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Consultation on these Statistics 
 
The statistics were introduced in October 2008 and were originally presented as ‘experimental 
statistics’.  It is no longer correct to apply the ‘experimental’ label to the whole publication although 
each release continues to include some developmental analysis.  All the analysis presented in the 
Special Feature should be considered ‘experimental’. 
 
We welcome feedback on the statistics presented in the report and what might usefully be included in 
future.  In particular we draw attention to the forthcoming consultation outlined on page 7.  Please 
send any comments to mhmds@ic.nhs.uk. 
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researchers, members of the public and any other readers for whom a comprehensive national 
picture of the use of NHS funded specialist mental health services in England will be useful. 
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Foreword by David Daniel  
 

The Mental Health Minimum Dataset (MHMDS) has developed from an original 
specification and practical implementation approach designed by Professor 
Gyles Glover, currently based at the North East Public Health Observatory.  This 
was the first national, person-based, dataset describing mental health service 
users, the care they receive and its outcomes.  Over the last ten years or so, the 
initial blue print piloted, at first, by just a handful of trusts, has grown into a good 
quality dataset used by all NHS and, for the first time this year, some 
independent sector providers. 
 

The data presented in this, the fifth annual mental health bulletin, is based on the records of over 1.2 
million people in contact with services each year.  They provide crucial insights into some key 
questions for the benefit of commissioners and providers of services, regulators, policy makers and 
other stakeholders.  For example, what are the demographic characteristics including the ethnicity of 
those accessing services?  What type of care is provided in which settings?  How much use is made 
of the Care Programme Approach (CPA)? What is the employment status of those receiving care? 
 
The dataset is also changing dynamically year on year.  This year for the first time, there is some 
analysis of the mental health clusters which will be used for Payment by Results (PbR) in the coming 
years. 
 
During 2011/12 the MHMDS is undergoing some further major changes that will have an impact on 
future reports: 
 

• it will provide more information on pathways of care, and support better analysis of the 
uses of mental health legislative powers 

• the NHS Information Centre will soon be launching a consultation to establish what 
presentation of information would be most useful in future reports 

• more data and analysis will be available on a mental health PbR cluster basis enabling a 
view of how specific services and care settings are accessed by users with different levels 
of need.  

 
Over the coming years, I am confident that the MHMDS will become an even more crucial data 
source, and, in particular, will be a much richer source of quality and outcome indicators.  Having 
been quite closely involved with the dataset for the last ten years, initially on the “production” side 
and more recently as a policy customer within the Department of Health, I am aware that its future 
will depend upon both its policy relevance and a high level of engagement with local stakeholders 
especially clinicians.  There is reason for optimism on both counts. 
 

 
David Daniel 
Head of Mental Health Reform, Department of Health
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Introduction  
 
This fifth annual report presents analysis of annual data from the Mental Health Minimum Dataset 
(MHMDS) with the most recent information covering the financial year 2010/11. 
 
The seven standard sets of analysis produced in previous years are included in the release. Last 
year’s Mental Health Bulletin introduced some time series analyses, which are continued, as well as 
some additional analyses consistent with the routine reports of quarterly MHMDS data that are now 
well established.  These include some additional reporting on mental health service activity and some 
basic monitoring Community Treatment Orders (CTOs). 
 
This year’s Mental Health Bulletin includes for the first time: 
 

• data from a small number of independent sector providers  
 
• sample analysis of Mental Health Care Cluster data presented in a Special Feature. 

 
Mental Health Care Clusters (clusters) are the chosen currency for delivering Payment by Results 
(PbR) for mental health and in 2010/11 a small number of providers started to include this information 
in their MHMDS returns. 
 
This report is also accompanied by:  
 

• national reference tables 
 
• organisation level reference tables, where providers and commissioners can compare their 

figures with other organisations 
 
• a machine readable file of aggregate mental health service activity data, in accordance 

with the Government’s public data agenda.  This provides organisation level detail by 
providers, by commissioners, for most of the basic units of mental health service activity, 
bed days and contacts with different professional staff groups.  This is the second year this 
file has been produced 

 
• organisation level time series analysis presented graphically on MHMDS Online 

(http://www.mhmdsonline.ic.nhs.uk ), as in previous years, for the main elements of the 
analysis 

 
• trust level data quality reports for a selection of key data items in the dataset. 
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Changes to the Mental Health Minimum Dataset: 
Consultation on these statistics 
 
A review of statistics that are produced using the MHMDS will shortly be undertaken.  This is to 
ensure that the information published nationally, at service level and commissioner level meets the 
needs and requirements of all our customers. 
 
As part of this review, the statistics that have been produced within this report, including those in the 
special features section on PbR, will be open for comment on whether the statistics are up to date 
and if they are appropriate for analysis.  Any additional analysis that customers wish to see being 
produced from the MHMDS will also be featured. 
 
As the data source for all these reports will be changing to the new MHMDS v4, it is important for 
those customers who wish to comment on the current reports are aware of the changes that are 
being implemented as part of the outcome from the Mental Health Informatics Review.  It is 
recommended that they familiarise themselves with the data items that are changing, the new 
structure of the information and the wealth of new information, such as PbR and clustering 
information, that is available due to this change.  Information on MHMDS v4 data set can be found at: 
http://www.ic.nhs.uk/services/mhmds/spec.  
 
We expect to be launching the consultation in February 2012 to find out what users of these statistics 
would find most helpful. 
 
To assist with designing the consultation on these statistics the present report highlights areas where 
new analysis could be produced from MHMDS v4 in future.  We have made some suggestions and 
we welcome ideas on how these might be developed.  Such suggestions are presented as 
‘Consultation Suggestions’ e.g.  
 
Consultation suggestion 1:  Would a time series analysis be useful? 
 
If you would like to contribute to the consultation, please email us with your contact details to 
enquiries@ic.nhs.uk, with ‘MHMDS Statistics Consultation’ in the subject line. 
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Executive Summary 
 
This fifth annual report on NHS adult specialist mental health services in England and the people who 
use them covers five years with the most recent information for 2010/11.  It covers hospital care and 
services delivered in the community. 
 
This year, for the first time, data from a small number of NHS funded independent sector providers of 
specialist mental health services are included and almost all the patients in these services spent time 
in hospital. 
 
The MHMDS is the data source which will be used for PbR and is an essential source of information 
for all those interested in planning or commissioning services or monitoring what is delivered.  It is 
also being used by researchers. 
 

• The number of people using services in 2010/11 rose to 1,287,730 which included a rise for 
NHS services only of 1.2 per cent since 2009/10.  This represents a rate of access to NHS 
funded services in England of 2,789 per 100,000 population or approximately 1 in 36 people. 

 
• Although the number of people using services rose slightly, the proportion of people using 

NHS services who spent time in hospital during the year continued on a downward trend (8.1 
per cent in 2010/11). 

 
• Rates of access to all NHS funded services are also presented by Primary Care Trust (PCT) 

and show considerable variation across the country.  High rates may reflect high need, good 
access to services, GP referral patterns or a combination of these.  The PCTs with the highest 
rates of access were Brighton and Hove City PCT, Walsall Teaching PCT, Barnsley PCT, 
Bury PCT and Northumberland Care Trust – all with rates greater than 5,000 per 100,000 (1 in 
20 people).  The report also shows the proportion of service users who spent time in hospital 
by PCT.  Nationally one in eleven service users spent time in NHS funded hospital services 
during the year.   

 
• The fall in the proportion of service users spending time in hospital is consistent with the 2.2 

per cent fall in the number of average daily occupied NHS beds (from 21,553 in 2009/10 to 
21,076 in 2010/11).  During this time the number of NHS beds may have fallen and if so this 
will have been reflected in these figures. 

 
• For people who did spend time in hospital during the year the average number of bed days 

was high.  Mean in year bed days in the NHS for men were 78 and for women were 68.  For 
independent sector providers however, the corresponding figures were 246 and 209.  It is not 
clear how representative the three independent sector providers who returned data this year 
are of the sector as a whole, however, other data sources show that these three providers 
accounted for over 40 per cent of independent sector formal detentions in 2010/11, so these 
initial figures are of interest. 

 
Information about patient pathways including contact with community services and any periods in 
NHS funded private hospitals is essential for commissioners and those planning care.  MHMDS is the 
only national data set that includes this detail. 
 
The MHMDS has been recommended as the future source for official statistics about uses of the 
Mental Health Act (The Act), if the existing data source, the KP90, is retired.  Information about 
people subject to the The Act in this year’s report show that: 
 

• in 2010/11, 2 in every 5 people who spent time in hospital during the year had experienced 
detention.  There was an 8.2 per cent increase in people for whom this detention was via the 
criminal justice system 
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• analysis of The Act information by ethnic group shows that 1 in 5 (19.5 per cent) of the people 

on a Supervised Community Treatment (SCT) under The Act at the end of the year were from 
the Black or Black British group. 

 
This year’s release includes a Special Feature with sample data from MHMDS for people assigned to 
the new Clusters, which are the proposed currencies for PbR for mental health. 
 
It also highlights two forthcoming consultations on statistics about mental health services, which are 
being run to ensure that the statistics produced in future meet users’ needs and provide answers to 
relevant questions.    
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Definitions, data quality and rounding conventions 
Where reference is made to ‘mental health services’ or ‘services’ in this report, this 
means NHS funded specialist mental health services for adults, including people over 
the age of 65.  Where reference is made to ‘hospitals’, this means specialist mental 
health inpatient services. 
 
As in previous years, any data quality issues that might have an impact on the findings in 
this report are explicitly mentioned.  If no data quality issue is mentioned, the data are 
considered to be reliable.  Further information about data quality issues can be found in 
the Data Quality Statement which accompanies this report. 
 
Whole numbers are stated precisely and percentages are presented to one decimal point 
accuracy. 

Counting people  
People who use these services may 
have more than one spell of care during 
the year and receive services from more 
than one provider or type of provider.  In 
this analysis they are counted once only 
in the year, regardless of how many 
times they came into contact with 
services, and when they are categorised 
they are shown in the highest ranking 
category of care which applied to them 
during the year. People who spent time 
in hospital are therefore counted in the 
‘admitted’ category even if they also 
used community services. 

 

People using NHS specialist mental health 
services for adults 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This section provides descriptive analysis about the people who use adult specialist mental health 
services, characterised by whether or not they spent time in hospital, experienced detention or spent 
time on the Care Programme Approach (CPA).  It is rich in demographic detail and will be of interest 
to those responsible for planning or commissioning services.   
 
Consultation suggestion 2: MHMDS v4 will provide opportunities for categorising people in 
other ways and users of these statistics are asked to consider what would be most useful. 
 

Number of people using services 
 
The number of people using mental health services in 2010/11 rose to 1,287,730, which represents a 
rate of access for the population of England of 2,789 per 100,000 people.   
 
However, this year for the first time these statistics 
include information from some of the independent 
sector providers that are registered to provide mental 
health services and these accounted for 2,136 
people out of this total (0.2 per cent). 
 
Such providers are required to submit MHMDS 
returns as a condition of the NHS standard contract, 
however only a small number managed to do so in 
2010/11.  For this reason the figures do not yet 
provide a comprehensive picture of services provided 
to by the independent sector to NHS funded patients. 
There is more information about this data quality 
issue in the data quality and methodology statement 
which accompanies this report. 
 
Almost all the people (97.1 per cent) in the data 
returned by independent sector providers were 
counted in the category of people who spent time as an inpatient during the year. 37.7 per cent of 
them also had records in the data returned by NHS providers.  This means that these people 
received mental health services during the year from both NHS and independent sector providers.   
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Table 1: MHMDS people and record count, by type of provider 
 

People count Record count

NHS providers 1,285,594 1,441,135
Independent sector providers 2,136 2,723

of which accessed NHS services aswell 805 1,352  
 
Data source: MHMDS Annual returns 2010/2011 
 
Consultation suggestion 3:  Would information on pathways in and out of different types of 
service be useful in future analysis? 
 
As a ‘like for like’ comparison of total figures across years is not possible because data from the 
independent sector was not available in earlier years, time series analyses in this report are restricted 
to NHS provider figures only.  Where appropriate the 2010/11 totals including independent sector 
providers are explicitly given. 
 
The data shows that the number of people using NHS mental health services rose by 1.2 per cent 
between 2009/10 and 2010/11 and the proportion of these people who spent time in an NHS hospital 
continued a downward trend since the data collection started (8.1 per cent in 2010/11 compared to 
10.5 per cent in 2003/04 and 8.5 per cent in 2009/10) as shown in Figure 1 below. 
 
Figure 1: Proportion of people using services who spent time in hospital during the year 
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   Data source: Table 1.1 from the supporting national reference tables 
 
The majority of people who received care from independent sector providers spent time as an 
inpatient during the year and Figure 2 below shows the age and gender profile of this group of 
patients, with most people in the older working age male category.  It should be borne in mind that 
only a small number of such providers returned data so it is not clear whether the profile shown 
below is representative of the independent sector as a whole. 
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Figure 2: Number of people spending time in independent sector hospitals by age and gender, 
2010/11. 
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Data source: Table 1.3 from the supporting national reference tables 

  
This year although the number of women accessing NHS services continues to be greater than the 
number of men, the increase was larger for men than for women (1.6 per cent increase for men 
compared with 1.0 per cent increase for women).  The increase was most noticeable for men in the 
over 65 age category who did not spend time in hospital and only used community services during 
the year, as shown in figure 3 below.  The number increased by 7,372 which represented an increase 
of 6.0 per cent compared to 2009/10.  The corresponding increase for women aged 65 and over who 
did not spend time in hospital was 3.9 per cent. 
 
Figure 3: Number of men and women receiving community services only, by age group, by 
year 
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Data source: Table 1.2 from the supporting national reference tables 

  
Figures 4 and 5 below provide a detailed age breakdown of the number of men and women using 
services in 2010/11. 
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The pattern of service use is similar for both sexes to the extent that apart from in the highest and 
lowest age bands, the lowest numbers of people accessing services are in the 65-69 year age band.  
This coincides with the retirement age. 
 
However amongst people over the age of 85 the number of women is much larger than men.  Among 
working age adults the highest numbers are in the 40-44 year age band.   
 
Figure 4:  Number of men using mental health services by age and category of care, NHS and 
independent sector providers, 2010/11  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data source: Table 1.3 from the supporting national reference tables 
 

Figure 5:  Number of women using mental health services by age and category of care, NHS 
and independent sector providers, 2010/11 
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Data source: Table 1.3 from the supporting national reference tables 
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Service use appears to vary by age and gender and The Adult Psychiatric Morbidity Survey1 provides 
further detail about how prevalence of different mental health problems varies according to age and 
gender.   
  
Using information about the age and gender of a population to help predict how many people will use 
mental health services is helpful for those planning and commissioning services.   
 
However an adjustment needs to be made for age and gender when comparing rates of access to 
services across different groups, to make it possible to provide a fair comparison. 
 
For this reason, as well as providing basic counts of people using mental health services by different 
ethnic groups, this report now also provides age and sex standardised rates of usage, to allow for the 
fact that the age and sex profile of a particular population will have an impact on the number of 
people using services.  These standardised rates are available by PCT (see maps on pages 18 and 
19) and by ethnic group. 
 

Use of mental health services by ethnic group 
 
Information on the ethnicity of people using services is now almost complete for people who spend 
time in hospital (97.4 per cent) and 89.5 per cent complete for people who did not spend time in 
hospital.  This means that analysis by ethnic group is considered quite reliable. 
 
The number of people using mental health services has been rising over the last four years across all 
five broad ethnic groups and not just in the White group (which is not shown in Figure 6 below for 
reasons of scale).  There has been a steady upward trend in the number of Asian or Asian British 
people using services, which is particularly noticeable between 2009/10 and 2010/11.  A large 
proportion of this increase appears to be attributable to a small number of providers. Further 
information is available in the data quality and methodology report. 
 
Figure 6: Number of people using mental health services, by minority ethnic group, by year 
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Data source: Table 1.4 in the supporting national reference tables 

                                                 
 
1 Adult Psychiatric Morbidity in England, 2007: results of a household survey 
www.ic.nhs.uk/pubs/psychiatricmorbidity07 
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To assist in comparing rates of access for different ethnic groups, by removing the element of 
difference that will be due to the age and sex of the population, rates of access by ethnic group have 
been standardised for age and sex. 
 
Figure 7: Rates of access to mental health services per 100,000 population, by ethnic group, 
2010/11 
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Data source: Table 1.6 from the supporting national reference tables 

 
Figure 7 above shows that the rates of access for people using mental health services are higher 
than the average for all minority ethnic groups except the Asian group, once age and sex have been 
taken into account. For example the ‘Mixed’, and the ‘Black or Black British’ population groups have a 
rate of 3,418 and 3,733 per 100,000 respectively, once age and sex are taken into account, 
compared with lower crude rates of 2,824 and 3,462.  For comparison, the rate for all groups is 2,789 
per 100,000 population.  Despite the rise in the number of people in the Asian category, their rates of 
access to services are still lower than the overall rate.  It is not clear whether the rise in the number of 
Asian people accessing services is due to better access, increasing need or improving data quality. 
See the data quality and methodology statement which accompanies this publication for more detail. 
 
The rate of access to hospital inpatient care varies for different ethnic groups.  However, if age and 
gender are taken into account, then the difference between the ethnic groups is somewhat reduced, 
as shown in figure 8 below, which shows both crude rates and rates standardised for age and 
gender.  The highest rate was for Black Africans at 16.5 per cent.    
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Figure 8:  Rates of access to hospital inpatient care per 100 mental health service users, by 
ethnic group, 2010/11 
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Data source: Table 1.7 from the supporting national reference tables  

 
The data shows that rates of access to mental health services, shown in figure 7, are significantly 
higher for all Black and Minority Ethnic (BME) groups, except the Asian group once age and sex are 
taken into account.  However figure 8 above shows that once in contact with services, although the 
rates of access to hospital inpatient care are higher for the same groups, standardising for age and 
sex reduces the rates for most minority ethnic categories noticeably.  For example, the rate of access 
to hospital inpatient care per 100 mental health service users in the Black African group was 16.5, 
compared with a crude rate of 21.0.  The corresponding standardised and crude rates for the White 
British group were 8.5 and 8.4. 
 
As there were changes to the categories of ethnic group collected in the 2011 Office for National 
Statistics (ONS) Census and the categories used by the NHS have not been changed as well, it will 
not be possible to produce population based rates of access by ethnic group in future.  However the 
2010/11 rates of access to services by ethnic group published here provide useful context for 
examining rates of access to hospital care for different ethnic groups in future. 
 
Consultation suggestion 4: Should future analysis include rates of access to hospital care for 
people in contact with services, for different ethnic groups? 
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Local rates of access to specialist mental health services 
 
The maps on pages 18 and 19 show the rate of access per 100,000 population for each PCT area 
and the proportion of these people who spent time in hospital.  These rates have been directly 
standardised to account for the differences due to age and sex to assist in making benchmarking 
comparisons.  The underlying data can be found in Tables 1c and 1d of the supporting organisational 
level data tables and further detail about the methodology for calculating these rates can be found in 
the Data Quality and Methodology document. 
 
The ONS report ‘Patterns of Specialist Mental Health Service usage in England’2, which was based 
on analysis of MHMDS data for 2008/09, showed a relationship between deprivation (using English 
Indices of Multiple Deprivation) and the likelihood of people accessing these services.  However 
deprivation did not fully explain the differences and the report also used rural/urban classifications to 
investigate the differences.   
 
The rates provided in this release show wide variation across the country and there may be 
socio/economic or geographical factors involved (for example rural/urban classifications).  A 
comparison of the figures for individual PCTs shows that high rates of access to services do not 
necessarily correspond with a higher proportion of service users receiving treatment in hospital.  
 
For example, the five PCTS with the highest rates of access per 100,000 population - Brighton and 
Hove City PCT, Walsall Teaching PCT, Barnsley PCT, Bury PCT and Northumberland Care Trust (all 
with standardised rates over 5,000 per 100,000 compared with a national crude rate of 2,789) – are 
not the ones with the highest rates of access to hospital care. 
 
These rates are provided at PCT level on MHMDS Online as well as in the supporting national 
reference tables. 
 
Consultation question 5:  Would other geographical analysis be useful: e.g. to support Public 
Health? 

                                                 
 
2 Patterns of Specialist Mental Health Service Usage in England, ONS 
http://neighbourhood.statistics.gov.uk/dissemination/Info.do?page=analysisandguidance/analysisarticles/patter
ns-of-specialist-mental-health-service-usage-in-england.htm 
 



  

18 Copyright © 2011, The Health and Social Care Information Centre. All Rights Reserved. 
  
 

Figure 9: Standardised* rates of access per 100,000 population to adult specialist mental 
health services by PCT, 2010/11 

 
Data source: Table 1c from the supporting organisation reference tables  
* rates were standardised for age and sex 
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Figure 10:  Standardised* rates of access to hospital inpatient care during the year, per 100 
mental health service users, 2010/11 

 
 Data source: Table 1d from the supporting organisation reference tables 
  * rates were standardised for age and sex  
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People detained in psychiatric hospitals 
 

Note on these statistics 
 
This analysis was developed for the first Mental Health Bulletin to provide context for two other 
national level reports on people subject to The Act.  The data sources for these other statistics were 
the Count Me In ethnicity Census3, run by the Care Quality Commission (CQC), and the annual 
KP904 data return on uses of The Act.  The reports based on these two data sources provide a one 
day snapshot of people in mental health inpatient services, identifying those who were detained and 
national statistics on the number of uses of The Act. 
 
Analysis of The Act information in MHMDS was developed for the Mental Health Bulletin to provide 
additional information not available from the Count Me In and KP90 collection.  In particular, this 
report provides analysis by ethnic group and a ‘whole year’ picture of people subject to The Act, 
rather than a one day snapshot.  Issues of scope, coverage, data quality and methodology mean that 
the figures from all three data sources are not directly comparable, but each has its benefits and 
uses. 
 
The Secretary of State’s current consultation 5on reducing the burden of data collection on NHS 
organisations has recommended that the KP90 collection be retired.  The Count Me In census was 
undertaken for the last time in March 2010.  Changes have been made to the MHMDS v4 (which is 
currently being implemented) to include more information about The Act in line with the KP90 and 
Count Me In collections. 
 
This means that this may be the last year that the current series of analysis will be produced in this 
report and there is an opportunity to review the analysis that is currently produced from the KP90 
return.  MHMDS v4 provides full details about the sequence and duration of different events in a 
service user’s care pathway, including any periods of detention.  It is therefore important to consider 
what information should be produced and in what format in future.  A consultation on statistics 
produced about The Act at national level was announced in the most recent National Statistics 
produced from the KP90 in October 2011.  To participate in this consultation please contact 
enquiries@ic.nhs.uk . 
 
The commentary below makes suggestions as to where the analysis might be developed in future 
from MHMDS and we welcome your comments and suggestions. 
 
 

                                                 
 
3 Count me in 2010 
http://www.cqc.org.uk/sites/default/files/media/documents/count_me_in_2010_final_tagged.pdf 
4 Inpatients formally detained in hospitals under the Mental Health Act 1983 and patients subject to Supervised 
Community Treatment, Annual figures, England 2011 .http://www.ic.nhs.uk/pubs/inpatientdetmha1011 
5 Fundamental Review of Data Returns.  A consultation on the recommendations of the review 
http://www.dh.gov.uk/en/consultations/liveconsultations/dh_129725 
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Number of people detained in hospital under the Mental Health Act 
 
The proportion of NHS psychiatric hospital inpatients who had not spent any time detained under The 
Act during the spell of care continued to decrease between 2009/10 and 2010/11. 
 
In 2010/11 only 59.1 per cent of inpatients were not detained during their spell of care, compared 
with 73.5 per cent in 2006/07 and 60.6 per cent in 2009/10, as shown in figure 11 below.  These 
figures should be seen in the context of an overall reducing number of people spending time in 
hospital during the year. 
 
Figure 11: Percentage of inpatients in 2010/11 who were never detained during their spell of 
care, NHS only 
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Data source: Table 2.1 from the supporting national reference tables  

 
Table 2 below provides detailed figures, categorising detained patients by the most restrictive legal 
status that applied to them during their spell of care and counting each person once, regardless of 
how long they spent in hospital and how many times they were admitted and regardless of whether 
they were still in hospital at the end of year.   
 
In 2010/11 40.9 per cent of the people who spent time as an inpatient in an NHS psychiatric hospital 
had been detained under The Act at some point during their spell of care.  From the data it is 
possible to estimate that about 11 per cent of these were detained during the spell of care, but prior 
to 2010/116. See the data quality and methodology statement which accompanies this report for more 
information. 
 

                                                 
 
6 There is further information about this within the accompanying data quality and methodology document. 
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Table 2: Inpatients subject to the Mental Health Act, by most restrictive legal status, NHS only, 
by year 
 

 
 

Data source: Table 2.1 from the supporting national reference tables  
 
The number of people who spent time in hospital as a result of being detained via the criminal justice 
system (Court and prison disposals under Part 3 of The Act) rose by 8.2 per cent, whilst  the number 
whose detention was under Part 2 (civil detentions) fell by a very small amount.   
  
The number of patients who accepted voluntary admission after being brought to hospital under a 
Place of Safety Order rose by 14.6 per cent.  This figure does not include people brought to hospital 
under a Place of Safety Order who did not also spend time as a voluntary inpatient, since the 
population for this set of figures is people who spent time as an inpatient. 
 
The fact that the proportion of inpatients that have experienced detention, particularly detention via 
the criminal justice system, continues to rise suggests that NHS psychiatric beds are increasingly 
used by people with a mental disorder who need to be kept in hospital for their own health or safety, 
or for the protection of other people. 
 
The data returned by a small number of independent sector hospitals this year increased the total 
number of inpatients in 2010/11 who experienced detention during their spell of care by 1,123.  The 
figures in Table 2.1 of the supporting national reference tables show that 488 of these people had 
been detained via the criminal justice system.  This means that in the independent sector hospitals 
43.5 per cent of the inpatients who had been detained were detained via the criminal justice system, 
whereas the equivalent figure for inpatients in the NHS was 9.5 per cent. 
 
As only three independent sector providers returned MHMDS in 2010/11 it is not clear how 
representative of the sector as a whole the profile of these patients is.  However, comparison with 
data from the KP90 for the same year shows that these providers accounted for over 40 per cent of 
formal detentions in the independent sector. 
 
Gender and age of people detained in hospital 
 
The proportions of male and female NHS inpatients who were detained during their spell of care were 
similar to last year (53.8 percent male in 2009/10 compared with 54.1 per cent male in 2010/11). 
 
The slight increase in the proportion of men was most noticeable amongst those detained via the 
criminal justice system, as shown in figure 12 below, where the number of men increased by 9.0 per 
cent from 2009/10 to 2010/11, compared with 5.5 per cent for women. 
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Figure 12: Number of inpatients who experienced detention via the criminal justice system 
during their spell of care, NHS only, by gender, by year 
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Data source: Table 2.2 from the supporting national reference tables  

 
Figure 13 below shows the age profile of inpatients who spent time detained in hospital during their 
spell of care did not change noticeably between 2009/10 and 2010/11.  The majority of these people 
are in the older working age category (aged 36-64), as in previous years. 
 
Figure 13: Number of inpatients who experienced detention during the spell of care, NHS only, 
by age and year 
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Data source: Table 2.2 from the supporting national reference tables  
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Ethnicity of detained patients 
 
Details of the ethnicity of all the people who were detained during the year are provided in table 2.3 
of the supporting national reference tables.   
 
The data shows that there were small increases across all ethnic groups, except the Mixed group, 
between 2009/10 and 2010/11, but the largest increase was in the Black and Black British group, 
where the number rose by 4.9 per cent. 
 
Figure 14 Number of NHS inpatients experiencing detention in hospital during their spell of 
care, by ethnic group, by year 

0

5,000

10,000

15,000

20,000

25,000

30,000

35,000

2006/07 2007/08 2008/09 2009/10 2010/11

White Mixed Asian or Asian British
Black or Black British Other Ethnic Groups

 
Data source: Table 2.3 from the supporting national reference tables  

 
Experimental statistics: People on Supervised Community Treatment 
 
As announced last year, during 2010/11 the NHS Information Centre included monitoring of SCT in 
the routine quarterly MHMDS reports published from quarterly MHMDS returns.  One of the aims of 
this was to encourage organisations to include Mental Health Act information in their MHMDS 
returns.   
 
For consistency the same counts of new CTO has been produced for this release from the annual 
return (Table 2c in the supporting national reference tables) and this shows that 56/69 NHS trusts 
included information about SCT in their return.  A comparison with a count of SCT from the KP90 
return, which is provided for reference for the NHS organisations that completed both the MHMDS 
and the KP90 in 2010/11, suggests that over 80 per cent of currently eligible NHS organisations are 
now providing information via MHMDS.  For the NHS organisations that submitted data in both 
MHMDS and KP90 the total number of SCTs is 8.8 per cent greater in MHMDS (3,667) than in KP90 
(3,370).  Some variation is likely because the data collection methods are very different7, but the 

                                                 
 
7 KP90 is an aggregate data collection and uses of SCT are derived from aggregate counts of changes in legal 
status.  MHMDS is a record level data collection with counts of SCTs derived from the Start Dates of periods on 
SCT. 
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organisation level data suggests that for some trusts there is still significant variation between the 
coverage achieved by MHMDS and KP90.   
 
This year’s release also includes a snapshot count of the number of people reported as being on 
SCT at the end of the year, presented by age, gender and by ethnic group.  Due to improvements in 
data quality, a like for like comparison with 2009/10 figures is not considered appropriate.  However 
this information adds value to the official KP90 statistics because information on ethnic group and 
age is not available from the KP90 collection. 
 
The MHMDS annual figures shows 37.2 per cent of people on SCT at the end of the year were 
female.  The age profile of people on SCT at the end of the year for men and women was different as 
shown in figure 15 below: 
 
Figure 15:  Number of people on SCT at 31 March 2011, by age and gender 
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Data Source: Table 2.4 from the supporting national reference tables 

 
A much larger proportion of men on SCT than women were in the 18-35 age group (43.5 per cent of 
men compared with 22.4 per cent of women), but in the 65 and over age group the proportion was 
larger for women (13.1 per cent of women on SCT compared with 4.7 per cent of men). 
 
The data also show that nearly a fifth of these people (19.5 per cent) were from the Black and Black 
British group, which suggests that this group is over represented amongst people on SCT. 
 
These figures are consistent with CQC’s findings8 that a larger proportion of some Black and minority 
ethnic patients than might be expected from the detained population is liable to be issued with a 
CTO.  CQC’s report also raised concern about the potentially very broad use of the coercive powers 
of the CTO.   
 
Users of these statistics are encouraged to participate in the consultation on statistics about uses of 
The Act that was announced in October 2011. This is expected to be launched in January next year 
                                                 
 
8 Monitoring the use of the Mental Health Act in 2009/10, Care Quality Commission 
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and will aim to find out what users would find most helpful in future publications about uses of the 
Mental Health Act, 1983. If you would like to contribute, please email us with your contact details 
using the address below, with ‘Mental Health Act Consultation’ in the subject line. 
 
Email address for Mental Health Act Consultation: 
 
enquiries@ic.nhs.uk 
 
Details of the consultation, when it goes live, are expected to be published on the following website: 
http://www.ic.nhs.uk/work-with-us/consultations 
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People on Care Programme Approach 
 
Information about the number of people accessing services by CPA was originally included in this 
Mental Health Bulletin to as a way of identifying a group of people who are likely to be heavier users 
of mental health services, because CPA is used to manage the care of people with more complex 
mental health problems.   
 
With continuing improvements in the proportion of MHMDS records that include valid records of 
diagnosis and Health of the Nation Outcome Scale (HoNOS) (19 and 21 per cent respectively, in the 
most recent annual data quality reports) and the introduction of the Mental Health Clusters (clusters) 
in 2010/11, other ways of grouping patients according to presenting problems or needs are becoming 
available.   
 
HoNOS is a tool for measuring the health and social functioning of people with severe mental illness 
that was developed by the Royal College of Psychiatrists.  A HoNOS rating is produced by assessing 
the patient’s state in twelve separate scales including ‘problems with activities of daily living’ and 
‘non-accidental self-injury’, for example.  The Mental Health Cluster Tool (MHCT) is an assessment 
tool based on HoNOS that has been developed to provide the currency for PbR for mental health. 
 
The Special Feature at the end of this report provides some experimental analysis which shows 
which clusters people on CPA were assigned to and the next section on service activity includes 
some analysis of bed days by diagnosis. 
 
People on CPA are also the denominator group for many of the indicators used to measure the 
service performance of mental health trusts, and these are produced every quarter. An annual figure 
for some of these indicators is included in the reference tables that accompany this report.   
 
Figure 16:  Percentage of service users on CPA, NHS providers only, by year 
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In 2010/11 over 1 in 5 (20.5 per cent) people in contact with services were recorded as being on CPA 
during the year.  Figure 16 above shows that this continues an upward trend since 2006/7.  The 
comparison figures for 2006/07 and 2007/08 are the figures for Enhanced CPA.   
 
In 2010/11 the there were large differences in the proportion of patients on CPA for different ethnic 
groups as shown in figure 17 below.  For the Black and Black British group the proportion was double 
that for all groups (41.8 per cent compared with 20.5 per cent), which suggests that this group either 
has more complex mental health problems or more complex care pathways. 
 
Figure 17: Proportion of mental health service users on CPA, NHS only, by ethnic group, 
2010/11 
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Changes to the MHMDS being introduced in MHMDS v4 have been designed to address 
inconsistencies between the definition of CPA, as ‘refocused’ by the Department of Health (DH) in 
2008, and the way in which CPA is recorded in MHMDS.  This should make it easier for trusts to 
submit comprehensive and accurate data.  These changes will also make it possible to see where in 
a patient’s care pathway a period of CPA has occurred, what contact with services has occurred 
during the period and how long the patient was on CPA for. 
 
Consultation Suggestion 6:  What information about use of CPA would be helpful in these 
statistics in future? 
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NHS Specialist Mental Health Service Activity 
 
This section provides counts of different kinds of service activity covering inpatient, outpatient and 
community services, calculated from the aggregate counts of activity present in every MHMDS 
record.   
 
Time series data only includes data from NHS providers, but the supporting organisation level 
reference tables provide counts for all NHS funded providers, including independent sector providers.  
Where data for 2010/11 only is presented, the figures cover all NHS funded care, not just NHS 
providers. 
 
Since April 2010, the NHS Information Centre has been publishing national and Strategic Health 
Authority (SHA) level activity data as part of the routine quarterly MHMDS statistics, as well as in this 
annual release.  At national level these can be used for year on year comparisons across the service. 
At organisation level the same activity data provides an indication of how local services are 
configured and how the local mental health programme budget is being spent.  The data shows the 
split between inpatient activity, measured by bed days, and community services, using contacts with 
healthcare staff outside hospital.  However there is no comprehensive information about the problem 
for which the person is being treated or the kind of treatment they are receiving.   
 
For the second year running, this year’s annual release also includes a machine readable data file 
providing basic activity counts for every provider/ commissioner combination, as shown in the sample 
below.  This low level, aggregate data will enable interested parties to perform their own local level 
analysis.  
 
Sample data from the mental health activity file 

 
 
In its present format MHMDS record level data does not show the sequence or duration of events, 
nor does it provide much information about the problems for which the service user is receiving care 
or the type of team providing it.  These issues are addressed in MHMDS v4 and service activity can 
also be shown in the context of the cluster assigned to the service user when the activity took place.  
The cluster may also help to categorise service users by need or condition. The Special Feature at 
the end of this report provides some sample analysis of patient level data by cluster as a starting 
point. 
 
Inpatient activity 
 
The figures for inpatient activity in 2010/11 the average number of daily occupied beds fell from 
21,552 in 2009/10 to 21,076 in 2010/11.  If average daily occupied beds are treated as a proxy for 
the number of beds available, this suggests a decrease in the number of NHS psychiatric bed days in 
England of 2.2 per cent. 
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Figure 18: Average daily occupied beds, by year, NHS providers only 
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Data source: Table 5.1 from the supporting national reference tables 

 
Figure 19 below shows the average length of stay per records for people that spent time in hospital 
during the year.  The proportion of records which have an average length of stay of under 1 month 
has continued to increase between 2009/10 and 2010/11 (53.0 per cent in 2009/10 compared with 
53.5 per cent in 2010/11).  This appears to be consistent with both the decrease in the number of 
occupied beds and a smaller number of people spending time in hospital, as described in earlier in 
the report. 
 
Figure 19: Average length of stay in a NHS psychiatric hospital, per record that included time 
in hospital, by year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Data source: Table 4.1 from the supporting national reference tables 
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Bed day usage by age and gender 
 
DH reference costs suggest that bed days are the most expensive units of mental health activity.  
Therefore, profiling groups of patients who require prolonged inpatient care may help to highlight 
where changes in practice, for example earlier intervention, might help to improve care and achieve 
cost savings within the NHS.  For context, the DH’s reference costs for 2009/109, propose the 
national average unit reference cost for psychiatric intensive care is £637 per day and for adult acute 
care is £304 per day.  
 
Overall 9.7 per cent more men than women were admitted to hospital in 2010/11, and used 30.1 per 
cent more bed days.  This suggests men are less likely to make contact with mental health services 
until they are seriously ill and as a result spend more time in hospital receiving treatment. 
Alternatively, men may be more likely to be re-admitted or are being detained on longer term 
detentions under The Act.  There may also be other reasons for this trend, which may become 
apparent with more detailed analysis of a patient’s care pathway using MHMDS v4.  
 
Figure 20: In year bed days, NHS funded care, by gender and age, 2010/11 
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Data source: Table 4.2 from the supporting national reference tables 

 
Figure 20 highlights that working age men (16-64) spent the most time in hospital during the year 
accounting for 43.9 per cent of all the recorded bed days. 
 
Figure 21 below shows the average number of bed days for people who have spent time in hospital 
during the year and further emphasises that working age adult men in every age band have a higher 
average number of bed days than women.  However, the men with the highest average number of 
bed days were those in the 65-69 year age band.  Overall the average number of days in hospital per 
person was 82 for a man compared with 70 for a woman. 

                                                 
 
9 Department of Health, “NHS reference costs 2009-10”, January 2011, 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_123459 
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Figure 21: Mean in year bed days, NHS funded care, by gender and age, 2010/11 
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Data source: Table 4.3 from the supporting national reference tables 

 
The move from block commissioning to a more disaggregated currency for mental health care 
services (payment per patient, per unit of service activity, or cluster) is making commissioners and 
providers more aware of what care is being delivered for individual patients.  The Special Feature at 
the end of the report provides some initial analysis of bed day usage by cluster. 
 
Bed day usage by sector 
 
2010/11 is the first annual return to include independent sector providers, and their data accounted 
for 1.9 per cent of all patients spending time in NHS funded hospitals.  Although only three 
independent sector providers submitted MHMDS annual data - out of an estimated total number of 
eligible such providers of at least 200 -  we estimate that these providers account for a significant 
proportion of independent sector inpatient activity and analysis of this early data is therefore of 
interest.  (According to the national statistics on uses of The Act 10, these three providers accounted 
for about 46 per cent of the total number of formal detentions in independent sector hospitals.)  
 
Looking at the distribution of bed days across the public and private sector shown in Table 4.2 of the 
supporting national reference tables, independent sector providers accounted for nearly 6 per cent of 
the total in year bed days.  However they only accounted for 1.9 per cent of people who were 
admitted to NHS funded mental health services in 2010/11.   
 
Figure 22 displays the average number of in year bed days for people who have spent time in 
hospital for both the NHS and independent sector in 2010/11. While mean in year bed days for men 
and women in NHS hospitals is 78 and 68 respectively, the corresponding figures for the 
independent sector providers are significantly higher with 246 for men and 209 bed days for women. 
This suggests that in year bed days for patients admitted to independent healthcare organisations 
are higher than in NHS hospitals.  Further detail about the sequence and duration of hospital stays 
provided in MHMDS v4 could support further analysis of such differences.  

                                                 
 
10 The NHS information Centre, “Inpatients formally detained in hospitals under the Mental Health Act 1983 and patients subject to 
supervised community treatment, Annual figures, England 2010/11”, October 2011, http://www.ic.nhs.uk/pubs/inpatientdetmha1011 
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Figure 22: Mean in year bed days by sector, 2010/11 
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Data source: Table 4.2 from the supporting national reference tables 

 
Consultation Suggestion 7: should any inpatient activity analysis in future be provided by 
type of organisation? 
 
Inpatient activity by diagnosis 
 
In 2010/11 32.2 per cent of the beds occupied during the year were for people diagnosed with an 
International Classification of Diseases (ICD10) 11section ‘Schizophrenia, schizotypal and delusional 
disorders’ (F20-F29).  It is also interesting that a non-mental health diagnosis was recorded for nearly 
7 per cent of bed days. 
 
At present the lack of comprehensive information about diagnosis makes it difficult to make any 
useful comparisons across different types of services or demographics. For further information about 
data quality, please see the organisation level data quality reports which accompany this publication 
release.  
 

                                                 
 
11 http://www.who.int/classifications/icd/en/  
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Figure 23: Bed days by diagnosis, using ICD10 sections, 2010/11 
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F80-F89 Disorders of psychological development
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Z70-Z76 Persons encountering health services in other circumstances
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Data source: Table 4.3 from the supporting national reference tables 

 

Community based activity 
 
In contrast to trends in inpatient activity, outpatient and community contacts increased in 2010/11. 
The total number of face to face contacts with NHS health and social care professionals rose by 3.4 
per cent between 2009/10 and 2010/11 to approximately 12.9 million. Community Psychiatric Nurse 
contacts saw the biggest year on year increase (from 6.7 million in 2009/10 to 7 million in 2010/11) 
and now accounts for over 54.1per cent of the all the recorded community activity. 
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Figure 24: Outpatient and community activity by year 
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Data source: Table 6.1 from the supporting national reference tables 

 
The way in which the MHMDS is currently processed, which provides aggregate counts of contacts 
for a finite list of staff groups, does not provide much detail about the way services are organised (for 
example, different types of mental health team) or the sequence of events in a patient’s pathway. The 
limitations described here highlight areas where future analysis could be produced from MHMDS 
version 4. For example, the data could potentially show the number of people taken on by early 
intervention teams, which is information currently provided by PCTs from a different data source. 
 
Consultation suggestion 8:  Would activity by team type be useful in future?   
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SPECIAL FEATURE: Sample analysis of Mental 
Health Care Cluster data in MHMDS annual 
submissions, 2010/11 
 
Introduction 
 
The NHS Information Centre has been working with the DH PbR Quality and Outcomes subgroup 
helping to develop new outcome measures for the Payment by Results (PbR) currencies from the 
MHMDS.  More information on Mental Health PbR and clustering can be found on the DH website12.  
 
An initial report on this work is due to be published by the DH and will be available in due course. 
Some of the data in this report was produced using quarterly MHMDS data. 
 
This special feature provides some similar analysis of cluster data from annual 2010/11 MHMDS 
returns and gives some examples of how the data might be interrogated.  The analysis indicates 
some of the features of packages of care provided to patients on different clusters (for example, 
whether they are on CPA or spend time in hospital).  Similar analysis might also be used to help 
assess whether service users are being assigned to clusters in a consistent way.  
 
Background on MHMDS and Care Clusters 
 
The Information Standards Board (ISB) issued an Information Standards Notice (ISN) for the MHCT 
in April 2010.  Changes were then made to the submission of the MHMDS to allow trusts to be able 
to include cluster information in their return from Q1 2010/2011. 
 
A Mental Health Care Cluster is part of a currency developed to support Payment by Results for 
Mental Health Services.  Mental Health Care Clusters are 21 groupings of Mental Health service 
users based on their characteristics, and are a way of classifying individuals utilising Mental Health 
Services that forms the basis for payment. 
 
DH guidance states that working aged adults accessing specialist mental health services should be 
allocated to a cluster by 31st December 2011 as outlined in bullet point 2 in the introduction of the 
Payment by Results Draft 2012-13 Mental Health Guidance13. Additionally, providers must include 
cluster information in their MHMDS return from April 2012. 
 
In the annual Mental Health Bulletin return 2010/2011, ten trusts submitted PbR data.  In total they 
submitted information on 55,450 records.  The ten sites submitted a total of 160,674 records in their 
annual submission for 2010/2011 therefore 34.5 per cent of the records they submitted were 
clustered.  Table A shows a summary of this data. 
 

                                                 
 
12 Developing Payment by Results for mental health  
http://www.dh.gov.uk/en/Managingyourorganisation/NHSFinancialReforms/DH_4137762  
 
13 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_130387.p
df  



 

 Copyright © 2011, The Health and Social Care Information Centre. All Rights Reserved. 37 
 

 

Table A: General information number of records clustered in 2010/2011 
Record Number
Total number of clustered records 55,450
Total number of records submitted in 2010/2011 by trusts who submitted cluster data 160,674
% records submitted by trusts which supplied clustred data which were clustered 34.5%
Total of records submitted in 2010/2011 by all trusts 1443858
% of total records submitted by all trusts that were clustered 3.8%    
Data source: MHMDS Annual returns 2010/2011 
 
Table B below shows the full list of clusters and the way in which these are grouped into 3 super 
clusters.  This analysis uses both the cluster and super cluster categories. 
 
Definitions pf the care clusters for use by the NHS can be found on the Data Dictionary website 
which can be found here: 
 
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/m/mental_health_care_cl
uster_de.asp?shownav=1 
 
The super clusters are ‘Non-psychotic’, which includes clusters 1 to 8, ‘Psychosis’, which includes 
clusters 10 to 17, and ‘Organic’, which includes cluster 18 to 21. Although there is more work being 
carried out around the definition on cluster 9 and it should not be used, it is apparent that mental 
health services have been using it. Cluster 9 has not been marked as having a super cluster yet and 
will not be until this definitional work has been completed.  
 
Table B: Super cluster and cluster table 
Super cluster Cluster no. Cluster label Cluster review interval (maximum)
Variance 0 Variance Not applicable
Non-Psychotic 1 Common mental health problems (low severity) 12 weeks
Non-Psychotic 2 Common mental health problems 15 weeks
Non-Psychotic 3 Non-psychotic (moderate severity) 6 months
Non-Psychotic 4 Non-psychotic (severe) 6 months
Non-Psychotic 5 Non-psychotic (very severe) 6 months
Non-Psychotic 6 Non-psychotic disorders of overvalued Ideas 6 months
Non-Psychotic 7 Enduring non-psychotic disorders (high disability) Annual
Non-Psychotic 8 Non-psychotic chaotic and challenging disorders Annual
Not Used 9 Blank cluster Not applicable
Psychosis 10 First episode in psychosis Annual
Psychosis 11 Ongoing recurrent psychosis (low symptoms) Annual
Psychosis 12 Ongoing or recurrent psychosis (high disability) Annual
Psychosis 13 Ongoing or recurrent psychosis (high symptom and disability) Annual
Psychosis 14 Psychotic crisis 4 weeks
Psychosis 15 Severe psychotic depression 4 weeks
Psychosis 16 Dual diagnosis (substance abuse and mental illness) 6 months
Psychosis 17 Psychosis and affective disorder difficult to engage 6 months
Organic 18 Cognitive impairment (low need) 6 months
Organic 19 Cognitive impairment or dementia (moderate need) 6 months
Organic 20 Cognitive impairment or dementia (high need) 6 months
Organic 21 Cognitive impairment or dementia (high physical or engagement) 6 months  
Data source: 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_130387.p
df 
 
Cluster data is included in the MHMDS at record level.  MHMDS records cover that part of a service 
user spell of care that occurred during the reporting period (in this case the year 2010/11).  For the 
purpose of this analysis we have treated each record as a person count although it is possible for a 
person to have more than one spell of care during the year. This approach therefore includes a 
possibility of a very small amount of duplicate counting. 
 
Table C below shows the breakdown of the MHMDS records that included cluster data, by cluster, 
and Table D gives the same information by super cluster.  This equates to a count of people on each 
cluster or super cluster.  
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Table C number and percentage of people on cluster, by cluster, 2010/11 
Supercluster Cluster Number Percentage
Variance cluster 0 1395 2.5%
Non-psychotic 1 3692 6.7%
Non-psychotic 2 4762 8.6%
Non-psychotic 3 6303 11.4%
Non-psychotic 4 3929 7.1%
Non-psychotic 5 1253 2.3%
Non-psychotic 6 767 1.4%
Non-psychotic 7 1720 3.1%
Non-psychotic 8 1882 3.4%
Not used 9 637 1.1%
Psychosis 10 2339 4.2%
Psychosis 11 6403 11.5%
Psychosis 12 3429 6.2%
Psychosis 13 2151 3.9%
Psychosis 14 547 1.0%
Psychosis 15 345 0.6%
Psychosis 16 1002 1.8%
Psychosis 17 2067 3.7%
Organic 18 4367 7.9%
Organic 19 3840 6.9%
Organic 20 1755 3.2%
Organic 21 865 1.6%

Total 55450 100.0%  
Data source: MHMDS Annual returns 2010/2011 
 
Table D: Number and percentage of people in each super cluster 
Super cluster Number of records Per cent of records
Variance cluster 1395 2.5%
Non-psychotic 24308 43.8%
Not used 637 1.1%
Psychosis 18283 33.0%
Organic 10827 19.5%
Total 55450 100.0%  
Data source: MHMDS Annual returns 2010/2011 
 
 
Number of people on cluster on Care Programme Approach (CPA) 
 
Chart A below shows the proportion of people assigned to each cluster who were on CPA. 22,618 
(40.8 per cent) of people who were clustered were reported as being on CPA in 2010/2011. This is 
approximately double the proportion for all services users reported earlier in this publication.  
 
The figures suggest the percentage of people on CPA increases as the cluster becomes more 
complex in terms of the care provided to patients.  However, it is not possible to say that is 
definitively the case as the sample size for some of the clusters is very small and we must bear in 
mind that the smaller the cluster size, the greater the impact of increasing the count of people on 
CPA on the relative proportion of people on CPA within that cluster. For example, cluster 15 has 345 
people with 64.3 per cent of people in that cluster on CPA compared to cluster 11 which has 6,403 
people clustered and 65.8 per cent of people on CPA. 
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Chart A: Proportion of people assigned to CPA in each cluster 
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Data source: MHMDS Annual returns 2010/2011 

 
Chart B below shows the distribution of people on CPA across the clusters.  The analysis shows that 
more then half (51.4 per cent) of the people on CPA are in the psychosis super-cluster with the 
highest percentage (18.6 per cent of all people on cluster), on CPA in cluster 11. 
 
Chart B: People on CPA, by cluster, 2010/11 
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Data source: MHMDS Annual returns 2010/2011 
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Number of people on cluster by ethnicity 
 
The majority of people in MHMDS have a valid code of ethnicity and it therefore possible to analyse 
the cluster data by ethnicity.  92.4 per cent of clustered records showed a valid code of ethnicity. 
 
 Chart C: People on cluster by ethnicity  
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Data source: MHMDS Annual returns 2010/2011 

 
As can be seen in chart C, the ethnic profile of people assigned to clusters varies noticeably, with 
cluster 13 showing the highest percentage of people from minority ethnic groups for any cluster. 
Table E shows the same analysis by super cluster.  As can be seen in chart C, the ethnic profile of 
people assigned to clusters varies noticeably, with cluster 13 showing the highest percentage of 
people from minority ethnic groups for any cluster. Table E shows the same analysis by super cluster 
and shows people assigned to the Black or Black British category accounted for 9.3 per cent of the 
total number. 
 
Table E: People on super cluster, by broad ethnic group, 2010/11 
Super cluster Asian or Asian British Black or Black British Mixed Other ethnic group White Total
Variance 1.4% 1.1% 0.9% 0.9% 95.7% 100.0%
Non-Psychotic 3.7% 1.9% 0.9% 1.6% 91.8% 100.0%
Not used 1.4% 1.0% 0.2% 0.8% 96.6% 100.0%
Psychosis 8.0% 9.3% 1.7% 2.2% 78.7% 100.0%
Organic 3.7% 1.8% 0.3% 1.4% 92.8% 100.0%  
Data source: MHMDS Annual returns 2010/2011 
 
Number of people on cluster by legal status  
 
The data shows that some patients in every cluster had experienced detention under The Act at 
some point during their spell of care.  However, it should be noted that the MHMDS record in its 
present format does not show the sequence or concurrency of events, so it’s possible that people 
had been discharged from detention by the time they were assigned to cluster.  MHMDS v4, which 
shows the sequence, duration and concurrency of events, will support more subtle analysis of the 
data. 
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Table F below shows the percentage of people assigned to each cluster who had experienced 
detention during their spell of care.  Overall, 8.6 per cent of people assigned with cluster data had 
experienced detention, although 2.8 per cent of these people were assigned to the variance cluster.  
Cluster 14 (Psychotic crisis) had the largest percentage of people who had experienced detention.  It 
should be noted that some clusters have low numbers and are sensitive to change.  
 
Table F: Number and percentage of people who were experienced detention, by cluster 
Super cluster Cluster Numerator Denominator Percentage
Variance cluster 0 133 1395 9.5%
Non-psychotic 1 111 3692 3.0%
Non-psychotic 2 137 4762 2.9%
Non-psychotic 3 165 6303 2.6%
Non-psychotic 4 122 3929 3.1%
Non-psychotic 5 88 1253 7.0%
Non-psychotic 6 41 767 5.3%
Non-psychotic 7 122 1720 7.1%
Non-psychotic 8 303 1882 16.1%
Not used 9 48 637 7.5%
Psychosis 10 348 2339 14.9%
Psychosis 11 663 6403 10.4%
Psychosis 12 610 3429 17.8%
Psychosis 13 590 2151 27.4%
Psychosis 14 280 547 51.2%
Psychosis 15 87 345 25.2%
Psychosis 16 262 1002 26.1%
Psychosis 17 413 2067 20.0%
Organic 18 44 4367 1.0%
Organic 19 75 3840 2.0%
Organic 20 93 1755 5.3%
Organic 21 34 865 3.9%

Total 4769 55450 8.6%  
Data source: MHMDS Annual returns 2010/2011 
 
Within the Non-psychotic super cluster the highest percentage of people with experience of detention 
were found in cluster 5 (non psychotic very severe) and cluster 8 (non psychotic chaotic and 
challenging disorders).  However it is surprising to see that 133 people in cluster 1 (common mental 
health problems low severity) had been detained.   
 
Bed usage by cluster 
 
The data was analysed to show what the average bed day usage was by cluster.  As such, the 
denominator for this calculation includes all people assigned to the cluster, including those that spent 
no time in hospital in the year.  This is a different denominator from the one used for the analysis of 
bed days usage earlier in the publication, which only included people who did spend time in hospital 
during the year. 
 
Chart D shows the average number of bed days per cluster and Table G shows the average bed 
days by super cluster.  As can be seen, Psychosis has the highest with 21 being the average bed 
days across the cluster. 
 
There are two key points that should be noted when looking at the information on average bed days. 
The first is that average number of bed day’s increases as the cluster gets more complex and the 
needs of the patient increases.  Secondly, it may be that some trusts are incorrectly clustering their 
patients as there are still a large number of bed days for clusters one and two where it would not be 
expected to have as many days reported as there currently is.  
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Chart D: Mean in year bed days, per person, per cluster 
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Data source: MHMDS Annual returns 2010/2011 

 
Table G:  Mean in year bed days, per person, by super cluster  
Super cluster Total bed days Number of people Mean bed days
Variance cluster 12715 1395 9
Non-psychotic 136363 24308 6
Not used 2456 637 4
Psychosis 383602 18283 21
Organic 53628 10827 5
Total 588764 55450 11  
Data source: MHMDS Annual returns 2010/2011 

 
Number of people that spent more than 90 days in hospital in the year 
 
Chart E shows the number of people assigned to each cluster who spent more then 90 days as 
inpatient during 2010/2011. 
 
As highlighted in the above, it is not expected that so many people assigned to the lower clusters 
would have spent more than 90 days in hospital during the year. 
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Chart E: Number of people having more then 90 in year bed days by cluster 
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Data source: MHMDS Annual returns 2010/2011 
 

As can be seen in Table H below, approximately two thirds of people who spent over 90 days as an 
inpatient during 2010/2011 had been assigned to the Psychosis super cluster. 
 
Table H: Number of people having more than 90 in year bed days, by super cluster 

Super cluster Number of People
% of total people spending more 
then 90 days as an inpatient

Variance 47 2.3%
Non-psychotic 440 21.2%
Not yet used 8 0.4%
Psychosis 1377 66.4%
Organic 202 9.7%
Total 2074 100.0%  
Data source: MHMDS Annual returns 2010/2011 
 
Comment 
 
It is not expected that clustering will be perfect at this point in time as many trusts are only just 
beginning to implement the guidance and only ten trusts have so far been able to submit clustered 
data. Although the analysis presented here includes some unexpected results, these may be due to 
lack of experience in using the new cluster tool (for example, 131 people had been assigned to 
cluster 9 which should not have been used at all).  Also, the unexpected results may be due to 
features of the existing MHMDS record, which cannot show the sequence of events.  This will be 
addressed in MHMDS v4 and some of the changes to the way that MHMDS is being processed are 
being introduced to ensure that cluster data can be seen within the context of the full patient 
pathway.   
 
MHMDS will be the key source of information about the implementation of PbR currencies next year 
and the level of detail about patients and service input will be of great value to commissioners. 
 
Consultation suggestion 8:  What analysis of cluster data would it be useful to include in 
routine analysis of MHMDS? 
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Appendices 
 

National reference tables 
 

Table Title 
Table 1.1 Number of people using adult and elderly NHS funded secondary mental health services, 

2003/04 - 2010/11 
Table 1.2 Number of people using adult and elderly NHS secondary mental health services by 

gender and age, 2006/07 - 2010/11 
Table 1.3 Number of people using adult and elderly independent sector secondary mental health 

services by gender and age,  2010/11 
Table 1.4 Number of people using adult and elderly NHS funded secondary mental health services 

by gender and 5 year age band, 2010/11 
Table 1.5 Number of people using adult and elderly NHS secondary mental health services by 

ethnic group, 2006/07 - 2010/11 
Table 1.6 Rates of access to NHS funded adult specialist mental health services per 100,000 

population by ethnic group, 2010/11 
Table 1.7 Rates of access to NHS funded hospital inpatient care per 100 mental health service 

users, by ethnic group, 2010/11 
Table 2.1 Most restrictive legal status of people who were inpatients during the year,  2006/07 - 

2010/11 
Table 2.2 Number of inpatients subject to detention in an NHS hospital under the Mental Health Act 

1983 by most restrictive legal status, gender and age, 2006/07 - 2010/11 
Table 2.3 Number of inpatients subject to detention in an NHS in hospital under the Mental Health 

Act 1983 by legal status and ethnic group, 2006/07 - 2010/11 
Table 2.4 Number of people on Supervised Community Treatment (SCT) at 31st March 2011 by 

gender, age and by ethnic group, 2010/11 
Table 3.1 The number of people accessing services and those on CPA, 2006/07 - 2010/11 

Table 3.2 The number of people on CPA, NHS Providers only, by gender and age, 2006/07 - 
2010/11 

Table 3.3 The number of people on CPA, NHS Providers only, by ethnic group, 2006/07 - 2010/11 

Table 4.1 Average length of stay in NHS psychiatric hospital, per record, by year, 2006/07 - 
2010/11 

Table 4.2 In year bed days by type of provider, gender and age, 2010/11 

Table 4.3 Mean in year bed days by type of provider, gender and age, 2010/11 

Table 4.4 Bed days by diagnosis, using ICD10 sections, 2010/11 

Table 5.1 Inpatient activity by year, NHS Providers only, 2006/07-2010/11 

Table 5.2  Admissions and discharges by gender and age, 2010/11 

Table 6.1 Outpatient and community activity by year, NHS Providers only,  2006/07 - 2010/11 

Table 7.1 Team type for care spells which included a CPA review, NHS Providers only, 2006/07 - 
2010/11 

Appendix Meta data and definitions 
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Organisation level data tables 
 

Table Title 
Table 1a Number of people using adult and elderly NHS funded secondary mental health services 

by mental health provider, 2008/09 - 2010/11 
Table 1b Number of people using adult and elderly NHS funded secondary mental health services 

by NHS commissioner, 2008/09 - 2010/11 
Table 1c Rates of access to NHS funded adult specialist mental health services per 100,000 

population by PCT, 2010/11 
Table 1d Rates of access to NHS funded hospital inpatient care per 100 mental health service 

users, by PCT, 2010/11 
Table 2a Number of inpatients subject to detention in hospital under the Mental Health Act 1983 by 

mental health provider, 2008/09 - 2010/11 
Table 2b Number of inpatients subject to detention in hospital under the Mental Health Act 1983 by 

NHS commissioner, 2008/09 - 2010/11 
Table 2c Supervised Community Treatment (SCT)  by mental health provider: new Community 

Treatment Orders, 2010/11 
Table 3a Number of people on CPA by mental health provider, 2008/09 - 2010/11 

Table 3b Number of people on CPA by NHS commissioner, 2008/09 - 2010/11 

Table 3c Proportion of adults on Care Programme Approach receiving secondary mental health 
services in settled accommodation, by mental health provider, 2008/09 - 2010/11 

Table 3d Proportion of adults on Care Programme Approach receiving secondary mental health 
services in settled accommodation, by NHS commissioner, 2008/09 - 2010/11 

Table 3e Proportion of adults on Care Programme Approach receiving secondary mental health 
services in employment, by mental health provider, 2008/09 - 2010/11 

Table 3f Proportion of adults on Care Programme Approach receiving secondary mental health 
services in employment, by NHS commissioner, 2008/09 - 2010/11 

Table 3g Proportion of users on new Care Programme Approach in the year who have had a 
HoNOS assessment in the last 12 months, by provider, 2010/11 

Table 3h Proportion of users on new Care Programme Approach in the year who have had a 
HoNOS assessment in the last 12 months, by NHS commissioner, 2010/11 

Table 4a Average length of stay in psychiatric hospital, per record, by mental health provider, 
2008/09 - 2010/11 

Table 4b In year bed days by gender and mental health provider, 2009/10 - 2010/11 

Table 4c In year bed days by gender and NHS commissioner, 2009/10 - 2010/11 

Table 5a Inpatient activity by mental health provider, 2008/9 - 2010/11 

Table 5b Inpatient activity by NHS commissioner, 2008/9 - 2010/11 

Table 6a Outpatient and community activity by mental health provider, 2008/9 - 2010/11 

Table 6b Outpatient and community activity by NHS commissioner, 2008/9 - 2010/11 

Table 7a Team type for care spells which included a CPA review, by mental health provider, 
2008/9 - 2010/11 

Table 7b Team type for care spells which included a CPA review, by NHS commissioner,2008/9 - 
2010/11 
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Organisations which submitted an annual MHMDS return 
2003-2011 
Mental health provider 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11

5AN
5AT
5CD
5CN
5CQ
5CY
5DD
5E2
5EF
5F1
5FD
5FE
5HV
5JE
5KH
5KJ
5L1
5M2
5M3
5MD
5MP
5MQ
5MV
5N6
5NV
5PE
5QM
5QT
RAT
RDR
RDY
RGD
RH5
RHA
RJ8
RKL
RLY
RMY
RNK
RNN
RNP
RNU
RP1
RP7
RPG
RQY
RR2
RR7
RRD
RRE
RRP
RT1
RT2
RT5
RT6
RTC
RTF
RTJ
RTM
RTN
RTQ
RTV
RV3
RV5
RV7
RV9
RVN
RVX
RW1
RW4
RW5
RW7
RW8
RW9
RWC
RWK
RWN
RWQ
RWR
RWT
RWV
RWX
RX2
RX3
RX4
RXA
RXD
RXE
RXG
RXJ

NHS providers

WEST KENT NHS AND SOCIAL CARE TRUST

CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION 
EAST SUSSEX COUNTY HEALTHCARE NHS TRUST
ROTHERHAM, DONCASTER AND SOUTH HUMBER NHS 
SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION 

BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST
SUSSEX PARTNERSHIP NHS FOUNDATION TRUST
TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST
NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION 

WORCESTERSHIRE MENTAL HEALTH PARTNERSHIP NHS 
HERTFORDSHIRE PARTNERSHIP NHS FOUNDATION TRUST
BUCKINGHAMSHIRE MENTAL HEALTH NHS TRUST
DEVON PARTNERSHIP NHS TRUST

SOUTH OF TYNE AND WEARSIDE MENTAL HEALTH NHS 
DONCASTER AND SOUTH HUMBER HEALTHCARE NHS TRUST
EAST LONDON NHS FOUNDATION TRUST
SOUTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION 

MERSEY CARE NHS TRUST
LANCASHIRE CARE NHS FOUNDATION TRUST
NORTH WEST SURREY MENTAL HEALTH NHS PARTNERSHIP 
WEST SUSSEX HEALTH AND SOCIAL CARE NHS TRUST

HUMBER NHS FOUNDATION TRUST
AVON AND WILTSHIRE MENTAL HEALTH PARTNERSHIP NHS 
TEES AND NORTH EAST YORKSHIRE NHS TRUST
SOUTHERN HEALTH NHS FOUNDATION TRUST

5 BOROUGHS PARTNERSHIP NHS FOUNDATION TRUST
CENTRAL AND NORTH WEST LONDON NHS FOUNDATION 
SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST
BEDFORDSHIRE AND LUTON MENTAL HEALTH AND SOCIAL 

SURREY HAMPSHIRE BORDERS NHS TRUST
EAST KENT NHS AND SOCIAL CARE PARTNERSHIP TRUST
SURREY OAKLANDS NHS TRUST
2GETHER NHS FOUNDATION TRUST

LEICESTERSHIRE PARTNERSHIP NHS TRUST
SUFFOLK MENTAL HEALTH PARTNERSHIP NHS TRUST
COUNTY DURHAM AND DARLINGTON PRIORITY SERVICES 
NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST

SOUTH STAFFORDSHIRE AND SHROPSHIRE HEALTHCARE 
BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS 
CAMBRIDGESHIRE AND PETERBOROUGH NHS FOUNDATION 
PENNINE CARE NHS FOUNDATION TRUST

SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH 
ISLE OF WIGHT HEALTHCARE NHS TRUST
GATESHEAD HEALTH NHS FOUNDATION TRUST
NORTH ESSEX PARTNERSHIP NHS FOUNDATION TRUST

OXFORD HEALTH NHS FOUNDATION TRUST
NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION 
LINCOLNSHIRE PARTNERSHIP NHS FOUNDATION TRUST
OXLEAS NHS FOUNDATION TRUST

NORTH EAST LONDON NHS FOUNDATION TRUST
SUSSEX COMMUNITY NHS TRUST
DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION 
LEEDS PARTNERSHIPS NHS FOUNDATION TRUST
SOMERSET PARTNERSHIP NHS FOUNDATION TRUST
NOTTINGHAMSHIRE HEALTHCARE NHS TRUST
CORNWALL PARTNERSHIP NHS FOUNDATION TRUST
WEST LONDON MENTAL HEALTH NHS TRUST

WOLVERHAMPTON CITY PCT
DERBYSHIRE COUNTY PCT
NORTH YORKSHIRE AND YORK PCT
DUDLEY PCT

NORTH STAFFORDSHIRE COMBINED HEALTHCARE NHS 
NORFOLK AND WAVENEY MENTAL HEALTH NHS 
TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST
CUMBRIA PARTNERSHIP NHS FOUNDATION TRUST
NEWCASTLE, NORTH TYNESIDE AND NORTHUMBERLAND 

NORTH WARWICKSHIRE PCT
SOUTH WARWICKSHIRE PCT

DORSET PCT
ISLE OF WIGHT NHS PCT

SOUTHAMPTON CITY PCT
SHROPSHIRE COUNTY PCT
WALSALL TEACHING PCT
COVENTRY TEACHING PCT

DUDLEY BEACON AND CASTLE PCT
BARNSLEY PCT
HAMBLETON AND RICHMONDSHIRE PCT
CRAVEN, HARROGATE AND RURAL DISTRICT PCT

NORTH LINCOLNSHIRE PCT
PLYMOUTH TEACHING PCT
EAST HAMPSHIRE PCT
PORTSMOUTH CITY TEACHING PCT

MILTON KEYNES PCT
WEST NORFOLK PCT
MORECAMBE BAY PCT
SELBY AND YORK PCT

NORTH EAST LINCOLNSHIRE PCT
HILLINGDON PCT
NORTH DORSET PCT
HEREFORDSHIRE PCT
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Mental health provider 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11

NHS Providers continued
RXM
RXT
RXV
RXX
RXY
RYG
RYK
TAD
TAE
TAF
TAH
TAJ
TAN

Independent sector providers
NMJ
NTN
NTY

BRADFORD DISTRICT CARE TRUST

SURREY AND BORDERS PARTNERSHIP NHS FOUNDATION 

NORTH EAST LINCOLNSHIRE CARE TRUST PLUS

MANCHESTER MENTAL HEALTH AND SOCIAL CARE TRUST
CAMDEN AND ISLINGTON NHS FOUNDATION TRUST
SHEFFIELD HEALTH AND SOCIAL CARE NHS FOUNDATION 
BLACK COUNTRY PARTNERSHIP NHS FOUNDATION TRUST

KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP 
COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS TRUST
DUDLEY AND WALSALL MENTAL HEALTH PARTNERSHIP NHS 

DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST
BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS 
GREATER MANCHESTER WEST MENTAL HEALTH NHS 

PRIORY GROUP LIMITED
OTHER PRIVATE HEALTHCARE PROVIDERS

CYGNET HEALTH CARE LIMITED

 
 
Apparent gaps, where trusts cease to provide data, are the result of organisational change and trust 
mergers, rather than nil returns. 
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Mental Health Information from NHS Information Centre 
 
The Adult Psychiatric Morbidity Survey 2007: results of a household survey 
http://www.ic.nhs.uk/pubs/psychiatricmorbidity07 
 
In-patients formally detained in hospitals under the Mental Health Act 1983 and patients 
subject to supervised community treatment, Annual figures, England 2011 (KP90 collection) 
http://www.ic.nhs.uk/pubs/inpatientdetmha1011 
 
Mental Health Bulletin, Fourth Report from MHMDS annual returns, 2004-2010 
MHMDS Statistics:  Data Quality and Methodology 
http://www.ic.nhs.uk/pubs/mhbmhmds0910 
 
MHMDS Online: 
http://www.mhmdsonline.ic.nhs.uk/ 
 
MHMDS Data Tables from annual data:  
http://www.ic.nhs.uk/pubs/mhbmhmds/dd 
 
Mental Health Minimum Dataset and data quality reports: 
http://www.ic.nhs.uk/services/mhmds/dq 
 
Mental Health section of the NHS Information Centre web site:  
http://www.ic.nhs.uk/services/mental-health 
 
MHMDS Specifications:   
Includes input specification for the Intermediate Database, details of the MHMDS output 
dataset and guidance for Trusts 
http://www.ic.nhs.uk/services/mhmds/spec 
 
Routine Quarterly MHMDS Reports: 
http://www.ic.nhs.uk/services/mhmds/quarterly 
 
Mental Health Information from other UK countries 
 
Admission of Patients to Mental Health Facilities, 2010 - 2011 
http://wales.gov.uk/topics/statistics/headlines/health2011/111026/?lang=en 
Produced by the Welsh Government, this publication provides the latest available statistics to mental 
health facilities in Wales. 
 
Mental Health (Psychiatric) Hospital Activity Statistics, 2010 - 2011 
http://www.isdscotland.org/Health-Topics//Mental-Health/Publications/index.asp#746 
Produced by the Information Services Division (ISD) for Scotland, this publication provides statistics 
on psychiatric hospital activity including admissions, discharges, age and sex characteristics and 
geographical information. 
 
Mental Health and Learning Disability Activity Statistics, 2010 - 2011 
http://www.dhsspsni.gov.uk/mental_health_learning_disability 
Produced by the Department of Health, Social Service and Public Safety (Northern Ireland), this 
publication presents information on activity in mental health and learning disability hospitals in 
Northern Ireland. It details information on inpatient and day case activity, outpatient activity, and 
compulsory admissions under the Mental Health (NI) Order 1986. 
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Glossary of terms and abbreviations 
BME Black and Minority Ethnic 
Clusters Mental Health Care Clusters 
CPA Care Programme Approach 
CQC Care Quality Commission 
CTO Community Treatment Order 
DH Department of Health 
HES Health Episodes Statistics 
HoNOS Health of the Nation Outcomes Scale 
ICD10 World Health Organisation – International Classification of 

Diseases 
Independent sector 
providers 

Independent sector providers of specialist mental health services 
for working age adults and people aged 65 and over. 

ISB Information Standards Board 
ISN Information Standards Notice 
KP90 Annual data collection which provides aggregate source data for 

the In-patients formally detained in hospitals under the Mental 
Health Act 1983 annual bulletin. 

Mental Health Act 1983 (The 
Act) 

Mental Health Act 1983 – covers matters relating to the treatment 
of mentally disordered people and provides the legislation by 
which people suffering from a mental disorder can be detained in 
hospital and have their disorder assessed or treated against their 
wishes 

MHCT Mental Health Clustering Tool 
MHMDS Mental Health Minimum Dataset 
Mental health services 
(services)  

Mental Health Services for working age adults and 
people aged 65 and over with severe and enduring 
mental health problems. 

NHS services NHS only organisations which provide specialist mental 
health services for working age adults and people aged 
65 and over who should submit the MHMDS 

NHS funded services NHS funded organisations (this may include independent 
sector providers) which provide specialist mental health 
services for working age adults and people aged 65 and 
over who should submit the MHMDS 

NHS beds Beds for working age adults and people aged 65 and over in NHS 
trusts providing specialist mental health services 

ONS Office for National Statistics 
PBR Payment By Results 
PCT Primary Care Trust 
SCT Supervised Community Treatment 
SHA Strategic Health Authority 
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Related links 
 

• Care Quality Commission 
http://www.cqc.org.uk/ 
The Care Quality Commission is the health and social care regulator for England. 
 

• Count Me In census, 2010 
http://www.cqc.org.uk/guidanceforprofessionals/mentalhealth/countmeincensus/countmeincensus
2009.cfm 
 

• Department of Health NHS Reference Costs 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/D
H_123459 
 

• Developing Payment by Results for mental health  
http://www.dh.gov.uk/en/Managingyourorganisation/NHSFinancialReforms/DH_4137762 
The Department of Health’s pages on Payment by Results for mental health 

 
• HoNOS Assessments, The Royal College of Psychiatrists  

http://www.rcpsych.ac.uk/training/honos.aspx 
HoNOS is the most widely used routine clinical outcome measure used by English mental health 
services. 
 

• Hospital Episodes Statistics (HES) Online 
http://www.hesonline.nhs.uk/Ease/servlet/ContentServer?siteID=1937 
HES is the national statistical data warehouse for England of the care provided by NHS hospitals 
and for NHS hospital patients treated elsewhere. HES is the data source for a wide range of 
healthcare analysis for the NHS, government and many other organisations and individuals. 

 
• Mental Health Act 1983 

http://www.cqc.org.uk/guidanceforprofessionals/mentalhealth/workingwithpeoplewhoserightsarere
stricted/mentalhealthact1983.cfm 
The Mental Health Act 1983 covers the assessment, treatment and rights of people with a mental 
health condition. 

 
• Monitoring the use of the Mental Health Act in 2009/10, Care Quality Commission 

http://www.cqc.org.uk/_db/_documents/CQC_Monitoring_the_use_of_the_Mental_Health_Act_in
_200910_Main_report_Tagged.pdf 

 
 
• National Statistics Code of Practice 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html 
Code of Practice for Statistics that sets out the professional standards which official statistics are 
expected to meet 

 
• Office for National Statistics Mid-2009 Population Estimates  

http://www.statistics.gov.uk/statbase/Product.asp?vlnk=15106 
 
 

• Patterns of Specialist Mental Health Service Usage in England, ONS 
 http://neighbourhood.statistics.gov.uk/dissemination/Info.do?page=analysisandguidance/
 analysisarticles/patterns-of-specialist-mental-health-service-usage-in-england.htm 
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