Ensuring that clozapine has been considered (and tried or rejected) in all cases of
treatment resistance and benign ethnic neutropenic patients with schizophrenia
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Why is this important to service users and carers?

Cycle 2: Refining TRS form and clarified clinical
Evidence-base and leading guidelines (e.g. NICE, Maudsley) recommend the use of variations of TRS
clozapine for patients with treatment resistant schizophrenia (TRS). Clozapine can have a
transformative effect for these patients, enabling them to progress in their recovery and

move forwards with their lives. It also replaces the use of multiple medications, thereby

Cycle 1: :Developing TRS assessment form
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clinic patients on clozapine It is possible to test multiple change ideas in parallel. Meeting
every week even if it was only for a few minutes ensured that the
v Tmpact on In-patient Audit any admissions related to initiation or project kept on track. It was important to have more than one
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