De I'experience a la
creation d’unité



1/10 000 patients ou 1/80 000 ECT

Pour une unite ECT qui traite 80 patients/ans et
fait 1000 séances = 1 déces tous les 125 ans

1 accident pour 1 300/1 400 ECT

Pour une unité ECT qui traite 80 patients/ans et fait
1000 séances = 1 accidents tous les 2 ans



Efficacité de 'ECT dans la dépression

UK ECT Review Group

— Revue systématique Cochrane
* www.cochrane.org

The Lancet, 2003; 361: 799-808

ECT vs. sham ECT (placebo)
— 9 études, 256 sujets

ECT vs. médicaments
— 18 études, 1144 sujets



« 394 patients

« HDRS initial: 34

e Durée épisode 11 mois
 Rémission: 86 %

« Sicar. Psych.: 95%
Moy.: 7,3 seances

290 patients

HDRS initial: 34
Durée épisode 7 mois

Rémission: 55 %

Moy. 10,5 séances
Fink, JAMA, 2007



1999 | 2000 | 2002 | 2003 | 2004 | 2006

Belgique 48 68
Pays Bas 18

Inde 114
Danemark | 305
UKEcosse | 130
Australie 292
Bretagne | 108
Aquitaine 178




a questionnaire survey of ECT practice in Australia, Chanpattana 2007

taux d'ECT 2004: 292/100 000 hab (305/100 000
Dannemark, 1999, 350/100 000 Ecosse 1995)

en 2006: en Gironde 3850 ECT (dont 1600 sur unite
ECT) mais 5350 en Aquitaine

soit 275/100 000 hb et 178/100 000 hb

Extrapolation: Gironde: 6140 dont 3070 secteurs
Perrens

Aquitaine : 13 150 ECT

prévalence dépression (vie): France 20%, Australie Nouvelle Zélande 12,6%

Santé, part du PIB (OCDE 2004): France 11,1%, Australie 9,5%



Lieu ETP IDE, AS Med Anesth nb de J/sem Patients _!
Perrens/Bordeaux 0,3 12 M:tl.e»‘l)().“ Entmou'e’:s 2134
eran‘\beau 3 657 pas d'entretien, d
Les Pins 12 1260 30% d'entretiens
Anouste 3,5 500 1/3 entretian
CH Bayonne B 200 unité d'un secteu
Cadillac 609 1/5 entratian, LIb
Maylis

650 pas d'entretien, &

5
6




« Estimation annuelle
de patients recevant
des ECT dans le

monde

2 Millions !

Bl -82,C =05 1a-0a :

L -



Connaissances du XXe siecle (mémoire):

Absence de deficit mnesique apres 6 mois
(Calev, 1993)

Patients ECT = contrdles a distance (Devanand,
1991)

Résolution en 72 jours de moy. (Freeman, 1980,
Frith, 1983)

Moindre incidence de 'ECT-UL (ANAES, 1997)

A 6 mois, ECT-UL=ECT-BL (Daniel, 1985, Weiner,
1986)




ECT-UL proche du seuil = SHAM-ECT (Sackeim, 1991-
1993)

ECT-UL 2,5ST se rapproche de ECT-BL proche du
seuil ou ECT-BL 2,5ST (ANAES, 1997)

Mais ECT-UL toujours < ECT-BL pour Sackeim (1993)

Discuté par Abrams (doses tres supraliminaires) et
Ottoson (courant sinusoidal) (perte d’interét pour la
memoire?)

Position d’Elia pour UL (Abrams,1989)



. ECT-UL 6ST = ECT-BL 2,5ST (80%)
(Sackeim, 2000)

« ECT-UL 8ST = ECT-BL 1,5ST (Mccaill,
2002)

 Amnesie rétrograde impersonnelle >
Amn. retro. autobiographique (surtout
pour BL/UL 2,5ST) (Lisanby, 2000)




ECT-UL gauche en cas de troubles cognitifs ou de la
parole severes (Kellner, 1997)

ECT bifrontale 1,5ST = ECT-BL (Bailine, 2000,
Ranjkesh, 2005)

ECT bifrontale = ECT-UL 5ST (Ranjkesh, 2005), = ECT-
UL 6ST (Sienaert, 2006)

Moins d’effets cognitifs, voire amélioration: (MMSE,
memoire verbale, attention, fns exécutives, AMI et
subjective) (Sienaert, 20006)

Frontale gauche - temporale droite: 4 études de cas,
1 en ouvert (n=10) (Swartz 1994-2005)




Methodes age-dose (Abrams, 1989), demi age-dose
(Fink, 1996), titration (Sackeim, 1987), dosage fixe
(Abrams, 1997)

« Méthode de référence (benchmark) » (Swartz
2000-2002):

1ere séance: 3,5 a 5 fois I'age du patient en mC, on
releve le bpm max (151 moy.)

Séances suivantes: paliers de 25-50 mC en + ou -
selon différence de +/- 6 bpm




Duree d'impulsion: breve (0,5-2 ms), ultra-breve (0,3
ms)

Induction de convulsion 0,5>1 ms

Courant ultra-bref:

Sackeim (2004):

Score de mémoire: UL6ST-UB > BL2,5ST-UB > UL6ST > BL2,5ST
HDRS: BL2,5ST-UB >> UL6ST = UL6ST >BL2,5ST

Loo (2007): UL6ST-UB = UL3ST un peu - d’effets cognitifs
ULG6ST-UB < UL6ST mais bcp - d’'effets cognitifs

Sienaert (2006): UL6ST-UB = BF1,5ST-UB (rép. 80%) sans effet
cognitif




Frequence: 20 - 120 Hz
Basses frequences = induction + facile, +efficace?

Hautes frequences: stimulation en masse
(crowding), intérét? (période réfractaire pour > 70
Hz)

Durée: 0,5-8s
Longue duree = induction + facile, efficacite?

Tendance: impulsion breve et longue durée
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ECT in Britain: 2 Shameful State
of Affairs

T.AST week the Royal College of Psychiatrists pub-

lished whar must be the most complete and thorough

medicat sudit of a particuler form of treaumnent that has

c7er been undertaken. As an sccount of the practice ofa

therapy widely used dy British psychiattists, Electro-

omuadsive Treatmeat in Great Britain, 1980 is deeply
disturbing.

’P\e srudy, conducted by Dr J. Pioparn and Dr L.

AM in 1979 and 198D, had four pars. Firsy, fetters

were sent 1o w1l 3221 members of the Roysl College of
Psychistrists, inquiring about their attitudes to snd
practice of ECT. Sccond, in athree-month prospective
survey, both psychiatrists and hospitals were zsked to
feep a record of the BT they acrually used. Third,

614 randomiy selected general practitioners were quas-
tioned sbout the effect of ECT on recently treated
pm:mm Fourth—snd the most revealing par: of the

sudy—the investigstors visited one hundred ECT
clinics and observed the circumstunoes and manner in
which the trestnient was given. PIPPARD and ELLAM
estimate that in 1979 some 200 000 individual appli-
ations of BC'I' were given in 390 centres, all but 5000
in Nutiona] Health Service hoepitals. Across the
‘country there was n 17-fold difference herween the
tetes of the highest ond loweet users of ECT as
measured by the number of treatments per annum per
1000 of the population at risk, The Oxfordshire region
was consistently the lowest user and North Yorkehire
the highest, Neorly o]l general paychiatrists preseribe
ECT and 90-93% cxpressed generally favourable
nttitudes to the trearment.

Despite the fact that over swency studies indicute that
upileteral ECT causes less confusion and memory
disrurbence than bilateral ECT and iz no less effective,
80% of EC'T' clinica rarcly or never use it, preferring
bilateral cleetrode placement aa a routine, The mest
disturbing findings come from tac serica of inspection
viits to ECT clinica. 28% of rtheac clinics heve an
obsolcre frearment machine and in 48% the reaerve
WAt A o e it

sufety code for elesiro-medical aapararus.?) S04
these obsolete machines delivered an untimed stim
allowing electricity 1o pass actoss a patient’s head fi
long as the operator’s finger presssd the trearn
button. PTPPARD and EILAM conclude thar o
putients wens being treated with excessive amonn
electrical energy likely to produce an incresse in @
effecss such as memory disturbance without increa
therapeutic efficecy. 40% of clinics did not main
their ECT machine regularly. 1t was rare 1o fiv
consultant psychiatrist invelved in the work of as E
linic and most treazment wes given by untraine:
minimslly trained j )nmor -doctors, 50% ol junior ¢
bhad no or minimal trwining and 26% received st
ruition bur ugually not until tiey had already gi
ECT scversl times. Even where 3 consultant
involved there was little evidence that fie wss ™
competen: than his juniors.

The report describes clinics of various types :

- quality and some of the accounrs make chilling readi

ECT ie given in large open dormirory wards vmh b1
of potients lying unecreened beds and
wreatment and anaesthetic machines keing rrand
from bed to bed, Patients vaiting belore and a:
reatment con sec and hear trectment being giver
othera. Even in some purposc-built clinics which w
fully equipped with modern apparatus, standards %
appallingly low. The inveatigaors zaw treatm
sessions where few patienis had aconvalsion snd wh
this wis not rccognised by the medical st
‘nvolved—or, if it was, they presumably though
unimportant, Nursing szff were noted to be Bar
apathetic, and hostile to ECT and rarely talked
patients. In an arten:pt to summarise their fndings |
invesligators made persone: rarings on a scale 070t
on six fealures of each clinic—premises, equipmer
auwestlictisl, psychiatiist nurses, and overall patic
cure, Only 16% of clinivs wated 4 or 5 on all asie
cure, indicating that the iovestigator was Lippy.
remsomably so, #boal the standacd of v = and safery
the A flther 27% were toaght o be geneial
sutisfuctory, Tess U Ball the clinies el ©
minimwn Criteri apmf el 1 ) the Ru; .«l

Psychiu:

and in 27% there were scrium deficivs

standards of umsiug cure, absoleee ap)
unsuirable premises. OF the catcguiies

rared, the psychiuerist came lowest, Quly oue-thicd |
psychiarrists were thought to be doing thein job o
satisfacrory way, compured v.nh 64% ol nurses an
70%: of anaestherists. The pivtwe painted i

ECT been given in mayy dioics i o degradicg an
frightening way with litle considlesutiou fou patien
feclings, by bored ind uninterestud stafl, with obsolel




« SEAN Scottish ECT Accreditation
Service

« ECTAS ECT Accreditation Service
(England, Wales, Northern Ireland, Eire)



SEAN

Scottish ECT Audit Network
Dr Chris Freeman

Dr James Hendry

Dr Grace Fergusson

Linda Cullen(Nurse)

Robert Davidson (Project Worker)




Scotland

* Population 5.5 million
« 32 ECT clinics when started
e 27 clinics now



Scottish £CT Audit Network. - index.htm 18/05/10 22:39

Scottish ECT Accreditation Network

T T T T W . T e

Home
Tuesdsy 18 May 7010 This sito 5 designad 10 comgloment the work of
Homs SEAN erubiing commrunication of the st
rformation on ECT (Ekectrcconvuisive Tharapy) in
News Scorand
Guide
Public Over tho last six yoars SEAN has tan a contral rola
™ angrmg Hal here s & cortnued prooess of
Professional clinical aud? ana meniorng of ol NHS ECT aies in
Reports Scovand
Publications
This st bas resdind in the puddicalion of an ECT
Contacts @uide that can be viewed on this site and Naional
Links Aucit Reports which bave now been publshed
Archive
The valos of B pxeecits has Dear milected in s
& desio for 1t o continue. SEAN has now moved 20 a
m‘* i more suphasticaled [T bessd muthod of anging e
auckt at each ECT site provicding reatime ‘eedback
(%) search SEAN s qaaliy control for B cinciars
(D search the web
As the SEAN site expands it will be of ineesst o

cinicians, managors, imorest groups and individaals.

Al pracun] www Sean 0ng sk Fchces pulicalions un
ECT w0 viow far o patient or carer 'n the Putic aroa,
ond S the dinician some relemnces, sudit sd
taning materals in T Erglossiongl area. Both putlc
#red professongl alke can Densdl from Ak 9 avas
ncuding recnnl nrws and some uselul Lrks.

Plosss yse te Conlacs page 1o pass us yout
thoughts and iceas onto the SEAN Managament

Team




Audit Standards

/5% of patients should be 50% or more
Improved

Collect data nationally

Every clinic has PC, some stand alone,
some linked to hospital data system

Main outcome measure MADRAS



STRICTLY CONFIDENTAL

TD: ASE MARK 2 - SCREENS 12 SEPT 2006

OPENING SCREEN

Welcome to the SEAN Duiebase

SI Tolm's Houpital, Livingslon
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| Versiom 2

PATIENT SCREEN

SEAN ECT Database sarsens 1] Sepe 2008 Pamelofl]




Audit

« Data sent centrally either email or disc

» Each clinic gets own data back and
national data to compare

* Used to be anonymous now open



STRICTLY CONFIDENTAL

EPISODE SCREENS
(all pages have patient name etc at top)

. Ulhis by syl
Pugchulic wealunt
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SEAN ECT Database screens




Audit

* 5 cycles now, all met audit standard

 Have data on age, sex, drugs,

anaesthetic agent, type and number of
ECT as well as outcome



Accreditation

All ECT teams meet twice yearly for
network meeting

Approx 100 people so 3+ from each
clinic

Annual visits from other members of
network to inspect clinic

Report goes to ECT team then to
managers



Funding

o |nitially from Government for two years

* Now each clinic pays approx. 2500
euros per year

» Covers network meetings, data
handling, updates to data base, and
Inspections



Accreditation

 All clinics to high standard
* Now running for 7 years

* Two clinics closed down in first year,
one NHS one private



Preparing for an
ECTAS Visit

Royal College of Psychiatrists’
Research and Training Unit



ECTAS

oy ECT ACCREDITATION SERVICE

$% arst L (M your are & momber, and would Ses 50 submi dats, plasss chok Pbare)

Surmmary

The ECT Acureditation Servion was Bunctad in May 200G s purpose & 10 assure and improve the guality of the
& uae somicatrsdon of ECT. ECTAS has the suppont of the Roysl Colege of Nursng and the Royal Colege of
Angaxthetists and the Fealtcam Commassion (FC] siees “ECTAS sotmditston s orm of B Hformalion scurces
e HC wil use 10 direct its inspecon scvities in Bs cors standards ssssssmant of muntal hosth sorvoss

il Avecipa Berwfits of joining ECTAS

Moo Auth s * Nlows acheverents of dinc staff to be rocognised
o ; * Provides cetaled advice and support about areas in need of Irprovement

’ it of Hops prepare ‘or exsorna reguiation for dodies such as .0 HC who recognse paticioasion as part of Seir
oo service evalation

i ithens Mantains a ratianal network to Improve ommurication betwoon s and cinks

Provides opportuniSes 10 visit cther clnics and share xeas and suggesions

Email dscussion group
Twice-yearly Newskomer

Cuaity assured service for service users

ECTAS alva ges cliniclans and managens to:

= Foes on ECT servicy provision

= Comnuously develop 8¢ suvise curment standseds focusng on best practcs
*  Update documnmentation 10 mest curert gudeines
-
-

Update Gcilus and squpment scoording 1o reguastions

Ercautags the cing leamn 0 sspiw 10 further develop setvices usiog sudt, teaching and mseerch
Currom Memoers
the Lne of QUES s Lt of all ECTAS mormber dinics with accredizatan status [as of Fooruary 2010)

Fiaase use e Inks Sekow 10 navigate the sto:

Costs and bow to join

The accrecitation process
ECTAS Oning review 00is
Protocols

Putlicatoos and Links
Othar usaful dowrlosds
ECT Nurse Trainrg
Cortact Sttt




ECTAS

« 55 million population
« 160 clinics
 Used to be over 200



Aims and Objectives

* Accredit ECT Clinics

* Maintain National Network to support staff through:
- A database of standards in the administration of ECT
- ECTAS peer-review process

- An email discussion group and Quarterly
Newsletter

- An Annual Members’ Forum
« Self-regulating and self-funding network



Standards

ECT Clinic and Facilities

Staff and Training

Assessment and Preparation
Consent

Anaesthetic Practice

Administration of ECT

Recovery, Monitoring and Follow up
Special Precautions



ECTAS standarts



Standard Classifications

* Type 1: Failure to meet these standards would result
In a significant threat to patient safety or dignity and/
or would breach the law

* Type 2: Standards that an accredited clinic would be
expected to meet

* Type 3: Standards that it would be desirable for a
clinic to meet



The Accreditation Process

\\



The Accreditation Process

First contact
with ECTAS



The Accreditation Process

First contact
with ECTAS
»




The Accreditation Process

First contact
with ECTAS
»
-




The Accreditation Process

First contact
with ECTAS
» -
Accreditation
Peer — review Advisory
Committee




The Accreditation Process

First contact
with ECTAS

. \ Court of
Self — review
Electors
Accreditation
Peer — review Advisory
Committee




The Accreditation Process

AAC suggest Accreditation rating
Validated by Court of Electors
Awarded one of 4 categories:
1. Approved with excellence
2. Approved
3. Approval deferred
4. Not approved
Accredited for 3 years with annual self-review
Right to Appeal



Liste des unites

Member clinics



Table 1: Status of the 98 active ECTAS clinics (October 2009)

=%
Accredited as excellent
Accreditation deferred

Not accredited --_

65

*33 of the clinics are in their first three-year review cycle and 65 are in
their second.




Recommendations for Europe

* Don't go for individual accreditation or
privileging, waste of time

* Wont improve standards
« ECT is a process
 ECT is a team activity

* Depends on size of country, number of
clinics, closeness of clinical community



Gloucestershire ECT
pathways



Training

Thua dey baniog course fe nunses

;\3dayramngmum has been devsed n colaboration wih NALNECT based upan the nurse compelencies for
=CT. For more detais about this training coaurse (Inciucing dales, location and pricng), pleaso downioad the fyer
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ECT Pructifonury

A yearty traning day is run for ECT practtioners, For more infonnatcon, ploase vist the Education and Tmining
Cenitre webpage
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Hello and welcome to the eighth edition of the ECT Accreditation Service newsletter. ECTAS is
member-led and promotes an inclusive, interactive approach to quality improvement. If you
would like to write an article in our next newsletter please get in touch (details on p3)

The ECTAS Team

For those of you who have recently joined us,
here’s an overview of the ECTAS team and our
roles:

Joanne Cresswell: Jo is our Programme Man-
ager and Nurse Adviser. She is currently 2
part-time ECT nurse for SLaM NHS Trust, and
also manages the AIMS project

Chloé Hood: Chloé is the Deputy Programme
Manager, and also works on the AIMS project.
Nicola Scanlon: Nicola is the Quality Improve-
ment Worker for ECTAS. She monitors the dis-
cussion group and will normally be your first
point of contact for general ECTAS queries.

Update

ECTAS currently has 97 member clinics. Many
of our clinics have been through a second EC-
TAS cycle, with 32 being reaccredited. 11 of
these progressed to excellence during cycle 2.

NALNECT Conference

Nicola and Jo attended the NALNECT confer-
ence, and Jo presented on behalf of ECTAS.
We enjoyed meeting staff from some of our
member clinics, and hope you enjoyed the day.

NALNECT Nurse Award Update

The closing date for applications for this award
has been brought forward to 26th September
to allow for the judging panel to include the
NALNECT Chair, 2 Service User, a Senior Rep-
resentative from the RCN and a Lead ECT Con-
sultant. For further information please email
rebeccaauton@aol.com.

Competencies and nurse training

Preparations for the ECT nurse training course
are well underway. There will be three
courses, two in London and one in Leeds. The
flyers can be downloaded from our website,
www.ectas.org.uk.

Psychiatrist competencies have been circulated,
and we have received some useful feedback.
Competencies for other ECT specialties are be-
ing developed and will be circulated shortly.

Memory testing and ECT

Chris Freeman circulated a summary about
memory testing and ECT, and recommended
that clinics should be using the AMI-SF and the
modified MMSE after the ECT course and during
follow-up appointments. The AMI is currently
being piloted in various member clinics in the
UK and further recommendations will be made
based upon the results of this pilot stage. EC-
TAS would be interested to hear what you and
your patients think about the memory tools.

Protocols
Many of you have been asking about sample
protocols. Most of these have been devised
and will be available to download from the EC-
TAS/NALNECT website shortly,

Second National Report

The second ECTAS National report has now
been published. The report compares perform-
ance between the first and second cycles and
looks at amalgamation of units and the patient
experience. The report is available to
download from www.ectas.org.uk.




