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1. Background to the Learning Disability Census 
2015 

1.1 Purpose of Document 

This document has been created to support organisations required to submit record 
level information for the Learning Disability Census 2015. 

 

1.2 Background 

The Department of Health published Transforming Care: A national response to 
Winterbourne View Hospital1 and the Concordat: Programme of Action2  in December 
2012.  The review of services received indicated that failings were widespread within 
the operating organisation but importantly, also evident across the wider care 
system.  The commitments detailed within the concordat and sixty three actions 
detailed within the review sought to address poor and inappropriate care and 
achieve the best outcomes for people with a learning disability, or autism, who may 
also have mental health needs or behaviour that challenges. 

 

The Learning Disability Census is the mechanism employed by the Department of 
Health, Care Quality Commission, Public Health England, NHS England and Health 
and Social Care Information Centre to deliver action (17), which states that:  

 

"The Department of Health will commission an audit of current services for people 
with challenging behaviour to take a snapshot of provision, numbers of out of area 
placements and lengths of stay. The audit will be repeated one year on to enable the 
learning disability programme board to assess what is happening.” 

The Learning Disability Census has been conducted over two years in 2013 and 
2014 as required by Transforming Care. The information that it has produced has 
proven valuable to a variety of users as described in the benefits case study 
‘Learning Disabilities Census’ (2013) publication3. In consideration of the value of the 
data and to ensure its retention and long term contribution to the monitoring and 
improvement of services; those items suitable were included in the specification for 
the Mental Health Services Data Set (MHSDS). The MHSDS will be effective from 
January, flowing data in February 2016. In order to negate the loss of data 
associated to this implementation date, a decision was made to conduct the 
Learning Disability Census one final time in September 2015.   

                                            
1 
https://www.gov.uk/government/publications/winterbourne-view-hospital-department-of-health-

review-and-response 
2 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213217/Concordat.pdf 

3 
http://www.hscic.gov.uk/media/16735/The-full-Learning-Disabilities-Census-2013-benefits-case-

study/pdf/Learning_Disabilities_Census_(2013)_publication_-_full.pdf 

https://www.gov.uk/government/publications/winterbourne-view-hospital-department-of-health-review-and-response
https://www.gov.uk/government/publications/winterbourne-view-hospital-department-of-health-review-and-response
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213217/Concordat.pdf
http://www.hscic.gov.uk/media/16735/The-full-Learning-Disabilities-Census-2013-benefits-case-study/pdf/Learning_Disabilities_Census_(2013)_publication_-_full.pdf
http://www.hscic.gov.uk/media/16735/The-full-Learning-Disabilities-Census-2013-benefits-case-study/pdf/Learning_Disabilities_Census_(2013)_publication_-_full.pdf
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Key question areas include:  

1. How many people are currently in hospital placements? 

2. Where do they come from - are they receiving care close to home? 

3. Who, if anyone, in their home locality is currently responsible for care planning 
from both a health and social care perspective? 

4. What are the current reasons for their placement in hospital? 

5. How satisfactory is the placement? 

6. What medication are they receiving? 

7. What future care plan is envisaged? 

8. What has changed in the 24 months between the 2013 and 2015 Census? 

 

The delivery of the Census in 2013 and subsequent re-census comparisons will:  

 Deliver action (17) in Transforming Care. 

 Identify issues with the quality of care that people with learning disabilities and / 
or autism and / or challenging behaviour are receiving. 

 Identify patients using services for protracted periods and at distance from their 
home / home community. 

 Respond to the commitment to review care and support movement to more 
appropriate settings where necessary by definitively identifying patients at a 
single point in time. 

 Identify change in factors that contribute to the experience of care and 
achievement of outcomes considered important for people in receipt of in-patient 
treatment and care. 

It is an accepted principle that services should be local, care and treatment should 
be appropriate and there should be a substantial and sustained reduction in hospital 
placements for this group of people. Taking part in the census will help monitor 
progress towards these goals.  

The delivery of the Learning Disability Census and the intelligence derived from 
information received will support achievement of objectives in: 

Putting Patients First: The NHS England business plan for 2014/15 to 2016/17 4 

 To improve outcomes and tackle the inequalities faced by people with mental 
health problems.  

                                            
4 
http://www.england.nhs.uk/wp-content/uploads/2014/04/ppf-1415-1617-wa.pdf 

 

http://www.england.nhs.uk/wp-content/uploads/2014/04/ppf-1415-1617-wa.pdf
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 Driving and securing continuous improvements in the quality and consistency 
of care that people experience,  

 Act on the Francis5 and Winterbourne View reports to ensure that we 
understand the experiences of vulnerable patients and act to improve the 
quality of care they receive 
 

 Ensure delivery of the NHS England Winterbourne View commitments. 

 

The Mandate  

A mandate from the Government to NHS England: April 2013 to March 20156 and 
2015 -20167  

 2.3 To make measurable progress towards making the NHS among the best 
in Europe, at supporting people with ongoing health problems to live healthily 
and independently with much better control over the care they receive. 
 

 2.5 Everyone with long-term conditions, including people with mental health 
problems, will be offered a personalised care plan that reflects their 
preferences and agreed decisions. 

 

 3.5 To put mental health on a par with physical health and close the health 
gap between people with mental health problems and the population as a 
whole. 

 

 4.5 To ensure that CCGs work with local authorities to ensure that vulnerable 
people, particularly those with learning disabilities and autism, receive safe, 
appropriate high quality care. The presumption should always be that services 
are local and that people remain in their communities; we expect to see a 
substantial reduction in reliance on inpatient care for these groups of people. 

 

1.3 Definition 

The in-scope definition is: 

"The Census will consider inpatients receiving treatment / care in a facility registered 

by the Care Quality Commission as a hospital operated by either an NHS or 

                                            
5
 http://www.england.nhs.uk/tag/francis-report/ 

6
 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256497/13-

15_mandate.pdf  
7 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/386221/ 

NHS_England_Mandate.pdf 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256497/13-15_mandate.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256497/13-15_mandate.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/386221/%20NHS_England_Mandate.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/386221/%20NHS_England_Mandate.pdf
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independent sector provider. The facility will provide mental or behavioural 

healthcare in England. Record level returns will reflect only inpatients or individuals 

on leave with a bed held vacant for them at midnight on 30/09/15. 

“The individual will have 'a bed' normally designated for the treatment / care of 

people with a learning disability or will have 'a bed' designated for mental illness 

treatment / care and will be diagnosed or understood to have a learning disability 

and / or autistic spectrum disorder." 

The following criteria will be used to assess if a patient’s details submitted in the 
2015 census are sufficient for the patient to be considered to be ‘in 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? 
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2. Questions on the Census 
The census date is defined as being 30th September 2015 at 23:59 with a submission deadline date of 13th October 2015.  

2.1 Data Items 

All data items are mandatory unless stated. 

Question NHS DD8 
Reference 

How to code the questions Validations and formatting 

Consent Question   

Has the patient objected to 
having their data / information 
about them and their care 
shared by the Health and Social 
Care Information Centre 
(HSCIC)? 

 

Code as 

Y Yes 

N No 
 

Format/length an1 

Please refer to further guidance on the 
website.9 

 

Has the patient withdrawn their 
consent to the HSCIC 
processing their data / 
information while it is 
identifiable as relating to them? 

 

Code as 

Y Yes 

N No 
 

Format/length an1 

Please refer to further guidance on the website 

Patient Registration Information   

  . Format/length an35 

                                            
8
 NHS DD (Data Dictionary) provides a reference point for approved Information Standards and Collections (including Extractions) (ISCEs) to support health 

care activities within the NHS in England. This can be viewed  http://www.datadictionary.nhs.uk/  
9
 Further guidance can be found http://www.hscic.gov.uk/ldcensus 

http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/i/information_standard_and_collection_(including_extraction)_notice_de.asp?shownav=1
http://www.datadictionary.nhs.uk/
http://www.hscic.gov.uk/ldcensus
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Q1.  Surname of 
patient 

Person Family 
Name 

Surname of patient  

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nick names are used 

 

Q2. First name(s) of 
patient 

 

Person Given 
Name 

. 

Forenames of patient 

Format/length an35 

Please ensure that no punctuation marks such  
as dashes, brackets, commas, apostrophe or 
nick names are used 

 

 

Q3. NHS Number of 
patient 

 

NHS Number 

. 

NHS number of patient  

Format/length an10 

This has to be a valid NHS number without 
spaces. 

 

 

Q4.  Patient’s date 
of birth 

 

Person birth 
date 

. 

Patient’s date of birth is required in the following format:  

DD-MM-CCYY 

Format/length an10 

This field cannot be the same date as Q12b, 
Q16a or Q16b 

 

Q5.  Gender of 
patient 

 

PERSON 
STATED 
GENDER 
CODE 

. 

National Codes: 

1 Male 

2 Female 

9 Not specified (unable to be classified as 
either male or female) 

  X    Not Known 

Format/length an1 

If coded 1  then Q29 cannot  be coded 2, if 
coded 2 then Q29 cannot be coded 1   

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/p/pers/person_family_name_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/p/pers/person_given_name_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/attributes/n/nhs/nhs_number_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/attributes/p/person/person_birth_date_de.asp?shownav=1
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Q6.  Patient’s 
ethnicity 

 . 

National Codes 

 

White 

A British 

B Irish 

C Any other White background 

Mixed 

D White and Black Caribbean 

E White and Black African 

F White and Asian 

G Any other mixed background 

Asian or Asian British 

H Indian 

J Pakistani 

K Bangladeshi 

L Any other Asian background 

Black or Black British 

M Caribbean 

N African 

P Any other Black background 

Other Ethnic Groups 

R Chinese 

S Any other ethnic group 

Z Not stated 

 
 99 Not known 

 

Format/length an2   

  . Format/length an1   
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Q7. How was the 
ethnicity 
determined? 

Code as 

1 Self-Assessed 

2 Staff Assessed 

3 Derived from other sources 

8 Not stated 

9 Not known 
 

 

Q8.  Provider 
Organisation Code 

 

Organisation 
Code (Code of 
Provider) 

. 

Your organisation’s code10 

Format/length an6   

 

Q9a.  What was the 
patient’s residence 
prior to admission? 

 

Source of 
Admission 

. 

This refers to the last place where the patient would 
normally have lived prior to admission 

Code as 

19 Usual place of residence unless listed below, for 
example, a private dwelling whether owner occupied, 
owned by a local authority, housing association or 
other landlord. This includes wardened 
accommodation but not residential accommodation 
where health care is provided. It also includes 
Patients with no fixed abode. 

29 Temporary place of residence when usually resident 

Format/length an2 

If coded 49, 51, 53 or 87 then Q16 b needs to 
be completed.   

If coded 98, the Q9b need to be completed. 

/  

                                            
10

 
 
if you do not know the codes, please refer to the supporting documents on the following website  www.hscic.gov.uk\ldcensus 

 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_provider)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_provider)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_provider)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/attributes/s/smo/source_of_admission_de.asp?query=source%20of%20admission&rank=100&shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.hscic.gov.uk/ldcensus
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elsewhere (e.g. hotels, residential educational 
establishments) 

39 Penal establishment, Court, or police station/Police 
Custody Suite 

49 NHS other hospital provider - high security 
psychiatric accommodation in an NHS hospital 
provider (NHS trust or NHS Foundation Trust)* 

51 NHS other hospital provider - WARD for general 
PATIENTS or the younger physically disabled or A & 
E department 

53 NHS other hospital provider - WARD for PATIENTS 
who are mentally ill or have learning disabilities 

54 NHS run Care Home 

65 Local Authority residential accommodation i.e. where 
care is provided 

66 Local Authority foster care 

85 Non-NHS (other than Local Authority) run Care 
Home 

87 Non NHS run hospital 

88 Non-NHS (other than Local Authority) run Hospice 

98 Other  

99 Not known 

* high security psychiatric accommodation relates to NHS 
specially commissioned high/medium secure 

http://www.datadictionary.nhs.uk/data_dictionary/classes/w/ward_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/w/ward_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/local_authority_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/local_authority_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/local_authority_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/local_authority_de.asp?shownav=1
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Q9b. if Q9a is coded 
98  Other, please 
specify 

  

 Free text 

  
 

Format/length an255 

Only answer if Q9a is coded 98 

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nicknames are used 

 

Q9c.  Full Post Code 
of last known 
residential address 
of patient11 before 
admission to 
hospital 

Post Code of 
Usual Address 

. 

Full postcode of home address 

If the patient has not had a home address use ZZ99 3WZ 
or from no fixed abode use ZZ99 3VZ 

 

Format/length an8 

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nick names are used 

 

Q9d.  The first line 
of the full 
residential address 
of the patient before 
admission 

  

First line of the patient’s home address 

if the patient has not had a home address enter no home 

Format/length an100 

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nick names are used 

 

Q9e.  The second 
line of the full 
residential address 
of the patient before 
admission 

  

Second line of the patient’s home address if applicable 

 

Format/length an100 

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nick names are used 

                                            
11

 Full post code of last known residential address means the patient’s own home, home with family or any form of settled accommodation but NOT a hospital 
setting. 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/p/po/postcode_of_usual_address_de.asp?shownav=1
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Q9f.  The third line 
of the full 
residential address 
of the patient before 
admission 

  

Third line of the patient’s home address if applicable 

Format/length an100 

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nick names are used 

 

Q9g.  The town of 
the full residential 
address of the 
patient before 
admission 

 . 

Town of the patient’s home address 

if the patient has not had a home address enter no home 

Format/length an50 

Please ensure that no punctuation marks such 
as dashes, brackets, commas, apostrophe or 
nick names are used 

 

Q10.  Full Post Code 
of next of kin12 

 . 

Full postcode of home address 

If the patient does not have a next of kin address use 
ZZ99 3WZ 

Format/length an8   

 

Q11. What is the 
legal status of the 
patient on census 
day? 

 

Mental Health 
Act Legal 
Status 
Classification 
Code (At 
Census Date) 
(amended to 
remove 

. 

Code as 

1 Informal 
 

2 Formally detained under Mental Health Act 
Section 2 
 

Format/length an2  

If this question is coded 1, then Q12b needs to 
be left blank  

                                            
12

 The next of kin as recorded in the patient record 
 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(at_census_date)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(at_census_date)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(at_census_date)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(at_census_date)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(at_census_date)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(at_census_date)_de.asp?shownav=1
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leading 
zeroes) 

3 Formally detained under Mental Health Act 
Section 3 
 

4 Formally detained under Mental Health Act 
Section 4 
 

5 Formally detained under Mental Health Act 
Section 5(2) 
 

6 Formally detained under Mental Health Act 
Section 5(4) 
 

7 Formally detained under Mental Health Act 
Section 35 
 

8 Formally detained under Mental Health Act 
Section 36 
 

9 Formally detained under Mental Health Act 
Section 37 with section 41 restrictions 
 

10 Formally detained under Mental Health Act 
Section 37 
 

12 Formally detained under Mental Health Act 
Section 38 
 

13 Formally detained under Mental Health Act 
Section 44 
 

14 Formally detained under Mental Health Act 
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Section 46 
 

15 Formally detained under Mental Health Act 
Section 47 with section 49 restrictions 
 

16 Formally detained under Mental Health Act 
Section 47 
 

17 Formally detained under Mental Health Act 
Section 48 with section 49 restrictions 
 

18 Formally detained under Mental Health Act 
Section 48 
 

19 Formally detained under Mental Health Act 
Section 135 
 

20 Formally detained under Mental Health Act 
Section 136 
 

31 Formally detained under Criminal 
Procedure (Insanity) Act 1964 as 
amended by the Criminal Procedures 
(Insanity and Unfitness to Plead) Act 
1991 
 

32 Formally detained under other acts 
 

35 Subject to guardianship under 
Mental Health Act Section 7 
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36 Subject to guardianship under 
Mental Health Act Section 37 
 

37 Formally detained under Mental 
Health Act Section 45A (Limited 
direction in force) 
 

38 Formally detained under Mental 
Health Act Section 45A (Limitation 
direction ended) 

 
 

Information on Admission / Census 
Day 

  

 

Q12a. What was the 
legal status of the 
patient on 
admission to this 
facility? 

 

Mental Health 
Act Legal 
Status 
Classification 
Code (On 
admission)  

 

Use the codes above.  

Format/length an2 

If this question is coded 1, then Q12b needs to 
be left blank 

 

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? 

  

Start Date is required in the following format:  

DD-MM-CCYY 

Format/length an10 

If Q11 or Q12a has been coded as 1 (Informal), 
then this field should not be completed. 

This date cannot be the same as Q4.  

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(on_admission)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(on_admission)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(on_admission)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(on_admission)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(on_admission)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_act_legal_status_classification_code_(on_admission)_de.asp?shownav=1
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Q13. Is the patient 
receiving treatment 
authorised without 
their consent by a 
Second Opinion 
Approved Doctor 
under section 58 of 
the Mental Health 
Act? 

  

Code as 

Y Yes 

N No 
 

Format/length an1 

 

 

Q14. Was the patient 
subject to “deprivation 
of liberty authorisation” 
on Census Day? 

  

Code as 

Y Yes 

N No 

X Application currently being considered by LA 
 

Format/length an1 

 

 

Q15. Who is the 
referrer? 

 

Source of 
Referral for 
Mental Health 

 

Code as 

 
Primary Health Care 

A1 General Medical Practitioner 

A2 Health Visitor 

A3 Other Primary Health Care 

 
Self-Referral 

B1 Self 

B2 Carer 

 
Local Authority Services 

C1 Social Services 

Format/length an2 

 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/s/so/source_of_referral_for_mental_health_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/g/general_medical_practitioner_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/s/specialist_community_public_health_nurse_colon__health_visitor_de.asp?shownav=1
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C2 Education Service 

 
Employer 

D1 Employer 

 
Justice System 

E1 Police 

E2 Courts 

E3 Probation Service 

E4 Prison 

E5 Court Liaison and Diversion Service 

 Child Health 

F1 School Nurse 

F2 Hospital-based Paediatrics 

F3 Community-based Paediatrics 

 Independent/Voluntary Sector 

G1 Independent sector - Medium Secure 
Inpatients 

G2 Independent Sector - Low Secure Inpatients 

G3 Other Independent Sector Mental Health 
Services 

G4 Voluntary Sector 

 Acute Secondary Care 

H1 Accident And Emergency Department 

H2 Other secondary care specialty 

 Other Mental Health NHS Trust 

I1 Temporary transfer from another Mental 
Health NHS Trust 

I2 Permanent transfer from another Mental 
Health NHS Trust 

 Internal referrals  from Community 
Mental Health Team (within own NHS 

http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/s/specialist_community_public_health_nurse_colon__school_nurse_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/a/accident_and_emergency_department_de.asp?shownav=1
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Trust) 

J1 Community Mental Health Team (Adult 
Mental Health) 

J2 Community Mental Health Team (Older 
People) 

J3 Community Mental Health Team (Learning 
Disabilities) 

J4 Community Mental Health Team (Child and 
Adolescent Mental Health) 

 Internal referrals from Inpatient Service 
(within own NHS Trust) 

K1 Inpatient Service (Adult Mental Health) 

K2 Inpatient Service (Older People) 

K3 Inpatient Service (Forensics) 

K4 Inpatient Service (Child and Adolescent 
Mental Health) 

K5 Inpatient Service (Learning Disabilities) 

 Transfer by graduation (within own NHS 
Trust) 

L1 Transfer by graduation from Child and 
Adolescent Mental Health Services to Adult 
Mental Health Services 

L2 Transfer by graduation from Adult Mental 
Health Services to Older Peoples Mental 
Health Services 

 Other 

M1 Asylum Services 

M2 Telephone or Electronic Access Service13 

                                            
13

 This has recently been amended in NHS Data Dictionary, it used to be NHS Direct. 
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M3 Out of Area Agency 

M4 Drug Action Team / Drug Misuse Agency 

M5 Jobcentre Plus 

M6 Other service or agency 
 

 

Q16a. Date of 
admission to 
current hospital 
spell with this 
provider14. 

 

Start Date 
(Hospital 
Provider Spell) 

 

Date of admission to this hospital spell with this 
provider.  The format required:  

DD-MM-CCYY 

Format/length an10 

This cannot be the same date as Q4. 

 

 

Q16b.  Date of the 
first admission to 
any hospital as part 
of this continuous 
period of inpatient 
care.15 

  

The format required:  

DD-MM-CCYY 

Format/length an10 

Date of admission for this continuous period of 
inpatient care. If the date is the same as Q16a, 
leave blank. Do not count temporary transfer as 
an interruption so long as the bed is kept open for 
the patient. If the date of first admission is not 
known, please contact the previous providers to 
establish an actual data.  If this is not possible 
please contact us to discuss a work-around. 

If Q9a is coded 49, 51, 53, or 87 then this 
question needs to be completed 

This date cannot be the same as Q4.  

   Format/length an1 

                                            
14

 If your Trust has merged but the patient’s care has not changed, the current hospital spell will reflect the time the patient has been in this location. 
15

 This information is a very valuable source of information and we need this to be as accurate as possible and if this information is not on record, this needs 
to be followed up with previous hospital sites where the patient has come from. 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/s/star/start_date_(hospital_provider_spell)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/s/star/start_date_(hospital_provider_spell)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/s/star/start_date_(hospital_provider_spell)_de.asp?shownav=1
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Q17a. On Census day what 
was the main treatment 
reason for the patient 
remaining in hospital? 

 

Code as 

1 (Patients on Restriction orders) Current behaviour 
assessed as too risky for Ministry of Justice to 
agree any reduction in security level 

2 Continuing need for in-patient care of mental 
illness 

3 Continuing behavioural treatment programme  

4 Local step-down placement in in-patient 
psychiatric unit preparatory to community 
resettlement being actively sought 

5 New community placement actively being sought 
as previous placement no longer viable 

6 Residential care placement funding dispute 

7 Other 
 

 

 
Q17b. On Census day was 
a diagnostic category of   
Learning Disability (ICD 
codes F70 to F79) 
applicable to the patient? 

  

Code as 

1 Absent 

2 Present 

  
 

Format/length an1 

 

 

Q17c. On Census day was 
a diagnostic category on 
the Autistic Spectrum 
made to include Asperger’s 
Syndrome (ICD codes 

 Code as 

1 Absent 

2 Present 

  
 

Format/length an1 
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F840, F841 or F845) 
applicable to the patient?  

 

Q17d. On Census day was 
a diagnostic category of 
Psychotic disorder (ICD 
codes F20 to F29) 
applicable to the patient?  

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to require hospital treatment 
 

Format/length an1 

 

 

Q17e. On Census day was 
a diagnostic category of 
Affective disorder (F30 to 
F39) applicable to the 
patient?  

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to require hospital treatment 
 

Format/length an1 

 

 

Q17f. On Census day was a 
diagnostic category of 
Personality disorder (F60 
to F69) applicable to the 
patient?  

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to require hospital treatment 
 

Format/length an1 

 

 

Q17g. On Census day was 
a diagnostic category of 
Other mental illness 
(applicable to the patient)?  

  

Code most appropriate 

1 Absent 

2 Present 

Format/length an1 

If coded 2 or 3, then Q17h needs to be completed  
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3 Severe enough to require hospital treatment 
 

Q17h If Q17g is coded 2 or 
3 then please specify the 
ICD10 code? 

  

Code the most appropriate ICD10 code 

 

Format/length an6 

If Q17g is coded 2 or 3, then Q17h needs to be 
completed 

 
Q18a. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: 
violence or threats of 
violence to others? 
 

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to need hospitalisation 
 

Format/length an1 

 

 

 
Q18b. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: 
sexual behaviour 
constituting risk to others? 
 

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to need hospitalisation 
 

Format/length an1 

 

 
Q18c. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: 
sexual behaviour 
constituting risk to self? 
 

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to need hospitalisation 
 

Format/length an1 

 

   Format/length an1 
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Q18d. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: risk 
of fire setting? 
 

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to need hospitalisation 
 

 

 
Q18e. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: 
injury to self? 
 

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to need hospitalisation 
 

Format/length an1 

 

 
Q18f. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: 
property damage? 
 

  

Code most appropriate 

1 Absent 

2 Present 

3 Severe enough to need hospitalisation 
 

Format/length an1 

 

 
Q18g. On Census day, was 
the patient recorded to be 
at risk of the following 
behavioural problems: 
other (please specify)? 
 

  

Code as 

 Free text 

  
 

Format/length an255 

If the comment has any commas in it, please put 
whole text in double quotes 

 

 

Q19. Is the patient blind or 
does the patient have sight 

  

Code as 

Format/length an1 
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impairment? 1 Blind 

2 Has a sight impairment 

3 Neither 
 

 

Q20. Is the patient deaf or 
does the patient have a 
hearing impairment? 

  

Code as 

1 Deaf 

2 Has a hearing impairment 

3 Neither 
 

Format/length an1 

 

 

Q21. Does the patient use a 
wheelchair or have mobility 
impairment? 

  

Code as 

1 Uses a wheelchair 

2 Has a mobility impairment 

3 Neither 
 

Format/length an1 

 

 

Q22. How does the patient 
communicate? 

  

Code as 

1 Using spoken language 

2 Using signs and gestures 

3 Visual communication – pictures, symbols, aids 

4 None of the above 

  

Format/length an1 

Pick the most appropriate option 

 

 

   Format/length an1 
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Q23a.  Is it recorded in the 
patient care plan that the 
patient has difficulty with 
understanding spoken 
language? 

Code as 

Y Yes 

N No 
 

 

 

Q23b.  Is it recorded in the 
patient care plan that the 
patient has difficulty 
expressing themselves? 

  

Code as 

Y Yes 

N No 
 

Format/length an1 

 

 

Q23c.  Is it recorded in the 
patient care plan that the 
patient has difficulty 
engaging with others? 

  

Code as 

Y Yes 

N No 
 

Format/length an1 

 

 

Experience of care at this hospital 

  

 

Q24. The number of times 
any of the following 
incidents have been 
recorded for the patient 
during the hospital spell or 
within the last three 

  

Record actual number of incidents 

 

Format/length an4 
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months (if hospital spell is 
longer) - Self Harm16 

 

Q25. The number of times 
any of the following 
incidents have been 
recorded for the patient 
during the hospital spell, or 
within the last three 
months (if hospital spell is 
longer) – Accidents 

  

Record actual number of incidents 

 

Format/length an4 

 

 

Q26. The number of times 
any of the following 
incidents have been 
recorded for the patient 
during the hospital spell, or 
within the last three 
months (if hospital spell is 
longer) - Physical assault 
on the patient 

  

Record actual number of incidents 

 

Format/length an4 

 

 

Q27. The number of times 
any of the following 
incidents have been 
recorded for the patient 
during the hospital spell, or 

  

Record actual number of incidents 

 

Format/length an4 

 

                                            
16

 Definition can be found in Section 5.1 
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within the last three 
months (if hospital spell is 
longer) - Hands on restraint 

 

Q28. The number of times 
any of the following 
incidents have been 
recorded for the patient 
during the hospital spell, or 
within the last three 
months (if hospital spell is 
longer) – Seclusion 

  

Record actual number of incidents 

 

Format/length an4 

 

 

Accommodation Information 

  

 

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

  

Code as 

1 Male only 

2 Female only 

3 Mixed 

9 Not known 
 

Format/length an1 

If coded 3, then Q30, 31 and 32 needs to be 
completed 

If Q5 is coded 1, then this question cannot 
be coded 2, if Q5 is coded 2, then this 
question cannot be coded 1 

 

 

Q30. If Mixed ward, is there 
a Single Sex Sleeping 
area? 

  

 

Code as 

Y Yes 

Format/length an1 

Only complete if the answer to Q29 is coded 
3 (mixed) 
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N No 

X Not known 
 

 

Q31. If Mixed ward, is there 
a Single Sex bathing area? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 

Only complete if the answer to Q29 is coded 
3 (mixed) 

 

 

Q32. If Mixed ward, is there 
a Single Sex day space? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 

Only complete if the answer to Q29 is coded 
3 (mixed) 

 

 

Location Details 

   

 

Q33. Hospital site 
code where the 
patient is receiving 
treatment 

 

Site Code (Of 
treatment) 

 

If submitting data from a large hospital your hospital site 
code will consist of your provider code plus two additional 
digits 17 

Format/length an9 

 

   Format/length an255 

                                            
17

 Organisation Data Services (ODS) provides unique identification codes for organisation entities of interest to the NHS.  Please contact ODS for your 
organisation code and site code if you do not know it (Exeter.helpdesk@nhs.net, http://systems.hscic.gov.uk/data/ods) 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/s/site/site_code_(of_treatment)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/s/site/site_code_(of_treatment)_de.asp?shownav=1
mailto:Exeter.helpdesk@nhs.net
http://systems.hscic.gov.uk/data/ods
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Q34. Hospital name 
where the patient is 
receiving treatment 

Full name of the hospital so that the location can be 
identified 

Please ensure that no punctuation marks 
such as dashes, brackets, commas, 
apostrophe or nick names are used  

 

Q35. Postcode of the 
hospital where the 
patient is receiving 
treatment 

  

Postcode of the hospital 

Format/length an8 

 

 

Q36. What is the 
predominant service 
type of the ward? 

  

Code as 

1 Mental Health 

2 Learning Disability 

8 Other 
 

Format/length an1 

 

 

Q37a. What is the 
lower limit of the 
intended age range 
of patients using the 
ward? 

  

Lower age 

If no lower age limit code 999 

 

Format/length n3 

 

Q37b. What is the 
upper limit of the 
intended age range 
of patients using the 
ward  

  

Upper age 

If no upper age limit code 999 

 

Format/length n3 

   Format/length an1 
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Q38. What is the 
ward security level? 

Ward Security 
Level (amended 
to remove leading 
zeroes) 

Code as (definitions can be found in 5.2 Glossary) 

0 General (non-secure)   

1 Low Secure 

2 Medium Secure 

3 High Secure 

4 Psychiatric Intensive Care Unit (PICU)18 
 

If coded 0 or 4 then Q39  can only be coded 
2 -9 

If coded 1, 2 or 3 then Q39 can only be 
coded 1 

 

 

Q39. What is the 
ward type? 

  

Code as 
 
1 Low, medium and high secure forensic beds 

 
2 Acute admission beds within specialised 

learning disability units 
 

3 Acute admission beds within generic mental 
health settings 
 

4 Forensic rehabilitation beds 
 

5 Complex continuing care and rehabilitation 
beds 
 

6 Other beds including those for specialist 
neuropsychiatric conditions 

Format/length an1 

If Q38 is coded 0 or 4 then only codes 2 - 9 
can be used. 

If Q38 is coded 1, 2, or 3 then only code 1 
can be used. 

 

                                            
18

 Psychiatric Intensive Care is for compulsorily detained patients of adult working age who are in an acutely disturbed phase of a serious mental disorder.  
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Defining_mental_health_services.pdf 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/w/war/ward_security_level_de.asp?shownav=1
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Defining_mental_health_services.pdf
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9 Other 

 

 
 

 

Patient Care Details 

   

 

Q40a. In the last 28 days 
prior to Census day has 
the patient received any 
anti-psychotic 
medication?  

If 1 is coded go to Q41 

 

  

Code as 

1 None 

2 Regularly 

3 PRN19 used at least once in the last 28 days 

4 Both Regularly and PRN - used at least once in 
the last 28 days 

 

Format/length an1 

 

 

Q40b. If response for 

Q40a is 2, 3, or 4. was 
this: 

  

Code as 

1 For the treatment of a formally diagnosed 
mental illness 

2 For the management of challenging behaviour 

3 A therapeutic trial in the context of uncertainty 
about psychiatric diagnosis 

4 Other  
 

Format/length an1 

If coded 4 then complete Q40c 

 

Q40c.  If Q40b is coded 
Other, please specify 

 Free Text Format/length an255 

                                            
19

 PRN stands for Pro re nata and means “as needed”. 
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Only use if Q40b is coded 4 

If the comment has any commas in please 
put whole text in double quotes 

 

 

Q41. In the last 28 days 
prior to Census day has 
the patient received 
rapid tranquilisation20 
medication? 

  

Code as 

Y Yes 

N No 
 

Format/length an1 

 

 

Q42. Does the patient’s 
care plan include a 
positive behaviour 
support plan? 

  

Code as 

Y Yes 

N No 
 

Format/length an1 

 

 

Q43 Has the patient’s 
care plan involved 
therapeutic work in the 
last 28 days? 

  

Code as 

Y Yes 

N No 

X Not appropriate 
 

Format/length an1 

 

 

Q44a. Has the patient’s 
Care Plan been agreed 

  

Code as 

Format/length an1 

 

                                            
20

 Definition can be found in the 5.2 Glossary. 
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with the Commissioner 
of the placement/Care 
Manager? 

1 In the past year during the placement 

2 Ever during the placement 

3 Never during the placement  
 

 

Q44b. Has the patient’s 
Care Plan been agreed 
with the relevant 
Community Clinical 
Team? 

  

Code as 

1 In the past year during the placement 

2 Ever during the placement 

3 Never during the placement  
 

Format/length an1 

 

 

Q44c. Details of patient's 
Care Plan 

  

Code as 

1 Currently not dischargeable because of level of 
behaviour that presents a risk to the person or 
others, or mental illness 

2 Currently receiving active treatment plan, 
discharge plan not in place 

3 Working towards discharge to identified placement 
or with discharge plan in place 

4 Requires indefinite inpatient care because of 
behavioural needs 

5 Requires indefinite inpatient care because of 
physical needs 

6 No onward placement available, delayed transfer 
/discharge of care 

 

Format/length an1 

 

   Format/length an2 
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Q44d. If Q44c was coded 
6 then please explain the 
reason for the delay. 

Mental 
Health 
Delayed 
Discharge 
Reason  

Code as appropriate, only one can be selected 

A1 Awaiting completion of assessment 

B1 Awaiting public funding 

C1 Awaiting further non-acute (including community 
and mental health) NHS care (including intermediate 
care, rehabilitation services etc) 

D1 Awaiting residential home placement or availability 

D2 Awaiting nursing home placement or availability 

E1 Awaiting care package in own home 

F1 Awaiting community equipment and adaptations 

G1 PATIENT or family choice 

H1 Disputes 

I1 Housing - PATIENT not covered by NHS and 
Community Care Act 

 

 

 

Q44e. If Q44c was coded 
6 then please explain 
what the delay is 
attributed to. 

  

Code as appropriate 

1 NHS (local commissioner) 

2 NHS (specialist commissioner) 

3 NHS (local provider) 

4 Social Care 

5 Both health and social care agencies 

Format/length an2 

 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_delayed_discharge_reason_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_delayed_discharge_reason_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_delayed_discharge_reason_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_delayed_discharge_reason_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/m/men/mental_health_delayed_discharge_reason_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
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6 Ministry of Justice 

9 Other 
 

 

Q44f. In the last year, there 
has been…… 

  

Code most appropriate 

1 A shared review which involved an 
independent, face-to-face assessment by a 
clinician from a relevant community clinical 
team  

2 Discussions with members of the relevant 
community clinical team in the last year, but not 
including independent clinical assessment 

3 Discussions with the placement 
Commissioner/Care Manager 

4 None of the above  
 

Format/length an1 

 

 

Q44g. Are members of the 
patient’s family currently 
involved in discussing the 
patient’s Care Plan?  

  

Code most appropriate 

1 Yes 

2 No – at the request of patient 

3 No - access restrictions on family 

4 No family involved 

5 No family living 

9 Not known 
 

Format/length an1 

 

 

Q45a. Has the patient made 

  

Code as 

Format/length an1 
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use of independent 
advocacy in the last 12 
months?   

If no, go to Q45g, if not 
known go to Q46a 

 

Y Yes 

N No 

X Not known 
 

 

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)? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 

 

 

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)? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 

 

 

Q45d.  If Q45a is yes, 
has the patient made 
use of a formal 
Independent Mental 
Capacity Advocate 
(IMCA)? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 
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Q45e.  If Q45a is yes, 
has the patient made 
use of an Independent 
Mental Health 
Advocate (IMHA)? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 

 

 

Q45f.  If Q45a is yes, 
has the patient made 
use of a non-instructed 
advocate? 

  

Code as 

Y Yes 

N No 

X Not known 
 

Format/length an1 

 

 

Q45g. If Q45a is no, 
why not? 

  

Code as 

1 Patient chose not to use service 

2 Patient currently on waiting list for service 

3 No independent service available 

7 Other 
 

Format/length an1 

 

Commissioning and 
Cost of Care 
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Q46a.  Organisation 
Code of Commissioner 

 

Organisation 
code (Code of 
Commissioner) 

. 

The commissioner’s code21or specialist HUB taken from 
the list in appendix A 

 

Format/length an6 

This would be CCG codes for Non secure 
and Specialist HUBs for low, medium or 
high secure services.  For Specialist HUBs 
please put the geography region code and 
NOT NHS England eg 13Q 

 

Q46b. Name of 
Commissioner 

 

Organisation 
Name 

 

Name of Commissioner 

Format/length an255 

This would be CCG codes for Non secure 
and Specialist HUBs for low, medium or 
high secure services. 

eg Yorkshire and Humber Commissioning 
HUB.  Please ensure that no punctuation 
marks, dashes, brackets, commas, 
apostrophes or nick names are used 

 

 

Q47. What is the actual 
weekly charge to the 
commissioner of the 
patient's placement? 
(to the nearest £100) 

  

Record the actual amount to the nearest £100 

 

Format/length an6 

The figure should be greater than £100 

If the bed is under a block contract, please 
calculate the weekly charge 

If the weekly charge is very low, HSCIC will 
be following these up. 

 

   Format/length an1 

                                            
21

 if you do not know the codes, please look at the supporting documents on the following website www.hscic.gov.uk\ldcensus 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_name_de.asp?shownav=1
http://teams2/CommunityAndMentalHealthTeam/LDCensus/Shared%20Documents/Learning%20Disabilities%20Census/Guidance%202014/www.hscic.gov.uk/ldcensus
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Q48a. Which 
Commissioner, other 
organisation or 
individual is paying for 
the cost of treatment 
and care? 

Code as 

1 NHS CCG 

2 NHS England (Specialised 
Commissioning) 

3  Other NHS Commissioner 
outside England  

4 Other NHS provider 

5 Pooled budget 

6 Local Authority 

7 Private Funding 

8 Non UK Commissioning 
 

If 1 is coded then Q48b needs to be 
completed 

If 2 is coded then Q48g needs to be 
completed 

If 4 is coded then Q48c needs to be 
completed 

If 5 is coded then Q48d needs to be 
completed  

If 6 is coded then Q48e needs to be 
completed 

If 7 is coded then Q48f needs to be 
completed 

 

Q48b. If Q48a is coded 
1, which CCG is paying 
for the cost of the 
patient’s treatment and 
care? 

 

Organisation 
Code (Code of 
Commissioner) 

 

The commissioner’s code (list available on website) 

Format/length an6 

Only complete if Q48a was coded 1 

 

 

Q48c. If Q48a is coded 
4, which Other NHS 
provider is the 
recognised 
commissioner for the 

  

The NHS organisation code (list available on website22) 

Format/length an6 

Only complete if Q48a was coded 4 

 

                                            
22

 Organisation Data Services (ODS) provides unique identification codes for organisation entities of interest to the NHS.  Please contact ODS for your 
organisation code and site code if you do not know it (Exeter.helpdesk@nhs.net, http://systems.hscic.gov.uk/data/ods) 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
mailto:Exeter.helpdesk@nhs.net
http://systems.hscic.gov.uk/data/ods
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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? 

 

Organisation 
Code (Code of 
Commissioner) 

 

The commissioner’s code (list available on website) 

Format/length an6 

Only complete if Q48a was coded 5  

 

 

Q48e. If Q48a is coded 
6, which Local 
Authority is the 
recognised 
commissioner for the 
cost of the patient’s 
treatment and care? 

  

The Local Authority code (list available on website) 

Format/length an6 

Only complete if Q48a was coded 6   

 

 

Q48f. If Q48a is coded 
7, indicate the source 
of private funding of 
the cost of the patient’s 
treatment and care? 

  

1 Charitable funded 

2 Personal funded 

3 Trust funded 

9 Other 
 

Format/length an1 

Only complete if Q48a was coded 7 

Q48g. If Q48a is coded 
2, indicate the NHS 
England 
Commissioning Hub 
funding the cost of the 
patient’s treatment and 

 The commissioner’s code (list available in Appendix A 
below) 

Format/length an1 

Only complete if Q48a was coded 2 

http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/data_field_notes/o/org/organisation_code_(code_of_commissioner)_de.asp?shownav=1
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care? 
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3. Submitting Data 

3.1 Specific Guidance 

There is an operational guidance document that is available to support understanding how the 
collection tool works.  This is available on the website. (www.hscic.gov.uk/ldcensus) 

3.2 Bulk uploads 

If you want to upload a file with multiple rows, this can be done by using a template 
that will need to be saved as a CSV (comma delimited) file.  There is a naming 
convention for this file.  The file needs to be called patient_orgcode.csv, e.g. for 
organisation RZZ, the file should be called patient_RZZ.csv. This template will be 
available on the following webpage when the census is open: 

www.hscic.gov.uk/ldcensus 

4. Validations 

4.1 Base Validations  

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

[Q3 NHS Number of patient?] 

Q4 and Q12b cannot be the same 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] 

If Q5 is coded 1 then Q29 cannot be coded 2 

If Q5 is coded 2 then Q29 cannot be coded 1 

[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?]  

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

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

If Q9a is “98 Other”, then Q9b needs to be answered and cannot be blank 

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

Q12a and Q12b, if Q12a is coded 1(Informal) then Q12b should be left blank. 

[Q12a 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?] 

Q16a and Q16b should not have the same date 

[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 period of inpatient care?] 

http://www.hscic.gov.uk/ldcensus
http://teams2/CommunityAndMentalHealthTeam/LDCensus/Shared%20Documents/Learning%20Disabilities%20Census/Guidance%202014/www.hscic.gov.uk/ldcensus


 
 
 
 
 

44 | P a g e  
 

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

[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?] 

 

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. 

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

Q37a and Q37b 0 is not allowed. 

[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?] 

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 

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

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

[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:] 

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

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

 

If Q44c is coded 6, then Q44d needs to be completed 

[Q44c:  Details of patient’s Care Plan Q44d If Q44c was coded 6 then please explain the reason for 
the delay] 

If Q44c is coded 6 then Q44e needs to be completed. 

[Q44c:  Details of patient’s Care Plan Q44e If Q44c was coded 6 then please explain what the delay 
is attributed to] 

If Q45a been coded No go to Q45g[Q45a.  Has the patient made use of independent advocacy 

in the last 12 months?  Q45g. If Q45a is no, why not?] 

If Q45a been coded not known go to Q46a 

[Q45a.  Has the patient made use of independent advocacy in the last 12 months?  Q46a. 
Organisation Code of Commissioner?] 

Q45b-f Only answer if Q45a is coded yes 

[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)? 
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Q45e.  If Q45a is yes, has the patient made use of an Independent Mental Health Advocacy (IMHA)? 
Q45f.  If Q45a is yes, has the patient made use of a non-instructed advocate?] 

Q45g only answer if Q45a is code no 

[Q45a.  Has the patient made use of independent advocacy in the last 12 months?  Q45g. If Q45a is 
no, why not?] 

Q46a – Code X24 for NHS England not allowed 

[Q46a.  Organisation Code of Commissioner] 

Answer Q48b only if Q48a is coded 1 

Answer Q48g only if Q48a is coded 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 

[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?] 

If Q39 is coded 1 then Q48a should be coded 2, 3 or 8. 

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

5. Further information 

5.1 Frequently asked Questions (FAQS) 

FAQS can be found on a separate document which can be accessed via the LD 
census website. (www.hscic.gov.uk/ldcensus) 

 

5.2 Glossary 

Definitions of: 

Provider is the organisation who is providing the hospital bed for the treatment of 
the patient. 

Commissioner is the organisation who is responsible for paying for the treatment of 
the patient whilst they are in hospital. 

http://www.hscic.gov.uk/ldcensus
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Referrer is the person or organisation that has made the referral to admit the patient 
for treatment in hospital. 

Community Clinical Team  The Community (Learning Disability) Clinical Team 
provides a specialist community-based service to people with a learning disability 
and complex health needs liaising with the hospital / in-patient environment, 
especially where required to ensure a satisfactory successful return to non-hospital 
living. These teams are typically multidisciplinary in their nature having 
representation from: Nursing, Occupational Therapy, Physiotherapy, Speech and 
Language Therapy, Psychology, Psychiatry and Dietetics.   

Self Harm is any behaviour where the intent is to deliberately cause harm to one’s 
own body for example: 
• Cutting, scratching, scraping or picking skin 
• Swallowing inedible objects 
• Taking an overdose of prescription or non-prescription drugs 
• Swallowing hazardous materials or substances 
• Burning or scalding 
• Hair-pulling 
• Banging or hitting the head or other parts of the body. 
• Scouring or scrubbing the body excessively   

(Source:  Royal College of Psychiatrists23)  

Delayed Discharge / Transfer24
  It is the period of time during a Consultant Episode 

(Hospital Provider) under a main speciality code (Mental Health) that the patient is fit 
and ready for discharge, but discharge is delayed due to external factors outside the 
control of the Hospital Provider.  These reasons are detailed in Mental health 
delayed discharge reason  

A patient is ready for discharge when: 

 a clinical decision has been made that the patient is ready for discharge 
 a multidisciplinary team decision has been made that the patient is ready for 

discharge 
 the patient is safe to discharge 

PRN standards for Pro re nata and means “as needed” 

Rapid Tranquilisation25 “When people are in hospital and very unwell, they may be 
sedated with drugs if they have behaved in a violent or disturbed way. Guidance 
from the National Institute for Health and Care Excellence (NICE) details when and 
how this should happen. - ‘Rapid tranquilisation’ can be achieved using different 
medications, including benzodiazepines, antipsychotic medication or antihistamines. 
If people are experiencing the symptoms of psychosis, doctors will normally use 

                                            
23

 http://www.rcpsych.ac.uk/pdf/Knightsmith%20Jodi%20-%20Self-Harm%20Policy.pdf 
24

 http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/m/ 
mental_health_delayed_discharge_period_de.asp?query=delayed discharge&rank=100&shownav=1 
25

 http://www.mentalhealthcare.org.uk/medication#Rapid_tranquilisation 

http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/c/consultant_episode_(hospital_provider)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/c/consultant_episode_(hospital_provider)_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/h/hospital_provider_de.asp?shownav=1
http://www.rcpsych.ac.uk/pdf/Knightsmith%20Jodi%20-%20Self-Harm%20Policy.pdf
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/m/%20mental_health_delayed_discharge_period_de.asp?query=delayed%20discharge&rank=100&shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/m/%20mental_health_delayed_discharge_period_de.asp?query=delayed%20discharge&rank=100&shownav=1
http://www.mentalhealthcare.org.uk/medication#Rapid_tranquilisation
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antipsychotic medication and a benzodiazepine. The medication will be given orally 
or injected…….” 

The National Institute For Health And Care Excellence published guidance in March 
2014 26 

Ward Security Level   

General (non-secure) Non secure accommodation or accommodation that only 
has normal levels of security such as general WARDS. These WARDS are not 
funded by specialised commissioners. 

Low Secure 
Low secure WARDS/units deliver comprehensive, multidisciplinary, treatment and 
care by qualified staff for PATIENTS who demonstrate disturbed behaviour in the 
context of a serious mental disorder and who require the provision of security. 

Medium Secure 
Medium secure WARDS/units deliver comprehensive, multidisciplinary treatment 
and care by qualified staff for PATIENTS who demonstrate disturbed behaviour in 
the context of a serious mental disorder and who may present a serious risk to 
others. 

High Secure 
High secure WARDS/hospitals provide comprehensive, multidisciplinary treatment 
and care by qualified staff for PATIENTS who demonstrate disturbed behaviour in 
the context of a serious mental disorder and have been assessed as presenting a 
grave and immediate danger to others.  The Hospital must be part of an NHS Trust 
approved by the Secretary of State to provide high security psychiatric services. 

Psychiatric Intensive Care Unit (PICU), These WARDS are not funded by NHS 
specialised commissioners. Psychiatric Intensive Care is for compulsorily detained 
patients of adult working age who are in an acutely disturbed phase of a serious 
mental disorder.  
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Def
ining_mental_health_services.pdf 
 

 

5.3 Support 

Support and advice is available, contact details are 

ldcensus@hscic.gov.uk 

 

Please put in the subject of your email, Learning Disability Census and your 
organisation code. 

                                            
26

 http://www.nice.org.uk/advice/esuom28/resources/rapid-tranquillisation-in-mental-health-settings-
promethazine-hydrochloride-54116459008294597 

http://www.datadictionary.nhs.uk/data_dictionary/classes/w/ward_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/w/ward_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/w/ward_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/w/ward_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/classes/p/patient_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/n/nhs_trust_de.asp?shownav=1
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Defining_mental_health_services.pdf
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Defining_mental_health_services.pdf
mailto:ldcensus@hscic.gov.uk
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6. Appendices 

6.1 Appendix 1 - List of Specialist Commissioning Hubs 

13V YORKSHIRE AND HUMBER 

13W LANCASHIRE AND GREATER MANCHESTER 

13X CUMBRIA AND NORTH EAST 

13Y CHESHIRE AND MERSEYSIDE 

14A NORTH MIDLANDS 

14C WEST MIDLANDS 

14D CENTRAL 

14E EAST 

14F SOUTH WEST 

14G SOUTH EAST 

14H SOUTH CENTRAL 

13N WESSEX 

13R LONDON 

 


