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METHODOLOGY

A structured literature review of English- and French-language peer-reviewed
articles published after the year 2000, coinciding with the introduction of CTO’s in
Ontario, was conducted on the Cochrane Library, EMBASE, Google Scholar,
PsycINFO, PubMed, and grey literature via the Turning Research Into Practice
(TRIP) database. Search terms were “community treatment order” and Ontario.
Studies were included if they examined an Ontario population, involved a CTO
arm, and were a randomized controlled trial, controlled before-after,
retrospective/propsective cohort, and case control designs. Studies selected for
iInclusion were analyzed using the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) approach.’? Interrater reliability was
performed on study inclusion with the assistance of an undergraduate psychology
student (Cohen’s kappa = 1.00). Two librarians and a pharmacoepidemiologist
were consulted regarding the appropriateness of conducting a meta analysis
effect size calculation.
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Random sequence generation: high | high

Allocation concealment: high | high

Blinding of participants and personnel: high | high

Blinding of outcome assessment: high | high

Incomplete outcome data: unclear | unclear

Selective reporting: low | unclear

Other sources of bias: high | high

GRADE Quality: @000 VERY LOW (GRADE table not shown)

DISCUSSION

* The two studies included in the structured literature review suggest
individuals placed on a CTO are likely to experience a small reduction in
hospital readmission rates from the pre to the post CTO period

 Compared to case management alone, a CTO combined with case
management is associated with a marginally better reduction In
readmission rates to hospital

* The rate of CTOs issued or renewed in Ontario have increased drastically

ABSTRACT

Background: Community treatment order (CTO) legislation was introduced
in the province of Ontario in 2000 with the introduction of Brian’s Law (Bill
68), an amendment to the Mental Health Act spurred by the tragic death of
Ottawa sportscaster Brian Smith. CTO’s are a form of involuntary outpatient
commitment, targeted at individuals with a history of repeated psychiatric
admissions who also meet the criteria of an application for psychiatric
assessment. A person subject to a CTO lives in the community under
supervision and is required to adhere to various conditions, which often
include taking prescribed psychiatric medications and meeting regularly with
a psychiatrist. While various forms of CTO’s are used internationally, legal
standards and requirements for CTO’s vary by jurisdiction, with Ontario
having its own unique set of legislative criteria. Objective: To determine the
effect of CTO’s on readmission rates to hospital in persons with mental
iliness residing in Ontario, Canada. Methods: A structured literature review
of English- and French-language peer-reviewed articles published after the
year 2000, coinciding with the introduction of CTO's in Ontario, will be
conducted on the Cochrane Library, EMBASE, Google Scholar, PsycINFO,

PubMed, and grey literature. Conclusion: Ontario CTOs are associated
with a marginal effect on readmission rates. Existing Ontario research is
outdated and of very low quality.
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since their creation in 2000, yet empirical studies are few and far between
« Since the Charter rights and freedoms of individuals subject to CTOs are
severely restricted, future research in the Ontario context is badly needed

Records after duplicates removed (n = 273) to investigate the efficacy and appropriateness of CTOs

v Conclusion: Being subject to a CTO in Ontario is associated with a slight

CTOs IN ONTARIO
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Health Act and Health Care Consent Act in April 2000 allowing individuals
to be placed on a community treatment order (CTO); CTO provisions

were in effect by December 2000.4 * The studies did not report information congruently, and one omitted SDs,
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of the reviewer urges strong caution in interpreting the quality rating.
Interrater reliability was not conducted for the GRADE assessment

RESULTS - STUDY CHARACTERISTICS

« ACTO is alegal order, issued by a physician, that requires a person to
receive treatment and supervision while living in the community:

such that an effect size calculation was not possible

" . . . : . Hunt Controlled n=316 CTO vs. non- CTO group: mean reduction of 1.1 REFERENCES
Ccs)ng;:|lgﬂ'|scor.rf::3|lcr;(;|lgg: aar:tg/r:)c:'lrnger;]t?grl]za; appOIntmentS’ taklng (2007) cohort CTO group CTO (SD =1 205 95% Cl1 0.86-1 34) 0to 6 1. Ontario Ministry of Finance. Ontario Population Projections, 2008—2036 [Internet]. Toronto, ON; 2009. Available from:
p y . J . o - . pretest/ (n — 224) Both groups months pOSt, 1.3 (SD = 096, 95% CI http://www.mississauga.ca/file/ COM/Ontario_Population_Projections_2008-2036.pdf |
- Stated goal of the Ontario CTO legislation is to provide community-basec postiest  median age received case 1.11-1.40) 6 fo 12 months post S e O o s s 2 et o, 82017
care to individuals with serious mental illness, rather than ‘revolving door’ 31-40, management Non-CTO group: mean reduction of & a0 e o e A g e e A e ane, Trenas for 2016 [oiernet] Toronto, ON; 2017. Avallable from:
" _ 4 0 = 0 - 4. R.A. Malatest & A iates Ltd. The legislated ' f ity treatment ord _[It t]. 2012. Available f :
ot et At 0910 o ciom o0+ B e
° , U. =1.71, . inistry of Health and Long-Term Care. : Community Treatment Orders [Internet]. . Available from:
CTOS have been In uie Canada and Internatlona”y pI'IOI' tO belng Non CTO 95%) CI O 56 1 24) 6 tO 12 mOnthS https://?/lvww.sse.gov.on.ca/?nohltc/ppao/en/Documents/2016_Info¥3uides/2016 Community Treatment Orders.pdf
" " Pals " " - - L 6. Kisely S. Canadian Studi the Effecti fC ity Treat t Orders. Can J Psychiatry. 2016 Jan;61(1):7-14.
introduced in Ontario; How79ver, the larger body of evidence exists for group (n = host 7 Kisoly SR, Campbell LA, OReily R Gompuisory community and involuntary outpationt reatment for people with severe mental disorders.
" " " " " Coch datab Syst Rev. 2017;3:CD004408.
CTOS o Other Jur|Sd|Ct|OnS. Ce . ) i ) 92) Grou pS Signiﬁcanﬂy different for 6 to S I\B/Izcl:vc;?rrll?ebTﬁeacgrsjlemgﬁty t?%tn:enttorde:: clcijnicalr?nd e;trr]licall isirt:es:[ Aust N Z JtPlsycr;iatry. 19I398 Ar?r;|3|3|(2d):2220%_98&) 35(10)15836
° AL : urns T, Dawson J. Community treatment orders: how ethical without experimental evidence? Psychol Med. ct; ; —6.
Eth|Ca”y, CTOS have been CrItICIZed for Infrlnglng.on patlents CIVIl 12 months pOSt 10. O’Brien A-MA, Farrell SJ. Co)r/nmunity treatment orders: .profile ofapCanadian.exper_ience. ganJ Psychiatry. 2005 Jan;50(1):27-30.
|IbertIeS, d|Sregard|ng patlent aUtOnomy, and Val’ylng W|de|y IN rate across O,Brien Retrospective n= 25 CTO SlgnlflCant decrease in hOSpitaI 11. msgé;géé_go&rg’;|.gi;;iﬁlggong’fman DG. Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS
juriSdiCtiOnS.S’g (2005) cohort All admissions pre (1 year) and pOSt (1 12. Ea!zhem II—I,2I(;|1e1lfaA,nd g/lél,(i)czgqergann HJ, Oxman AD, Kunz R, Brozek J, et al. GRADE guidelines: 3. Rating the quality of evidence. J Clin
pidemiol. pr; :401-6.

—

3. Hunt AM, da Silva A, Lurie S, Goldbloom DS. Community treatment orders in Toronto: the emerging data. Can J Psychiatry. 2007

pretest/
Oct;52(10):647-56.

participants year) CTO (t=6.56, P<0.01), from 1.96

« Legislative differences of CTO laws and requirements, even from one

Canadian province to the next, urge caution in generalizing findings from posttest on CTO: admissions to 0.6 admissions (SDs 4. Higins JP, Colsboration G, Green S, Sanics) Wi (Oniine. Cachrane Handbook for Systamatic Reviews ofnervanons. Cichester,England
studies of other jurisdictions.© Z\SeaGnO;ge not reported) 12008 -
Research question: What effect do CTO’s have on the rate of admission to e ° ACKNOWLEDGMENTS

Marie-Lou Quellette, 3rd year Psychology student, performed the interrater reliability exercise for
study inclusion. Wade Thompson, PharmD MSc, Susan Mowers, Data Librarian, and Catelynne
Sahadath, Data Librarian, consulted on the statistical comparison of the included studies. Catelynne
Sahadath also consulted on the application of the GRADE approach.

hospital in persons with mental iliness residing in Ontario, Canada®
PICO - Population: Ontarians with mental iliness. Intervention: CTO. Comparison:
Pre-CTO period or no-CTO. Outcome: Hospital (re) admission rates

Acknowledgments (cont’d): Thank you to Professor Raywat Deonandan and the CSEB
Ottawa Chapter for the opportunity to present these findings



