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Clozapine
• Clozapine is an effective antipsychotic medication for the management of 

treatment resistant schizophrenia

• In cases where patients are non-responsive or experience side-effects to at least 
two neuroleptic agents, Clozapine improves outcomes in around 50-60% of these 
patients (Meltzer, 1997)

• However, because of the risk of neutropenia and agranulocytosis as well as other 
potentially life -threatening side-effects, all consumers are enrolled in a registry 
and monitored regularly



• Benefits

• Improvement in positive, negative and cognitive symptoms
• Reduction in suicidal ideation
• Low extra-pyramidal symptoms compared with other antipsychotics
• Reduced tendency for aggression leading to an improvement in quality of life

• Risks
• Agranulocytosis
• Myocarditis/Cardiomyopathy
• Seizures
• Metabolic syndrome

Clozapine



• Clozapine was introduced in 1960s but withdrawn in the 1970s 
because it caused agranulocytosis

• Clozapine was reintroduced with a strict scheme for neutrophil 
monitoring

• Since Clozapine was reintroduced in Australia 1993, its use has 
steadily increased

Clozapine



• All patients and health care professionals involved in the 
prescription and supply of Clozapine must be registered with a 
Clozapine Patient Monitoring System before starting treatment

• Blood monitoring is MANDATORY for the prescription of 
Clozapine

• Ongoing regular physical health monitoring and side-effects 
checking 

Clozapine Therapy Monitoring Requirements



• This model works with general 
practitioners to assist in the monitoring of 
the prescription of clozapine and of 
patients treated with clozapine

• Strict suitability criteria utilized to identify 
stable Clozapine consumers who will be 
discharged back to primary care with 
regular oversight of a Psychiatrist and 
Clozapine Coordinator from Fremantle 
Hospital

Clopine 
Coordinator

GP

PsychiatristPharmacist

Clozapine General Practitioner Shared Care Model



From 1st July 2015 GPs 
became eligible managing 
clozapine without needing 

to be affiliated with a 
hospital

At the same time, 
Community pharmacies 

became eligible to dispense 
clozapine under the 

Pharmaceutical Benefits 
Scheme

This meant GPs and 
community pharmacies 

could manage maintenance 
clozapine with regular 

oversight of a psychiatrist 

Eastern States, Rockingham, 
Bunbury, Park and 

Wanneroo/Butler MHS have 
a version of the Clozapine 

General Practitioner Shared 
Care model. 

Clozapine General Practitioner Shared Care Model



• In October 2023, Clozapine GPSC working group committee was established 

• A dedicated Clozapine Care coordinator was appointed to work on the project

• Other Nationwide C-GPSC models were reviewed 

• In April 2024, Fremantle C-GPSC Model of Care was finalized 

• Suitable patients were identified meeting the criteria

• Out of 128 Clozapine patients, 60 suitable patients were identified

• GP engagement process was started, information sessions done

• Patients were asked to identify their GPs

• Currently there are 16 clozapine consumers in the program

Clozapine - GP Shared Care Model – Fremantle Hospital



Active with the Community Treatment Team (CTT) for a minimum of six months with minimal 
or no case management needs, stable accommodation and readily contactable 

Clinically stable with no mental health inpatient admissions and good adherence to taking 
clozapine for a minimum of 12 months 

Stable dose of clozapine for a minimum of three months or the treating psychiatrist 
considers clozapine dose to be stable

Able to independently attend blood tests, appointments, and other investigations, or adhere 
to the requirements of the treatment plan with a personal support person (PSP) when 
required. The PSP must be readily contactable in case of emergency

The psychiatrist, pharmacist, consumer and GP agree to shared care in the community. 

Patient’s suitability criteria for Clozapine GP Shared Care



Preparation of patient 

Initial meeting with 
clozapine consumer at 

Fremantle Hospital (FH) 
Mental Health Service 

(MHS)

Agreement obtained 
from next of kin/ 

Support person and 
provide information and 

invite to be involved

Discuss preferred GP, 
Pharmacy, Pathology

Provide consumer with 
Clozapine GP Shared 

Care pamphlet 

Assist with finding a 
suitable GP if required

Discuss cost of 
medications, Blister 
packs, bulk billing 

Reassurance about referral 
back to FH or contacting 

MHS if any concerns 
earlier than the six-month 
review with a Psychiatrist 

Alert placed on consumers 
Psychiatric Services Online 

Information System  - 
Transitional to Clozapine 

GP Shared Care 

Six-month Psychiatry 
review booked in with 

Fremantle MHS 



• Clozapine Coordinator emails GP giving information about the program 
• ClopineCENTRAL Protocol
• FH Clozapine: General Practitioner Shared Care Policy 

• Education session to Practice Manager via phone or face to face

• Phone call to GP if interested to give verbal info or meet prior to consumers appointment 

• If GP and client agreeable - book initial GP appointment, willing to bulk bill

• Emphasized to GP “Shared Care” and encouraged to contact clinic if there is any concerns 
before the six-monthly review with a Psychiatrist 

• Identify back up GP at each practice willing to also prescribe Clozapine 

• Register with ClopineCENTRAL 

Preparation of GP



Clozapine Coordinator guides GP through Clozapine process:

• Review mental Health and side-effects, highlighting constipation, smoking tobacco and 
caffeine habits 

• Review observations, weight, pulse, blood pressure to screen for Metabolic Syndrome 

• Strict monitoring Neutropenia/ Agranulocytosis/ Cardiac implications 

• Ensure 4 weekly appointment and script for Clozapine for 28 days only 

• Assist with streamline prescribing code

• Review bloods – Blood Count record form must accompany Clozapine script for pharmacist to 
enter ClopineCENTRAL 

• Book next month appointment with GP and continue to attend if consumer and or GP request

First GP appointment



Clozapine Coordinator will

• Establishes they are registered and already dispensing Clozapine 

• Registers them with ClopineCENTRAL

• Offers information sessions to guide pharmacists through the process and ensure 
they are aware of the responsibilities and are informed of consumer transition to 
GPSC

• Follow up if there are alerts from ClopineCENTRAL about late blood tests (usually 
an error at Pharmacy level)

Community Pharmacies



• Contact FH and consult 
with a Psychiatrist 

• Tachycardia       
– check pulse at 
relaxed state, may 
commence beta 
blocker if comfortable

• For chest pain       
– send to emergency 
department

 
• Consider Cardiology 

referral 

Type Very common Common Rare 

Cardiac Tachycardia Electrocardiogram changes Circulatory collapse, arrythmias, 
myocarditis, pericarditis

Central Nervous 
System

Fatigue/drowsiness/ 
sedation

Extrapyramidal symptoms, 
seizures, tremor

Confusion, delirium

Haematological/ 
Lymphatic

N/A Leukopenia, neutropenia, 
eosinophilia, leucocytosis

Metabolic N/A Weight gain Impaired glucose tolerance, 
aggravated or new onset 
diabetes mellitus, ketoacidosis

Gastrointestinal Constipation, 
hypersalivation

Nausea, vomiting, dry mouth Dysphagia

Vascular N/A Hypertension, postural 
hypotension, syncope

Thromboembolism (including 
pulmonary embolism)

Renal Urinary incontinence or 
retention

Clozapine side-effects



Clopine Haematological Monitoring Guide (Jan17).pdf (wnswphn.org.au)

• consumer complete bloods test the 
day before appointment

• GP checks blood results every 4 
weeks at GP appointment

• Contact FH if Amber or Red result

• Check for signs and symptoms of 
infection if results in Amber or Red 

Agranulocytosis/Neutropenia

https://www.wnswphn.org.au/uploads/documents/newsletters/GP%20Resources%20August%202021/Clopine%20Haematological%20Monitoring%20Guide%20(Jan17).pdf


• Can be a serious adverse effect of Clozapine - actively evaluate and monitor 
bowel health at every 4 weekly GP appointment. 

• Ask about bowel frequency and intervene if frequency less than 4-5 times 
weekly e.g. osmotic laxatives 

• Advise and encourage patients to modify behaviors improve fiber rich diet, 
exercise and hydration

• Consult Psychiatrist about dose reduction if deemed necessary 

Constipation



Document baseline smoking and caffeine intake habits and update at each clinical 
review

Smoking
• Cessation of smoking increases clozapine levels which may result in toxicity
• Cigarette smoke decreases clozapine levels
• Nicotine replacement therapy (NRT) does not affect clozapine level 

Caffeine
• Caffeine increases clozapine levels which may results in toxicity
• Be mindful of increased/decreased consumption of energy drinks e.g. Coke

Smoking and Caffeine



Clozapine-Monitoring-Form-A.PDF (health.wa.gov.au) Clozapine-Monitoring-Form-B.PDF (health.wa.gov.au)

https://www.health.wa.gov.au/%7E/media/Corp/Documents/Health-for/Quality/Clozapine-Monitoring-Form-A.PDF
https://www.health.wa.gov.au/%7E/media/Corp/Documents/Health-for/Quality/Clozapine-Monitoring-Form-B.PDF


Clozapine Side-effect Scale (scot.nhs.uk)

• May go through checklist with consumer 
to screen for side-effects of Clozapine 

• Significant reduction in tobacco smoking 
may increase Clozapine levels 

• Increased Caffeine use may reduce 
clozapine levels             – 
Assess mental state and check 
clozapine levels 

• Long term clozapine consumers tend to 
have no significant changes in their 
Glasgow Antipsychotic Side-Effect Scale 
(GASS) form 

Glasgow Antipsychotic Side-Effect Scale

https://rightdecisions.scot.nhs.uk/media/1136/gass-for-clozapine-2014-version.pdf


Clozapine Drug Interactions

Interactions between clozapine and other drugs: SA Health

https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Clinical+Resources/Clinical+Programs+and+Practice+Guidelines/Medicines+and+drugs/Clozapine/Interactions+between+Clozapine+and+other+drugs


• Give Pathology Form for 
the next 4 x week 
appointment/blood test – to 
check full blood count  
(white blood cells and 
normal count) 

• Six monthly pathology 
background check 
including Clozapine Level, 
electrocardiogram yearly 
and echocardiogram at 2 
years, 5 years and 10 
years – continue if clinically 
indicated. 

Only use Clopine Brand for scripts

Green Blood Result
Give to consumer after assessment



• GP practice to contact client and next of kin if client does not attend  appointment or 
blood result 

• It may be the client will attend the next day as long as treatment has not been missed  
>2 days

• In urgent situations GP will contact emergency services and inform Fremantle Hospital 

• If client has not attended appointment or rescheduled and is not contactable or missed 
>2 days of treatment complete the referral form (PDF 43KB) fax to 9431 3479. If 
needed contact 9431 3333 and request Triage officer for urgent referral/ support 

Escalation of Care

https://fsfhg.health.wa.gov.au/%7E/media/HSPs/SMHS/Hospitals/FSFHG/Files/PDF/FH-MH-adult-older-adult-GP-referral.pdf


Contact the Clozapine Coordinator and/or Psychiatrist Fremantle Hospital for any concerns including; 

• Significant deterioration in mental state or concerns about mental state.    
• Evidence of non-adherence with medication, blood testing or not attending appointments. 
• Blood tests are in the red range (white blood cells (WBC)<3.0 x 109/L or absolute neutrophil count 

(ANC)<1.5 x 109/L)
• Clozapine therapy interruption of greater than 2 days 
• Unable to cover a clozapine appointment with a replacement GP in an acceptable time frame to meet 

clozapine protocol. 
• Clozapine dose changes
• Blood test is in the Amber range (WBC 3 – 3.5 x 109/L or ANC 1.5-2.0 x 109/L) Consumer/personal support 

person (PSP) requests review 
• Consumer/PSP requests review 
• Changes to smoking and caffeine habits. Check clozapine level and consult with psychiatrist if adverse effects 

develop and dose needs to be reduced. 
• Planning to conceive, pregnancy or breast feeding 
• Navigating procedure for management of clozapine consumers 

Escalation of Care



Period of interruption
(time since the last 
dose taken)

Dosage Monitoring requirements

Less than or equal to 
48 hours

No change to dosage No change to monitoring

Greater than 48 hours 
and less than or equal 
to 72 hours

Start on 12.5mg once a twice a day. If this dose is tolerated, 
it may be feasible to titrate the dose to the therapeutic level 
more quickly than recommended for initial treatment 

No additional monitoring requirements

Greater than 72 hours 
and less than or equal 
to 28 days

Start on 12.5mg once daily and rapidly titrate up as per new 
consumer

The six weeks rule applies
• Weekly monitored patients
Weekly monitoring for six weeks or for as long as needed to 
ensure a total of 18 weeks; whichever is the greatest
• Four-weekly monitored patients
Weekly monitored for six weeks if no abnormality, resume four 
weekly monitoring

Greater than 28 days Restart patient with a new consumer registration form
Start at 12.5mg once daily and titrate up as per new 
consumer

Commence as a new consumer
New pre-treatment result and baseline monitoring 
Weekly monitoring for 18 weeks

Recommencing Clozapine after an interruption



ClopineCENTRAL™ 
Ph: 1800 656 403                                                       

Email: ClopineCentral@pfizer.com 
Fax: 1800 657 454 

Fremantle Hospital Switch 
9431 3333 

Ask for 
EGPL 08:30-1630 (Mon-Fri) or 
Triage 08:00-20:00 (Mon-Sun)

CNS Clozapine Coordinator 
0478 853 990 

Email: 
FH.ClozapineGPSC@health.wa.gov.au 

Clopine® Hub | Clopine® Hub Australia 
(clopinehub.com.au)

Clopine® Central 
Login (clopine.com.au)

WA Health Mental Health Charts and 
Clozapine Resources)

DoH Multi-page Template 
(health.wa.gov.au)

Contacts and Resources

mailto:ClopineCentral@pfizer.com
mailto:FH.ClozapineGPSC@health.wa.gov.au
https://www.clopinehub.com.au/
https://www.clopine.com.au/ClopineCentral/
https://www.health.wa.gov.au/Articles/U_Z/WA-Clozapine-initiation-and-titration-chart
https://www.health.wa.gov.au/Articles/U_Z/WA-Clozapine-initiation-and-titration-chart
https://www.clopine.com.au/ClopineCentral/
https://healthywa.health.wa.gov.au/%7E/media/Corp/Documents/Health-for/MTU/Guidelines-for-the-Safe-and-Quality-Use-of-Clozapine-Therapy-in-the-WA-health-system-July-2024-FINAL.pdf
https://healthywa.health.wa.gov.au/%7E/media/Corp/Documents/Health-for/MTU/Guidelines-for-the-Safe-and-Quality-Use-of-Clozapine-Therapy-in-the-WA-health-system-July-2024-FINAL.pdf


Thank You



Have you 
listened to our 
Health Stories 
Podcast? 

Hear direct from SMHS leading healthcare experts and get the lowdown on the science 
behind all-things public health.

Subscribe to Health Stories on Apple Podcasts or Spotify, or via the SMHS website. 



Like and follow South Metropolitan Health Service on Facebook and 
Linkedin to keep up with the latest news and information
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