Cotmisiun
Meabluir-Shiainte

Mental Health
Commissio

Report on the Use of Electroconvuis Therapy
In Approved Centrem 2008

November2009



Report on the use of ECT in Approved Centres in 2008

Contents
O g1 (0T [0 1 o] o H P PP PO PR PP PPPRPPPPPRPPPPIY 4
2. Data Collection MethOUOIOGY......cuueiiiiiiiiiiiee e e e e e e e e e e e e e e e e e e s 4
3. ECT data lIMIAIONS. .....ccireiieiiiiie ettt e et e e e e e e s et e e e e e anne s 5
4. Information regeding admissions to approved centres in 2008..........c.c.ccvvviviiiiiiriieeiieeiereeeee e 5
5. Electreconvulsive Therapy (ECT) REPOIL ... ree e e e e e e e e e e e e aae e 7
5.1 Definition Of ECT.....ouiiiiiiiiiiiiiie et a e e e e e e e e e e e e e e e 1
5.2  Recording Programmes Of ECT.........ooiiii et e e e 7
5.3 ECT Dal@ ANAIYSIS.....cciiiiiitiiiiee ettt e e s et e e e e e e e e e e e s e e e e e e aaan 1.
5.4  Administrationof ECT WIitNOUL CONSENL.......c.oiuuiiiiiieeiiiiiie e 14
6. Conclusion and ReCOMMENUALIONS...........ueiiiiiiiiiiiiiie et e s e e e e s e e e e e e e aanes 17
Appendix 1- List of centres entered on the Register of APPIEENTIES..........ccvvveiiiiiiiiiireee i 18
Appendix 2; ECT Data collection template used in 2008..........coovvviiiiiiiiiiiie e, 20
Appendix 3 Additional Data and ANAIYSIS...........cooiiiiiiiiii e 21
Appendix 4: Population DY HSE ALEQA..........cccccuiiiiiiiiiiiiiiieeeeeeee e e e e e e e e e e e e e s e e e e annes 33
Appendix 5 ICD 10 Codes and DiagnosStiC GIOURS...........cceeiieciiuuinninnrininrierirerrerrrrerrrrreeeeeaaeaaeaeaaeens 34

Page2 of 35



Report on the use of ECT in Approved Centres in 2008

List of Tables
Table 1: Number of Involuntary admissions by quarter in 2008................ccoooeiceiiiiiiiieiiiirre e 5

Table 2: Overview of 2008 ECT data returns by HSE Area/FOMGEE...............ccvvveeeeeiiiiiieeeeee e 7
Table 3: Number of programmes, treatments and average number of treatments per programme. .08 ECT
Table 4: Approve@entres that sent Form 16s to the Mental Health Commission in 2008................ 15
Table 5: Patient unable or unwilling to give consent. Number and percentage of Form.16s.......... 16
Table Al. Type of ECT data return by HSE Area, Mental Health Catchment Area and Approved.Gdntre

Table S1. Mean number of ECT programmes and treatnpentguarter in 2008 by location of treatme2f

Table S2: Mean number of programmes of ECT per quarter per region............ceeeerieerrreeeeeeesnnnnenn 25
Table S3Mean number of treatments of ECT per quarter per regiof...........ccuvvvvveeeeeeeeeeeeeeeeeeeeseeeenns 25
Table S4a: Summary statistics on numbers of voluntary residents per guarter...............cccceeeeeennn. 26
Table S4b: Summary statistics on numbers of involuntary residents per quarter............c..cccceeueeeee. 26

Table SBinimum mean ratios of involuntary to voluntary residents per 10 voluntary resideXtX X 27

Table S6: Summary statistics on the mean number of depressive diagnoses per.quatter............... 30
Table S7 Summary statistics & tmean number of complete recoveries per quarter reported......... 30
Table S8: Mean difference between HSE regions for ratios of significant improvemesidents......... 32

List of Figures
Figure 1: Administration of ECT. Number of Treatments, Programmes and Residents by Quarter. #©2008.

FHgure 2: Legal Status of Residents that were administered ECT in 2008, number of residents by. QQuarter.

Figure 3: 2008, Gender of Residents that were administered ECT, percentage by.Quatter............ 11
Figure 4: Diagnosis, numbers of programmes in 2QQ8.............ccccccuiiiiiiiiiiiieiieeeeeeeee e ee e e e e e 12
Figure 5: Indications for ECT, number of programmes in 2008.............ccooiiiimiiiieeiniiiiieeeee e 12
Figure 6: Reason for termination of ECT, percentage of programmes in.2008..............cccoceeeeinnnnnes 13
Figure 7: Outcome at termination of ECT, percentaggrogrammes in 2008...........ccccceevvveiiveiieeeenennn. 13
Figure S1: Box plot showing the variation in ratio of iantary to voluntary residents..............ccceee..... 28

FigureS2: Box plots illustrating the variation in the ratio of female to male residents by approved @htre.
Figure S3 Plots of mean ratio per quarter of complete recoveries to number of reslderegion......... 31

Figure S4: Plot of mean ratios per quarter of significant improvement to number of residents by.r&dion

Page3 of 35



Report on the use of ECT in Approved Centres in 2008

1. Introduction

The Mental HealttCommission, 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(L)F KSYS y 2 7F { Kbality Rramévliotk dok Meyitél &ealth

{ 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 thé 2 YY A & & A 2 90061 andv@atieSad Rctice (2009 Governing the use of
Electroconvulsive Therapyapprowed centres(see Appendix 1are required to record any use &lectre
convulsive Therapy (EJOm the associated ECT Register and provide the Commission with an annual report
regardingadministration of ECih their service The Commission collects angports on this information

in order to monitor activity in approved centres anqfovide a national overviewegarding currentevels of
usage.

2. Data Collection Methodology

e HNANy 6la GKS FANBRG &SFNI GKIFG GKS ddginfsvaticgndfA 2y NB |
ECTto involuntary and voluntary patient& Approved Centres2007 data for Quarters 3 and 4 on
the administration of ECT to involuntary patieritsxder provisions in the rulesyere returned, to
the Commission, however due to data valdind reliability issues it was not published

e A data collection template (see Appendz), based orthe ECT &jister andvassent to Approved
Centres (n=64) and they were required nmnuallycompile data locally and return same to the
Commission by 27February 2009.Where data was outstanding reminders were sent and by the
end of April here was a 100% response rgteis is a marked improvement on the rate of response
for 2007 data where around 8% of services made no data returns at all.

¢ Data was maually checked and validated and a draft report for each Approved Centre was sent to
the Clinical Director for verification on “18ay with a return date of 8 June. It was indicated in
the correspondence issued that a non response would be interpratederification that the data
was correctSign off was received in relation 5d out of 64 Approved Centres

e ¢CKS AYRAQGARdzZf Qa NARIAKG G2 LINAGFOes RAIyAGeE |yl
Commission therefore information was requested ggeegate format with nandividual patient
identifiers included.

e Data was required in four quarterly reports as opposed to one aggregate report for the whole year.
This approach makes the datallation andvalidation process easier, facilitates anadysf 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

ECT data was returned in aggregate format withimdividual patient identifiers(to protect the
AYRAGARIZ £ Q&a NARIAKG G2 LINRGFOe0 GKA&a fAYAGA GKS

Approved Centres vary in size and the type of service they deliver therefore comparative analysis
between Approved Centres is crude. (For infation regarding individual services see the
Approved Centre Inspection Reports 2008w.mhcirl.ig.

Each entry in the ECT Register relates to a programme adriela§ a programme of ECT can be up

to 12 treatments o / ¢ (G KS LI GASYydQa fS3It aThdBCUzRegidtdreé OKI
does not currently have a field that capterehange in legal status therefore thgsnotreflectedin

the data for 2008. An independent review of the rules was carried out2@08 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.

A patient (voluntary or involuntary) may be referred from one approved centre to another for the
adminigration of ECT. Approved Centres were asked to return data in relation to any such
administration of ECTHowever it would appear that there is possible underreporting regarding
such cases as some treating approved centres indicated that they digowt thesepatients on

their ECT Register aritlerefore havenot includedthem in their data returns Some referring
approved centrgindicated that they do notompletean ECT Registef.he Commission intends to
issue guidance on completing the revisegisters from 01 January 2010

Only data relating to ECT that was administered to inpatientgpproved centres arecluded in
this report ECT can be administered to outpatieatso thereforethe data included in this report
may not reflect the totahumber of ECT programmes administeredr@and in2008

Thereis a dearth ofpublishednational 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.

It is dfficult to consicer the 2008data in aninternationalcontextasthere isvariation in how data
relating to administration of ECT is captured and reported od®me other jurisdictionshave
previouslyreported on the administrationof ECTto inpatients and outpatient€omhned; some
rates are calculated baseawh the number d 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 prosdene context in relation to th&CTdata
Table 1 shows the number of involuntary admissions (Form 6 admissions and Forngrb@leeof a
voluntary patient) of adults reported byné Commissiohin 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 13gmades 465 520 497 522 2004
of voluntary patients)

! Mental Health Commission Annual Report 2008 Including the Report of the Inspector of Menthl Haices

2008.

Pageb of 35


http://www.mhcirl.ie/

Report on the use of ECT in Approved Centres in 2008

The followinginformation was reported by the Health Research Bodrdegarding admission activity in
2008

e There were 20,78 admissions to approved centres in 2008ate of 489.5 per 100,000 population
e There were an equal proportion of male anehfiale admissions

o Depressive drders accounted for 30%nd 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 Mentdlbh 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 BoarNational Psychiatric Inpatient Reporting System (NFPRS)minary National Bulletilveland
2008 (July 2009)
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5. Electro -convulsive Therapy (ECT) Report
5.1 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 relaiaare given to prevent body spasms. Its purpose is to treat specific
types of major mental illnessés

5.2 Recording Programmes of ECT

The Rules and Code of Practice Governing the Use of Etegtwolsive Therapgrescribethat the ECT

Register musbe completed for the patient/voluntary patient on conclusion of a prograrhofeECT and a

O2Lk FAESR Ay (GKS LI (A SyDa@ @ i@ @dodzyas éxikRtedldtaliyAréytiieQa Of
I LILINE SR OSy(iNBQa 9/ ¢ OCofnissicgniASadrograhfmelNESThayMavSheent 2 G K
commenced in one quarter and completed in anotheaichprogramme is counted in the quarter in which

it wasconcludedas this is when the ECT register is complétefaill.

S

5.3 ECT Data Analysis

Data andysis was carried out on two levels, firstly the Commission carried out dasiriptive data
analysis and then Professor Catherine Comiskey PHD, Director of Research and Associs@r Bfofes
Healthcare StatistigsTrinity College Dublinfan statistich tests on the data to investigate dtatistically
significant differencewvere present

Data overview

Table 2 showshat 24 approved centres (37.5%) indicated that they administered ECT in(2888able
Al,Appendix JFor details of data returned bindividual 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 administefindicated 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 (2%%) 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%)

*YywySyidlf AftySaaQQ YStya b aidlFidS 2F YAyYm, edtonlor 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 the interest of other persons.

‘A programme of ECT refers to no morahl?2 treatments prescribed by a consultant psychiatrist.
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National Variance between Approved Centres and Service Provibigre

There were 407 programmes of ECT administetednpatients in approved centresn 2008 (Table 3)
This represents a rate of 9.programmesper 100,000 population There was a large variance in the
number of programmes of EGHministeredby approvedcentres;this is consistent with what has been
previouslyreported bythe Health Research Bodrand the Inspector of Mental Healtle&ice$.

{6 tFGNRO1Qa 1 2aLRAGIE RYAYAZGSNBR G(KS KA3IKSad

NAIARQA | 2&LIA 0 f Departrnehtfo Bsychiiaing Yatebfofd” Regianal Hogdked27).
There was also a significant variarinethe number of treatmentsadministered per programme of ECT.
The national average was 6.7 treatments per pamgme howeveiSt John of God Hospitatiministered an
average of nine gatments per programme of ECT.

The highest number of programmes of THG=145)were administered byapproved centres provided by
Independent Service providelsee Table 3). Rate per 100,000 is not calculated as admissions to the
independent sector are from patients on a national bagisnongst the HSE administrative Aré¢SE West
reported the highest number of programme®= 116) and rate of 11.4 programmes per 100,000
population followed byHSE Dublin Mitleinster(n=69)and a rate of 5.6 per 100,000 populati¢hSE South
(n=66)and a rate of 6.Jper 100,000 populatiomnd HSE Dublin North Eagt=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

Easto { 0 LG QEG | 2RBIXRKI ¥ Scate Psychidids Whitf Cavan General Hospitadl
Department of Psychiatry, Our Lady's Hospital, Navadicated that they referred patientdor ECT
treatmentto 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.

Yy d:

HSE Dublin Mid-Leinster
Average Number of
Mental Health Number of | Number of Treatments per
Catchment Area| Approved Centre Name Programmegq Treatments Programme
Dublin South CitylJonathan Swift Clinic (ECT administered in St Patrick's Hospital) 14 95 6.8
Dublin South EastElm 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% a2Nly wX hQ52KSNIeé& ,Yod | OGAGAGASE 2F
(2004)

® Mental Health Commission. Annual Report 2004 Including the Report dfishector of Mental Health Services
2004.
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Table 3: continued

HSE Dublin North East

Average Number of
Mental Health Number of | Number of Treatments per
Catchment Area Approved Centre Name Programmeq Treatments Programme
Dublin North
Central Acute Psychiatric Unit, St Aloysius Ward, Mater Misericordiae Hogpital 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 Programmeq 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 4.5
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 Areg| Approved Centre Name Programmeq 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 Ballytivhan 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 Areg| Approved Centre Name Programmeq 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 myitigpkhe numbeiof programmes of ECT in each HSE Area by
100,000 and dividing by the total population of the Area (see Appendixthdgropulation of each HSE Area)

Additional analysis on national varianegarding administration of E@¥ provided in Appendix 3.
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ECT Data by Quarter

The highest number oprogramme$ of ECT(n= 120)were administered in Quarter 2 and the loste
number in Quarter 3n=80) In Quarters 2, 3 and 4 one or monesident$ received more than one
programme of ECT whereas in Quarter 1 each resident only received one programmegliQE@TL) The
average number of treatments administered to eaesident 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 we administered ECT were voluntary patients (over 80% in each quarter
see Figure?), the highestnumber of involuntary patients were administered ECT in Quartgin220)
followed by Quarter 4 (n=15)

Figure 2 Legal Status of Residents that were adnsit@red ECTh 2008 number of residentdy Quarter.
140

Involuntary
Involuntary 20
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100
Involuntary

Involuntary

80
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20
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B Voluntary H Involuntary

Additional analysisn legal status is providdd Appendix 3.

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

8 Residentmeans 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:IThisdoes appear to be in keeping with the trend in other jurisdictions where
more females than malewere administered ECT ih Scotland the ratef female to malevas was2:1in

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 timext most commonCDB10 diagnosiswith 24
programmes eacl{Figure 4) Thismirrors other jurisdicationsin Englandin 2002 the most common
category of diagnosidor those who were administered ECWas mood disrders followed by

schizophrenid.

Additional analysis on diagnosis is provided in Appendix 3.

% Scottish ECT Accreditation Network (SEANdional Audit of Electroconvulsive Therapy (ECT) in ScotkQtd

% Electro Convulsive Therapy: Sureeyering the period from January 2002Nt@arch 2002, England
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Figure4: Diagnosis, numbers of programmas 2008
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Indicationsfor ECT
Refractory to medicationwas the most prevelantindication for ECT(n=158) followed by multiple
indicationg (n=86)and rapidresponse requiredn=76) see Figure 5.

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

Pagel2 of 35



Report on the use of ECT in Approved Centres in 2008

Reason for terminatiorof ECT

Improvement was indicated as the reason for termination of ECT inmthjerity 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 Registény 82.8% of programmes indicated varying levels of recovery
(Figure 7) The outcome in9.4%(n=79)of programmes was complete recovery aimd63.4%(n=258 )
varying levels of improvement (significant, moderatedasome 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 EQiravided 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 (ij{@)\Méntal
Health Act 2001 applies
59-(1) A programme of electr@onvulsive therapy shall not be administered to a patient unless either

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

(b)  where the paient 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 aatised (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 Rulespecifythat Form 16: Treatment Without Consent Electroconvulsive Therapyuntasy Patient
6! Rdzf G0 Ydzad 0SS O2YLX SGSR 08 020K O2yadz GAcgpy L& OK
must also be sent to the Mental Health Commission.

Based on the data that was returned to the Commissi@ of programmes of EGilere administered
without consent in 2008.

Fifty five Form 16sverereceived bythe Commission 2008 After data validation it was confirmed that in
relation to six of theeforms the administration of ECT without consent did not proceece ddia bebw is
in relation to the @ forms where ECT without consent was administered.

The49 forms returned were in relation to 3tindividual patients, fouof whomwere administered more
than one programme of ECT without consent.

There wasalmost an equal mount of females 55% and maleg4.26. Just over ha§3.3% of patients
were betweenl18 to 64 years of agend46.53% were 65 years of age or older

Less than ahird 31.3% of approved centres (r20) sent Form 16$0 the Commission in 2008 éble4).
DdzS G2 GKS avlrtf ydzYyoSNAR FyR aSyairdAgsS ylFddaNBE 2F G
privacy the number of forms returned by each centre are not provided.

Five of these approved centres referred patients to another approved céotrtie 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 sucprogrammes of ECT are recorded.

Pagel4 of 35



Report on the use of ECT in Approved Centres in 2008

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 adstéred in 2008

** Thesefour 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 thahey did not include these programmes of ECT in their data retwhish

would infer underreporting
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As prescribed by the Act the consultant psychiatrist responsible for the care and treatment of the patient
OWGOGNBIF GAyYy 3T O2yadz iprofdlthelogramind of ECIWRNDIR coRseny atmd iti must bé

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

clinical judgementthe patient is unable or unwilling to give conserftable5 gives a breakdown of what

was indicated by eactonsultant psychiatrist othe 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 thepatient was unable 31 63% 4 66% 35 63%
Both consultant psychiatrists
indicated thepatient was unwilling 11 23% 1 17% 12 22%
Treatingconsultant gychiatrist
indicated the patient wasnableand
Another consultant psychiatrist
indicated the patient wasunwilling 5 10% 1 17% 6 11%
Treatingconsultant psychiatrist
indicated the patient wasinwilling
and Another consultant psychiatrist
indicated thepatient was unable 1 2% 0 0% 1 2%
Both consultant psychiatrists
indicated the patient wasinable 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©@T E&s 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 intakeof 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 aational unique patient identiéir the Commissiomvould needto collect individual level
records with patient initials and date of birth to enalildo link records. If collected these fields would be
disassociated from the data following validated and aggregation and wouldenbbhked 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 absee 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 thdhe Commission coul@onsidercarrying out a orce off longitudinal
treatment and service evaluation outcome study on a randomized cohort of patients within the services.
Thisresearch would be carried out independently awduld provide theCommissiorwith independent
eviderce 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 intgronal 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 tiemmissiorno repeat the study at regular possibly 5
yearly ifernals in the future.

Finally, he Commissioracknowledgeshat in the absence of mental health information systethe
process of manual data collection can be an arduous task for services and appreciate®piegation of

all those involved in retuiing 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 whichcesrgan 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 Ared

Approved Centre Name

Child and Adolescent

Warrenstown Child & Adolescent Inpatient Unit

Dublin South City

Jonathan Swift Clinic

Dublin South East

EIm 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 Ared

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 Ared

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 Mor 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 Ared

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 Areg

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 @ctiiber 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(2Rules andection 33(3)(€)ode of Practice on the Use of Eleetanvulsive 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 Namif 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 proed on the ECT Register)

b. | Multiple Indications for a Single programme of EQif 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 Improvemen

Some Improvement

No Change

Deterioration

11. | Report Completed by:

Name: Job title: te (dd/mm/payy):
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