ECT
Introduction
• ECT (electroconvulsive therapy) is one of the most effective treatments we
have in psychiatry. This policy sets out the process for ECT to ensure that it
meets the standards set by the Royal College of Psychiatrists Accreditation
Service (ECTAS) as well as the NICE guidance, and is available to everyone
who needs it in the Trust.
• Treatment is carried out in a purpose built clinic with appropriate anaesthetic
facilities.
• All ECT clinics in the Trust should be assessed on a three yearly basis by the
ECTAS team, and comply with regular audits between these peer review
visits.
• The clinic environment should meet all standards as set by ECTAS and must
be adequately staffed by the following personnel;
ECT nurse co-ordinator who will be responsible for the smooth running of the
clinic.
Lead Consultant Psychiatrist and senior deputy who are responsible for
delivery of treatment and ongoing training of other doctors in the safe delivery

of ECT.
Lead Consultant anaesthetist and a team of fully trained ECT consultant
anaesthetists.
ODP (operating Department Practitioner) experienced in ECT.
Recovery nurses experienced in ECT.
In addition, there will be adequate staff to ensure that every patient is
monitored and reassured throughout the treatment (depending on number of
patients per session).
All referrals for ECT should be discussed initially with the Lead nurse and if
necessary, the lead psychiatrist and lead anaesthetist.

Consent and Preparation
Before ECT can start there are a number of essential issues to be assessed.
Capacity to consent is key. If a patient has capacity but does not want ECT (even when under
MHA), then ECT cannot be given against their will. When the patient is lacking capacity, there
are a number of safeguards to be considered. As capacity can change during the course of
treatment, it is essential to re-assess capacity and document it before every session until the
patient regains capacity and either consents or refuses treatment. Further explanations are
given in the policy.
The physical state of the patient must be carefully assessed before any course of ECT and all
investigations documented. The details of the necessary investigations are given in the policy
and should be documented in the ECT Treatment Pack. Any abnormalities must be discussed
with anaesthetist. When in doubt, ASK. In the case of very unwell patients, it may be
necessary to carry out the first few treatments in a general hospital setting.
The referring team are responsible for ensuring that all documentation is available before each
treatment. Adequate transport and escorts should be arranged for each session.
A course of treatment (twice weekly) is usually between 8 and 12 sessions, but there is
considerable variation. Essentially, once back to “normal self”, the course is stopped.

Follow up
• Once the referring team are satisfied that remission is achieved, they should
inform the ECT nurse that treatment can be stopped.
• ECT is an acute treatment, so even though the patient will be well, it is most
important that a regime of adequate maintenance medication is established
following treatment.
• It is necessary to follow-up the patient closely for any signs of relapse and to
ensure that any temporary memory disturbance resolves. It may be necessary to
use robust medication regimes involving augmentation (e.g. lithium) to ensure
that the patient remains well.
• When medication alone is not adequate, a course of maintenance ECT may be
possible, but this should be carefully discussed with the patient, and a colleague
second opinion sought. If maintenance ECT is given, this should be reviewed
regularly (at least every 12 treatments).

Process
ECT is given under a short acting anaesthetic agent with
muscle relaxant.
Patients must be nil-by-mouth for 6 hours prior to treatment.
Most medications will be withheld on the morning of treatment
but some (such as cardiac medication) will need to be given. It
is acceptable to give a small amount of water in order to take
essential medications 2 hours prior to treatment.
An escort (known to the patient and knowledgable about ECT)
should stay with the patient throughout.
Before the treatment there should be time to ask any questions
of the ECT team, who should ensure that they will explain the
stages of the process in detail.
Treatment itself lasts about 5 minutes and recovery time is up
to 15 mins. Following treatment, the patient will be encouraged
to drink and eat. Once they are sufficiently recovered and the
anaesthetic team is satisfied, they can leave the clinic and
return to either a ward or home.
Special precautions apply to outpatients returning home
(please see full policy).
Throughout the course, the patient must be monitored by the
referring team. Only two sessions can be prescribed at a time,
to ensure that regular assessment takes place.

Training
If you still have questions, ask! It is important that this information
makes sense to you in your role, if you are not clear, tell
someone.
All psychiatry trainees should meet competencies as set by
RCPsych.
All senior psychiatrists should ensure they also meet RCPsych
competencies.
All clinical staff are welcome to observe ECT. Please contact ECT
lead nurse to arrange. (Charlie Shelford 07789 913193)

