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Summary Hospital Activity Table 20111

Hospital Patients Episodes Treatments Stimulations

Median 
Treatments 
per Episode

Median 
Stimulations 
per Episode

Ailsa & Crosshouse 35 48 445 478 10.5 11.0
Argyll & Bute * * 27 29 6.0 7.0
Carseview 17 20 195 216 10.0 10.5
Dunnikier * * 68 82 9.0 10.0
Forth Valley Royal2 * * 39 45 4.0 5.0
Hairmyres3 13 15 111 136 8.0 9.0
Huntlyburn, 
Borders General * 12 144 164 10.5 12.0
Inverclyde 13 13 118 126 8.0 9.0
Leverndale4 25 32 257 289 8.5 10.0
Midpark Hospital5 17 20 151 193 7.0 8.5
Murray Royal 13 14 107 122 7.5 8.5
New Craigs * * 79 90 12.0 12.0
Queen Margaret6 14 17 189 215 10.0 10.0
Royal Cornhill 63 77 556 798 6.0 9.0
Royal Edinburgh7 50 64 773 938 8.0 11.5
St John’s 20 24 197 228 8.0 8.5
Stobhill8 36 41 298 349 7.0 8.0
Susan Carnegie9 * * 62 75 7.0 9.5
Wishaw10 17 19 151 182 7.0 10.0
Total 370 451 3,967 4,755 8.0 9.5

Notes:
*  Indicates values that have been suppressed because of the potential risk of disclosure. 
1. In order to prevent rates being skewed by continuation/maintenance episodes administered by hospitals, medians 

are presented in the above table.
2.	 New	facility	replacing	Falkirk	&	District	Royal	Infirmary.
3. Includes patients from Udston Hospital.
4. Includes patients from Western Isles Hospital, Royal Alexandra Hospital, Dykebar Hospital and Southern General 

Hospital.
5. New facility replacing Crichton Royal Hospital.
6. Includes patients from Stratheden Hospital and Whyteman’s Brae Hospital (from November 2011 onwards).
7.	 Includes	patients	from	Herdmanflat,	Royal	Victoria,	Rosslynlee	and	Midlothian	Community	Hospitals.
8. Includes patients from Vale of Leven, Parkhead and Gartnavel Royal Hospitals.
9. New facility replacing Sunnyside Royal Hospital.
10. Includes patients from Monklands Hospital, Coathill Hospital, Beckford Lodge and Airbles Road Centre.
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Foreword by Dr Denise Coia
The Scottish ECT Accreditation Network (SEAN) should be proud of 
its significant impact on improving the quality of Electroconvulsive 
Therapy treatment (ECT) in Scotland over the past few years. In 
this 4th report the network has firmly established its credentials of 
providing a National ECT accreditation system for Scotland that is 
unique and recognised internationally for its achievements.

As Chair of Healthcare Improvement Scotland, an NHS Public Body, 
that promotes the continuous cycle of improvement from evidence to 
scrutiny and improvement, I am pleased to see that SEAN not only 
provides reassurance for the public regarding the safety and efficacy 
of ECT treatment but also seeks to improve services delivering this 
treatment. This report provides an excellent overview of Scottish 
services and makes some interesting observations.

ECT services are available throughout Scotland and our thanks are due to staff, patients and 
carers from all these services for the time, enthusiastic participation and expertise they have 
contributed to the findings of this report. Information can encourage positive changes in the 
way we deliver services. SEAN, through the information gained from its audit data, shares 
good practice, examines variation and supports improvement and innovation in practice across 
Scotland. Importantly it also helps to improve the experience of care for patients receiving this 
treatment (which is largely reserved for individuals with serious mental illness) and thus also 
benefits their carers.

The SEAN Network provides a wealth of information via an electronic care pathway. This records 
the reasons for prescribing ECT, the outcome of treatment and provides assurance that centres 
have complied with National ECT guidelines and standards. The report makes some interesting 
observations. For a significant number of patients it has been the treatment of choice. Individuals 
who lack capacity benefit from ECT even more than those who retain capacity, therefore it 
is important they are not denied this effective treatment. Data analysed by the Network also 
provides valuable information that assists policy makers and Health Boards in the planning and 
development of their services and also will contribute to the work of the new National Mental 
Health Safety programme.

The Scottish ECT Accreditation Network continues to grow and make a significant contribution to 
improving patient care in a specific and sometimes controversial area of treatment. The success 
of SEAN is an excellent example of the importance of the policy and principals of the Healthcare 
Quality Strategy1 for NHS Scotland.

Dr Denise Coia 

Chair, Healthcare Improvement Scotland 
August 2012
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Foreword by Dr Grace Fergusson
This is the fourth report on the work of the Scottish Electroconvulsive Therapy (ECT) Accreditation 
Network (SEAN) since moving to Information Services Division (ISD) of NHS National Services 
Scotland.

Our main aim is the continuous improvement of services for patients receiving ECT by adhering to 
the principles and Quality Ambitions outlined in the Healthcare Quality Strategy for NHS Scotland1.  
Further information on the examples below is available throughout the report:

Patient-Centred:  -  Continued support of a Service Users and Carers Reference Group 
-  Issues highlighted by Service Users and Carers Reference Group acted upon 
-  Contributions from Service Users and Carers Reference Group included in    
  Annual Report 
- Annual user and carer / clinical conference

Safe: - First round of onsite accreditation visits completed 
- Ongoing evaluation of critical incidents

Effective:  - Nurse education (Committee of Nurses at ECT (CONECTS))  
- Development of a self led ECT e-learning tool

 - Use of validated outcome measures (i.e. MADRS2 and CGI3).

Through the SEAN network we continue to share experiences and disseminate examples of good 
practice, supporting clinicians to be responsive to patient preferences, needs and values wherever 
possible.  We continue to be indebted to those clinical staff for their time, effort and dedication 
which makes this report possible.

Over the course of the accreditation period we have continued to evaluate the methodology used 
and refined the process in order to ensure maximum efficiency and effectiveness. Section 7 of this 
report contains an overview of the accreditation process.

We welcome your comments and feedback on this report.

Dr Grace Fergusson FRCPsych 

SEAN Chairman and Clinical Lead
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Background
In 1996 the Scottish Electroconvulsive Therapy (ECT) Accreditation Network (SEAN) started 
out as a national audit project to answer questions about clinical practice, facilities and staffing, 
training and efficacy of treatment.  The initial audit was paper-based and funded by the Clinical 
Resource Allocation Group (CRAG).  The audit ran for three years and the findings were published 
in 20004. 

Since then SEAN has continued to grow and has developed into a national clinical network, 
membership of which includes:

 ● Consultant Psychiatrists
 ● Consultant Anaesthetists
 ● ECT Nurses
 ● Operating Department Practitioners
 ● Recovery Nurses

In 2008 a new multi-disciplinary Steering Group was formed with representation from the Scottish 
Government and the Mental Welfare Commission for Scotland. 

By involving user-led organisations in the audit, SEAN is striving to deliver the ‘Patient-Centred’ 
ambition described in the Healthcare Quality Strategy for NHS Scotland1.  The network has invited 
input from various user-led organisations to ensure a patient-centred focus as we develop further.  
A Service Users and Carers Reference Group was established in 2009 and is currently co-chaired 
by Mr Thomas Byrne (Argyll & Clyde United in Mental Health [ACUMEN]) and Mr Chris White (CJ 
Mental Health Consultancy). This group is user-led and SEAN meets the cost of meetings and 
travel expenses for 20 individual places.

A key component of the SEAN audit consistent with the ‘Safe’ ambition described in the 
Healthcare Quality Strategy for NHS Scotland1 is the accreditation of ECT Services in Scotland.  
The first round of accreditation visits using evidence-based standards5 developed from current 
national guidelines6-11 has been completed. Every clinic in Scotland has been visited in a two-
year cycle by a multi-disciplinary team consisting of the SEAN Clinical Co-ordinator, a Consultant 
Psychiatrist, an ECT Nurse and a Consultant Anaesthetist, assessed against the standards 
and awarded a level of accreditation accordingly.  The Steering Group reviews these standards 
annually and feedback from voluntary organisations is invited to ensure that the views of patients 
and relatives with experience are included.  Section 7 of this report contains an overview of the 
accreditation process and results from the first round of accreditation visits.

The ‘Effective’ ambition described in the Healthcare Quality Strategy for NHS Scotland1 is evident 
in SEAN’s efforts to further enhance the education of nursing staff involved in ECT.  It has long 
been recognised that ECT nurses perform a pivotal role in the delivery of the treatment.  In 2007, 
the CONECTS sub-group (Committee Of Nurses at ECT in Scotland) was formed by SEAN with 
the aim of enhancing the quality of care that is given to patients receiving ECT in Scotland through 
improvements in education.  Initially this group was unfunded, however since joining ISD in 2008, 
three meetings take place each year and the group has been expanded to include all nurses 
involved with the delivery of ECT (i.e. ECT nurses, anaesthetic nurses and recovery nurses).  

Further details of the membership of these groups can be found in Appendix A. 
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Location of ECT Clinics in Scotland1

Note:
1. Detailed list of hospitals in Appendix B.
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Introduction
This report summarises data that have been collected via an electronic care pathway installed in 
all ECT treatment clinics in Scotland. Data are collected on every aspect of patient care relating to 
ECT to ensure compliance with SEAN standards5.

The data within this report are presented in sections relating to patient characteristics, legal status, 
diagnosis, details of interventions and clinical outcomes. In addition to this information, there is 
also a summary table available inside the front cover to enable comparison of clinic activity in 
2011.

A designated Report Writing Group with representatives from each discipline involved with the 
delivery of ECT has allowed us to focus on specific areas of interest.  This provides clinical staff 
with more precise information on certain aspects of care and treatment which enables them to 
evaluate their current practice and potentially improve the quality of patient care.  

This year the results of the first round of accreditation visits are described within this report, 
highlighting areas of improvement to services.

Data are presented in tables and charts with accompanying text to alert the reader to points of 
interest and compliance with available national standards where appropriate.  The emphasis 
within this report is on providing a descriptive account of ECT activity while protecting the interests 
and confidentiality of patients undergoing treatment.  To this end, there is a degree of suppression 
within the report tables and charts in accordance with ISD’s Disclosure Control Protocol12.  We are 
continuing to work to improve our data collection by working closely with ECT clinics.
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Summary and Key Findings
In 2011 there were 370 patients who received ECT, relating to 451 episodes of treatment. For 
patients receiving ECT in Scotland in 2011:

 ● The most prevalent primary diagnosis for patients starting an episode of ECT was a depressive 
episode without psychosis (46%). 

 ● The most common indication for treatment was medication resistance to antidepressants 
(56%). In a total of 9% of episodes, patients received ECT as a life-saving procedure.

 ● The majority (66%) of episodes involved patients with capacity (i.e. capable of giving informed 
consent at the outset of treatment). 

 ● Overall, 70% of patients who completed an episode of ECT showed a definite improvement 
(i.e. 50% or greater reduction in MADRS2) based on the comparison of clinical measures at the 
outset and completion of treatment.

 ● The percentage of patients who showed a definite improvement from ECT was slightly higher 
for patients without capacity (i.e. unable to give informed consent at the outset of treatment) 
(77%), than with capacity (67%), possibly reflecting more serious illness in the former group. 

 ● ECT was given to adult patients from all age groups (median age: 58 for both men and 
women).

 ● More women than men received ECT (71% vs. 29% of patients). This reflects the relative 
percentage of women and men being treated for depressive illness.

 ● The percentage of patients from ethnic minorities (1.1%) was slightly lower than the percentage 
in the population as a whole (2%).

 ● The majority of patients (70%) treated since the current SEAN audit began (2005) have 
received ECT treatment only once. 

 ● The majority of episodes (97%) involved bilateral treatment.  Unilateral treatment was used in 
9% of episodes.  There was a change of mode (e.g. unilateral to bilateral) in 9% of episodes.  

 ● The average (median) length of an episode of ECT was eight treatments.

 ● The use of continuation or maintenance ECT remains low, with only 21 episodes being 
recorded in 2011 compared to 18 in 2010.

 ● The most frequently recorded side effect was headache (26%).

 ● Critical incidents occurred in eight (0.2%) treatments.  

 ● Recording of American Society of Anesthesiologists’ Classification of Physical Status (‘ASA 
Score’)13 improved from 72% of treatments in 2010 to 80% in 2011.

 ● All ECT clinics in Scotland achieved Accreditation by SEAN (the majority with Excellence).
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Methods
The Scottish ECT Accreditation Network Annual Report uses records submitted to Information 
Services Division (ISD) from hospitals providing ECT treatment in Scotland. The database of 
records is administered by ISD analysts from the Scottish Healthcare Audits service area. 

This report presents statistics for ECT episodes beginning in calendar year 2011 as well as some 
trend data from 2006 onwards. 

It is the intention of SEAN to record details of all ECT administered in Scotland. All Scottish ECT 
clinics participate in the audit and the number of ECT episodes reported by each hospital during 
2011 was verified with clinical leads as part of a regular validation process. It is known that a small 
number of treatments administered during 2011 (at Royal Edinburgh Hospital) are missing from 
the audit database, but this only accounts for around 0.25% of all known treatments in 2011.

Some hospitals do not deliver ECT as a treatment on site but may prescribe ECT and refer 
patients to another hospital for treatment.  There are 39 prescribing and 20 treating hospitals 
represented in this report.  Lists of these hospitals, their locations and descriptions of any relevant 
data issues are provided in Appendix B.  Data presented throughout this report relate to hospital of 
treatment. 

The analysis is mainly presented at the level of an ECT episode; an episode being a series of 
treatments.  At the start of Section 1 the analysis reports on the number of patients, while during 
Section 4 the focus is on numbers of treatments (i.e. scheduled visits to the ECT suite) and 
stimulations (i.e. instance of administering electric current).  The inclusion of a patient, treatment or 
stimulation within a particular time period is determined by the date of the first treatment within an 
episode of ECT.  Figure 0.1 demonstrates how this data terminology is applied to ECT treatment 
and to the report itself.  

Figure 0.1:  SEAN data structure

Patient Episode 1

Episode 2

Treatment 1

Treatment 2

Treatment 3

Treatment 4

Treatment 1

Treatment 2

Stimulation 1

Stimulation 2

Stimulation 3

Stimulation 1

Stimulation 1

Stimulation 1

Stimulation 1

Stimulation 1
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The number of ECT episodes reported by hospitals was verified with clinical leads during the 
production of this report.  In 2011, one patient, three episodes, 88 treatments and 57 stimulations 
were excluded from the report as duplicate or incomplete records. Following validation, the 
number of ECT episodes included in this report for 2011 is 451.

Section 5 reports on outcomes of ECT where an episode is complete (i.e. treatment ended 
because episode completed as planned or discontinued early).  When data for this report 
were finalised (August 2012), 291 (65%) episodes of ECT started in 2011 were identified as 
complete and are reported in Section 5 (the remaining 160 (35%) episodes were not identified 
as completed). As well as incomplete records due to ongoing treatment, records may also be 
incomplete due to data entry issues (data not available or not entered). When reporting on records 
that are not fully complete, this will be indicated in accompanying commentary or notes.

To prevent identification of patients in centres where very few patients are treated, some numbers 
have been suppressed within report tables and charts in accordance with ISD’s Disclosure Control 
Protocol12. Where small numbers can be calculated from remaining numbers, further values are 
also suppressed. In charts, small numbers of patients or episodes are suppressed and the values 
underlying the accompanying bars are replaced with dummy values.

Population figures are based on National Records of Scotland (NRS) (formally General Register 
Office for Scotland) mid-year estimates14.
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Section 1 Demographics
A hospital by hospital summary table of ECT activity in Scotland is presented inside the front cover 
of this report.

Patients
Patient data are collected via an electronic care pathway in all centres in Scotland where ECT 
is delivered. The number of patients accessing ECT has been calculated as a rate of use per 
100,000 population in order to effect a more direct comparison between Health Boards.  Figure 
1.1 shows the trend of use over the last four years.  It is important to note that there may be some 
cross-board activity (patients from Orkney and Shetland are treated in Grampian; patients from the 
Western Isles are treated in Glasgow).  Despite this there continues to be an unexplained variation 
in practice between Health Board areas which we intend to examine in more detail.  

Figure 1.1:  Number of patients treated by Health Board, per 100k population  
(2008 & 2009 and 2010 & 2011)1
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Note:
1. Data for Dumfries & Galloway, Fife and Lanarkshire are incomplete for 2008 & 2009 due to data collection problems.  See 

Appendix B.

A total of 370 patients were treated in 2011.  The percentage of women to men undergoing ECT 
(71% to 29%) reflects the relative percentages of patients being treated for depressive illness.  
Patients from ethnic minorities constituted 1.1% of the total, whereas they accounted for 2% of the 
Scottish population15.
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Figure 1.2 shows that ECT was administered to adult patients from all age groups.  The median 
age of both men and women receiving ECT was 58.

Figure 1.2:  Number and % of total patients treated, by age group and gender (2011)
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Episodes
A total of 451 episodes of ECT were commenced in 2011. The term ‘episode’ is used to describe 
a series of treatments that may last from one to several weeks, at a usual frequency of two 
treatments per week. Overall, there is no discernable pattern in the rate of ECT use in Scotland 
over this period.  

Figure 1.3:  Number of episodes, by year (2006-2011)
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Table 1.1 shows the number of episodes of ECT per treating hospital from 2006. This table refers 
to the number of episodes of ECT rather than the actual number of patients being treated. Activity 
again reflects the fact that the busiest centres were those in urban locations or where several 
hospitals (e.g. in NHS Lothian) shared one facility.

Table 1.1: Number of total episodes and treatments, by hospital (2007-2011)

2007 2008 2009 2010 2011
Hospital Epi Treat Epi Treat Epi Treat Epi Treat Epi Treat
Ailsa & Crosshouse 55 464 34 259 44 382 37 307 48 445
Argyll & Bute * * 11 75 * * * * * 27
Carseview 11 88 14 157 23 218 28 255 20 195
Dr Gray's * * 21 184 * * 12 91 - -
Dunnikier - - - - - - 11 132 * 68
Forth Valley Royal 14 79 12 107 13 115 * * * 39
Hairmyres 38 286 12 92 15 108 26 224 15 111
Huntlyburn House 14 142 14 132 * * 10 114 12 144
Inverclyde 40 399 25 231 18 238 22 302 13 118
Leverndale 47 369 32 270 42 350 44 361 32 257
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2007 2008 2009 2010 2011
Hospital Epi Treat Epi Treat Epi Treat Epi Treat Epi Treat
Midpark Hospital - - * * 24 223 22 185 20 151
Murray Royal 35 243 24 151 16 111 29 211 14 107
New Craigs 17 149 18 141 * * 14 104 * 79
Queen Margaret 10 64 10 86 * * * * 17 189
Royal Alexandra 16 115 15 131 - - - - - -
Royal Cornhill 79 526 52 424 70 499 75 545 77 556
Royal Edinburgh 65 479 57 394 67 651 64 500 64 773
St John's 10 97 14 145 29 204 25 202 24 197
Stobhill 34 251 30 171 48 366 61 497 41 298
Susan Carnegie 12 63 * * 11 86 * * * 62
Wishaw 24 161 36 248 31 274 24 155 19 151
Total 534 4,089 446 3,496 484 4,125 524 4,333 451 3,967

Notes:
Epi = Episodes
Treat = Treatments
* Indicates values that have been suppressed because of the potential risk of disclosure. 
- Indicates data not available.

Table 1.2 shows the treatment frequency recorded for episodes that have been completed. 

The majority of episodes (92%) involved ECT at a rate of two per week. No-one was given ECT 
more frequently, in line with current guidelines6-11.

Table 1.2:  Number and % of total episodes, by episode treatment frequency (2011)1

Treatment frequency Number of Episodes % Episodes
Weekly 8 2.8
Twice weekly 262 92.3
Thrice weekly 0 0.0
Other 14 4.9
Total 284 100.0

Note:
1. Treatment frequency information was missing for 7 (2%) of episodes.

In line with other treatments for depression there may be a need for repeat episodes of ECT. It 
is anticipated that, as time passes, this number will increase. Figure 1.4 shows the number of  
treatment episodes individual patients have undertaken since the database was fully operational 
(2005).
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Figure 1.4: Number and % of total patients who had multiple treatment episodes 
between 2005 and 20111
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1. This figure will underestimate the true number of ECT episodes for patients because the database was not operational before 

2005.

The effects of ECT may be short lived so it is recommended that, following a successful episode 
of ECT, patients are commenced on some form of treatment to prevent relapse.  Sometimes drugs 
and psychological therapies do not work and patients appear to benefit from continuation ECT 
(to maintain improvement) or maintenance ECT (to prevent relapse).  The number of patients 
undergoing continuation/maintenance ECT in Scotland remains low as a percentage of total 
episodes (Figure 1.5).  However, as the method of recording/determining which episodes are 
continuation/maintenance is not yet sufficiently robust, this may be an underestimate.
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Figure 1.5: Number and % of continuation/maintenance episodes, by year  
(2006-2011)1
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chart categories where information is suppressed.
1. Continuation/maintenance episodes are not recorded consistently throughout Scotland. Continuation/maintenance episodes 

have therefore been determined methodically based on the number and frequency of treatments in an episode.
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Section 2 Consent and Legal Status
All patients who receive ECT must either give informed consent or be protected by the legal 
safeguards in legislation.  Relevant legislation is encompassed within:

 ● The Mental Health (Care and Treatment) (Scotland) Act 2003 (the 2003 Act)
 ● The Adults with Incapacity (Scotland) Act 2000 (the 2000 Act) 

Consent must be in writing and be based on an understanding of the treatment, the reasons why 
it is being offered and possible risks and side effects.  If the patient is not capable of providing 
informed consent, treatment must be authorised by an independent psychiatric opinion.  In urgent 
situations, the legislation allows for ECT to be administered before an independent opinion can be 
obtained.  Patients who are capable of providing informed consent but who refuse the treatment 
cannot be given ECT. The electronic care pathway was designed to ensure that ECT can only be 
given if the correct legal and consent documentation is provided.  The relevant legal and consent 
options are shown in Table 2.1.

Table 2.1:  Legal status and consent for ECT

Capacity to consent Legal status Treatment authorisation
Capable Informal Written consent

Detained Written consent with capacity certified on form T2.
Incapable Informal Second opinion under section 48 of the 2000 Act 

(‘s48’). This is not used if the patient resists or 
objects.

Detained – not resisting or 
objecting

Independent ‘best interests’ opinion under the 2003 
Act recorded on form T3 (referred to as ‘T3A’).

Detained – resisting or 
objecting

As above but with indications limited to situations of 
necessity (referred to as ‘T3B’).

Urgent (including patients 
detained under emergency 
certificates)

Treatment given in advance of an independent 
opinion under either the 2003 or 2000 Act (common-
law principle of necessity). Signed case note entry 
from prescribing practitioner that ECT is required as 
an emergency, preferably with informal local second 
opinion. T4 form (record of treatment) subsequently 
sent to MWC.

The Mental Welfare Commission for Scotland (MWC) arranges all independent opinions and 
records all treatment given under urgent situations.  For more information, see www.mwcscot.org.uk.

Consent and legal status are recorded at the start and end of treatment.  Figure 2.1 shows 
consent and legal status at the beginning of treatment.  Informal (voluntary) patients who give 
informed consent are the largest group of people receiving ECT (61%).  A small percentage 
of patients detained under the 2003 Act were also considered to have retained the capacity to 
consent to ECT (5%).  

Last year, an increase in the percentage of episodes of ECT for people unable to give informed 
consent was observed in 2010 data.  In 2011, 153 out of 451 episodes (34%) were for people who 
were considered incapable of consenting (35% in 2010).  In 2009, this group accounted for 129 

http://www.mwcscot.org.uk
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out of 484 episodes (27%).  Therefore, the rise in the percentage of episodes where people were 
regarded as being unable to consent has been sustained. This issue is examined further in relation 
to gender (see below).

Reliable data on legal status and consent are only available from the beginning of treatment. One 
third (33%) of all treatment episodes for people unable to consent began with urgent treatment.  
The Mental Welfare Commission (MWC) data has shown that virtually all people whose episode 
begins with emergency treatment continue to have further treatment authorised by an independent 
opinion, usually under mental health legislation.  SEAN data does not contain the category of 
‘T3 form’ where treatment was started under urgent provisions.  The MWC reported that 67% of 
all patients who lacked capacity and who were treated under mental health legislation were also 
resisting or objecting to the treatment (T3B)16.

Figure 2.1:  Number and % of total episodes, by patient consent at episode entry 
(2011)
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The gender and age of patients with and without capacity at the start of an episode of ECT is 
documented in Table 2.2.  In 2010, the percentage of women documented as lacking capacity 
increased significantly.  In 2011, the percentage of women without capacity at the start of treatment 
(34%) was similar to 2010 levels and very similar to the percentage for men.  In previous years, 
concerns were raised at the SEAN conference that women were more likely to be documented 
as having capacity to consent to ECT.  It may be that this has resulted in practitioners being 
more cautious about accepting agreement and offering the protection of an independent opinion, 
especially for women, where capacity is in doubt.
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Table 2.2:  Percentage of episodes by patient gender and capacity, and age by 
capacity (2011)

  Capacity No capacity
Gender Male (%) 65.1 34.9

Female (%) 66.5 33.5
Overall (%) 66.1 33.9

Age Mean 55 64.5
Median 56 66
Standard Deviation 14.9 15.9

Capacity and consent should be reviewed during an episode of ECT.  SEAN aims to collect data 
on capacity at the end of treatment, but due to the non-completion of episodes started in 2011, 
this information is only available for 60% of cases.  From the information available, 34% of the 
patients considered to lack capacity at the start of the episode had regained this when assessed at 
the end of their episode. This is a higher percentage than last year (27%).  There is evidence that 
practitioners are reassessing capacity, but data collection is not complete enough in this area.

The outcomes for patients who did and did not have capacity to consent were also examined.  
Based on CGI3, the vast majority of patients who lacked capacity were markedly to extremely 
ill (91%) at the outset of treatment.  Using MADRS2, it can be seen that there was a greater 
improvement after treatment in those lacking capacity (Figure 2.2).  This difference (mean change 
in MADRS score: Capacity: -22.5, No Capacity: -25.1) was not statistically significant for 2011.  
However, when data from 2005 to 2011 were analysed (mean change in MADRS score: Capacity: 
-21.7, No Capacity: -29.1), the difference was significant (t: 9.57, df: 691.1, p: <.001).

As would be expected, this difference was also observed in the measure used in previous SEAN 
reports; 50% or greater improvement (or reduction) in MADRS.  In 2011, 67% of patients with 
capacity and 77% of patients without capacity completing an episode of ECT experienced a 50% 
improvement in MADRS scores.  While this difference was not significant, the difference using 
data from all available years was significant (70% of patients with capacity and 80% of patients 
without capacity experienced a 50% improvement in MADRS scores (X2(1, N = 1964) = 16.78, p 
= <.001).  Therefore, it can be stated with confidence that people who lack capacity benefit from 
ECT even more than those who retain capacity. It is therefore important that they are not denied 
access to this effective treatment. 
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Figure 2.2:  Mean MADRS Score before and after treatment, by patient capacity 
(2011)
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Section 3 Diagnosis and Indications for 
Treatment

Figure 3.1 shows the primary diagnosis for each episode in 2011 based on 4-character ICD 10 
codes17. The majority of patients who received ECT were suffering from symptoms of depression, 
either in the context of a depressive or bipolar disorder. The most common diagnosis was 
depressive episode without psychosis (46%).  

ECT guidelines and depression guidelines produced by NICE7,18 advise that ECT should be used 
when the illness is severe and life threatening, when a rapid response is required, or when other 
treatments have failed.  The SEAN audit asks clinicians to record as many reasons for treatment 
as apply to each treatment episode (Figure 3.2).  In line with these recommendations, the main 
reason for prescribing ECT was ‘medication resistance to antidepressants’ (56%) medication 
resistance to antipsychotics (26%) and mood stabilizers (18%) were also widely reported.  Use 
of ECT as an emergency life-saving procedure (e.g. when the patient’s physical condition had 
deteriorated markedly because they refused food and fluids) was recorded in 9% of episodes.  
Previous good response (47%) and patient preference (22%) were also high on the list of reasons 
for choosing ECT.  

Figure 3.1:  Number and % of total episodes, by primary diagnosis (2011)
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1. ‘Other’ includes ‘Dissociative [conversion] disorders’, ‘Manic episode’, ‘Mental and behavior disorders assoc with the puerperium 

NEC’, ‘Persistent mood [affective] disorders’, ‘Schizoaffective disorders’, ‘Schizophrenia’ and ‘Unspecified mood [affective] 
disorder’.  To reduce the risk of identification, these categories are based on the ICD10 3-character coding.  Cases where the 
patient had a primary diagnosis which would not routinely be treated with ECT were validated with clinical teams using current 
guidelines from RCPsych and NICE and found to have appropriate indications for treatment.
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Figure 3.2:  Number and % of total episodes, by reason(s) for treatment (2011)1
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Notes:

1. Figures total more than 100% because of the multiple response nature of the variables examined.
2. Distressed’ is an abbreviation of ‘Too distressed to await response to medication’.
3. Refers to the mental and physical slowing that can occur in severe depression.
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Section 4 Treatment Details
There continues to be little variation from year to year in the average number of treatments 
administered to patients during an episode of ECT.  In 2011 the median number was eight.

Table 4.1: Mean and median treatments per episode and total treatments  
(2006-2011)

Year Mean Treatments per Episode Median Treatments per Episode Total Treatments
2006 7.9 8.0 3,860
2007 7.7 7.0 4,089
2008 7.8 7.5 3,496
2009 8.5 8.0 4,125
2010 8.3 8.0 4,333
2011 8.8 8.0 3,967
Total 8.1 8.0 23,870

The Royal College of Psychiatrists Consensus Group have recommended that choice of electrode 
placement and stimulus dose should balance efficacy against the risk of cognitive impairment19.  
Bilateral ECT is more effective than unilateral ECT but may cause more cognitive impairment.  In 
respect of unilateral ECT, a higher stimulus dose is associated with greater efficacy compared with 
a lower stimulus dose, but this carries a risk of increased cognitive impairment20.

During 2011, 97% of episodes involved bilateral, and 9% unilateral, treatments. There was a 
change in treatment modality in 9% of ECT episodes.  

95% of episodes including bilateral treatments, concluded with bilateral treatment; the 5% switch 
to unilateral treatments was presumably to reduce cognitive side effects.

81% of episodes including unilateral treatments, concluded with unilateral treatment; the 19% 
switch to bilateral treatments was presumably to improve effectiveness.

ASA score
Before each episode the patient’s general health is summarised according to the American Society 
of Anesthesiologists’ Classification of Physical Status (‘ASA Score‘)13. In previous years ASA Score 
has been recorded infrequently in the database (probably because the ASA field was missing 
from the paper version of the care pathway).  This has now been addressed and in 2011, 80% of 
records included an ASA score (compared to 72% in 2010 and 54% in 2009).

This improved evidence that patients have been assessed before anaesthesia and ECT is an 
important step in maintaining a patient safety culture within ECT.

Side effects
From the start of the audit attempts have been made to record all side effects from ECT and 
patients are asked about side effects as part of the review after alternate treatments.  In 2011 side 
effects were reported in 53% of episodes where review information was recorded (95%).  The 
most common single side effect was that of headache (26%).
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Figure 4.1: Prevalence of specific side effects experienced within episodes (2011)1,2
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* Indicates values that have been suppressed because of potential risk of disclosure. Dummy values have been inserted in bar 

chart categories where information is suppressed.
1. Figures total more than 100% because of the multiple response nature of the variables examined.
2. Cognitive side effects are recorded under four headings:

Acute confusion – defined as treatment emergent delirium, where the patient experiences confusion for a short period of time 
immediately on wakening after treatment – recorded by ECT staff.

Confusion – reported by the patients and occurring between treatments (e.g. on return to the ward).
Memory problems – short lived autobiographical memory impairment (e.g. names, events) reported by the patient.
Cognitive problems – problems with orientation, attention or concentration that were reported by the patients or noted by staff.

Anaesthetic induction agents
The relative percentage of patients receiving propofol, etomidate and thiopentone for induction of 
anaesthesia changed little from 2007 to 2010. 2011 saw an increase in the use of propofol and a 
decrease in use of etomidate. Each agent has advantages and disadvantages in the context of 
ECT.  Each may have different effects on seizure threshold or seizure duration, thus consistency 
within an episode is probably more important than choice of individual agent. 

Table 4.2:  Use of anaesthetic induction agents for ECT, by year (2007-2011)
Propofol Thiopentone Etomidate

Year n % n % n %
2007 2,561 62.6 343 8.4 1,416 34.6
2008 2,352 67.3 290 8.3 1,011 28.9
2009 2,517 61.0 272 6.6 1,600 38.8
2010 2,604 60.1 340 7.8 1,368 31.6
2011 3,053 77.0 179 4.5 583 14.7
Total 13,087 65.4 1,424 7.1 5,978 29.9
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Muscle relaxants 
A recognised side effect of suxamethonium is muscle aches (‘suxamethonium myalgia’). Prior 
administration of a small dose of non-depolarising muscle relaxant (‘pre-curarisation’) reduces the 
incidence. 

The overall incidence of suxamethonium myalgia reported to SEAN is lower than in many published 
studies21, presumably reflecting the predominantly elderly patients receiving ECT and the use of 
relatively small doses of suxamethonium.  Nonetheless, in patients receiving ECT in Scotland 
pre-curarisation reduced the incidence of suxamethonium myalgia further. The difference was 
statistically significant (X2(1, N = 1759) = 4.10, p = 0.043).

Table 4.3:   Number and % of treatments by patient experienced muscle aches and 
pre-curarisation (2011)1

Patient Precurarised No Yes
Muscle Aches n % n % Total
No 1,455 96.3 245 98.8 1,700
Yes 56 3.7 3 1.2 59
Total 1,511 100.0 248 100.0 1,759

Note:
1. This analysis excludes treatments where side effects were not assessed.

Critical incidents
A critical incident is an event that could have, or did, result in an adverse outcome.  For example, 
harm to patient (e.g. deterioration in vital signs, prescribing errors), to staff or other people in the 
vicinity (e.g. assault).  Staff are encouraged to report ‘critical incidents’ both on local systems (e.g. 
Datix) and in the SEAN database.  The emphasis within SEAN is on establishing facts, with a view 
to preventing similar events, rather than apportioning blame.  ECT teams are strongly advised to 
have a team meeting to discuss the incident, examine if it was preventable and identify actions 
required to minimise the risk of it occurring again.  

In 2011 there were eleven critical incidents reported within the initial data submitted. Subsequent 
enquiries by members of the SEAN Steering Group determined that only eight of these fitted the 
criteria for a critical incident22. SEAN reviewed the outcomes of all critical incidents reported in 
2011. 

Table 4.4:  Number and % of total treatments involving a critical incident (2011)

Critical Incident Number of Treatments % Treatments
No 3,959 99.8
Yes 8 0.2
Total 3,967 100.0
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Section 5 Outcomes
This section reports on the various measures used to determine outcomes following ECT 
treatment and also assesses other factors associated with episode completion.  The following 
analysis includes episodes which were completed successfully or discontinued (65% of total 
episodes (291)) and excludes episodes that were still ongoing at the time of data extraction for 
analysis. 

The Montgomery Åsberg Depression Rating Scale (MADRS)2 is a validated rating scale for 
assessment of depression which was used before and after each episode of ECT administered 
in relation to a depressive illness.  The range of possible scores is 0 to 60, with higher scores 
indicating more severe depression. 

Complete scores across treatment were available for MADRS in 88% of completed episodes and 
for Clinical Global Impression (CGI)3 in 89% of completed episodes.  Completeness of recording is 
improving year on year.  MADRS scores before and after treatment are shown in Figure 5.1.

Figure 5.1:  Mean and median MADRS score before and after treatment (2011)
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In general, outcomes were excellent, with 70% of patients experiencing a 50% or greater reduction 
in MADRS score (Figure 5.2).  Also, from CGI scores, 70% were rated as ‘much improved’ or ‘very 
much improved’ after treatment.  Figure 5.3 shows the mean CGIC score for patients in each CGI 
category.  In general, the more severe the illness, the better the outcome.
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Figure 5.2:  Percentage improvement in MADRS score (2011)
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Figure 5.3:  CGI score before treatment by mean CGIC score after treatment (2011)1,2
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1. Episodes where the patient was receiving continuation treatment are excluded.
2. CGI score categories with fewer than five responses are excluded.

It is worth noting that these findings further support the existing body of evidence indicating that 
outcomes from ECT outstrip other forms of psychiatric treatment for their respective indications in 
depression (such as psychological or chemical therapy) by a considerable margin23,24.

79% of completed treatment episodes (229) were completed as planned, demonstrating that ECT 
is well tolerated.  Figure 5.4 shows reasons for discontinuation in the remaining completed cases 
returned (62).  Most decisions to discontinue treatment were based on medical considerations 
(12%), while in 7% of completed episodes, patients actively stopped treatment.  
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Figure 5.4:  Number and % of completed episodes by reason for discontinuation 
(2011)
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Section 6 Service Users and Carers 
Reference Group

The group meets regularly in Glasgow and Edinburgh and reviews the activities of SEAN from 
a service user and carer perspective. One achievement the group is particularly proud of is 
involvement with the development of a web based tool intended to increase the knowledge and 
skills of all nurses involved with the care or patients receiving ECT.  This initiative was born out of 
discussions within the group regarding personal experiences of individuals at ECT and the varying 
degrees of knowledge base of ward and escort nurses. This is welcomed as a practical step in 
raising awareness, increasing knowledge and thus improving standards.  Of particular interest to 
the group is the idea of electronically gathering service user narratives of ECT in the form of digital 
story telling. This will be explored further at this year’s annual conference.

At the 2011 conference the emphasis was on user led research and it was agreed that this was an 
area that would be of great interest and something that SEAN would wholeheartedly endorse and 
support.  Professor Ian Reid from the SEAN Steering Group will take forward a proposal to employ 
an individual with living experience of ECT to lead a service user based research project with the 
support of SEAN.

Alan Douglas who has chaired the meetings to good effect since 2010 has passed the torch to 
Thomas Byrne (Vice-Chair of ACUMEN) and Chris White (CJ Mental Health Consultancy).  Linda 
Cullen, SEAN’s National Clinical Co-ordinator, can take credit for organising the meetings and 
providing a ‘nourishing environment’ inclusive of quality snacks.

The group and its supporters would like to thank Linda and Alan for keeping the meetings lively 
and interesting.  We look forward to the further positioning of ECT in an evidence based context in 
the year ahead.

Mr David Wright  
(On behalf of SEAN Service Users and Carers Reference Group) 
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Section 7 Accreditation
In May 2009 SEAN commenced accreditation visits to all clinics delivering ECT in Scotland.  An 
initial pilot of the system was carried out over the period of one year.  This was then reviewed 
and adaptations made to improve the efficiency and provide more timely feedback to clinics.  The 
accreditations were carried out against a set of national standards which had been designed 
to be specific and measurable and as such to provide meaningful information on which to base 
accreditation assessments. 

Informing each standard are the elements outlined in various good practice statements:

 ● The Royal College of Psychiatrists handbook on ECT9

 ● NHS Quality Improvement Scotland (2003) Clinical Standards Anaesthesia - Care Before, 
During and After Anaesthesia6

 ● The Royal College of Anaesthetists (2011) Anaesthetic Services in Remote sites8

 ● NICE guidelines as endorsed by the Health Technology Board for Scotland7

 ● Person centred measures of quality as fed back to SEAN since the national audit of 1997.

Methodology
Eight weeks prior to the visit clinics are informed of the date the visit will take place and a training 
presentation is sent to the clinical team to explain the process of the visit.

The SEAN Clinical Co-ordinator attends every visit to lead the team and ensure continuity and 
correct interpretation of the criteria within the standards. The accreditation team is made up of a 
team of individuals drawn from the SEAN clinical network, to ensure that all members are currently 
practicing ECT:  

 ● SEAN Clinical Co-ordinator
 ● ECT Consultant Psychiatrist 
 ● Consultant Anaesthetist
 ● ECT Nurse.

On the day of the visit
The accreditation team arrive at the clinic one hour before treatment commences in order to 
inspect the facilities and equipment.  Each member of the team is interviewed by their peer on the 
accreditation team.

Where possible and appropriate, treatment and recovery are observed by each member of 
the accreditation team.  This is of course at the discretion of the patient and ECT team.  When 
the treatment session is complete the accreditation team retire to discuss their initial findings.  
Informal verbal feedback is then given to the ECT team to allow them to continue with their normal 
working day. The accreditation team then write the draft report which contains timescales and 
recommendations for improvements. This is then printed out and a formal feedback session given 
to the ECT team along with representatives from senior management and clinical governance.
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In the event that a failure of a Level 1 compulsory standard, which is deemed to be a risk to 
patients or staff is identified, an escalation policy is followed (Figure 7.1).

Figure 7.1:  SEAN Accreditation Flow Diagram
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Draft reports are signed off by the ECT team and a final report is issued. The Accreditation level 
awarded is based on criteria agreed by the SEAN Steering Group:

 ● Accredited with Excellence
 ● Accredited
 ● Accreditation deferral
 ● Accreditation not achieved.
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Where criteria of a non-serious nature within a standard have not been met the accreditation will 
be deferred until the issues highlighted have been rectified.  Where issues were identified the 
SEAN team offered support and guidance to the clinical teams and senior management to resolve 
these. 

Examples of how these visits achieved patient centred improvements in safety and effectiveness were: 

 ● Securing staff trained to specific national standards
 ● Increasing the availability of monitoring and emergency equipment
 ● Revision of treatment protocols to ensure they reflect the most up to date evidence based practice.

The ethos of the SEAN project is to move away from the ‘blame culture’ and provide a more 
conducive approach to identifying areas for improvement, working collaboratively with ECT teams, 
patients and carers to achieve the optimal care for patients receiving ECT in Scotland.

Overall the standard of care and treatment across Scotland is high; however there is always room 
for improvement and further development. The aims of the SEAN clinical network is to strive for 
clinical excellence; with this in mind the Steering Group in conjunction with the Service Users and 
Carers Reference Group have agreed that the standard to achieve Accreditation with Excellence 
should be set at a higher level for the next round of visits.  The aim is to work with clinical teams to 
achieve the optimum care and treatment package for patients receiving ECT in Scotland.

Table 7.1:  SEAN Accreditation Results

Hospital Accreditation Award
Ailsa Accredited with Excellence
Argyll & Bute Accredited with Excellence
Carseview Accredited with Excellence
Crosshouse Accredited with Excellence
Forth Valley Royal Accredited
Hairmyres Accredited with Excellence
Huntlyburn Borders General Accredited
Inverclyde Accredited with Excellence
Leverndale Accredited with Excellence
Midpark Accredited with Excellence
Murray Royal Accredited with Excellence
New Craigs Accredited with Excellence
Queen Margaret Accredited with Excellence
Royal Cornhill Accredited with Excellence
Royal Edinburgh Accredited
St John's Accredited with Excellence
Stobhill Accredited with Excellence
Susan Carnegie Accredited with Excellence
Wishaw Accredited with Excellence

All hospitals achieved accreditation which demonstrates the high standard of delivery of ECT in 
Scotland. Where the hospitals did not achieve excellence it was due to a few minor criteria which 
are currently being addressed.
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Conclusions
The SEAN audit continues to provide a valuable source of information on ECT activity within 
Scotland. The scope of the audit ensures that the findings presented in this report are as robust as 
possible and objectively describe a range of issues associated with ECT. 

The move of the audit to ISD in 2008 has helped promote easier and more regular data collection 
and improved validation of data.  We can therefore be confident about the reliability of the 
findings in this report and, having established baseline data in terms of the volume and efficacy of 
treatment over the past few years, we have begun to undertake more investigative work to identify 
regional variations and provide information that may assist in the planning and development of 
services. 

This year we have again followed up all reported critical incidents. We have also reported on the 
findings of our accreditation visits.

The project was endorsed in January 2011 by the National Clinical Data for Quality Improvement 
Advisory Group that informs the planning and development of clinical audit projects.  We also 
strive to deliver this project in line with the three Quality Ambitions at the heart of the Healthcare 
Quality Strategy for NHS Scotland1.  

 ● SEAN is working with the Service Users and Carers Reference Group to develop a more 
patient-centred approach – supporting the contributions of patient and carers in both the 
report and discussion around it.  

 ● The aim of continued audit of ECT is to ensure that treatment is delivered in a safe 
environment that reaches agreed clinical standards, is efficient and available throughout the 
country.

 ● Finally, the findings of this report demonstrate that ECT, as it is currently delivered in Scotland, 
remains an effective and generally well-tolerated treatment.
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Contact Details
Dr Grace Fergusson 
SEAN Chairman 
Argyll & Bute Hospital 
01546-604908

 
Dr Alistair Hay  
SEAN Vice Chairman 
New Craigs Hospital 
01463-253614

 
Mrs Linda Cullen 
SEAN National Clinical Co-ordinator 
Information Services Division 
NHS National Services Scotland 
0131-275-6382

 
Mr Stuart Baird 
Service Manager 
Information Services Division 
NHS National Services Scotland 
0131-275-6043 
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Appendix A

Management Committee Membership 
Mr Stuart Baird Service Manager (ISD)
Mrs Linda Cullen  SEAN Clinical Co-ordinator (ISD)
Dr Grace Fergusson (Chair) Consultant Psychiatrist (Highland)
Dr Alistair Hay (Vice–Chair) Consultant Psychiatrist (Highland)

Service Users and Carers Reference Group Membership
Mr Thomas Byrne (Co-Chair)  Argyll & Clyde United in Mental Health (ACUMEN)
Mr Chris White (Co-Chair) CJ Mental Health Consultancy
Mrs Linda Cullen SEAN Clinical Co-ordinator (ISD)
Representatives from: Argyll & Clyde United in Mental Health (ACUMEN)
 Bipolar Scotland
 The Consultation and Advocacy Promotion Service (CAPS)
 Depression Alliance (Scotland) (DAS)
 National Schizophrenia Fellowship (NSF)
 Scottish Association for Mental Health (SAMH)

Report Writing Group Membership 
Mr Lee Barnsdale Principal Information Analyst (ISD)
Mrs Linda Cullen SEAN Clinical Co-ordinator (ISD)
Dr Grace Fergusson (Chair) Consultant Psychiatrist (Highland)
Dr Donald Lyons Chief Executive, Mental Welfare Commission for Scotland
Dr Charles Morton Consultant Anaesthetist (Lothian)
Mr David Murphy Senior Information Analyst (ISD)
Professor Ian Reid Professor of Psychiatry (University of Aberdeen), Consultant Psychiatrist (Aberdeen)
Dr David Semple Consultant Psychiatrist (Lanarkshire)

Steering Group Membership 
Dr Virginica Anderson Consultant Anaesthetist (Grampian)
Mr Stuart Baird Service Manager (ISD)
Mr Lee Barnsdale Principal Information Analyst (ISD)
Dr Dallas Brodie Consultant Psychiatrist (Greater Glasgow & Clyde)
Mrs Julie Burnside ECT Nurse (Highland)
Dr Alison Campbell Consultant Anaesthetist (Grampian) 
Dr Moira Connolly Principal Medical Officer, Mental Health Division (Scottish Government)
Dr Thomas Cripps Consultant Anaesthetist (Borders)
Mrs Linda Cullen SEAN Clinical Co-ordinator (ISD)
Dr Grace Fergusson (Chair) Consultant Psychiatrist (Highland)
Professor Chris Freeman Regional Consultant for Eating Disorders
Dr Alistair Hay (Vice-Chair) Consultant Psychiatrist (Highland)
Mr Stephen Kelly ECT Nurse (Greater Glasgow & Clyde)
Dr Johan Leuvennink Consultant Psychiatrist (Dumfries)
Dr Donald Lyons Chief Executive, Mental Welfare Commission for Scotland
Dr Neil MacKenzie  Consultant Anaesthetist (Dundee)
Dr Charles Morton Consultant Anaesthetist (Lothian)
Dr Fiona Munro Consultant Anaesthetist (Greater Glasgow & Clyde)
Mr David Murphy Senior Information Analyst (ISD)
Professor Ian Reid Professor of Psychiatry (University of Aberdeen), Consultant Psychiatrist (Aberdeen)
Mrs Fiona Stewart Anaesthetic Nurse (Borders) 
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Appendix B

Prescribing Hospitals
Hospital Name Location NHS Board Data Issue(s)
Ailsa & Crosshouse 
Hospitals

Ayr and Kilmarnock Ayrshire & Arran

Airbles Road Centre Motherwell Lanarkshire Prescribed episodes from 2011 
onwards included in data from 
Wishaw General Hospital. 

Argyll & Bute Hospital Lochgilphead Highland
Beckford Lodge Hamilton Lanarkshire All prescribed episodes included 

in data from Wishaw General 
Hospital.

Carseview Centre 
(Ninewells Hospital)

Dundee Tayside

Coathill Hospital Coatbridge Lanarkshire All prescribed episodes included 
in data from Wishaw General 
Hospital.

Dr Gray’s Hospital Elgin Grampian Prescribed episodes from 
November 2010 onwards 
included in data from Royal 
Cornhill Hospital.

Dunnikier Day Hospital 
(Whyteman’s Brae)

Kirkcaldy Fife Prescribed episodes from 
November 2011  onwards 
included in data from Queen 
Margaret Hospital.

Dykebar Hospital Paisley Greater Glasgow Prescribed episodes from 
November 2008 included in data 
from Leverndale Hospital.

Forth Valley Royal Larbert Forth Valley New facility replacing Falkirk & 
District	Royal	Infirmary.

Gartnavel Royal Hospital Glasgow Greater Glasgow All prescribed episodes included 
in data from Stobhill Hospital.

Hairmyres Hospital East Kilbride Lanarkshire
Herdmanflat	Hospital Haddington Lothian Prescribed episodes from 2006 

onwards included in data from 
Royal Edinburgh Hospital.

Huntlyburn, Borders 
General

Melrose Borders

Inverclyde Hospital Greenock Greater Glasgow
Leverndale Hospital Glasgow Greater Glasgow
Midpark Hospital Dumfries Dumfries & Galloway New facility replacing Crichton 

Royal Hospital.
Midlothian Community 
Hospital

Bonnyrigg Lothian Prescribed episodes from 2011 
onwards included in data from 
Royal Edinburgh Hospital.
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Hospital Name Location NHS Board Data Issue(s)
Monklands District & 
General Hospital

Airdrie Lanarkshire All prescribed episodes included 
in data from Wishaw General 
Hospital.

Murray Royal Hospital Perth Tayside
New Craigs Hospital Inverness Highland
Parkhead Hospital Glasgow Greater Glasgow All prescribed episodes included 

in data from Stobhill Hospital.
Queen Margaret Hospital Dunfermline Fife
Rosslynlee Hospital Midlothian Lothian All prescribed episodes included 

in data from Royal Edinburgh 
Hospital. Closed in 2011.

Royal Alexandra Hospital Paisley Greater Glasgow Prescribed episodes from 
November 2008 included in data 
from Leverndale Hospital.

Royal Cornhill Hospital Aberdeen Grampian
Royal Edinburgh Hospital Edinburgh Lothian
Royal Victoria Hospital Edinburgh Lothian All prescribed episodes included 

in data from Royal Edinburgh 
Hospital.

Southern General 
Hospital

Glasgow Greater Glasgow All prescribed episodes included 
in data from Leverndale Hospital.

St John’s Hospital Livingston Lothian
Stobhill Hospital Glasgow Greater Glasgow
Stratheden Hospital Cupar Fife Prescribed episodes from 

November 2011  onwards 
included in data from Queen 
Margaret Hospital.

Susan Carnegie Montrose Tayside New facility replacing Sunnyside 
Royal Hospital.

The State Hospital Carstairs Lanarkshire
Udston Hospital Hamilton Lanarkshire All prescribed episodes included 

in data from Hairmyres Hospital.
Vale of Leven Hospital* Alexandria Greater Glasgow Prescribed episodes from 2007 

included in data from Stobhill 
Hospital.

Western Isles Hospital* Stornoway Western Isles Prescribed episodes from 2007 
included in data from Leverndale 
Hospital.

Wishaw General Hospital Wishaw Lanarkshire

Note:
* Not included as a separate treating hospital in Table 1.1 due to database issues.
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Treating Hospitals
Hospital Name Location NHS Board Data Issue(s)
Ailsa & Crosshouse 
Hospitals

Ayr and Kilmarnock Ayrshire & Arran

Argyll & Bute Hospital Lochgilphead Highland
Carseview Centre 
(Ninewells Hospital)

Dundee Tayside

Dunnikier Day Hospital 
(Whyteman’s Brae)

Kirkcaldy Fife Episodes from 2006 to 2009 
incomplete - excluded from 
report. Stopped treating in 
November 2011. 

Forth Valley Royal Larbert Forth Valley New facility replacing Falkirk & 
District	Royal	Infirmary.

Hairmyres Hospital East Kilbride Lanarkshire Data not available from January 
to June 2008 because of IT 
problems.

Huntlyburn, Borders 
General

Melrose Borders

Inverclyde Hospital Greenock Greater Glasgow
Leverndale Hospital Glasgow Greater Glasgow
Midpark Hospital Dumfries Dumfries & Galloway Data not available from 

November 2006 to September 
2008	because	of	staffing	
problems.  New facility replacing 
Crichton Royal Hospital.

Murray Royal Hospital Perth Tayside
New Craigs Hospital Inverness Highland
Queen Margaret Hospital Dunfermline Fife Data not available from October 

2005 to June 2007 because of IT 
problems.

Royal Cornhill Hospital Aberdeen Grampian
Royal Edinburgh Hospital Edinburgh Lothian
St John’s Hospital Livingston Lothian
Stobhill Hospital Glasgow Greater Glasgow
Susan Carnegie Montrose Tayside New facility replacing Sunnyside 

Royal Hospital.
Wishaw General Hospital Wishaw Lanarkshire
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