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Executive Summary 
 
The figures presented within this annual report provide a comprehensive picture of people 
using adult specialist mental health services in 2012/13.  The information presented uses the 
latest version of the Mental Health Minimum Data Set (v4) which underpins this annual 
report; this was introduced in April 2011/12, when there were some changes to the collection 
and processing methods.  The report also uses the latest population figures from the Office 
for National Statistics 2011 census1.   
 
Key findings include: 
 

 There were nearly 1.6 million (1,590,332) people in contact with specialist mental 
health services in 2012/13, a decrease of 16,821 (from 1,607,153) in 2011/12 

 Over 1.5 million (1,567,2112) people were in contact with specialist mental health 
services (aged 18 and over) in 2012/13 and the rate of access to services is 3,761 per 
100,000 population (approximately one person in 27 in England), this was similar to 
last year (2011/12). 

 The largest age group (10 year age bands) are those aged 40-49 who represent 
16.0% (254,017) of all mental health service users, the next largest group are those 
people aged 80-89 who represent 15.5% (246,333) of all service users.   

 Females aged 90 or over are most likely to be a service user as a proportion of their 
overall population (16,827 per 100,000, or around 1 in 6 of their respective 
population).   

 Over a third (35.6%) of people who use specialist mental health services are aged 65 
or over (566,209). This is more than double the proportion who are aged 65 or over in 
the general population (16.3% of people). 

 There were 105,224 service users that spent time in hospital (6.6% of all service 
users) 8.0% of males spent time in hospital, compared with 5.5% of females. 

 Of those people who spent time in hospital 45.6% were subject to the Mental Health 
Act (‘the Act’) at some point in the year.  Males aged 18-35 were most likely (56.1%) 
to be subject to ‘the Act’.  
 

A special feature in this year’s report looks at a new linked dataset (based on MHMDS and 
HES3) focusing specifically on self-harm. 

 There were 53,273 individual service users, who were also admitted to hospital at 
least once in the year as a consequence of self-harm in 2012/13 

o Nearly half (25,009) were already known to mental health services prior to 
2012/13 

 There were a total of 76,232 episodes of care that related to self-harm for these 
service users (an average of 1.4 per individual) 

 Nearly a third (25,152) of these inpatient episodes of care are related to intentional 
self-poisoning using over the counter drugs such as Paracetamol, Aspirin and 
Ibuprofen. 

 There were 225,672 A&E attendances for these service users (those who had been 
admitted for self-harm within the year), averaging 4.3 A&E attendances (per 
individual). 

                                            
1
 http://www.ons.gov.uk/ons/rel/census/2011-census/population-and-household-estimates-for-england-and-wales/index.html  

2
 Those aged 18 or over and where their gender is known 

3
 HES – Hospital Episode Statistics (http://www.hscic.gov.uk/hes) 

http://www.ons.gov.uk/ons/rel/census/2011-census/population-and-household-estimates-for-england-and-wales/index.html
http://www.hscic.gov.uk/hes
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Introduction 
 
This annual report relates to data extracted from Mental Health Minimum Data Set (MHMDS) 
for activity undertaken within the financial year 2012/13.  From 2011/12 onwards changes to 
the processing of submissions which were introduced to support MHMDS v4 and resulted in 
the retirement of the annual refresh submission.   

The publication for 2012/13 was produced from a single file compiled by the Health and 
Social Care Information Centre (HSCIC) from the quarterly submissions (2012/13 data).  
Which uses a new, centrally derived, unique Spell ID to link patient spells across these 
quarters.   

We have, for this publication, designed a process for compiling a cumulative annual file, 
which removes the duplication of episodic data that occurs across (and sometimes within) 
quarterly submissions.  Using this method we have produced annual file for both 2011/12 
and 2012/13, these are the data sources for this publication.   

From April 20134, MHMDS (v 4.1) has been published monthly and this data will be linked for 
2013/14 reports using the unique Spell ID to create an annual file. 

Quarterly analysis and associated data quality measures for 2012/13 have already been 
released as quarterly publications and includes different measures to this annual report5.   

In addition to the standard annual outputs, this year’s report includes a special topic focusing 
on ‘self-harm’ which utilises the linkage work undertaken by the HSCIC between Hospital 
Episode Statistics (HES) and MHMDS.  We know there is a lot of interest in this linked 
dataset and our special feature provides specific analysis of the underlying data. 

For the purposes of consistency much of the information produced within this report and its 
associated tables are updates to those produced in last year’s publication, thereby providing 
users with the ability to compare and contrast.  Detailed information relating to previous 
methodological changes6 (relating to 2011/12 onwards) is documented and available to 
download from our website. 

To reflect the changing structure of the NHS we have also produced a data file for users 
containing high level information at Clinical Commissioning Group (CCG), which is available 
to download. 

Time series have been maintained at a high level within our reference data tables; granular 
level analysis (e.g. age, gender) has been provided where data quality permits to provide 
like-for-like comparisons with statistics from the previous data source.   Data are mainly 
presented for the current year only and users are advised to consult previous publications 
(as appropriate) for historical data.  

 

                                            
4
 http://www.hscic.gov.uk/mhmdsmonthly  

5
 http://www.hscic.gov.uk/mhmdsquarterly  

6
 Methodological changes (see Mental Health section) - http://www.hscic.gov.uk/pubs/methchanges  

http://www.hscic.gov.uk/mhmdsmonthly
http://www.hscic.gov.uk/mhmdsquarterly
http://www.hscic.gov.uk/pubs/methchanges
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Findings 
 

People using services 
 

Definitions, changes in methodology, data quality, time series and rounding 
conventions 

Where reference is made to ‘mental health services’ or ‘services’ in this report, this means NHS funded 
specialist mental health services for adults, people over the age of 65, NHS funded services delivered by 
independent sector providers (ISP).  Where reference is made to NHS services, this is only services provided 
by NHS providers. Where reference is made to ‘hospitals’ this means specialist mental health inpatient 
services. 

A methodological change paper (http://www.hscic.gov.uk/pubs/methchanges) was published prior to the 

2011/12 annual report and provides detail of changes and these are still relevant to this report. 

This report is accompanied by a data quality section, further explanation of data quality issues for 2012/13 data 
is available within the previously published quarterly reports; where known data quality issues are considered 
important for the interpretation of the findings presented, these will be detailed (see Data Quality section). 

Where time series analysis is presented within this report this relates to NHS providers only, as prior to 2010/11 
no ISPs submitted MHMDS (unless otherwise stated), all the analysis presented of the ‘2012/13 data only’ 
refers to all providers (including ISP). 

Whole numbers are stated precisely and percentages are presented to one decimal point. 

 
Number of people using services in the year 
 
Analysis of the 2012/13 data shows there are 1,590,332 people that used NHS funded 
mental health services during the year, representing a decrease 1.0% (16,821) from 
1,607,153 in 2011/12.   
 
The rate of access to NHS funded mental health services in England was 3,7617 per 
100,000 of the population8, the comparable rate in the previous year (2011/12) was slightly 
higher at 3,775 per 100,000, this equates to almost 1 in 27 of the population. 

 
Counting and categorising people 
 
Each person is counted once in the year and in only one category, regardless of the number 
of times they were in contact with services and whether or not they were in contact with more 
than one provider.   
 
Individual patient spells (the basic MHMDS record) are categorised, ranked and flagged so 
that only one patient spell per person is used in each measure (at a national level).  The 
category of the flagged record is the one shown in the analysis and each person appears in 
only one category.  
 
For example: people counted in the ‘admitted’ category spent at least one night in hospital 
during the year, but will also probably have had contact with services delivered in the 
community. However a spell that includes time as an inpatient is ranked over spells that did 

                                            
7
 See national table 1.5 (all service users aged 18 or over and where the gender is known) 

8
 Where the individual is aged 18 or over and gender is known 

http://www.hscic.gov.uk/pubs/methchanges
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not include time spent in hospital, for this analysis. People in the ‘other’ category did not 
spend any time in hospital during the year.   
 
Where people are categorised as being in an ISP, they could also have received services 
from an NHS provider, but this spell will have received a lower rank and not been flagged for 
the particular analysis.  Where an individual person has spells at more than one provider 
these are each counted, therefore organisational level table totals may not equal the 
comparable national total. 

This years’ total includes a larger number of people for whom the most intensive level of care 
they received was in an ISP.  This is partly due to more ISPs submitting MHMDS (10 ISPs 
returned data in 2012/13 compared with 6 in 2011/12). 

Of the 17,437 people who are recorded as receiving care from an ISP, just over 75% are in 
the ‘other’ category of care within ISP returns – that is people who had access to services 
delivered outside hospital who did not also spend time as an inpatient.  

This represents a continued increase from 9,823 (in 2011/12) and 62 (in 2010/11) people, as 
shown in the chart below, very few ISPs (10 in 2012/13) submit data to MHMDS, therefore 
this figures may not be representative of the sector. 

Figure 1: Number of people accessing NHS funded independent sector services by 
highest level of care, by year (England) 

 

Data source: Table 1.1 from the supporting national reference data tables 
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Hospital and community care 
 
Of the 1,590,332 people who accessed services 6.6% (105,224) of these spent some time in 
hospital at some point during the year, representing a small increase from 6.3% (in 2011/12).  
NHS funded services provided by ISPs continue to represent a small number of these (4,246 
in 2012/13). 
 
Figure 2 below, which presents a time series for NHS providers only, shows that the 
percentage of patients receiving care as an inpatient in 2012/13 continues the broadly 
downward trend seen since 2003/04, despite the increase in the number of people who 
accessed services from 1,079,016 in 2003/04 to 1,590,332 in the current period.   
 
Figure 2:  Percentage of people spending time in inpatient services (NHS providers), 
by year (2003/04 to 2012/13); England 
 

 
 
Data source: Table 1.1 from the supporting national reference data tables 
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Age and gender  
 
The age and gender profile of people who use adult specialist mental health services is 
distinctive and differs from the general population (where numbers decline steadily after the 
age of 65 for both men and women). The number of people (per 100,000 of the population) 
accessing mental health services generally increases with age (especially beyond the age of 
65), peaking for those aged over 90.  Individuals aged between 20 and 69 are relatively 
stable representing around 2,800 service users per 100,000 of the population (see figure 3). 
 

Figure 3:  Rate of males and females (per 100,000 population) using NHS funded 
services by age group, 2012/13 

 

Data source: Table 1.3 from the supporting national reference data tables 

The 80-84 year olds group is the largest of all the age groups accounting for 8.1% (or 
129,149 people); these are mainly females who account for just over 60% (80,063) of this 
group.  

When focusing specifically on the gender profiles by age group, males aged 40 to 44 
represent the largest proportion (8.9% compared with 7.3% for females); though within this 
age group there are more females (64,704) than males (62,931).  Whereas for females the 
age group with the largest proportion of service users are those aged 80 to 84 (9.0% 
compared with 7.0% for males).   

The proportion of people who were in the ‘admitted’ category of service users and spent at 
least one day in the hospital during the year, also varies by age and between males and 
females.  8.0% of all males spent time in hospital compared with 5.5% of females.  
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Figure 4:  Percentage of males and females using NHS funded services by age group, 
2012/13 

 

Data source: Table 1.3 from the supporting national reference data tables 

Figure 5 (below) shows that a larger proportion of males compared to females spent time in 
hospital across all age groups, with the exception of the under 16 year old age group.  
Numbers are low for those individuals aged under 16 (as might be expected), as these 
individuals are generally under the care of Child and Adolescent Mental Health Services 
(CAMHS). 

Figure 5:  Proportion of service users (NHS funded9) in each age group who spent 
time in hospital during the year, by gender, 2011/12 

 

Data source: Table 1.2 from the supporting national reference data tables 

                                            
9
 NHS and Independent hospitals 



Mental Health Bulletin: 
Annual report from MHMDS returns - England 2012/13  

 

 
12 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

The largest percentage point’s difference between males and females is in the 18 to 35 age 
group where 9.9% of males were in the ‘admitted’ category compared with 5.9% of females.  

Legal status of people who spent time in hospital 

The data for 2012/13 show that 44.7% % of people (45,202 out of 101,051) who spent time 
in hospital during the year were also subject to the Mental Health Act (MHA) at some point 
during the year.   

Within NHS providers, the data shows an 8.7% increase in the number of inpatients being 
subject to the MHA during the year (45,202) compared with 41,600 in 2011/12.  These 
figures suggest a continuing trend for psychiatric beds to be increasingly occupied by people 
subject to some form of legal restriction. 

Figure 6:  Number of inpatients in NHS providers by most restrictive legal status, by 
year (2008-09 to 2012/13) 

 

 Data source: Table 2.1 from the supporting national reference data tables 

There were 26,996 (or 56.3%) males who spent time in hospital and were subject to the 
MHA at some time in the year, this was larger than the number of females (20,962 or 
43.7%).  

More detailed breakdown of these figures categorises each person by the most restrictive 
legal status that applied to them during the year and counts them once in this category.  
Table 1 (below) shows how different sections of the MHA were grouped into broader 
categories for reporting purposes and the text box (Categorising people by highest legal 
status restrictiveness score) explains the concept of legal status restrictiveness which was 
introduced into MHMDS in 2003/04 and continues to be used in this analysis.   

All people categorised in the holding powers, civil detentions and court and prison disposals 
categories were subject to the MHA during the year, even though the people categorised 
under ‘holding powers’ were liable to be detained for a short period of time, but not actually 
detained in hospital. 
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Table 1:  Grouping of legal status into categories, according to legal status 
restrictiveness score  

Most restrictive Legal status name (and category) 
Restrictiveness 

Score 

Informal   

 Informal  0.0 

Holding powers   

 Formally detained under MHA Section 5(4)  1.0 

 Formally detained under MHA Section 5(2)  2.0 

 Formally detained under MHA Section 135  3.0 

 Formally detained under MHA Section 136  4.0 

Civil detentions   

 Formally detained under MHA Section 4  5.0 

 Formally detained under MHA Section 2  6.0 

 Subject to guardianship under MHA Section 7  6.5 

 Supervised Discharge (Mental Health (Patients in the 
Community) Act 1995; Mental Health Act Section 25(a) 7.0 

 Formally detained under MHA Section 3  8.0 

Court and prison disposals    

 Formally detained under other acts  15.0 

 Formally detained under MHA Section 35  20.0 

 Formally detained under MHA Section 36  21.0 

 Subject to guardianship under MHA Section 37  21.5 

 Formally detained under MHA Section 38  22.0 

 Formally detained under MHA Section 37  23.0 

 Formally detained under Criminal Procedure (Insanity) Act 
1964 as amended by the Criminal Procedures (Insanity and 
Unfitness to Plead) Act 1991  23.0 

 Formally detained under MHA Section 48  24.0 

 Formally detained under MHA Section 47  25.0 

 Formally detained under MHA Section 44  26.0 

 Formally detained under MHA Section 46  27.0 

 Formally detained under MHA Section 37 with section 41 
restrictions  28.0 

 Formally detained under MHA Section 48 with section 49 
restrictions  29.0 

 Formally detained under MHA Section 47 with section 49 
restrictions  30.0 

 Formally detained under MHA Section 45A 31.0 
 

Date Source: MHMDS Specification v4 

There are 3 categories for individuals who are ‘subject to the Act’ these are one of either:  

 Court and prison disposals,  

 Civil detentions or  

 Subject to holding powers.   
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The proportional splits by gender are relatively similar for both civil detentions and subject to 
holding powers.    

However the number of males detained in hospital under the most restrictive sections of the 
MHA (court and prison disposals) was over 5 times higher than the number of females 
(4,318 compared with 842) and the difference in these numbers accounted for the largest 
part of the difference between overall numbers of male and female inpatients. 

Figure 7: Number of male and female inpatients by most restrictive legal status in the 
year, 2012/13

 
 
Data source: Table 2.2 from the supporting national reference data tables 

For 77.3% (20,863) of males and 80.0% (18,668) of females who were subject to some form 
of restriction under the MHA a civil detention was the most restrictive part of the Act that 
applied to them in the year. 
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Figure 8: Number of inpatients for whom a ‘civil detention’ under the Mental Health 
Act was the most restrictive legal status that applied in the year, by age group and 
gender, 2012/13 

  

Data source: Table 2.2 from the supporting national reference data tables 

 
 
Although in general terms more males were subject to civil detentions, within the 65 and over 
age group more females (4,930) compared with 3,633 males were subject to civil detentions.  
There were only 80 people under 18 in this category (they would be expected to be in 
CAMHS services, not adult services), this was equally split between males and females. 
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Community Treatment Orders 
 
Inpatients Formally Detained in Hospitals under the Mental Health Act 1983 and Patients 
Subject to Supervised Community Treatment are included in Table 2.4 of the accompanying 
national reference data tables.   There were 4,961 people subject to Community Treatment 
Orders (CTOs) in 2012/13, of these the larger proportion 65.8% (3,262) were males whilst 
1,699 were female. The 36-64 year old age group represents the largest age group (59.0%) 
of all CTOs. 

Figure 9:  Number of people on a CTO on 31 March 2013, by age and gender 

 

Data source: Table 2.4 from the supporting national reference data tables 

 
Whilst the MHMDS sourced figure (4,961) is lower than the national statistic (5,21810), the 
MHMDS figure does not include learning disability or CAMHS service or all independent 
sector hospitals.   
 
MHMDS has been identified as an alternative data source for production of this national 
statistics, about uses of the MHA and some experimental analysis using MHMDS as the data 
source was recently published as part of the 2012/13 National Statistics publication.  This 
shows improving coverage of uses of the MHA in MHMDS although further improvement is 
required before comparable figures can be produced. 
 
In order to enable providers and commissioners to monitor use of the MHA and the accuracy 
of the data submitted in MHMDS a number of measures have been added to the 
provider/CCG level data file in the new Monthly MHMDS Reports: 
  

 Number of people subject to the MHA at the end of the reporting period 

 Number of detentions on admission 
 
At national level two further measures are provided: 

 Number of people detained in hospital at the end of the reporting period 

 Number of people subject to CTO at the end of the reporting period 
 

                                            
10

 www.hscic.gov.uk/catalogue/PUB12503  

http://www.hscic.gov.uk/catalogue/PUB12503
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The concept of a ‘legal status restrictiveness score’ was first introduced with the original MHMDS in 2003 
and was derived for each mental health care spell record during assembly of data submissions.  The data 
now flows with the full detail of individual episodes where the MHA has been applied, but a derivation for 
categorising spells of care according to the most restrictive use of the Act applied to the person during 
that spell remains useful and has been retained.  The derivation is now calculated by the HSCIC as part 
of our database load routine.  The scoring assigned to each legal status code is specified in the MHMDS 
v 4.1 Data Specification.  The concept enables us to assign patient records to discrete categories and 
report accordingly. 
 
For example, a person who was subject to the MHA on a number of occasions, first being brought to a 
section 136 suite at the hospital, perhaps on more than one occasion and eventually being formally 
detained under section 3, will be categorised under section 3, as it is more restrictive both in the nature 
and duration of the restraint, than a section 136.  Table 1 above shows the restrictiveness score assigned 
to different sections of the Act and how they are grouped for presentation of the data. 
 
The holding powers category includes people who were subject to a section 135 or 136 order during the 
year and people subject to doctors’ or nurses’ holding powers (ss 5(2) and 5(4)) and who were not 
subsequently or at any other point during the year, formally detained.  It is not the same as a count of 
people subject to s135 or 136 during the year because some of these are subsequently detained, for 
example under an s2 or s3.  The people categorised here in the holding powers category are a small 
proportion of the total number of inpatients subject to the MHA, as most are formally detained at some 
point. 
 

All these measures can be found within the National Statistics publication as annual or end 
of year measures, so that progress towards comprehensive coverage can be monitored. 
 
Our recent consultation11 with users identified a need to develop more complementary 
counts of people who have been subject to the MHA as part of the annual reporting, as well 
as more detailed demographic breakdowns.  
 
We therefore intend to amend the analysis presented within Table 2 section (national level 
reference tables) forming part of this report next year so that it covers all mental health 
service users, not just those who were inpatients.  This would show the proportion of users 
of secondary adult mental health services who had been subject to the Mental Health Act 
during the year. 
 
We welcome further feedback on the measures in this annual report and in the National 
Statistics (see Contact us). 
 
Categorising people by highest legal status restrictiveness score 

  

                                            
11

 http://www.hscic.gov.uk/media/11171/MHMDS-Consultation-report/doc/MHMDS_consultation_report_final_version2.docx 
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Complexity of care 
 

Ways of describing complexity of care  
 
In order to provide more information about the severity of their illness and complexity of their 
needs, service users have been categorised according to whether or not they spent time in 
hospital during the year or were on the Care Programme Approach (CPA).  Care for patients 
with more complex needs is co-ordinated using CPA, although a small number of complex 
and high risk individuals may be receiving care in eating disorder or psychotherapy services 
where CPA may not be used. 

Previous annual reports have shown that the majority of people in contact with services do 
not spend time in hospital or on the CPA, and also that these people are also less likely to 
have a clinical diagnosis recorded.  It is therefore difficult to provide details about why most 
of these people are in contact with services.   

However, mental health care clusters are designed to categorise groups of patients 
according to need.  Clusters were first introduced to MHMDS in 2010/11 and have been 
included in the quarterly reports; the proportion of people assigned to a cluster has increased 
significantly over time (14.0% in 2008/09 to 22.5% in 2012/13).  

Number of people on CPA 

In 2012/13, the proportion of people on CPA in NHS services had decreased from 25.3% 
(2011/12) to 22.5% in the current year, the first decrease in five years. 

Figure 10:  Percentage of people using services by CPA status, by year (for NHS 
providers only); England 

 

Data source: Table 3.1 from the supporting national reference data tables 

Number of people assigned to a mental health care cluster on 31 March 2013 

Mental health care clusters are the currency developed to support Payment by Results 
(PbR) for mental health services.  The care cluster approach involves clinicians assessing 
the clinical need of patients and allocating them into one of 22 clusters depending on their 
care needs.  As their clinical needs will be related to diagnosis and the severity of their 
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condition, the cluster provides another way of analysing people using specialist adult mental 
health services.  As the majority of these people do not spend time in hospital and 
traditionally diagnosis is not recorded by professional staff groups treating people in the 
community, the cluster has potential to help us categorise most people in contact with 
services according to their clinical need and likely condition.  Until diagnosis is more 
comprehensively recorded the experimental analysis presented in Tables 3.4 and 3.5 (within 
the supporting national reference tables) can help us to understand why different groups of 
people are accessing services and their level of need. 

Figure 11:  Number of people assigned to a cluster on 31 March 2013, by cluster 

 

Data source: Table 3.5 from the supporting national reference data tables 

The 22 clusters (excluding clusters 0 and 9, – Variance and Cluster Under review) can be 
grouped up to three cluster groups (super clusters) these are: 

 non-psychotic (clusters 1-8),  

 psychosis (clusters 10-17) and  

 organic (clusters 18-21).   

These provide a useful way to look at and assess the overall mix of patients, and to group 
these for comparative analysis by age and gender. 

At the end of the year (31st March 2013), of the patients who had been assigned to clusters, 
the largest number (108,925 or 11.9% of people) had been assigned to cluster 18 for 
‘Cognitive Impairment (low need)’.  As this is a cluster within the Organic cluster group, it is 
not surprising that 93.5% of these patients are aged 65 or over. 

The next largest group (108,130 people) was for cluster 19 ‘Cognitive Impairment or 
Dementia Complicated (moderate need)’ which is also with the Organic cluster group. 
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Figures 12 (including a, b and c) demonstrate that the age profile of the three cluster groups 
is very different.  94.3% of people in the organic cluster group (which covers cognitive 
impairment and dementia), were in the 65 and over age group.  These 261,061 people 
represented 28.5% of the total number of people assigned to a cluster at 31 March 2013 and 
71.8% of those who were aged 65 or over.  This does not mean that all these people had a 
particular diagnosis but the clustering does suggest the extent to which the active caseload 
for older people is dealing with problems of cognitive impairment and dementia.  
 
Figure 12:  Number of people assigned to super cluster at 31 March 2012, by age 
group  

 

Data source: Table 3.4 from the supporting national reference data tables 

 
Figure 12 shows that the larger proportions of patients are within the under 65 age group; for 
super clusters, Psychosis and Non-psychotic.  
 
Non-psychotic clusters (clusters 1 to 8) is the largest cluster group, representing 381,153 
patients of which the majority (83.8%) are aged under 65; females (aged under 65) account 
for just over half of all patients within this cluster group (191,688). 
 
Figure 12a: Proportion of under 65’s assigned to Non-Psychotic clusters, by gender at 
31 March 2013; (England) 

 

Data source: Table 3.4 from the supporting national reference data tables 
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Psychotic clusters (clusters 10 to 17) is the smallest cluster group, representing 241,150 
patients of which the majority (84.5%) are aged under 65; males (aged under 65) account for 
just under half of all patients within this cluster group (120,865), the largest proportion of 
these were within cluster 11 (On-going recurrent psychosis – low symptoms). 

Figure 12b: Proportion of under 65’s assigned to Psychotic clusters, by gender at 31 
March 2013; (England) 

 

Data source: Table 3.4 from the supporting national reference data tables 

 

Organic clusters are more prominent amongst older patients (those aged 65 and over), 
especially females. 
 
Figure 12c: Proportion of 65 and overs assigned to Organic clusters, by gender at 31 
March 2013; (England) 

 

Data source: Table 3.4 from the supporting national reference data tables 
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Analysis by ethnic group 
 
High quality recording of the self-assigned ethnic group of service users has been a feature 
of MHMDS for a number of years.  Therefore, MHMDS is able to support and provide 
detailed analysis by ethnic group.   
 
There are a total of 1,590,332 service users, of these 1,567,211 are aged 18 or over and 
have a gender recorded, for the purpose of standardisation these service users are 
considered the population. 

In 2012/13, 72.3% (1,132,840) of people using services were categorised as British and they 
were the majority group.  All other ethnic categories are much smaller numbers by 
comparison; there were also 211,475 service users where their ethnicity was unknown. 

 
Figure 13:  Ethnic category of people using services, 2012/13 

 

Data source: Table 1.5 from the supporting national reference data tables 

 
Whilst the overall crude rate of access is 3,253 per 100,000 of the population; crude rates of 
access for defined ethnic groups demonstrate differences from this overall rate, the lowest 
rate is for the Chinese group 828 per 100,000 of the population; whilst the highest is 7,387 
per 100,000 of the population for those within the ethnic group ‘Any other Black background’.   
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Table 2:  Crude and Standardised rates of access per 100,000 population to adult 
specialist mental health services by ethnic group, 2012/13 
 

Ethnic category and group Crude rate 
Standardised 

rate 

White 3,330 3,270 

 

British 3,348 3,272 
Irish 3,210 2,962 

Any Other White Background 3,129 4,787 

Mixed 2,575 3,053 

 

White and Black Caribbean 2,531 2,834 

White and Black African 2,439 3,145 
White and Asian 1,674 2,089 

Any Other Mixed Background 3,634 4,418 

Asian or Asian British 2,012 2,591 

 

Indian 1,594 2,054 
Pakistani 2,306 2,928 
Bangladeshi 2,254 3,169 
Any Other Asian Background 2,314 3,284 

Black or Black British 3,442 4,165 

 

Caribbean 4,001 4,272 
African 2,055 3,476 
Any Other Black Background 7,387 8,641 

Other Ethnic Groups 3,338 5,320 

 

Chinese 828 1,388 
Any Other Ethnic Group 6,590 8,395 

 
Data source: Table 1.5 from the supporting national reference data tables 

Using the data available within MHMDS, it is possible to calculate the proportion of service 
users in each ethnic category who spent time in hospital and to standardise these figures by 
age and gender.   

Figure 14 below shows that the ethnic groups and their respective rate of access to hospital 
services per 100 service users (the largest group – British has a rate of 6.9), the broad ‘Black 
or Black British’ ethnic group, which includes Caribbean, African and Any Other Black ethnic 
categories showed the highest rates of access (13.7, 13.3 and 13.5 per 100 service users 
respectively).  



Mental Health Bulletin: 
Annual report from MHMDS returns - England 2012/13  

 

 
24 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

Figure 14:  Standardised rates of access to NHS funded hospital inpatient care, per 
100 service users, by ethnic group, 2012/13 

 

Data source: Table 1.6 from the supporting national reference data tables 

Although, these rates are approximately double those for the British group, they would be 
higher if the differences that are attributable to age and gender had not been removed by 
standardisation.  For example, the crude rate of access to hospital services per 100 service 
users for the African group was 18.6, but standardisation reduces this to 13.3.  This 
demonstrates that some of the differences observed between ethnic groups are due to the 
age and gender profile of the different populations.   
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Most restrictive legal status, by ethnic group 
 
There is wide variation in the proportion of people in each ethnic group who spent time in 
hospital that were subject to the Mental Health Act during the year.   
 
Whilst around 42% of inpatients in the White ethnic groups were subject to some form of 
restriction under the MHA, Figure 15 shows that for all other ethnic groups this proportion 
was higher.   

Those ethnic groups within the Black or Black British category show that around 70% were 
subject to a form of compulsory detention during the year. 
 
Figure 15:  Proportion of inpatients subject to the Mental Health Act, by most 
restrictive legal status, by ethnic group, 2012/13 

 

Data source: Table 2.3 from the supporting national reference data tables 
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The figures for the number of people on CTO on 31st March 2013, shows that 16.2% of 
people were from the Black or Black British group, which suggests they are over-represented 
amongst people on CTO.  This ethnic group was only 2.8% of the service user population in 
2012/13 and 3.1% of the England population, according to the 2011 Census. 

Table 3:  Proportion of people on CTO on 31 March 2013 in each broad ethnic group 
 

Ethnicity  Number  Percentage 

White 
 

3,445 69.4% 

Mixed 
 

174 3.5% 

Asian or Asian British 
 

389 7.8% 

Black or Black British 
 

802 16.2% 

Other Ethnic Groups 
 

101 2.0% 

Unknown Ethnic Groups 50 1.0% 
 
Data source: Table 2.4 from the supporting national reference data tables 
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Service activity 
 

Improvements in information about service activity  
 
The machine readable file that accompanies this release includes a breakdown of bed days, 
contacts and attendances by CCG, commissioner and provider.  All these measures are now 
also part of the Monthly MHMDS Reports, published at’ provider by CCG of GP practice’ 
level, to support timely discussions about activity and caseload between providers and 
commissioners. 
 
Contacts with healthcare professionals and day care attendances 
 
There were 21,722,314 outpatient and community contacts arranged in 2012/13, 
representing a slight decrease of 0.2% (from 21,774,633 contacts) in 2011/12.  
 
Table 4:  Number of Outpatient and community contacts arranged by team type (top 5 
and total), 2012/13; England 
 

Service team  
Number of 
contacts Percentage 

Adult Community Mental Health Team 5,161,294 23.8% 

Older People Community Mental Health Team 2,693,996 12.4% 

General Psychiatry 2,058,247 9.5% 

Crisis Resolution Team/Home Treatment 1,793,868 8.3% 

Other Mental Health Service 956,264 4.4% 

Total 21,722,314  

 
Data source: Table 6.1 from the supporting national reference data tables 

The majority of contacts (nearly 25% or 5,161,294) were recorded against a team type of 
‘adult mental health community team’, followed by ‘older people community mental health 
team’ (2,693,996 contacts).  There were 2,975,879 contacts where the team was not 
recorded/known. 

A full list of contacts by team type is provided in Table 6.1 within the accompanying 
reference tables and indicates how this data can be used to track activity in specialist teams, 
such as: 

 Memory services - 350,906 contacts (representing an increase of 71.2% from 
204,969 contacts in 2011/12),  

 Criminal Justice Liaison and Diversion Service – 35,884 contacts (representing an 
increase of 87.7% from 19,113 contacts in 2011/12) and  

 Assertive Outreach Services – 801,604 contacts (representing an increase of 
16.5% from 688,234 contacts in 2011/12).   
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Figure 16:  Contacts and day care attendances by attendance code, %, 2012/13 

 

Data source: Table 6.1 from the supporting national reference data tables 

 
Of all the outpatient and community contacts arranged 8.5% (or 1,839,289) resulted in a 
DNA12 (Did not attend), Young Onset Dementia services had the lowest recorded proportion 
of DNAs (1.7%) and Primary Care Mental Health Services had the highest (16.8%). 

 

  

                                            
12

 Combination of ‘Patient arrived late and could not be seen’ and ‘Did not attend, no advance warning given’ 
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Inpatient activity 
 
In year bed days, admissions and discharges 
 
In 2012/13, the data shows that people in contact with NHS funded adult specialist mental 
health services spent over 8 million (8,133,764) days in hospital (representing an increase of 
just over 515,000 in year bed days from 7,618,26913 in 2011/12).   
 
Over 90% of in year bed days were in NHS hospitals; not all ISPs returned data to MHMDS, 
there were 789,233 in year bed days recorded for this sector. 
 

Bed days by age and gender 
 
Figure 17 (below) shows that within the 5 year age groups, males aged 20 to 69 spent more 
days in hospital during the year, compared to females.  Males had the largest number of in 
year bed days within the 30-34 year age group, whereas females peaked in the 45-49 year 
old group.  The differences were closest for the gender groups between the ages of 60-84, 
possibly representing a dependency on beds for conditions within the organic cluster. 
 
Figure 17:  In year bed days, NHS funded services, by gender, 2011/12 

 
Data source: Table 4.1 from the supporting national reference data tables 

 
However, these differences are partly due to the numbers of males and females; and the 
amount of time spent in hospital (e.g. younger males and older females).  The mean number 
of in year bed days per service user is 73 days; there are differences between age groups 
and whether the treatment was provided the NHS or independent (NHS funded) sector.   

The mean number of in year bed days in hospital during the year by females was 64 days; 
for males the number was 69 days (within NHS providers).  The comparable figure within 
independent (NHS funded) providers was 94 days for females and 125 for males. 

  

                                            
13

 This figure is different to the 7,172,391 in year bed days published in 2011/12, as this figure uses the new methodology as described 
within the introduction section. 
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Figure 18:  Mean in year bed days, NHS funded services (NHS and independent), by 
gender, 2012/13 

 
Data source: Table 4.2 from the supporting national reference data tables 

 
The peak in the mean (average) number of in year bed days (by gender and age band), is 
focused around those individuals aged 65 to 79, regardless of gender or the type of provider.  
With the exception of 20-24 females within independent (NHS funded) providers who each 
had an average of 172 in year bed days.  The distribution of the number of in year bed days 
shows that the independent (NHS funded) providers are more likely to care for younger 
patients.  Those aged 65 and over account for 28.0% of in year bed days (NHS providers) 
compared to 6.3% for the independent (NHS funded) providers. 
 
Figure 19:  Distribution of bed days by NHS and independent sector (NHS funded) 
services, by age group; 2011/12 

 

Data source: Table 4.1 from the supporting national reference data tables   
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Special Topic: Self-Harm  
 
Background 
 
In June 2013, the HSCIC (Health and Social Care Information Centre) published summary 
findings from analysis undertaken following the linkage of HES (Hospital Episode Statistics) 
and MHMDS (Mental Health Minimum Dataset).  This special topic utilises this linkage (HES-
MHMDS) to specifically focus on those individuals classified as Mental Health service users 
and had at least one inpatient episode of care for self-harm (HES) in the year (2012/13).  
 
NHS Choices14 defines self-harm as: 

“Self-harm15 is when somebody damages or injures their body on purpose. Self-harm is 
not usually an attempt at committing suicide (but does include suicide), but a way of 
dealing with deep emotional feelings such as low self-esteem or coping with traumatic 
events, or situations, such as the death of a loved one, or an abusive relationship. Self-
harm is not an illness, it is an expression of personal distress.” 

 
Types of self-harm may include: 

• cutting / burning the skin  
• poisoning with drugs, alcohol and other chemicals 
• self-harm through hanging, drowning, jumping, etc. 

 
Supplementary tables and charts have also been published to support the Self-harm special 
topic. 
  

Key Facts 
 

 There are 53,273 individual mental health service users, who were also admitted to 
hospital at least once in the year as a consequence of self-harm in 2012/13 

o Nearly half (25,009) were already known to mental health services prior to 
2012/13 

 The peak age for those who self-harm (in terms of number of people) is 18 (1,195 or 
4.0%) for females and 23 (721 or 3.1%) for males. 

 There were a total of 76,232 episodes of care that related to self-harm for mental 
health service users (an average of 1.4 per individual) 

o Nearly a third (25,152) of these episodes of care are related to over the counter 
drugs such as Paracetamol, Aspirin and Ibuprofen 

 There were 225,672 A&E attendances for these mental health service users (those 
who had been admitted for self-harm within the year), averaging 4.3 A&E attendances 
(per individual). 
 

 
  

                                            
14

 http://www.nhs.uk/conditions/self-injury/Pages/Introduction.aspx 
15

 Intentional self-harm is defined within ICD-10 as X60 to X84 (Intentional Self-Harm) and Y87.0 (Sequelae of intentional self-harm - late 

effects). 

http://www.nhs.uk/conditions/self-injury/Pages/Introduction.aspx
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Inpatient episodes of care 
 
In 2012/13, there were 53,273 individual patients, who had at least one inpatient episode of 
care where the primary cause was recorded as self-harm, and were also classified mental 
health service users (as they were recorded in MHMDS in 2012/13).  For the purpose of this 
special topic these individuals will be defined as ‘mental health service users’. 
 
These mental health service users had 175,071 inpatient episodes of care and of these 
76,232 were specifically related to self-harm in 2012/13. 
 
There were a total of 96,87616 inpatient episodes of care in relation to self-harm (for patients 
aged 18 or over), with mental health service users accounting for 78.7% of these self-harm 
inpatient episodes of care. 
 
Table 1: Number of Inpatient episodes of care, individuals patients and average 
number of episodes for mental health service users; 2012/13 (England) 

 

MH 
service 

users (All) 

 MH Service 
users (where 
the patient 
had at least 

one self-harm 
episode) 

MH Service 
users (Self-

Harm specific 
episodes 

only) 

Number of episodes of care 1,590,724    175,071     76,232  

Number of patients 548,688         53,273          53,273  

Average number of episodes            2.9                3.3                1.4  

 
 
Within the HES-MHMDS linkage there are a total of 548,688 distinct mental health service 
users (all including those that did not have a self-harm episode of care), who had at least 
one inpatient episode of care (any reason) in an acute setting in 2012/13; they each had an 
average of 2.9 inpatient episodes of care.   
 
Nearly 10 per cent of these mental health service users had at least one inpatient episode of 
care where the cause was recorded as self-harm.  

 
Table 2: Number of MH service users and inpatient episodes of care, by when the self-
harm occurred; 2012/13 (England)   
 

Patient status at the time of the 
inpatient episode of care Number of 

patients17 

Number of 
inpatient 

episodes of care 
(self-harm) 

Already a Mental Health service user  35,360 54,740 

The same day as becoming a Mental 
Health service user 

10,242 10,506 

Before becoming a Mental Health service 
user 

10,014 10,986 

                                            
16 Source: Hospital Episodes Statistics (Month 13) Provisional data 2012/13  
17

 Please note: some mental health service users may have self-harmed before becoming mental health service users; and then may have 

self-harmed subsequently, therefore these do not sum to the total number of patients (53,273) 
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Over half of the inpatient episodes of care for mental health service users (attributed to self-
harm in 2012/13) are for those individuals recorded as mental health service users prior to 
1st April 2012 and therefore known to services. 
 
Interestingly, just over 10,000 people were assesses by MH services on the same day that 
they were admitted to hospital due to self-harm, demonstrating they are receiving the care 
required, quickly. 
 
Table 3: Inpatient episodes of care for mental health service users (who self-harmed) 
by age group  

Age group 
Number of 

Patients 
Self-harm 

episodes only 

All episodes 
(including at least 

one self-harm 
episode) 

18-20               5,178             7,070  13,230 

21-30             14,006           20,026  40,945 

31-40             11,429           16,655  37,013 

41-50             12,423           18,365  42,590 

51-60               6,115             8,768  22,613 

61-70               2,214             3,013  9,727 

71-80               1,099             1,352  5,035 

81+                   809                 983  3,918 

Total 53,273 76,232  175,071 

 

The largest proportion of mental health service users, who had at least one episode related 
to self-harm are aged between 21 to 30 years old.   

Chart 1: Number of mental health service users (who self-harmed) by age and gender; 
2012/13 (England) 

 

However, the highest number of mental health service users who also had an inpatient 
episode related to self-harm are females aged 18 (1,195 individuals or 4.0% of all females). 
Females also represent more than half (56.4%) of these mental health service users, the  
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gender gap is especially prominent when the mental health service user is aged 25 or under.   
For males the highest number of mental health service users are aged 23, representing 
3.1% of all males (or 721 individuals). 
 
When comparing the age distribution between mental health service users and the ‘general 
population’ the peaks for younger (23 or under) and middle aged (41-50 years) mental health 
service users is apparent and different to the remaining population pattern. 
 
Chart 2: Distribution of Inpatient episodes of care (by age) for distinct MH service 
users (where the primary diagnosis is ‘self-harm’) and distinct Non-MH service 
users18; 2012/13 (England) 
 

 

 

  

                                            
18

 Some of the distinct Non-MH service users will have a primary diagnosis of self-harm (accounting for a total of 20,644 inpatient episodes 

of care) 
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Chart 3 (left): Percentage of MH service users who had 1, 2, 3 or 4+ self-harm related 
episodes of care and Table 4 (right): Number of self-harm related episodes of care for 
MH service users by gender; 2012/13 (England) 
 

 

 

The majority (78.0%) of mental health service users had 1 inpatient episode of care related 
to self-harm in the year, whilst 4.1% (or 2,204) had 4 or more self-harm related episodes.  In 
addition, these patients may have had other inpatient episodes of care related to other 
diagnoses or procedures.  The number of self-harm related episodes remains relatively 
consistent throughout the age groups.  However for other inpatient episodes of care the 
average number of these for each mental health service user increases as they get older, 
reaching 3.6 for individuals aged 81 or over. 
 
Chart 4: Number of Inpatient episodes of care for mental health service users (‘self-
harm’ and All episodes); 2012/13 (England) 
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The length of time spent in hospital as an inpatient (where the admission is due to self-harm) 
increases steadily as the mental health service users age increases, reaching 5.3 days on 
average for those aged 81 or over. 
 
Chart 5: Average number of in year bed-days mental health service users (‘self-harm’ 
related inpatient episodes of care); 2012/13 (England) 
 

 

 
Table 4: Top 5 (and total) primary diagnoses (number and percentage of inpatient 
episodes of care) for ‘self-harm’ amongst mental health service users; 2012/13 
(England) 
 

ICD-10 
Code Description of primary diagnosis 

Number of 
Inpatient 

episodes of 
care 

Number of 
in year bed-

days 

Average in 
year bed-

days 

X60 
Intentional self-poisoning by and exposure to 
nonopioid analgesics, antipyretics and 
antirheumatics 25,152 32,910 1.31 

X61 

Intentional self-poisoning by and exposure to 
antiepileptic, sedative-hypnotic, 
antiparkinsonism and psychotropic drugs, not 
elsewhere classified 26,445 27,718 1.05 

X62 
Intentional self-poisoning by and exposure to 
narcotics and psychodysleptics 
[hallucinogens], not elsewhere classified 7,680 8,127 1.06 

X64 
Intentional self-poisoning by and exposure to 
other and unspecified drugs, medicaments 
and biological substances 6,078 7,720 1.27 

X78 Intentional self-harm by sharp object 5,710 18,186 3.18 

Total All Self-harm – inpatient episodes of care 76,232 116,287 1.53 

 

These 5 top primary diagnoses, show different age distributions for these varying self-harm 
methods.  In general terms, mental health service users are likely to stay in hospital for a 
little over a day per self-harm related admission, where the self-harm was related to ‘drug 
overdose’.  Although, for many of these primary diagnoses the peak age is amongst younger 
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people (those aged 18-21), there are many where the largest groups are amongst the 41-50 
year olds. 
 
X60 - Intentional self-poisoning by and exposure to nonopioid analgesics, 
antipyretics and antirheumatics 
 
 

 

 

 
X61 - Intentional self-poisoning by and exposure to antiepileptic, sedative-hypnotic, 
antiparkinsonism and psychotropic drugs, not elsewhere classified 

 

 

 

 

 

X62 - Intentional self-poisoning by and exposure to narcotics and psychodysleptics 
[hallucinogens], not elsewhere classified 

 

 

 

 

  

 These are paracetamol, aspirin, ibuprofen 
and related anti-inflammatory medicines 
which are ‘available over the counter’ and 
easily accessible. 

 Largest group 21-30 year olds representing 
28.2% of all (25,152) episodes 

 Peak for 19 years olds representing 4.1% 
(1,118) of all episodes  

 These are mainly prescription-only 
medicines which are used for treating 
conditions such as depression, epilepsy and 
schizophrenia. 

 Largest group 41-50 year olds representing 
26.6% of all (7,511) episodes 

 Peak for 41 years olds representing 3.2% 
(889) of all episodes  

 These are opiate medicines used for 
analgesia which are prescription only 
medicines and ‘street drugs’. These all have 
the potential for producing dependence. 

 Largest group 41-50 year olds representing 
26.9% (2,287) of all episodes 

 Peak for 41 years olds representing 3.5% 
(301) of all episodes  
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X64 - Intentional self-poisoning by and exposure to other and unspecified drugs, 
medicaments and biological substances 
 

 
 
 
 
 
X78 - Intentional self-harm by sharp object  

 

 
A&E Attendances 
 
There were a total of 225,672 A&E attendances in 2012/13 for patients who were classified 
as mental health service users in the year, and were admitted as an inpatient for self-harm 
within 2012/1319.   
 
Throughout this section of this report this group will be referred to as ‘mental health service 
users’. 
 
Due to primary diagnosis coding limitations within A&E departments it is not possible to state 
how many of these attendances were as a consequence of self-harm, if at all. 
 
Table 5: Number of A&E attendances, distinct mental health service users and 
average number of A&E attendances, by service user type; 2012/13 (England) 
 

 MH service users 

 All Self-Harm 

Number of A&E Attendances 1,489,555 225,672  

Number of patients 613,933       52,583  

Average number of attendances     2.4          4.3  

 
For the majority (81% or 183,721) of the 225,672 A&E attendances by mental health service 
users (who had an inpatient episode for self-harm in the year) the attendee was already 
classified as a mental health service user.   
 
Therefore, for 32,337 of these A&E attendances the patient was not a mental health service 
user at the time of the A&E attendance but later became a mental health service user; and 
9,614 A&E attendances occurred on the same day the patient became a mental health 
service user and were seen by mental health services. 

                                            
19

 This inpatient episode of care may have occurred before or after the A&E attendance. 

 Largest group 21-30 year olds representing 
31.4% (1,839) of all episodes. 

 Peak for 21 years olds representing 3.7% of 
all episodes  

 These are a broad range of medicines used 
to treat common conditions such as: heart 
disease, respiratory disease, infections and 
gastrointestinal disease. 

 Largest group 41-50 year olds representing 
25.6% (1,687) of all episodes. 

 Peak for 18 years olds representing 3.1% of 
all episodes. 
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Table 6: Number of A&E attendances, distinct mental health service users20 and 
average number of A&E attendances, by gender; 2012/13 (England) 
 

 

Number of 
A&E 

attendances 
Number of 

patients 

Average 
number of 

A&E 
attendances 

per patient 

Female 122,123 29,661 4.1 

Male 103,549 22,922 4.5 

Total 225,672 52,583 4.3 

 

There are more female mental health service users (29,661 compare to 22,922 males) and 
they have more A&E attendances (122,123 compared to 103,549 for males).  However, on 
average males have more A&E attendances each (4.5 compared to 4.1 for females) within 
this group. 
 
Chart 6: Distribution of A&E attendances for distinct mental health service users 
(where they had at least one inpatient episode for ‘self-harm’) and distinct non-mental 
health service users21 by age; 2012/13 (England) 

  

The age distribution for distinct mental health service users accessing A&E departments 
(where they have had at least one inpatient admission in the year for self-harm22), 
demonstrates peaks for younger (23 or under) and middle aged (41-50 years) individuals.  
Whereas the pattern for non-mental health service users shows a continuing decrease as 
age increases.   
 
  

                                            
20

 Those who had been admitted to hospital as an inpatient in the year (as a result of self-harm) 
21

 Some of the distinct Non-MH service users will have a primary diagnosis of self-harm (accounting for a total of 20,644 inpatient episodes 

of care) 
22

 This inpatient episode of care for self-harm may have occurred before, after on the same day as the A&E attendance 
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Chart 7: Number of A&E attendances (for distinct mental health service users), by 
age; 2012/13 (England) 

 
 
The age profile of these mental health service users shows similar patterns regardless of 
gender; there are more females throughout the series, especially for under 25’s.  When 
comparing the distribution of all A&E attendances by gender for these individuals there is a 
similar pattern as they overlay each over for most ages from the age of 30 onwards.  
However, for those aged under 30, females had a larger number of A&E attendances.  
 
Chart 8: Number of A&E attendances (for all mental health service users), by age; 
2012/13 (England) 
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Chart 9: Average number of A&E attendances (for distinct mental health service 
users), by gender and age groups; 2012/13 (England) 

 

Female mental health service users aged 30 or under on average have on average a larger 
number of A&E attendances compared to males.  For all other age groups (with the 
exception of 81+), male mental health service users have on average more A&E 
attendances.  Males between the ages of 31-60, had on average around 5 A&E attendances 
each in 2012/13.  In comparison, the average number of A&E attendances amongst female 
mental health service users generally decreases as they get older. 
 
For the youngest age group (those aged 18-20), females (14,336) have over twice as many 
A&E attendances compared to males (6,442). 
 

Table 7: Number of A&E attendances (all and distinct), and average number of A&E 
attendances, by gender and age groups; 2012/13 (England) 
 

 
Number of A&E 

attendances Number of patients 

Average number of 
A&E attendances per 

MH service user 
Age 

group 
Female Male Female Male Female Male 

18-20      14,336          6,442          3,303          1,659  4.3 3.9 

21-30      36,034       24,862          7,808          6,103  4.6 4.1 

31-40      25,040       25,060          6,005          5,248  4.2 4.8 

41-50      27,142       26,964          6,911          5,388  3.9 5.0 

51-60      12,111       13,414          3,364          2,731  3.6 4.9 
61-70        4,399          4,414          1,206             988  3.6 4.5 

71-80        1,823          1,381             628             442  2.9 3.1 

81+        1,238          1,012             436             363  2.8 2.8 

Total  122,123   103,549   29,661   22,922  4.1 4.5 
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Chart 10: Time of arrival at A&E departments for mental health service users by 
gender; and ‘All A&E attendances’ in 2012/13 (England)  

 
 

The distribution of attendances at A&E departments for mental health service users is similar 
regardless of whether the mental health service user is male or female, generally peaking 
between 6 pm and 9pm.  However, ‘All A&E attendances’23 shows a distinctly different 
pattern, in relation to the hour of the day that people generally attend A&E departments, 
peaking in the morning around 10am.  Indeed the distribution shown for mental health 
service users shows a similar pattern with A&E attendees who are recorded as self-harm24 
as the ‘cause’ of the A&E attendance. 
 
Table 8: Number of A&E attendances by referral method to A&E departments for MH 
service users by gender; 2012/13 (England)  

Referral method to A&E department Female Male Total 

General medical practitioner     3,163    1,950  5,113  

Self-referral      63,381       52,474     115,855  

Local authority social services     98             75           173  

Emergency services     31,480       27,992       59,472  

Work           241       151           392  

Educational establishment             92            68            160  

Police        4,047  5,303         9,350  

Health care provider: same or other        3,133    1,944         5,077  

Other      15,197       12,734       27,931  

General dental practitioner             33          20             53  

Community dental service             10                6             16  

Not known        1,248           832     2,080  

Total    122,123    103,549    225,672  

 
 

                                            
23

 http://www.hscic.gov.uk/catalogue/PUB11051 - published provisional data (2012/13 - year to February 2013)  
24

 www.hscic.gov.uk/catalogue/PUB09624 (see chart 10) 

http://www.hscic.gov.uk/catalogue/PUB11051
http://www.hscic.gov.uk/catalogue/PUB09624
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A little over 26% of mental health service users were referred to A&E departments via 
emergency services, the latest published comparable figure25 for ‘all’ A&E attendance in 
2011/12 was 10.0%.  The largest group for mental health service users are those individuals 
who self-referred, representing a little over half (51.3%) of A&E attendances.  The method of 
referral to A&E departments amongst mental health service users (as a percentage) is 
similar for all methods of referral regardless of the gender of the mental health service user. 
 
Table 9: Number of A&E attendances by Method of arrival to A&E departments for 
mental health service users by gender; 2012/13 (England)  

 
Female Male Total 

Ambulance (or helicopter) 71,879 63,694 135,573 

Other 49,821 39,509 89,330 

Unknown 423 346 769 

Total 122,123 103,549 225,672 

 
When arriving at the A&E department, over 60% of mental health service users arrived by 
ambulance (or helicopter), the latest comparable figure26 for ‘all’ A&E attendance in 2011/12 
was 24%.  
 
Table 10: Number of A&E attendances by Method of discharge from A&E departments 
for mental health service users by gender; 2012/13 (England)  
 

  Male Female Total 

1. Admitted / became a lodged patient            43,681             52,602             96,283  

2. Discharged - follow up by GP            13,075             16,412             29,487  

3. Discharged - no follow up required            22,750             26,834             49,584  

4. Referred              7,009               9,029             16,038  

5. Others            17,034             17,246             34,280  

Total          103,549           122,123           225,672  

 
Over 40% of mental health service users A&E attendances resulted in the individual 
becoming a lodged patient and admitted to hospital as an inpatient, the latest published 
comparable figure27 for ‘all’ A&E attendance in 2011/12 was around 21%.   

 
Outpatient appointments 
 
There were a total of 275,876 Outpatient appointments in 2012/13 for patients who were 
classified as mental health service users in 2012/13, who were also admitted as an inpatient 
for self-harm within 2012/1328.   
 
Throughout this section of this report this group will be referred to as ‘mental health service 
users’. 
 
Due to coding limitations within outpatient’s data, it is not possible to state how many of 
these attendances were as a consequence of self-harm, if at all.   

                                            
25

 www.hscic.gov.uk/catalogue/PUB09624 (see table 9) 
26

 www.hscic.gov.uk/catalogue/PUB09624 (see table 10) 
27

 www.hscic.gov.uk/catalogue/PUB09624 (see table 16) 
28

 This inpatient episode of care may have occurred before after the outpatient attendance. 

http://www.hscic.gov.uk/catalogue/PUB09624
http://www.hscic.gov.uk/catalogue/PUB09624
http://www.hscic.gov.uk/catalogue/PUB09624
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Table 11: Number of Outpatient appointments and distinct patients for mental health 
service users; 2012/13 (England)  

 
 mental health service users 

 All 

With at least 
one self-

harm 
episode 

Number of Outpatient 
appointments 6,704,183  275,876  

Number of patients 987,357  36,696  

Average number of appointments 6.8 7.5 

 

Mental health service users (who had at least one self-harm) inpatient episode of care in 
2012/13 on average had more outpatient appointments (7.5 each) compared to ‘all’ mental 
health service users who had on average 6.8 appointments each. 
 
Unfortunately, the date of the outpatient appointment is poorly recorded, 71.9% (or 198,454 
appointments) are recorded as ‘unknown’. Of the remaining appointments 72,443 (26.3%) 
occurred after the patient became a mental health service user. 
 
Table 12: Number of Outpatient appointments and distinct patients (mental health 
service users) by gender; 2012/13 (England) 

 

 

Number of 
Outpatient 

appointments 
Number of 

patients 

Average 
appointments 

per patient 

Female 172,258 21,414 8.0 

Male 103,618 15,282 6.8 

Total 275,876 36,696 7.5 

 

Female mental health service users had an average of 8.0 outpatient appointments in 
2012/13, 1.2 Outpatient appointments each more per patient, compared to males. 
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Chart 11: Distribution of Outpatient appointments for distinct mental health service 
users (where they had at least one inpatient episode for ‘self-harm’) and distinct non- 
mental health service users29 by age; 2012/13 (England) 
 

 

When comparing the age distribution for Outpatient appointments between distinct mental 
health service users and the ‘general population’; the peaks for younger (23 or under) and 
middle aged (41-50 years) mental health service users is apparent and different to the 
remaining population pattern.  These distributions are very similar to those seen for 
Inpatients episodes of care, possibly demonstrating patient pathways. 
 
Chart 12: Number of Outpatient appointments (mental health service users) by age 
and gender; 2012/13 (England) 

 

The total number of outpatient appointments for mental health service users decreases with 
age (from 50 year olds onwards), females account for the larger proportion of outpatient 
appointments. 
 

                                            
29

 Some of the distinct Non-MH service users will have a primary diagnosis of self-harm (accounting for a total of 20,644 inpatient episodes 

of care) 
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However, as the mental health service user’s age increases so does the average number of 
outpatient appointments they have, the number of these appointments peaks when the 
mental health service user is aged 71-80, when each individual mental health service user 
had on average 9.6 appointments (the same for males and females). 
 
Chart 13: Average number of Outpatient appointments (mental health service users) 
by age group and gender; 2012/13 (England) 

 
 
Of the 275,876 outpatient appointments for these mental health service users, around 40% 
(or 110,111) of these were led by a consultant with the treatment specialty of ‘adult mental 
illness’.    
 
Table 13: Number of Outpatient appointments (mental health service users) for the 
Top 5 Treatment specialties (and All) by age and gender; 2012/13 (England) 
 

 
Female Male Total 

Adult mental illness 69,414 40,697 110,111 

Trauma & orthopaedics 11,417 10,069 21,486 

Gynaecology 8,551 57 8,608 

Ophthalmology 4,376 3,309 7,685 

Physiotherapy (from 2006-07) 4,333 3,016 7,349 

All Outpatient appointments 172,258 103,618 275,876 
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Chart 14: Number of Outpatient appointments (mental health service users) for 
Treatment specialty ‘Adult mental illness’ by age and gender; 2012/13 (England)  
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Data Quality  
 
This section provides background quality report for this publication of the annual data from 
version 4 of the Mental Health Minimum Dataset (MHMDS). The products included in this 
release comprises of data for the 2012/13 reporting year as follows:  
 

 A report comprising summary statistics, tables, charts and commentary 

 Special topic – Self-harm  

 MHMDS national level reference data tables 

 MHMDS organisational level reference data tables 

 MHMDS CCG level (high level outputs) 
 
This section aims to provide users with an evidence based assessment of the quality of the 
statistical output of the accompanying mental health bulletin publication by reporting against 
those of the European Statistical System (ESS) quality and related dimensions and 
principles30 appropriate to this output.  
 
In doing so, this meets our obligation to comply with the UK Statistics Authority (UKSA) Code 
of Practice for Official Statistics31, particularly Principle 4, Practice 2 which states: 
 

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

 

Assessment of statistics against quality dimensions and principles 
 
Relevance 
 
For MHMDS, this publication covers the 2012/13 reporting period (i.e. April 1st 2012 to March 
31st 2013).  Statistics have been prepared from an annual file which was assembled from 
quarterly reports produced from mental health providers’ MHMDS submissions processed by 
the Systems and Service Delivery team at the Health and Social Care Information Centre.  
 
This publication contains national level statistics from MHMDS, in the form of a report with 
supporting commentary, and reference data tables. In addition, further statistics at an 
organisational level are also provided.  
 
A full list of tables, together with further information about terminology and derivations can be 
found in the national and organisational reference tables published as part of this release. 
 
Accuracy and reliability 
 
The MHMDS is a rich, person level dataset that records packages of care received by 
individuals in contact with NHS funded specialist health services and these packages of care  

                                            
30

 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. 
31

 UKSA Code of Practice for Statistics: 
http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html
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vary widely.  This means that each record contains different elements of the dataset.  It is 
also an area where there have been frequent changes in service models and organisational 
changes, such as mergers, Therefore no single approach can measure the completeness 
and accuracy of the data collected and reported nationally.  However the HSCIC provides a 
number of measures and metrics to support assessment of the quality of the data as part of 
each quarterly release, including: 
 

 Organisation level data quality measures (reports) that validate a selection of key data 
items in provisional and final data, by provider;  

 A list of providers who have returned quarterly data (a summary for Q1- Q4 of 
2012/13) and is included in the appendix section of this document; 

 Background quality information - includes known data quality issues affecting the 
analysis in this release; 

 Links to quarterly MHMDS statistical releases with associated data quality  
 
Users of the data must make their own assessment of the quality of the data for a particular 
purpose, drawing on these resources.  In addition, local knowledge - or other comparative 
data sources - may be required to distinguish changes in volume between reporting periods 
that reflect changes in service delivery from those that are an artefact of changes in data 
quality.  Such issues should be kept in mind when viewing time series analysis since year-
on-year changes may sometimes be a product of shortfalls in earlier years and should not 
automatically be interpreted as trends in treatment practice or activity. 

 
Consistency 
 

Many provider submissions include incomplete or duplicated information, particularly in 
relation to information about different types of episodes (hospital providers spells, Mental 
Health Act event episodes, Ward stays etc.), which makes it difficult to compile a consistent 
picture of patient pathways across individual submissions.   
 
The derivations used in the annual analysis are designed to minimise the possible impact of 
such issues:  
 

for example, by counting individual patients once in the most relevant category that 
applied, therefore a person with duplicate Care Programme Approach (CPA) episodes 
is simply described as being ‘on CPA during the year’.   
 

Coverage  
 
Table 1 below shows the number of organisations submitting data in each final quarterly 
dataset, and the location of each published quarterly MHMDS report. Final data is 
assembled from provisional data from providers plus any refresh data submitted (which 
supersedes primary submissions). Only a small proportion of eligible ISPs are currently 
submitting MHMDS and so their data provides limited coverage of the sector which may not 
be representative.  
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Table A: Number of providers submitting data to MHMDS (published within quarterly 
statistical releases) 2012-13; England 

 

2012/13 
quarter NHS 

Independent 
(NHS 

funded) Routine quarterly reports publication link 

Q1 62 6 
Final Q1 and Provisional Q2  (2012-13) 
http://www.hscic.gov.uk/catalogue/PUB09428 

Q2 61 7 
Final Q2 and Provisional Q3  (2012-13) 
http://www.hscic.gov.uk/catalogue/PUB10473 

Q3 61 8 
Final Q3 and Provisional Q4  (2012-13) 
http://www.hscic.gov.uk/catalogue/PUB10912 

Q4 61 8 
Final Q4 (2012-13) 
http://www.hscic.gov.uk/catalogue/PUB11107 

 
Appendix 3 (and 4) show which organisations, made submissions to MHMDS during 2012/13 
and there comparison to previous years. Further details on primary and refresh submissions 
made, and reasons for missed submissions, can be found in the relevant background data 
quality statements for 2012/13 routine quarterly MHMDS reports (see links in table 1 above). 
 
Organisational changes 
 
Users are advised to consult Organisation Data Service32 which details organisational 
changes within the NHS which occurred during 2012/13, and these should be taken into 
account when using these data, particularly if comparing to previous publications or 
providers 
 
2012/13 

 North Yorkshire and York PCT (5NV) – from Q1 2012/13 submitting under Leeds and 
York Partnership NHS Foundation Trust (RGD)  

 Isle of Wight PCT (5QT) – from Q1 2012/13 submitting under Isle of Wight NHS Trust 
(R1F) 

 

  

                                            
32

 http://systems.hscic.gov.uk/data/ods 

http://www.hscic.gov.uk/catalogue/PUB09428
http://www.hscic.gov.uk/catalogue/PUB10473
http://www.hscic.gov.uk/catalogue/PUB10912
http://www.hscic.gov.uk/catalogue/PUB11107
http://systems.hscic.gov.uk/data/ods
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Completeness / known data quality issues 
 
Quarter 1 

 Most NHS organisations that were expected to submit in Q1 2012/13 did so.  

 Of the independent providers who have submitted MHMDS data in the past, we 
received data from all except Priory Group (NTN).  

 Leeds Partnership NHS Foundation Trust (RGD) took over provision of mental health 
services for North Yorkshire and York (5NV) on 1st February, 2012. It was agreed that 
these services would be submitted separately (under RGD and 5NV respectively) until 
Q1 2012/13 for simplicity and to reduce provider burden. However, due to technical 
issues the 5NV part of the RGD return is missing from Q1 final data and therefore 
numbers for RGD were lower than they should be.  

 There is an extra return from the Isle of Wight (see organisational changes during 
2012/13 above); returns were received in Q1 1 2012/13 from both 5NV and RGD so it 
is likely that these were duplicated records.  

 
Quarter 2 

 All NHS organisations that were expected to submit in Q2 2012/13 did so.  

 We received the first submission from one new independent organisation (Cambian 
Healthcare; NTT). 

 
Quarter 3 

 All NHS organisations that were expected to submit in Q3 2012/13 did so. 

 We received the first submission from one new independent organisation (Raphael 
Healthcare; NR0). 

 
Quarter 4 

 Lincolnshire Partnership NHS Foundation Trust (RP7) accidentally submitted data 
referring to Q4 2011/12 rather than Q4 2012/13, with the result that very little of these 
data met the criteria for processing. This has had an impact on the volumes and 
accuracy of all the data published for this organisation in this set of reports. Users of 
these data should therefore bear this in mind when considering national totals, and 
consult the previously published report if using data at a local level. 

 Three providers submitted Clinical Commissioning Group (CCG) code rather than 
PCT code in the Code of Commissioner field. This has had a major effect on the 
validity of this field for these organisations, which is highlighted in the data quality 
measure DQM7 – Organisation Code (Code of Commissioner). This affects 
experimental analyses which are broken down by commissioner, the affected 
providers were:  
 

 West London Mental Health Trust (RKL);  
 Derbyshire Healthcare NHS Foundation Trust (RXM);  
 Nottinghamshire Healthcare NHS Trust (RHA).  

 

 Manchester Mental Health and Social Care Trust (TAE) had a high level of missing 
HONOS65+ data due to technical issues, although patient ID and event date data 
transferred as normal. This affects the results for performance indicator 4 (the 
proportion of those on Care Programme Approach who have had a HoNOS 
assessment in the last 12 months).  
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 Redcar and Cleveland PCT (5QR) were unable to provide an ethnicity breakdown for 
patients receiving assertive outreach services.  Therefore the national total is 61 lower 
than the true total and data users should bear this in mind, especially when analysing 
figures at local level.  

 Tees, Esk and Wear Valleys NHS Foundation Trust (RX3) are aware of a local issue 
connected to the submission of Accommodation and Employment information to 
MHMDS in 2012/13; they are working to correct this though it is likely that figures 
presented will be lower than expected. 

 
General known issues in 2012/13 
 
We were informed that some organisations in London and the South who were awaiting 
system implementation for MHMDS v4 and therefore were unable to produce a system 
extract in the v4 format. In order to make submissions they are using MHMDS v3.5 extracts 
and mapping data items into MHMDS v4 submission format, but data items and values new 
to MHMDS v4 were consequently not being flowed. This affects the experimental statistics 
derived from new data items e.g. Consultation Medium – used in the construction of 
experimental statistics lines 4 and 5, and those which have been derived from amended data 
items e.g. Team Type, used in experimental statistics lines 1-3. These issues were expected 
to be resolved in Q2 2012/13; this may vary for each provider therefore the level of impact is 
unknown. Other areas where this has an impact are clustering (start and end dates) and 
missed end dates for Mental Health Act episodes, which may cause counts to be artificially 
inflated.  The affected providers are:  
  

- South West London and St. George’s Mental Health Trust (RQY)  
- West London Mental Health Trust (RKL)  
- Barnet, Enfield and Haringey Mental Health Trust (RRP)  
- Tavistock and Portman Foundation Mental Health Trust (RNK)  
- Camden and Islington Foundation Trust (TAF)  
- East London Mental Health Trust  
- North East London Foundation Trust  
- Oxleas Foundation Trust  
- 2gether NHS Foundation Trust  
- Avon and Wiltshire Mental Health Partnership NHS Trust  
- Berkshire Healthcare NHS Foundation Trust (RWK)  
- Cornwall Partnership NHS Trust (RJ8)  
- Devon Partnership NHS Trust (RWV)  
- Dorset Healthcare University NHS Foundation Trust (RDY)  
- Southern Health NHS Foundation Trust (RW1)  
- Kent and Medway NHS and Social Care Partnership NHS Trust (RXY)  
- Milton Keynes Primary Care Trust (5CQ)  
- Oxford Health NHS Foundation Trust (RNU)  
- Solent NHS Trust (R1C)  
- Surrey and Borders Partnership NHS Foundation Trust (RXX) 
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Other data quality issues 
 
See background data quality statements (see Table A above for links) for related routine 
quarterly MHMDS report publications for details of issues (including impact assessment) 
affecting individual providers which had an impact on overall data quality. These include: 
 

 Low record volumes; 

 Technical difficulties resulting in missed refresh submissions (provisional data which 
is finalised here may not reflect the most accurate; 

 Reliability of data. 
 
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. 
 
Turnaround time for quarterly reports improved throughout the 2012/13 period, with the final 
Q4 data taking just four weeks from close of the data submission window to publication. 
Publication of the final annual 2012/13 data has been published in November 2013.   
 
For next year (2013/14 data), we have started to publish MHMDS on a monthly basis, the 
turnaround time is generally around 6-8 weeks  from the submission close date to us 
publishing the data. 
 
Submission timetable – http://www.hscic.gov.uk/mhmds/submissiontimetable 
Publication timetable - http://www.hscic.gov.uk/pubs/calendar 
 
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 
 
Alongside this data quality statement, an Executive Summary of the results included in this 
publication is accessible via the HSCIC internet as a PDF document together with supporting 
Excel files containing reference tables for each dataset. 
 
A machine readable file containing the underlying activity data at organisational level will be 
included in the second release of annual MHMDS statistics later this year.  Providers and 
commissioners are able to obtain a record level MHMDS data extract for their patients from 
the Open Exeter Bureau Service Portal.   
 
Clarity 
 
The annual statistics are presented as a report comprising summary statistics, tables, charts 
and commentary, with analysis and commentary on a featured topic and a census fact box. 
Reference data tables are supplied as an Excel spreadsheet with lists of contents, 
constructions and derivations.  

http://www.hscic.gov.uk/mhmds/submissiontimetable
http://www.hscic.gov.uk/pubs/calendar
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Full details of the way that MHMDS returns are processed, which will be of use to analysts 
and other users of these data, are provided in the MHMDS version 4 User Guidance, 
available on the HSCIC website: 
 
http://www.hscic.gov.uk/mhmds/spec  
 
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 MHMDS is the only source of data for secondary mental health services delivered in the 
community to adults and older people.  Information about secondary mental health services 
provided in hospitals is also available through Hospital Episodes Statistics but HES only 
provides information on Finished Consultant Episodes, whereas MHMDS provides 
information about all active Spell, including those that are unfinished.  Information about 
adults in mental health services who are subject to the Mental Health Act is also available via 
the KP90 collection, currently the data source for National Statistics about uses of the Act.  
The measures about people subject to the Mental Health Act in the Bulletin complement 
those in the National Statistics publication, but are not comparable.  We are in the process of 
developing comparable measures from MHMDS now that we have a method to compile an 
annual file from discreet monthly submissions and these will be introduced in future. 
 
Comparability 
 
Some time series analyses are presented at high level within our reference data tables but 
the changes introduced to the dataset last year (MHMDSS version 4, described in detail in 
the Background Quality Statement accompanying last year’s Mental Health Bulletin) led to 
large changes in some figures, particularly the number of people in contact with services.  
For this reason only limited high level time series are provided, although these may be 
extended in future.  Planned changes to the scope of the MHMDS (to incorporate Learning 
Disability services) will present new challenges in terms of presenting reliable like for like 
comparative data that must be considered when introducing further time series.   

 
Performance, cost and respondent burden 
 
This dimension describes the effectiveness, efficiency and economy of the statistical 
output. 

 
The MHMDS has been identified as the data source to potentially replace others in the 
Fundamental Review of Returns programme designed to reduce burden on the NHS.  New 
analyses in the scope are gradually being introduced to our routine MHMDS reports, initially 
classified as experimental statistics, and will cover potential candidates for replacement such 
as the community activity return and the KP90 (the data source for the ‘Inpatients formally 
detained under the Mental Health Act 1983, and patients subject to supervised community 
treatment, annual figures’). 
 

http://www.hscic.gov.uk/mhmds/spec
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Confidentiality, transparency and security 
 
The procedures and policy used to ensure sound confidentiality, security and 
transparent practices.  
 

 Providers may submit a refresh of each month’s data should they wish and this will be 
published as part of each quarterly release. 

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

 
Please see links below to relevant HSCIC policies:  
 
Statistical Governance Policy 
http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/The-HSCIC-
Statistical-Governance-Policy.pdf  

 
Freedom of Information Process  
http://www.hscic.gov.uk/foi 

 
Privacy and data Protection 
http://www.hscic.gov.uk/privacy  

 

  

http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/The-HSCIC-Statistical-Governance-Policy.pdf
http://www.hscic.gov.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/The-HSCIC-Statistical-Governance-Policy.pdf
http://www.hscic.gov.uk/foi
http://www.hscic.gov.uk/privacy
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Appendices 
 

Appendix 1: National reference data tables 
 

Table Title 

Table 1.1 
Number of people using adult and elderly NHS funded secondary mental 
health services by provider type and highest level of care, 2003/04 - 2012/13 

Table 1.2 

Number of people using NHS funded adult and elderly secondary mental 
health services by highest level of care, provider type, gender and age, 
2012/13 

Table 1.3 
Number of people using NHS funded adult and elderly secondary mental 
health services by gender and five year age band, 2012/13 

Table 1.4 

Number of people using NHS funded adult and elderly secondary mental 
health services by highest level of care, provider type and ethnic group, 
2012/13 

Table 1.5 

Number of service users and Rates of access to NHS funded adult specialist 
mental health services per 100,000 population by ethnic group (with known 
gender and aged 18 or over), 2012/13 

Table 1.6 
Rates of access to NHS funded hospital inpatient care per 100 mental health 
service users by ethnic group, 2012/13 

Table 2.1 
Number of people who were inpatients during the year by provider type and 
most restrictive legal status, 2008/09 - 2012/13 

Table 2.2 

Number of inpatients subject to detention in an NHS funded hospital under the 
Mental Health Act 1983 by most restrictive legal status, gender and age, 
2012/13 

Table 2.3 

Number of inpatients subject to detention in an NHS funded hospital under the 
Mental Health Act 1983 by most restrictive legal status and ethnic group, 
2012/13 

Table 2.4 
Number of people subject to Community Treatment Orders (CTOs) at 31st 
March 2013 by gender, age and by ethnic group 

Table 3.1 

Number of people using adult and elderly NHS funded secondary mental 
health services by provider type and whether on Care Programme Approach 
(CPA), 2008/09-2012/13 

Table 3.2 
Number of people on Care Programme Approach (CPA) by provider type, 
gender and age, 2012/13 

Table 3.3 
Number of people on Care Programme Approach by provider type and ethnic 
group, 2012/13 

Table 3.4 
Number of people assigned to Cluster at the end of the year; and Number of 
episodes by gender, age group and cluster, 2012/13 (Experimental statistics) 

Table 3.5 
Number of people assigned to Cluster at the end of the year; and Number of 
episodes by broad ethnic group and cluster, 2012/13 (Experimental statistics) 

Table 4.1 
Count of in year bed days by gender, type of provider and five year age band, 
2012/13 

Table 4.2 
Mean in year bed days by gender, type of provider and five year age band, 
2012/13 

Table 5.1 Inpatient activity by year , 2008/09 - 2012/13 (NHS providers only) 

Table 5.2 Admissions and discharges by gender and age, 2012/13 (NHS providers only) 

Table 6.1 Outpatient and community contacts by attendance and team type, 2012/13 

Constructions Construction used to generate the analysis in these reports 

HSCIC_Derivations 
Data items derived by the Health and Social Care Information Centre for 
analysis of 2012/13 version 4 data 

Appendix Meta data and definitions 
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Appendix 2: Organisational level reference data tables 
 

Table Title 

Table 1a  

People using NHS funded adult and elderly secondary mental health services by 
mental health provider and highest level of care, 2008/09 - 2012/13 

Table 1b 

People using NHS funded adult and elderly secondary mental health services by 
NHS commissioner and highest level of care, 2008/09 - 2012/13 

Table 1c  

Rates of access to NHS funded adult specialist mental health services per 
100,000 population by PCT, 2012/13 

Table 1d 

Rates of access to NHS funded hospital inpatient care per 100 mental health 
service users by PCT, 2012/13 

Table 2a  

People who were inpatients during the year and subject to detention in hospital 
under the Mental Health Act 1983 by mental health provider, 2008/09 - 2012/13 

Table 2b 

People who were inpatients during the year and subject to detention in hospital 
under the Mental Health Act 1983, by NHS commissioner, 2008/09 - 2012/13 

Table 2c  

New Community Treatment Orders (CTOs) by mental health provider: a 
comparison of counts from the MHMDS and KP90 returns, 2012/13 

Table 3a  People on CPA by mental health provider, 2008/09 - 2012/13 

Table 3b People on CPA by NHS commissioner, 2008/09 - 2012/13 

Table 3c  

Proportion of adults on CPA receiving secondary mental health services in settled 
accommodation by mental health provider, 2008/09 - 2012/13 

Table 3d 

Proportion of adults on CPA receiving secondary mental health services in settled 
accommodation by NHS commissioner, 2008/09 - 2012/13 

Table 3e  

Proportion of adults on CPA receiving secondary mental health services in 
employment by mental health provider, 2008/09 - 2012/13 

Table 3f  

Proportion of adults on CPA receiving secondary mental health services in 
employment by NHS commissioner, 2008/09 - 2012/13 

Table 4a  In year bed days by gender and mental health provider, 2008/09 - 2012/13 

Table 4b In year bed days by gender and NHS Commissioner, 2008/09 - 2012/13 

Table 5a  Inpatient activity by mental health provider, 2008/09 - 2012/13 

Table 5b Inpatient activity by NHS Commissioner, 2008/09 - 2012/13 

Table 6a  

Proportion of attended outpatient and community contacts by mental health 
provider, 2012/13 

Table 6b 

Proportion of attended outpatient and community contacts by NHS commissioner, 
2012/13 

Constructions  Construction used to generate the analysis in these reports  

IC_Derivations  

Data items derived by the Health and Social Care Information Centre for analysis 
of 2012/13 version 4 data 

Appendix  Meta data and definitions 

   

file:///C:/Users/tchilds/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/8D37A9DA.xlsx%23'1a'!A1
file:///C:/Users/tchilds/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/8D37A9DA.xlsx%23'1b'!A1
file:///C:/Users/tchilds/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/8D37A9DA.xlsx%23'1c'!A1
file:///C:/Users/tchilds/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/8D37A9DA.xlsx%23'1d'!A1
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file:///C:/Users/tchilds/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/8D37A9DA.xlsx%23'3d'!A1
file:///C:/Users/tchilds/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/8D37A9DA.xlsx%23'3e'!A1
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Appendix 3: NHS and Independent (NHS funded) providers that 
have submitted to MHMDS (2008/09 to 2012/13) 
 
NHS Providers (Code and description) 2008/09 2009/10 2010/11 2011/12 2012/13 
  5CN HEREFORDSHIRE PCT 

    

  5CQ MILTON KEYNES PCT 
    

  5F1 PLYMOUTH TEACHING PCT 
    

  5FE PORTSMOUTH CITY TEACHING PCT 
    

  5JE BARNSLEY PCT 
    

  5L1 SOUTHAMPTON CITY PCT 
    

  5MV WOLVERHAMPTON CITY PCT 
    

  5N6 DERBYSHIRE COUNTY PCT 
    

  5NV NORTH YORKSHIRE AND YORK PCT 
    

  5QM DORSET PCT 
    

  5QT ISLE OF WIGHT NHS PCT 
    

  R1A 
WORCESTERSHIRE HEALTH AND CARE NHS 
TRUST 

    

  R1C SOLENT NHS TRUST 
    

  R1F ISLE OF WIGHT NHS TRUST 
    

  RAT NORTH EAST LONDON 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 TRUST 
    

  RJ8 
CORNWALL 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 
    

  RNK 
TAVISTOCK AND PORTMAN 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 
    

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

    



Mental Health Bulletin: 
Annual report from MHMDS returns - England 2012/13  

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 59 

  RR2 ISLE OF WIGHT HEALTHCARE NHS TRUST 
    

  RR7 GATESHEAD HEALTH NHS FOUNDATION TRUST 
    

  RRD 
NORTH ESSEX PARTNERSHIP 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 
    

  RT6 
SUFFOLK MENTAL HEALTH PARTNERSHIP NHS 
TRUST 

    

  RTF 
NORTHUMBRIA HEALTHCARE NHS FOUNDATION 
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 

    

  RV7 
BEDFORDSHIRE AND LUTON MENTAL HEALTH AND 
SOCIAL CARE PARTNERSHIP NHS 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 

    

  RWQ 
WORCESTERSHIRE MENTAL HEALTH 
PARTNERSHIP NHS TRUST 

    

  RWR 
HERTFORDSHIRE PARTNERSHIP 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 

    

  RXA 
CHESHIRE AND WIRRAL PARTNERSHIP NHS 
FOUNDATION TRUST 

    

  RXE 
ROTHERHAM, DONCASTER AND SOUTH HUMBER 
NHS FOUNDATION TRUST 

    

  RXG 
SOUTH WEST YORKSHIRE PARTNERSHIP NHS     
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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 
TRUST 

    

  RYG 
COVENTRY AND WARWICKSHIRE PARTNERSHIP 
NHS TRUST 

    

  RYK 
DUDLEY AND WALSALL MENTAL HEALTH 
PARTNERSHIP NHS TRUST 

    

  TAD BRADFORD DISTRICT CARE TRUST 
    

  TAE 
MANCHESTER MENTAL HEALTH AND SOCIAL CARE 
TRUST 

    

  TAF 
CAMDEN AND ISLINGTON NHS FOUNDATION 
TRUST 

    

  TAH 
SHEFFIELD HEALTH AND SOCIAL CARE NHS 
FOUNDATION TRUST 

    

  TAJ 
BLACK COUNTRY PARTNERSHIP NHS FOUNDATION 
TRUST 

    

  TAN NORTH EAST LINCOLNSHIRE CARE TRUST PLUS 
    

 

Independent Sector Providers                

  8GG VISTA HEALTHCARE INDEPENDENT HOSPITAL 
    

  NMJ CYGNET HEALTH CARE LIMITED 
    

  NMV PARTNERSHIPS IN CARE LTD 
    

  NQL NAVIGO 
    

  NR0 RAPHAEL HEALTHCARE LTD 
    

  NR5 PLYMOUTH COMMUNITY HEALTHCARE (CIC) 
    

  NTN PRIORY GROUP LIMITED 
    

  NTT CAMBIAN HEALTHCARE LIMITED 
    

  NTY OTHER PRIVATE HEALTHCARE PROVIDERS 
    

  NYA ST ANDREW'S HEALTHCARE 
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Appendix 4: NHS commissioners of Mental Health services 
(2008/09 to 2012/13) 
 
NHS commissioner (code and description) 2008/09 2009/10 2010/11 2011/12 2012/13 

5A3 
 

SOUTH GLOUCESTERSHIRE PCT     

5A4 
 

HAVERING PCT     

5A5 
 

KINGSTON PCT     

5A7 
 

BROMLEY PCT     

5A8 
 

GREENWICH TEACHING PCT     

5A9 
 

BARNET PCT     

5AT 
 

HILLINGDON PCT     

5C1 
 

ENFIELD PCT     

5C2 
 

BARKING AND DAGENHAM PCT     

5C3 
 

CITY AND HACKNEY TEACHING PCT     

5C4 
 

TOWER HAMLETS PCT     

5C5 
 

NEWHAM PCT     

5C9 
 

HARINGEY TEACHING PCT     

5CC 
 

BLACKBURN WITH DARWEN PCT     

5CN 
 

HEREFORDSHIRE PCT     

5CQ 
 

MILTON KEYNES PCT     

5D7 
 

NEWCASTLE PCT     

5D8 
 

NORTH TYNESIDE PCT     

5D9 
 

HARTLEPOOL PCT     

5E1 
 

STOCKTON-ON-TEES TEACHING PCT     

5EF 
 

NORTH LINCOLNSHIRE PCT     

5EM 
 

NOTTINGHAM CITY PCT     

5ET 
 

BASSETLAW PCT     

5F1 
 

PLYMOUTH TEACHING PCT     

5F5 
 

SALFORD PCT     

5F7 
 

STOCKPORT PCT     

5FE 
 

PORTSMOUTH CITY TEACHING PCT     

5FL 
 

BATH AND NORTH EAST SOMERSET PCT     

5GC 
 

LUTON PCT     

5H1 
 

HAMMERSMITH AND FULHAM PCT     

5H8 
 

ROTHERHAM PCT     

5HG 
 

ASHTON, LEIGH AND WIGAN PCT     

5HP 
 

BLACKPOOL PCT     

5HQ 
 

BOLTON PCT     

5HX 
 

EALING PCT     

5HY 
 

HOUNSLOW PCT     

5J2 
 

WARRINGTON PCT     

5J4 
 

KNOWSLEY PCT     

5J5 
 

OLDHAM PCT     

5J6 
 

CALDERDALE PCT     

5J9 
 

DARLINGTON PCT     

5JE 
 

BARNSLEY PCT     

5JX 
 

BURY PCT     

5K3 
 

SWINDON PCT     

5K5 
 

BRENT TEACHING PCT     

5K6 
 

HARROW PCT     

5K7 
 

CAMDEN PCT     

5K8 
 

ISLINGTON PCT     

5K9 
 

CROYDON PCT     

5KF 
 

GATESHEAD PCT     
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5KG 
 

SOUTH TYNESIDE PCT     

5KL 
 

SUNDERLAND TEACHING PCT     

5KM 
 

MIDDLESBROUGH PCT     

5L1 
 

SOUTHAMPTON CITY PCT     

5L3 
 

MEDWAY PCT     

5LA 
 

KENSINGTON AND CHELSEA PCT     

5LC 
 

WESTMINSTER PCT     

5LD 
 

LAMBETH PCT     

5LE 
 

SOUTHWARK PCT     

5LF 
 

LEWISHAM PCT     

5LG 
 

WANDSWORTH PCT     

5LH 
 

TAMESIDE AND GLOSSOP PCT     

5LQ 
 

BRIGHTON AND HOVE CITY PCT     

5M1 
 

SOUTH BIRMINGHAM PCT     

5M2 
 

SHROPSHIRE COUNTY PCT     

5M3 
 

WALSALL TEACHING PCT     

5M6 
 

RICHMOND AND TWICKENHAM PCT     

5M7 
 

SUTTON AND MERTON PCT     

5M8 
 

NORTH SOMERSET PCT     

5MD 
 

COVENTRY TEACHING PCT     

5MK 
 

TELFORD AND WREKIN PCT     

5MV 
 

WOLVERHAMPTON CITY PCT     

5MX 
 

HEART OF BIRMINGHAM TEACHING PCT     

5N1 
 

LEEDS PCT     

5N2 
 

KIRKLEES PCT     

5N3 
 

WAKEFIELD DISTRICT PCT     

5N4 
 

SHEFFIELD PCT     

5N5 
 

DONCASTER PCT     

5N6 
 

DERBYSHIRE COUNTY PCT     

5N7 
 

DERBY CITY PCT     

5N8 
 

NOTTINGHAMSHIRE COUNTY TEACHING PCT     

5N9 
 

LINCOLNSHIRE TEACHING PCT     

5NA 
 

REDBRIDGE PCT     

5NC 
 

WALTHAM FOREST PCT     

5ND 
 

COUNTY DURHAM PCT     

5NE 
 

CUMBRIA TEACHING PCT     

5NF 
 

NORTH LANCASHIRE TEACHING PCT     

5NG 
 

CENTRAL LANCASHIRE PCT     

5NH 
 

EAST LANCASHIRE TEACHING PCT     

5NJ 
 

SEFTON PCT     

5NK 
 

WIRRAL PCT     

5NL 
 

LIVERPOOL PCT     

5NM 
 

HALTON AND ST HELENS PCT     

5NN 
 

WESTERN CHESHIRE PCT     

5NP 
 

CENTRAL AND EASTERN CHESHIRE PCT     

5NQ 
 

HEYWOOD, MIDDLETON AND ROCHDALE PCT     

5NR 
 

TRAFFORD PCT     

5NT 
 

MANCHESTER PCT     

5NV 
 

NORTH YORKSHIRE AND YORK PCT     

5NW 
 

EAST RIDING OF YORKSHIRE PCT     

5NX 
 

HULL TEACHING PCT     

5NY 
 

BRADFORD AND AIREDALE TEACHING PCT     

5P1 
 

SOUTH EAST ESSEX PCT     

5P2 
 

BEDFORDSHIRE PCT     

5P3 
 

EAST AND NORTH HERTFORDSHIRE PCT     



Mental Health Bulletin: 
Annual report from MHMDS returns - England 2012/13  

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 63 

5P4 
 

WEST HERTFORDSHIRE PCT     

5P5 
 

SURREY PCT     

5P6 
 

WEST SUSSEX PCT     

5P7 
 

EAST SUSSEX DOWNS AND WEALD PCT     

5P8 
 

HASTINGS AND ROTHER PCT     

5P9 
 

WEST KENT PCT     

5PA 
 

LEICESTERSHIRE COUNTY AND RUTLAND PCT     

5PC 
 

LEICESTER CITY PCT     

5PD 
 

NORTHAMPTONSHIRE TEACHING PCT     

5PE 
 

DUDLEY PCT     

5PF 
 

SANDWELL PCT     

5PG 
 

BIRMINGHAM EAST AND NORTH PCT     

5PH 
 

NORTH STAFFORDSHIRE PCT     

5PJ 
 

STOKE ON TRENT PCT     

5PK 
 

SOUTH STAFFORDSHIRE PCT     

5PL 
 

WORCESTERSHIRE PCT     

5PM 
 

WARWICKSHIRE PCT     

5PN 
 

PETERBOROUGH PCT     

5PP 
 

CAMBRIDGESHIRE PCT     

5PQ 
 

NORFOLK PCT     

5PR 
 

GREAT YARMOUTH AND WAVENEY PCT     

5PT 
 

SUFFOLK PCT     

5PV 
 

WEST ESSEX PCT     

5PW 
 

NORTH EAST ESSEX PCT     

5PX 
 

MID ESSEX PCT     

5PY 
 

SOUTH WEST ESSEX PCT     

5QA 
 

EASTERN AND COASTAL KENT PCT     

5QC 
 

HAMPSHIRE PCT     

5QD 
 

BUCKINGHAMSHIRE PCT     

5QE 
 

OXFORDSHIRE PCT     

5QF 
 

BERKSHIRE WEST PCT     

5QG 
 

BERKSHIRE EAST PCT     

5QH 
 

GLOUCESTERSHIRE PCT     

5QJ 
 

BRISTOL PCT     

5QK 
 

WILTSHIRE PCT     

5QL 
 

SOMERSET PCT     

5QM 
 

DORSET PCT     

5QN 
 

BOURNEMOUTH AND POOLE TEACHING PCT     

5QP 
 

CORNWALL AND ISLES OF SCILLY PCT     

5QQ 
 

DEVON PCT     

5QR 
 

REDCAR AND CLEVELAND PCT     

5QT 
 

ISLE OF WIGHT NHS PCT     

5QV 
 

HERTFORDSHIRE PCT     

5QW 
 

SOLIHULL PCT     

TAC 
 

NORTHUMBERLAND CARE TRUST     

TAK 
 

BEXLEY CARE TRUST     

TAL 
 

TORBAY CARE TRUST     

TAM 
 

SOLIHULL CARE TRUST     

TAN 
 

NORTH EAST LINCOLNSHIRE CARE TRUST PLUS     

TAP 
 

BLACKBURN WITH DARWEN TEACHING CARE 
TRUST PLUS     
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Appendix 5: Providers who have submitted data in 2012/13, by 
quarter 
 

Org 
Code Organisation Name Q1 Q2 Q3 Q4 

5CQ MILTON KEYNES PCT    

5QT ISLE OF WIGHT NHS PCT    

8GG86 VISTA HEALTHCARE INDEPENDENT HOSPITAL    

NMJ CYGNET HEALTH CARE LIMITED    

NMV PARTNERSHIPS IN CARE LTD    

NQL NAVIGO    

NR0 RAPHAEL HEALTHCARE LTD    

NR5 PLYMOUTH COMMUNITY HEALTHCARE (CIC)    

NTT CAMBIAN HEALTHCARE LIMITED 



  

NYA ST ANDREW'S HEALTHCARE    

R1A WORCESTERSHIRE HEALTH AND CARE NHS TRUST    

R1C SOLENT NHS TRUST    

R1F ISLE OF WIGHT NHS TRUST    

RAT NORTH EAST LONDON 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 TRUST    

RJ8 CORNWALL 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    

RNK TAVISTOCK AND PORTMAN 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    

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

RR7 GATESHEAD HEALTH NHS FOUNDATION 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    

RTF NORTHUMBRIA HEALTHCARE NHS FOUNDATION 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    
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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    

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 TRUST    

RYG COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS TRUST    

RYK DUDLEY AND WALSALL MENTAL HEALTH PARTNERSHIP NHS TRUST    

TAD BRADFORD DISTRICT CARE 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    
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Appendix 6: Mental Health Information from HSCIC  
 

The Adult Psychiatric Morbidity Survey 2007: results of a household survey 
http://www.hscic.gov.uk/catalogue/PUB02931 
 
Inpatients Formally Detained in Hospitals under the Mental Health Act 1983 and 
Patients Subject to Supervised Community Treatment, England - 2012-2013, 
Annual figures [NS] 
http://www.hscic.gov.uk/catalogue/PUB12503 
 
Mental Health Minimum Dataset and data quality reports:  
http://www.hscic.gov.uk/Article/2290 
 
Mental Health section of the NHS Information Centre web site:  
http://www.hscic.gov.uk/mentalhealth 
 
MHMDS Specifications:   
Mental Health Minimum Data Set specifications and guidance 
http://www.hscic.gov.uk/mhmds/spec 
 
Routine Quarterly MHMDS Reports: 
http://www.hscic.gov.uk/mhmdsquarterly 
 
Routine Monthly MHMDS Reports (from April 2013 onwards): 
http://www.hscic.gov.uk/mhmdsmonthly 
 
Access MHMDS (and/or) linkage data 
http://www.hscic.gov.uk/dles  
 

 
  

http://www.hscic.gov.uk/catalogue/PUB02931
http://www.hscic.gov.uk/catalogue/PUB12503
http://www.ic.nhs.uk/services/mhmds/dq
http://www.ic.nhs.uk/services/mhmds/dq
http://www.hscic.gov.uk/mentalhealth
http://www.hscic.gov.uk/mhmds/spec
http://www.hscic.gov.uk/mhmdsquarterly
http://www.hscic.gov.uk/mhmdsmonthly
http://www.hscic.gov.uk/dles
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Appendix 7: Mental Health Information from other UK countries 
 
Admission of patients to mental health facilities, 2012-13  
http://wales.gov.uk/statistics-and-research/admission-patients-mental-health-
facilities/?lang=en  
Produced by the Welsh Government, this publication provides the latest available statistics 
to mental health facilities in Wales. 
 
Mental Health (Psychiatric) Hospital Activity Statistics, 2011 – 2012 
2012-13 (will be published on the 17th December 2013) 
http://www.isdscotland.org/Health-Topics//Mental-Health/Publications/index.asp#746 
Produced by the Information Services Division (ISD) for Scotland, this publication provides 
statistics on psychiatric hospital activity including admissions, discharges, age and sex 
characteristics and geographical information. 
 
Mental Health and Learning Disability Activity Statistics, 2012 - 2013 
http://www.dhsspsni.gov.uk/mental_health_learning_disability 
Produced by the Department of Health, Social Service and Public Safety (Northern Ireland), 
this publication presents information on activity in mental health and learning disability 
hospitals in Northern Ireland. It details information on inpatient and day case activity, 
outpatient activity, and compulsory admissions under the Mental Health (NI) Order 1986. 

 
 
  

http://wales.gov.uk/statistics-and-research/admission-patients-mental-health-facilities/?lang=en
http://wales.gov.uk/statistics-and-research/admission-patients-mental-health-facilities/?lang=en
http://www.isdscotland.org/Health-Topics/Mental-Health/Publications/index.asp#746
http://www.isdscotland.org/Health-Topics/Mental-Health/Publications/index.asp#746
http://www.dhsspsni.gov.uk/mental_health_learning_disability
http://www.dhsspsni.gov.uk/mental_health_learning_disability
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Appendix 8: Glossary of terms and abbreviations 
 

Acronym Description 

BME Black and Minority Ethnic 

CAMHS Child & Adolescent Mental Health Service 

Clusters Mental Health Care Clusters 

CCG Clinical Commissioning Group 

CPA Care Programme Approach 

CTO Community Treatment Order 

HoNOS Health of the Nation Outcomes Scale 

HSCIC Health & Social Care Information Centre 

ICD10 World Health Organisation – International Classification of Diseases 

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

KP90 
Annual data collection which provides aggregate source data for the In-
patients formally detained in hospitals under the Mental Health Act 1983 
annual bulletin. 

Mental Health Act 1983 (The Act) 

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

MHMDS Mental Health Minimum Dataset 

Mental health services (services)
  

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

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

NHS funded services 

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

NS National Statistics Publication 

ONS Office of National Statistics 

PbR Payment By Results 

Spell ID 
Details and definition on the MHMDS Spell ID and its creation can be 
found at: http://www.ic.nhs.uk/mhmds/spec  

SCT Supervised Community Treatment 

UKSA  United Kingdom Statistics Authority 

 
  
 

http://www.ic.nhs.uk/mhmds/spec
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Appendix 9: Related links  
 

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

 Office for National Statistics 2011 Census 
http://www.ons.gov.uk/ons/guide-method/census/2011/index.html 
 

 Department of Health NHS Reference Costs 
https://www.gov.uk/government/publications/reference-costs-guidance-for-2011-12 
 

 HoNOS Assessments, The Royal College of Psychiatrists  
http://www.rcpsych.ac.uk/training/honos.aspx 
HoNOS is the most widely used routine clinical outcome measure used by English mental 
health services. 
 

 Hospital Episodes Statistics (HES)  
www.hscic.gov.uk/hes 
HES is the national statistical data warehouse for England of the care provided by NHS 
hospitals and for NHS hospital patients treated elsewhere. HES is the data source for a 
wide range of healthcare analysis for the NHS, government and many other 
organisations and individuals. 

 

 Mental Health Act 1983 
http://www.legislation.gov.uk/ukpga/1983/20/contents   
The Mental Health Act 1983 covers the assessment, treatment and rights of people with a 
mental health condition. 

 

 Monitoring the use of the Mental Health Act in 2011/12, Care Quality Commission 
http://www.cqc.org.uk/sites/default/files/media/documents/cqc_mentalhealth_2011_12_m
ain_final_web.pdf 

 

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

 

 Patterns of Specialist Mental Health Service Usage in England 
http://www.neighbourhood.statistics.gov.uk/HTMLDocs/images/Mental-Health-Service-
usage-small-analysis1_tcm97-97434.pdf 

 

 

  

http://www.cqc.org.uk/
http://www.cqc.org.uk/
http://www.ons.gov.uk/ons/guide-method/census/2011/index.html
https://www.gov.uk/government/publications/reference-costs-guidance-for-2011-12
http://www.rcpsych.ac.uk/training/honos.aspx
http://www.hscic.gov.uk/hes
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html
http://www.neighbourhood.statistics.gov.uk/HTMLDocs/images/Mental-Health-Service-usage-small-analysis1_tcm97-97434.pdf
http://www.neighbourhood.statistics.gov.uk/HTMLDocs/images/Mental-Health-Service-usage-small-analysis1_tcm97-97434.pdf
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Contact us 
 
We would welcome and be happy to receive questions and/or comments relating to this 
statistical output. 
 
Users who would like additional information from the underlying data, (where this is not 
available within the published material) can request this; please see 
http://www.hscic.gov.uk/dlesse (for standard extracts) or http://www.hscic.gov.uk/dlesbe for 
(bespoke extracts). 
 
Head Office 
Health and Social Care Information Centre 
1 Trevelyan Square 
Boar Lane 
Leeds 
LS1 6AE 
 
Telephone  0845 300 6016  
Email  enquiries@hscic.gov.uk  
 

 

 

 

 

 

 

 

 

 

 

http://www.hscic.gov.uk/dlesse
http://www.hscic.gov.uk/dlesbe
mailto:enquiries@hscic.gov.uk
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