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ACCREDITATION SERVICE
BIRTHDAY PARTY

ECTAS is pleased to announce we will be
celebrating our 10th BIRTHDAY in 2013!
We will be holding an

anniversary event including
presentations on best practice and a
celebratory lunch, and we hope that our
members will be able to join us!
Details

Date: Wednesday 22 May 2013
Place: Birmingham (venue will be
confirmed with attendees)

Cost: FREE OF CHARGE




*How not to offend the
Scots and Irish

ish ECT Accreditation Service

EC
land, Wales,

itation Service
ern Ireland, Eire)

. Britain = England, Wales, Scotland

= UK = GB plus Northern Ireland

= British Isles = UK plus Channel Islands and
Isle of Man



or discussion?

T teams?

indards ?

1 What to do when everyone has won and all
have got prizes?



ECT use- the future?

Figure 1 : ECT treatments administered in
England 1985 to 1989-90, 1998-99, 2001-02
Administrations
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t of now 22 national accreditation
ammes, eg Liaison Psychiatry,
Therapeutic Communities, Acute inpatient
care, eating disorder units.
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idelines change
practice

and effort put into producing
no statutory or legal

Ines are good for suing doctors

ho practice well anyway pay attention
elines and update their practice



CTAS Team

e Cresswell

roject Manager : Emily Doncaster
rker: Geraldine Murphy

C and Reference group : C.Freeman



ey points

ears, some clinics inspected 4
ntinuing

status of ECT and working in ECT clinics
ly for anaesthetists and nurses who are
f most active members

- a parallel but different system in
cotland (SEAN)



England

rs 96 of 114 clinics (74%)
8 accredited
ccredited excellent
Nt

21 In process



ales

s 4 of 8 clinics (50%)
accredited
credited excellent



1ern Ireland

s 3 of 10 clinics (30%)
1 accredited

credited excellent
nt



Eire

7 of 23 clinics (29%)
redited
ited excellent






Ims and Objectives

linics
etwork to support staff through:
in the administration of

peer-review process

Self-regulating and self-funding network

& To provide training and continuing professional
development to all staff and referring psychiatrists




J0W do we set standards?

s from NICE, Royal College
2 operationalised

clude all standards that are already
checked, e.g. infection control etc.

iew every year in a Reference Group
that includes patients and carers
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tandards

acilities

ent and Pre
t
ic Practice

ation of ECT

Recovery, Monitoring and Follow up

Special Precautions



ard Classifications

re to meet these standards would
Ificant threat to patient safety or
|ld breach the law

.2: Standards th accredited clinic

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






Type 1 Standard

ce that the anaesthetic risk
g ASA grade recorded and
on this)

is a capnograph and it is used at
reatment session



ype 2 standard

ation that the health
ussed with the patient
ts (including no

ling of seizure is recorded



ype 3 standards

eds of all clinic staff are

and anterograde
la Is measured



‘editation Process

First contact
with ECTAS



e Accreditation Process

Self — review



he Accreditation Process

Peer — review



il he Accreditation Process

-
Q>

Accreditation
Advisory
Committee



il he Accreditation Process

Professional
Practice
Committee




il he Accreditation Process

- Accreditation



Questionnaire
vation of ECT
Ing Psychiatrist Questionnaire
Questionnaire







-review Team

WACELNE
chiatrist
hetist

h experience in ECT

member of team with training and
ience in reviews

and validate results of self-review focusing
on ensuring all Type 1 standards are met



dmetable

neeting for both teams

Discussion of Documentation

ECT Treatment Scenarios

Lunch with clinic staff

Inspection of Environment and Facilities

1.45 - 3.00

Staff Interview

3.00 - 3.20

Review team debrief

3.20 - 4.00

Clinic staff debrief




Report

view team and clinic sent copy
review

piled from of 7 self-review areas

h section will contain a peer-review
ary of areas of achievement and

n points

section for general impressions and
overall action points

= Feedback on day from review and clinic
team




nic Staff Needed on
eer-review Day

Psychiatrist

medical professionals involved



eedback

ack at end of day —
ing not suggested

ack to peer-review

compiled from peer-review day
sent to clinic for comment



t approved
Accredited for 3 years with annual self-review
=] Right to Appeal



vels of Accreditation

ith excellence (all type 1
5% or more of all

redited (all type 1 and less than 95% of
rs) ( But more than 80% of standards

ccredited (fails one or more type 1
standards or meets less than 80% total
standards and cant remedy this within an
agreed period)

L



stimated Accreditation
Time-scale

months
eeks later

3 weeks later (after
cking by lead peer-reviewer)

1-2 months after peer-review

Ic notified of suggested accreditation

= Final Report and certificate 6 weeks after
Special Committee

= Approximately 6 - 9 months



ditation Advisory
Committee (AAQC)

hris Freeman now Dr Jill

mmittee (12 members)

c report discussed in detail with self-
w results and peer-review comments

reviewer input at AAC
ditation result suggested
Meet every 2-3 months



Clinic Deferral

d if any Type 1 standards/

S to see written evidence issues have
resolved

le re-inspection
Re-considered by AAC
= Re-considered by SCPPE



easons for Deferral

26 clinics that were considered for
were deferred in the first

due to docum

due to documentation and consultant time

ue to documentation and medical
equipment

ue to lead consultant psychiatrist time and

responsibilities

- 5 due to no dedicated anaesthesia assistant



Ivity so far

d (74%)

reditation process

er than we expected
tly seven
lled -
lled but made last minute changes

e have just recommended immediately
iving ECT

The worst is yet to come? those clinics yet to
join?




S email group

per week
clinical problems
ind managers not

Ink now honorary member



dations for Europe/
USA

Individual accreditation or

te of time
pro ards
IS a process
a team activity

nds on size of country, number of
, closeness of clinical community




SEAN

Scotland (population6 million)
e service)

clinics use sa electronic database
pathway. (Data collecting centrally on
patient, every treatment)

atients have MADRAS before and after
each episode

= Data for every clinic published on line every
year, freely available

= All critical events published (about 20 year)

\

-



or SEAN model?

antage of central funding at start
across much larger area/

SEAN work
linics?

more complete package

tly has less external authority

stantial number of very




SEAN

though remote areas
ctice single health care

t clinicians kn each other or know of

other
Ing interest by anaesthetists

ased status and job satisfaction for
am particularly for lead nurses



nest problems



mentation

leted cor during self-review



| EQuipment

/| manual blood pressure

quipment



ant Psychiatrist time

ated sessional time for ECT

Ining and supe n of clinical staff

ing with and advising other professionals
it and quality assurance
inuing professional development



naesthesia Assistant

n of Anaesthetists recommends that
esia assistant should always be
sthesia. Only in extreme

by the anaesthetist should

esia procee out an assistant.”

5A grade and recording change in ASA grade

®  Taken from Cha;ter 2: “The Anaesthesia Team'. Publication by the Association of Anaesthetists of Great Britain
and Ireland, 2005.



Record Audit

clear statement why ECT

v 94% had a fu
ded

patients did not have an
sment of cognitive functioning and

1ysical examination



raining

ing day (Streamed for
rses and anaesthetists)

ational EC CRIEINTe

ire about these at visits



ues for discussion?

Is the. worst still to come?

= What to do when everyone has won and all
have got prizes?



ECT use- the future?

Figure 1 : ECT treatments administered in
England 1985 to 1989-90, 1998-99, 2001-02
Administrations
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PSYCH

ECTAS c200 standards, standards reviewed
yearly with the bar raised each year

Considerably harder to receive excellence in
2009 than in 2004

Average overall improvement:
87% of standards met cycle 1;
95% of standards met in cycle 2;
Six clinics meeting 100% of standards



Improvement in Cycle 2

PSYCH
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Improvement by section

PSYCH

% Met

100
95
90
85
80

70
65
60
55
50

Documentation

Observation of ECT

Section

Environment &
Facilities

1
Questionnaires

EMCycle 1

OCycle 2




rcentage of standards met
over time
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Figure 1: Overall compliance with 5 ECTAS standards mapped from 1981 - 2009
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Continuing Excellence ;- :
PSYCH

Clinics who have completed a minimum of 2
cycles — the most recent at level 1 (excellent)
Optional

Renewed yearly — cost is significantly cheaper

Annual questionnaire to ensure key indicators
remain unchanged

Option to complete part of the self review
Max 3 years



Competency Based Training |
for Nurses PSYCH

3 day course over 3 months
Accredited by the RCN

Free of charge to ECT lead nurses who's clinic
Is a member of ECTAS, £150 for others.

To date 176 nurses have attended
Next course planned fordune 2013



mail list serve

of queries

collated an lished on website



Lecent standard discussions

need a capnograph as Type 1 ?
need to wear a name

at level of training do recovery nurses

at follow up in terms of cognitive
ssment and who should do it?

‘= Should accreditation teams see actual
patient notes and do patients need to give
consent?



evelopments

ion of outcome data
d carers in inspection



contact details

http:/ '_'“ CI
ot us: S@c

e: 020 7977 6696/ 6695

Ic . Royal College of Psychiatrists’
‘Research Unit, 41" Floor, Standon House,
1 Mansell Street, London E1 8AA
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ROYAL COLLEGE OF
PSYCMIATRISTS

Recent Developments
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6 ®
A stepped collaborativ.
approach across the prim&y
and secondary care interf3
and support to implement
rationalised antidepressant
prescribing guidelin®g,_ The
primary/secondary care
interface is enhanced via an Argyll and Clyde

electronic referral and
information system.

Highland

Vorking at the primary and
econdary care interface but
reflecting elements of integrated
primary care models in that the
secondary care service provides
guided self-help clinics in a range of
NHS and community settings. The
innovations within this model include
testing a range of ways of accessing
self-help and the delivery of self-help
materials (such as compute#sed
CBT).

Tayside

Forth Valley

Greater Gl

Stepped care approach, but one which
crosses boundaries beyond the
primary/secondary care interface. Th
aim to provide access to a tiered model
approach that includes interventions such
as self-help, psychological interventios
and counselling. They also aim to provide
local guidance for primary care
management of depression in the form of
information provision to enhance the
primary and community interface.

shirg Integrated primary care model
involving non-medically qualified
self-help workers delivering the
range of skills reflected within
— graduate primary mental health
workers. This service is relatively
well established and is now rolled
out across the entire HB region.

Integrated primary care model involving
Primary Care Mental Health Workers.
Different types of workers (with different
backgrounds and skills) will be
implemented in different local authority
areas of Grampian. Hence within the
model of integrated primary care newer
models are being tested here.

Stepped care approach across the primary and
secondary care interface to develop and
implement a tiered approach to psychological
interventions. The Focused Intervention Team
will conduct assessments and identify and
respond to individual patients needs, re-
assigning them to appropriate levels of service
as required.

Stepped care approach, but one which
crosses boundaries beyond the
primary/secondary care interface. They aim
to provide access to a tiered model approach
that includes interventions such as self-help,
psychological interventions and counselling.
They also aim to provide local guidance for
primary care management of depression in
the form of information provision to
enhance the primary and community
interface.



