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Executive Summary 
 
This bulletin summarises information about uses of the Mental Health Act 1983.  It includes 
information from high security psychiatric hospitals as well as from other NHS service 
providers and independent hospitals.   
 
The latest figures for 2009/10 show that 16,622 patients were detained in hospital at the end 
of the year, an increase of 3.4 per cent from last year.  Taken together with the number of 
people on Community Treatment Orders (CTOs) at 31 March (3,325) these figures suggest 
that increasing numbers of people are being subject to restrictions under the Mental Health 
Act.  The figures also show major changes in the number of formal detentions, uses of Place 
of Safety Orders and CTOs:  
 
Detentions in hospital 
• Total detentions, including detentions subsequent to admission and detentions after 

removal to a place of safety, rose by 1,692 (3.5 per cent) to 49,417, which was the 
largest increase in three years. 

• There were 30,774 formal admissions to hospital, which represent an increase of 7.3 per 
cent from 2008/09.  Formal admissions for assessment (under section 2 of the Act) 
contributed most to this increase.   

• Whereas last year the increase in formal admissions was due to an increase in formal 
admissions to independent sector hospitals, this year’s increase was solely due to an 
increase in formal admissions to NHS facilities.  

• Although the number of formal admissions to independent sector hospitals fell, the 
percentage of such admissions via the criminal justice system has been rising for the last 
four years and in the latest figures they were 28 per cent of all formal admissions to 
independent sector hospitals.  There is also evidence that more than 1,000 patients 
detained in independent sector hospitals at 31 March 2010 had been there for longer 
than one year. 

 
Place of Safety Orders 
• The number of Place of Safety Orders (where the place of safety was a hospital) rose to 

12,300, an increase of 40.4 per cent since 2008/09 and over double the number reported  
in 2005/06 (when there were 5,877).  There was a comparable increase in the number of 
Place of Safety Orders that resulted in an informal status, so that the person was not 
further detained. 

 
Community Treatment Orders 
• This year was the first time in which a full year’s data was collected about CTOs.  There 

have been 6,237 orders made since the introduction of supervised community treatment 
(SCT) in November 2008 and the data show that just 1,965 (31.5 per cent) of these 
orders had ended (either via a revocation or a discharge) by 31 March 2010.  This 
suggests some people are being kept on SCT for long periods of time. 
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Introduction 
 
This bulletin presents information on uses of the Mental Health Act (MHA) 1983 in England.  
People can be formally detained in hospital under various sections of this Act in the interests 
of their own health or safety, or for the protection of other people.  In addition, since 3 
November 2008, it has been possible for detained patients to be discharged from hospital by 
means of a Community Treatment Order (CTO), subject to the possibility of recall to hospital 
if necessary.  This is known as supervised community treatment (SCT).   
 
The Parts and Sections of the Act are described in detail in Appendix 1 section A1.  
However, this may be summarised as:  
 
• civil detentions are made under Part 2 of the Act, 
• court disposals and prison transfers are made under Part 3 of the Act and relate to 

patients detained by direction of the court while on remand, or after conviction, or 
transferred from prison under warrant from the Secretary of State for Justice, 

• Place of Safety Orders made under Part 10 of the Act allow temporary detention while 
assessment is made. 

 
This report covers admissions to hospital under the Mental Health Act and detentions after 
admission.  Hospitals where patients may be detained include the three high security 
psychiatric hospitals which are now the responsibility of NHS Trusts, as well as independent 
hospitals as defined by the Care Standards Act 2000.  It also covers CTOs. 
 
Data up to the end of 2009/10 are presented with a historic series from 2005/06.   
 
Data tables are supplied in a supporting spreadsheet document; these are listed in Appendix 
1 and referenced in the commentary as appropriate. 
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Legislative Reform 
 
Changes to Mental Category 
 
The Act no longer distinguishes between different categories of mental disorder.  To reflect 
the changes made to the Act the data collection for this publication only records two types of 
mental category.  They are: 
• Learning Disability not present or not primary reason for using the Act 
• Learning Disability primary reason for using the Act.  
 
Supervised community treatment 
 
The purpose of SCT is to allow patients to continue their treatment in the community 
following a period of detention in hospital.  SCT has only been available since 3 November 
2008 and so this year’s bulletin includes the first full year’s activity for SCT.   
 
Revisions in format 
 
A number of changes have been made to increase the usefulness and accessibility of the 
report this year, including the addition of time series tables and commentary about these 
figures.  However, the established reference tables, whose design largely reflects the 
structure of the data collection form, have been subject only to minor changes, to ensure 
consistency for regular users of the data.  There have been no changes to the data 
collection. 
 
Because the commentary draws on data from multiple tables some new charts and display 
tables have been added to the report.  Where these draw on data from more than one 
reference table, this is described. 
 
Time series have been added to two of the existing data tables (tables 4 and 7 in the 
supporting spreadsheet file).   
 
A further table of basic NHS provider level data has been provided for the first time this year 
to support local monitoring of uses of the Mental Health Act (table 9 in the supporting 
spreadsheet file).  This table does not currently include organisation level data from 
independent sector providers. 
 
Percentages are displayed to one decimal place with the exception of whole numbers. 
 
 



 

 Copyright © 2010, The Health and Social Care Information Centre. All Rights Reserved. 7 
 

 

 

Overview of uses of the Mental Health Act 1983  
 
1. Trends in formal detentions under the Act 
 
In 2009/10 the total number of formal detentions in hospital rose by 3.5 per cent since 
2008/09 which was the largest increase for three years.  
 
There were 49,417 detentions, including all formal admissions, as well as detentions 
subsequent to admission and detentions following use of section 136 (changes in legal 
status from section 136 (place of safety) to sections 2 or 3). 
 
Figure 1:  All formal detentions under the Mental Health Act in NHS and independent 
hospitals, by year 
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Data source:  Tables 1, 6a and 6b from the supporting spreadsheet file 

 
Table 1 shows that the total number of detentions has risen each year for the past 3 years, 
however in 2009/10 detentions subsequent to admission represent just 33.8 per cent of all 
detentions, the lowest proportion in 5 years.  The overall increase in detentions this year can 
be attributed to an increase in formal admissions, as shown in Figure 1 above. 
 
The increase in formal admissions could be because more people are being formally 
admitted, or it could be that the same people are being admitted more often.  
 
As the number of formal admissions is limited by the number of beds available, there might 
also be a link with the introduction of CTOs, leading to beds becoming available as a result 
of earlier discharge for some detained patients.  However, there are probably a variety of 
reasons contributing to the increase and the data does not provide an explanation. 
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 The information available from the Mental Health Minimum Dataset (MHMDS)1 could assist 
in investigating questions about length of stay and the number of people who are being 
detained. 
 
 
Table 1:  All detentions under the Mental Health Act, all facilities, by year 
 

2005/06 2006/07 2007/08 2008/09 2009/10

Total detentions 47,365 46,539 47,610 47,725 49,417

all formal admissions 27,353 27,716 28,085 28,673 30,774
detentions subsequent to admission 18,523 17,242 17,505 17,299 16,721
detentions following use of section 136 1,489 1,581 2,020 1,753 1,922

 
Data source:  Tables 1,6a and 6b from the supporting spreadsheet file 

 
2. Formal admissions 
 
In 2009/10 there was the largest annual increase in formal admissions for four years.  
 
There were 30,774 formal admissions which represent an increase of 7.3 per cent from 
2008/09.  In previous years since 2006/07 the increases were all less than 2.1 per cent.   
 
Figure 2:   Formal admissions to NHS facilities and independent hospitals by type of 
facility, by year 
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Data source:  Tables 2a and 2b from the supporting spreadsheet file 

 
Figure 2 shows that as a total of all formal admissions, those to independent sector hospitals 
remained a small proportion of the total (8.8 per cent).  This is a slightly lower proportion 
than was recorded in 2008/09, when it was 9.7 per cent, which was the highest proportion 
recorded for independent facilities since 2005/06. 
                                            
 
1 See Chapter 2 of the Mental Health Bulletin published by the NHS Information Centre : 
http://www.ic.nhs.uk/pubs/mhbmhmds0809  
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Although independent sector admissions were a smaller proportion of the total than in the 
previous year, an additional 16 independent facilities returned data for 2009-10. 
 
Whereas last year the increase in formal admissions occurred in the independent sector, this 
year’s increase was solely due to an increase in formal admissions to NHS facilities. Table 2 
shows these increased by 2,155 (8.3 percent) compared with 2008/09, whereas formal 
admissions to independent facilities decreased by 54 (1.9 percent) over the same period.   
 
Table 2:  Formal admissions to NHS facilities and independent hospitals by type of 
facility, by year 
 

2005/06 2006/07 2007/08 2008/09 2009/10

NHS facilities 25,740 25,624 26,140 25,902 28,057

part 2, section 2 14,683 14,235 15,040 15,417 17,719
part 2, section 3 8,435 8,963 8,812 8,351 8,277
part 2, section 4 1,199 1,042 847 717 582
part 3 1,362 1,339 1,408 1,370 1,431
other acts 61 45 33 47 48

Independent hospitals 1,613 2,092 1,945 2,771 2,717

part 2, section 2 582 528 468 736 666
part 2, section 3 712 1,029 951 1,250 1,268
part 2, section 4 7 9 4 10 5
part 3 302 516 509 768 760
other acts 10 10 13 7 18

All facilities 27,353 27,716 28,085 28,673 30,774

part 2, section 2 15,265 14,763 15,508 16,153 18,385
part 2, section 3 9,147 9,992 9,763 9,601 9,545
part 2, section 4 1,206 1,051 851 727 587
part 3 1,664 1,855 1,917 2,138 2,191
other acts 71 55 46 54 66

 
Data source:  Tables 1 and 2 from the supporting spreadsheet file 

 
It is not clear why there has been a decrease in formal admissions to independent sector 
hospitals.  It could be due to the NHS commissioners sending fewer patients to independent 
sector hospitals to reduce costs.  Other possible explanations could be that there are more 
NHS beds available due to admitting fewer informal patients, ( improved community services 
mean that an admission may not be necessary for people with milder illnesses) or to a 
reduction in lengths of stay. 
 
Formal admissions to hospital for assessment under section 2 contributed most to the overall 
rise in the number of formal admissions and this was the sharpest annual increase since 
2006/07.   
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Table 2 shows there were 18,385 section 2 admissions in 2009/10 and these were 59.7 per 
cent of all formal admissions.  This was an increase of 13.8 per cent from 2008/09, 
compared with maximum increases of 5 per cent in the in the previous two years.  This is a 
noticeable change in trend as shown in Figure 3 below.   
 
These changes in practice could be related to the way in which guidance on the use of 
sections 2 and 3 in the revised 2007 Code of Practice has been interpreted.  
 
Admissions under section 3 and section 4 have been decreasing in recent years but Figure 3 
shows that the decreasing numbers of admissions under these sections do not balance the 
increase in section 2 admissions.  
 
Figure 3:   Formal admissions to NHS facilities and independent hospitals by section, 
by year 
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Data source:  Table 1 from the supporting spreadsheet file 

 
In 2009/10 part 2 admissions accounted for 92.7 per cent of total formal admissions. 
 
Table 2 shows a steady increase in the number of admissions via the criminal justice system 
(part 3 - Court and prison disposals).  In 2009/10 these were 7.1 per cent of all formal 
admissions and at 2,191 were the highest for 5 years.  This year part 3 admissions 
accounted for 5.1 per cent of formal admissions to NHS hospitals and 28 per cent of formal 
admissions to independent hospitals.  A larger proportion of patients in the independent 
sector are being admitted via the criminal justice system, compared with patients formally 
admitted to NHS hospitals. 
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3. Use of Place of Safety Orders (sections 135 and 136) 
 
There was a sharp increase in a continuing upward trend in the number of Place of Safety 
Orders involving assessment in hospital which rose by 40.4 percent to 12,300 in 2009/10.   
This is compared with an increase of 16.2 percent in the previous year (between 2007/08 
and 2008/09). 
 
Figure 4   Uses of sections 135 and 136 - place of safety, 2005/06 – 2009/10 
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Data source:  Tables 5, 6a and 6b from the supporting spreadsheet file 

 
The data shows that place of safety detentions in hospital have increased each year since 
2005/06 and Table 3 shows that in 2009/10 there was more than double the number of place 
of safety detentions reported in 2005/06.  It is not clear to what extent this reflects an 
increase in Place of Safety Orders overall, or the effect of greater use of hospitals rather 
than police stations as the place of safety.  It could also be partly due to improved recording. 
 
The larger proportion of place of safety detentions throughout the past years were for males 
(56.3 percent in 2009/10).  However, Table 5 in the supporting spreadsheet file shows that in 
the most recent year there was a sharper increase in Place of Safety Orders for females 
(which rose by 44.6 per cent) compared with males (37.3 per cent). 
 
Figure 4 shows that the number of Place of Safety Orders that did not result in a formal 
detention (under section 2 or 3) increased at a similar rate to the number of section 136 
orders.  This suggests that although increasing numbers of people are brought to hospital 
under a Place of Safety Order, in most cases this does not result in a formal detention.  The 
patient is either discharged or remains in hospital voluntarily, but this data does not show 
these outcomes. 
 
Table 3 shows that section 136 continues to make up the majority of place of safety 
detentions in hospitals.  Orders under section 136 were 97.9 per cent of all place of safety 
detentions in 2009/10 and increased by 41.7 per cent since 2008/09 and by over 100% per 
cent since 2005/06 
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Section 135 contributes 2.1 per cent of all place of safety detentions and has decreased by 
0.8 percent in 2009/10. 
 
Table 3:  Uses of sections 135 and 136 – place of safety, 2005/06 – 2009/10 
 

2005/06 2006/07 2007/08 2008/09 2009/10

Total section 135 and 136 detentions 5,877 6,387 7,538 8,759 12,300

section 135 detentions 382 383 503 264 262
section 136 detentions 5,495 6,004 7,035 8,495 12,038

Section 136 to Informal 3,896 4,406 4,939 6,236 9,211

 
Data source:  Tables 5, 6a and 6b in the supporting spreadsheet file 
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4. Uses of supervised community treatment 
 
There were 4,103 CTOs in 2009/10 made across the NHS and independent sector. 
 
Figure 5: Number of Community Treatment Orders made and ended, by year 

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

4,500

2008/09 2009/10

total number of community treatment orders total revocations and discharges
 

Data source:  Tables 6a and 6b in the supporting spreadsheet file 

 
Figure 5 shows an increase of 1,969 CTOs made in 2009/10 (an increase of 92.3 per cent) 
compared with 2008/09, but it should be borne in mind that last year’s first time collection 
covered approximately 5 months of 2008/09 and 2009/10 figures cover the full year.  The 
figure also shows the number of CTOs that ended each year, either by a revocation or by a 
discharge.  It should be noted that orders ended in 2009/10 could have been made in the 
previous year. 
 
Table 4 shows that of the 6,237 CTOs made since the amendments to the Mental Health Act 
were implemented in November 2008 only 1,965 (31.5 per cent) have been ended.  Since 
the number of CTOs that have been ended is less than the number made in 2008/09 (2,134), 
there is emerging evidence of some people being kept on CTOs for long periods of time. 
 
Table 4: Number of CTOs, revocations and discharges, by year 

2008/09 2009/10 Total

number of Community Treatment Orders 2,134 4,103 6,237
number of revocations and discharges 176 1,789 1,965
number of recalls to hospital 207 1,217 1,424

 
Source data: Tables 6a and 6b in the supporting spreadsheet file 
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5. Patients subject to the Mental Health Act at 31 March 2010 
 
Patients detained in hospital 
 
This year’s figures show a continuing rising trend in the number of people detained in 
hospital at 31 March.   
 
There were 16,622 patients detained in hospital under the Act at the end of the year which 
represents an increase of 3.4 per cent from last year.  Taken together with the number of 
people on CTOs at 31st March 2010 these suggest that increasing numbers of people are 
being subject to restrictions under the Mental Health Act.   
 
Figure 6 shows that for the last five years around two thirds of the people detained in 
hospital at the end of the year were males. ..  
 
Figure 6:  Patients detained under the Mental Health Act at 31 March by gender, by 
year  
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Data source:  Table 7 in the supporting spreadsheet filet 
 
Of the patients in hospital 77.2 per cent were detained within NHS facilities and the 
remaining 22.8 per cent were detained within independent facilities.  These proportions were 
similar to last year.    
 
There was a change to the category of disorder assigned to patients during the previous 
year's reporting period for this data collection.  New categories of disorder are used in this 
report for the past two years in line with the changes made to the Act.  The majority of 
patients detained in hospital at 31 March of past two years either did not have a learning 
disability or a learning disability was not the primary reason for using the Act.  Patients for 
whom a learning disability was the main reason for their detention under the Mental Health 
Act  were 8.8  per cent of the total patients detained at 31 March 2010, a slightly higher 
proportion than at 31 March 2009 when they were 8.3 per cent of detained patients. 
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Patients on supervised community treatment (SCT) 
 
This year was the first in which a full year’s data was collected about CTOs and there were 
3,325 patients on CTOs managed by both NHS and independent sector services on 31 
March 2010. 
 
Figure 7 shows that the majority of these people were male (2,109 males compared with 
1,216 females). 
 
Figure 7:   Patients on SCT at 31 March (2009 to 2010) by gender  
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Data source:  Table 7 in the supporting spreadsheet file 

 
Although this year’s figures show an increase of 1,570 people on SCT at the year end (an 
increase of 89.5 percent), it should be borne in mind that SCT had only been in operation for 
approximately 5 months by the end of last year. 
 
NHS facilities were responsible for 98 per cent of these patients, independent facilities for 
the remaining 2 per cent.  Approximately two thirds of the patients on SCT at 31 March in the 
past two years across all facilities were male. However nearly half the people whose CTOs 
were being managed by an independent facility at the end of 2010 were female (31 females 
compared with 37 males).. 
 
The breakdown of people on SCT by category of mental disorder shown in Table 7 of the 
supporting spreadsheet file shows a small number of people on SCT for whom a learning 
disability was the main reason for using the Mental Health Act.  They accounted for 4.2 per 
cent of the total patients on SCT at 31 March 2010, a slight increase from 3.6 per cent at 31 
March 2009.   
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6. Further comparisons between NHS and Independent hospitals 
 
An increasing proportion of formal admissions to independent sector hospitals are under Part 
3 of the Mental Health Act (Court and prison disposals).  These have increased from 18.7 
per cent in 2005/06 to 28 per cent in 2009/10. This is in marked contrast to the NHS where 
the proportion has remained stable and was just 5.1 per cent in 2009/10. 
 
The number of people detained in independent facilities at 31 March 2010 (3,790) was 
greater than the number of formal admissions to independent facilities during the year 
(2,717).  This suggests that more than 1,000 patients detained in independent sector 
hospitals at 31 March 2010 had been there for longer than one year. In the NHS the number 
of people detained at 31 March 2010 (12,832) was less than half the number of formal 
admissions in the year (28,057).  
 
Section 2 formal admissions to NHS facilities increased by 14.9 per cent whereas they 
dropped by 9.5 per cent in independent sector.  
 
The percentage of section 2 admissions in all part 2 admissions increased from 63 per cent 
to 66.7 per cent in NHS facilities and dropped from 36.9 percent to 34.3 percent in 
independent sector.  
 
The total admissions to NHS hospitals for assessment in an emergency under section 4 of 
the Act dropped in both NHS facilities and in the independent sector. Section 4 admissions 
now make up a smaller proportion of the total part 2 admissions in both NHS hospitals and in 
the independent sector. 
 
Two thirds of the patients detained at 31 March in each of the past 5 years across all 
facilities were male. But over the same period the proportion of males has been higher in 
independent facilities compared with NHS facilities.  These differences were in the range of 
minimum of 0.7 per cent (in 2009/10) and maximum of 3 per cent (in 2006/07). 
 
The proportion of males has been higher than females in total formal admissions to NHS 
facilities in each of the past 5 years and 53.3 percent of total formal admissions in NHS were 
male in 2009/10. A greater divide in gender is observed within the number of formal 
admissions due to court and prison disposals in NHS facilities in the past 5 years. 88.9 per 
cent of court and prison disposals were for males in 2009/10. 
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7. Detentions in NHS hospitals by region 
 
Figure 8 below shows the rate of formal detentions in NHS facilities per 100,000 population 
for each Strategic Health Authority (SHA) region.  These formal detentions include 
detentions after admission that were from an informal to formal status. 
 
Figure 8:  Rates per 100,000 population of formal detentions (excluding Place of 
Safety Orders), to NHS facilities, by Strategic Health Authority areas 2009/10, England 
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The rate for England was 89 per 100,000 population.  South Central SHA had the lowest rate 
with 70 per 100,000 of the population.  London SHA produced the highest rate at 146.    
Some caution should also be applied when interpreting these rates because people are not 
necessarily detained in the area in which they live and they do not take account of the 
configuration of services (e.g. high secure services are not available in every area) and 
differing age and gender distributions within regional populations. 
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Appendix 1:  England tables       
 
The data tables are available in the supporting spreadsheet file which can be downloaded 
here: http://www.ic.nhs.uk/pubs/inpatientdetmha0910 
 
Table 1:  Formal admissions to NHS facilities and independent hospitals by legal status, 
2005/06 - 2009/10 
         
Table 2a:  Formal admissions to NHS facilities by legal status, 2005/06 - 2009/10  
 
Table 2b:  Formal admissions to independent hospitals by legal status, 2005/06 - 2009/10
           
Table 3:  Formal admissions to NHS facilities by legal status and gender, 2005/06 - 2009/10
           
Table 4:  Formal admissions to NHS facilities by legal status and category of mental 
disorder, 2005/06 - 2009/10  
 
Table 5:  Place of Safety detentions under the Mental Health Act 1983 in NHS facilities and 
independent hospitals, 2005/06 - 2009/10 
         
Table 6a:  Changes in legal status and uses of supervised community treatments (SCTs) in 
NHS facilities, 2005/06 - 2009/10  
  
Table 6b:  Changes in legal status and uses of supervised community treatments (SCTs) in 
independent hospitals, 2005/06 - 2009/10   
         
Table 7:  Patients detained under the Mental Health Act 1983 and patients on supervised 
community treatment (SCT) by Mental Health Act 2007 mental category at 31 March, 2006 - 
2010 
     
Table 8:  Use of sections 2 and 3 of the Mental Health Act 1983 in NHS facilities, 2005/06 -  
2009/10   
 
Table 9:  All formal admissions and uses of supervised community treatment (SCT) to NHS 
facilities, by organisation, 2009/10  
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Appendix 2: Background information 
 
A1.  Mental Health Act 1983 
 
A brief outline of the main Sections of the Mental Health Act 1983 under which people can 
be formally detained in hospitals is given below.  These Sections are shown separately in the 
tables.  Previous legislation (Fifth Schedule of the Act) refers to people admitted to hospital 
under the Mental Health Act 1959 under transitional arrangements in place when the 1983 
Act came into force.  "Other Acts" includes Criminal Procedure (Insanity and Unfitness to 
Plead) Act 1991, section 47 of the National Assistance Act 1948, sections 1, 2 or 12 of the 
Children and Young Persons Act 1969, Children Act 1989, and section 3 of the Powers of 
Criminal Courts Act 1973. 
 
A1.1    Part 2 admissions 
Part 2 of the Act allows a patient to be compulsorily admitted under the Act if he/she is 
suffering from mental disorder as defined in the Act and where this is necessary: 
 
• in the interests of his/her own health or 
• in the interests of his/her own safety or 
• for the protection of other people.   
 
The relevant Sections are: 
• section 2: admission to hospital for assessment 
• section 3: admission to hospital for treatment 
• section 4: admission for assessment in emergency 
• section 5(2): power to hold informal patients already in hospital 
• section 5(4): nurses’ six hour holding power on an informal patient already in hospital and 

receiving treatment for a mental disorder 
• sections 4 and 5(2) have a detention limit of 72 hours, and cannot be renewed.  section 

5(4) has a detention limit of 6 hours and cannot be renewed.  Section 2 has a detention 
limit of 28 days after which a person becomes an informal patient unless detained under 
section 3.  Section 3 allows for detention up to 6 months, after which the order can be 
renewed for a further six months and then for one year at a time. 

 
Uses of sections 5(2) and 5(4) are given in Tables 6a, 6b and 8. They do not appear in 
tables on admissions since they can only be used for patients already in hospital on an 
informal basis.   
 
A1.2    Admissions following court disposal 
Part 3 of the Act relates to people involved in criminal proceedings.  The relevant Sections 
are: 
• section 35: accused person remanded to hospital for report 
• section 36: accused person remanded to hospital for treatment 
• section 37: convicted person sent to hospital for treatment (called a hospital order) - 

either with or without a restriction order under section 41 
• section 38: convicted person sent to hospital for assessment prior to sentencing (an 

interim hospital order) 
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• section 44: potential section 37 patient committed to hospital by a magistrates court 
pending a crown court hearing for restriction order 

• section 45A: sentenced person given a hospital direction and limitation direction 
alongside a prison sentence. The hospital direction is equivalent to a section 37 hospital 
order and the limitation direction is similar to a restriction order under section 41 

• section 47: prisoner, serving a sentence, transferred from prison to hospital - either with 
or without a restriction direction under section 49 

• section 48: prisoner, not sentenced, transferred from prison (or other form of detention) to 
hospital - either with or without a restriction direction under section 49 

• sections 35 and 36 have a detention period of 28 days and can be renewed for two 
further periods of 28 days - 12 weeks in total.  Section 37 is renewable after 6 months, 
while section 38 cannot be renewed beyond a period of 12 months. 

 
Section 37 patients with section 41 restrictions, patients subject to hospital and limitation 
directions under section 45A and section 47 and 48 patients with section 49 restrictions do 
not have their detention renewed.  They are subject to continuous detention until such time 
as they are either discharged, their restrictions end, or, in the case of section 45A, 47 and 48 
patients, they are returned to prison. 
 
A1.3    Place of safety detentions 
Part 10 of the Act gives the police powers to remove a person who appears to be mentally 
disordered to a place of safety for assessment by a doctor and an approved mental health 
professional.  The relevant Sections are:  
• section 135: warrant to search for and remove a patient to a place of safety 
• section 136: removal by police from a public place to a place of safety 
• sections 135 and 136 have a detention limit of 72 hours, and cannot be renewed. 
 
A1.4   Supervised community treatment   
The Mental Health Act 2007 introduced SCT.  Patients detained in hospital for treatment 
under section 3 (and certain Part 3 Sections) can be discharged from detention onto a CTO 
to continue their treatment in the community.  While on a CTO, they can, if necessary, be 
recalled to hospital for up to 72 hours, normally for further treatment.  In this bulletin, this is 
called “SCT recall to hospital”. If they need to remain detained in hospital for more than 72 
hours, their CTO can be revoked. If that happens, they go back to being detained under the 
Section they were on before going onto the CTO (“revocation of SCT”). A discharge from 
SCT occurs when a patient’s CTO ends without being revoked. SCT was introduced on 3 
November 2008. 
 
A1.5    After care under supervision  
The Mental Health (Patients in the Community) Act 1995 introduced a new power of after 
care under supervision (section 25A) which came into force on 1 April 1996.  It was also 
called “supervised discharge”. After care under supervision applied to patients discharged 
from detention under section 3, 37, 47 or 48 who presented a substantial risk of serious 
harm to themselves or other people unless their care is supervised. 
 
After care under supervision was abolished from 3 November 2008 by the Mental Health Act 
2007. Transitional arrangements meant that all patients on after-care under supervision had 
either to be discharged, transferred to SCT, or dealt with in some other way under the Mental 
Health Act 1983 by 3 May 2009 at the latest. 
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A1.6    Category of mental disorder 
Until 2 November 2008 a person detained under the Act was assigned a category of mental 
disorder - mental illness, psychopathic disorder, mental impairment or severe mental 
impairment - (except people subject to sections 2, 5(2), 5(4), 135 and 136) and previous 
issues of this publication included analyses by category of mental disorder. 
   
The Mental Health Act 2007 abolished these four separate categories of mental disorder 
from 3 November 2008 and replaced them with a single definition of ‘mental disorder’.  A 
decision was taken in conjunction with the Department of Health to remove the Mental 
Categories from the data collection form for 2008-09. 
 
However, the 2007 Act maintained the position that people cannot be detained for treatment 
under the Mental Health Act 1983 purely on the basis of a learning disability, unless that 
disability is associated with abnormally aggressive or seriously irresponsible conduct on the 
part of the patient.   
 
Hospitals were therefore asked to collect information on whether a learning disability was the 
primary reason for the patient being detained and this was included in the data collection 
form and organisations were provided with advice on how to map the old mental categories 
to the new options on the form.  In broad terms, the new category of “learning disability as 
primary reason for use of the Act” is equivalent to the old categories of “mental impairment” 
and “severe mental impairment”. However, the new categories are also used for patients 
detained under short-term sections (including sections 2 and 4), whereas previously no 
category was assigned to those patients.  
 
A2.  Returns used and institutional information 
 
A2.1    From 1996-97 
Following a review by the Department of Health, requirements for information on detained 
patients, a new return, KP90, was introduced for 1996-97.  This return replaced returns 
KH15 and KH16, previously completed by NHS trusts, and KO37, completed by health 
authorities on behalf of private hospitals in their area.  It was also completed by the three 
SHAs managing the high security hospitals.  The information collected on the return is 
essentially the same as that previously collected on KH15 and KH16 with additional 
information on informal admissions and formal and informal residents at the end of the year.  
The recording of changes in legal status has been simplified compared with KH16. 
 
A2.2    From 2001-02 
High security psychiatric hospitals 
The three high security hospitals are now integrated into NHS Trusts: With effect from 1 April 
2001, Broadmoor Hospital became part of the West London Mental Health NHS Trust and 
Rampton Hospital became part of the Nottinghamshire Healthcare NHS Trust.  Ashworth 
Hospital became part of the Mersey Care NHS Trust with effect from 1 April 2002.  Data on 
detained patients are now supplied directly to the Information Centre by each of the three 
Trusts on return KP90.   
 
Private mental nursing homes 
From 1 April 2002, the National Care Standards Commission (NCSC) took over 
responsibility from the Health Authorities to provide data for Private mental nursing homes 
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authorised under section 23 of the Registered Homes Act 1984 to detain patients under the 
provisions of the 1983 MHA.  Data for the year 2001-02 was therefore supplied to the 
Department via the NCSC. 
 
Independent hospitals 
Sections 3 of the Care Standards Act 2000, which came fully into force from 1 April 2002, 
defined an independent hospital as being any establishment, other than an NHS hospital, 
which provides treatment or nursing (or both) for persons liable to be detained under the 
Mental Health Act 1983.  The Act also provided that such independent hospitals should be 
registered under Part 2 of that Act, and should comply with such National Minimum 
Standards as may be published.  The Care Standards Act 2000 superseded the Registered 
Homes Act (paragraph A2.3) and institutions registered under the earlier act as mental 
nursing homes were required to be registered as independent hospitals if they were taking 
patients liable to be detained. 
 
Although NCSC retained responsibility for the registration and inspection of the independent 
hospitals, individual establishments were responsible for supplying data on detained patients 
to the Department, on form KP90.  In April 2004 the NCSC functions covering private 
hospitals and clinics were transferred to the Healthcare Commission (which has in turn been 
superseded by the Care Quality Commission from April 2009).  However, responsibility for 
supplying data on detained patients for the year 2003-04 remained with the individual 
establishments. 
 
A2.3 From 2008-09 
Changes to the KP90 data collection form were required to take into account changes 
implemented by the Mental Health Act 2007.  These were mandated by DSCN 26-2008 
issued in November 2008 and approved by ROCR notification ROCR/OR/0015/FT6/002.  
This was also the third time that the web based Omnibus data collection tool was used for 
the return.  Both NHS and independent hospitals use the system.  The DSCN which includes 
full details of the form can be downloaded here:   
 
http://www.connectingforhealth.nhs.uk/dscn/dscn2008/data-set-change-1/DSCN26-2008.pdf  
 
Guidance issued to trusts on completing the return can be downloaded here:  
 http://www.ic.nhs.uk/webfiles/Services/Omnibus Guidance/Collection Guidance/KP90/KP90 
200809 Omnibus Survey Collection Form Guidance WEB.doc 
 
A2.4   Future data collection 
The Mental Health Minimum Dataset (MHMDS) is being changed so that it could potentially 
replace the KP90 as the data source for these statistics.  Parallel analysis using MHMDS 
could be produced prior to discontinuing the KP90 collection.  The MHMDS is record level 
data and could potentially provide analysis of lengths of stay and further demographic and 
organisation level analysis.  The discontinuation of the KP90 would reduce the burden of 
data collection across the NHS.   
 
Some organisation level analysis of uses of the Mental Health Act using data from MHMDS 
will be introduced into the routine quarterly MHMDS releases during 2010/2011 to support 
this aim. 
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A3.  Notes to tables 
In the tables: 
 ‘.’ denotes not applicable 
 ‘-’ denotes nil 
 ‘0’ for percentages denotes less than 0.5 per cent 
Percentages and rates may not sum to the totals shown because of rounding.  In general, 
because of the small numbers in these tables, the figures have, for convenience, been 
quoted to the last digit; this does not imply that the data are correct to this degree of 
accuracy. 
 
A4.  Other information 
A statistical bulletin ‘Statistics of Mentally Disordered Offenders, England and Wales’ is 
published annually by the Ministry of Justice.  This presents information about mentally 
disordered offenders who were admitted to detention in, or discharged from, hospital and 
were subject to restrictions on discharge under Part 3 of the Mental Health Act 1983 or the 
Criminal Procedure (Insanity and Unfitness to Plead) Act 1991.   
 
The publication can be found at: 
http://www.justice.gov.uk/publications/docs/mentally-disordered-offenders-2007.pdf 
 
It should be noted that the figures in the Ministry of Justice publication are not strictly 
comparable with figures in this publication for a number of reasons.  The Ministry of Justice 
figures relate to England and Wales and are based on calendar years whereas the figures in 
this publication are for England and are on a financial year basis.  In addition, there are a 
number of definitional differences between the two data sets. 
 
A5.  Number of organisations returning KP90  
 
Type of provider    2007/08 2008/09 2009/10 
NHS providers:    138  126  126 
Independent sector facilities:  169  181  197 
 
Changes in the independent sector mean that different organisations are eligible to complete 
the return each year.  The return is believed to be complete (and includes some nil returns) 
but no adjustment has been made for possible non returns. 
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