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Glossary

Approvedcentread OSY i NS¢ Y SI ya kpati&n2facllidh firthe cae Ndd BedteéNI A Y

2F LISNE2ya adzFFSNAY3I FTNRY YSyidlrf AffySaa 2N YSy

registered pursuant to the 2001 Act. 8§ Mental Health Commission establishes and maintains the

register of approved centres pursuant to the 2001 Act.

Electroconvulsive TherapyECT)s a medical procedure in which an electric current is passed briefly
through the brain via electrodes appli¢al 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

Involuntary patient isa person to whom an admission order relates.

MentalillnessY S ya | adFdiS 2F YAYR 2F | LISNER2Y 6KAOK
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.

Programme of ECiefers to no more than 12 treatments prescribed by a consultant psychiatrist.
Residentmeans a person receiving care and treatmienan approved centrezor the purpose of
this report the term resident includdavoluntary patients, voluntary patients amadividuals who

were administered EGIn an outpatient or daypatient basisin an approved centre

Voluntary patientis aperson receiving care and treatment in approvedcentre who is not the

subject of an admission order or a renewal order.

'.F
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Summary
This activity report includes data reported, by approved centres, to the Mental Health Commission
on the administration of ECGIuring 20B. Data are presented based on returns froBapproved

centres.

In 2013, here were318 programmes of ECT administered to 257 individual residents. This
represents a sligh2.3%)increase in the number of programmes of ECT recorded in casgpaio
2012 (311).

A total 0f2,217 separate treatments or sessions of ECT were administered in P@ds/erage
number of treatments per programme was seemd mostresidents, 82.5%were administered one

programme of ECT in 2013.

Inthe majorityd6 y p ®pz’2 0 2F LINBINIF YYSax ff 9/¢ GNBFOYSyGa
consent. In 14.5% of programmese or moreECT treatmerst wereadministered without consent.
There wasn increase in the number pfogrammes of ECT where one or more treatits of ECT

were administered without consent in 201&6)in comparison to 201227).

Of the 257 individuals who were administered ECT in 2013, the maj@8i#%0) were female and
36.6% were malelndividuals rangetih agefrom 18years of age t@3 years of agewith an average

age of 60 years of age.

Most programmes of EC81(.8%) were administered to individuals witlepressive disorderand
resistance (refractory) to medication was the most frequent indication for ECT (62.9% of
programme$. In ove 90% of programmes of E@ie treating consultant psychiatrist reported that

the treatment lesulted in an improvement in the condition of the person receiving ECT treatment.

Just ovepone-gquarter, (26.2% of approved centres provided an ECT serviceahdther five

approved centres referred one or more residents to another approved centre for ECT treatBtent.
tLGNROL Q& ! YAOSNEAGSE 1 24aLAGLE 6Fy AYRSLISYRSy G 4a¢é
programmegq125) of ECT nationally 2013. The Department of Psychiatry, Waterford Regional

Hospital recorded the highest number of programmes (32) of ECT in a HSE managed service.
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1. Introduction

This is theMental HealthCommissiof sixthannual report on thause of ECT in approved centres.
The Administrationof Electreconvulsive Therapy in Approved Centfegtivity Repor2013 is based
on dataprovided to the Commission by approved centres in accordance witRtihesGoverning

the use of Electroconvulsive Therdllental Health Commission 200%) andthe Code of Practice on
the Use of Electr@onvulsive Therapy for Voluntary PatigiMental Health Commissioni200D),

whichregulate the administration of ECT in approved centres

This report describes the administration of ECT ir32€tionally, regionally (by suparatchment
areaas per HSE structures in 2088 in individual servicedata included relate to administration
of ECTor the three-yearperiod from 2011 to 2013 Revious data can be aessed inThe
Administration of Eldooconvulsive Therapy approved centres: ActiyiReport2012(Mental

Health Commission 20149). Data are also compared with those frahe previoustwo years and in

particular with data from 202

1.1 Data coverage

The number of approved centres the Register of Approved Centres on 31st DecembeB2¢Hs
63. Theseb3 approved centres had a combined bed capacit?,888beds This represents a net

reduction of 1.3% (38) in bed capacity when compared to the numbers on 31st December 2012.

Data are presentedfor all centres which were entered on the Register of Approved Centres during
2013 and which werepen foradmissions during the yeaixtyfive approved centres were eligible
F2NJ Ay Of dza A 2y Thefe wefé A BumideSof danges kIR e&gBtBKIbW@r the course

of the year as outlined below.

Twonew approved centres were entered on the Register and opened i8. Z#lskar House,
Farnogue Residential Healthcare Uftb. Wexford anthe Phoenix Care Centre, North Circular

Road, Dblin 7, both opened for admissions iMay 2013

Twoapproved centres ceased to operate in 20Inboth cases the mental health service

transferred to new approved centreg. i { Sy I yQ& | 2aLA il 2 /ad 2 SEFT2NR
approved centre in May®13; the service was transferred to Selskar Hoyséi . NSy Rl yQa | 2 &l
Dublin 7 ceased operating as approved centre in May 2013, the service transferred to the Phoenix

Care Centre.
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1.2 Quality assurance and validation of data

9 Data on administratiof ECT is reported tine Mental Health Commissidrom approved
centresviaa form(Form 16Treatment without consent Electroconvulsive Therapy Involuntary
Patient (Adult) and data collection templatespecified by the Mental Health Commiss{see

Appendix 1).

1 Subsequent to the osite review of 2012 data carried out by the Commission in 2013, a new
data collection template was introduced for the return of 2013 data. This facilitated the return

of individual level patient and programme lewtzta.

1 A draft annual reportfor each approved centréasedon informationreturned by approved
centres was sent toClinical Directorg approved centres for verificatioandsign off Sgn off

and verificationvasreceived for alapproved centrs.

1.3 Data limitations

Data limitations as outlined below should be considered and comparisons between usage in
individual approved centres and in previous years should be interpreted with caution.
1 Approvedcentres vary irelation to number of bedand the type ofervice theyprovide
Therefore, comparative analysis betweapprovedcentres is crudeFor information regarding
individual services, see tlapproved centre nspectionreportswhich can be accessed at

http://www.mbhcirl.ie/Inspectorate_of Mental _Health_Servides

1 Inthis report, he rates of administration girogrammes oECT per 10000 population for
each supeicatchment areaare only reflective of the H3Esidentsthat weretreated in their
own catchment A high proportion of ECT is administered in appraardres operated by
independentservice providerswhich provide a national servic#/e do notcollectthe
NEB & AsR@ngad@essand therefore we are not abl® re-distribute thosewho received ECT
treatment in approved centrem the independent sectadio their own catchment Therefore
these programmes of HGare not included in the supeatchment area rates per 100,000

population.

1 Data on the administratin of EC&re processednanualy, by approved entresand by the
Mental Health Gommission whichlimits what we canreasonably requedrom servicesand

report on A national mental health information system would enaldé¢o request additional


http://www.mhcirl.ie/Inspectorate_of_Mental_Health_Services
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information that wouldfacilitate enhancedoutcomes focusedeporting This woulgrovide a

more complete view of the use of ECT in Ireland

1.4 Information regarding admissions to approved centres in 20 13

Information regarding admission activity in Z0% inclided below as itnay provide some context in

relation to theadministrationof ECTin approved centres

The Health Research Bodidhly and Walst2014)reported that therewere 18,457 admissions to
approved centres in 2013, representing a rate of 402B1900,000 total populationThis is an

increase of 284dmissions from 2012 (18,173) and also a slight increase in the rate of admissions
from 396.1 in 2012 to 402.3 in 20T3e highest rate of all admissions was recorded for HSE West, at
418.0 per 100,00, followed by Dublin Nortiast, at 407.5, and HSE South, at 396.8. Dublin Mid

Leinster had the lowest rate of all admissions, at 386.3 per 100,000.

The most common diagnosis recorded for all admissionsdepeessive disordersccounting for
28% of aladmissions, and the highest rate of all admissions (114.5). Schizophrenia accounted for

20% of all admissions and had the second highest rate of all admissions (80.4).

The proportion(51%)and rate(403.7 per 100,000)f femaleadmissions was slighthigher than the
percentage (49%) and rate (400.8 per 100,000) of male admisgibasb%64 year age group had
the highest rate of all admissions, at 590.1 per 100,000, followed by ttfeddfear age group, at
587.2, and the 6674 year age group, at 546.Bhe 75 and over age group had the lowest rate of all
admissions, at 450.2 per 100,000. The mean agalatission was 45 years.

The Mental Health Commission reported that thevere 2,132 involuntary admissiorigecordedin
2013. This numbeincludedl1,591 admissionglirectly from the communitfForm 6)and %41 re-
gradesin legal statugrom voluntaryto involuntary(Form 13)Mental Health Commission, 204).

Involuntary admissions accounted for 11.6% of all admissions to approved centres in 2013.

Mental Health Commission data regarding involuntary admissions includes Forrgfaties of voluntary

patients, whereas the Health Research Board report on legal status as recorded on adirtiestdalth

wSaSkNOK . 2FNRQa Hnmo FAIdz2NBE F2N Ay@2fdzydr NE | RYA&AA
figures as they only capture legal status on admission and do not record any change in legal status during an

admission.
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2. Hectro-convulsiveTherapy (ECT) Report

2.1 Definition of ECT

OECT 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 receivimgtitea
is placed under general anaesthetic and muscle relaxants are given to prevent body spasms. Its
purpose is to treat specific types of major mental illnessesg&ntal Health Commission 200%,
2009h.

2.2 Recording programmes of ECT

TheRules and @le of Practice Governing the Use of Electmvulsive Therapiviental Health

Commission, 20G8 2009bYequirethat the ECT Register must be completed for the patient/

@2f dzy GF NBE LI GASYyld 2y O2yOfdzaAzy 27F b/ivolud®INI YYS
LJ- G A Sy ( QaAs@ pragyarmraetof ECTF rhay Bade been commenced ipemrand completed

in another, eachprogramme is counted in thgearin which it was concluded as this is when the ECT

register is completed in fall

2.3 ECTdata analysis
2.3.1Data overview

Data are presented for all of 28. Data on the number of programmesBECT administered are

presentednationally, by supecatchment areabyservice type and by individual approved centre.

There were318programmes of ECadministeredin 2013 which involved,217separate treatments
or sessions of ECThisrepresents an increase in the numbereeCTprogrammes (7) and
treatments (65) administered in 2013 in comparison to 2012 Ytdgrammes and2,152
treatments). Ths is the first time since 2008 that there has been a reported increase in the
administration of ECTin the period from 2008 to 2@ithere was a yeaon-year decrease in the
number of ppgrammes of ECT administerdthere was also a slight increase in tage of ECT
programmes per 100,000 in 2013 (6.9 programmes per 100,000) in comparison to 2012 (6.8
programmes per 100,000).

2 A period of time may abse between the date of last treatment and the date when the Register is completed in full and
in some cases these dates fall into different years.example the date last treatment mdave beerin December 202

but the information regarding reason feermination and outcome may not have been completed udaihuary 2013.

Some approved centres have indicated that they report such programmes of ECT in the year in which the Register was
completed in full rather than the date of last treatment.



The Administration of Electroonvulsive Therapy in Approved Centres: Activity Report 2013

Tablel provides an overview of the number of approved centres that administered ECT over the
three-yearperiod from 2011 to 2013lst overone-quarter of approved centrg 26.2%(17/65)
provided anECTservicein 2013 Thisrepresents a decrease in the numbsrd proportionof

approved centres that administered E@TR013 incomparison to 201219 and27.9%respectively).

In 11/17approved centreghat administered ECT, tHeCT suite was located in the approved centre
Inthe remaining/17 approved centres ECT was administered in the operating theatre in the

general hospital.

Five approved centres reported that they referredecor more residents to another approved
centre for ECT treatment in 201the same number of approved centres as in 201ktere wasa
decreasehe number of approved centres that indicated they do not administerie@U013 (41) in
comparison to 2012 (44ut an increase in the percentage of approved centres that do not
administer ECT in 20183.1%) in comparison to 20154.7%. Two approved centres indicated that

they do have an ECT service but did not administer any programmes of ECT in 2013.

Tablel: All approvedcentres.Overviewof ECT dta returns 2011¢ 2013. Numbers

Numbers
Data Return Type 2011 2012 2013
Administered ECT 20 19 172
Nil returns 0 0 2
Do not administer ECT 39 44 41
AC referred to another AC for ECT treatment 9 5 5
Total approved centres 68 68 65

a In11/17 approved centres the ECT suite was in the approved centre @/t7iapproved centres ECT was administered in

the operating theatre in the general hospital rather than in an ECT suite in the approved centre.
Notes
Administered ECT:  indicated they administered at least one programme of ECT in the reporting period.
Nil returns: indicated they did not administer any programmes of ECT in the reporting period.
Do not administer EC indicated they did not have an E€ite in operation in the reporting period.

AC referred to anothe indicated that they did not operate their own ECT facility but referred one or more residents t
for ECT treatment: another approved centre (AC) for ECT treatment in the reporting geBE€T was typically

administered on a dapatient basis.

10
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2.3.2Administration of ECT to individuals

Number of Programmes of ECT

In 2013, approved centres reported th&18 programmes of EGWere administered to257
individual residents The number oprogrammes of ECT administeredaoesidentranged from
oneprogramme tofour programmes of ECT, in 20IFigurel shows that the majority82.5% of
residents 212) were administered one programme of EQhirty-three (12.8%) of individuals were
adminigered two programmes of EC3.1%(8) were administered three programmes atd% @)

individuals were administered four programmes of ECT.

Figurel: Programmes of ECT administered to individuals. 20Rercentages.
100.0%

90.0% 82.5%
80.0% -

70.0% -

60.0% -

>0.0% - M Percentage of
40.0% - individuals

30.0% -

20.0% - 12.8%

10.0% - 3.1% 1.6%

0.0% - | 1
One programme Two programmes Three Four programmes
of ECT of ECT programmes of of ECT
ECT

Demographics Age and Gender

ECTwas administered t@57individuals in 2013 The majority63.4%(163), of individuals were
female® and 36.6%(94) were male. The age of individuals ranged frdi8 years of age t®@3 years of
age. The overall mean age wé® years of agarfedian= 61lyears old) The average age for females
receiving ECT treatment was 61 years of agedjan= 62 years old) which was slightly older than
for males who had a mean age of 58 years old (median = 59 year8olth) age and gender

breakdown are consistent i data reported in previougears.

3The pecentage of females i®flective of a greater proportion of womeB&%) admitted to approved centres with a
primary diagnosis adepressive disorders in 281HRB, 2014)Depressive disorders are the most common diagnosis of
those who are administered ECT

11
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2.3.3 Administration of ECT bgpproved @ntre, super-catchmentarea andservicetype

This section includes data in relation to the administration of ECT by individual approved centres and
by supercatchment area in 2@. It also provides an overview of the use of ECT over the §eae
period from 2011 to 2013. Only approved centres which reported administration of ECT over this

period are displayed in the TabR(pages 15to 16) andTable3 (pages 18to 21) below.

As highlighted in Table(page 10)17 approved centres provided an ECT service in 2013, the ECT
suite was irL1/17 approved centreand ECT was administered in the operating theatre of the
general hospital for theemaining six approved centresll programmes of ECT are reported under
the prescribing approved centre regardless of the location of the ECT(isuitable 2 and Table 3
below). Five approved centre referred one or more individuals to another approved ctmteEeCT
treatmentin 2013 Progammes of ECT are reported under the referring approved centre in 2able

and Table &nd they are identified via the table notes.

Table 2 shows the number of programmes of ECT reported by each approved centre in 2013. It also
includes the number of bedand number of admissions in each approved centre, in 2013, to provide

some context in relation to the variation in use of ECT.

LYy HnmoX {0 tFIGNRO1 QA | YADBSNRAGE | 2aLAGDNHE NBLR NI
which accounted for 39.3% allprogrammes of ECTE.was the largest approved centveth 238

bedsand had the highest number of admissidh49Q The Departmenof Psychiatry, Waterford

Regional Hospital, a 4#ed unit(with 602 admissionshad the second highesumber of

programmes of ECB2) which represent40.1% of alprogrammesof ECT TheAcute Psychiatric

Unit, AMNCH (Tallaght) Hospital52bed unit, recorded 21 programmes of ECT and 680 admissions

in 2013. EIm Mount Unit, St Vincent's University Hospitgdorted 15 programmes of ECT in 2013,

they had 314 admissions to this-Béd unit.

St Brigid's Hospital, Ballinaslmrorded a decrease in the administration of ECT in 2013. Tie®8
unit has reported a yeaon-year decrease in the use of ECT over the pastears from 47

programmes of ECT in 2008 to 14 programmes of ECT in 2013.

Residents were referred to another approved centre for ECT treatment by five approved centres in

2013. They werd\ewcastle Hospitathe National Forensic Servic€entral MentdHospita)

12
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Jonathan Swift Clinic { G WI Y SSt Vircent's HaspilaFaitviewsand St Edmundsbury
Hospital.

1ttt OKAfR FYyR [ R2tS545408yid aSNBAOSa yR {i w2aSLKC

not administer ECT.

Table3 shows the number of programmes of ECTwistered in 2011, 2012 and 20b8 approved
centre. Data are also broken down by supsatchment area and servidacility type. Only approved
centres and supecatchment areas in which the administrationE©&€T wasecorded during these

three years are displayed in the table.

Nine approved centres that provided an ECT service in 2013 reported an increase in the number of
programmes of ECT administered in 2013 in comparison to 2012. The largest increase vaasi recor
in the Acute Psychiatric Unit 5b, Midwestern Regional Hospital in Limerick where 14 programmes of
ECT were administered in 2013 in comparisoless than fivgorogrammes of ECT administered in
2012; however, it is worth noting that this approved centecorded 12 programmes of ECT in 2011

which is more in line with the figure reported in 2013.

9fY azdzyd ! yAdz { G =AYy OSafincenseofighPmBoyEnmnmiesof BCE & LIA G | f
2013 (15)n comparison to 201¢7). Lakeview Unit, NaaSeneral Hospital recorded six more

programmes of EQM 2013 (11) in comparison to 2012 (5) and the Acute Psychiatric Unit, AMNCH

(Tallaght) Hospital also recorded an increase of six programmes of ECT in 2013 (21) in comparison to
HAMH O Mp 0 Dnivergity Haspital idor@eld Adincrease of five programmes of ECT in 2013

(125) in comparison to 2012 (120) and the Adult Mental Health UMiayo General Hospital

reporteda similar increase in the number pfogrammes of ECT in 20@@in comparisorio 2012

(<5) {40 [2YFryQa 1 2aLAGFE Ay adZfAy3IFNE GKS 5SLI N
and St Aloysius Ward, the Mater Misericordiae Hospital all record small incrigeseshan fivejn

the number of programmes of ECT in 2013dmparison to 2012.

Decreases in the administration of ECT were reported by eight approved centres which provided an
9/ ¢ ASNBAOS AY HnAnmMo YR AY HAMHO® ¢KS 5SLI NIYSyd
recorded the largest decreas€’) in the umber of programmes of ECT reported in 2013 (8) in

comparison to 2012 (15).

13
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The number of programmes of E&dministered in 2018emainedthe sameas in 201Zor two

services in 2013hey were: Sligd_eitrim Mental Health kpatient Unit(10)and CluairMhuire (7).

Two approved centres that administered ECT in 2012 reported zero programmes of ECT in 2013,
they were: theAcute Psychiatric Unit, University Hospital Eamd theAcute Psychiatric Unit, Cavan

General Hospital

In 3/17 of the approved cengs, that provided an ECT service in 2013, the taahber of
programmesof ECT administered wésw (less than five programmes of ECliHey wereSt Aloysius
Ward, Mater Misericordiae University Hospjtdie Department of Psychiatry, University Hospita
Galwayand{ G . NAR3ISGQa 2FNR 39 {G al NA SThOBNIBECT h Qa
the Mater has been consistently low over the past three yeadin the Department of Psychiatry

in Galway ECT ubas been steadily decreasing on an anrhasissince 2008 The Cluain Lir Centre
recorded administration of ECT for the first time in 2QEET treatment was administered in the

operating theatreof the Midland Regional Hospital, Mullingar)

Nine supefcatchment areas reported that they hadgscribed ECT treatment in 2013aWrford/
Wexfordrecorded the highest rate of programmes of ECT (12.8 per 10p@@@ation) and the

second highest number of programmes of E&Zjnationally. Donegal/Sligo/LeitrinlWest Cavan

reported the second higtst rate of ECT per 100,000 population but only the sixth highest number of

programmes of ECT (20). The highest number of programmes of ECT was recKiltkadtaANest
Wicklow/Laois/Offaly/LongfordNestmeath the exact number of programmes is not avaitadue
to one approved centre administering less than five programmes of@@dh equated to a rate of
6.6 programmes of ECT per 100,008our Areaslid not record any programmes &ICT in 2013,
they were: Cavan/Monaghan/Loutlfeath, Dublin North, NortiheeNorth Wrk and South
Lee/West Corkkerry.

The figures in relation to programmes and rates of ECT by catchment area should be viewed with
caution as they do not account for the 133 programmes of BC8%)that were administered to
privateresidentsin{ &G W2 Ky 2F D2R |1 2alLWAGFt [AYAGSR |IyR
Hospital in 2013Alsq as themajority of approved centres do not have an E&Lllity it is therefore
likely that some HSjublic residentsvere treated outside their own qer-catchment area. In the
absence of data on home address, which would allow us to redistriedpleto their own super

catchment area ratepresented are not absolute and should be viewed as crude measures.

14
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Table2: Progranmes of ECT in approved ceas (for adults) Beds andAdmissiors. 2013.Numbers

Numbers

Catchment Areas  Approved Centres

ECT Beds Admissions

Dun Laoghaire/Dublin SoutFEastAWicklow

Cluain Mhuirgpublic patients admitted to St John of God

Cluain Mhuire Hospital Limitedy 732 261
Dublin South East Elm Mount Unit, St Vincent's University Hospital 15 36 314
East Wicklow Newcastle Hospit&® <5 32 432
Dublin West/Dublin South WesDublin South City
Dublin South City ~ Jonathan Swif€linic { & Wk Y&aQa 1 2aLmhd <o 51 443
Dublin South West Acute Psychiatric Unit, AMNCH (Tallaght) Hospital 21 52 680
Kildare/West Wicklow, Laois/OffalyLongford/Westmeath
Kildare/West
Wicklow Lakeview Unit, Naas General Hospital 11 29 420
Laois/Offaly Department of PsychiatiMidland Regional Hospital, Portlacis: 12~ 39 543
Longford/
Westmeath St Loman's Hospital, Mullingar 10 35 324
Longford/ St Bridget's Ward & St Marie Goretti's Ward, Cluain Lir Care
Westmeath Centre <5 42 36
Dublin North Central/North West Dublin
Dublin North
Central St Aloysius Ward, Mater MisericordiamiversityHospital < 15 246
Dublin North
Central St Vincent's Hospital, Fairviéw <5 48 468
Waterford/Wexford
Waterford Department of Psychiatry, Waterford Regional Hospital 32 44 602
Carlow/Kilkenny/South Tipperary
Carlow/Kilkenny Department of Psychiatry, St Luke's Hospital, Kilkenny 8 44 711
Donegal/Sligo/LeitrimM/est Cavan
Donegal Department of Psychiatry, Letterkenny General Hospital 10 34 613
Sligo/leitrim Sligo/Leitrim Mental Health tpatient Unit 10 50 465
Mid-West (Limerick, North Tipperary, Clare)

14 40 499

Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital

15



The Administration of Electroonvulsive Therapy in Approved Centres: Activity Report 2013

Table 2: Programmes of ECT in approved centresdtults). Beds and Admissions. 2013. Numbers.

Numbers

Catchment Areas  Approved Centres ECT Beds Admissions
West (Galway, Mayo and Roscommon)

East Galway St Brigid's Hospital, Ballinasloe 14 38 293
Mayo Adult Mental Health Unit, Mayo General Hospit 732 461
West Galway Department of Psychiatry, University Hospital Galway S 3 o471
National Forensidviental HealthService

N/A Central Mental Hospitl <5 93 79
Independent Service Providers

N/A St John of God Hospital Limit&utivate patientsy 8 151 1156
N/A St Patrick's University Hospital 125 238 2,499

a Cluain Mhuire data relates to public patients admitted to St John of God Hospital Limited (an approved centre in the
independent sector)lhe HSE purchasesgatient placesn this facility forthe CluainMhuire catchment area.
b bSeOI&aldts 1 2aLAGrt Qa NBaAaARSY(I & Ay OEY (BT DNEsStadionh af Bt Y 2 a2 8y
ECTin 2013.
¢ Jonathan Swift Clinic referred residents to EIm Mount, 3aifD Sy (i Qa | v A did abinikigtrationl ofECT IR G |-
2013.
d {0 +AyOSyilQa rdfetreddsidents t&t AlGykids MErd, Slater Misericordiae University Hosfiital
administration of ECT in 2013.
e 2013 datafor the Department of Psychiatry, \Waford Regional Hospitahcludes two programmes of ECT that relate
to individuals who were referred for ECT treatment from outside the Waterford/Wexford catchmentianeare not
resident in an approved centre at the time of their referral. Both iddals were under the care cbmmunity mental
health servicesrhen they were referred for ECT treatment
f /SYGdN:f aSydlf 1 2a8LAGIE NBFSNNBR (G2 9fY az2dzyd 'yadz {d A
g Figures foiSt John of God Hospitairiited only include programmes of ECT, number of beds and number of admissions
that relate to private residents. Data relation to Cluain Mhuire/Dun Laoghaire (HSE) public residents are reported on
separatelyunder the Cluain Mhuire service
h Figuresfd\J { ( tUhiiensiiHogpicakinclude programmes of ECT that were administered to individuals referred
from St Edmundsbury Hospi(al50bed unitthat ispartof{ G t I G N&XA O1 Q& a pSt&Edmundsb@y f G K { SNIFA (
Hospital hadb42 admissions in 2018 breakdown of thexact number of programmes BCT administered to

residents from St Edmundsbury Hospital is not available.

Notes:

<5: Given the sensitive nature of the daifiJess than five programmes of ECT were reported by

an approved centré<5¢ is used in the table
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Beds: Beds relate to number of bedsin 282 ¢ KAada FAIdzZNBE A& &d2dzZNOSR FTNRY
2013 Inspection Report. If there was no inspection in 28ie figure is sourced from the
number of beds recorded on the RegistérApproved Centreat the end 0f2013.

Admissions: 51 GF 2y | RYA&daAz2ya 6SNB &a2dz2NOSR FehBY (KS | SIfi
Activities of Irish Psychiatric Units and Hospitals2QHRB, 2014)These figures only
include admissions to appved centres in 208and do not account for any residents who

were admitted prior to 203.)

17



The Administration of Electroonvulsive Therapy in Approved Centres: Activity Report 2013

Table3: Programmesf ECTin approved centres. Numbers 20112013. Number change 2012013 Total per 100,000 population.

Numbers
Catchment Areas Approved Centres 2011 2012 2013 Difference
DunLaoghaire/Dublin SoutkEastMWicklow
Cluain Mhuire/Dun Laoghaire Cluain Mhuire (public patients admitted to St John of God Hospi - 7 7 -
Dublin South East EIm Mount Unit, St Vincent's University Hdapi 8 7 15 8
East Wicklow NewcastleHospitaP <5 <5 <5 -
Total Dun Laoghaire/Dublin SoutBastAWicklow - - - -
Total per 100,000 population Dun Laoghéaidablin SouthEastWicklow 3.7 38 6.1
Dublin West/Dublin South WesDublin SouthCity
Dublin South City Jonathan Swift Clinfc 12 13 <5 -
Dublin South West Acute Psychiatric Unit AMNCH (Talladgthospital 6 15 21 6
Total Dublin West/Dublin South Westublin South City 18 28 - -
Total per 100,00 populatiobublin West/Dblin South Westbublin South City 4.4 6.8 5.6
Kildare/West Wicklow, Laois/Offalil.ongford/Westmeath
Kildare West/Wicklow Lakeview Unit, Naas General Hospital 6 5 11 6
Laois/Offaly Department of Psychiatry, Midland Regional HaapiPortlaoise 14 13 12 -1
Longford/ Westmeath St Loman's Hospital, Mullingar 8 7 10 3
Longford/ Westmeath St Bridget's Ward & St Marie Goretti's Ward, Cluain Lir Care Cel - - <5 -
Total Kildae/West Wicklow, Laois/OffalyLongford/Westmeath 28 25 - -
Total per 100,000 population Kildare/West Wicklow, Laois/Offaipgford/Westmeath 5.4 4.9 6.6
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Table3: Programmes of ECT approved centres. Numbers 20112013. Number change 2022013. Total per 100,000 population. continued.

Numbers
Catchment Areas Approved Centres 2011 2012 2013 Difference
Cavan/MonaghanLouth/ Meath
Cavan/Monaghan Acute Psychiatric Unit, Cavan Genétabpital <5 0 -5
Cavan/Monaghan Blackwater House, St Davnet's Hospltal <5 0 -
Total Cavan/Monaghan/LouthiMeath - 0 -5
Total per 100,000 population Cavan/Monaghan, Louth Meath 0.7 1.1 -
Dublin North Central/North West Dublin
Dublin North Central St Aloysius Ward, Mater Misericordiae Hoslsita <5 <5 <5 -
Dublin North Central St \incent's Hospital, Fairvielv <5 <5 <5 -
Dublin North West Department of Psychiatry, Connolly Hosp#tal <5 <5 -
Dublin North West {G . NBYyRBYQa | 2a8LRAI0 <5 0 -
Total Dublin North Central/North West Dublin - - - -
Total per 100,000 population Diin North Central/North West Dublin 2.1 1.8 1.2
South Lee/West Cork/Kerry
South Lee South Lee Mental Health Unit, Cork Universityspital <5 -
Total South Lee/West Cork/Kerry - -
Total per 100,000 population Southd/@&/est Cork/Kerry 0.3 - - -
Waterford/Wexford
Waterford Department of Psychiatry, Waterford Regional Hospital 36 30 32 2
Wexford St Senan's Hospit4l 6 0 0 -
Total Waterford/Wexford 42 30 32 2
Total per 100,000 population Waterd/Wexford 16.8 12.0 12.8
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Table3: Programmes of ECT approved centres. Numbers2011-2013. Number change 2022013. Total per 100,000 population. continued

Numbers
Catchment Areas Approved Centres 2011 2012 2013 Difference
Carlow/Kilkenny/Suth Tipperary
Carlow/Kilkenny Department of Psychiatry, St Luke's Hospital, Kilkenny 11 15 8 -7
South Tipperary St Michael's Unit, South Tipperary General Hospital <5 0 - -
Total Carlow/Kilkenny/South Tipperary - 15
Total per 100,000 paulation Carlow/Kilkenny/South Tipperary 55 6.9 3.7
Donegal, Sligo/LeitrimyVest Cavan
Donegal Department of Psychiatry, Letterkenny General Hospital <5 15 10 -5
Sligo/Leitrim Sligo/Leitrim Mental Health Hpatient Unit 5 10 10 -
Total Donegal, Sligo, Leitrim, West Cavan - 25 20 -5
Totalper 100,000 population Donegal/Sligo, Leitrifést Cavan 2.7 9.6 7.7
Mid-West (Limerick, North Tipperary, Clare)
Clare Acute Psychiatric Unit, Midwestern Regional HospiEahis <5 <5 0 -
Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital 12 <5 14 -
Total Mid-West (Limerick, North Tipperary, Clare) - - 14 -
Total per 100,000 population Mid/est(Limerick, North Tipperary, Clare) 4.2 1.3 3.7
West Galway, Mayo and Roscommon)
East Galway St Brigid's Hospital, Ballinasloe 20 16 14 -2
Mayo Adult Mental Health Unit, Mayo General Hospital <5 <5 7 -
West Galway Department of Psychiatry, University Hospital Galway 11 8 <5 -
Total West Galway, Mayo and Roscomman - - - -
Total per 100,000 population WeBalway, Mayo and Roscommon) 7.6 5.8 5.2
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Table3: Programmes of ECT approved centres. Numbers 20112013. Number change 2022013. Total per 100,000 population. continued.

Numbers
Catchment Areas Approved Centres 2011 2012 2013 Difference
National ForensidMental HealthService
N/A Central Mental Hospit&l <5 <5 <5 -
Independent Service Providers
N/A St John of God Hospital Limitéd 26 9 8 -1
N/A St Patrick's University Hospital 129 120 125
Total Independents 155 129 133
Totalall approved centres 332 311 318 7

a The Cluain Mhuér catchment area admit® St John of God Hospital Limited, an approved centre imtlependent sectothe HSE purchasespatient places in this facility for Cluain Mhuire
admissions2012 was the first year wheeebreakdown of administration of ECT to public Cluain Mhuire residents was ava&titleata for both public and private residents was reported
together under St John of God Hospital Limited and the total population fot&mghaire, Dublin SoutBastWicklow excluded the Cluain Mhuire/Dun Laoghaire populgtimal population
426,170 minus Cluain Mhuire population 183,6642,503.

b Newcastle Hospitth 5 F SNNBER NBaARSyida (G2 9fY aialdayHCT fredimentin 201dhd in 20¥101$3012 ¢his apprgvedZzEnidopdiaged its 8w IECT service for
three months and referred residents to EIm Mount Bnit{ & + A y O Sy i Q dor theyffem@isibibithé gear] 2 & LIA G | £

¢ Jonathan Swift Clinic referredsidents to ElIm Mount Unit, 5tA Yy OSy (i Q& | yAGSNEAGE | 28 LA GE T T2 Nd S Patrickis MdversityHospifial for gdministrationd w S

of ECTh 2011and in2012
d Blackwater House, St Davnet's Hospiédigrred to theAcute Psychiatric Unit, Cavan Gerétaspitalfor administration of ECT in 2011.
e St Aloysius Ward, Mater Misericordibe2 & LJA G I £ Q& 9/ ¢ &atiord &anudry ta OcyoBad12 2he EE NdciliyAwis reopenedin NovembeR012.1n 2011 the approved centre

referredresidents to Bh Mount Unit foradministration of ECT.

f {0 zAyOSydQa | 2aiekidéntsi 2 CKI NDABSENINESFSINNBERE F2NI F RYAYAAGNI GA2y 2F 9/Hbspifaii20iimo | YR HAMH
g Department of Psychiatry, Conndilpspitalreferredresidentsfor adminisNI G A2y 2F 9/ ¢ (2 9fY az2dzyd !yAildx {G +AyOSyiQa ! yAOSNAEA

{G . NBYRIYyQAa rasideatidRd 10ff YNBRBINNB R yA 05 { §foradmhid@uon @BECTROIK SSNRAGE | 28 LA G €

>

21


file:///C:/Documents%20and%20Settings/deirdre.hyland/My%20Documents/SharePoint%20Drafts/2012%20ECT%20data.xls%23RANGE!A8
file:///C:/Documents%20and%20Settings/deirdre.hyland/My%20Documents/SharePoint%20Drafts/2012%20ECT%20data.xls%23RANGE!A8
file:///C:/Documents%20and%20Settings/deirdre.hyland/My%20Documents/SharePoint%20Drafts/2012%20ECT%20data.xls%23RANGE!A8

The Administration of Electroonvulsive Therapy in Approved Centres: Activity Report 2013

i RdziK [ SS !'Rdz& G aSyidrt 1 SFtiK | yAl2oilafivas cldsddiniQ8 and Q@ 1 Thefdvas n2BCBality i Ap2ratibnfin2012/0r 2008. | Y R v H

j Department of Psychiatry, Waterford Regional Hospital dat£2013, 2012 and theecond half of 2011 includes programmes of ECT administered to Wexford patients. 2013 data includes two
programmes of ECT that relate to individuals who were referred for ECT treatment from outdatéiniord/Wexford catchment areahey were not resieht in any approved centre at the
time of their referral but were accessing community mental health services.

k {40 {SylyQa | 2caakatl fobperatdin March 20&1dmidiif Sidividuals from Wexford required ECT treatment after this date tragjnitted toDepartment of Psychiatry,
Waterford Regional Hospital

I St Michael's Unit, South Tipperary General Hospiteled on 17 July 2012.

m Central Mental HospitffCMH)referredto EIm MountUnit{ & + Ay OSy (i Q& forAdmidiStidfion diEETin R B2A0IR dntl 208. CMH dita relates to administration of ECT
involving all residents whether they were admitted under the Mental Health Act 2001 or the Criminal Law Insanity Act 2006.

n St John of God Hospital Limitéata for 2012 and 2013 onlgcludes programmes of ECT administered to private residzdit4. data includes programmes of ECT administerad tesidents
including both private an€luain Mhuirepublicresidents.

o 5F GF F2 NJUpiversityHospidhirdliidesiprogrammes of EARininistered to residents referred from St Edmimalg Hospital for ECT treatment.

Notes

<5: DAGSY GKS aSyairitArAdsS ylIrdadaNBE 2F GKS RIFEGFEYI AF tSaa aKIjAthe tab®SSomNe 3 NI

calculations hve been omitted as a result.

Rates per 100,000 populationwere calculated by multiplying the number of programmes of ECT by 100,000 and dividing by the catchment population. e(®ke24pp
catchmentpopulation figures.Rates are notalculatedfor the Central Mental Hospitalr the Independent Sector as theccept admissions on a

national basis.
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2.3.4 Programmes of ECT

Treatments per programme of ECT

A programme of ECT refers to no more than 12 treatments of ECT prescribed by a consultant
psydiatrist. In 2013, the total number of treatments administered in a programme of ECT varied;
ranging from one treatment to 12 treatments. The average number of treatments per programme
was seven (median = 7), which is slightly lower than what was report2d12 when the average

number of treatments was 8.8 treatments (median = 8). In 2013, there were 41 programmes of ECT
where the maximum 12 treatments were administered, representing 12.9% of all programmes of

ECT in 2013.

Duration of a programme oECT

As discussed above, the Rules and Code of Practice governing the use of ECT do specify the
maximum number of treatment in a programme of ECT but they do not specify the timeframe or
duration of a programme of ECT. Data reported to the Commission fadttat the duration over

which a programme of ECT is prescribed to an individual varies.

In 2013, there were five programmes of ECT which involved the administration of only one

treatment of ECT, therefore these programmes of ECT commenced and enttezisame day. The

majority of programmes of ECT (313) involved more than one treatment. The number of days from

the date of the first treatment to the date of the last treatmémanged from two days to&0 days

with an average of3days (median 25 days). Whenprogrammesof Maintenance ECT were

excluded the mean duration was®2days(median=25 days). This is very similar to 2012 when the

mean number of days was 34 (median = 25 days) for all programmes (involving more than one

treatment) and the mea was 26 days (median = 24 days) for programmes excluding Maintenance

ECT programmes. The number of treatments prescribedAtfeR A @A Rdzl £ Q& RAF Iy 23A &3

ECT, response to treatment and outcome may all be factors that accowsudbvariation

4 Information in relation to number of days from the first treatment to the last treatmeritdsed on data in
relation to 306/313 programmes of ECT, information was not available in relation to seven programmes of ECT

and 5/318 programmes of ECT omlydlved one ECT treatment.
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2.35 Legal Status anéddministration of ECTreatmentwithout Consent

Legal Status

Legal status recorded onthe ECTRegtBrf | 1Sa (2 (GKS AYRAGARdZ f Qa

commenced thggrogramme of ECTFigure2 showsthat, in 208, the majority, 78.6%(250) of

programmes oECT waadministeredto residents who weradmitted on avoluntarybasiswhen

they commenced their programme of ECT1Tn6% of programme§56)of ECT the individual was

an involuntary patient on commencement of the progna@. Outpatients accounted fo8.8% of

programmeg12)of ECT.

Figure2:t N2 AN} YYSa 27T Legdl Status201S. Eekcenthgai Q a
90.0%

30.0% 78.6%
. 0

70.0% -

60.0% -

50.0% - B Programmes
of ECT

40.0% -

30.0% -

0,
20.0% - 17.6%

10.0% - 3.8%
0.0% - : |

Voluntary Involuntary Out-patient

As highlighted in section 248a programme of ECT may run over a numbeweeks or monthsrad
therefore aresicentQa € S3F f & ( dulingiie cotiseof theMpilogfamBel change in
legal status was reported in relation &evenprogrammes of ECT, eight from involuntary to
voluntary, one from voluntary to involuntary, one from voluntary to gatient and me from out

patient to voluntary inpatient.

Administration of ECTreatment without Consent
Where a patient is unable to give consent or is unwilling to give corteexdministration of ECT

Section 59 (1)(b) of the Mental Health Act 200plags. ECTs approved by the consultant

psychiatrist responsible for the care and treatment of the patient and authorised by another

consultant psychiatrist in a forgpecified by the Commissighorm 16 Treatment without consent

Electroconvulsive Therapy InvolungaPatient (Aduli).
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This section only includes figures for Form 16 returns where administration of ECT without consent
was administered. In a small number of cases a Form 1éhanagbeen completed and returned to
the Commission but thapproved centreconfirmed thatadministration of ECT without consent did

not proceed.

In 2013,15 approved centres returnedé? Form 16s to the Mntal Health Commission These forms
were associated with@programmes of ECT that included the administration of one arentECT
treatments without consentwhich represents 14.5% of all programmes of B@D13 This
represents an increase in the numkserd percentage of programmes of ECT where at least one
treatment was administered without consent in comparison to finevious year. In 2012, there
were 27 programme®f ECT where one or more treatments were administered without consent,

accounting fo8.7% of all programmes of Ef@Tthat year

A small number of approved centres, 8/Teferredthe patient to another aproved centre for the
administration of ECT without conseiliue to the small numbers aritde sensitive nature of the
information, further detailsregarding individual approved centres that administered ECT without

consentare not provided in this repour published by the Commission

As required by Section 59 of the Mental Health Act 2001 the consultant psychiatrist responsible for

GKS OFNB YR GNBFGYSyld 2F GKS LI GASYyld OWGENBIGAYS
programme of ECT withoutcd®s/ i YR A G Ydzald 6S | dzZiK2NRASR o6& Wi
following referral of the matter to him or her by tH&st mentioned psychiatrist. Each consultant
psychiatristmust indicate on the form, whethein their clinical judgement, the patn is unableo

give consenbr unwilling to give consent. Tabdgrovidesa breakdown of what was indicated by

each consultant psychiatrist on the Form 16s sent to the Commission 8) @B&re the

administration of ECT without consent did proceddnthe majority, 84.8%of forms,(39/46), both

consultant psychiatrists indicated that the patient was unable to give consent. On one form both

consultant psychiatrists indicatatiat the patient was unwillingo give consent. Orixforms the

two consultantdiffered; onfour formsthe treating consultant psychiatrist indicated the patient was

5 This figure includes two Form 16s that were associated with programmes of ECT that commenced in 2012 but
were not completed until 2013. The figure excludes (i) four Form 16s which were returned in 2013 but on
validation with he approved centre it was confirmed that ECT without consent was not administered and (i)
three Form 16s that were returned in 2013 which were associated with programmes of ECT that were

commenced in 2013 but were not completed until 2014, these formishwiincluded in the 2014 report.
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unwillingto give consenaind the other consultant psychiatrist indicated the patient was unable to
give consenand onthe remaining twdorms the treating consultarpsychiatrist indicated the

patient was uableand the other consultant psychiatrist indicated the patient wasvilimg.

Table4: Form 16 ECT without conseatiministered Patient unable or unwilling to give consent
as indicated by the Treating Conlsant Psychiatrist and Another @sultant Psychiatrist 2013.
Numbers.

Patient unable or unwilling to give consent to treatment Total
Both MnsultantPsychiatriss indicated unable 39
Both @nsultantPsychiatriss indicated unwilling 1
Treating ©nsultant Psychiatrist indicated unwillingdnother @nsultantPsychiatristindicated unable 4
Treating ©nsultantPsychiatrist indicated unablé&hnother @nsultantPsychiatristindicatedunwilling 2
Total 46

2.36 Diagnosis

Figure3 shows the breakdownof programmes of ECT by diagnostic group. The overwhelming
majority of pogrammes of ECT in 2013, 81,8%re administered to individuals wittepressive
disorders. Depressive disordergere the most common cause of all admissioasionally in 2013,
accaunting for 28% of all admissions and are the most common indication for ECT internationally.
Schizophrenia, schizotypal and delusional disordesthe next most common diganostic grqup

accountingfor 8.6%o0f all programmes

Mania was recorded in reliain to 5.8% of programmeseuroses forl.6%of programmes and a
dual diagnosis was reported for 1.3% of programn®essonality and behavioural disorder and
other diagnoss accounted fo0.6% and 0.3% of programmes respectivelye overall breakdown of

diagnosidollows a simiar pattern to what was reportedn previousyears
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Figure3: Programmes of ECDiagnosis 2013. Percentages
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Note: Analysis is based @13/318 programmes of EC@liagnosis wa not available fofive programmesf ECT

2.3.7 Indicationsfor ECT

Indications of ECT
Figured shows that efractory(resistancéto medication was the most commaingleindication for

ECTin 2013; accountinfpr 62.9% of all programmeg00). Multiple indicationga combination of
more than one indiation) accountedfor 14.8% @7) of programmesRefractory to medication was
also a frequent indication in programmes of ECT where multiple indications were reported, featuring

as an indicatiomni 72.3% of programmes (34/47)

Rapid response required wése third most frequent indication recorded in 2013, accounting for
6.9% of all programmes of EQT programme®f ECTwhere multiple indicationsvere recorded
rapid response required was one of the indicatiomg6.8% (22/47) of programmesThere wasa
slight decrease in the number and percentage of programmes of Maintenance ECT in 2013 in
comparison to 2012. Maintenance ECT accounted for 6.6% of programme of ECT in 2013 in

comparison to 8.1% of programmes in 2012.

Acute suicidalitywas the primaryndication for5.7% of indicationdt was also a common indication

where multiple indications were identified and was recorded in 22/47 (46.8%) programmes with
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multiple indicationsPhysical @teriorationand dher were reported as the priary indiation for a
small number of programmes. GBMNJ A Y RA Ol A 2 y@quésF B @ik PdsorV LI G A Sy i

refusing food and wate€2

Figure4: Programmes of ECTndications for ECT2013. Percentages.
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Diagnosis and Indications for ECT
Figureb shows the breattown of indications reported for the top three diagnostic categories

(depressive disorderschizophrenia angnania) in 2013. Refractory to medication accounted for the
highest proportion of indications under all diagnosis, accounting for 4df4f@licatons for
schizophrenia, 64.5% with depressive disorders and 100% ofgonoges where the diagnosis was
mania. Almost onghird (29.6%) of programmes of ECT administered to individuals with a diagnosis
of schizophrenia recorded multiple indications whereasmaller proportion (13.7%) of programmes
administered to those with depressive disorders reported multiple indications. @ephessive
disordersandschizophrenia had a similar percentage of programmes ofvi#@fe theindication

was rapid response wasquired. Maintenance ECT was indicated for 7% of programmes for

prescribed for those with depressive disorders and 3.7% of thosesaliirophrenia. The remainder
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of programmes of ECT had \ars indications which includeatute suicidality, physical
deterioration and other indication.

Figureb: Programmes of ECT. Diagnosis dndications for ECT2013. Percentages.
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Note: Any other indicatioincludes Acute Suicidality, Physical Deterioration and Other.

2.3.8 Reason for terminatiorof ECT

The consliant psychiatrist responsible for the care and treatment of the resident records the reason

for termination of ECT on the ECT Registegure6 showsthat improvement was indicated as the
reason for termination oECT in the majority, 84.9% (270/3D8)programmesof ECTin 2013.

Otherwas the next most common reason that ECT was terminated accounting for 5.3% of

programmes. Other reasons for termination included: underlying medical conditions, insufficient

improvement ad resident leaving the unitA programme of ECT was terminatdde tono
improvementin 4.4%of all programmesin 3.5%(11/318)of programme<£CT ended because the
resident withdrew consentComplicationsvere recorded as the reason ftermination ina small

proportion, 1.94 of programmes.
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Figure6: Programmes of ECReason for termination of ECP013. Percentages.
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2.39 Outcome at termination of ECT

The consultant psychiatrist responsible for the care and treatment of the resident records the
outcome attermination of ECTrothe ECT RegisteFigure7 showsthat the outcome at termination
of ECTat theend of programmseof ECTadministered in 2013 Complete recovery was the outcome
in 38.7™% of programmes, followed clely by significant improvement f&5.26 of programmes.

Just over 10% (10.7%) reportsaine improvement 8.2% reporteadnoderate improvement5%
indicatedno changeand in 1.3%f programmesghe reported outcome wasdeterioration. Other
outcome was recorded in relation to a small proportion of program(@e®%6), other outcomes

included insufficient improvement and multiple outcomes.

30



The Administration of Electroonvulsive Therapy in Approved Centres: Activity Report 2013

Figure7: Programmes of ECQutcome at termination of ECT. 281Percentages.
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Diagnosisand Outcome at termination of ECT
Figure8 shows outcome (recorded by the consuiltgsychiatrist responsible for the care and

treatment of the resident) at termination of ECT within each of the top three diagnoses.

Where the diagnosis wadepressive disordersr schizophreniathe proportion of programrmes with

a reported outcome ofomplete recovenor significant improvemenivas similarComplete

recoverywas indicated for 37.1% of programmies depressive disorderand 37% for

schizophreniaSignificant improvement was reported for 34.4% of programmes where the diagnosis

wasdepresive disordersind 40.8% foschizophrenia.A larger proportion of programmes of ECT

for depressive disorder®1.5%) reported an outcomd moderate or some improvemerthan for

schizophrenia (11.1%). Conversely a higher percentage of programmes air B€izbphrenia

(11.1%) reportedho change or deterioration than falepressive disorder.9%)

In programmes of ECT where the diagnosis nvasia dmost two-thirds (61.1%)ecorded an

outcome of complete recovery and the remaing@8.9% recorded aroutcome of significant

improvement.
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Over &% of programmesf ECTfor all three diagnostic categorigsere reported to have an

outcome whereby there was improvement for the person receiving ECT treatment

Figure8: Programmes of ECDiagnosis andutcome at termination of ECT2013. Percentages.
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Indications for ECT and Outcome at termination of ECT
Refractoryor resistancdo medication andnultiple indications were théwo most frequent

indications for ECT in 2013. Fig@rehows the breakdown ajutcome, recorded by the consultant

psychiatrist responsible for the care and treatment of the resident, under each of these indications.

Reported outcomes were similar under each indication with both reporting high levels of complete
recovery and sigficant improvement Complete recovery was reported for 39% of programmes of
ECT where refractory to medication was indicated and 46.8% of programmes where multiple
indications were indicated. Significant improvement was the outcome from 35.5% of progsmm

for refractory to medication and 29.8% for multiple indicatiokderate or some improvement
accounted for 19.5% of programmes indicated for refractory to medication and 14.9% where there
were multiple indications A small percentage of programmes w@ngachindication reported an

outcome of no change or deterioration, 5% fofreetoryto medication and 8.5% for multiple

indications. Other outcome was indication for 1% of programmes of ECT where there was resistance

to medication.
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Over 90% of progimmes of ECT, for each indication, reported that the condition of the person

receiving ECT treatment improved.

Figure9: Programmes of ECTndications for EC&nd Outcome at Termination of ECT. 2013.
Percentages.
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3. Conclusion

This reportpreserns activity in relation to the administrationf ECT in approved centres duringl20
with limitations as outlined in Section 1.3 on pageThere were318programmes of ECT
administered in 203; this represents &.3% increasen the number of programme®ported in
2012 (311)

The profileof individualswho received ECTh 2013 was relatively unchanged from previous years
with the majority being treated fodepressivalisorders whererefractory ¢esistancgto medication
was indicated. Moréemalesthan malegseceived ECT treatment and the average age was 60 years
of age. The figures reported in Irelaack in line with what has been reported recent figures from
Scotlandand New Zealan(Scottish ECT Accreditation Netwp2014 Ministry of Heah, 2012.

The Commission would like to thastaff in approved centres for their egoing ceoperation in

relation to the collation and return of ECT data which has enabled this report to be completed.
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Appendix1 ¢ ECT Data collection templai@nd Form16

Annual ECT data collection template

jcrane | N I I [ T e

NB: if a form is void or both copies removed from the book please enter the form ID number and enter 'void' or 'missingatiedeinitiak

8. Details
4. 7. of 16. Number 19. Outcome
1. Date 6. change change 10. 12.Date of 13.Date of 15. Number treatments 17. Reason 18. at 20. 21.
Form 2. Referring 3. Patient of 5. Legal in legal in legal 9.ICD Indications 11.Additional first last 14. Number treatments without for Additional termination Additional Date of
1D AC name Initials Birth Gender status status status 10 for ECT info Indications treatment treatment of treatments with consent consent termination info RFT of ECT info Outcome sign off
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Form 16:Treatment Without Consent Electroconvulsive Therapy Involuntary Patient (Adoiths

relating to patients who were unwilling or unable to consent to ECT treatment.

Revised August 15th 2013

( ’ TREATMENT WITHOUT CONSENT EAT
ELECTROCONVULSIVE THERAPY ACT 2001
INVOLUNTARY PATIENT (ADULT) SECTION 59

Coimisidn | Mental Health
ST L G oy

A

To be completed by the consultant psychiatrist responsible for the care and treatment of
the Patient:

BLOCK CAPITALS (Before completing this form please read the notes overleaf)

1. Full Name of Patient being
administered electroconvulsive
therapy without consent

e . BTACENENER ——

was involuntarily admitted to

3. Name and Address of
Approved Centre to which
patient was admitted

Ward:

woe [0 0000

5. Full Name of Responsible

Consultant Psychiatrist
(and Professional Address if
other than Section 3 above)

| have examined the above named patient on (date) D D / D D / D D D D

and | am of the opinion that it would be to the benefit of the patient to be administered
electroconvulsive therapy without consent for the following reasons

6. Give details of how
this treatment will
benefit the patient

7. Give details of discussion
with and views
expressed by the patient

For use only in accordance with the Mental Health Act 2001. Penalties apply for giving false or misleading information.
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