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Introduction 
 
This document constitutes a background quality report for the publication of the ‘Inpatients formally 
detained under the Mental Health Act 1983 and patients subject to supervised community treatment’ 
report. The statistics included in this release are the latest available annual figures, covering the 
reporting period 1st April 2012 – 31st March 2013. 

 

Context 
 
Background to this publication 
 

This publication presents the latest information on uses of the Mental Health Act 1983, as amended 
by the Mental Health Act 2007, in England between 1st April 2011 and 31st March 2012 (‘2011/12’). 
Information is collected on a mandatory basis from all providers of Mental Health services in England 
which make use of this legislation and therefore includes high security psychiatric hospitals as well as 
other NHS service providers and independent hospitals.  
 
The Health and Social Care Information Centre (HSCIC) 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 
 
These statistics are important in monitoring uses of the Mental Health Act 1983 and will be of interest 
to mental health professionals as well as service users, their families and representative 
organisations. 
 
Data are collected via the HSCIC online Omnibus KP90 collection tool1. This report additionally 
includes for some experimental analysis sourced from the Mental Health Minimum Dataset 
(MHMDS), a national mandated administrative dataset, and from police custody databases and the 
Prison Health Reporting System.. 
 
Collection 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. This 
publication currently comprises a report with tables, figures and commentary, this data quality 
statement, a set of reference data tables in an Excel file, as well as some experimental analyses in a 
separate MS Excel workbook and a machine readable file containing underlying data to the reference 
data tables. 

 

 
 

                                            
1
 KP90 Omnibus collection: 

http://www.hscic.gov.uk/datacollections/kp90 

http://www.ic.nhs.uk/statistics-and-data-collections/mental-health/mental-health-act
http://www.ic.nhs.uk/statistics-and-data-collections/mental-health/mental-health-act
http://www.ic.nhs.uk/statistics-and-data-collections/mental-health/mental-health-act
http://www.hscic.gov.uk/datacollections/kp90
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Purpose of this document 
This paper aims to provide users with an evidence based assessment of the quality of the statistical output 
from the KP90 collection and the supplementary experimental analyses from new Mental Health Act data 
sources (Mental Health Minimum Dataset; Police Custody Suite Databases, and the Prison Health 
Reporting System).It reports against those of the nine European Statistical System (ESS) quality dimensions 
and principles2 appropriate to this output.    

In doing so, this meets our obligation to comply with the UK Statistics Authority (UKSA) Code of Practice for 
Official Statistics3, particularly Principle 4, Practice 2 which states: 

“Ensure that official statistics are produced to a level of quality that meets users’ needs and that users are 
informed about the quality of statistical outputs, including estimates of the main sources of bias and other 
errors and other aspects of the European Statistical System definition of quality”.    

  

Assessment of statistics against quality dimensions and 
principles 
 

Relevance 
 
The ‘Inpatients formally detained in hospitals under the Mental Health Act 1983 and patients subject to 
supervised community treatment, Annual figures, England 2012/13’ report presents information on uses of 
the Mental Health Act, as amended 2007, during the period 1st April 2012-31st March 2013. 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 detentions under the Mental Health Act; 

 Detentions on admission (formal admissions); 

 Use of short-term detention orders (Sections 4, 5(2), 5(4), 135 and 136); 

 Uses of Community Treatment Orders; 

 People subject to the Mental Health Act at 31/03/12; 

 Detentions in NHS hospitals by region; 

 Experimental Mental Health Act statistics from the Mental Health Minimum Dataset (MHMDS); 

 Experimental Mental Health Act statistics from Police Custody Databases; 

 Experimental Mental Health Act statistics from the Prison Health Reporting System. 

 
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 Mental Health Act as at 31st March 2012). 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 Mental Health Act). 
 

  

                                            
2
 The original quality dimensions are: relevance, accuracy and reliability, timeliness and punctuality, accessibility and clarity, and 

coherence and comparability; these are set out in Eurostat Statistical Law. However more recent quality guidance from Eurostat 
includes some additional quality principles on: output quality trade-offs, user needs and perceptions, performance cost and 
respondent burden, and confidentiality, transparency and security. 
3
 UKSA Code of Practice for Statistics: http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html
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Accuracy and reliability 
 
This dimension covers, with respect to the statistics, their proximity between an estimate and the 
unknown true value.   
 

Accuracy 
 

Coverage 
 
Since completion of the KP90 is mandatory, the National Statistics aspect of this publication should be a 
complete census of organisations providing for patients detained under the Mental Health Act (both NHS 
and Independent facilities). Some NHS organisations did not submit during 2012/13 due to mergers and 
other reasons; details are provided below: 
 
Code Organisation Details 

5MV Wolverhampton City PCT Mental Health merged with TAJ Black Country Partnership Trust from 1st 
August 

5QM Dorset PCT Merged with RDY Dorset Healthcare University NHS Foundation Trust from 
01/07/2011 

RGC Whipps Cross University 
Hospital NHS Trust 

Data included in Barts Health (R1H) submission 

RHX Oxfordshire Learning 
Disability NHS Trust 

Taken Over by Southern Health November 2012 

RNJ Barts and The London NHS 
Trust 

Merged with Barts Health NHS Trust 

RR1 Heart of England NHS 
Foundation Trust. 

Unable to provide this information at present; a monitoring process is being 
worked on. 

RT6 Suffolk Mental Health 
Partnership NHS Trust 

Merged with RMY Norfolk and Suffolk NHS Foundation Trust. (01/01/12) 

RVR Epsom and St Helier 
University Hospitals NHS 
Trust 

The Trust treats patients who are sectioned under the Mental Health Act but 
only for their physical illness.  The services for inpatients formally detained 
are run and managed by Surrey and Borders NHS Mental Health 
Foundation Trust. 

RXW Shrewsbury and Telford 
Hospital NHS Trust 

Unable to provide accurate data at present 

 
 
A number of independent hospitals were unable to submit a return for 2012/13: 
 

8G046 Uplands Independent Hospital 

8G961 Avesbury House Nursing Home 

NV242 The Huntercombe Centre Cambridge 

8GM87 The Lane Project 

KP9034 Croxton Lodge 

KP9044 The Edith Shaw Care Centre 

KP9068 Manon House 

NCP15 Nelson House 

NL001 John Munroe 

NRY01 Hunters Moor Neurorehabilitation Centre For The West 
Midlands, The Olive Carter Unit 

NV245 The Huntercombe Centre Sherwood ex (Mansfield 
House) 

KP9063 Hart House 

NTN13 The Priory Hospital, Altrincham 
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Since independent hospitals are responsible for a small proportion of patients detained under the Mental 
Health Act 1983, it is highly unlikely that data at national level will have been affected in any significant way. 
Note that independent organisations are aggregated up to provider group in the experimental reporting (and 
are not shown by organisation in the standard reporting tables). 
 
All analyses and outputs were dual run and checked according to internal quality assurance standards. No 
adjustment or imputation of figures was made to these figures prior to publishing. 
 
Whilst patterns of service provision may have changed locally, the national figures monitor total uses and 
people subject to detention or CTOs under the Mental Health Act 1983 and are not thought to be sensitive to 
variations. Data users working with the machine readable dataset for this report at local level are welcome to 
contact for further information received as part of the collection process on changes to local services. 
 

 
Processing of KP90 data 
 
Full guidance for completing the KP90 collection is available online4. 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. Some notes were provided by organisations in relation to these 
checks, and these are summarised in the table below: 
 
Code Organisation Part of 

KP90 
Form 

Comment 

RH5  1 The increase in numbers is almost wholly accounted for by an 
over 25% increase in police use of S.136 powers 

RNN  1 Changes in service provision and increase in the number of 
informal admissions have significantly reduced the number of 
formal admissions to inpatient units 

RQY  1 There has been a lot of discussion in the trust about using the 
available beds in the most rational way which led to some 
beds being decommissioned. This might have impacted on 
the number of informal admissions among male patients – the 
priority being given to females and those (both male and 
female) admitted formally under the MHA. 
Whilst the number of formal admissions has marginally 
increased between 2011/12 and 2012/13, the number of 
informal admissions, especially among males, has gone 
down significantly across the Trust. This has to be due to the 
major restructuring of in-patient services the Trust has 
recently undergone, resulting in fewer inpatient beds being 
available. For example, Barnes Hospital as well as several 
entire wards in Tolworth have been closed down, among 
others. 

RX2  1 There are two reasons for this drop in admissions: firstly, we 
have seen a significant reduction in the number of people 
admitted under section 3 (yet a significant rise in the number 
of those going from informal to 3 and from 2 to 3, the latter 
perhaps a result of increasing numbers of detentions under 
section 2). There has also been a decrease in the number of 
people admitted to our hospital places of safety. Regarding 
the drop in admissions under section 3, we would welcome 
2some investigation into this, as we believe this is happening 

                                            
4
 See ‘Guidance on completing the collection’ at: 

http://www.hscic.gov.uk/media/12647/KP90-Omnibus-survey-collection-form-
guidance/pdf/KP90_1213_Guidance_WEB1.pdf 

http://www.hscic.gov.uk/media/12647/KP90-Omnibus-survey-collection-form-guidance/pdf/KP90_1213_Guidance_WEB1.pdf
http://www.hscic.gov.uk/media/12647/KP90-Omnibus-survey-collection-form-guidance/pdf/KP90_1213_Guidance_WEB1.pdf
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across England and are happy to contribute to any research 
undertaken. 

RXC  1 2010/2011 values are thought to be total trust admissions and 
not just Patients detained under the mental health act (under 
Investigation) 

RXT  1 The transfer of records from ePEX to RiO will have resulted in 
inconsistences between 2012/13 and 2011/12. 

TAD  3 Whilst we are confident of this year’s figures relating to this 
part of the report, we did undertake some system cleansing 
last year to remove any duplicates and erroneous data.  We 
therefore take last year’s figures to be incorrect (over 
reported) and therefore wouldn’t validate with what we have 
for this year.  The figures for this have little movement during 
the year and should be in line with what we are reporting this 
year. 

RLY  3 Service redesign - closure of resource centre beds and re-
opening of rehab unit following refurbishment. 

RRP  3 Apologies inaccurate data was provided last year from our 
database (this year is accurate) 

RT2  3 There has been an increase in the number of informal 
admissions for both males and females across the Trust.  
This could be attributed to the fact that more patients are 
recognising and accepting the need for care and treatment in 
hospital and consenting to voluntary admission.  This also 
seems to be the case for patients subject to supervised 
community treatment orders under the MHA who recognise 
the need for early treatment in a hospital environment and 
consent to informal admission avoiding any need for recall 
under the MHA. 

 
 

Reliability / known data quality issues 
 
 

Revision of figures 
 
Immediately prior to publication of the 2010/11report, we were advised of some incorrectly submitted figures 
for that reporting year. The total number of CTOs administered by Lincolnshire Partnership NHS Foundation 
Trust (RP7) should have been 31 rather than 16 (an increase of 14 Section 3 to CTO changes and 1 Section 
37 to CTO change). Whilst national totals were not significantly changed, this does affect 2010/11 totals in 
Figures 5 and 7, and Table 4, of the report; and Tables 7a and 10 of the reference data tables. Only 2010/11 
data are affected. 

 
Experimental analysis using data from the MHMDS 
 
MHMDS statistics for the year 2012/13 were produced from analysis of individual quarterly submissions for 
this period.  Some comparison measures were produced to show comparability with the information from the 
KP90 and for a few large mental health providers, there was a good match.  However much work needs to 
be done to ensure comprehensive recording of Mental Health Act related information across all providers in 
the MHMDS and to provide comparisons across a wider range of measures, prior to any change of data 
source.  
 
We have identified a number of specific issues about the way in which this data is being submitted and are 
working with providers and other stakeholders to address these. Further details are published in our monthly 
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MHMDS reports; please see the background quality statement for the publication and the Mental Health Act 
data quality metrics (see ‘data quality measures’ files) published each month5. 
 

Experimental analysis from other data sources 
 
Experimental statistics from Police Custody databases and the Prison Health Reporting System have some 
known gaps; these are footnoted and figures which are deemed to be estimates and/or unreliable as a result 
are labelled as such.  
 
 

Timeliness and punctuality 
 

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

This report is based on an annual collection, for which the submission window was open between 2nd April 
2012 and 15th May 2013. Results were published approximately 23 weeks after the collection deadline, 
following validation and analysis. 
 

Accessibility and clarity 
 
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 
 
The publication is accessible via the HSCIC internet as a series of Excel spreadsheet tables and a report in 
PDF format.  
 

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 and comparability 
 
Coherence is the degree to which data which have been 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 
In order to promote the use of MHMDS as a data source for information about patients subject to detention 
or compulsory treatment under the Mental Health Act some analysis of Mental Health Act information was 
first included in MHMDS Routine Quarterly reports throughout 2010/11 and in the 2011 Mental Health 
Bulletin, which was continued in subsequent years (until the quarterly MHMDS Reports were superceded by 
monthly MHMDS reports.  

                                            
5
 Monthly Mental Health Minimum Data Set (MHMDS) Reports: http://www.hscic.gov.uk/mhmdsmonthly 

http://www.hscic.gov.uk/mhmdsmonthly
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Experimental analysis on detentions on admission to hospital by organisation was first featured in the 
September 2012 quarterly MHMDS release. Similar analysis assessing the comparability of this measure for 
figures derived from the KP90 and MHMDS is presented as part of this publication in the experimental 
statistics workbook. We have built on our initial work from 2011/12, and now include further replications of 
KP90 measures using MHMDS as a data source. 
 
The annual Mental Health Bulletin provides a count of people who had been inpatients during the year and 
who were subject to the Mental Health Act 1983 at some point during the year, but this is not directly 
comparable with the measures in the KP90.  
 
Since April 2013 we now publish some basic Mental Health Act information as part of our routine monthly 
reporting from MHMDS. This only covers secondary mental health services for adults and so the scope is 
more restricted than the KP90 collection.  The monthly reports include for each provider / CCG of GP 
practice pairing,  counts of patients subject to the Mental Health Act 1983 at the end of the month and an in 
month count of detentions on admission.  At national level the count of people subject to the Mental Health 
Act 1983 is broken down in to patients detained in hospital and patients on CTOs. 
 
For each reporting month we also produce and report on organisational level data quality measures for key 
data items, and data consistency measures, in MHMDS. These are calculated for both provisional and final 
data with the aim of giving data providers an early look at their data quality. These are as follows: 
 

 DQM10: Validation /Completion (VODIM) of Legal Status Classification Code field; 

 DCM1: Measure of duplication of Mental Health Act episodes (episode counts at the end of the 
reporting period, mental health care spells with an associated open episode at the end of the 
reporting period, and the difference between the two). 

 DCM4: As DCM1, but for Community Treatment Order episodes. 

 
We will continue our development work on MHMDS using the monthly reports as a mechanism to work with 
providers to improve the quality of Mental Health Act statistics within MHMDS.  
 
We are expecting information on two of the known gaps (LD services and CAMHS) to flow in national data 
sets from 2014/15. However, our comparative analysis between the KP90 and MHMDS data sources 
identifies that some major independent sector groups are not submitting MHMDS as required. Please see 
the main publication report for more detail. 
 

Comparability 
 
The data collection has remained the same until 2011, 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 
Community Treatment Orders.  This means that historical data for uses of supervised community treatment 
are not available (2008/09 data on uses of CTOs only covered 5 months of 2008/09). The report is marked 
clearly to reflect this. 
Some changes have been made to the reporting measures and tables since the last publication: 
 

 The term ‘formal admissions’ has been superseded by the term ‘detentions subsequent to admission’ 

and this measure no longer includes uses of Part II Section 4 of The Mental Health Act; 

 The ‘all detentions’ figure discussed in Section 1 of this report now includes detentions made 

following CTO revocation and no longer includes changes from an informal status to Section 5(2) or 

Section 5(4). This figure is now also included in reference data Table 1; 

 Uses of Part II Section 4 have been moved from reference data Table1 to Table 5, and Table 5 

additionally includes uses of Section 5(2) and Section 5(4); 

 Uses of CTOs have been moved from reference data Tables 6a and 6b to new reference data 

Tables 7a and 7b. 
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Further details are provided in the methodology change paper for this publication6: 

Time series of figures for formal admissions and all detentions, using the old definitions, are included in the 
Appendix to this report, although this will not be repeated in subsequent publications7. Care should be taken 
to ensure any comparisons are being made on a like-for-like basis if comparing these figures with external 
sources that cite previous editions of our publication.  

 
Trade-offs between output quality components 
 
This dimension describes the extent to which different aspects of quality are balanced against each 
other.   
 
Certain tables in the reference data and report are based on NHS facilities only, rather than including all 
organisations. 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. 
Experimental MHMDS analysis on uses of The Mental Health Act for 2012/13 is based on an annual file, 
compiled from four quarterly submissions.  This new data product reduces the duplications and 
inconsistencies arising across quarterly returns and supports more reliable pathway analysis.  Further 
information from the annual file for 2012/13 will be published in the Mental Health Bulletin on 26 November 
2013. 
 

Assessment of user needs and perceptions 
 

This dimension covers the processes for finding out about users and uses and their views 
on the statistical products.   

Significant improvements to these statistics were made for the 2011/12 report (and going forward) in 
response to user feedback received during a public consultation on this publication held in early 20128.  
 
Changes include refinements to measures and terminology, redesigned reference tables and new analyses 
derived from the MHMDS and police custody databases. Footnotes to tables and commentary in the report 
were improved, highlighting areas in Mental Health Act statistics which are out of scope of the current KP90 
collection and areas where there have been changes to these statistics. Further details are provided in the 
‘Comparability’ section of this paper above.  
 
This year we have also added new analysis on patient pathways, and more information on uses of Section 
136 in hospital and police based places of safety. These were areas identified as being important to data 
users in both our consultation and during expert working groups held as part of our development work on 
Mental Health Act statistics. 
 

Where definitions of measures have changed since the 2010/11 edition of this publication, a methodology 
for producing the old measures has been included in the Appendix to the report so that users can calculate 

                                            
6
 Methodological changes to HSCIC publications (see ‘Mental Health’ section): 

http://www.ic.nhs.uk/statistics-and-data-collections/publications-calendar/methodological-changes 
 
7
 These data can also be calculated from the underlying data supplied in the machine readable file. 

8
 Mental Health Act statistics consultation, Health and Social Care Information Centre: 

http://www.ic.nhs.uk/services/mental-health/getting-involved/mental-health-act-statistics-consultation 

http://www.ic.nhs.uk/statistics-and-data-collections/publications-calendar/methodological-changes
http://www.ic.nhs.uk/services/mental-health/getting-involved/mental-health-act-statistics-consultation
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these figures if required using data supplied in the underlying machine readable dataset and/or the 
reference data tables.  

 
The new analyses are experimental in nature and add value to these statistics (adding the dimensions of 
age and gender, which emerged as two of the most useful breakdowns wanted by users) as well as 
addressing a known gap in the statistics (Section 136 uses where the place of safety is a police custody 
suite). 
 
Part of the consultation was around assessing the impact on users of a potential change of data source for 
this publication from the KP90 to the MHMDS in advance of the Secretary of State’s fundamental review of 
NHS data collections9 recommendations being published. As a first step part of the experimental analysis 
provides a comparison of some statistics derived from both data sources as part of a programme of quality 
assessment of Mental Health Act data within MHMDS and will allow us to engage data providers to work 
with us in this area. We will continue this work via other publications such as our monthly MHMDS Reports.  
Note that the data source will not be changed until we have finished our thorough assurance process, and 
can address all gaps in coverage and that all measures can be reliably replicated. 
 
We welcome continued feedback on this publication; should you wish to contact us, please use the following 
email address, citing ‘Mental Health Act statistics’ in the subject line: enquiries@hscic.gov.uk. 
 

 
Performance, cost and respondent burden 
 

This dimension describes the effectiveness, efficiency and economy of the statistical 
output.   

We are required to report on uses of the Mental Health Act at organisation level so the collection is 
necessarily a census of organisations which provide Mental Health Services and make use of the Mental 
Health Act 1983 and related legislation. The KP90 collection is currently the only comprehensive source of 
data suitable for Departmental use in monitoring the uses of The Mental Health Act in England and has 
Ministerial backing. Decisions taken regarding subjecting patients to any form of compulsion under The 
Mental Health Act are controversial and in order to judge whether the provisions are being used 
appropriately it is vital to monitor how many of these clinical decisions are made across the country every 
year. 
 
The annual burden of collection for this survey on the NHS is currently estimated by the Review of Central 
Returns (ROCR) to be £146K per year with a burden of 520 person days (2.6 person years).. The proposed 
move to source the data from the MHMDS 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. 

 

Confidentiality, transparency and security 
 

The procedures and policy used to ensure sound confidentiality, security and transparent 
practices.    

 All publications are subject to a standard HSCIC risk assessment prior to issue.  Disclosure control is 
implemented where deemed necessary.   

 

                                            
9
 Fundamental Review of Data Returns – A consultation on the recommendations of the review: 

http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_129725 
 

mailto:enquiries@hscic.gov.uk.
http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_129725
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Please see links below to relevant HSCIC policies:  

 

Statistical Governance Policy (see link in ‘user documents’ on right hand side of page)   

http://www.hscic.gov.uk/pubs/calendar 

Freedom of Information Process  

http://www.hscic.gov.uk/foi 

Data Access and Information Sharing Policy  

http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf 

Privacy and data Protection 

http://www.hscic.gov.uk/privacy 

 

http://www.hscic.gov.uk/pubs/calendar
http://www.hscic.gov.uk/foi
http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf
http://www.hscic.gov.uk/privacy
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