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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)].  ¢ƘŜƳŜ у ƻŦ ǘƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ Quality Framework for Mental Health 
{ŜǊǾƛŎŜǎ ƛƴ LǊŜƭŀƴŘ ǎǘŀǘŜǎ ǘƘŀǘ Ψ{ȅǎǘŜƳŀǘƛŎ ŜǾŀƭǳŀǘƛƻƴ ŀƴŘ ǊŜǾƛŜǿ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǳƴŘŜǊǇƛƴƴŜŘ ōȅ 
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 /ƻƳƳƛǎǎƛƻƴΩǎ wǳƭŜǎ ό2006) and Code of Practice (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  
 

 нллу ǿŀǎ ǘƘŜ ŦƛǊǎǘ ȅŜŀǊ ǘƘŀǘ ǘƘŜ /ƻƳƳƛǎǎƛƻƴ ǊŜǉǳŜǎǘŜŘ ŀ Ŧǳƭƭ ȅŜŀǊΩǎ Řŀǘŀ ƻƴ ǘƘŜ administration of 
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. 
 

 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 27th 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. 
 

 Data was manually checked and validated and a draft report for each Approved Centre was sent to 
the Clinical Director for verification on 15th May with a return date of 5th 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. 
 

 ¢ƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊƛƎƘǘ ǘƻ ǇǊƛǾŀŎȅΣ ŘƛƎƴƛǘȅ ŀƴŘ ŀǳǘƻƴƻƳȅ ŀǊŜ ŎŜƴǘǊŀƭ ǘƻ ǘƘŜ ƻǇŜǊŀǘƛƻƴǎ ƻŦ ǘƘŜ 
Commission therefore information was requested in aggregate format with no individual patient 
identifiers included.  
 

 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  
 

 ECT data was returned in aggregate format with no individual patient identifiers (to protect the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ǊƛƎƘǘ ǘƻ ǇǊƛǾŀŎȅύ ǘƘƛǎ ƭƛƳƛǘǎ ǘƘŜ ŜȄǘŜƴǘ ƻŦ Řŀǘŀ ŀƴŀƭȅǎƛǎ ǘƘŀǘ Ŏŀƴ ōŜ ŎŀǊǊƛŜŘ ƻǳǘ.   

 

 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.mhcirl.ie).  

 

 Each entry in the ECT Register relates to a programme of ECT and as a programme of ECT can be up 
to 12 treatments of 9/¢ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƭŜƎŀƭ ǎǘŀǘǳǎ Ƴŀȅ ŎƘŀƴƎŜ ŘǳǊƛƴƎ ǘƘƛǎ ǘƛƳŜ.  The ECT Register 
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. 

 

 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. 

 

 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. 

 

 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.  
 

 It is 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 Commission1 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 
of voluntary patients) 

465 520 497 522 2004 

                                                           
1
 Mental Health Commission Annual Report 2008 Including the Report of the Inspector of Mental Health Services 

2008.  

http://www.mhcirl.ie/
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The following information was reported by the Health Research Board2 regarding admission activity in 
2008:  
 

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

 There were an equal proportion of male and female admissions. 
 

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

 HSE South had the highest rate of all admissions, at 521.4 per 100,000 population  
 

 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. 

  
 
 
 
 

                                                           
2
 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  
 

5.1 Definition of EC T 
 

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 illnesses3.   
 
 

5.2 Recording Programmes of ECT 
 
The Rules and Code of Practice Governing the Use of Electro-convulsive Therapy prescribe that the ECT 
Register must be completed for the patient/voluntary patient on conclusion of a programme4 of ECT and a 
ŎƻǇȅ ŦƛƭŜŘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎκǾƻƭǳƴǘŀǊȅ ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ŦƛƭŜΦ  Data in this report was extracted locally from the 
ŀǇǇǊƻǾŜŘ ŎŜƴǘǊŜΩǎ 9/¢ wŜƎƛǎǘŜǊ ŀƴŘ ǊŜǘǳǊƴŜŘ ǘƻ ǘƘŜ Commission.  As a programme of ECT may have been 
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 
A1, 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 2008 ECT data returns by HSE Area/Service Provider, number and percentage (%) of 
approved centres.  

  Data return type 

HSE Area/Service Provider    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 (37.5%) 12 (18.75%) 28 (43.75%) 

                                                           
3 ΨΨƳŜƴǘŀƭ ƛƭƭƴŜǎǎΩΩ ƳŜŀƴǎ ŀ ǎǘŀǘŜ ƻŦ ƳƛƴŘ ƻŦ ŀ ǇŜǊǎƻƴ ǿƘƛŎƘ ŀŦŦŜŎǘǎ ǘƘŜ ǇŜǊǎƻƴΩǎ ǘƘƛƴƪƛƴƎΣ ǇŜǊŎŜƛǾƛng, emotion or 

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. 

 
4
 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 Provider Type 
 
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 Board5 and the Inspector of Mental Health Services6.   
 
{ǘ tŀǘǊƛŎƪΩǎ IƻǎǇƛǘŀƭ ŀŘƳƛƴƛǎǘŜǊŜŘ ǘƘŜ ƘƛƎƘŜǎǘ ƴǳƳōŜǊ ƻŦ ǇǊƻƎǊŀƳƳŜǎ ƻŦ 9/¢ όƴҐмнпύ ŦƻƭƭƻǿŜŘ ōȅ {ǘ 
.ǊƛƎƛŘΩǎ IƻǎǇƛǘŀƭΣ .ŀƭƭƛƴŀǎƭƻŜ όƴҐптύ ŀƴŘ Department of Psychiatry, Waterford Regional Hospital (n=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 ό{ǘ LǘŀΩǎ IƻǎǇƛǘŀƭΤ {ǘ .ǊŜƴŘŀƴΩǎ IƻǎǇƛǘŀƭ; Acute Psychiatric Unit, 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 average number of treatments per programme of ECT 
administered in Approved Centres in 2008. 

Mental Health 

Catchment Area Approved Centre Name

Number of 

Programmes 

Number of 

Treatments

Average Number of 

Treatments per 

Programme

Dublin South City Jonathan 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

5.6 35.1Rate per 100,000 population HSE Dublin Mid-Leinster

HSE Dublin Mid-Leinster

                                                           
5
  5ŀƭȅ !Σ ²ŀƭǎƘ 5Σ aƻǊŀƴ wΣ hΩ5ƻƘŜǊǘȅ ¸YΦ  !ŎǘƛǾƛǘƛŜǎ ƻŦ ǘƘŜ LǊƛǎƘ tǎȅŎƘƛŀǘǊƛŎ {ŜǊǾƛŎŜǎ нллоΦ IŜŀƭǘƘ wŜǎŜŀǊŎƘ .ƻŀǊŘ 

(2004) 
6
 Mental Health Commission. Annual Report 2004 Including the Report of the Inspector of Mental Health Services 

2004.  
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Table 3: continued 

Mental Health 

Catchment Area Approved Centre Name

Number of 

Programmes 

Number of 

Treatments

Average Number of 

Treatments per 

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

1.2 5.8

Mental Health 

Catchment Area Approved Centre Name

Number of 

Programmes 

Number of 

Treatments

Average Number of 

Treatments per 

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

6.1 38.9

Mental Health 

Catchment Area Approved Centre Name

Number of 

Programmes 

Number of 

Treatments

Average Number of 

Treatments per 

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

11.4 75.6

Mental Health 

Catchment Area Approved Centre Name

Number of 

Programmes 

Number of 

Treatments

Average Number of 

Treatments per 

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

HSE Dublin North East

HSE South

HSE West

Independent Service Provider

Rate per 100,000 population HSE Dublin North East

Rate per 100,000 population HSE South

Rate per 100,000 population HSE West

 
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 programmes7 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 residents8 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.  
 

Figure 1: Administration of ECT. Number of Treatments, Programmes and Residents by Quarter in 2008. 
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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 administered ECT in 2008, number of residents by Quarter. 
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Additional analysis on legal status is provided in Appendix 3. 

                                                           
7
 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 
20009.   
 
Figure 3: 2008, Gender of Residents that 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 
schizophrenia10.  
 
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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Figure 4: Diagnosis, numbers of programmes in 2008. 
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Indications for 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 programmes in 2008. 
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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 termination of 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 

 
 
 
Outcome at 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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5.4 Administration of ECT without consent  
 
Form 16 Treatment without consent Electroconvulsive Therapy Involuntary Patient (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- 
 

(a) 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 - 
(i) 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 

(ii) 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 
ό!Řǳƭǘύ Ƴǳǎǘ ōŜ ŎƻƳǇƭŜǘŜŘ ōȅ ōƻǘƘ Ŏƻƴǎǳƭǘŀƴǘ ǇǎȅŎƘƛŀǘǊƛǎǘǎ ŀƴŘ ǇƭŀŎŜŘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ŦƛƭŜΦ  A copy 
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).  
DǳŜ ǘƻ ǘƘŜ ǎƳŀƭƭ ƴǳƳōŜǊǎ ŀƴŘ ǎŜƴǎƛǘƛǾŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ƻǊŘŜǊ ǘƻ ǇǊƻǘŜŎǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǊƛƎƘǘ ǘƻ 
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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Table 4: Approved Centres that sent Form 16s to the Mental Health Commission in 2008 

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

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**

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

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

Mental Health Catchment Area Approved Centre Name

N/A St John of God Hospital

N/A St Patrick's Hospital

Independent Service Provider

HSE Dublin Mid-Leinster

HSE Dublin North East

HSE South

HSE West

*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 
όΨǘǊŜŀǘƛƴƎ Ŏƻƴǎǳƭǘŀƴǘ ǇǎȅŎƘƛŀǘǊƛǎǘΩύΣ Ƴǳǎǘ ŀǇprove the programme of ECT without consent and it must be 
ŀǳǘƘƻǊƛǎŜŘ ōȅ ΨŀƴƻǘƘŜǊ Ŏƻƴǎǳƭǘŀƴǘ ǇǎȅŎƘƛŀǘǊƛǎǘΩ ŦƻƭƭƻǿƛƴƎ ǊŜŦŜǊǊŀƭ ƻŦ ǘƘŜ ƳŀǘǘŜǊ ǘƻ ƘƛƳ ƻǊ ƘŜǊ ōȅ ǘƘŜ ŦƛǊǎǘ 
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. 
 
Table 5: Patient unable or unwilling to give consent.  Number and percentage of Form 16s.  
 

  

Administration of  
ECT without  

consent did proceed  

Administration of  
ECT without  

consent did not proceed  

All Form 16s returned in 
2008 

Unable or unwilling to give consent  
Number of 

Forms % of Forms 
Number of 

Forms % of Forms 
Number of 

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% 

Treating consultant psychiatrist 
indicated the patient was unable and 
Another consultant psychiatrist 
indicated the patient was  unwilling  5 10% 1 17% 6 11% 

Treating consultant 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 and 
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 
ŘŀǘŀΣ ǘƘŜǊŜōȅ ǇǊƻǘŜŎǘƛƴƎ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀƴƻƴȅƳƛǘȅΦ  Lƴ ƻǊŘŜǊ ǘƻ ǇǊƻŎŜŜŘ ƛƴ ǘƘƛǎ ƳŀƴƴŜǊ ǘƘŜ /ƻƳƳƛǎǎƛƻƴ ǿƻǳƭŘ 
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 Mór 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 Coillín

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 ɀ 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 of Electro-convulsive Therapy   

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

1. Quarter: Year:  2009 

2. (a)  Approved Centre Name 

 (b)  Referring Approved Centre Name (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 10 Diagnosis   

   

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 ECT  (if 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 Administered   

   

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:                                                Date (dd/mm/yyyy): 

 




