	Ref No.: FOI/2627/SG18520

	Date FOI request received: 6th May 2026

	Date FOI response: 3rd July 2026

	REQUEST: Please provide Electro Convulsive Treatment (ECT) information under the FOI act to the following questions: -

1. Please supply patient’s information ECT leaflet
OUR RESPONSE: Please see attached.
2.Please supply patient ECT consent form
OUR RESPONSE: Please see attached.
3.Please supply any ECT reports/investigations
OUR RESPONSE: I can confirm the Trust holds the information you have requested. However, we are withholding this information since we consider the exemption under Section 40(2) of the Freedom of Information Act 2000 applies to it, as it constitutes the personal data of individuals and disclosure would, therefore, breach data protection principle(a).  S40(2) is an absolute exemption and, as such, we have not carried a public interest test.
4.How many ECT in 2025? 

OUR RESPONSE: 46.
5.What proportion of patients were men/women? 
OUR RESPONSE: Female – 32 (69.57%), Male – 14 (30.43%)
6.How old were they? 

OUR RESPONSE: 18-64 – 14 (30.43%), 65+ – 32 (69.57%)
7.What proportion of patients were classified people of the global majority or racialised communities ("POC / BAME")?
OUR RESPONSE: 8 (17.38%).
8.How many people covered by the equality act - specific protected characteristics - excluding age + gender - received ECT?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
9.How many people were offered talking therapy prior to ECT?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
10.How many were receiving ECT for the first time? OUR RESPONSE: 27.
11.How many patients consented to ECT?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
12.How many ECT complaints were investigated outside the NHS?
OUR RESPONSE: 0.
13.How many patients died during or 1 month after ECT and what was the cause (whether ECT was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.
14.How many patients died within 6 months after ECT and what was the cause (whether ECT was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine  
15.How many patients died by suicide within 6 months of receiving ECT (whether ECT was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine. 
16.How many patients have suffered complications during and after ECT and what were those complications?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
17.Have there been any formal complaints from patients/relatives about ECT?
OUR RESPONSE: There have been no complaints about ECT.
18.If so, what was their concerns?
OUR RESPONSE: N/A.
19.How many patients report memory loss/loss of cognitive function?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review of patient records to determine.  

20.What tests are used to assess memory loss/loss of cognitive function?
OUR RESPONSE: Montreal Cognitive Assessment Tool (MOCA) and a medical opinion.  
21.Have MRI or CT scans been used before and after ECT?
OUR RESPONSE: No.
22.If so, what was the conclusion?
OUR RESPONSE: N/A.
23.How does the Trust plan to prevent ECT in the future?
OUR RESPONSE: N/A.
Please provide restraints information under the FOI act to the following questions: -

1.Please supply any Restraints/investigations
OUR RESPONSE: I can confirm the Trust holds the information you have requested. However, we are withholding this information since we consider the exemption under Section 40(2) of the Freedom of Information Act 2000 applies to it, as it constitutes the personal data of individuals and disclosure would, therefore, breach data protection principle(a). S40(2) is an absolute exemption and, as such, we have not carried a public interest test.
2.How many RESTRAINTS in 2025? 
OUR RESPONSE: 2671.
3.What proportion of patients were men/women? OUR RESPONSE: Female – 2247 (84.13%), Male – 424 (15.37%)
4.How old were they? 
OUR RESPONSE: 
Age Bracket
Count of Incident Number
%
12-15
814
30.48%
16-17
168
6.29%
18-24
213
7.97%
25-34
277
10.37%
35-44
78
2.92%
45-54
92
3.44%
55-64
279
10.45%
65-74
592
22.16%
75-84
104
3.89%
85+
54
2.02%
Total
2671
100.00%
5.What proportion of patients were classified people of the global majority or racialised communities ("POC / BAME")? 
OUR RESPONSE: 290 (10.85%)
6.How many people covered by the equality act - specific protected characteristics - excluding age + gender - were restrained?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

7.How many RESTRAINTS were investigated outside the NHS?
OUR RESPONSE: Zero.
8.How many patients died during or 1 month after RESTRAINTS and what was the cause (whether RESTRAINTS was considered the cause)? 
OUR RESPONSE: 12 – cause unknown.
9.How many patients died within 6 months after RESTRAINTS and what was the cause (whether RESTRAINTS was considered the cause)? 
OUR RESPONSE: 74 – cause unknown.
10.How many patients died by suicide within 6 months of receiving RESTRAINTS (whether RESTRAINTS was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

11.How many patients have suffered complications during and after RESTRAINTS and what were those complications?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

12.Have there been any formal complaints from patients/relatives about RESTRAINTS?
OUR RESPONSE: There have been no complaints about restraints.
13.If so, what was their concerns?
OUR RESPONSE: N/A.
14.Are counts of forced injections available? if so, how many people were forcible injected?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

15.How does the Trust plan to reduce restraints in the future?
OUR RESPONSE: The Trust has a Least Restrictive Practice Group with representatives from services, the group review all incidents of restraint/seclusion for themes and learning and relate this to training for the staff on using de-escalation skills and other tools before needing to consider the use of physical or chemical restraint. The group have a work plan each year focused on reducing aspects of restraint.
16.How many of these restraints were face down restraints?
OUR RESPONSE: 0 unsupported, 5 supported.
Please provide SECLUSION information under the FOI act to the following questions: -

1.Please supply any SECLUSION reports/investigations
OUR RESPONSE: I can confirm the Trust holds the information you have requested. However, we are withholding this information since we consider the exemption under Section 40(2) of the Freedom of Information Act 2000 applies to it, as it constitutes the personal data of individuals and disclosure would, therefore, breach data protection principle(a). S40(2) is an absolute exemption and, as such, we have not carried a public interest test.
2.How many SECLUSIONS in 2025? 
OUR RESPONSE: 107.
3.What proportion of patients were men/women? 
OUR RESPONSE: Female – 51 (48%), Male – 56 (52%)
4.How old were they? 
OUR RESPONSE: 91 people aged 16-44, 16 people aged 45-74.
5.What proportion of patients were classified people of the global majority or racialised communities ("POC / BAME")? 
OUR RESPONSE: 48 (44.9%)
6.How many people covered by the equality act - specific protected characteristics - excluding age + gender - were secluded?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

7.How many SECLUSIONS were investigated outside the NHS?
OUR RESPONSE: Zero. 
8.How many patients died during or 1 month after SECLUSION and what was the cause (whether SECLUSION was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.
9.How many patients died within 6 months after SECLUSION and what was the cause (whether SECLUSION was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

10.How many patients died by suicide within 6 months of receiving SECLUSION (whether SECLUSION was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
11.How many patients have suffered complications during and after SECLUSION and what were those complications?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

12.Have there been any formal complaints from patients/relatives about SECLUSION?
OUR RESPONSE: There has been one formal complaint relating to seclusion.
13.If so, what was their concerns?
OUR RESPONSE: I can confirm the Trust holds the information you have requested. However, we are withholding this information since we consider the exemption under Section 40(2) of the Freedom of Information Act 2000 applies to it, as it constitutes the personal data of individuals and disclosure would, therefore, breach data protection principle(a).  S40(2) is an absolute exemption and, as such, we have not carried a public interest test.
14.How does the Trust plan to reduce SECLUSIONS in the future?
OUR RESPONSE: The Trust has a Least Restrictive Practice Group with representatives from services, the group review all incidents of restraint/seclusion for themes and learning and relate this to training for the staff on using de-escalation skills and other tools before needing to consider the use of physical or chemical restraint. The group have a work plan each year focused on reducing aspects of restraint.
Please provide MEDICATION ERRORS information under the FOI act to the following questions: -

1.Please supply any MEDICATION ERRORS reports/investigations
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

2.How many MEDICATION ERRORS in 2025?
OUR RESPONSE: 703.
3.What proportion of patients were men/women?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  

4.How old were they?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
5.What proportion of patients were classified people of the global majority or racialised communities ("POC / BAME")?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
6.How many people covered by the equality act - specific protected characteristics - excluding age + gender - endured medication errors?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
7.How many MEDICATION ERRORS were investigated outside the NHS?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
8.How many patients died during or 1 month after MEDICATION ERRORS and what was the cause (whether MEDICATION ERRORS was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
9.How many patients died within 6 months after MEDICATION ERRORS and what was the cause (whether MEDICATION ERRORS was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
10.How many patients died by suicide within 6 months of receiving MEDICATION ERRORS (whether MEDICATION ERRORS was considered the cause)?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
11.How many patients have suffered complications during and after MEDICATION ERRORS and what were those complications?
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested and this would require a manual review to determine.  
12.Have there been any formal complaints from patients/relatives about MEDICATION ERRORS?
OUR RESPONSE: No.
13.If so, what was their concerns?
OUR RESPONSE: N/A.
14.How does the Trust plan to prevent MEDICATION ERRORS in the future? 
OUR RESPONSE: The Trust is committed to continuously improving medication safety. All medication errors are thoroughly reviewed in relation to systems and processes. We apply quality improvement methodologies to identify root causes and implement changes to practice and systems that help prevent similar errors from recurring.
In addition, we have a robust process for tracking, monitoring, and reporting medication-related incidents. This allows us to identify patterns, share learning, and take proactive steps to enhance patient safety.
The Trust has recruited a Medication Safety Officer, whose remit is to lead on medication safety initiatives, oversee the review of medication incidents, support learning and improvement, and work collaboratively with clinical teams to implement safer prescribing, administration, and monitoring practices.
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This information is for patients who are considering electroconvulsive
therapy (ECT) as an outpatient. Please read in conjunction with The Royal
College of Psychiatrists Patient ECT leaflet. This can be accessed at
https://www.rcpsych.ac.uk>ect or in the ECT folder your Doctor will have.

ECT treatment in Leicester is conducted in the Neuromodulation Centre at
the Bradgate Mental Health Unit at Glenfield Hospital.

When do ECT treatments take place?

Treatments are given twice weekly on either Monday and Thursday or
Tuesday and Friday mornings. Continuation or maintenance ECT is given at
less frequent intervals.

When you are referred for treatment, we will get in touch to arrange your
first appointment and thereafter as you attend we will inform you of your
next appointment.

We have a team of Psychiatrists who work in ECT:
Dr M Critchfield

Dr C. Evans

Dr A. Umar

Dr Ganesh Kunjithapatham (Ganesh)

Preparation for ECT

Before treatment you will undergo a series of tests which include ECG,
blood tests and anaesthetic assessment. You will be given written
information about ECT which your psychiatrist will discuss with you in
detail. Should you go ahead you will be asked to sign a form to say you
consent to treatment.

Can | eat before ECT?

A general anaesthetic is given for ECT treatment so it is essential that you
do not eat or drink after midnight. Small sips of water can be taken up until
7am on the morning of treatment. If you need to take medication try to
have no more than 30mls of water (about a quarter of a small cup).






Can | take my usual medications before ECT?

Some medications can be taken with a small sip of water however others
can affect treatment and should not be taken. Please discuss with your
psychiatrist whether your medications can be taken as normal. You can use
the box below to write down their advice.

Will I need to be accompanied?
Yes, you will need a responsible adult to take you home after treatment as
you will have been given a general anaesthetic.

What to expect

You will be given a time to attend the clinic and further appointments will
be arranged with you when you attend.

On arrival you should follow the sign to ECT reception where there is a
waiting room, and a member of staff will meet you there. It is advisable to
bring a change of clothing as occasionally incontinence may occur due to
the administration of a muscle relaxant during treatment. A nurse will
check your temperature, blood pressure, pulse, oxygen saturation level
and blood sugar if you are diabetic and a name bracelet will be placed on
your arm.






There will be the opportunity for you and the person supporting you to ask
any questions or raise any concerns you may have. You will be asked to
confirm your consent to treatment. Finally, you will be asked five questions
which will be repeated after treatment to check your memory and to
ensure you have recovered from the anaesthetic and treatment.

Following that the nurse will take you to the treatment room. Here you will
be introduced to the team who will be looking after you during your
treatment. You will be asked to lie down on a trolley and a blood pressure
cuff will be placed on your arm and a probe on your finger to measure your
oxygen levels. Stickers will be placed on your chest to monitor your heart
and across your forehead and behind your ears to monitor your
brainwaves. You will be asked to breathe oxygen through a mask. The
Anaesthetist will put a small tube into a vein to administer the anaesthetic
and muscle relaxant. When all preparation and checks are complete the
anaesthetic medication will be given, and you will go to sleep. Once you
are asleep a mouth guard will be placed to protect your teeth and the
treatment will be carried out.

When you wake up you will be in the recovery area and a nurse will be
with you. Your blood pressure, pulse, temperature, and oxygen levels will
be checked as you recover. You will be asked the five questions again.
When the nurse is happy that you have recovered they will walk with you
into another room where you will be able to have a drink and something to
eat. Once you have done this you will be assessed again and after these
checks you will be able to go home.

The person supporting you can stay with you (with your agreement) until
you go into the treatment room. They can then wait in the post recovery

area for you to come through.

You should expect to be in the ECT department for around one and a half
hours.

We have lockers for your belongings but suggest you do not bring any
items of value.

There are toilets in the ECT department which have disabled access.






For 24 hours following ECT treatment
You may experience a headache, muscle aches or nausea. You can take
paracetamol to help with this.

A responsible adult should stay with you, and you should not have sole
charge of a child or other dependent.

You should not make any legal or binding decisions.

You should not drink alcohol.

You should not operate machinery.

You should not drive throughout the course of your treatment.

Different driving guidelines may be given following maintenance ECT
treatment, and you should consult your doctor for advice.

Should you have any concerns about your recovery please contact the ECT
department on 225 2728 or 225 2677 up until 4pm. After 4pm please
contact your usual team or NHS 111.

ECT support and further information

If you have any concerns, anxieties, or questions about ECT treatment
support is available. Karen has lived experience of ECT treatment and is
able to speak to you and your family and friends before, during and after
your course of treatment via phone, email, or face to face in clinic. Please
call 225 2728 or speak to your doctor to arrange this.

It is also possible to visit the ECT department before you start your
treatment.

Should you require an interpreter we can arrange this for you.






As a service we are aligned with LPT policy on data protection and
confidentiality which can be found on the LPT trust patient website.
Further information about ECT can be found at:

www.mind.org.uk

www.rcpsych.ac.uk

LAMP (advocacy service) 0116 2556286/email info@lampdirect.org.uk

ECT App available on Google Play Store for android phones and the App
Store for iPhones (search Electroconvulsive Therapy — ECT)
ECT Reception 0116 225 2728

How to find us

We are located on the Bradgate Mental Health Unit site at Glenfield
Hospital. Parking is available onsite but please allow time for this. The
photo below shows the route from the car parks to the ECT department.
You need to walk past the main entrance to the Bradgate Unit to the
entrance signposted ‘Neuromodulation Centre Acute Recovery Team,’
once inside follow the signs for ECT Reception.

There is space outside the entrance for dropping off and picking up.

The LPT ECT service is accredited by the Royal College of Psychiatrists.




http://www.mind.org.uk/

http://www.rcpsych.ac.uk/

mailto:info@lampdirect.org.uk
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What is Electroconvulsive Therapy (ECT)?

Electroconvulsive Therapy (ECT) is a treatment that the National
Institute of Clinical Excellence (NICE) has recommended for use in the
treatment of severe depressive iliness, mania, and catatonia where
other forms of treatment have not worked or there is concern for the
person’s health and safety.

During ECT you are anaesthetised (made unconscious) and your
muscles relaxed by giving you a short anaesthetic agent and a muscle
relaxant into a vein. This will make you unconscious for a short period
of about 5 minutes. Whilst unconscious, a small electrical current is
passed across the brain for a few seconds. This produces a fit’, which
lasts for a few seconds. You will then wake up and be recovered by
recovery staff before returning to the ward after having something to
drink and eat.

At all times during your treatment, you will be looked after by specialist
staff who will support and care for you.

How does it work?

No-one is certain how it works, but there are several theories.

* Many doctors believe that severe depression is caused by under-
activity of certain brain chemicals called neurotransmitters. It is
thought that ECT adjusts these chemicals in a similar manner to
antidepressants but quicker.

* ECT causes the brain to resist having a ‘fit’ in a similar manner
that antidepressants work. Some anti-epileptics are used as mood
stabilisers and it may be that ECT works in a similar way.

» ECT causes the release of hormones from the brain and this may
contribute to patients feeling better.

How long does it take?

Usually, you will be off the ward for about one hour. The actual
treatment takes about 1-2 minutes.

Where is it given? NHS

o . Leicestershire Partnership
ECT is given at the Bradgate unit. NHS Trust





The ECT Café

For those who are considering ECT treatment, currently having
treatment or who have completed a course of treatment plus their
families and friends we can offer the ECT Café which provides a safe
and confidential way of accessing additional information and support
from an ECT Patient Representative with lived experience of ECT.

This runs on alternate Fridays between 1 — 2pm in the Bradgate Unit.

Please contact the ECT team on 01162252728 for further details.

Electroc
@  onvulsive
Therapy-ECT

NHS Leicestershire Health
Informatics Service

The ECT App

We have devised an app which contains easily accessible information
about ECT.

The ECT App is available on Google Play for android or The App Store
for iPhones and is called Electroconvulsive Therapy — ECT (NHS
Leicestershire Health Informatics Service).






Your Rights

Do | have to agree to ECT?

If you are an informal patient, you do not have to consent to ECT
treatment. Unlike other treatments given under the Mental Health Act,
if you are sectioned you still have the right to refuse to have ECT.

However, there are circumstances in which your doctor can enforce
the treatment upon you even if you do not wish to have it. These
circumstances are:

If you are assessed as lacking the Mental Capacity to
understand or consent to ECT. If you are assessed as lacking the
mental capacity to make a decision, it means that you are unable
to understand the decision that needs to be made and to make an
informed choice, due to your mental iliness. In order for you to be
given ECT in this circumstance a doctor would need to carry out a
“Mental Capacity Assessment” to determine whether you are able
to make the decision to have ECT or not. Your doctor will also need
to arrange for a “Second Opinion Appointed Doctor” (SOAD) to
visit you. The SOAD will decide whether your doctor was right to
recommend ECT treatment and whether the ECT should go ahead
or not.

In an emergency situation, your doctor can arrange for ECT to be
given to you against your will if they are concerned that you are at
risk of death, or your condition seriously worsening if you don’t have
it.

Advance decisions

If you do not want to receive ECT in the future and you have the mental
capacity to make the decision for yourself, you can make an Advance
Decision not to have ECT.

To make an advance decision, you need to inform a health professional
involved in your care and ask for the decision to be recorded in your
medical records.





How Can an Independent Advocate Support Me?

If you are sectioned under the Mental Health Act and your care
team want you to have ECT, you might wish to discuss this with
an Independent Mental Health Advocate (IMHA).

IMHASs can help to explain your rights around ECT and help you to
communicate your views around the treatment to your care team.

The IMHA service is free and you can request one at any time
whilst you are under section.

To make a referral for an IMHA you can contact us directly using
the details below or ask staff to contact us for you.

% POhWER

@ Email - pOhwer@pOhwer.net Voices Heard - Lives Empowered

Telephone - 0300 456 2370 (charged at local rate)

) @

Minicom - 0300 456 2364

Text - send the word ‘pohwer’ with your name and number to

81025

Skype - pohwer.advocacy

(8am to 6pm Monday to Friday)

Fax - 0300 456 2365

Post - PO Box 17943, Birmingham, B9 9PB

®
4
&

Website - www.pohwer.net
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White copy to be given to patient Leicestershire Partnership
NHS Trust

Consent Form (C5)
Patient Agreement to Investigation or Treatment — ECT (ElectroConvulsive Therapy)
To be completed by Consultant or Specialist Registrar

Patient details (or pre-printed label)

Patients Surname/family name..............ccoooiiiiiiiiien, Responsible health professional..........ccccceceviiiiiiiiiinic

Bt e aAIES. e i i o e b e | AT e i e 5 IR e v S R v e T R B e

DEte- 0PI s e ity e et (O TG e T B e T Bl B A o T ot
NHS number (or other identifier)...........c.ocoeeeviiecnnnnens
[ ] male B e .....ccherrvests st R I N A IS e

Special requirements (e.g. other language / other communication methods)..............ocoii

Name of proposed procedure or course of treatment:

ElectroConvulsive Therapy, more simply know as ECT.

ECT involves the passage of a low dose of electricity across a person’s brain. It is a very low dose of electricity, for a
very short time, given under controlled circumstances. The aim is to cause a convulsion or fit, this also lasts a very
short while. This is administered after the patient receives a short anaesthetic (to put them to sleep) and a muscle
relaxant ( to stop too vigorous movements of the body), both given by an anaesthetist.

Statement of Health Professional (to be filled in by health professional with appropriate knowledge of
proposed procedure, usually the patient’s consultant psychiatrist or specialist registrar, as specified in consent policy)
| have explained the procedure to the patient. In particular, | have explained:

[ ] Theintended benefits: This is to improve systems of Depression / Mania / Catatonia / other (Please state)

[ ] That the treatment is outside NICE guidelines (i.e. maintenance)

Serious or frequently occurring risks: The most common side effects of ECT include headache, (which usually

[] lastsonly a short while), nausea, and memory loss, (which the psychiatrist will discuss with patient). Other side
effects include confusion immediately after ECT, muscle aches or pains. There are also risks associated with
any general anaesthetic (which will be discussed with patient). The risk of death associated with ECT is roughly
the same as the risk from any brief anaesthetic.

(] There may also be dental risk to loose teeth / crowns due to clenching of teeth during treatment.

Serious or Significant risk for this particular patient: Please State

. | have specifically told the patient that ECT involves a general anaesthetic with muscle relaxation. | have
discussed the risks of anaesthesia and muscle relaxants in general terms and have made it clear that the
anaesthetist would be willing to discuss matters in more detail.

. | have discussed the likely consequence of not having ECT.
Any extra procedures which may become necessary during the procedure:
Other procedure: A drug to arrest a prolonged fit
| have also discussed what the procedure (ECT) will involve, the benefits and risks of any available alternative
treatments (including no treatment) and any particular concerns of this patient. | have discussed the need for
ECT to be given as a course.
The patient has consented to bilateral/unilateral /either applications of ECT, with regular review
by the medical team, after every treatment.
The following leaflet / tape has been provided:
E] The trust ECT leaflet [] The NICE ECT leaflet
| have advised how to obtain addition information and access to the independent advocacy via PALS
This procedure will involve:
[[] General anaesthesia

Copy accepted by patient: Yes ] No []
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White copy to be given to patient

Patient Name: D.o.B.

Statement of interpreter (where appropriate)

| have interpreted the information above to the patient to the best of my ability and in a way in which |
believe they can understand

Statement of patient

Please read this form carefully. If your treatment has been planned in advance, you should already have
your own copy, which describes the benefits and risks of the proposed treatment. If not, you will be offered
a copy now. If you have any further questions, do ask — we are here to help you. You have the right to
change your mind at any time, including after you have signed this form,

| agree to the procedure or course of treatment described on this form namely ECT (or electroconvulsive
therapy)

| understand that you cannot give me a guarantee that a particular person will perform the procedure. The
person will however, have appropriate experience

| understand that | will have the opportunity to discuss the details of anaesthesia with an anaesthetist
before the procedure, unless the urgency of my situation prevents this (this only applies to patient having
general or regional anaesthesia)

| understand that an anaesthetic drug and a drug to relax my muscles will be given as part of the course of
BT,

| understand that ECT is a course; and (delete / complete as appropriate)
a. |shall have the opportunity to discuss the duration of the course, depending on my response and in
the knowledge that | can change my mind at any time; or
b. | have consented to Bilateral/Unilateral/ Either applications of ECT before the procedure is re-
discussed with me.

| understand that any procedure in addition to those described on this form will only be carried out if it is
necessary to save my life or to prevent serious harm to my health.

I understand that | have the opportunity to visit the ECT suite, and meet the team, prior to my treatment, if
| wish.

| have been told about additional procedures that may become necessary during my treatment. | have
listed below any procedures that | do not wish to be carried out without further discussion:

I understand | will be asked to sign consent for every treatment
PaleALBIGHANIIG . it 3 abve oo s iy s saSons D B s i o s s sens s onbis AU S g AR ket
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A witness should sign below if the patient is unable to sign but has indicated their consent. Young
people/children may also like a parent to sign (see notes).

Confirmation of consent (to be completed by health professional (ECT Team) at the start of the course of
ECT, if the patient has signed the form in advance)

On behalf of the team treating the patient, | have confirmed with the patient that they have no further
questions and wishes the procedure to go ahead
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Guidance for health professionals (to be read in conjunction with consent policy)

What a consent form is for

This form documents the patient’'s agreement to go ahead with the investigation or treatment you have
proposed. It is not a legal waiver — if patient’s, for example, do not receive enough information on which to
base their decision, then the consent may not be valid, even though the form has been signed.

Patient’s are also entitled to change their mind after signing the form, if the retain capacity to do so. The
form should act as an aide-memoire to health professionals and patients, by providing a checklist of the
kind of information patients should be offered, and by enabling the patient to have a written record of the
main points discussed. In no way, however, should the written information provided for the patient be
regarded as a substitute for face to face discussions with the patient.

The law on consent
See the department of Health’s Reference guide to consent for examination or treatment for a
comprehensive summary of the law on consent (also available at www.doh.gov.uk/consent).

Who can give consent

Everyone aged 16 or more is presumed to be competent to give consent for themselves, unless the
opposite is demonstrated. If a child under the age of 16 has ‘sufficient understanding and intelligence to
enable them to understand fully what is proposed’, then they will be competent to give consent for
themselves. Young people aged 16 and 17, and legally ‘competent’ younger children, may therefore sign
this form for themselves, but may like a parent to countersign as well. If the child is not able to give consent
for themselves, someone with parental responsibility may do so on their behalf and a separate form is
available for this purpose. Even where a child is able to give consent for themselves, you should always
involve those with parental responsibility in the child’s care, unless the child specifically asks you not to do
so. If a patient is mentally competent to give consent but is physically unable to sign a form, you should
complete this form as usual, and ask an independent witness to confirm that the patient has given consent
orally or non verbally.

When not to use this form
If the patient is 18 or over and is not legally competent to give consent, you should use form 4 (form for
adults who are unable to give consent to investigation or treatment) instead of this form. A patient will not
be legally competent to give consent if:

» they are unable to comprehend and retain information material to the decision and /or

* they are unable to weigh and use this information in coming to a decision
You should always take all reasonable steps (for example involving more specialist colleagues) to support
a patient in making their own decision, before concluding that they are unable to do so. Relatives cannot be
asked to sign this form on behalf of an adult who is not legally competent to consent for themselves.

Information

Information about what treatment will involve, its benefits and risks (including side effects and
complications) and the alternatives to the particular procedure proposed, is crucial for patients when
making up their minds. The courts have stated that patients should be told about ‘significant risks which
would affect the judgement of a reasonable patient’. ‘Significantly’ has not been legally defined, but the
GMC requires doctors to tell patients about ‘serious or frequently occurring’ risks. In addition if patients
make clear they have particular concerns about certain kinds of risk, you should make sure that they are
informed about these risks, even if they are very small or rare. You should always answer questions
honestly. Sometimes, patients may make it clear that they do not want to have information about the
options, but want you to decide on their behalf. In such circumstances, you should always do your best to
ensure that the patient receives at least the very basic information about what is proposed. Where
information is refused, you should document this on page 2 of the form or in the patients notes.

Important notes : (tick if applicable)
[] See advanced directive / living will (e.g. Jehovah’s Witness form)





Patient Name: D.o.B.

Confirmation or withdrawal of consent (to be completed by health professional each time the
patient attends for the procedure, if the patient has signed the form in advance).

On behalf of the ECT team treating the patient, | have confirmed with the patient that they have no further
questions and wishes the procedure to go ahead. | have explained that the patient may withdraw consent
at any time.

Patient Signature
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