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1. Introduction 

This is the 2007 six-month report of the Dundee Advanced Interventions Service. For a brief 

overview of the service, please see our website (www.advancedinterventions.org.uk) and/ or 

previous annual report. 

Whilst the reporting guidelines for the six-month report do not include all of the sections of the 

annual report, it would seem reasonable to report as much data as possible at this stage. However, 

to report outcomes in detail would be premature and it is the intention of the service to report 

detailed outcome data on an annual basis. Details on serious adverse effects1, complications, 

morbidity, and mortality will be reported on six-monthly basis. The exceptions to this are outcomes 

from inpatient admissions where changes in rating scale scores between admission and discharge is 

a reasonably valid indicator of the benefits of that admission. Where appropriate, these will be 

provided/ described. 

 

                                                           
1
 Those requiring specific intervention/ prolonging admission/ resulting in permanent harm. 

http://www.advancedinterventions.org.uk/
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2. Activity Data 

2.1 Overview 
 

 Actual Planned 

Assessments 16 24 

Vagus Nerve Stimulation 0 7 

Anterior Cingulotomy 0 5 

Follow-up 4 12 

 

2.1.1 Follow-ups 

Follow-ups (ACING): 2 

Follow-ups (VNS): 2 

2.2  Referrals 

2.2.1 Referrals Received 

Total number of patients: 20 

2.2.2 Demographic Information 

Male:  7 

Female:  13 

M:F ratio: 1:1.9 
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2.2.3 Referrals – Referring NHS Organisation 
 

Table 1. Referrals: Referring NHS Organisation 

NHS Organisation Country No. of 
Referrals 

Derbyshire Mental Health Services NHS Trust  England, UK  1 

Forth Valley Primary Care NHS Trust  Scotland, UK  1 

Grampian Primary Care NHS Trust  Scotland, UK  1 

Lanarkshire Acute Hospitals NHS Trust  Scotland, UK  1 

NHS Fife  Scotland, UK  1 

NHS Highland  Scotland, UK  1 

NHS Lothian -Primary & Community Division  Scotland, UK  1 

NHS Tayside - Acute Services Division  Scotland, UK  1 

NHS Tayside - Primary Care Division  Scotland, UK  8 

Northern Health and Social Services Board  Northern Ireland  1 

Oxfordshire Mental Healthcare NHS Trust  England, UK  1 

Tayside Primary Care NHS Trust  Scotland, UK  2 

  20 

 

Three referrals were not covered by the SLA and were funded externally. 

2.3 Assessments 

Four referrals were not seen within the same time reporting time period. The main reason was that 

the referrals were not considered appropriate for the service – for example, primary diagnosis of 

schizophrenia. 

2.3.1 Diagnosis of Patients Assessed 

Table 2. Diagnosis of patients assessed 

Diagnosis No. of 
patients 

F31.3 Bipolar affective disorder, current episode mild or moderate depression  1 

F31.8 Other bipolar affective disorders  1 

F32.0 Mild depressive episode  1 

F33.1 Recurrent depressive disorder, current episode moderate  3 

F33.2 Recurrent depressive disorder, current episode severe without psychotic symptoms  4 

F41.1 Generalised anxiety disorder  1 

F42.1 Obsessive compulsive disorder, predominantly compulsive acts  2 

F45.2 Hypochondriacal disorder  1 

F60.31 Emotionally unstable personality disorder - borderline type  2 

 16 



Dundee Advanced Interventions Service – Six Month Report Nov 2007 

Page 6 of 20 

 

 

2.3.2 Referring NHS Organisation 

 

Table 3. Assessments: Referring NHS Organisation 

NHS Organisation Country No. of 
assesments 

Cheshire and Wirral Partnership NHS Trust  England, UK  1 

Coventry Primary Care Trust  England, UK  1 

Fife Primary Care NHS Trust  Scotland, UK  2 

Grampian Primary Care NHS Trust  Scotland, UK  1 

Greater Glasgow Primary Care NHS Trust  Scotland, UK  1 

Health Service Executive, Western Area (Eire)  Eire  1 

Lanarkshire Acute Hospitals NHS Trust  Scotland, UK  1 

NHS Tayside - Acute Services Division  Scotland, UK  1 

NHS Tayside - Primary Care Division  Scotland, UK  7 

No. of assessments not covered by SLA: 3 

 

2.4 Procedures 

2.4.1 Procedures performed 

Anterior Cingulotomy (ACING) 

As first operation:  0  

As second operation:  0  

Total:  0  

 

Vagus Nerve Stimulation (VNS) 

As first operation: 0  

As second operation: 0 

Total: 0 

Total number of procedures: 0 

 

2.4.2 Demographics 
Mean Age at time of procedure: No procedures were performed during the reporting period.  
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2.5 Inpatient admissions 

2.5.1 Inpatient Exposure and Response Prevention 

Two patients were admitted for inpatient treatment of obsessive-compulsive disorder. Durations of 

admission are shown below in Section 2.5.3. Both patients met criteria for response (≥ 35% 

reduction in Y-BOCS2 score) following their admission, and their local services continue to receive 

support from Dundee AIS. 

2.5.2 Admissions for review of treatment 

One patient who had undergone previous neurosurgery for mental disorder was reviewed in 2005 as 

part of a long-term follow-up study and his symptoms were concerning enough for an offer for 

inpatient treatment in Dundee to be made to his local service. It took almost two years for his local 

service to agree funding. 

On admission, his symptoms were consistent with severe psychotic depression. He underwent a 

course of ECT and his antidepressants were modified. Antipsychotics were withdrawn. He undertook 

psychoeducational and relapse-prevention work with a senior mental health nurse in the team. In 

the week before discharge, arrangements were made for his local keyworker to visit Dundee to 

review the work we had done and to make arrangements for ongoing care. He was given extensive 

written copies of the work done. He had a successful week-long pass home prior to discharge and 2-

3 weeks after discharge, he was visited by the mental health nurse to confirm that his remission was 

sustained. 

His symptom rating scores on admission were in the severe range. On discharge, rating scale 

scores were in the remitted range – i.e. he had no symptoms of depression and his illness was in 

remission. 

2.5.3 Durations of Inpatient stay 

One patient was admitted for review and treatment (see Section 2.5.2) and one patient attended for 

one-year review of Anterior Cingulotomy, requiring an inpatient admission. Details are shown below 

in Table 4. Numbers are small, and so mean durations should be interpreted with appropriate 

caution. 

 

                                                           
2
 Yale-Brown Obsessive Compulsive Scale (Goodman, W. K., Price, L. H., Rasmussen, S. A., et al (1989) The 

Yale-Brown Obsessive Compulsive Scale. I. Development, use, and reliability. Archives of General Psychiatry, 

46, 1006-1011.). This is the ‘gold-standard’ rating scale used for the assessment of O-C symptoms.  
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Table 4. Mean duration of inpatient stay (all categories) 

 N  SLA  Non-SLA  

Total inpatient stay - all NMD patients, Carseview (days)  0  - - 

Mean inpatient stay - all NMD patients, Carseview (days)  0  - - 

Total inpatient stay - all NMD patients, Ward 23 (days)  0  - - 

Mean inpatient stay - all NMD patients, Ward 23 (days)  0  - - 

Total inpatient stay - Inpatient ERP, Carseview (days)  2  N/A*  83  

Mean Inpatient stay -Inpatient ERP, Carseview (days)  2  N/A*  41.5  

Total inpatient stay - Other, Carseview (days)  1  - 109  

Total inpatient stay - Reviews (days)  1  - 7  

* Inpatient ERP is not included in the SLA and must be funded by the referring NHS organisation. 

2.6 Additional Clinical Activity 

2.6.1 Activities 

2.6.1.1 Supporting local services 

Due to the complex nature of the problems referred to the service, team members spend time 

supporting the patient’s local services in delivering high quality psychological treatments. In most 

cases this is only realistically possible for Scottish patients. From April 2007 – October 2007, 

members of Dundee AIS have liaised with, or delivered therapy for patients in Belfast, Orkney, 

Cumbria, Gourock, Elgin, Livingstone, Paisley, Aberdeen, Glenrothes, Stirling, and Perth. 

2.6.1.2 Psychological treatments for depression 

In the last two years, Dundee AIS has gained unique experience in the delivery of Cognitive 

Behavioral-Analysis System of Psychotherapy (CBASP), a treatment specifically designed for chronic 

major depression. Currently, the only accredited trainers in CBASP in the UK are in Dundee and 

Dundee AIS is in a good position to develop the use of CBASP in Scotland. 

2.6.2 Psychological treatments 

Psychotherapy provided by Dundee AIS falls into three main activities: 

1. Specialist pre- and post-operative care for neurosurgery patients in addition to initial 

assessment. 

2. Evidence-based treatment of treatment-refractory OCD including inpatient exposure 

and response prevention (see Section 2.5.1 above). 
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3. Implementation of the service’s treatment recommendations to patients with 

treatment-refractory depression using CBT or CBASP. 

A summary of psychological treatment activity is given below in Table 5. These figures include 

collaborative working with patients’ local services but do not include travel time. 

 

Table 5. Summary of Psychological Therapy activity from April - November 2007 

Treatment Category N Total Hours Mean 

NMD patients 11a 270 24.5 

Treatment-Refractory OCD 11b 371 33.7 

CBT/ CBASP 21 226 10.8 

All 43 867 20.2 

a
 Includes those who have undergone neurosurgery. 

b
 Includes patients undergoing inpatient ERP where the treatment input is much greater.



Dundee Advanced Interventions Service – Six Month Report Nov 2007 

Page 10 of 20 

 

 

3. Mortality and Morbidity Data 

3.1 No. of Deaths 

No deaths occurred during the reporting period and no deaths have occurred during the lifetime of 

the NMD service (1992 – current). 

3.2 Adverse effects 

Adverse effects will be reported in the Annual Report due to insufficient numbers at the six month 

stage to provide meaningful information. No serious adverse effects occurred during the reporting 

period. 
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4. Waiting Times 

4.1 Introduction 

Waiting times are given separately for patients from Scotland and from England and Wales. Scottish 

patients do not require additional funding for assessment or treatment. However, patients from 

England and Wales require funding approval and this may incur delays over which Dundee AIS has 

no control. English and Welsh figures reflect this are generally expected to be longer. 

Ultimately, for all patients proceeding to neurosurgery, waiting times for procedures are 

calculated from assessment by the Mental Welfare Commission to the time of operation. There 

should be minimal/ no variation according to geographical location as the procedure has already 

been approved by this stage. 

4.2 Overview of waiting time data 

A detailed breakdown of waiting times for the previous six months only is given below in Table 6. 

Table 6. Waiting time analysis for the service. All times given in weeks. 

 N 
  

Average waiting time from referral to assessment 16 11.7 14.8 

Average waiting time from assessment to surgery 0 N/A N/A 
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5. Quality of Care 

5.1 Formal Complaints  
Number of Formal Complaints: None 

Description: N/A 
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6. Clinical Audit and Outcomes 

6.1 Specific Issues 

Number of Hospital Acquired Infections: None 

Description: N/A 

Number of Critical Incidents: None 

Description: N/A 

 

Second and subsequent procedures during the same inpatient stay: None 

Description: Subsequent procedures during the same inpatient stay are unlikely to occur since 

further procedures would not be considered until 12 months after the previous procedure. 

6.2 Clinical Audit 

6.2.1 Patient Satisfaction 

The team has developed a patient satisfaction questionnaire which it is intending to pilot in the next 

few months. It is hoped that preliminary data from this can be reported in the next Annual Report. 

6.2.2 Outcome Data 

The team intends to report 12-month outcomes from patients who underwent NMD in the first year 

of service in the Annual Report 2007/08. Reporting outcomes for individual patients is of 

questionable validity and a more detailed analysis of outcomes is therefore the preferred option. 
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7. Teaching and Research Activities 

7.1 Teaching activities 

7.1.1 Conferences 

At the Royal College of Psychiatrists Scottish Division Autumn Meeting in North Berwick on 27/28 

September 2007, Dundee AIS led the afternoon session on the treatment of refractory depression. 

Three presentations3 were given by DC, RD, and JS. Feedback was very positive and the AIS felt that 

it was helpful to provide an update on the management of treatment-refractory depression to 

psychiatrists in Scotland. The presentations given were: 

1. Treatment-Refractory Depression: Old Concepts and New Challenges (David Christmas) 

2. Neurosurgery for depression: Anterior Cingulotomy, Vagus Nerve Stimulation, and Deep 

Brain Stimulation (David Christmas) 

3. Status of psychological therapies for chronic depression (Rob Durham) 

4. Cognitive Behavioural Analysis System of Psychotherapy (CBASP) (John Swan) 

7.1.2 Postgraduate Meetings 

Throughout the first half of 2007, a number of presentations were given to teams and services 

throughout Scotland. These are shown below in Table 7. These were an opportunity to speak to 

Scottish psychiatrists about treatment-refractory depression, and to give an overview of the AIS. 

 

Table 7. Presentations given April 2007 - October 2007 

Date Title Speaker Location 

11 Sept 2007 
Treatment-Refractory Depression: 
Strategies for beyond the first line 

David Christmas 
Newcraigs Hospital, 
Inverness 

15 Oct 2007 Public Health Aspects of Depression David Christmas 
Masters in Public Health 
Course, University of 
Dundee 

26 Oct 2007 
Treatment-Refractory Depression and 
NMD for Depression 

David Christmas 
Local Continuing 
Professional 
Development Meeting 

 

 

                                                           
3
 Presentations are available on the website 

(http://www.advancedinterventions.org.uk/library_presentations.htm)  

http://www.advancedinterventions.org.uk/library_presentations.htm
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7.1.3 Undergraduate Teaching 

Members of the team have good links with the University of Dundee and a number of lectures were 

given as part of the undergraduate medical curriculum: 

 

Table 8. Undergraduate lectures by AIS team members 

Date Title Speaker Location 

4 Oct 2007 Neurobiology of Depression David Christmas 
University of Dundee 
(Undergraduate Medical 
Course) 

26 Oct 2007 Controversies in Psychiatry - NMD David Christmas 
University of Dundee 
(Undergraduate Medical 
Course) 

 

7.1.4 National Courses 

Rob Durham and John Swan are course leaders for the University of Dundee Postgraduate 

Diploma/MSc in Cognitive and Behavioural Psychotherapy, approved by NHS Education for Scotland 

(NES) as a Professional Course and recognised by the British Association of Behavioural and 

Cognitive Psychotherapy (BABCP) as meeting the specialist-training criterion for registration as a 

psychotherapist with the BABCP and UKCP. 

7.2 Clinical Networks 

On the 1 October 2007, four members of the team (DC, RD, JS, and AM) attended a Regional 

Affective Disorders Service meeting at the University of Newcastle, hosted by the Institute of 

Neuroscience. The meeting was an opportunity to share best practice, and to establish networks 

(clinical and research) between such services in the UK. 

The AIS was able to meet with the clinical leads of other UK centres offering tertiary services for 

affective disorders. At the meeting, each service presented an overview of their service, along with 

recent outcome data. 

The group is intending to apply for funding to be a Research Group as part of the Mental Health 

Research Network. The focus would be unipolar major depression. 
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7.3 Publications/ Reports/ Theses 

7.3.1 List of publications (in press/ published) 

Steele, J. D., Christmas, D., Eljamel, M. S., et al (2007) Anterior Cingulotomy for Major Depression: 

Clinical Outcome and Relationship to Lesion Characteristics [In Press] 

doi:10.1016/j.biopsych.2007.07.019. Biological Psychiatry. 

7.3.2 Publications (accepted for publication) 

Matthews K, Christmas D. Neurosurgery for Psychiatric Disorders [Accepted for Publication]. In: 

Gelder MG, Lopez-Ibor Jr JJ, Andreasen NC, Geddes J, eds. Oxford Textbook of Psychiatry. 2nd ed. 

Oxford: Oxford University Press. 
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8. Financial Profile 

Please see financial report, submitted separately. 
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9. Service Developments and Future Plans 

9.1 Service Developments 

9.1.1 Website 

In September 2007 the Dundee AIS website was completed and is now online 

(www.advancedinterventions.org.uk). It has been designed to provide information on the service to 

both patients and clinicians. A variety of tools and rating scales are also available to aid clinicians in 

the assessment and management of their patients with TRD and OCD. In addition, presentations 

given by the team are listed so that information-sharing is maximised. It is the continued intention of 

the service to provide all reports on the service’s activity and outcomes on the website. 

Currently, Dundee AIS appears to be the only National Service providing its annual report to 

everyone in a freely-available format (PDF) and this is greatly facilitated by the website. 

9.1.2 Telemedicine 

The service continues to provide long-term follow-up and ongoing psychological input for a number 

of patients following neurosurgery (see Section 2.6.2). In order to facilitate the delivery of such 

treatments remotely, the team is looking at the possibility of providing some aspects of 

psychological therapy over teleconferencing facilities that most people have as part of their home 

computer setup. 

9.1.3 Staffing 

The service has recently appointed a part-time medical secretary to assist in the administrative 

demands of the service. 

9.2 Future Plans 

9.2.1 Deep Brain Stimulation 

Dundee AIS is currently looking at the possibility of participating in a multi-site study into the efficacy 

of Deep Brain Stimulation (DBS) for major depression. Such a study would be industry-sponsored 

and may involve the recruitment of approximately 10-12 patients. It is anticipated that this would 

provide patients presenting to the service with a greater range of treatment options. 

http://www.advancedinterventions.org.uk/
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Additionally, it would enable the AIS to remain at the forefront of biological treatments for 

depression and would give the team experience and expertise in the delivery of a treatment which 

may become increasingly popular over the next 3-5 years. 

9.2.2 Managed Clinical Networks 

Discussion with colleagues in regional affective disorders services in England has highlighted the 

potential benefits of collaboration in disseminating information and improving outcomes. Dundee 

AIS will begin to explore how a managed clinical network (MCN) for depression may operate in 

Scotland. Currently, the Scottish administration is focusing on mild/ moderate depression and 

thought must be given to concordance with political preferences for mental health in Scotland. 

9.3 Service Issues 

The service is currently in discussions with the Mental Welfare Commission for Scotland (MWC) 

regarding reviews of patients who may be undergoing VNS. Whilst the Mental Health (Care & 

Treatment) (Scotland) Act 2003 stipulates that patients undergoing ablative neurosurgery (i.e. 

anterior cingulotomy) require to be reviewed by the MWC the act says that patients who are able to 

provide informed consent to VNS do not require to be reviewed. 

The Dundee AIS position is that it would like all patients undergoing neurosurgical interventions 

for psychiatric illness in Scotland to be reviewed by the MWC, irrespective of treatment modality. 

Without the oversight of such a statutory body, VNS essentially becomes unregulated in Scotland 

and the Dundee AIS believes that such a situation does not benefit patient care and may leave 

vulnerable individuals unprotected by the Mental Health Act. 
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10. Summary and Conclusions 

1) In terms of activity the service continues to assess more patients than its SLA commitment. 

a) The majority of referrals come from Scottish NHS Boards, with larger numbers of referrals 

originating from Boards with greater proximity to Dundee AIS. This is not unique to Dundee 

AIS and occurs with many National Services. 

2) The number of procedures performed in the last reporting period is below that of the SLA. This 

reflects the likelihood that additional treatment recommendations (pharmacological and 

psychological) are made in the majority of cases. 

a) In the next six months, it is anticipated that at least two patients will undergo anterior 

cingulotomy for chronic depression, and at least two patients will undergo Vagus Nerve 

Stimulation for the same indication.  

3) The service continues to build a strong foundation in both psychological treatment methods and 

biological treatments for depression and OCD. The team has expertise in the only psychological 

treatment with an evidence base supporting its use in chronic depression. 

4) Waiting times remain well within NHS Scotland guidelines. Typically, patients are waiting just 

under three months from referral to assessment by the team. 

5) Dundee AIS remains active in postgraduate education, delivering presentations in a variety of 

locations around Scotland. 

6) Research activities are ongoing and the service has one paper in press in a high impact-factor 

psychiatric journal. One further paper is due for submission before Christmas 2007. 

7) The website has helped in improving communication and information availability to clinicians 

and patients and the service intends to capitalise on new technologies, such as teleconferencing, 

to improve patient care. 
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