative assistant – team approach? 

 Decanting of tasks to primary care nursing / administrative assistant? 

Assumption:  These small tests of change and knowledge exchange are initially focusing on 
initiation, treatment, and monitoring of clozapine therapy for individuals with complex 
schizophrenia. It is anticipated the pathways and collaborations created through these pilots 
will be used as foundational work to support a regional approach to psychosis and 
schizophrenia.  

Assumptions about the model:   

 Therapy for clients could be initiated and maintained at any of the 4 levels of care 
(Community Clinic, Tertiary or Acute / Community Hospital, Community or Primary Care) 

 Flow between levels is based on the level of care / functioning of the client, and can 
occur between any level but typically clients would move from a higher to a lower level 
throughout their recovery 

 Prescribing physician would be a psychiatrist or family physician with a high comfort level  
in treating clients with complex schizophrenia (for clozapine pathways) (requirement based on 

current state of Ontario Special Drug Benefits Program that ‘physician must be on the medical staff of a hospital’) 
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6.2 Psychiatry Service 

 Who provides service: hub or shared care or (build capacity within) primary care spoke? 

 How provided: in person (for patient) or virtually (eConsult vs phone vs OTN)? 

 Where provided: hospital or primary care / community setting or virtually? 

 Communication pathways: physician to physician and/or physician to clozapine coordinator 
and/or physician to client? 

 Funding model: need for sessionals? 

 Quick access to tertiary care: process and psychiatrists involved? 

 Prescribing physician: must be a member of the medical staff of a hospital 
 
6.3 Referral / Intake Service 

 What processes / tools are required? Registry, intake, assessment, evaluation? 

 Where will service be hosted? 

 Does service include transitioning care from one setting to another? 

 Estimated level of effort – clinical and administrative - FTE? 

 How does this fit in with Centralized Intake for MH services (LHIN HSIP sub-priority)? 
 
6.4 Other 

 Additional supports for improved quality of life / health promotion – such as recovery, 
healthy lifestyles, peer support, talk therapies, CBT, etc. How do we link to existing services 
/ resources available in community? 

 
7. Primary Care Needs 

 
The following needs have been identified by primary care practitioners from both Community 
Health Centre and Family Health Team settings. It is essential that the model addresses these 
needs to ensure support and participation in the model by the primary care sector - a key 
component in our hub & spoke model. 
 
7.1 Shared Care / Collaborative Care 
An ongoing relationship, including access to psychiatry and resources (which do not exist in the 
community) – such as allied health professionals and smoking cessation groups. In addition, a 
detailed plan of care / collaborative care plan is required for each patient, which includes a 
detailed medication history, as well as, recent mental health status examination(s). 
 
7.2 Effective Communication 
Between primary care and psychiatry is crucial – including quick / immediate access to 
psychiatric consult notes / phone call post psychiatric appointment, as well as, ongoing 
communication with the specialized clozapine coordinator service. 
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7.3 Patient Flow 
Model should be expanded to allow clients with schizophrenia who are not doing well and are 
cared for by primary care to have access to psychiatry / resources at the hub. 
 
7.4 Prescribing Physician Data Set / Package 
On transition to primary care, a data package will be sent to the hub so that a chart can be 
created for reference by the psychiatrist prescribing the clozapine and also in the event that 
there is a deterioration in the patient’s condition. 
 
7.5 E-Consult 
If the primary care provider has concerns or questions about the patient's mental status, an e-
consult will be generated requesting guidance from the psychiatric team at the hub. If the 
situation is urgent, the primary care provider will contact the hub psychiatrist directly. 
 
7.6 Quick Access to Psychiatry 
Should the patient's illness progress to requiring tertiary mental health care, the primary care 
provider will contact the psychiatrist at the hub to arrange for consultation and transfer of care. 
 
7.7 Clozapine Coordinator 
This is a key role that needs to be addressed / resourced. Likely different model dependent 
upon the needs of the primary care setting, which could include dedicated nurse or team in 
primary care setting or service (virtual) provided by hub or (potentially) HLS therapeutics. 
 
8. Resourcing 
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The following tables detail existing clients transitioned to an appropriate level of care and new 
clients started on clozapine (at hub and spokes, as part of the Regional Model), as well as, the 
additional resources required at the hub / spoke setting to support the Regional Model. 
 
Key Assumptions: 

 Lead agency for hub is The Royal 

 Hub is a community clinic, possibly located at The Royal’s Carlingwood location 

 Hub has a specialized multi-disciplinary team; clozapine coordinator/nursing, administrative 
assistant, psychiatrist, evaluator, pharmacist, pharmacy technician, facilitator / navigator, 
and peer support worker. 

 Primary care practitioner / nursing / administrative assistant would located in a primary 
care / spoke setting. 

 By transitioning 150 existing clients to the regional model at an appropriate level of care 
over 3 years, up to 150 new clients could be started on clozapine therapy in an existing care 
setting. Potentially up to 270 new clients could start clozapine therapy over 3 years (80 at 
the hub, 40 at a spoke setting, and up to 150 at an existing care setting) 

 Capacity building at spokes may also include how to address HQO Schizophrenia Quality 
Standards 

Note: Measurement of capacity building of spokes will be included in Program Evaluation 
activities. 
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Year Existing Clients 
Transitioned to 

Regional Model – 
Appropriate Level of 

Care  

New Clients Started 
in Regional Model – 

Spoke Setting 

New Clients Started 
in Regional Model – 

Hub Setting 

Total 

2017-18 50 5 10 65 

2018-19 50 10 20 80 

2019-20 50 25 50 125 

Total 150 40* 80* 270 

* Based on Pharmacoeconomic reviews new starts under the Regional Model would be a cost 
savings of an estimated $7 million over 3 years (based on 1997 cost of living index).  

Human Resources: 

Service / Resource Key Responsibilities Estimated Effort 

Clozapine Coordinator / 
Nursing 

- Care coordinator between clients / 
families, psychiatry, lab, pharmacy, 
primary care, CSAN, etc. 

- Primary point of contact for clients / 
family members / clinicians 

- Monitoring of CSAN alerts 
- Specialized psychiatric nursing care for 

clients 
- Problem-solving / issue resolution 
- Capacity building for spokes 
- Relationship building 
- Supports intake / movement of existing 

clients to lower level of care 
- Works closely with primary care 

practitioners 
 

Note: CCAC mental health nurses could be 
leveraged / trained to fulfil Clozapine 
Coordinator role 

0.6 FTE Yr1 
0.8 FTE Yr2 
1.0 FTE Yr3 

Administrative Assistant - Administrative support for program / 
Community of Practice 

- Scheduling of client appointments 
- Paperwork completion / submission 

0.4 FTE Yr1 
0.5 FTE Yr2 
0.6 FTE Yr3 



Regional Approach to Schizophrenia and Psychosis Care in Champlain  
Champlain LHIN HSIP Overview, May 2017 v1.5 

 

     

 Pathways to Better Care 
Improvement through Collaboration 

8 

Service / Resource Key Responsibilities Estimated Effort 

- Supports intake / movement of existing 
clients to lower level of care 

Psychiatry / Clinical Lead - Specialized psychiatric care for clients 

- Problem-solving / issue resolution 
- Capacity building for spokes 
- Clinical lead for regional model 
- Relationship building 
- Supports intake / movement of existing 

clients to lower level of care 

0.2 FTE Clinical Lead 
0.2 FTE Psych. Yr1 
0.4 FTE Psych. Yr2 
0.6 FTE Psych. Yr3 

Operational Lead - Operational lead for regional model 
- Problem-solving / issue resolution 
- Relationship building / partnerships 

0.6 FTE Yr1 
0.5 FTE Yr2 & 3 

Program Evaluation /  
Data Analyst 

- Establishment of database / dataset 
- Evaluation of regional model 

0.4 FTE Yr1 
0.3 FTE Yr2 & 3 

Pharmacist - Medication Management, medication 
reviews, management of actual and 
potential drug related problems,  

- Ambulatory Medication Reconciliation 
- Dispensing & controlling medications 
- Relationship & capacity building with 

community pharmacies 

1.0 FTE Yr1 – Yr31 

Pharmacy Technician - Filling & preparing prescriptions 
- Inventory control, stocking shelves, and 

data entry 
- Shipping of medication to community 

pharmacies 
- Relationship & capacity building with 

community pharmacies 

0.7 FTE Yr1 – Yr3¹ 

Facilitator / Navigator - Connect clients / families to supports / 
resources 

- Supports intake / movement of existing 
clients to lower level of care 

- Possibly co-facilitate groups / provide 
counselling, such as cognitive behavioural 
therapy (CBT) 

 
Note: Partner with an existing agency? May 

0.4 FTE Yr1, 
0.5 FTE Yr2, 
0.6 FTE Yr3 

                                                 
1
 Level of resourcing required to operate pharmacy 10 hours per day 3.5 days per week. Resourcing could provide 

support to more clients than identified in table above. 
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Service / Resource Key Responsibilities Estimated Effort 

be part of role of clozapine coordinator 

Peer Support Worker - Provides support to clients / families 
- Possibly co-facilitate groups 

0.2 FTE Yr1, 0.3 FTE 
Yr2, 0.4 FTE Yr3 

Primary Care 
Practitioner / Nursing / 
Administrative Assistant 

- Provider of care in spoke setting 
- “Inreach” and system navigation 
- Possibly smoking cessation counselling 

and diabetes counselling 
 
Note: These human resources will be located 
in a primary care / spoke setting  

0.4 FTE Yr1, 
0.8 FTE Yr2, 
1.2 FTE Yr3 

Other Resources: 

Referral / Intake Service - Single point of access 
- Identification of potential clients 
- Intake of new / existing clients 
- Movement of existing clients to more 

appropriate level of care 
- Administration of registry 

 
Note: These tasks would be assigned to 
clozapine coordinator / nursing, facilitator / 
navigator, administrative assistant, and / or 
psychiatry 

Included in 
estimates above 

Client / Family Supports - Such as recovery, healthy lifestyles, peer 
support, talk therapies, CBT, etc.  

 
Note: Will need to link to existing services / 
resources available in community 

Included in 
estimates above / 

will leverage 
existing community 

resources 

Office Space + Tools - Office space and equipment for clozapine 
coordinator, administrative assistant, 
psychiatrist, operational lead, program-
evaluator, pharmacist, pharmacy 
technician, facilitator / navigator, peer 
support worker 

 
Note: Relationship with on-site community 
pharmacy could be established to dispense 
medication 

Costing for 9 
employees and 

pharmacy 
equipment included 

in HSIP 

Electronic Tools - Web-based resources for clinicians, 
clients and families 

Costing included in 
HSIP 
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Service / Resource Key Responsibilities Estimated Effort 

- In support of knowledge exchange 
- Champlain BASE eConsult service 

 
9. Cost Savings 
 
9.1 Pharmacoeconomic evaluation in schizophrenia: clozapine in treatment-resistant 
schizophrenia and risperidone in chronic schizophrenia (CCOHTA), 1997 
 
Conclusions 
1. The cost-utility analysis demonstrated that clozapine was the dominant strategy compared 

to chlorpromazine or haloperidol in hospitalized patients with treatment-resistant 
schizophrenia with moderate symptoms. The estimated cost savings was approximately 
$39,000 per patient per year while producing 0.04 more quality-adjusted life years (QALYs) 
per year. 
 

2. In this situation, the use of clozapine may be associated with $389 million in annual cost 
savings in direct health care expenditures, mainly due to reduced hospitalization. The 
associated incremental increase in drug expenditure would be $63 million (approximately 
$6,300 per patient per year). 

 
3. The savings in direct health care expenditures for both of these medications were 

conditional upon the presence of adequate services to support the care of these patients in 
the community. These savings were based on a reduction in hospitalization, and no savings 
accrue if patients remain institutionalized due to inadequate community-based care. 

9.2 Estimated Health Care System Savings for Regional Approach 

Year 
# Clients 

Transitioned # New Starts 

Cost of 
untreated 

schizophrenia 
* 

Cost for 
regional 

approach 

Health Care 
System 
Savings 

2017-18 50 15 $585,000 $767,939 -$182,939 

2018-19 50 30 $1,755,000 $773,090 $981,910 

2019-20 50 75 $4,680,000 $887,402 $3,792,598 

Total 150 120 $7,020,000 $2,428,432 $4,591,568 

            

Cost of untreated schizophrenia : $39,000 * per year / patient 

            

* Based on 1997 Pharmacoeconomic review (with no adjustment for inflation) 

 

https://www.cadth.ca/pharmacoeconomic-evaluation-schizophrenia-clozapine-treatment-resistant-schizophrenia-and
https://www.cadth.ca/pharmacoeconomic-evaluation-schizophrenia-clozapine-treatment-resistant-schizophrenia-and

