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1. Introduction

The Mental Health Commission, established under the Mental Health Act 2001, is an independent statutory

body. One of its statutory duties is to promote, encourage and foster high standards in the delivery of

mental health care [Section 33(1)]. ¢ KSYS y 27T { KBality FRarewdriafér Mental ®ldalth

{ SNBAOSa Ay LNBflIyR adrisSa GKIG w{eadSYlLGdAO SglI t dz
best practice will enable providers to deliver quality services. Timely, accurate information that provides a

current picture of activity in individual services and at a national level can inform the quality improvement

process.

In accordance with the / 2 YY A & & A 2 00BjandwCdde &f ®ractice (2008) Governing the use of
Electro-convulsive Therapy, approved centres (see Appendix 1) are required to record any use of Electro-
convulsive Therapy (ECT) in the associated ECT Register and provide the Commission with an annual report
regarding administration of ECT in their service. The Commission collects and reports on this information
in order to monitor activity in approved centres and provide a national overview regarding current levels of
usage.

2. Data Collection Methodology

e HNANy ¢la GKS FANBRG &SFNJ GKIFG GKS ddainstfatico afA 2y NB |
ECT to involuntary and voluntary patients in Approved Centres. 2007 data for Quarters 3 and 4 on
the administration of ECT to involuntary patients (under provisions in the rules) were returned, to
the Commission, however due to data validity and reliability issues it was not published.

e A data collection template (see Appendix 2), based on the ECT Register and was sent to Approved
Centres (n=64) and they were required to manually compile data locally and return same to the
Commission by 27" February 2009. Where data was outstanding reminders were sent and by the
end of April there was a 100% response rate, this is a marked improvement on the rate of response
for 2007 data where around 8% of services made no data returns at all.

o Data was manually checked and validated and a draft report for each Approved Centre was sent to
the Clinical Director for verification on 15" May with a return date of 5" June. It was indicated in
the correspondence issued that a non response would be interpreted as verification that the data
was correct. Sign off was received in relation to 51 out of 64 Approved Centres.

e ¢CKS AYRAQGARdzZf Qa NARIAKG G2 LINAGFOes RAIyAGeE |yl
Commission therefore information was requested in aggregate format with no individual patient
identifiers included.

o Data was required in four quarterly reports as opposed to one aggregate report for the whole year.
This approach makes the data collation and validation process easier, facilitates analysis of short
term trends, and allows for comparison between activity in different quarters and activity for the
same quarter in different years.
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3. ECT data limitations

e ECT data was returned in aggregate format with no individual patient identifiers (to protect the
AYRAGARIZ £ Q&a NRIAKG G2 LINRGFOe0 GKA&a fAYAGA GKS

e Approved Centres vary in size and the type of service they deliver therefore comparative analysis
between Approved Centres is crude. (For information regarding individual services see the
Approved Centre Inspection Reports 2008 www.mbhcirl.ie).

e Each entry in the ECT Register relates to a programme of ECT and as a programme of ECT can be up
to12 treatmentsof 9/ ¢ G KS LI GASyYydQa S3It AThdEGTRenister I & OKI
does not currently have a field that captures change in legal status therefore this is not reflected in
the data for 2008. An independent review of the rules was carried out in 2008 and a revised
version of the rules and associated ECT Register which will capture change in legal status will be
effective from 01 January 2010.

e A patient (voluntary or involuntary) may be referred from one approved centre to another for the
administration of ECT. Approved Centres were asked to return data in relation to any such
administration of ECT. However it would appear that there is possible underreporting regarding
such cases as some treating approved centres indicated that they did not record these patients on
their ECT Register and therefore have not included them in their data returns. Some referring
approved centres indicated that they do not complete an ECT Register. The Commission intends to
issue guidance on completing the revised registers from 01 January 2010.

e Only data relating to ECT that was administered to inpatients in approved centres are included in
this report. ECT can be administered to outpatients also therefore the data included in this report
may not reflect the total number of ECT programmes administered in Ireland in 2008.

e There is a dearth of published national data on the use of ECT in approved centres in Ireland
therefore it is difficult to identify if there has been a change in usage.

e |tis difficult to consider the 2008 data in an international context as there is variation in how data
relating to administration of ECT is captured and reported on. Some other jurisdictions have
previously reported on the administration of ECT to inpatients and outpatients combined; some
rates are calculated based on the number of persons that were administered ECT whereas others
are calculated based on the number of treatments that were administered per 100,000 population.

4. Information regarding admissions to approved cen tres in 2008
Information regarding admission activity in 2008 may provide some context in relation to the ECT data.
Table 1 shows the number of involuntary admissions (Form 6 admissions and Form 13 re-grade of a

voluntary patient) of adults reported by the Commission" in 2008.

Table 1: Number of Involuntary admissions by quarter in 2008.

Quarter 1 Quarter 2 | Quarter 3| Quarter 4| TOTAL

Number of Involuntary admissions
(Form 6 admissions and Form 13 re-grades 465 520 497 522 2004
of voluntary patients)

! Mental Health Commission Annual Report 2008 Including the Report of the Inspector of Mental Health Services
2008.
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The following information was reported by the Health Research Board? regarding admission activity in
2008:

There were 20,752 admissions to approved centres in 2008 a rate of 489.5 per 100,000 population.

e There were an equal proportion of male and female admissions.

o Depressive disorders accounted for 30% and schizophrenia accounted for 19% of all admissions in
2008.

e HSE South had the highest rate of all admissions, at 521.4 per 100,000 population
e Admission rates were highest in Roscommon Mental Health catchment area, at 686.5 per 100,000,

followed by Waterford, at 642.7, and Kerry, at 607.1. Cavan/Monaghan had the lowest rate of all
admissions, at 162.5 per 100,000 population.

? Health Research Board. National Psychiatric Inpatient Reporting System (NPIRS) Preliminary National Bulletin Ireland
2008 (July 2009)
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5. Electro -convulsive Therapy (ECT) Report

51 Definition of ECT

ECT is a medical procedure in which an electric current is passed briefly through the brain via electrodes
applied to the scalp to induce generalised seizure activity. The person receiving treatment is placed under
general anaesthetic and muscle relaxants are given to prevent body spasms. Its purpose is to treat specific

types of major mental illnesses®.

5.2 Recording Programmes of ECT

The Rules and Code of Practice Governing the Use of Etectwoilsive Therapprescribe that the ECT

Register must be completed for the patient/voluntary patient on conclusion of a programme” of ECT and a

LJ- G A S yDat@ia thisdepdrtauss éxtrasted lotally froingng G Q& Of
9/ ¢ ConfnBsford iAsSNdograryinie of BET halzNd/edden 12 G K S

O2LkR FTAfSR AY

dKS

I LILINE SR OSy(iNBQa

commenced in one quarter and completed in another, each programme is counted in the quarter in which

it was concluded as this is when the ECT register is completed in full.

5.3 ECT Data Analysis

Data analysis was carried out on two levels, firstly the Commission carried out basic descriptive data
analysis and then Professor Catherine Comiskey PHD, Director of Research and Associate Professor of
Healthcare Statistics, Trinity College Dublin, ran statistical tests on the data to investigate if statistically
significant differences were present.

Data overview

Table 2 shows that 24 approved centres (37.5%) indicated that they administered ECT in 2008 (see Table
Al, Appendix 3 for details of data returned by individual approved centres).

Abbreviations used in Table 2:
\ = Positive data returns (indicated that had administered one or more programmes of ECT)
NR= Nil returns (indicated zero administration of ECT in 2008)

DNA = Do not administer (indicated that they do not administer ECT in their centre)

Table 2: Overview of 200 CTdata returns byHSE Aredgbervice Providernumber and percentage (%) of

approved centres.

Data return type

HSE Area/Service Provider V NR DNA

HSE Dublin Mid Leinster 7 (63.3%) 1(9.1%) 3 (27.3%)

HSE Dublin North East 2 (18.2%) 3(27.3%) 6 (54.5%)

HSE South 6 (37.5%) 4 (25%) 6 (37.5%)

HSE West 7 (38.9%) 2 (11.1%) 9 (50%)

Independent Service Provider 2 (25%) 2 (25%) 4 (50%)

All Approved Centres 24 (37.%6) 12 (1875%) 28 (4375%)

SwywySyidlf AftySaaQQ YStya b aidlridS 2F YAymeddtonbr LISNB2Y 4K

judgment and which seriously impairs the mental function of the person to the extent that he or she requires care or
medical treatment in his or her own interest or in the interest of other persons.

‘A programme of ECT refers to no more than 12 treatments prescribed by a consultant psychiatrist.
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National Variance between Approved Centres and Service Provibigre

There were 407 programmes of ECT administered, to inpatients in approved centres, in 2008 (Table 3).
This represents a rate of 9.6 programmes per 100,000 population. There was a large variance in the
number of programmes of ECT administered by approved centres; this is consistent with what has been
previously reported by the Health Research Board® and the Inspector of Mental Health Services®.

{4 tFONRO1 QA |1 2aLAGL € FRYAYAAaGSNBR (GKS KAIKSad vy
NAIARQA | 2&LJA 0 f Departnert bf Pgychiatry, v&erfard/REgiomaloHospityl R1=27).

There was also a significant variance in the number of treatments administered per programme of ECT.

The national average was 6.7 treatments per programme however St John of God Hospital administered an

average of nine treatments per programme of ECT.

The highest number of programmes of ECT (n=145) were administered by approved centres provided by
Independent Service providers (see Table 3). Rate per 100,000 is not calculated as admissions to the
independent sector are from patients on a national basis. Amongst the HSE administrative Areas HSE West
reported the highest number of programmes (n= 116) and rate of 11.4 programmes per 100,000
population followed by HSE Dublin Mid-Leinster (n=69) and a rate of 5.6 per 100,000 population, HSE South
(n=66) and a rate of 6.1 per 100,000 population and HSE Dublin North East (n= 11) and a rate of 1.2 per
100,000 population. It should be taken into consideration that four approved centres in HSE Dublin North
East 6 { G LGI Q@ald | 2RBIXRI ¥ Mdte PbychiatiicJAUGIt; Cavan General Hospital and
Department of Psychiatry, Our Lady's Hospital, Navan) indicated that they referred patients for ECT
treatment to other approved centres outside this HSE Area which skews their numbers downwards.

Table 3: Number of programmes, treatments and averagenher of treatments per programme of ECT
administered in Approved Centres in 2008.

HSE Dublin Mid-Leinster
Average Number of
Mental Health Number of | Number of Treatments per
Catchment Area Approved Centre Name Programmes | Treatments Programme
Dublin South City |Jonathan Swift Clinic (ECT administered in St Patrick's Hospital) 14 95 6.8
Dublin South East |Elm Mount Unit, St Vincent's University Hospital 12 67 5.6
Dublin South
West Acute Psychiatric Unit AMNCH 12 68 5.7
East Wicklow Newcastle Hospital 4 27 6.8
Kildare
West/Wicklow Lakeview Unit, Naas General Hospital 12 50 4.2
Laois/Offaly Department of Psychiatry, Midland Regional Hospital, Portlaoise 4 33 8.3
Longford/
Westmeath St Loman's Hospital, Mullingar 11 88 8.0
Total 69 428 6.2
Rate per 100,000 population HSE Dublin Mid-Leinster 5.6 35.1
51 fé& s 21 f&aK 5% az2Nly wX hQ52KSNIeé& ,Yod | OGAQGAGASE 2F
(2004)

® Mental Health Commission. Annual Report 2004 Including the Report of the Inspector of Mental Health Services
2004.

Page 8 of 35



Report on the use of ECT in Approved Centres in 2008

Table 3: continued

HSE Dublin North East

Average Number of

Mental Health Number of | Number of Treatments per
Catchment Area Approved Centre Name Programmes | Treatments Programme
Dublin North
Central Acute Psychiatric Unit, St Aloysius Ward, Mater Misericordiae Hospital 8 41 5.1
Dublin North
Central St Vincent's Hospital 3 13 4.3
Total 11 54 4.9
Rate per 100,000 population HSE Dublin North East 1.2 5.8
|
HSE South
Average Number of
Mental Health Number of | Number of Treatments per
Catchment Area Approved Centre Name Programmes | Treatments Programme
Carlow/Kilkenny |Department of Psychiatry, St Luke's Hospital, Kilkenny 9 74 8.2
Kerry Acute Mental Health Admission Unit, Kerry General Hospital 7 42 6.0
North Lee St Michael's Unit, Mercy Hospital 2 9 45
South Tipperary |St Michael's Unit, South Tipperary General Hospital 8 53 6.6
Waterford Department of Psychiatry, Waterford Regional Hospital 27 181 6.7
Wexford St Senan's Hospital 13 62 4.8
Total 66 421 6.4
Rate per 100,000 population HSE South 6.1 38.9
|
HSE West
Average Number of
Mental Health Number of | Number of Treatments per
Catchment Area Approved Centre Name Programmes | Treatments Programme
Clare Acute Psychiatric Unit, Midwestern Regional Hospital, Ennis 8 61 7.6
Donegal Acute Psychiatric Unit, Carnamuggagh 2 14 7.0
East Galway St Brigid's Hospital, Ballinasloe 47 281 6.0
Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital 21 134 6.4
Mayo Adult Mental Health Unit, Mayo General Hospital 12 83 6.9
Sligo/Leitrim Ballytivnan Sligo/Leitrim Mental Health Services 4 26 6.5
West Galway Psychiatric Unit, University College Hospital Galway 22 167 7.6
Total 116 766 6.6
Rate per 100,000 population HSE West 114 75.6
|
Independent Service Provider
Average Number of
Mental Health Number of | Number of Treatments per
Catchment Area Approved Centre Name Programmes | Treatments Programme
N/A St John of God Hospital Limited 21 189 9.0
N/A St Patrick's Hospital 124 867 7.0
Total 145 1056 7.3

Rate per 100,000 is not calculated as admissions to the independent sector are from patients on a national basis

Rates of ECT per 100,000 are calculated by multiplying the number of programmes of ECT in each HSE Area by
100,000 and dividing by the total population of the Area (see Appendix 4 for the population of each HSE Area)

Additional analysis on national variance regarding administration of ECT is provided in Appendix 3.
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ECT Data by Quarter

The highest number of programmes’ of ECT (n= 120) were administered in Quarter 2 and the lowest
number in Quarter 3 (n=80). In Quarters 2, 3 and 4 one or more residents® received more than one
programme of ECT whereas in Quarter 1 each resident only received one programme of ECT (Figure 1). The
average number of treatments administered to each resident and number of treatments per programme
were consistent over the course of the year.

Figurel: Administration of ECT. Number of Treatments, Programmes and Residents by Quar2€08
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Legal Status

The majority of residents that were administered ECT were voluntary patients (over 80% in each quarter,
see Figure 2), the highest number of involuntary patients were administered ECT in Quarter 2 (n=20)
followed by Quarter 4 (n=15).

Figure 2 Legal Status of Residents that were adnsit@red ECTh 2008 number of residentdy Quarter.
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Additional analysis on legal status is provided in Appendix 3.

! Programme of ECT refers to no more than 12 treatments prescribed by a consultant psychiatrist

8 Resident: means a person receiving care and treatment in a centre.
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Gender

Overall within the data for the year it was observed that the ratio of females to male residents
administered ECT was 2:1. This does appear to be in keeping with the trend in other jurisdictions where
more females than males were administered ECT. In Scotland the rate of female to male was was 2:1 in

2000°.

Figure3: 2008,Genderof Residents tlat were administered ECT, percentage by Quarter.
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Additional analysis on gender is provided in Appendix 3.

Diagnosis

Depressive disorders were indicated for almost three quarters 73% (n=297) of all programmes of ECT
administered in 2008, Schizophrenia and Mania were the next most common ICD-10 diagnosis with 24
programmes each (Figure 4). This mirrors other jurisdications, in England in 2002, the most common
category of diagnosis for those who were administered ECT was mood disorders followed by
schizophrenia®™.

Additional analysis on diagnosis is provided in Appendix 3.

9 Scottish ECT Accreditation Network (SEAN). National Audit of Electroconvulsive Therapy (ECT) in Scotland. 2000

10 Electro Convulsive Therapy: Survey covering the period from January 2002 to March 2002, England
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Figure4: Diagnosis, numbers of programmas 2008
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Indicationsfor ECT
Refractory to medication was the most prevelant indication for ECT (n=158) followed by multiple
indications* (n=86) and rapid response required (n=76), see Figure 5.

Figure 5 Indications for ECT, number of programmies2008
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* Multiple indications means a combination of two or more of the following: acute suicidality, maintenance ECT, physical
deterioration, rapid response required and refractory to medication.
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Reason for terminatiorof ECT

Improvement was indicated as the reason for termination of ECT in the majority of programmes of ECT
70.8% (n=288) (Figure 6). No improvement was reported as the reason for termination of ECT in 7.1%
(n=29) of programmes.

Figure 6 Reason for termination of ECT, percentage of programmes in 2008
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Outcomeat termination of ECT

The outcome (reported on the ECT Register) for 82.8% of programmes indicated varying levels of recovery
(Figure 7). The outcome in 19.4% (n=79) of programmes was complete recovery and in 63.4% (n=258 )
varying levels of improvement (significant, moderate and some improvement). Less than 10% of
programmes had an outcome of no change or deterioration.

Figure 7 Outcome at termination of ECT, percentage of programmes in 2008.
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Additional analysis on outcome at termination of ECT is provided in Appendix 3.
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54 Administration of ECT without consent
Form 16Treatment without consent Electroconvulsive Therapy InvolungaPatient (Adult)

Where a patient is unable to give consent or is unwilling to give consent, Section 59 (1)(b) of the Mental
Health Act 2001 applies
59.-(1) A programme of electro-convulsive therapy shall not be administered to a patient unless either-

(@) the patient gives his or her consent in writing to the administration of the programme of
therapy, or

(b)  where the patient is unable or unwilling to give such consent -

()  The programme of therapy is approved (in a form specified by the Commission)
by the consultant psychiatrist responsible for the care and treatment of the
patient, and

(i)  The programme of therapy is also authorised (in a form specified by the
Commission) by another consultant psychiatrist following referral of the matter to
him or her by the first mentioned psychiatrist.

The Rules specify that Form 16: Treatment Without Consent Electroconvulsive Therapy Involuntary Patient

6! Rdzt G0 Ydzad 0SS O2YLX SGSR o0& 020K O2yadz GAcopyi LIaeé OK

must also be sent to the Mental Health Commission.

Based on the data that was returned to the Commission 12% of programmes of ECT were administered
without consent in 2008.

Fifty five Form 16s were received by the Commission in 2008. After data validation it was confirmed that in
relation to six of these forms the administration of ECT without consent did not proceed. The data below is
in relation to the 49 forms where ECT without consent was administered.

The 49 forms returned were in relation to 43 individual patients, four of whom were administered more
than one programme of ECT without consent.

There was almost an equal amount of females 55.8% and males 44.2%. Just over half 53.5% of patients
were between 18 to 64 years of age and 46.5% were 65 years of age or older.

Less than a third 31.3% of approved centres (n=20) sent Form 16s to the Commission in 2008 (Table 4).
DdzS G2 GKS avlrtf ydzyoSNE FyR aSyairdiagsS ylFddaNBE 27
privacy the number of forms returned by each centre are not provided.

Five of these approved centres referred patients to another approved centre for the administration of ECT.
As previously stated there is some concern that such programmes of ECT may not be included in the ECT
data returns for 2008 as there is a lack of clarity between the referring and treating approved centres
regarding how such programmes of ECT are recorded.
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Table4: Approved Centres that sent Form 46 the Mental Health Commission in 2008

HSE Dublin Mid-Leinster

Mental Health Catchment Area

Approved Centre Name

Dublin South City

Jonathan Swift Clinic, St James's Hospital*

Dublin South East

Elm Mount Unit, St Vincent's University Hospital

Dublin South West

Acute Psychiatric Unit, AMNCH, Tallaght

Kildare/West Wicklow

Lakeview Unit, Naas General Hospital

HSE Dublin North East

Mental Health Catchment Area

Approved Centre Name

Cavan/Monaghan

Acute Psychiatric Unit, Cavan General Hospital**

Dublin North

St Ita's Hospital - Mental Health Services**

Dublin North Central

Acute Psychiatric Unit, St Aloysius Ward, Mater Misericordiae Hospital

Dublin North West

St Brendan's Hospital**

Louth/Meath

Department of Psychiatry, Our Lady's Hospital, Navan**

HSE South

Mental Health Catchment Area

Approved Centre Name

Carlow/Kilkenny

Department of Psychiatry, St Luke's Hospital, Kilkenny

Kerry Acute Mental Health Admission Unit, Kerry General Hospital
South Tipperary St Michael's Unit, South Tipperary General Hospital
Waterford Department of Psychiatry, Waterford Regional Hospital
HSE West

Mental Health Catchment Area Approved Centre Name

East Galway St Brigid's Hospital, Ballinasloe

Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital
Mayo Adult Mental Health Unit, Mayo General Hospital
Sligo/Leitrim Ballytivnan Sligo/Leitrim Mental Health Services

West Galway Psychiatric Unit, University College Hospital Galway

Independent Service Provider

Mental Health Catchment Area

Approved Centre Name

N/A

St John of God Hospital

N/A

St Patrick's Hospital

*This approved centre referred patients to another approved centre for ECT treatment, they did make a
data return in relation to the programmes of ECT that were administered in 2008

** These four approved centres referred patients to another approved centre for ECT treatment, they did
not make a data return in relation to the programmes of ECT that were administered in 2008, the treating
approved centres indicated that they did not include these programmes of ECT in their data returns which

would infer underreporting
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As prescribed by the Act the consultant psychiatrist responsible for the care and treatment of the patient

OWGONBIF GAyYy 3T O2yadz iprofeithe podgraranie bfIECT Mdhauti cOnseRt and zd@ust be: LJ

I dzi K2 NRASR 6& WHy2GKSN) O2yadA Gyl LEA@OKAIFIGNRAGQ T2
mentioned psychiatrist. Form 16 requires that each consultant psychiatrist must indicate whether, in their

clinical judgement, the patient is unable or unwilling to give consent. Table 5 gives a breakdown of what

was indicated by each consultant psychiatrist on the Form 16s sent to the Commission in 2008.

Table5: Patient unable or unwillingo give consent. Number and percentage of Form 16s.

Administration of Administration of All Eorm 16s returned in
ECT without ECT without
: . 2008
consentdid proceed consentdid not proceed
Number of Number of Number of
Unable or unwilling to give consen|{ Forms % ofForms Forms % of Forms forms % of Forms|
Both consultant psychiatrists
indicated the patient was unable 31 63% 4 66% 35 63%
Both consultant psychiatrists
indicated the patient was unwilling 11 23% 1 17% 12 22%
Treatingconsultant psychiatrist
indicated the patient was unableand
Another consultant psychiatrist
indicated the patient was unwilling 5 10% 1 17% 6 11%
Treatingconsultant psychiatrist
indicated the patient was unwilling
and Another consultant psychiatrist
indicated the patient was unable 1 2% 0 0% 1 2%
Both consultant psychiatrists
indicated the patient was unable anc
unwilling 1 2% 0 0% 1 2%
Total 49 6 55
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6. Conclusion and Recommendations
The aim of data collection was to report on the administration of ECT as captured in the ECT Register.

Ideally this data would be used to evaluate, not only service capacity and utilization, but understanding,
measuring and evaluating treatment outcomes within services given the varying demographic profiles of
residents, varying intake of mental health conditions and varying treatment modalities. In order to meet
these reporting requirements it is essential to collect individual anonymous but linked longitudinal data. In
the absence of a national unique patient identifier the Commission would need to collect individual level
records with patient initials and date of birth to enable it to link records. If collected these fields would be
disassociated from the data following validated and aggregation and would not be linked to any published
RFGFIYZ GKSNBoe LINRPGSOGAY3I AYRADGARdZ £ Qa lFy2yeYAideo
need to commence discussions with the Data Protection Commissioner. As data collection is currently a
manual process, in the absence of appropriate data collection systems it is suggested that requesting
approved centres to provide additional fields of data is not practicable and may lend to challenging data
validation issues.

An alternative suggestion is that the Commission could consider carrying out a once off longitudinal
treatment and service evaluation outcome study on a randomized cohort of patients within the services.
This research would be carried out independently and would provide the Commission with independent
evidence on access to services, treatment outcome and service effectiveness. This evidence could then be
used to guide and inform policy and financial decisions for service and treatment provision. This research
should be conducted along best practice and international guidelines. Furthermore such an evaluation
should be conducted with maximum added value in that its structures, protocols, databases and
methodologies should be designed to enable the Commission to repeat the study at regular possibly 5
yearly internals in the future.

Finally, the Commission acknowledges that in the absence of mental health information systems the
process of manual data collection can be an arduous task for services and appreciates the co-operation of
all those involved in returning the information requested to enable the Commission to compile this report.
Thanks to the cooperation of staff in approved centres the quality of 2008 data was much improved on
data for 2007 and it will provide a meaningful baseline against which services can measure ECT activity
going forward.
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Appendix 1 - List of centres entered on the Register of Approved Centres

As at 31 December 2008 there were 64 centres entered on the Register of Approved Centres.

HSE Dublin Mid-Leinster

Mental Health Catchment Area

Approved Centre Name

Child and Adolescent

Warrenstown Child & Adolescent Inpatient Unit

Dublin South City

Jonathan Swift Clinic

Dublin South East

Elm Mount Unit, St Vincent's University Hospital

Dublin South West

Acute Psychiatric Unit AMNCH

Dublin South West

St Loman's Hospital, Palmerstown

East Wicklow Newcastle Hospital

Kildare/West Wicklow Lakeview Unit, Naas General Hospital

Laois/Offaly Department of Psychiatry, Midland Regional Hospital, Portlaoise
Laois/Offaly St Fintan's Hospital

Longford/Westmeath St Loman's Hospital, Mullingar

National Forensic Service

Central Mental Hospital

HSE Dublin North East

Mental Health Catchment Area

Approved Centre Name

Cavan/Monaghan Acute Psychiatric Unit, Cavan General Hospital
Cavan/Monaghan St Davnet's Hospital - Wards 4, 8 and 15
Dublin North St Ita's Hospital - Mental Health Services

Dublin North Central

Acute Psychiatric Unit, St Aloysius Ward, Mater Misericordiae Hospital

Dublin North Central

St Vincent's Hospital

Dublin North West

St Brendan's Hospital

Dublin North West

Sycamore Unit, Connolly Hospital

Dublin North West

Department of Psychiatry, Connolly Hospital

Intellectual Disability Service

St Joseph's Intellectual Disability Services, St Ita's Hospital

Louth/Meath

St Brigid's Hospital, Ardee

Louth/Meath

Department of Psychiatry, Our Lady's Hospital, Navan

HSE South

Mental Health Catchment Area

Approved Centre Name

Carlow/Kilkenny

Department of Psychiatry, St Luke's Hospital, Kilkenny

Carlow/Kilkenny

St Canice's Hospital

Carlow/Kilkenny

St Dympna's Hospital

Kerry Acute Mental Health Admission Unit, Kerry General Hospital
Kerry St Finan's Hospital

North Cork St Stephen's Hospital

North Lee Carraig Mo6r Centre

North Lee St Michael's Unit, Mercy Hospital

South Lee South Lee Mental Health Unit, Cork University Hospital
South Lee St Finbarr's Hospital

South Tipperary St Michael's Unit, South Tipperary General Hospital
South Tipperary St Luke's Hospital, Clonmel

Waterford Department of Psychiatry, Waterford Regional Hospital
Waterford St Otteran's Hospital

West Cork Acute Psychiatric Unit, Bantry General Hospital
Wexford St Senan's Hospital
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HSE West

Mental Health Catchment Area

Approved Centre Name

Child and Adolescent Service

St Anne's Children's Centre

Clare

Cappahard Lodge*

Clare Acute Psychiatric Unit, Midwestern Regional Hospital, Ennis
Clare Orchard Grove

Donegal Acute Psychiatric Unit, Carnamuggagh

Donegal St Conal's Hospital

East Galway St Brigid's Hospital, Ballinasloe

Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital
Limerick St Joseph's Hospital

Limerick Tearmann Ward and Curragour Ward, St Camillus' Hospital*
Mayo St Anne's Unit, Sacred Heart Hospital*

Mayo Teach Aisling

Mayo Adult Mental Health Unit, Mayo General Hospital

Mayo An Coillin

Roscommon Department of Psychiatry, County Hospital Roscommon
Sligo/Leitrim Ballytivnan Sligo/Leitrim Mental Health Services

West Galway Unit 9A, Merlin Park University Hospital

West Galway Psychiatric Unit, University College Hospital Galway

Independent Service Provider

Mental Health Catchment Area

Approved Centre Name

Independent Bloomfield Care Centre - Bloomfield, Kylemore, Owendoher & Swanbrook Wings
Independent Hampstead Private Hospital

Independent Highfield Private Hospital

Independent Kylemore Clinic

Independent Palmerstown View, Stewart's Hospital

Independent St Edmundsbury Hospital

Independent St John of God Hospital Limited

Independent St Patrick's Hospital

* These three centres were only entered on the register of approved centres on 01 October 2008 so there

is only a partial year of data in the report from them.
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Appendix 2 z ECT Data collection template used in 2008

Section 59(2) Rules and Section 33(3)(e)Code of Practice on the Use of Electro-convulsive Therapy
Report on the Use DElectraconvulsive Therapy

Information should be sourced directly from the ECT Register. Please read the accompanying guidance bef
completing the template.

1. | Quarter: | Year: 2009

2. | (a) Approved Centre Name

(b) Referring Approved Centre Nam(if applicable)

Total

3. | Number of Programmes of ECT administered

Involuntary | Voluntary | WOC | Total

4, Number of Residents that were administered ECT

Female Male Total

5. | Gender(breakdown of residents)

6. | Primary ICD 10iBgnosis

7. Indications for ECT

a. | One Indication for a Single Programme of ECT

Rapid Response Required

Acute Suicidality

Physical Deterioration

Refractory to Medication

Maintenance ECT

Other (please specify if information provided on the ECT Register)

b. | Multiple Indications for a Single programme of EQiT there were multiple indications ticked on the ECT
Register for a single programme of ECT please specify the combination below)

8. | Total Number of Treatments Admistered

9. Reason for Termination of Treatment

Improvement

No Improvement

Patient Withdrew Consent

Complications

Other

10. | Outcome at termination of ECT

Complete Recovery

Significant Improvement

Moderate Improvement

Some Improvement

No Change

Deterioration

11. | Report Completed by:

Name: Job title: te (dd/mm/payy):
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Appendix 3 z Additional Data and Analysis

Table A1Type of ECT data return by HSE Area, Mental Health Catchment Area and Approved Centre

HSE Dublin Mid_einster

Mental Health Catchment Area Approved Centre Name Data Type

Child and Adolescent Service Warrenstown Child & Adolescent Inpatient Unit DNA
Dublin South City Jonathan Swift Clinic V*
Dublin South East Elm Mount Unit, St Vincent's University Hospital \
Dublin South West Acute Psychiatric Unit AMNCH v
Dublin South West St Loman's Hospital, Palmerstown DNA
East Wicklow Newcastle Hospital \
Kildare West/Wicklow Lakeview Unit, Naas General Hospital \
Laois/Offaly Department of Psychiatry, Midland Regional Hospital, Portlaoise v
Laois/Offaly St Fintan's Hospital DNA
Longford/Westmeath St Loman's Hospital, Mullingar \
National Forensic Service Central Mental Hospital NR
FO/¢ o1& I RYAYAAGSNBR (G2 LI GASYydGa FNRY W2yl GKEY {6AFa [ A
HSE Dublin North East

Mental Health Catchment Area Approved Centre Name Data Type
Cavan/Monaghan Acute Psychiatric Unit, Cavan General Hospital DNA
Cavan/Monaghan St Davnet's Hospital - Wards 4, 8 and 15 NR
Dublin North St Ita's Hospital - Mental Health Services DNA
Dublin North Central Acute Psychiatric Unit, St Aloysius Ward, Mater Misericordiae Hospital \
Dublin North Central St Vincent's Hospital v
Dublin North West St Brendan's Hospital DNA
Dublin North West Department of Psychiatry, Connolly Hospital DNA
Dublin North West Sycamore Unit, Connolly Hospital DNA
Louth/Meath Department of Psychiatry, Our Lady's Hospital, Navan NR
Louth/Meath St Brigid's Hospital, Ardee NR
National Intellectual Disability Service St Joseph's Intellectual Disability Services, St Ita's Hospital DNA
HSE South

Mental Health Catchment Area Approved Cente Name Data Type
Carlow/Kilkenny Department of Psychiatry, St Luke's Hospital, Kilkenny \
Carlow/Kilkenny St Canice's Hospital DNA
Carlow/Kilkenny St Dympna's Hospital DNA
Kerry Acute Mental Health Admission Unit, Kerry General Hospital v
Kerry St Finan's Hospital DNA
North Cork St Stephen's Hospital DNA
North Lee Carraig Mér Centre DNA
North Lee St Michael's Unit, Mercy Hospital Y
South Lee South Lee Mental Health Unit, Cork University Hospital NR
South Lee St Finbarr's Hospital NR
South Tipperary St Luke's Hospital, Clonmel NR
South Tipperary St Michael's Unit, South Tipperary General Hospital \
Waterford Department of Psychiatry, Waterford Regional Hospital Y
Waterford St Otteran's Hospital NR
West Cork Acute Psychiatric Unit, Bantry General Hospital DNA
Wexford St Senan's Hospital \
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Table Al continued

HSE West
Mental Healh Catchment Area Approved Centre Name Data Type
Child and Adolescent Service St Anne's Children's Centre NR
Clare Acute Psychiatric Unit, Midwestern Regional Hospital, Ennis \
Clare Cappahard Lodge DNA
Clare Orchard Grove DNA
Donegal Acute Psychiatric Unit, Carnamuggagh \/
Donegal St Conal's Hospital NR
East Galway St Brigid's Hospital, Ballinasloe \
Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital \
Limerick St Joseph's Hospital DNA
Limerick Tearmann Ward and Curragour Ward, St Camillus' Hospital DNA
Mayo Adult Mental Health Unit, Mayo General Hospital \
Mayo An Coillin DNA
Mayo St Anne's Unit, Sacred Heart Hospital DNA
Mayo Teach Aisling DNA
Roscommon Department of Psychiatry, County Hospital Roscommon DNA
Sligo/Leitrim Ballytivnan Sligo/Leitrim Mental Health Services \
West Galway Psychiatric Unit, University College Hospital Galway \
West Galway Unit 9A, Merlin Park University Hospital DNA
Independent Service Provider
Mental Health Catchment Area Approved Centre Name Data Type
Bloomfield Care Centre - Bloomfield, Kylemore, Owendoher & Swanbrook
N/A Wings DNA
N/A Hampstead Private Hospital NR
N/A Highfield Private Hospital NR
N/A Kylemore Clinic DNA
N/A Palmerstown View, Stewart's Hospital DNA
N/A St Edmundsbury Hospital DNA
N/A St John of God Hospital Limited y
N/A St Patrick's Hospital \
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Additional Analysis oriNational Variance

Analysis in Table 3 provides data on the total number of programmes and the total number of treatments in 2008
within each approved centre. In order to ascertain if there were any real differences between centres the analysis in
Table S1 provides details on the mean number of treatments per quarter and the mean number of programmes per
quarter within each approved centre. An analysis of variance or ANOVA™ was then carried out on these mean
values.

The ANOVA revealed no statistically significant differences between the mean number of programmes each quarter
within the approved centres of the HSE Dublin Mid-Leinster region and the HSE Dublin North East region In addition,
within these two regions, no significant differences were observed in the mean number of treatments administered
each quarter, indicating that approved centres had similar mean numbers of programmes and treatments. However
within each of the three remaining regions, HSE South, HSE West and Independent Service Providers significant
differences were observed indicating that within these regions the mean number of programmes per approved
centre differed and the mean number of treatments per approved centre also differed. Details on these differences
within these regions can be found in Table S1LJ @I f dz§8a | NB LINPQGARSR FyR &A3IyAs

Table S1. Mean number of ECT programmes and treatments per quarter in 2008 by location of treatment

HSE Regn Dublin Mid-Leinster

Approved Centre Mean (SD) No. of | Mean (SD) No. of | Mean Ratio of
Programmes per Treatments per | Treatments to

Quarter Quarter Programmes

All centres 2.46 (2.06) 15.29 (12.66) 6.22:1

F and p values F =0.983, p = 0.46] F =1.064, p =0.415

Acute Psychiatric Unit AMNCH 3.00 (1.16) 17.00 (5.77) 5.67:1

Department of Psychiatry, Midland Regional Hospital, 1.00(1.16) 8.25(9.74) 8.25:1

Portlaoise

Elm Mount Unit, St Vincent's University Hospital 3.00 (2.83) 16.75 (16.78) 5.58:1

Jonathan Swift Clinic 3.50 (1.29) 23.75 (12.04) 6.79:1

Lakeview Unit, Naas General Hospital 3.00 (3.56) 12.50 (13.40) 4.17:1

Newcastle Hospital 1.00(0.82) 6.75 (6.80) 6.75:1

St Loman's Hospital, Mullingar 2.75 (2.06) 22.00 (18.02) 8.00:1

HSE Region Dublin North East

Approved Centre Mean (SD) No. of | Mean (SD) No. of | Mean Ratio of
Programmes per Treatments per | Treatments to

Quarter Quarter Programmes

All centres 1.38 (1.06) 6.75 (5.70) 4.89:1

F and p values F =3.947, p = 0.094 F=4.541, p = 0.077

Acute Psychiatric Unit, St Aloysius Ward, Mater Misericordiae 2.00(0.82) 10.25 (4.99) 5.13:1

Hospital

St Vincent's Hospital 0.75 (0.96) 3.25 (4.27) 4.33

' ANOVA: a statistical test that allows one to compare mean values and decide if differences are due to chance or
not. If differences are not due to chance then one can say there exists significant differences between the mean
values.
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Table S1. continued

HSE Region

South

Approved Centre

Mean (SD) No. of
Programmes per

Mean (SDNo. of
Treatments per

Mean Ratio of
Treatments to

Quarter Quarter Programmes

All centres 2.75 (2.67) 17.54 (18.69) 6.38:1
F and p values F =4.625, p =0.007 F =4.143, p=0.011

** **
Acute Mental Health Admission Unit, Kerry General Hospital 1.75 (1.26) 10.50 (11.03) 6.00:1
Department of Psychiatry, St Luke's Hospital, Kilkenny 2.25(0.96) 18.50 (10.76) 8.22:1
Department of Psychiatry, Waterford Regional Hospital 6.75 (4.11) 45.25 (29.73) 6.70:1
St Michael's Unit, South Tipperary General Hospital 2.00 (1.63) 13.25 (9.64) 6.63:1
St Michael's Unit, Mercy Hospital 0.50 (1.00) 2.25 (4.50) 4.50:1
St Senan's Hospital 3.25 (0.96) 15.50 (3.32) 4.77:1
HSE Region West

Approved Centre

Mean (SD) No. of
Programmes per

Mean (SD) No. of
Treatments per

Mean Ratio of
Treatments to

Quarter Quarter Programmes
All centres 4.14 (4.20) 27.36 (27.78) 6.61:1
F and p values F =10.907, p = 0.0¢ F =5.945, p = 0.00]
*k% **

Adult Mental Health Unit, Mayo General Hospital 3.00 (0.82) 20.75 (9.91) 6.92:1
Acute Psychiatric Unit, Midwestern Regional Hospital, Ennis 2.00(2.71) 15.25 (20.90) 7.63:1
Acute Psychiatric Unit 5B, Midwestern Regional Hospital 5.25 (3.30) 33.50 (25.28) 6.38:1
Acute Psychiatric Unit, Carnamuggagh 0.50 (0.58) 3.50 (4.73) 7.00:1
Ballytivnan Sligo/Leitrim Mental Health Services 1.00 (0.00) 6.50 (4.36) 6.50:1
Psychiatric Unit, University College Hospital Galway 5.50 (1.00) 41.75(16.28) 7.59:1
St Brigid's Hospital, Ballinasloe 11.75 (4.27) 70.25 (33.07) 5.98:1

Service Provider

Independent Service Provider

Approved Centre

Mean (SD) No. of
Programmes per

Mean (SD) No. of
Treatments per

Mean Ratio of
Treatments to

Quarter Quarter Programmes
All centres 18.12 (14.93) 132.00 (98.57) 7.28:1
F and p values F=33.895, p =0.001 F=32.662, p =0.001
St John of God Hospital Ltd. 5.25(2.06) 47.25(17.42) 9.00:1
St Patrick's Hospital 31.00 (8.60) 216.75 (56.70) 6.99:1
b2GSY F AYLX ASA LK nonpT AYLX ASa LYK ndnam YR FFF

Additional Analysis orECT data by Quarter

Data in Figure 1 provides information on the total number of treatments, the total number of programmes
and the total number of residents who received ECT treatment in all approved centres in each quarter of
2008. In order to explore this data further the mean number of programmes within each region was
computed. A comparison of the mean number of programmes administered over the five regions each
quarter revealed no significant differences in the mean number of programmes administered each quarter

(Q1, mean=4.75, sd=7.26; Q2, mean=5.00, sd=8.15; Q3, mean=3.33, sd=5.39; Q4, mean=3.88, sd=5.21,

F=0.327, p=0.806)However a comparison of the mean number administered between each region did
reveal significant differences (F=17.132, p<0.004ihdicating that while no differences were observed over
time, differences were found between regions. Details on the mean number of programmes per quarter
per region are presented in Table S2nd the variation by region can be readily seen with the lowest mean
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number of programmes per quarter in the HSE Dublin North East region and the highest among the

Independent Service Providers.

Table S2: Mean number gfrogrammes of ECT per quarter per region

HSE Region/Service Provider Quarter Mean (SD) Quarter Mean (SD)
HSE Dublin Mid Leinster 1 2.86 (1.77) 2 3.71(2.98)
3 1.43 (1.40) 4 1.86 (1.22)
Overall 2.46 (2.06)
HSE Dublin North East 1 2.50(0.71) 1.50(0.71)
3 1.00 (1.41) 4 0.50(0.71)
Overall 1.38 (1.06)
HSE South 1 2.00 (1.27) 3.83(4.40)
3 2.50 (1.52) 4 2.67 (2.73)
Overall 2.75 (2.67)
HSE West 1 5.43 (4.50) 3.00 (3.51)
3 3.14 (2.61) 4 5.00 (5.86)
Overall 4.14 (4.20)
Independent Service Provider 1 19.50 (23.34) 23.50 (23.34)
3 15.50 (16.26) 4 14.00 (9.90)
Overall 18.12 (14.93)
All Approved Centres 1 4.75 (7.26) 5.00 (8.15)
3 3.33(5.39) 4 3.88(5.21)
Overall 4.24 (6.55)

A similar analysis of the data on the number of treatments revealed the same pattern of results with no
significant differences being observed between quarters (F=0.278, p=0.841but with differences being found
between regions (F=21.819, p&.001). Details are provided in Table S3

Table 8: Mean number oftreatments of ECper quarter per region

HSE Region/Service Provider Quarter Mean (SD) Quarter Mean (SD)
HSE Dublin Mid Leinster 1 20.29 (13.87) 2 20.29 (14.23)
3 10.29 (12.04) 4 10.29 (8.02)
Overall 15.29 (12.66)
HSE Dublin North East 1 11.50 (14.23) 9.50 (7.78)
3 3.50 (4.95) 4 2.50 (3.54)
Overall 6.75 (5.70)
HSE South 1 11.33(8.43) 25.00 (29.76)
3 17.17 (12.94) 4 16.67 (19.20)
Overall 17.54 (18.69)
HSE West 1 35.57 (26.06) 22.57 (25.06)
3 17.71 (14.95) 4 33.57 (41.03)
Overall 27.36 (27.78)
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Table S3 continued

HSE Region/Service Provider Quarter Mean (SD) Quarter Mean (SD)
Independent Service Provider 1 160.00 (189.51) 2 141.00 (113.14)
3 114.50 (105.36) 4 112.50 (71.42)
Overall 132.00 (98.57)
All Approved Centres 1 33.42 (58.49) 2 31.29 (46.12)
3 22.29 (37.99) 4 26.54 (39.65)
Overall 28.39 (45.74)

Additional Analysid_egal Status

An analysis of the mean number of involuntary and voluntary residents administered ECT in each quarter
revealed no statistically significant differences in the mean number per quarter (Involuntary: F=1.024,
p=0.386; Voluntary: F=0.378, p=0.7%68ummary statistics on the number of voluntary residents per quarter
are provided below in Table S4a

Table S4a: Sumany statistics on numbers of voluntary residents per quarter

b2d® 2] Mean| Std. Dev| 95% Confidence Interval for Mea| Minimum | Maximum
Quarter
Lower Bound | Upper Bound
1 24 4.25 7.29 1.17 7.33 0 36
2 24 4.12 6.94 1.20 7.05 0 34
3 24 2.83 4.86 0.78 4.89 0 24
4 24 2.92 4.68 0.94 4.89 0 19
Total 96 3.53 6.00 2.32 4.75 0 36

From Table S4above we can see that the mean number of voluntary residents was greater in quarters 1
and 2 than in 3 and 4 however as the confidence intervals for these mean numbers overlap we can say that
these differences are not statistically significant. What is however interesting to note is the range in the
number of voluntary residents each quarter. We see from columns 7 and 8 above that the minimum each
quarter was zero residents but the maximum varied from 19 to 36 with the larger of these occurring in
quarter one. Summary statistics on involuntary residents are provided in Table S4b

Table S4AbSummary statistics on numbers afvoluntary residents per quarter

b2d® 2] Mean| Std. Dev| 95% Confidence Interval for Mean| Minimum | Maximum
Quarter
Lower Bound Upper Bound
1 24 0.50 0.51 0.28 0.72 0 1
2 24 0.83 1.34 0.27 1.40 0 6
3 24 0.42 0.78 0.09 0.74 0 3
4 24 0.62 0.65 0.35 0.90 0 2
Total 96 0.59 0.88 0.42 0.77 0 6

In order to explore legal status further the ratio of involuntary residents administered ECT to voluntary
residents administered ECT for each approved centre each quarter was computed. Analysis revealed that
the raw ratio of involuntary to voluntary residents was 1.68 involuntary residents to 10 voluntary (or a total
of 57 involuntary to 339 voluntary in 2008). Ratios did however vary considerably across region, approved
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centre and quarter. For example while the overall raw ratio of involuntary residents to voluntary was
1.68:10, in one centre (Acute Mental Health Admission Unit, Kerry General Hospital) the raw ratio for the
year was 13.3 involuntary to 10 voluntary (or a total of 4 involuntary to 3 voluntary). The mean ratio for
that centre per quarter was 8.75 involuntary to 10 voluntary. Details on the mean ratios of involuntary to
voluntary residents per region are provided in Table S5

Table S5Minimum meanratios of involuntary to voluntary residents per 10 voluntary residenger
region

HSE Dublin Mid Leinster Mean 4.25
95% Confidence Interval for Mean | Lower Bound 2.56

Upper Bound 5.94

HSE Dublin North East Mean 6.88
95% Confidence Interval for Mean | Lower Bound 3.05

Upper Bound 10.70

HSE South Mean 4.60
95% Confidence Interval for Mean | Lower Bound 2.56

Upper Bound 6.63

HSE West Mean 2.78
95% Confidence Interval for Mean | Lower Bound 1.23

Upper Bound 4.32

Independent Service Provider | Mean 2.07
95% Confidence Interval for Mean | Lower Bound 0.78

Upper Bound 3.36

How the ratio varied by approved centre is illustrated in Figure Slbelow where box plots showing the
distribution of the ratios are provided.
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Figure S1: Box plot showing the variation in ratio of involuntary to voluntary residents for each approved
centre.
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Approved Centre

Additional Analysis orGender

Overall within the data for the year it was observed that the ratio of females to male residents
administered ECT was 2:1. This ratio did however vary by approved centre and by quarter. In some
quarters there may have been no male residents and in these instances a minimum ratio of 1:1 was
assumed. The computed ratio varied from 0:1 to 6:1 and the overall mean per quarter for the 96
observations (28 approved centres x 4 quarters = 96 ratios) was 1.25 female residents to 1 male resident,
the standard deviation was 1.02. How the ratio varied by approved centre is illustrated in box plots in
Figure S2 An analysis comparing the mean ratio by quarter revealed no statistically significant differences
(F=2.343, p=0.078).
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Figure S2: Box plots illustrating the variation in the ratio of female to male residents by approved centre.
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Approved Centre

Additional Analysis orDiagnosis

It was observed within the data that the most frequent diagnosis for residents who received ECT treatment
in 2008 was depressive disorders (73%, n=297). An analysis of the distribution of depressive diagnoses by
region was performed and a statistically significant difference in the mean number reported within each
region was observed (F=17.41 p<@O01).Results are presented in Table Selow. From the table it can be
observed that in general regions did not differ, however the mean number diagnosed with depressive
disorders within the Independent Service Providers was significantly higher than the other regions.
Furthermore when the mean number of depressive diagnoses were compared by quarter no statistically
significant differences were observed (F=0.287, p=0.835)
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Table S6: Summary statistics on the mean number of depressive diagnoses per quarter reported by

region

N | Mean Std. 95% Confidence Interval for | Minimum | Maximum

Dev Mean
Lower Bound | Upper Bound

HSE Dublin Mid Leinster 24 1.88 2.03 1.02 2.73 0
HSE Dublin North East 8 1.25 1.04 0.38 2.12 0 3
HSE South 24 2.21 2.25 1.26 3.16 0 9
HSE West 28 2.54 3.12 1.33 3.75 0 15
Independent Service 8 14.75 11.88 4.82 24.68 3 33
Provider
Total 92 3.23 5.39 2.11 4.34 0 33

Additional Analysis regarding Outcome at Termination of ECT

A total of 79 complete recoveries were observed in the data. An analysis of the mean number reported
within each region revealed significant differences between regions (F=11.578, p<0.00ith Independent
Service Providers displaying the highest number of mean complete recoveries. Details are provided in

Table S7
Table S’Sunmary statistics on thaneannumber ofcomplete recoveries per quarter reported by region
N Mean Std. | 95% Confidence Interval for Mear Minimum Maximum
Dev | Lower Bound Upper Bound

HSE Dublin Mid Leinster 27 0.44 0.75 0.15 0.74 0 2
HSE Dublin North East 8 0.50 0.54 0.05 0.95 0 1
HSE South 24 0.54 1.32 0-.01 1.10 0 5
HSE West 28 054 | 0.79 0.23 0.84 0 3
Independent Service Provider | 8 438 | 4.47 0.64 8.11 0 13
Total 95 0.83| 1.86 0.45 1.21 0 13

However, an analysis of the ratios of complete recoveries to number of residents found no significant
differences in the mean ratios of complete recoveries by region (F=1.260, p=0.293nd the overall mean
ratio of complete recovery to number of residents was 0.20, or for every 10 residents 2 were on average
described as having a complete recovery. Figure S®lots these mean ratios by region.

Page 30 of 35




Report on the use of ECT in Approved Centres in 2008

Figure S3 Plots ahean ratioper quarter of complete recoveries to number of residertty region.
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A comparison of the mean ratios of significant improvements to number of residents by region approached
significance (F=2.107, p=0.08&nd the overall mean ratio of significant improvement to number of residents
was 0.44, or for every 10 residents on average 4.4 per quarter could be described as having significant
improvements. Furthermore post hoc ANOVA t-tests revealed that there was a significant difference in the
mean ratios between HSE North East and all other regions. Details are provided in Figure S4and Table S8
below. It is interesting to observe however that while HSE Dublin North East has the highest ratio of
complete recoveries to number of residents, it has the lowest ratio of significant improvements to number
of residents. This finding may be a result of varying interpretations of complete recovery and significant
improvements within regions. As a result of this lack of clarity in definition it is difficult to accurately
compare these outcomes between regions.

Figure S4: Plot of mean ratios per quarter of significant improvement to number of resiglby region
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Table S8Mean difference between HSE regions for ratios of significant improvement to number of
residents.

(I) HSE Area (J) HSE Area Mean Difference Std. Sig. | 95% Confidence Interval
(I-3) Error p Lower Upper
Bound Bound
HSE Dublin North | HSE Dublin Mid Leinster -0.379 0.099 | 0.008 -0.683 -0.075
East HSE South -0.455 0.104 | 0.002 -0.775 -0.136
HSE West -0.446 0.094 | 0.001 -0.734 -0.158
Independent Service -0.342 0.084 | 0.014 -0.623 -0.061
Provider

As definitions of level of recovery may not correspond across regions and as numbers were low in the
recovery groups described as moderate and described as some improvement these two categories of
improvement were combined and numbers in these group were added to form a group described as
moderate or some improvement. A comparison of the mean numbers within this new group across each
quarter was found not to be statistically significant (Q1 mean=0.875; Q2 mean=1.044; Q3 mean=0.88 and Q4
mean= 0.88 and overall mean= 0.92; F=0.052, p&@)tndicating that the mean number of residents described
as having moderate or some improvement, did not vary by quarter. A comparison of the mean number of
residents by region was statistically significant (F=12.094, p<0.001yvith the mean number among the
Independent Service Providers being higher than all other regions. However when the number of residents
described as having moderate or some improvement was expressed as a ratio taking into account the
number of residents within a region, there were no statistically significant differences observed between
regions (F=0.275, p=0.57&nd the overall mean ratio of residents described as having moderate or some
improvement to all residents was 2.2:10. That is, for every 10 residents 2.2 were on average described as
having this treatment outcome.
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Appendix 4: Population by HSE Area

HSE Area populations

Total
Dublin Mid-Leinster® 1,219,101
Dublin North-East 925,157
South 1,081,968
West 1,013,622
Total 4,239,848

I A A oA

Source: Health Atlas Ireland, HealthPNR Y2 G A2y | yAGS 5N { 1SS@SyQa | 2&LA
& Catchment populations for Areas 1, 2, 3, 4 and 5 are provisional and subject to change pending confirmation from
LHOs. The numbers involved are small.
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Appendix 5z ICD 10 Codes and Diagnostic Groups

ICD10 diagnostic groups ICD10 Code

1. Organic disorders FO0-FO9

2. Alcoholic disorders F10

3. Other drug disorders F11-F19, F55

4. Schizophrenia, schizotypal and delusional | F20-F29

disorders

5. Depressive disorders F31.3,F31.4, F31.5, F32, F33, F34.1, F34.8, F34.9
6. Mania F30, F31.0, F31.1, F31.2, F31.6, F31.7, F31.8, F31.9, F34.0
7. Neuroses F40-F48

8. Eating disorders F50

9. Personality and behavioural disorders F60-F69

10. Intellectual disability F70-F79

11. Development disorders F80-F89

12. Behavioural and emotional disorders of | F90-F98

childhood

13. Other diagnosis F38, F39, F51-F54, F59, F99

14. Unrecorded

*|CD-10 codes were summarised into 14 categories for ease of presentation. Diagnostic categories used are as per
HRB coding (Daly and Walsh, 2006) however residents without a diagnosis assigned are separated out from the HRB
category Other and unspecified.
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