


 

9. How many people were offered talking therapy prior to ECT? 
All 
 
10. How many were receiving ECT for the first time? 
31 
 
11. How many patients consented to ECT? 
33 patients 
*In some circumstances, it is necessary to treat patients in the absence of consent if their 
condition is deemed to be life threatening or that the patient lacks capacity at the time to 
make an informed decision. In these circumstances the patient is assessed by two medical 
consultants independently to confirm if treatment is necessary and the decision is taken in 
the best interests of the patient.   
 
12. How many ECT complaints were investigated outside the NHS and CCG? 
There are no (zero) complaints investigated outside of the NHS and CCG. 
 
13. How many patients died during or 1 month after ECT and what was the cause (whether 
or not ECT was considered the cause)? 
Please note that the trust’s policy is not to provide patient or staff numbers, where the 
response is less than or equal to five (≤5) as it would potentially allow identification of the 
individual patient/staff and would therefore be personal data. The trust considers that 
release of that information would breach GDPR/DPA18 principles on the grounds that it 
would not be fair in all the circumstances. This information is therefore exempt under 
section 40 of the FOI Act 2000 
 
14. How many patients died within 6 months after ECT and what was the cause (whether or 
not ECT was considered the cause)? 
None 
 
15. How many patients died by suicide within 6 months of receiving ECT (whether or not ECT 
was considered the cause)? 
Please note that the trust’s policy is not to provide patient or staff numbers, where the 
response is less than or equal to five (≤5) as it would potentially allow identification of the 
individual patient/staff and would therefore be personal data. The trust considers that 
release of that information would breach GDPR/DPA18 principles on the grounds that it 
would not be fair in all the circumstances. This information is therefore exempt under 
section 40 of the FOI Act 2000 
 
16. How many patients have suffered complications during and after ECT and what were 
those complications? 
Please note that the trust’s policy is not to provide patient or staff numbers, where the 
response is less than or equal to five (≤5) as it would potentially allow identification of the 
individual patient/staff and would therefore be personal data. The trust considers that 
release of that information would breach GDPR/DPA18 principles on the grounds that it 
would not be fair in all the circumstances. This information is therefore exempt under 
section 40 of the FOI Act 2000 
 
17. Have there been any formal complaints from patients/relatives about ECT? 
Yes 
 





 

 
 
28. What proportion of patients were classified people of the global majority or racialised 
communities ("POC / BAME")? 
8%  
5% of incidents do not have ethnicity recorded. 
 
29. How many people covered by the equality act were restrained? 
All Service Users are covered by the Equality Act 2010 
 
30. How many RESTRAINTS were investigated outside the NHS and CCG? 
There are no (zero) complaints investigated outside of the NHS and CCG. 
 
8.How many patients died during or 1 month after RESTRAINTS and what was the cause 
(whether or not RESTRAINTS was considered the cause)? 
The Trust does not hold this data centrally, to determine this would require a manual trawl 
of each individual restraint incident and relating patient records, therefore the Trust is 
unable to provide all of the information requested as this would exceed the time and cost 
limits, as set out in the Act.  The Trust is therefore applying Section 12 of the Act (where cost 
of compliance exceeds appropriate limit. 
 
31. How many patients died within 6 months after RESTRAINTS and what was the cause 
(whether or not RESTRAINTS was considered the cause)? 
The Trust does not hold this data centrally, to determine this would require a manual trawl 
of each individual restraint incident and relating patient records, therefore the Trust is 
unable to provide all of the information requested as this would exceed the time and cost 
limits, as set out in the Act.  The Trust is therefore applying Section 12 of the Act (where cost 
of compliance exceeds appropriate limit. 
 
32. How many patients died by suicide within 6 months of receiving RESTRAINTS (whether or 
not RESTRAINTS was considered the cause)? 
The Trust does not hold this data centrally, to determine this would require a manual trawl 
of each individual restraint incident and relating patient records, therefore the Trust is 
unable to provide all of the information requested as this would exceed the time and cost 
limits, as set out in the Act.  The Trust is therefore applying Section 12 of the Act (where cost 
of compliance exceeds appropriate limit. 
 
33. How many patients have suffered complications during and after RESTRAINTS and what 
were those complications? 
The Trust does not hold this data centrally, to determine this would require a manual trawl 
of each individual restraint incident and relating patient records, therefore the Trust is 
unable to provide all of the information requested as this would exceed the time and cost 
limits, as set out in the Act.  The Trust is therefore applying Section 12 of the Act (where cost 
of compliance exceeds appropriate limit. 
 
 
34. Have there been any formal complaints from patients/relatives about RESTRAINTS? 
Yes 
 
35. If so, what was their concerns? 
Inappropriate restraint 









 

 
63. Have there been any formal complaints from patients/relatives about MEDICATION 
ERRORS? 
Yes 
 
64. If so, what was their concerns? 
Poor management of medication 
Prescribing errors  
Administration errors 
 
65. How does the Trust plan to prevent MEDICATION ERRORS in the future? 
Medication incidents reported via the Trust adverse event reporting system (DATIX) are 
analysed to identify lessons learned to inform clinical practice Improvements. A quarterly 
medication incident report is undertaken which identifies themes and recommendations for 
improvements. These are discussed at the Medication Management Group and Medication 
Safety Group. A significant review of the Trusts medicines management training is underway 
and this will aim to support reduction in errors. 
 
 

Section 12 (Exemption where cost of compliance exceeds appropriate limit): 
 

(1) Section 1(1) does not oblige a public authority to comply with a request for 

information if the authority estimates that the cost of complying with the 

request would exceed the appropriate limit. 

(2) Subsection (1) does not exempt the public authority from its obligation to 

comply with paragraph (a) of section 1(1) unless the estimated cost of 

complying with that paragraph alone would exceed the appropriate limit. 

(3) In subsections (1) and (2) “the appropriate limit” means such amount as may 

be prescribed, and different amounts may be prescribed in relation to 

different cases. 

(4) The Secretary of State may by regulations provide that, in such 

circumstances as may be prescribed, where two or more requests for 

information are made to a public authority— 

(a) by one person, or 

(b) by different persons who appear to the public authority to be acting 

in concert or in pursuance of a campaign, the estimated cost of 

complying with any of the requests is to be taken to be the 

estimated total cost of complying with all of them.  

 
(5) The Secretary of State may by regulations make provision for the purposes 

of this section as to the costs to be estimated and as to the manner in which 
they are to be estimated 

 



 

 
 

Section 40 (Personal information): 
(1) Any information to which a request for information relates is exempt 

information if it constitutes personal data of which the applicant is the data 
subject. 

(2) Any information to which a request for information relates is also exempt 
information if— 
(a) it constitutes personal data which do not fall within subsection (1), 
and 
(b) either the first or the second condition below is satisfied. 

(3) The first condition is— 
(a) in a case where the information falls within any of paragraphs (a) to 

(d) of the definition of “data” in section 1(1) of the Data Protection 
Act 2018, that the disclosure of the information to a member of the 
public otherwise than under this Act would contravene— 
(i) any of the data protection principles, or 
(ii) section 10 of that Act (right to prevent processing likely to 

cause damage or distress), and 
(b) in any other case, that the disclosure of the information to a 

member of the public otherwise than under this Act would 
contravene any of the data protection principles if the exemptions 
in section 33A(1) of the Data Protection Act 2018 (which relate to 
manual data held by public authorities) were disregarded. 

(4) The second condition is that by virtue of any provision of Part IV of the Data 
Protection Act 2018 the information is exempt from section 7(1)(c) of that 
Act (data subject’s right of access to personal data). 

(5) The duty to confirm or deny— 
(a) does not arise in relation to information which is (or if it were held 

by the public authority would be) exempt information by virtue of 
subsection (1), and 

(b) does not arise in relation to other information if or to the extent 
that either— 

(i) the giving to a member of the public of the confirmation or 
denial that would have to be given to comply with section 
1(1)(a) would (apart from this Act) contravene any of the 
data protection principles or section 10 of the Data 
Protection Act 2018 or would do so if the exemptions in 
section 33A(1) of that Act were disregarded, or 

(ii) by virtue of any provision of Part IV of the Data Protection 
Act 2018 the information is exempt from section 7(1)(a) of 
that Act (data subject’s right to be informed whether 
personal data being processed). 

(6) In determining for the purposes of this section whether anything done 
before 24th October 2007 would contravene any of the data protection 
principles, the exemptions in Part III of Schedule 8 to the Data Protection Act 
2018 shall be disregarded. 

(7) In this section— “the data protection principles” means the principles set 
out in Part I of Schedule 1 to the Data Protection Act 2018, as read subject 
to Part II of that Schedule and section 27(1) of that Act;  
 “data subject” has the same meaning as in section 1(1) of that Act; 



 

 “personal data” has the same meaning as in section 1(1) of that Act. 
 
 
 
 
Publication Scheme: 
 
As part of the Freedom of Information Act all public organisations are required to proactively 
publish certain classes of information on a Publication Scheme.  A publication scheme is a 
guide to the information that is held by the organisation.  EPUT’s Publication Scheme is 
located on its Website at the following link https://eput.nhs.uk 
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(other language, other communication methods etc.) 

 

 

 

ECT CONSENT FORM – PART A (for Consultant use) 

SERVICE USER DETAILS 

 
SURNAME 
 
FIRST NAME(S) 
 
DOB:       GENDER:                  

CONSULTANT PSYCHIATRIST 
 
NHS No:                 PARIS NO: 
 
SPECIAL REQUIREMENTS  

 
 
 
 

 
 
PLEASE NOTE 

 
 Under no circumstances must the Patient be coerced into ECT, e.g. implying the MHA will be 

applied if the Patient refuses consent. 
 

 Should the Patient’s capacity to consent to ECT be in doubt, the Trust Mental Capacity 
Assessment Form” should be completed and attached to this Consent Form.  
 

 Clinicians must comply with the MHA 1983 Code of Practice (revised 2015) relating to ECT. 
The relevant documentation must be completed and attached to this consent form.  
 

 Should the patient be detained under the Mental Health Act (MHA), the consent still needs 
to be completed and CQC ECT Your Right about Consent to Treatment Leaflet should be 
given to the Patient. 

  

 Should the Patient be under 18 years old, the Prescribing Consultant must adhere to MHA 
Code of Practice 2015. 

 

 
 

TO BE RETAINED IN SERVICE USER’S NOTES 
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STATEMENT BY PRESCRIBING PSYCHIATRIST OR NOMINATED PSYCHIATRIST  

 
EITHER:  A course of Unilateral Electro Convulsive Therapy up to a maximum of ……… sessions  
 
OR:  A Course of Bilateral Electro Convulsive Therapy up to a maximum of ……….. sessions  
 
 

I have handed out: RCPsych ECT Information Leaflet    
 
   Step by step guide to ECT  
 

   Supervising Adult Leaflet   
 
   Inpatient/Outpatient guide to ECT 
 
   Any other   
 
 
 

I have explained: Nature of treatment 
   Description of the process 
   The Procedure will involve both (please tick below) 
 
     General Anaesthesia  Muscle Relaxation 
 
I have advised the patient: that for the first 24 hours after each ECT,  

 they must be supervised by a responsible adult (so also not to be in sole charge of a child) 

 not sign any legal documents 

 not drink alcohol 

 not operate machinery, including kitchen appliances 

 They must also not drive a motor vehicle or ride a bicycle on the road for 48 hours after each 
ECT if having it weekly or less often, and should not drive at all for the entirety of an acute 
(twice-weekly) ECT course 

 
 

I have also explained: The intended benefits 
   Likelihood of success 
 
I have pointed out: The risks of adverse effects 
   Likelihood of adverse effects (including dental damage) 
   Possibility of memory loss (occasionally permanent) 
   Transient side effects e.g. anaesthetic risk, acute transient side effects (headache, 
muscle ache etc.), transfer to acute hospital in case of medical emergency, (post-treatment confusion) 

 
 
 



                                                                                                                                                                                                

 

 
Page 3 

 
  

 
 

 
 
 
 
I have discussed: The likely consequences of not having ECT 
   Treatment alternatives  
   Alternative treatments will be available if patient decides not have ECT 
 
I have asked the    
Patient:   If there are any further questions about any other particular concerns 
 
 
SIGNED                                                                                 PRINT NAME 
 
DESIGNATION      CONTACT DETAILS 
 
DATE 
 

 
 
STATEMENT OF INTERPRETER (where appropriate) 

 

 I have interpreted the information above to the patient to the best of my ability and in a way in 
which I believe he/she can understand.  
 
SIGNED  
 
PRINT NAME        DATE  
 

STATEMENT OF PATIENT  
 
Please read this form carefully. You should already have ECT Information Leaflets that describes the 
intended benefits, procedure and other useful information regarding ECT. If not, you will be offered 
a copy now.  If you have any further questions, do ask, we are here to help you. Should you wish to 
obtain additional information or access to independent advocacy, please let us know.  
 
You have the right to change your mind at any time, including after you have sign this form.  
 
I agree to the procedure and course of treatment described on this form.  
 
I understand that you cannot give me a guarantee that a particular person will perform the 
procedure. The person will however, have appropriate experience.  
 
I understand that I will have the opportunity to discuss the details of anaesthesia with an 
anaesthetist before the procedure, unless the urgency of my situation prevents this.  
 
I 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.  
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I have been informed about additional procedures which may become necessary during my 
treatment. I have listed below………………………………. any procedures which I do not wish to be 
carried out without further discussion.      
 
 
 
I understand that I have at least 24 hours to think about the ECT information provided. I can use this 
time to discuss the ECT with my relatives, friends and/or advisors. Only after this will I make a final 
decision about consenting for the treatment.  
 
 
I have received the ECT information leaflets to read prior to giving consent   
 
 
I have had the opportunity to discuss the following concerns ……………………..  about ECT with the doctor.  
 
 
 
 

PATIENT’S SIGNATURE 
 
 
 

PRINT NAME        DATE 

 
 

 
 
A witness should sign below if the service user is unable to sign but has indicated his or her 
consent.  

 
SIGNED      PRINT NAME 
 
DESIGNATION     DATE 
 

 
IMPORTANT NOTES (Please tick if applicable) 

 

      See Advanced Directive / Advanced Decision (e.g. Jehovah’s Witness Form) 
 

Service user’s relatives have been informed about the treatment. This does not conflict     
with issues relating to Service User confidentiality. Please document discussions in 
Service User’s notes.  





























Reducing Restrictive Practice 2024/25

Quarter 1 • Ensure any use of Seclusion and Long Term Segregation is in line with the Mental Health Act Code of Practice

• Self Harm SAFETY IMPROVEMENT PLAN

• Staff training in prevention, de-escalation and use of restraint techniques are up to date including the use of Safety Pods

• Evaluate the impact of TASI training focusing on the values and attitudes towards restrictive practices

• Facilitation of Reducing Restrictive Practice Learning Matters events

Quarter 2 • Use of digital technology to support learning and reduce the use of restrictive 
• Implementation of Safe Wards and Safety in Motion interventions
• Ensure there are processes in place to review global restrictions
• Establish drop-in sessions for the use of restrictive practices

Quarter 3 • Roll out of sensory strategies for de escalation across inpatient area
• Ensure all patients identified as needing a PBS and Safety plan have one
• Develop and embed the use of simulation in training
• Evaluation of the introduction of Peer Support Workers in relation to incidents of self harm, violence and aggression and the need for restrictive interventions

Quarter 4 • Creation of a portal on EPUT intranet as a central source of information
• Use quantitative data and qualitative feedback from patients, carers and staff to drive improvements
• Ensure that we are monitoring physical health with any use of restrictive interventions and following any administration of rapid tranquilisation medication

• Establish a model for debriefing after incidents

• Develop a bespoke CAMHS training element to our training

Background and Contextual factors
o To provide person centred care with dignity and respect, understanding people are experts in their own experiences. 
o Ensure any restrictive intervention are undertaken in the best interests of the person and/or others around them and only as a last resort to maintain safety
o Use of recommendations and learning from quality improvement to date, Evaluate 23/24 RRP data and ensure clear, accurate and transparent data around use of restrictive practices 

underpins and drive improvements through both quantitative and qualitative data
o Establish a culture of co-planning, co-production, co-delivery and co-evaluation, with develops partnership working and local level engagement with the National Collaborative
o Develop a culture of improving safety, experience and reducing the use of restrictive practices which is sustained
o Aligns with the Trust strategic objectives to be Inclusive, least restrictive,  and trauma informed in promoting recovery
o Underpinned by national reports (2011), Royal colleges guidance (2013,2019) Mental Health Act (2015), NICE Quality standard(2017), Use of Force Act (2018), CQC out of sight(2020), 

Towards safer services(2022), CQC quality statements (2023)









Reducing restrictive practice 2024/25
Accreditation
As an organisation we are currently certified by the Restraint Reduction Network under the British Institute of Learning Disability 
Association of Certified Training scheme for our training that we deliver to staff called TASI, which is Therapeutic and Safe
Interventions. TASI training compromises of both theoretical knowledge around reduction of violence and de escalation and 
physical interventions in the event that a crisis needs to be managed.

Collaborative partner quality visits
EPUT is in a Reducing Restricting Collaborative Partnership agreement with Summerset PFT, Surrey and Borders PFT , Oxford PFT
and Avon and Wiltshire PFT. As a collaborative we are responsible in assuring the quality of each others reducing restrictive
practice work and have a schedule of Peer review visits across the year for the training we deliver.

Quality and Safety Review and Patient Safety Walkarounds
Our Quality and Safety Review process and Patient Safety Walkarounds together with our Safety Partners will enable us to engage 
with clinical services around Safety, Experience and Effectiveness. The reviews and Walkarounds will help us learn how we are
safely managing incidents and how teams are progressing the reducing restrictive practices work.

Proactive management of audit results and trend identification
We will continue to use data to focus our improvement work to reduce restrictive practices. 

We will continue to capture feedback from our staff, patients and carers
Through engagement forums, compliments, complaints and purposeful questionnaires such as an Appreciative Inquiry we will 
continue to capture feedback from our staff, patients and carers.




