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Executive Summary  

At the end of the 2014/15 reporting period (31st March 2015):  

 There were a total of 25,117 people subject to The Act. Of these, 19,656 were 
detained in hospital1 and 5,461 were being treated under Community Treatment 
Orders (CTOs). This represents an increase in the number of people subject to The 
Act of 1,586 (or 6.7%) compared to the 31st March 2014, and an increase of 4,179 (or 
20.0%) compared to the 31st March 2011 snapshot count. 

 

During 2014/15: 

 There were a total of 58,399 detentions under The Act, an increase of 5,223 (or 9.8%) 
compared to 2013/14 (53,176) and compares to a 5.5% rise during 2013/14 and a 
3.7% rise during 2012/13. 

 Detentions on admission to hospital increased by 2,903 (8.3%), but there was a larger 
percentage increase in detentions following an informal admission, which rose by 
14.1% (1,991).  

 The total number of detentions increased in NHS hospitals by 3,995 (8.2%) compared 
to the year before to reach 51,969 and in independent sector hospitals by 1,268 
(24.6%) to 6,430 

  The increase in detentions was mainly attributable to uses of Part II of The Act (Civil 
Detentions) with very little change in the number of detentions under Part III of The 
Act (Court and Prison Disposals). 

 Uses of Section 3 following the use of Section 2 have increased year on year between 
2010/11, where there were 6,617 uses recorded, and 2014/15, where there were 
10,787 uses. This represents an increase of 4,170 uses, or 63.0% over the last five 
years. 

 The instances where section 136 of the act was used to make a short-term detention 
to a hospital as a ‘place of safety’ increased by 2,400 (or 14.1 per cent) to 19,400, 
compared to the year before2. 

  

                                            
1
 ‘Patients detained in hospital’ refers to both longer-term hospital orders which last longer than 72 hours and 

short-term orders, which last up to 72 hours and include Place of Safety detentions in hospital under Sections 
135 and 136. For further information, please see the Appendix. 
2
 Over the same period the number of instances where  section 136  was used and the place of safety was a 

police cell fell by 2,032 (33.7 per cent) to 3,996 in England, according to data published by  the National Police 
Chief’s Council http://news.npcc.police.uk/releases/fall-in-use-of-police-custody-for-those-in-mental-health-
crisis  

http://news.npcc.police.uk/releases/fall-in-use-of-police-custody-for-those-in-mental-health-crisis
http://news.npcc.police.uk/releases/fall-in-use-of-police-custody-for-those-in-mental-health-crisis
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Introduction 

Content of this publication  
This publication summarises information collected about uses of The Mental Health Act 

(1983) (‘The Act’), as amended by The Mental Health Act 2007 (‘The 2007 Act’) and by other 

legislation, during 2014/15. Under The Act, people with a mental disorder may formally be 

detained in hospital in the interests of their own health or safety, or can be treated in the 

community but subject to recall to hospital when necessary for assessment and/or treatment 

under a Community Treatment Order (sometimes referred to as ‘Supervised Community 

Treatment’ or ‘SCT’).  

The figures presented in this publication are the official statistics on uses of The Act in health 

services and will be of interest to clinicians, service managers and those with a responsibility 

for monitoring, administrating or application of The Act. It will also be of interest to academics 

and third sector organisations and especially to people who have experience of The Act 

either as a user of mental health services themselves or as a friend, carer or relative. 

Data were collected via the Health and Social Care Information Centre (HSCIC) online 

Omnibus KP90 collection from organisations in England that are registered to provide Mental 

Health Services and make use of the Mental Health Act 1983 legislation, as amended. 

These include high security psychiatric hospitals as well as other NHS service providers and 

independent hospitals. 

All figures in this publication are at England level and are produced from the KP90 collection 

unless otherwise stated. We have made some changes to the presentation of this 

information to provide a consistent approach in terms of time series and types of provider 

across the key measures. The release is accompanied by reference data tables and a 

machine readable file including key measures at provider level. 

The publication also makes reference to relevant figures from other data sources, including 

equalities information from the Mental Health and Learning Disabilities Dataset (MHLDDS) 

and Data on the Use of section 136 Mental Health Act 1983 collected and published by the 

National Police Chiefs’ Council (NPCC).  

In previous years some of this information has been included as Experimental Statistics as 

part of this publication. Feedback from users of the data and the UK Statistics Authority said 

that this was often confusing. This year the police data has been published independently 

and the equalities analysis using the Mental Health and Learning Disabilities Dataset 

(MHLDDS) is included in the Mental Health Bulletin 2014/15 which is released on the same 

day as this publication. 

The Mental Health Bulletin includes several measures found in this publication but this 

publication is the official source of figures for the year. The measures from the Mental Health 

Bulletin were produced to provide additional context to the measures in this report. The 

Mental Health Bulletin also includes contextual information about the numbers of people who 

access secondary mental health and learning disability services and those spending time in 

hospital in the year. Because the MHLDDS is a person level dataset it includes detail not 
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available in the KP90 aggregate collection. The limited information on gender previously 

provided in this report has been omitted in favour of the richer data on age, gender and 

ethnic group published in the Mental Health Bulletin. The rates of detention by region of 

provider that were previously part of this publication have also been omitted in favour of 

comparative CCG rates of detention published in the Mental Health Bulletin, using the CCG 

of each person’s registered GP practice. As people are not necessarily detained in their local 

mental health service provider but could be detained at a distance from their usual residence 

rates based on the CCG of GP practice more accurately reflect local rates of detention.  

Where additional detail can be found in the Bulletin, this is signposted in the text.  

Users of these statistics should bear in mind that the complementary numbers presented in 

the Bulletin are considered to be an undercount both in terms of coverage (the services that 

submitted a return, compared with the KP90 collection) and because of data quality issues in 

the submitted data. A high level of accuracy is required in analysing person level data set 

such as MHLDDS in order to identify the individual uses of The Act that represent the 

established measures in this publication and have been official statistics for many years. Our 

consultations with expert users have confirmed that these precise measures are necessary 

for monitoring use of The Act. In order to produce the same measures from MHLDDS that 

are included in this publication, not all Mental Health Act data submitted in MHLDDS could 

be included in the analysis, because the sequence of events required to pinpoint different 

uses (such as detention after admission) was not recorded completely. Although there is 

some variation across providers, this is a common issue. This means that issues of accuracy 

as well as coverage result in the figures reported in the Mental Health Bulletin being 

incomplete.  

However, uses of The Act described in the Bulletin are based on the MHLDDS data that 
could be fully validated and are considered representative of national patterns. 

The figures in this publication do not include uses of Guardianship under the Mental Health 

Act3, or of Deprivation of Liberty Safeguards under the Mental Capacity Act4, which are 

covered by separate publications by the HSCIC. They also do not include transfers (a person 

who is already subject to the Act and who arrives at another provider is not counted a 

second time).  

Changes to the data source for these statistics  

Following a recommendation arising from the Secretary of State's Fundamental Review of 

Returns we are currently working towards retiring the KP90 return in order to reduce NHS 

burden. The intention is to replace the data source with existing administrative datasets 

which are collected as part of routine service provision. Some minimal additional collection 

may be required to cover acute services. As well as reducing burden on service providers, 

this will have the advantage of including richer data which can add value (such as patient 

demographics and pathways) along with the data being available more quickly. A plan for 

transitioning the data source is in development and will include work with the Care Quality 

                                            
3
 http://www.hscic.gov.uk/catalogue/PUB18009  

4
 http://www.hscic.gov.uk/catalogue/PUB18577  

http://www.hscic.gov.uk/catalogue/PUB18009
http://www.hscic.gov.uk/catalogue/PUB18577
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Commission to ensure that all providers are submitting the required data about uses of the 

Mental Health Act.  

National Statistics Status 

The National Statistics status of this release has been withdrawn pending a successful 

transition between the existing data source (KP90) and an administrative data source as the 

basis for the statistics. Full details of this decision are in the assessment report  that can be 

found on the UK Statistics Authority website. The HSCIC is working with the UK Statistics 

Authority with a view to re-instating the National Statistics label in due course when the 

transition arrangements are sufficiently advanced and we will inform users of the timetable 

for these changes in the course of the coming year. We are also planning to change the title 

of these statistics to Uses of the Mental Health Act, Annual Figures from next year. The 

relationship of the statistics on Uses of the Mental Health Act to the Mental Health Bulletin 

publication in future years will also depend on the results of a consultation5 on Adult Mental 

Health statistics in anticipation of the changes being introduced in the Mental Health 

Services Dataset (MHSDS). 

Data Quality 
Data were collected from 129 NHS providers (West Hertfordshire Hospitals NHS Trust 

(RWG) were unable to submit a return) and from 233 Independent Sector hospitals. 

Feedback 
We welcome feedback on any aspect of these statistics, as well as any other comments you 

would like to make. We are particularly interested in receiving comments from people in 

contact with mental health services and/or their relatives or representatives. If you would like 

to provide us with some feedback please contact us through: enquiries@hscic.gov.uk  

  

                                            
5
 http://www.hscic.gov.uk/article/6545/Consultation-on-Adult-Mental-Health-Statistics 

http://www.statisticsauthority.gov.uk/assessment/assessment/assessment-reports/index.html
mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/article/6545/Consultation-on-Adult-Mental-Health-Statistics
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Background  

The Mental Health Act  
The majority of people who are admitted to hospital for the treatment of mental health 

problems in England in recent years were in hospital on an informal basis6. The others were 

in hospital as a ‘formal’ patient; this means that they had been admitted to hospital on a 

compulsory basis under The Mental Health Act 1983 (known as being ‘detained’ or 

‘sectioned’),  

The Mental Health Act 1983 (‘The Act’) is the main Act of Parliament covering the care and 

treatment of people with mental health problems. It sets out how and when a person can be 

admitted, detained and treated in hospital without consent. In order to apply it, certain 

professionals must agree that this must be done because the health or safety of the 

individual, or that of other people, is at risk. The individual must be considered to have a 

‘mental disorder’; the definition of this term was broadened as a result of The 2007 Act.  

Mental health law is about balancing the need to detain people in order to protect them or 

other people from harm and the need to respect peoples’ human rights and autonomy7. 

Whilst the application of The Act means that a person loses certain rights (such as their 

liberty and refusal of treatment), it also sets out other rights, such as a right of appeal and 

help from an advocate, and free aftercare once released from certain Sections of The Act. 

These are outside the scope of data collections made as part of this release but more 

information can be found in the Code of Practice for the Mental Health Act8. 

The various Parts and Sections of The Act have different purposes, durations and other 

features which will be discussed in more detail in the relevant parts of this report. The 

majority of Sections used to detain patients fall under Parts II and III of The Act, which cover 

‘civil Sections’ and ‘forensic Sections’ (those applied under Criminal Law). Again, more 

information is provided in the relevant parts of this report, with further details in the Appendix. 

Changes to Mental Health law 
The Mental Health Act 2007 made some major amendments to the existing 1983 Act. These 

included the introduction of Community Treatment Orders, which came into effect in 

November 2008 and replaced Supervised Discharge. They allow people who meet the 

criteria to be treated in the community rather than under detention in hospital and were 

intended to address the problem of ‘revolving door’ patients (those that end up being 

repeatedly detained in hospital), although a person does not need to have been readmitted 

in order to be placed on a CTO. 

                                            
6
 Last year’s Mental Health Bulletin showed that 68,393 out of 105,504 people (64.8%) who spent time in 

hospital were not subject to The Mental Health Act. http://www.hscic.gov.uk/catalogue/PUB15990  
7
 Changes to the Mental Health and Mental Capacity Acts: implications for patients and professionals: Ian Hall 

and Afia Ali: http://pb.rcpsych.org/content/33/6/226.full 
8
 Code of Practice: Mental Health Act 1983: 

http://www.lbhf.gov.uk/Images/Code%20of%20practice%201983%20rev%202008%20dh_087073%5B1%5D_t
cm21-145032.pdf 

http://www.hscic.gov.uk/catalogue/PUB15990
http://pb.rcpsych.org/content/33/6/226.full
http://www.lbhf.gov.uk/Images/Code%20of%20practice%201983%20rev%202008%20dh_087073%5B1%5D_tcm21-145032.pdf
http://www.lbhf.gov.uk/Images/Code%20of%20practice%201983%20rev%202008%20dh_087073%5B1%5D_tcm21-145032.pdf
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The Code of Practice to The Mental Health Act, most recently updated this year, defines five 

key principles including the using the least restrictive options, and involving the person in 

their care decisions, wherever possible. 

Another key change was to wider the definition of ‘mental disorder’, which became ‘any 

disorder or disability of the mind’ and removed older exclusions and categories. Learning 

disabilities continued to not be a reason to use some parts of The Act9 (unless associated 

with abnormally aggressive or seriously irresponsible conduct).  

The change also gave the Police a new power to transfer people between places of safety. 

Whilst the KP90 collection cannot record these transfers, this information is collected by the 

NPCC and the 2014/15 publication is available here: http://news.npcc.police.uk/releases/fall-

in-use-of-police-custody-for-those-in-mental-health-crisis .  

The Mental Health Act and the Mental Capacity Act 
The Mental Capacity Act allows, among other provisions, the restriction of freedom of 

individuals who do not have capacity to agree to decisions regarding their freedom, finances, 

and choices about health assessments, treatment and visitors. The 2007 Mental Health Act 

made changes to The Mental Capacity Act, 2005 including the introduction of Deprivation of 

Liberty Safeguards (DoLS) from 2009. DoLS are used to restrict liberty of individuals who are 

not detained in hospital under the Mental Health Act (those people either not subject to the 

Mental Health Act, or those on a CTO or Guardianship order), such as people who need to 

be deprived of their liberty in a care home. 

CTOs cannot authorise deprivation of liberty but can dictate where a person must live, so if a 

DoLS order is used the stated place of residence must not be contradictory under the two 

orders. 

Where a person lacks capacity, the Mental Capacity Act should always be used in 

preference to the Mental Health Act to admit and detain in hospital for treatment, provided 

they don’t object to or resist the admission or treatment. The Mental Health Act (Part II 

Section 3) should only be used where necessary.  

Deprivation of liberty orders are applied for by the responsible care home or hospital and are 

authorised (or not) by the responsible supervisory body10. The safeguards are intended to 

ensure that this is only done when it is in the best interests of the individual and also to 

provide a framework to determine whether a deprivation of liberty is already occurring for 

existing cases, and whether or not this is appropriate, as well as reviewing or monitoring 

existing arrangements). 

                                            
9
 Learning disabilities are only covered under The Act for unrestricted treatment sections and CTOs in 

exceptional cases (where an individual exhibits abnormally aggressive or seriously irresponsible conduct). 
10

 Following the dissolution of PCTs in 2013 as a result of the 2012 Health and Social Care Act, all deprivation 
of liberty orders are made by Local Authorities. Prior to this, orders for persons in social care settings were 
managed by Local Authorities and those for persons in health settings were managed by Primary Care Trusts 
(PCTs). 

http://news.npcc.police.uk/releases/fall-in-use-of-police-custody-for-those-in-mental-health-crisis
http://news.npcc.police.uk/releases/fall-in-use-of-police-custody-for-those-in-mental-health-crisis
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National Analysis 

People subject to The Mental Health Act, 1983, on the 31st March 
On the 31st March 2015, there were a total of 25,117 people subject to The Act. Of these, 19,656 
were detained in hospital11 and 5,461 were being treated in the community on Community 
Treatment Orders (CTOs). This count may include people who were detained as a result of a use 
of The Act during a previous year, as well as those detained as a result of a use of The Act in the 
current year. Although most detentions are time limited, many detentions are renewable so a 
person could be detained for many years.  

Figure 1.1 shows an upward trend in the total number of people subject to The Act over the last five 

years. The 2015 count showed an increase of 1,586 (or 6.7%) compared to 2014, and an increase 

of 4,179 (or 20.0%) compared to the 2011 snapshot count.  

The number of people on CTOs on the 31st March rose less between 2014 and 2015 (an increase 

of 96 people, or 1.8%) than at any time in the last five years. The biggest increase year on year 

during this period was between 2011 and 2012, which recorded an increase of 473 (or 11.0%) 

people on CTOs at the 31st March. 

Figure 1.1: Number of people detained in hospital and subject to CTO on the 31st March, 

2011 – 2015 

 

Data Source: Table 5 of the reference data tables 

 
 

                                            
11

 ‘Patients detained in hospital’ refers to both longer-term hospital orders which last longer than 72 hours and short-
term orders, which last up to 72 hours and include Place of Safety detentions in hospital under Sections 135 and 136. 
For further information, please see the Appendix. 
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Of the 19,656 people detained in hospital on the 31st March 2015, 14,210 (or 72.3%) were detained 

in NHS providers and 5,445 (or 27.7%) were detained in ISPs. Figure 1.2 shows the number of 

people detained under The Act on the 31st March 2015 over the last five years, by provider type.  

There was some variation over the period in the numbers of people detained under The Act on the 

31st March reported by NHS providers, with an increase in 2012 of 676 (or 5.4%) compared to 2011 

and a decrease in 2013 of 665 (or 5.0%) compared to 2012. There was another increase in 2014 

(of 476 or 3.8%) compared to 2013.  

The largest difference in people detained under The Act on the 31st March over the five year period 

for NHS providers was in 2015, which reported an increase of 1,126 (or 8.6%) compared to 2014. 

The number of people detained under The Act on the 31st March in ISPs has increased year on 

year over the last five years. The largest increase was reported in 2014, with an increase of 701 

people (or 16.0%) compared to 2013. The percent of people detained under The Act in ISPs (out of 

the total number detained under The Act on the 31st March) rose in 2013 and in 2014 (25.8% and 

28.0% respectively) but fell slightly in 2015 to 27.7%, even though the number of people detained 

under The Act across all provider types increased by 1,490 (or 8.2%) compared to 2014 

Table 5 of the reference data tables presents this information by provider type and the machine 

readable data set presents this by individual provider. An equivalent measure is part of the Monthly 

MHLDS Reports, presented by CCG, Provider and Local Authority combinations. 

Figure 1.2: Number of people detained by provider type and percent in independent sector 
hospitals on the 31st March, 2010-2015 
 

 
Data Source: Table 5 of the reference data tables 
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Use of The Mental Health Act (1983) 
This section of the report describes the number of times The Act was used to detain a person and 

have been are grouped as follows: 

 Use of detentions under The Act including; 

 Section 2 

 Section 3 

 Use of Short Term Orders 

 Use of Community Treatment Orders (CTOs) 

Uses of detentions under The Act 

There were a total of 58,399 detentions under The Act during 2014/15, an increase of 5,223 (or 

9.8%) compared to 2013/14 and an increase of 17,542 (or 42.9%) compared to 2003/04. The 

majority of these detentions occurred on admission to hospital, ranging from a percentage low of 

60.3% (24,618) of total detentions in 2003/04 to a high of 65.5% (34,806) of total detentions in 

2013/14. Figure 2.1 shows that detentions on admission to hospital increased by 2,903 (8.3%) in 

2014/15 compared to the previous year, but there was a larger percentage increase in detentions 

following an informal admission, which rose by 14.1% (1,991) over the same period. 

Figure 2.1: Number of detentions by type, 2003/04-2014/15 

 

Data Source: Table 1 of the reference data tables and Table 1 of the ten year time series published 
in the 2013/14 KP90 report 
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The increase in the number of detentions on admission between 2010/11 and 2014/15 was mainly 

due to the rise in the number of detentions under Part II Section 2 of The Act over this period, as 

shown in figure 2.2. There was a marked increase in use between 2012/13 and 2013/14 of 2,823 

(or 12.6%) and this increase continued in 2014/15, although at a slower rate (2,454 or 9.7%). 

There was little change in the number of detentions on admission under Part II Section 3 of The 

Act or of detentions via the criminal justice system (Part III of The Act) over the same period 

Figure 2.2 Number of detentions on admission, 2010/11-2014/15 

 

Data Source: Table 1 of the reference data tables 

 

  

0

5,000

10,000

15,000

20,000

25,000

30,000

2010/11 2011/12 2012/13 2013/14 2014/15

N
u

m
b

e
r 

o
f 

d
e
te

n
ti

o
n

s
 

Part II, Section 2 Part II, Section 3 Part III



Uses of The Mental Health Act: Annual Statistics 2014-15 

 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 14 

Alongside the increase in the use of detentions on admission, there was also an increase in the 

use of detentions subsequent to admission, as shown in figure 2.3. Uses of Section 2 following an 

informal admission showed marked increases between 2011/12 and 2012/13 by 576 (or 17.0%) 

and 2013/14 and 2014/15 by 982 (or 24.0%). Uses of Section 3 following an informal admission 

fell between 2010/11 and 2013/14 by 716 (or 17.1%), but increased by 594 (or 17.1%) between 

2013/14 and 2014/15. 

Taken together, these figures show that there has been an increase in the use of Section 2, both 

on admission (9.7% between 2013/14 and 2014/15) and at a greater rate following admission 

(24.0% over the same period). 

The 2015 revision of the Code of Practice amended the guidance for the use of Section 2 and 

Section 3, with the new guidance stating that in certain circumstances Section 3 may now be the 

appropriate initial detention when the previous code stated this was Section 2. We will look in 

future reports to see if the trend in Section 2 decreases as a result of the change in the Code of 

Practice. 

 
Figure 2.3: Number of detentions subsequent to admission, by use of The Act 2010/11-

2014/15 

 

Data Source: Table 1 of the reference data tables 
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The largest year on year difference in the use of Section 3 following the use of Section 2 was 

reported between 2013/14 and 2014/15, an increase of 2,114 or 24.4% 

Figure 2.4: Uses of Section 3 following the use of Section 2, 2010/11- 2014/15 

 

Data Source: Table 4 of the reference data tables 
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the percentage change from the previous year in the number of detentions under The Act, by 
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Figure 2.5: Percentage change from the previous year in the number of detentions under 

The Act, by provider type, 2010/11-2014/15 

 

Data Source: Table 1 of the reference data tables 
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Figure 2.6: Rates of detention under The Act, per 100 people who spent time in hospital by 

age and gender, 2014/15 

  

Data Source: Mental Health Bulletin, 2014-15, Table 2.2 of the national reference data 

 

Complementary figures from the Mental Health Bulletin 2014/15 show that there were 37.5 

detentions per 100 people who identified as being in the White ethnic group, which was the lowest 

number of all the ethnic groups, as shown in figure 2.7. 

The Black or Black British ethnic group had highest rate of detentions, at 56.9 per 100 people who 
spent time in hospital. These rates should be interpreted in the context of the higher rates of 
access to mental health services and inpatient care highlighted in the Mental Health Bulletin for 
people in this ethnic group. 

 
Figure 2.7: Rates of detentions under The Act, per 100 people who spent time in hospital by 
ethnicity, 2014/15 

 

Data Source: Mental Health Bulletin, 2014-15, Table 2.3 of the national reference data 
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Short term orders 

Short term orders were used 31,273 times during 2014/15, an increase of 3,023 (or 10.7%) 

compared to 2013/14. The majority of these short term orders (28,767 or 92.0%) were uses of 

Section 136 and Section 5(2) of The Act. 

As figure 3.1 shows, uses of Section 5(2) have increased steadily over the last five years, from 

7,579 in 2010/11 to 9,364 in 2014/15, an increase of 1,785 (or 23.6%) over the period. The 

greatest percentage increase in uses of Section 5(2) was between 2010/11 and 2011/12 (564 or 

7.4%). 

Uses of Section 136 have increased over the last five years, from 14,111 in 2010/11 to 19,403 in 

2014/15, an increase of 5,292 (or 37.5%) over the period. There was a decrease of 849 (or 5.7%) 

in the use of Section 136 between 2011/12 and 2012/13, which was followed by increases between 

2012/13 and 2013/14 of 2,955 (or 21.0%) and between 2013/14 and 2014/15 of 2,395 (or 14.1%). 

Figure 3.1: Number of uses of Section 136 and Section 5(2), 2010/11-2014/15 

 

Data Source: Table 2 of the reference data tables 
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The increase in uses of Section 136 should be viewed in the context of a fall by a similar number in 

the use of section 136 where the place of safety is a police cell. Data released by the police12 in 

2015 shows the number of uses of section 136 where the place of safety was a police cell in 

England reducing from 6,028 in 2013/14 to 3,996 in 2014/15, a fall in number of 2,032 or 33.7%. 

Complementary figures from the Mental Health Bulletin 2014/15 shows that almost a third (31.0%) 

of all uses of Section 136 were used on people aged 20-29. Uses of Section 136 were similar for 

males and females between the ages of 15 and under to 19 and 60 to 90 and over. The greatest 

difference between the genders was in the 20 – 29 age group, where men had 18.3% of the total 

uses of Section 136 compared to 12.7% for women in the same age group, as shown in figure 3.2 

 
Figure 3.2: Proportion of uses of Section 136 by age and gender, as a percentage of the 

total number of uses of Section 136, 2014/15 

 

Data source: Mental Health Bulletin 2014-15, Table 2.4 of the national reference data 
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Use of Community Treatment Orders 

During 2014/15, 4,564 CTOs were issued, there were 2,369 recalls to hospital and 3,918 CTOs 

ended with a revocation or discharge. More CTOs were issued in 2014/15 compared to 2013/14 

(an increase of 130 or 2.9%). Figure 3.3 shows that there were large increases in use of CTOs 

between 2010/11 and 2011/12 (386 or 10.1%) and between 2011/12 and 2012/13 (427 or 10.1%). 

There was a decrease in the use of CTOs between 2012/13 and 2013/14 of 213 (or 4.6%). 

The number of CTO revocations and discharges rose sharply between 2010/11 and 2011/12 by 

996 (or 45.6%). Smaller increases were recorded between 2011/12 and 2012/13 (490 or 15.4%) 

and between 2013/14 and 2014/15 (287 or 7.9%). Much like the number of CTOs issued, there 

was a small decrease between 2012/13 and 2013/14 of 40 (or 1.1%) 

Following a large increase between 2010/11 and 2011/12 of 481 (or 30.0%), the number of CTO 

recalls to hospital have been relatively stable between 2011/12 and 2014/15. 

Figure 3.3: Use of Community Treatment Orders (CTOs), 2010/11 – 2014/15 

 

Data Source: Table 3 of the reference data tables 
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Rates of detention under the Mental Health Act (1983), by CCG 
Complementary figures from the Mental Health Bulletin 2014/15 shows that there was variation in 
the rates of detention based on the 2011 ONS population estimates for CCGs. Both the population 
and the number detentions have been limited to those aged 18 and over, to prevent the small 
number of people under 18 recorded in the dataset skewing the figures. 

Figure 5.1 shows that NHS Bradford City CCG had the highest rate of detention (264.5 detentions 
per 100,000 of the population), whilst the lowest rate was in NHS High Weald Lewes Havens CCG, 
although this figure is suppressed due to the low number of detentions recorded.  

These figures should be treated with caution, as the basis for further interrogation of the data. 
Shortfalls in the data provided about uses of the Mental Health Act, and variability in the 
completeness of data submitted by individual providers, described earlier in the report, will affect 
the accuracy of CCG level rates. Further information to support such investigation can be found in 
table 2a of the supporting reference table. 

This map was produced in Tableau and is also available as an interactive Tableau visualisation 
(allowing users to zoom and select a specific CCG) here: 
https://public.tableau.com/profile/community.and.mental.health.team#!/vizhome/MentalHealthBulleti
nDetentionsRatesofAccessbyCCG201415/Home 

 

Data source: Mental Health Bulletin 2014-15, Table 2b of the organisational reference data 

https://public.tableau.com/profile/community.and.mental.health.team#!/vizhome/MentalHealthBulletinDetentionsRatesofAccessbyCCG201415/Home
https://public.tableau.com/profile/community.and.mental.health.team#!/vizhome/MentalHealthBulletinDetentionsRatesofAccessbyCCG201415/Home
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Appendix 1 – Further information about the Mental 
Health Act, 1983 

Further Information for people in contact with mental health services 

 
CQC’s guide to your rights under the Mental Health Act:  
http://www.cqc.org.uk/content/your-rights-under-mental-health-act 
  
CQC’s guide to supporting people on CTOs:  
http://www.cqc.org.uk/sites/default/files/documents/20120906_isl392_11_how_we_support_people
_on_ctos_easy_to_read.pdf 
  
The MIND guide to the Mental Health Act 1983:  
http://www.mind.org.uk/help/rights_and_legislation/mental_health_act_1983_an_outline_guide 
This is a booklet which sets out the main sections of The Act and outlines your rights if you are 

under these Sections. 

 

Mental Health Act Summary 

  

Part II – ‘Civil detentions’  

Unless an individual is being detained in hospital via the Criminal Justice System, they will be 

detained under Part II of The Act, using either a Section 2 or Section 3 order. Two doctors must 

examine the patient and agree that the patient should be detained (further details are provided in 

the Appendix to this report).  

Section 2 is usually used to assess then treat a patient if required, so if the individual has not been 

sectioned before it is more likely that this will be used than Section 3. Section 3 is used specifically 

to treat a patient, and the appropriate treatment must be available when the order is made.  

Section 2 lasts for a maximum of 28 days, and cannot normally be renewed. A patient may be 

transferred onto a Section 3 from a Section 2 for longer term detention. A Section 3 lasts for 6 

months at first and can be renewed as appropriate. 

Part III – ‘Court and Prison disposals’  

Part III of The Act sets out how people in contact with the Criminal Justice System who have a 

suspected or diagnosed mental health disorder receive appropriate treatment and care. It includes 

those who are charged pre-trial, those who are convicted but pre-sentence and those whose 

sentence is a hospital order by the Magistrate and Crown Courts, and those under sentence. 

Various hospital orders (sections) allow a person to be transferred at any stage in criminal 

proceedings to hospital for assessment and/or treatment (regardless of the offence). Various 

hospital orders (sections) allow a person to be transferred at any stage in criminal proceedings to 

hospital for assessment and/or treatment (regardless of the offence). 

Short term detention orders  

Short term orders authorise detention for a maximum of 72 hours with the intention of ensuring an 

assessment is made of the person’s mental health to determine whether they require further 

http://www.cqc.org.uk/content/your-rights-under-mental-health-act
http://www.cqc.org.uk/sites/default/files/documents/20120906_isl392_11_how_we_support_people_on_ctos_easy_to_read.pdf
http://www.cqc.org.uk/sites/default/files/documents/20120906_isl392_11_how_we_support_people_on_ctos_easy_to_read.pdf
http://www.mind.org.uk/help/rights_and_legislation/mental_health_act_1983_an_outline_guide
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assessment and possibly treatment. A person may be transferred to another Section following a 

short-term order, or released.  

Section 4  

Section 4 is used in emergency cases to detain a person so that their mental health condition can 

be assessed in hospital (i.e. like a Section 2, but for only up to 72 hours). It only needs to be 

recommended by one doctor, and can only be used when awaiting confirmation from a second 

doctor would cause ‘undesirable delay’. Treatment under Section 4 requires patient consent, 

although emergency care can be given if the patient lacks capacity to consent. 

Section 5(2) and 5(4)  

Section 5 may be used if a patient is already in hospital as an informal patient. It is commonly 

referred to as a ‘holding power’ and is used to prevent the patient leaving hospital if the medical 

team has concerns that the patient ought to be detained under the Mental Health Act. Doctors and 

other approved clinicians can detain any in-patient for up to 72 hours under Section 5(2). Nurses 

who are trained and qualified to work with people with mental health disorders or learning 

disabilities can detain a patient receiving inpatient treatment for a mental disorder under Section 

5(4) for up to 6 hours, or until a doctor or is available to make an assessment. 

Community Treatment Orders  

CTOs (Part 17A of The Act) were introduced in 2008 under the 2007 Mental Health Act 

amendments. They replaced Supervised Discharge and allow for patients on unrestricted orders to 

be treated within the community rather than under detention in hospital, under certain conditions. 

CTOs are suitable for patients on unrestricted treatment orders (Section 3, or an unrestricted Part 3 

order such as Section 37). The patient must keep in regular contact with their mental health team 

and attend hospital when instructed for assessment and/or treatment. Failure to meet any 

conditions of the CTO will usually result in the patient being recalled to hospital by the responsible 

clinician for assessment and/or treatment. CTOs last for up to 6 months initially and can be 

extended, first by up to 6 months, and then subsequently for up to a year.  

A CTO can end either following revocation (where the patient is put back on the Section they were 

on before they went on the CTO) or discharge (where the patient is no longer subject to The Act, 

and cannot be detained). 

Place of Safety detentions  

Part X (ten) of The Act gives the police powers to take people who appear to be suffering from a 

mental disorder to a ‘Place of Safety’ for assessment using Section 135 or Section 136. Consent of 

the individual is not required, and they can be detained for up to 72 hours (and cannot be 

renewed). Patients can be transferred between Places of Safety during this time. After assessment, 

the person will either be taken to hospital (if not already there) and detained under The Act, 

admitted informally to hospital, or released.  

Section 135  

Section 135 requires a warrant from a magistrate which allows the Police to enter any premises to 

search for the individual. This includes patients who have gone absent without leave from detention 

in hospital and those who are believed to be suffering from a previously untreated mental disorder. 

The Police Officer must be accompanied by an approved mental health professional (AMHP) (with 

a doctor as well in some circumstances) and if appropriate and feasible the assessment will be 
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made on the premises. The Code of Practice for The Act recommends a planned decision on the 

individual’s destination, whether it be a Place of Safety or another place that they ‘ought to be’, and 

therefore it should almost never be necessary to use a police station as a Place of Safety for 

people removed under Section 135. 

Section 136  

Under Section 136 the Police can remove an individual to a Place of Safety from a place to which 

the public have access. A warrant is not required. The Code of Practice for The Act recommends 

that the default Place of Safety should be a hospital based facility. Within these, emergency and 

specialist units should only be used where a medical problem requires urgent assessment and 

management. 

 

Other statistics in this area 

 

Uses of the Mental Health Act in Wales: 

http://wales.gov.uk/statistics-and-research/admission-patients-mental-health-facilities/?lang=en 

Uses of the Mental Health Act in Scotland: 

http://www.mwcscot.org.uk/publications/statistical-monitoring-reports/  

Mental Health statistics for Northern Ireland: 

http://www.dhsspsni.gov.uk/index/stats_research/hospital-
stats/mental_health_learning_disability.htm  

 
  

http://wales.gov.uk/statistics-and-research/admission-patients-mental-health-facilities/?lang=en
http://www.mwcscot.org.uk/publications/statistical-monitoring-reports/
http://www.dhsspsni.gov.uk/index/stats_research/hospital-stats/mental_health_learning_disability.htm
http://www.dhsspsni.gov.uk/index/stats_research/hospital-stats/mental_health_learning_disability.htm
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