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Introduction 

This document constitutes a background methodology and data quality report for the Health and Social 
Care Information Centre (HSCIC)’s 2015 Learning Disability Census. The statistics included in this release 
relate to a snapshot count recorded for the 30 September 2015 of inpatients with learning disabilities, 
autistic spectrum disorder and/or behaviour that challenges. It is the third collection in this series; the 
previous two took place on 30 September 2013 and 2014.  

 

Context 

Background to this publication 
In response to the Winterbourne View Hospital inquiry, the Learning Disability Census was jointly 
commissioned by the Department of Health, the Care Quality Commission and Public Health England. This 
survey was carried out by the Health and Social Care Information Centre (HSCIC)’s Data Collections Team 
during October 2013. The principal aim of the Census is to deliver action 17 in “Transforming Care: A 
national response to Winterbourne View Hospital”1. A programme of action (the Concordat) was 
established to improve service provision for people with learning disabilities, autistic spectrum disorder, 
and/or behaviour that challenges and the Census will inform this improvement programme by collecting 
information about the profile and circumstances of these people, including numbers relating to out of area 
placements and lengths of stay.  
 
The HSCIC undertook the first Learning Disability Census in 2013 and published two reports which 
presented a definitive baseline accounting for 98 percent of in-scope provider returns.  In accord with the 
timetable of actions the census was repeated one year later on 30 September 2014 to enable the Learning 
Disability Programme Board to be informed and assess the extent to which change and progress had been 
achieved.  The 2015 Learning Disability Census builds on this work to assess the scope of change.  

The Learning Disability Census provides a snapshot of inpatient services at an individual record level 
where services were delivered in NHS and independent facilities at midnight on 30 September 2015. The 
full list of data items collected can be found here:  
http://www.hscic.gov.uk/ldcensus  

 

Purpose of this document 
This paper provides details of the methodology used to collect, process and disseminate the 2015 Learning 
Disability Census. It also aims to provide users with an evidence based assessment of the quality of the 
statistical output from the Learning Disability Census, reporting against those of the nine European 
Statistical System (ESS) quality dimensions and principles2

 appropriate to the output.  
 
In doing so, this meets the Health and Social Care Information Centre (HSCIC)’s obligation to comply with 
the UK Statistics Authority (UKSA) Code of Practice for Official Statistics3, particularly Principle 4, Practice 
2 which states:  
 

                                            
1
 Transforming Care: A national response to Winterbourne View Hospital: 

https://www.gov.uk/government/publications/winterbourne-view-hospital-department-of-health-review-and-response 
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.   

https://www.gov.uk/government/publications/winterbourne-view-hospital-department-of-health-review-and-response
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“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”. 

Presentation of figures within this document 

 
All counts of patients have been rounded in line with the suppression rules used throughout this release; 
please see the ‘Relevance’ section of the data quality report below for more detail 
 

Methodology 

Developing the Learning Disability Census 

Engaging with stakeholders and other data users 

A Learning Disability Board comprising of representation from HSCIC, Department for Health, Public Health 
England and NHS England was set up for the 2013 Learning Disability Census. This was continued for the 
2014 and 2015 Learning Disability Census collections with the aim of ensuring the census was fit for 
purpose and the questions reflected user needs and feedback on the previous report. 

 

Identifying and engaging with data providers 

For the 2013 Learning Disability Census, a comprehensive list of service providers that potentially had 
inpatients who met the inclusion criteria was developed. This was compiled from: 

 The Care Quality Commission 

 Inpatients Formally Detained in Hospitals Under the Mental Health Act 1983 and Patients Subject to 
Supervised Community Treatment, England - 2012-2013, Annual figures3 

 Royal College of Psychiatrists’ Faculty of Psychiatry of Intellectual Disability4. 
 

The 2014 and 2015 census collection built on this list by gaining additional contacts from the CQC and 
contacting all providers to establish whether they were caring for patients who met the inclusion criteria.  

As there were no major changes to the question set, requiring communication to providers, for the 2015 
census, HSCIC hosted two web engagement events reminding providers of the scope of the collection and 
dates for data submission. These events were expected to refresh and build on the awareness generated 
in the 6 engagement events which were run prior to the 2014 census to ensure that all patients who 
matched the inclusion criteria would have been reported by providers on census day 2015.  

 

Census design 

The 2013 Learning Disability Census was adapted from the 2010 “Count Me In” census5, which focused on 
inequalities by ethnic group in care for inpatients and patients on supervised community treatment in 
mental health and learning disability services in England and Wales.  The 2014 Learning Disability Census 
built upon this, adding new questions and refining existing ones, in line with feedback received in relation to 
the two 2013 reports. The final content of the 2014 Learning Disability Census was agreed in consultation 

                                            
3
 http://www.hscic.gov.uk/catalogue/PUB12503  

4
 http://www.rcpsych.ac.uk/pdf/FR%20ID%2003%20for%20website.pdf 

5
 http://socialwelfare.bl.uk/subject-areas/services-client-groups/adults-mental-

health/carequalitycommission/155293count_me_in_2010_final_tagged.pdf 

http://www.hscic.gov.uk/catalogue/PUB12503
http://www.rcpsych.ac.uk/pdf/FR%20ID%2003%20for%20website.pdf
http://socialwelfare.bl.uk/subject-areas/services-client-groups/adults-mental-health/carequalitycommission/155293count_me_in_2010_final_tagged.pdf
http://socialwelfare.bl.uk/subject-areas/services-client-groups/adults-mental-health/carequalitycommission/155293count_me_in_2010_final_tagged.pdf
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with the Learning Disability Board and took into account views from clinicians, expert users, and attendees 
at regional engagement events. The 2015 Census used the same structure as the 2014 Census to allow for 
comparison between collections, only one new questions was added: Q48g: Which NHS England 
Commissioning Hub was paying for care (needed to be answered only if Q48a was answered as an NHS 
England Commissioning Hub was paying for the care). New validations were added to ensure better data 
quality at submission.   

The Learning Disability Census 2015 covered the following topic areas: 

 Patient registration information and demographics including full name, date of birth, NHS number, 
provider organisation code, address prior to admission, gender, age and ethnicity. Person 
identifiable data was used to facilitate NHS number tracing to verify and improve data quality, as 
well as to create derived variables such as age bands, and distance between postcodes of 
residence and ward stay. All person identifiable data was removed from the dataset prior to 
analysis, and disclosure controls applied to results in order to minimise any risk of identification 
through characteristics of small group breakdowns (see later in this report). 

 Information on admission including legal status on admission, source of referral, reason for 
admission, receipt of treatment authorised without consent, type of disability, behavioural risks and 
reason for remaining in care on Census day. The data was collected to ensure that the range of 
needs associated with the need for treatment was sufficiently understood.   

 Experience of care including use of antipsychotic medication, rapid tranquilisation and information 
on the number and type of incidents within the care environment within the last three months. This 
information was considered important as an indicator that may help identify practices that effectively 
minimise interventions.   

 Accommodation information: questions related to gender specificity of treatment environments.   

 Location details including information on the location of the facility providing the treatment episode. 
This was considered important as it enabled derivation of the distance from usual residence to 
treatment to be calculated. 

 Patient details: information requested included whether individuals had an authorised deprivation of 
liberty, details of review and care planning, delayed discharge, advocacy usage and the cost of the 
treatment and care provided.   

 A new question was asked about which NHS Commissioning Hub was paying for the care of a 
patient to provide greater level of detail as to who was paying for care.  

 

Criteria for inclusion 

The census requested information on inpatients receiving treatment or care in a facility registered by the 
Care Quality Commission as a hospital operated by either an NHS or independent organisation which 
provides assessment, treatment and care for mental health needs, learning disability needs and/or 
behavioural healthcare sector provider who provides mental or behavioural healthcare in England.  

Record level returns reflect only inpatients (or individuals on leave with a bed held vacant for them) at 
midnight on 30 September 2015.  The individual will have 'a bed' normally designated for the treatment or 
care of people with a learning disability or will have 'a bed' designated for mental illness treatment or care 
and will be diagnosed with or understood to have a learning disability and/or autistic spectrum disorder 
and/or behaviour that challenges. 
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Table 1: Criteria for 2015 census scope 

A service user needed to meet at least one of these criteria identified 
in the question set: 
 

Additional criteria 

Question 17b:   
On census day was a diagnostic category of Learning Disability (ICD-10 
codes F70 to F79) applicable to the patient?  

admission date was 
on or before 30 

September 2015  
 Question 17c:   

On census day was a diagnostic category of Autistic Spectrum Disorder 
including Asperger’s Syndrome (ICD-10 codes F840, F841 or F845) 
applicable to the patient? 

Question 36:   
Was the predominant service type of the ward Learning Disabilities? 

Question 17h: 
ICD-10 code of F84 (indicating autism) 

 

Scope criteria were applied to the data to ensure that the data was as accurate as possible and to help 
future proof the time series.  In the future, the data will be collected as part of the Mental Health Services 

Data Set (MHSDS) where in scope criteria will be used to identify this set of patients.  For the three 
census collection, the number of records supplied and final number who met the in scope criteria 
are as shown in Table 2: 

 

Table 2: number of patients by scope criteria inclusion 2013, 2014 and 2015 

Year Records supplied Records failing to 
meet in scope criteria 

Records meeting in 
scope criteria 

2013 3,313 63 3,250 

2014 3,265 35 3,230 

2015 3,065 65 3,000 

Data Source: Learning Disability Census 2015.  
Base: All patients where cost was zero (35) 
Suppression rules: * represents a figure less than 5 that has been suppressed. See ‘Introduction’ in the main report for 
information on suppression rules. Due to suppression, figures may not sum. 

 

Collecting and validating the data 
 

Online data collection and validation 

The HSCIC’s Clinical Audit Platform was used to collect data for the Learning Disability Census. This is a 
secure data collection tool or ‘portal’, which enables both ‘batch uploads’ (multiple records) and submission 
of individual records via a web-based form.  Data validation was built into the collection tool (see ‘Accuracy’ 
section of the background data quality report and the Appendix below for more information; the guidance is 
available on the website6). The HSCIC Data Collection Team provided extensive support to providers in 
order to help them address registration and validation issues where necessary. 

The data collection period ran from 1 October 2015 to 14 October 2015. 

                                            
6
 http://www.hscic.gov.uk/media/18734/Guidance-Notes-for-LD-Census-

2015/pdf/Guidance_Notes_for_LD_Census_2015.pdf 

http://www.hscic.gov.uk/media/18734/Guidance-Notes-for-LD-Census-2015/pdf/Guidance_Notes_for_LD_Census_2015.pdf
http://www.hscic.gov.uk/media/18734/Guidance-Notes-for-LD-Census-2015/pdf/Guidance_Notes_for_LD_Census_2015.pdf
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Provider Return Information  

108 providers were contacted and asked to submit data for the 2015 census or confirm that they did not 
have any patients in scope. 17 organisations confirmed they did not have any patients in scope of the 
census criteria.  Of the remaining 91 providers, 89 providers supplied data to the census collection, and 2 
providers did not meet to the submission deadline; these were The Atarrah Project Ltd and Inmind 
Healthcare. In the 2014 census, The Atarrah Project Ltd reported less than 5 patients while Inmind 
Healthcare reported 20 patients7.  

An additional 4 providers who supplied data for the 2014 collection were not contacted as they had either 
closed or were subsumed by another provider by the time of the 2015 census.  These were Vista 
Healthcare Independent Hospital, Choice Lifestyles Ltd, Care UK and Modus Care.  

 

Manual record checks 

HSCIC conducted data quality checks on the in scope criteria while the data submission window was open. 
Any patients who would have been classed as out of scope of the census due to not meeting the scope 
criteria were queried and providers ask to alter information if needed. Overall 85 records were queried, 
providers altered the data for 25 patients and this brought them into scope.  Approximately a further 15 
could have been altered but the provider missed the submission date so these patients remain out of scope 
of this census.  

 

Data tracing 

In line with the methodology used for the 2013 and 2014 collections, records were sent to the HSCIC 
Personal Demographics Service (PDS) for NHS number verification and to trace a last known postcode of 
residence where that supplied by providers was invalid or unknown.  Date of Birth, Gender, name and GP 
practice were also traced and returned. 

All records were sent for tracing irrespective of whether the patient was in scope or not.  All 3,000 in scope 
patient records were sent for tracing. 

 

NHS numbers 

Tracing revealed that 60 patients had been submitted by providers with an incorrect NHS number in the 
2015 Census collection.  Of these: 

 40 could not be traced so information on these patients could not be updated/verified; 

 20 could be traced and were revealed to have incorrect NHS numbers. 

The decision was made to not alter NHS number information to maintain consistency with the 2013 and 
2014 methodology: NHS numbers were not corrected for the 2013 and 2014 collections.  When linking 
between the two censuses on NHS number, additional checks were put in place to ensure the links were 
being made between the correct patients. This is covered in the section ‘Linking 2013, 2014 and 2015 
collections’. 

 

Postcode of patient home address 

The tracing process considerably improved data quality for postcodes of residence, reducing the proportion 
of all Learning Disability Census records submitted by providers that had ‘ZZ99’ postcodes.  For in-scope 

                                            
7
 In line with suppression rules, these figures have been rounded to the nearest 5. 
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records, tracing increased the number of valid postcodes from 2,180 records (73%) to 2,980 records (99%). 
It was still not possible to calculate distance from home from all 2,980 of these patients since 30 had an 
invalid hospital postcode and there was no opportunity to alter these.    

 

Date of birth 

Following tracing, the date of birth and calculated age at census day for 40 records was altered. Overall, 
the number of patients per age band stayed roughly the same due to changes in- and out- of age bands.  
The data quality of the returned ages was similar from the 2015 census as for the 2014 census (i.e. the 
number of records having the same age information as held centrally by the Southport Tracing Service); 
this was due in part to the on-submission validation rules used in the data collection system.  Figure 2 
shows how the ages for 2015 changed after tracing.  

 

Figure 2: Age changes per patient in years for all records where an updated date of birth was 
supplied following ‘tracing’ in 2015 

 
Data Source: Learning Disability Census 2015.  
Base: All patients where Date of Birth was altered following tracing (40) 

 

For this report, age as traced was also updated for the 2013 Learning Disability Census data.  Updated 
information could not be used in time for the 2013 publications, but was updated for this 2014 release.  

 

Gender 

Following tracing in 2015, less than 5 recorded genders were changed. As with date of birth, gender was 
updated for the 2013 census data for this publication. Around 15 records were altered following the use of 
the traced data including resolving two ‘Unknown’ genders.  

 

Costs 
Question 47 asked what the average weekly cost was for the patient receiving inpatient care. There were 
35 records where a weekly cost of 0 was provided.  This was supplied by 4 providers. All were removed 
from the cost analysis.  Any other outliers such as overly high or low costs remained in the calculation to 
make the figures comparable with 2013 and 2014 where only ‘zero’ cost was removed. Table 2 shows who 
the providers were. 
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Table 3: Providers who returned a ‘zero’ weekly cost 

Provider Number of 
patients 

South Staffordshire And Shropshire Healthcare NHS Foundation Trust 15 

Devon Partnership NHS Trust 15 

Central And North West London NHS Foundation Trust * 

Plymouth Community Healthcare (CIC) * 

Data Source: Learning Disability Census 2015.  
Base: All patients where cost was zero (35) 
Suppression rules: * represents a figure less than 5 that has been suppressed. See ‘Introduction’ in the main report for 
information on suppression rules. Due to suppression, figures may not sum. 

 
Who is paying for care? 
Question 48a asked “Which commissioner, other organisation or individual is paying for the cost of 
treatment and care?” Following on from this, Q48b-48g asked for more detail such as the CCG name 
where the response to 48g indicated a CCG was paying.  There were some records which were Q48a and 
the subsequent questions did not correlate, for example the response to Q48a was CCG but the Q48g was 
then answered with a NHS England commission hub. 
 
In these cases the answer to the follow up question was considered and where appropriate Q48a was 
changed to reflect the organisation identified as paying for the cost of the care. Where the follow on 
question was left blank the question considered the answer to Question 46a to find which organisation was 
attributed to paying for the cost of the treatment and care. Table 3 shows how these changes affected the 
data. 

 

Table 4: Changes to the Organisation or commissioner responsible for the cost of treatment and 
care 

Q48a Answer Original 
number 

Revised 
number 

NHS CCG 1320 1335 

NHS England (Specialised Commissioning) 1460 1470 

Other NHS Commissioner outside of England 75 75 

Other NHS Provider 50 25 

Pooled budget 10 10 

Local Authority 75 80 

Private funding * * 

Non UK Commissioning * * 
Data Source: Learning Disability Census 2015.  
Base: All patients (3,000) 
Suppression rules: * represents a figure less than 5 that has been suppressed. See ‘Introduction’ in the main report for 
information on suppression rules. Due to suppression, figures may not sum. 
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Linking the 2013, 2014 and 2015 collections 

HSCIC linked the records from this collection with those from the 2013 and 2014 collections using the NHS 
number field. Additional logic was applied to minimise the possibility of linking incorrect patients together.  
Only patients who met the in scope criteria were included in the matching exercise.  

Data were first matched on supplied NHS number, and then matched on date of birth, gender and the first 
three letters of the name as retrieved through the PDS tracing service8.  If the NHS number matched and 
two further matches (from the match criteria of date of birth, gender and name9) were also made then the 
link was deemed to be ‘true’.  If more than two of the additional criteria did not match then this was not 
classed as the same person.   

Table 5: Linking 2013, 2014 and 2015 census collections on NHS number and additional matching 
criteria.  

Linkage Numbers linking 
on NHS number 

Numbers linking once 
additional logic was applied 

2013 to 2014 1,990 1,975 

2013 to 2015 1,570 1,565 

2014 to 2015 1,975 1,965 

2013 to 2014 to 2015 1,455 1,450 

Data Source: Learning Disability Census 2015.  
Base: All patients (3,250 in 2013, 3,230 in 2014 and 3,000 in 2015) 
Suppression rules: * represents a figure less than 5 that has been suppressed. See ‘Introduction’ in the main report for 
information on suppression rules. Due to suppression, figures may not sum. 
 

Linking the data in this way allowed additional ‘sense’ checks of the data to be made such as comparing 
admission dates supplied for the same patients in all three census collections.  Data for date of birth, 
gender and name were used from the results of the PDS tracing service.  This was to reduce the risk of 
spelling mistakes or transposed dates of birth meaning that a true link on NHS number would be rejected. 
Figure 1 in the main report shows how the three collections link together. This criteria was also adopted 
when linking the 2015 census collection to the Assuring Transformation collection. This is covered later in 
this report.  

 

Admission dates - Patients who ‘should have been’ in the 2013 and 2014 census collections 

Linking the 2013, 2014 and 2015 census collections allows for additional checks to take place regarding 
data consistency.   HSCIC focused on admission date question to establish if a patient should have been 
reported in the previous censuses. For admission dates, the census asked two questions 

 Q16a. Admission date to current hospital spell with this provider; 

 Q16b. First admission date to any hospital as part of this continuous spell of care 

By looking at the admission date or first admission date for each patient and considering whether the 
patient links to the 2013 or 2014 collection, we can look to see if they should have been included in either 
of the previous two collections. If a patient had an admission date for either of these questions which was 
prior to the 2013 or 2014 census collections this was taken as an indication that the patient had been 

                                            
8
 Traced data were used as this was expected to be more accurate and reduced the possibility of spelling mistakes or 

date of birth transpositions which would reduce the accuracy of linking.  Supplied NHS number rather than traced NHS 
number was used to link the data as this was seen to be less subject to error since this is validate on data entry to the 
CAP system.  
9
 Just the first three letter for the first name were used for linking purposes 
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receiving inpatient care at the time of the 2013 or 2014 census collection.  They were classed as ‘should 
be’ in 2013 or 2014 censuses 

First, considering date of admission to this hospital (Q16a), the length of stay calculated indicated that 
approximately 175 patients should have been recorded in the 2013 census and 190 in the 2014 census but 
were not.  

Then considering first date of admission as part of a continuous hospital spell (Q16b), the total length of 
stay calculated indicated that approximately 295 patients should have been reported in the 2013 census 
and 245 should have been reported in the 2014 census.  

For both calculations, if a patient is unreported in the 2013 collection (as identified by date of admission or 
date of first admission) it does not mean they would have also been unreported in the 2014 collection as 
the providers may have submitted their information by this time.  

 

Linking the Learning Disability Census to the Assuring Transformation Collection 

 

The Assuring Transformation collection is a commissioner based collection. Data are provided by 
English commissioners and healthcare is typically provided in England (although care 
commissioned in England and provided elsewhere in the UK will be included). There is a slight 
difference in scope between this collection and the Learning Disability Census since the Census 
comprises data from providers based only in England, but does include care provided in England 
but commissioned from other UK countries. 

To try and understand the differences between the two collections the same linkage principles as 
linking the censuses together were applied to linking the 2015 Learning Disability Census to 
Assuring Transformation. The Assuring Transformation data was also sent for tracing. The 
following fields were sent: NHS number, date of birth and gender.  Name was not collected as part 
of the Assuring Transformation collection however it was returned to HSCIC as part of the tracing 
service to allow us to use this in the linking process.  

Data were linked on the supplied NHS number, then the additional logic of also linking on traced 
date of birth, gender and forename was applied. If 2 of the 3 matched and the NHS matched then 
the patients were said to appear in both collections.  

An additional criteria was added to the Assuring Transformation data, the patient had to be in a 
bed on 30 September 2015, this was to allow for comparability with the Learning Disability 
Census. The Assuring Transformation report includes month end figures that are retrospectively 
calculated to include late data submissions to be included in patient totals. To allow for the best 
data quality, the position at the end of September for the Assuring Transformation collection was 
taken from the data collected at the end of October10, this allowed for late data submissions to be 
included. However there could still be submissions in the months following this which would not be 
captured in this analysis.  

Table 6 shows the results of linking before and after the additional logic criteria was applied. 

 
 
 
 
 

                                            
10

 http://www.hscic.gov.uk/pubs/ldsmoct15  

http://www.hscic.gov.uk/pubs/ldsmoct15
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Table 6: Linking 2015 census collection with the Assuring Transformation collection on NHS 
number and additional matching criteria.  

Linkage Numbers linking on 
NHS number 

Numbers linking once additional 
logic is applied 

2015 and Assuring Transformation 2,150 2,140 

Data Source: Learning Disability Census 2015. Base: All patients (3,000 in 2015, 2,625 in Assuring Transformation) 
Suppression rules: * represents a figure less than 5 that has been suppressed. See ‘Introduction’ in the main report for 
information on suppression rules. Due to suppression, figures may not sum. 

 

Validity of NHS number 

As all data were linked on supplied NHS number rather than traced NHS number. HSCIC 
investigated to see if this would have had an impact if the traced NHS number had been used. 
Overall 60 NHS numbers were found to be incorrect in the LD Census of these, if the traced NHS 
numbers had been used instead of supplied, 50 of these would have remained in the group who 
do not link to Assuring Transformation and 5 additional NHS numbers would have linked. There 
were 5 were NHS numbers found to be incorrect in the Assuring Transformation collection and 
had the traced NHS numbers been used instead of the supplied, 5 would have remained in the 
group which did not link to the census and less than 5 would have moved into the group who did 
link11. 
 

Patients outside of scope of each collection 

Due to scope differences between the two collections, there are some patients who would not be 
expected to be included in both collections. To uncover these patients we considered geography.   
The scope of the Learning Disability Census considers patients receiving care inside England. 
This scope does however allow for patients who are commissioned outside of England. In total 
there were 80 patients who were commissioned by organisations outside of England and as such 
would not be expected to appear in the Assuring Transformation collection. They were identified 
by the response to the question 46a related to commissioner code where the following codes were 
used for non-English commissioners: 
 

 XXX to identify Scottish commissioners 

 YYY to identify Northern Irish commissioners 

 ZZZ to identify Other overseas commissioners 

 7A   to identify Welsh commissioners 
 
The scope of the Assuring Transformation collection considers patients who are commissioned 
within England. A patient could receive care outside of England, for example some commissioners 
in the North East commission services in Scotland and patients in the West Midlands and 
Merseyside may be commissioned to a service in Wales. In total there were 50 patients who 
received care outside of England who were included in the Assuring Transformation collection but 
who would not be expected to appear in the Learning Disability Census.  The 50 patients were 
identified by hospital postcode identifying them as receiving care outside of England. 
 

                                            
11

 Due to suppression numbers may not add up 
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Comparison of patients common to each collection 

Considering the 2,140 records that did link, this allowed for some additional investigation to be 
done regarding questions that were asked in both collections. The following 6 measures common 
to both collections were investigated: Admission date, first admission date, ward security, ward 
type, mental Health Act status on admission, commissioner (submitting CCG as provided by 
Assuring Transformation and CCG as provided by the 2015 census). Differences in the data are 
shown in Table 7 below. 
 

Table 7: Linking Learning Disability Census 2015 to the Assuring Transformation collection and 
investigating similarities between common questions 

Measure Match Do not match 

Admission date 1,525 615 

First admission date 120 635 

Ward security 1,905 235 

Ward type 1,595 545 

Mental Health Act 1,530 210 

Commissioner 1,385 755 

Data Source: Learning Disability Census 2015. Base: All patients common to the Learning Disability Census and 
Assuring Transformation (3,000 in 2015, 2,625 in Assuring Transformation) 
Suppression rules: * represents a figure less than 5 that has been suppressed. See ‘Introduction’ in the main report for 
information on suppression rules. Due to suppression, figures may not sum. 
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Data quality report: assessment of statistics against 
quality dimensions and principles 

 

Relevance 
This dimension covers the degree to which the statistical product meets user need in both coverage 
and content.   

The release comprises a report which includes tabular and graphical presentations of data, this background 
data quality statement, a set of reference data tables and an easy read version of the report. It provides 
national level information on patients with learning disabilities receiving specialist inpatients care in England. 
A further release (due for publication in early 2016) will provide regional level analysis. 
 
The census collected information on inpatients (or individuals on leave with a bed held vacant for them) at 
midnight on 30 September 2015, who were receiving treatment or care in a facility registered by the Care 
Quality Commission as a hospital operated by either an NHS or independent sector provider who provides 
mental or behavioural healthcare in England. The individual will have 'a bed' normally designated for the 
treatment or care of people with a learning disability or will have 'a bed' designated for mental illness 
treatment or care and will be diagnosed with or understood to have a learning disability and or autistic 
spectrum disorder (see ‘Methodology’ section above for more detail). 

Whilst the dataset contains sensitive data items including NHS number and person characteristics, the 
output is in the form of aggregate figures and will not contain NHS number or other person-identifiable 
information. It will not be possible to link the data to other sources, and tables have been aggregated and 
suppressed in such a way as to minimise any risk of disclosure: 
 
All figures presented within the report and within the reference data tables have had the following 
measures applied: 

 Values of 0-4 have been replaced by *; 

 Values have been rounded to the nearest 5; 

 Percentage calculations have been rounded to a whole number.   

All figures are calculated from the raw data, supressed where needed and then rounded.  This may mean 
that some totals presented in tables here do not match the sum of the subtotals within the same table.  

The 2013 and 2014 Learning Disability Census is referenced throughout this report.  2013 data was 
originally released unsuppressed, so is presented in the unsuppressed format it was reported in at the time.  
Any new breakdowns for the 2013 data have been suppressed..   

 
This product may be of interest to stakeholders such as the Department of Health, the Care Quality 
Commission and NHS England. It will also be of interest to commissioners and providers of in-patient and 
community-based services for people with learning disabilities and/or autistic spectrum disorder (including 
Asperger’s Syndrome). Charities and third sector organisations with a focus on people with learning 
disabilities, and/or autistic spectrum disorder (including Asperger’s Syndrome), as well as service users 
themselves, and their family and friends, may also find this product useful. 
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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 

Data were collected via the Clinical Audit Platform, which allowed a number of validations to be built in.  
Validations were based on the experience of the 2013 and 2014 census collections and improved to 
enhance data quality.  The validation rules and the question set for each of the census collections can be 
found in the Guidance notes for LD census found under the learning disability web page 
http://www.hscic.gov.uk/article/6468/Reports-from-the-Learning-Disability-Census-collections  Annex A at 
the back of this report lists all the validation for 2015 and highlights which were newly introduced in 2015. 

As is standard HSCIC practice, all figures in the reference data tables were independently checked. All 
figures in the report and Executive Summary were also independently checked. 

Data were traced via the HSCIC Personal Demographics Service (PDS). This was for 3 reasons.  

1. To provide postcode of home address of the patient when none was returned.   

2. To collect more accurate information on age and gender.  

3. To collect more accurate information for linking purposes on age, gender, and name. 

The 2013 census identified 25 service users who were recorded as being less than 18 years old, but 
following tracing, were found to be of adult age.  There was not enough time to alter this during preparation 
of the 2013 census report, but the traced ages and genders for both 2013 and 2014 are used within this 
report. The decision was taken that the traced information was more accurate.  

More information on tracing can be found above in the ‘Methodology’ section above.  

 

Reliability / known data quality issues 

 
Following on from the 2014 census, the list of providers was expanded in consultation with the Care Quality 
Commission, which registers and maintains a list of facilities providing these services. Returns were 
received from all but 2 of the 91 providers who were expected to provide data. A list of providers who 
submitted data is given in the Appendix below. 

Providers with nil returns were not included in the report as it is a census of service users. These providers 
will remain on file so that they can be invited to participate in any future census collections. 

Responses to the Learning Disability Census were submitted on behalf of 3,065 people.  Of these, 3,000 
met the inclusion criteria and were used as the population for the 2015 census. 

The methodology section above provides details on issues and data assurance of home postcode, age and 
gender (including using the HSCIC NHS number tracing service), as well as a comparison of data quality for 
patients who link between the 2015 census and Assuring Transformation.  

 

 

http://www.hscic.gov.uk/article/6468/Reports-from-the-Learning-Disability-Census-collections
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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.   

The collection window for the Census was open between the 1st October 2015 to 14th October. Analysis 
and report writing were completed during November 2015, and the report on the initial findings was 
published on the 15th December 2015. 

 

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 detailed 
report in PDF format.  The Excel report is divided into separate tabs matching the chapters of the PDF 
report for ease of comparison. A machine readable file in CSV format of the question responses and an 
easy read version of the report complete the release.  

 

Clarity 

The Excel report is divided into separate tabs, which provide tabular analysis of reference data to support 
the main report. A list of tables (together with summary data quality and disclosure control information) is 
provided on a front sheet, and the relevant section of the main report is detailed. The data tables are clearly 
referenced within the main report. 

 

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 

The content of the Learning Disability Census 2013 questionnaire was adapted from the CQC “Count Me 
In”12 census design, last run in 2010.  This focused on inequalities by ethnic group in care for inpatients and 
patients on supervised community treatment in mental health and learning disability services in England and 
Wales.   

This release of the Learning Disability Census reports that 3,000 service users were in-scope which is 
broadly in line with the figure of 3,376 service users with learning disabilities receiving inpatient services in 
England on the 31st March 2010. The 2013 and 2014 census reported 3,250 and 3,230 patients in scope 
respectively adding further confidence to the figures.  

                                            
12

 Care Quality Commission „Count Me In‟ Report, 2010: http://socialwelfare.bl.uk/subject-areas/services-client-
groups/adults-mental-health/carequalitycommission/155293count_me_in_2010_final_tagged.pdf    

http://socialwelfare.bl.uk/subject-areas/services-client-groups/adults-mental-health/carequalitycommission/155293count_me_in_2010_final_tagged.pdf
http://socialwelfare.bl.uk/subject-areas/services-client-groups/adults-mental-health/carequalitycommission/155293count_me_in_2010_final_tagged.pdf
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The patients returned in the 2015 Learning Disability Census were linked to the patients returned in the 
October cut of the Assuring Transformation collection, considering only patients who were in hospital at the 
end of September 2015.  This has highlighted that there are patients unreported in either collection and that 
the overall figure for the number of inpatients on the 30 September 2015 is closer to 3,480.  This is further 
verified by the linking work between the 2013, 2014 and 2015 collections which highlighted that there may 
be people unreported in the 2013 and 2014 collections when considering date of hospital admission.  

 

Comparability 

For the 2014 census, the list of questions was refined and expanded; this was done in consultation with 
stakeholders, data users and data providers. The 2015 census underwent minimal changes, only one new 
question was added relating to which NHS England commission was paying for care (Q48g),  the gender 
question (Q5) was brought into line with other HSCIC collections by including an option for ‘not known’.  

Comparisons are made between 2014 and 2015 results throughout the report and there is a further chapter 
at the end which examines in detail the cohort of individuals who were recorded in all three censuses. 
Caution should be exercised in some instances when comparing 2014 and 2015 to 2013 data due change in 
the questions, the footnotes in the reference data tables explain any differences where needed.  

 

Trade-offs between output quality components 
 
This dimension describes the extent to which different aspects of quality are balanced against each 
other.   
The only collection tool available to the HSCIC to conduct the Census in the allotted completion time was 
the Clinical Audit Tool; this was used in 2013 and 2014 to good effect and was modified and improved for 
the 2015 collection.   

Analysis from the census is again being published in two releases (the second being due in early 2016) in 
order to maximise the utility of information from this collection. Full results at national level are reported on in 
this initial release, and this will be followed by more granular information at regional and provider level in the 
later release. 

 

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.   

Prior to the 2014 census collection, 6 workshops were set up throughout the country; Leeds, Birmingham, 
Bristol, Manchester and 2 in London.  These were used to inform providers as to the outputs from the 2013 
census collection but also to inform them of changes to the 2014 collection and gather feedback on the 
appropriateness and feasibility of prospective new questions. Feedback from stakeholders, providers and 
data users was incorporated wherever possible into the design of the 2014 questionnaire, analyses and 
report. As part of this process the Learning Disability Board also met on a regular basis and consisted of 
representatives from HSCIC, Department of Health, Public Health England and NHS England. As the 2015 
census was changed so little from the 2014 census, workshops were not required. Instead, two webinars 
took place in September 2015 to inform users of the data collection method this year, any changes to 
validations and the minimal changes to the question set. 

The HSCIC welcomes feedback on all aspects of this collection and release at any time and can be 
contacted at the following email address:  

enquiries@hscic.gov.uk 

Please quote ‘Learning Disability Census’ in the email header.   
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Performance, cost and respondent burden 
 
This dimension describes the effectiveness, efficiency and economy of the statistical output.   

Costs were minimised by adapting the 2013 and 2014 Census collection platform for data collection 
and keeping the 2014 questionnaire fairly static. Resources within the existing HSCIC team were 
used wherever possible. 

The annual burden of collection for this survey on the NHS is currently estimated by the Burden 
Advice and Assessment Service (BAAS) to be £146K per year. This Census is intended to be retired 
after this collection, with subsequent reporting information to be sourced from the Mental Health 
Services Data Set (MHSDS). The proposed move to source the data from the MHSDS would, once 
fully implemented, reduce the burden 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 HSCIC releases are assessed for disclosure risk prior to publication using and disclosure controls 
are applied where appropriate to ensure the disclosure risk complies with the NHS Anonymisation 
Standard. Further details are provided on the ‘Introduction’ sheet of the reference data tables.  

 
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 Request Service  

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

Privacy and data Protection 

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

  

http://www.hscic.gov.uk/pubs/calendar
http://www.hscic.gov.uk/foi
http://www.hscic.gov.uk/dars
http://www.hscic.gov.uk/privacy
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Appendix   

Table A: List of validations 
 

Measure Questions Data Item Valid New 
for 
2015? 

NHS Number [Q3 NHS 
Number of 
patient?] 

NhsNumber Q3. This has to be 
a valid NHS 
number with no 
spaces.  

 

Birth date [Q4.  Patient’s 
date of birth? 
Q12b. If the 
patient was 
subject to the 
Mental Health 
Act on the date 
of admission to 
services, what 
was the start 
date of the order 
in place at the 
time] 

DateOfBirth, LegalStatusStartDate Q4 and Q12b 
cannot be the 
same date. 

 

Birth date 2 [Q4.  Patient’s 
date of birth? 
Q16a Date of 
admission to 
current hospital 
spell with this 
provider. Q16b 
Date of the first 
admission to any 
hospital as part 
of this 
continuous spell 
of treatment?] 

DateOfBirth, AdmissionDate, 
FirstAdmissionDate 

Q4 cannot be the 
same as Q16a or 
16b. 

 

Previous 
hospital 

[Q9a.  What was 
the patient’s 
residence prior to 
admission? 
Q16b Date of the 
first admission to 
any hospital as 
part of this 
continuous spell 
of treatment?] 

PatientResidence, FirstAdmissionDate If Q9a is coded 49, 
51, 53 or 87 then 
Q16b needs to be 
completed 

 

Other source 
of admission 

[Q9a.  What was 
the patient’s 
residence prior to 
admission? Q9b. 
if Q9a is coded 
98 Other, please 
specify ] 

PatientResidence, PatientOtherResidence If Q9a is “98 
Other”, then Q9b 
needs to be 
answered  
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Legal status 
informal 

[Q11. What was 
the legal status 
of the patient on 
admission to this 
facility? Q12b. If 
the patient was 
subject to the 
Mental Health 
Act on the date 
of admission to 
services, what 
was the start 
date of the order 
in place at the 
time?] 

LegalStatusOnAdmissionDate, 
LegalStatusStartDate 

If Q12a is coded 
1(Informal) then 
Q12b should be 
left blank. 

Y 

Current or 
previous 
provider 

[Q16a. Date that 
the current 
hospital 
admission 
commenced at 
this provider? 
Q16b Date of the 
first admission to 
any hospital as 
part of this 
continuous spell 
of treatment?] 

AdmissionDate, FirstAdmissionDate Q16a and Q16b 
should not have 
the same date 

 

Other mental 
illness type 

[Q17g. On 
Census day was 
a diagnostic 
category of Other 
mental illness 
(applicable to the 
patient)? Q17h If 
Q17g is coded 2 
or 3 then please 
specify the 
ICD10 code?] 

CensusOtherCategory, 
CensusICD10Code 

Q17g, if coded 2 or 
3 then Q17h need 
to be answered 

 

Mixed ward [Q5 Gender of 
patient. Q29 Is 
the gender 
designation  of 
the ward to 
which the patient 
has been 
admitted male 
only, female only 
or mixed?] 

Gender, 
WardGenderDesignation 

If Q5 is coded 1 
(Male) then Q29 
cannot be coded 2 
(Female only). If 
Q5 is coded 2 
(Female) then Q29 
cannot be coded 2 
(Male only). 

Y 

Mixed ward 2 [Q29. Is the 
gender 
designation of 
the ward in which 
the patient has 
been admitted to 
male only, 
female only or 
mixed?; Q30. If 
Mixed ward, is 
there a Single 

WardGenderDesignation, 
SingleSexSleepingArea, 
SingleSexBathingArea, 
SingleSexDaySpace 

Q29:  if coded 3 
(mixed ward) then 
Q30, Q31 and Q32 
need to be 
answered, if not 
then these 
questions need to 
be left blank. 
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Sex Sleeping 
area?; Q31. If 
Mixed ward, is 
there a Single 
Sex bathing 
area?; Q32 If 
Mixed ward, is 
there a Single 
Sex day space?] 

Ward Age limit [Q37a. What is 
the lower limit of 
the intended age 
range of patients 
using the ward?; 
Q37b. What is 
the upper limit of 
the intended age 
range of patients 
using the ward? 

WardLowerAge, 
WardUpperAge 

Q37a and Q37b 
cannot be 0. 

Y 

Ward type and 
security 

 [Q38. What is 
the ward security 
level? Q39. What 
is the ward 
type?]  

WardSecurityLevel, WardType If Q38 is coded 
1,2,3 then Q39 
should be coded 1 
If Q38 is coded 0 
or 4, then Q39 
should be coded 2 
- 9 

Y 

Antipsychotic 
Medication 

[Q40a. In the last 
28 days prior to 
Census day has 
the patient 
received any 
anti-psychotic 
medication?; 
Q40b. If 
response for 
Q40a is 2, 3, or 4 
was this:] 

MedicationAntipsychotic, 
MedicationAntipsychoticWhy 

If Q40a is coded 
2,3 or 4 then Q40b 
needs to be 
completed. 

 

Other reason 
for 
antipsychotic 
medication 

[Q40b. If 
response for 
Q40a is 2, 3, or 4 
was this: Q40c.  
If Q40b is coded 
Other, please 
specify] 

MedicationAntipsychotic, 
MedicationAntipsychoticWhy, 
MedicationAntipsychoticOther 

If Q40b is coded 4, 
then Q40c needs 
to be completed 

 

Care Plan 
Delays 

[Q44c. Details of 
the patient’s care 
plan; Q.44d. If 
Q44c was coded 
6 then please 
explain the 
reason for the 
delay; Q44e. If 
Q44c was coded 
6 then please 
explain what the 
delay was 
attributed to] 

CarePlanDetails, 
CarePlanDelayReason, 
CarePlanDelayAttribution 

If Q44c is coded 6 
then Q44d and 
Q44e need to be 
completed. 
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Independent 
Advocacy 

[Q45a. Has the 
patient made use 
of independent 
advocacy in the 
last 12 months?; 
Q45b. If Q45a is 
yes, has the 
patient made use 
of an 
independent 
advocate – 
family member 
(someone who 
has been asked 
by, or given 
permission by 
the patient to 
represent 
them)?; Q45c. If 
Q45a is yes, has 
the patient made 
use of an 
independent 
person 
(someone who 
has been asked 
by, or given 
permission by 
the patient to 
represent 
them)?; Q45d. If 
Q45a is yes, has 
the patient made 
use of a formal 
Independent 
Mental Capacity 
Advocate 
(IMCA)?; Q45e. 
If Q45a is yes, 
has the patient 
made use of an 
Independent 
Mental Health 
Advocate 
(IMHA)?; Q45f. If 
Q45a is yes, has 
the patient made 
use of a non-
instructed 
advocate?; 
Q45g. If Q45a is 
no, why not? 

IndependentAdvocacyUseOf, 
IndependentAdvocateFamilyMember, 
IndependentAdvocateIndependentPerson, 
IndepententAdvocateIMCA, 
IndepententAdvocateIMHA, 
IndepententAdvocateNonInstructed, 
IndepententAdvocateWhyNo 

If Q45a is Y (Yes) 
then Q45b-f must 
be completed and 
Q45g must be left 
blank. 
 
If Q45a is N (No) 
then Q45b-f must 
be left blank and 
Q45g must be 
completed. 
 
If Q45a is X (Not 
Known) then 
Q45b-g must be 
left blank.  

 

Commissioning 
Organisation 

[Q46a. 
Organisation 
Code of 
Commissioner] 

CommissionersOrgCode Q46a cannot be 
X24 (NHS 
England). 

Y 
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Who is paying 
for care 

[Q39. What is the 
ward type?; 
Q48a. Which 
Commissioner, 
other 
organisation or 
individual is 
paying for the 
cost of treatment 
and care?] 

WardType,  
PayingWho 

If Q39 is coded 1 
(Low, medium and 
high secure 
forensic beds) then 
Q48a must be 
coded 2 (NHS 
England 
(Specialised 
Commissioning)). 

Y 

Who is paying 
for care 2 

[Q48a. Which 
Commissioner, 
other 
organisation or 
individual is 
paying for the 
cost of treatment 
and care? Q48b. 
If Q48a is coded 
1, which CCG is 
paying for the 
cost of the 
patient’s 
treatment and 
care? Q48c. If 
Q48a is coded 4, 
which Other NHS 
provider is the 
recognised 
commissioner for 
the cost of the 
patient’s 
treatment and 
care? Q48d. If 
Q48a is coded 5, 
which CCG is the 
recognised 
funder for the 
cost of the 
patient’s 
treatment and 
care?  Q48e. If 
Q48a is coded 6, 
which Local 
Authority is the 
recognised 
commissioner for 
the cost of the 
patient’s 
treatment and 
care? Q48f. If 
Q48a is coded 7, 
indicate the 
source of private 
funding of the 
cost of the 
patient’s 
treatment and 
care? Q48g. If 
Q48a is coded 2, 
indicate the NHS 

PayingWho, PayingCCG, 
PayingNHSProvider, PayingCCGFunder, 
PayingLA, PayingFundingPrivate, 
PayingNHSEnglandCommissioningHub 

Answer Q48b only 
if Q48a is coded 1 
Answer Q48g only 
if Q48a is 2 
Answer Q48c only 
if Q48a is coded 4 
Answer Q48d only 
if Q48a is coded 5 
Answer Q48e only 
if Q48a is coded 6 
Answer Q48f only 
if Q48a is coded 7 
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Commissioning 
Hub funding the 
cost of the 
patient’s 
treatment and 
care?] 
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Table B: List of 2015 data providers 
 

Provider 
Org Code Provider Org Name 

NHS Providers 

R1A WORCESTERSHIRE HEALTH AND CARE NHS TRUST 

RAT NORTH EAST LONDON NHS FOUNDATION TRUST 

RBS ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 

RCU SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 

RDY DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION TRUST 

RGD LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST 

RH5 SOMERSET PARTNERSHIP NHS FOUNDATION TRUST 

RHA NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST 

RJX CALDERSTONES PARTNERSHIP NHS FOUNDATION TRUST 

RKL WEST LONDON MENTAL HEALTH NHS TRUST 

RLY NORTH STAFFORDSHIRE COMBINED HEALTHCARE NHS TRUST 

RMY NORFOLK AND SUFFOLK NHS FOUNDATION TRUST 

RNN CUMBRIA PARTNERSHIP NHS FOUNDATION TRUST 

RNU OXFORD HEALTH NHS FOUNDATION TRUST 

RP1 NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION TRUST 

RP7 LINCOLNSHIRE PARTNERSHIP NHS FOUNDATION TRUST 

RPG OXLEAS NHS FOUNDATION TRUST 

RQ3 BIRMINGHAM CHILDREN'S HOSPITAL NHS FOUNDATION TRUST 

RQY SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST 

RRD NORTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 

RRE SOUTH STAFFORDSHIRE AND SHROPSHIRE HEALTHCARE NHS FOUNDATION TRUST 

RRP BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST 

RT1 CAMBRIDGESHIRE AND PETERBOROUGH NHS FOUNDATION TRUST 

RT2 PENNINE CARE NHS FOUNDATION TRUST 

RT5 LEICESTERSHIRE PARTNERSHIP NHS TRUST 

RTQ 2GETHER NHS FOUNDATION TRUST 

RTV 5 BOROUGHS PARTNERSHIP NHS FOUNDATION TRUST 

RV3 CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST 

RV5 SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST 

RV9 HUMBER NHS FOUNDATION TRUST 

RVN AVON AND WILTSHIRE MENTAL HEALTH PARTNERSHIP NHS TRUST 

RW1 SOUTHERN HEALTH NHS FOUNDATION TRUST 

RW4 MERSEY CARE NHS TRUST 

RW5 LANCASHIRE CARE NHS FOUNDATION TRUST 

RWK EAST LONDON NHS FOUNDATION TRUST 

RWN SOUTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 

RWR HERTFORDSHIRE PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 

RWV DEVON PARTNERSHIP NHS TRUST 

RWX BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST 

RX2 SUSSEX PARTNERSHIP NHS FOUNDATION TRUST 

RX3 TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST 

RX4 NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION TRUST 
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RXA CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST 

RXE ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION TRUST 

RXG SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST 

RXM DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST 

RXT BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS FOUNDATION TRUST 

RXV GREATER MANCHESTER WEST MENTAL HEALTH NHS FOUNDATION TRUST 

RXX SURREY AND BORDERS PARTNERSHIP NHS FOUNDATION TRUST 

RXY KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST 

RY8 DERBYSHIRE COMMUNITY HEALTH SERVICES NHS FOUNDATION TRUST 

RYG COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS TRUST 

RYW BIRMINGHAM COMMUNITY HEALTHCARE NHS TRUST 

TAD BRADFORD DISTRICT CARE NHS FOUNDATION TRUST 

TAE MANCHESTER MENTAL HEALTH AND SOCIAL CARE TRUST 

TAF CAMDEN AND ISLINGTON NHS FOUNDATION TRUST 

TAH SHEFFIELD HEALTH & SOCIAL CARE NHS FOUNDATION TRUST 

TAJ BLACK COUNTRY PARTNERSHIP NHS FOUNDATION TRUST 

Independent Sector Providers 

8CL59 SHREWSBURY COURT INDEPENDENT HOSPITAL 

8GM87 THE LANE PROJECT 

8HW61 TURNING POINT (ROTHERHAM) 

8HX68 TURNING POINT 

8J339 VISION MENTAL HEALTHCARE 

8J554 THE BREIGHTMET CENTRE FOR AUSTISM 

AG0 DANSHELL GROUP HEAD OFFICE 

AHN EQUILIBRIUM HEALTHCARE 

AHQ CUROCARE LTD HEAD OFFICE 

AHY GLEN CARE 

NES LIGHTHOUSE HEALTHCARE LIMITED 

NFJ ST MATTHEWS HEALTHCARE 

NLN JEESAL AKMAN CARE CORPORATION LTD 

NMJ CYGNET HEALTH CARE LIMITED 

NMQ MAKING SPACE 

NMV PARTNERSHIPS IN CARE LTD 

NQ4 ST GEORGE HEALTHCARE GROUP 

NQ9 BROOKDALE HEALTHCARE LTD (T/A BROOKDALE CARE) 

NQL NAVIGO 

NR0 RAPHAEL HEALTHCARE LTD 

NR5 PLYMOUTH COMMUNITY HEALTHCARE (CIC) 

NRN CHESWOLD PARK HOSPITAL 

NTN PRIORY GROUP LIMITED 

NTT CAMBIAN HEALTHCARE LIMITED 

NV2 THE HUNTERCOMBE GROUP 

NVR ALPHA HOSPITALS 

NYA ST ANDREW'S HEALTHCARE 

8HW77 ALTERNATIVE FUTURES GROUP 

8J418 EDEN SUPPORTED LIVING LTD 

8JD96 BALDOCK MANOR (NOUVITA LTD) 

NPE01 THE RETREAT HOSPITAL YORK 
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