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Dimension Assessment by the author 
Context for the quality report. Introduction 
 

The ‘Inpatients formally detained in hospitals under the Mental Health Act 1983 
and patients subject to supervised community treatment, Annual figures, England 
2010/11’ report presents information collected from mental health providers via the 
KP90 survey form. 

This central return, KP90, is used to provide the Department of Health with 
information about the number of uses made of the Mental Health Act 1983 
legislation (except for guardianship cases under sections 7 and 37), as amended 
by the Mental Health Act 2007, and other legislation. This return provides a source 
of briefing on the Act and informs policy development in relation to the Act. It also 
provides input to the process of needs assessment on hospital accommodation 
requirements. 

The NHS IC became responsible for this publication in 2005, taking it over from the 
Department of Health. Historical figures can be found here: 

http://www.ic.nhs.uk/statistics-and-data-collections/mental-health/mental-health-act 

The publication currently comprises a report with tables, figures and commentary 
and an accompanying set of detailed tables in an Excel file, together with this data 
quality statement. 

A return is required from every provider organisation registered to take patients 
detained under the Mental Health Act 1983, as amended 2007 (both NHS and 
Independent facilities). 

The data is collected using the NHS IC’s online Omnibus collection tool. Results 
are analysed within SQL server management studio and tables for display in the 
report and for the reference table document are generated using SQL Reporting 
Services. 

Collection Letter: 

http://www.ic.nhs.uk/default.asp?sID=1248796500901#cmsanchorLetter 

Collection Guidance: 

http://www.ic.nhs.uk/webfiles/Services/Omnibus%20Guidance/Collection 
%20Guidance/KP90/KP90%20Guidance%20WEB.doc 
 
 
 
 
 
 



The degree to which the statistical product meets user needs in both 
coverage and content.  

Relevance 
 

 
Description of output and statistical target concepts 
 
The ‘Inpatients formally detained in hospitals under the Mental Health Act 1983 
and patients subject to supervised community treatment, Annual figures, England 
2010/11’ report presents information on uses of the Mental Health Act, as 
amended 2007, during the period 1st April 2010-31st March 2011. High level 
summary statistics are presented as tables and figures with commentary and 
detailed tables are supplied in a separate spreadsheet document. The following 
areas are addressed: 
 

• Trends in formal detentions under the Act 
• Formal admissions by type of facility 
• Use of place of safety orders 
• Uses of supervised community treatment orders 
• Patients subject to the Mental Health Act at 31/03/11 (people formally 

detained, and people subject to community treatment orders) 
• Formal detentions in NHS hospitals by Strategic Health Authority 

Information is presented as counts of incidents (uses of the various Sections and 
Parts of the Mental Health Act), and counts of people (those subject to the Act as 
at 31st March 2011). Various percentage calculations are applied to support the 
commentary, such as percentage change since the previous reporting period and 
certain proportions (e.g. people subject to the Mental Health Act, for whom a 
learning disability was the primary reason for using the Act). 

Since completion of the KP90 is mandatory, this dataset should be a complete 
census of organisations providing for patients detained under the Mental Health 
Act (both NHS and Independent facilities).  

Completeness 

The scope of this collection does not include patients who are under Guardianship, 
unless this is imposed as an additional restriction under Section 37 (convicted 
persons sent to hospital for treatment either with or without a restriction under 
Section 41). Most guardians are appointed via Section 7 of the Mental Health, and 
uses of this are covered in a separate publication, which can be accessed here: 

http://www.ic.nhs.uk/pubs/guardianmh11 

User needs 

Whilst meeting the needs of the Department of Health (the principle user) to 
monitor uses of the Mental Health Act, it is anticipated that this publication is also 
of interest to the wider NHS, NHS and other specialist mental health care 
organisations as well as mental health charities, medical professionals, academics 
and members of the public who are affected by this legislation. 
 
As a result a recommendation made in the fundamental review of NHS collections 
we are considering changing the data source of this collection from the KP90 form 
to the Mental Health Minimum Dataset (MHMDS), which is currently collected 



centrally from all organisations providing specialist mental health care on a 
quarterly basis, with an additional annual submission. 
 
The current version (MHMDS v4)1 contains some new fields which could support 
the collection of data currently published via the KP90 collection but further 
changes to its scope would be required. Using the MHMDS in this way would also 
provide more information about the people subject to the Act and their care 
pathways and we are therefore taking this opportunity to engage with users of this 
information and will be launching our own consultation to find out what users of 
these statistics would find most helpful. The consultation is being announced with 
this publication and we would like to encourage interested parties to email us with 
their contact details using the address provided on the publication page, with 
‘Mental Health Act Consultation’ in the subject line. The consultation is expected to 
go live on the following webpage: 
 
http://www.ic.nhs.uk/work-with-us/consultations 
 
Improvements to the reporting tool used to generate the analysis have meant that 
this year’s figures now include two aspects previously unreported in this 
publication: 
 

• Changes from short term sections and other changes for 2006-07; 
• The numbers for Informal to Supervised Discharge in 2006-07 

 
The proximity between an estimate and the unknown true value. Accuracy and 

Reliability 
 

 
Processing 
 
Full guidance for completing the KP90 collection is available online at the link 
provided in the ‘Introduction’ section of this statement. This includes details of 
validation procedures built into the collection system.  
 
As standard procedure, the data in the collection system were also checked by 
eye to ensure that the validations are picking up unusual values, if present, and 
that the reasons provided by organisations submitting any such values are 
legitimate. 
 
Coverage 
 
All analyses and outputs were dual run and checked according to internal quality 
assurance standards prior to publishing. 
 
No adjustment of figures is made to these figures prior to publishing. These data 
were collected as a census (i.e. 100% coverage) of organisations with 
responsibility for patients subject to the Mental Health Act so there is no estimated 
or imputed data and there should not be any bias present in these statistics. 
 
 
 
 
 

                                                 
1 MHMDS version 4 specification: 
 http://www.ic.nhs.uk/services/mhmds/spec 



Timeliness refers to the time gap between publication and the reference 
period. Punctuality refers to the gap between planned and actual publication 
dates.  

Timeliness and 
Punctuality 
 

 
The KP90 collection is annual and the current publication covers data collected for 
the period 1st April 2010 to 31st March 2011. The collection was launched on the 1st 
April 2011 and closed on the 16th May 2011. 
 
Following processing, analysis and presentation of results, these data were 
published on the 11th October 2011. 
 
 
Accessibility is the ease with which users are able to access the data, also 
reflecting the format in which the data are available and the availability of 
supporting information. Clarity refers to the quality and sufficiency of the 
metadata, illustrations and accompanying advice.  

Accessibility 
and Clarity 
 

 
Accessibility 
 
The publication is accessible via the NHS IC internet as a PDF document with 
supporting MS Excel reference tables and a machine readable data file. Reuse of 
this information are subject to the conditions outlined here: 
 
http://www.ic.nhs.uk/data-protection/terms-and-conditions 
 
 
Clarity 
 
This report is divided into sections, each covering a theme, as listed in the 
‘Relevance’ section above. Figures are labelled with the identifier for the reference 
data table which contains the associated detailed information. A full explanation of 
the data is given in the commentary, drawing on information displayed in the tables 
and figures from the report as well as the background reference tables. 
 
Summary information describing the Sections and Parts of the Mental Health Act 
relevant to these data are provided in the Introduction section of the report. More 
detailed information is found in the Appendix. 
 
Coherence is the degree to which data that are derived from different 
sources or methods, but refer to the same topic, are similar.  Comparability 
is the degree to which data can be compared over time and domain.  

Coherence and 
Comparability 

 
Coherence 
 
Counts of new CTOs have been included in Mental Health Minimum Dataset 
(MHMDS) Routine Quarterly reports throughout 2010/11 although no annual 
figures are currently published. These are expected to be included in the next 
annual MHMDS Bulletin, due to be published in November 2011. 
 
http://www.ic.nhs.uk/services/mhmds/quarterly 
 
Comparability 
 
The data collection has remained the same for many years, although some 
additional items were added to the collection in 2008-09 to reflect amendments to 



the Mental Health Act 1983 and the introduction of supervised community 
treatment.  This means that historical data for uses of supervised community 
treatment are not available (2008/09 data on uses of SCT only covered 5 months 
of 2008/09). The report is marked clearly to reflect this. 
 
Trade-offs are the extent to which different aspects of quality are balanced 
against each other.  

Trade-offs 
between 
Output Quality 
Components 
 

 
Certain tables in the reference data and report are based on NHS facilities only, 
rather than including all organisations. These are: 
 

• Table 9 of the reference data tables; ‘All formal admissions and uses of 
supervised community treatment (SCT) to NHS facilities, by organisation, 
2010-11’  

• Table 10 of the reference data tables;  ‘All admissions to NHS facilities per 
100,000 population , by Strategic Health Authority, 2010-11’ 

• Figure 8 in the Report;  ‘Rates per 100,000 population of formal detentions 
(excluding Place of Safety Orders), to NHS facilities, by Strategic Health 
Authority areas 2010/11, England’) 

 
Independent facilities have been excluded because organisation codes relating to 
these are not reliable (and vary from year to year). It is not possible therefore to 
produce a time series and therefore these data have not been provided at 
organisational level. 
 
The processes for finding out about users and uses, and their views on the 
statistical products. 

Assessment of 
User Needs 
and 
Perceptions 
 

 
A consultation of users needs is being announced in this publication, planned for 
launch in early 2012. It will seek to ascertain the views of users on the continuing 
and improvement of this publication with a view to potentially changing the data 
source to the Mental Health Minimum Dataset (MHMDS). See the ‘Introduction’ 
section of this statement for more details.  
 
In addition, feedback collected via the web form on the publication page for last 
year’s statistics (see ‘Introduction’ section for URL) will be considered during the 
consultation. This includes requests for new analyses of these data which are not 
currently possible but will be if supported by record level data from the MDMDS. 
These include dimensions of age and region.  
 
The effectiveness, efficiency and economy of the statistical output.  Performance, 

Cost and 
Respondent 
Burden 
 

 
The annual burden of collection for this survey on the NHS is currently estimated 
by the Review of Central Returns (ROCR) to be £212.7K per year. 
 
The proposed move to source the data from the Mental Health Minimum Dataset 
would, once fully implemented, reduce the burden of this collection on its own 
merits to solely the time and resource necessary to transfer any extra information 
from each organisation’s administrative system to the central return submission. 
  
The procedures and policy used to ensure sound confidentiality, security 
and transparent practices.  

Confidentiality, 
Transparency 
and Security 
 

 
All publications are subject to a standard NHS IC risk assessment prior to issue. 



Disclosure control is implemented where deemed necessary. 
 
Please see links below to relevant NHS IC policies. 
 
Statistical Governance Policy 
http://www.ic.nhs.uk/webfiles/publications/Statistical%20Governance%20Policy.pdf
 
Freedom of Information Process 
http://www.ic.nhs.uk/data-protection/freedom-of-information-foi 
 
Data Access and Information Sharing Policy 
Click here to go to policy 
 
Data Protection Charter 
http://www.ic.nhs.uk/data-protection/data-protection-charter 
 

 
 
  
 


