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As part of publishing new statistics from the Mental Health Services Data Set 
(MHSDS), exploratory analysis is completed to understand the quality and 
completeness of the relevant data items. This month we compare people who 
are referred into treatment for a first episode of psychosis with those referred for 
treatment with an Early Intervention in Psychosis team. 
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Introduction 

As part of publishing statistics based on previously unpublished 
elements of the MHSDS, exploratory analysis is completed to 
understand the quality and completeness of the relevant data items. 
The results of this analysis may be published here in order to involve 
users of these statistics and data providers in the development of new 
statistics at an early stage. 

This month we include findings from some analysis of people recorded 
as being referred into treatment with a primary reason for that referral 
being a first episode of psychosis (FEP). This is compared with those 
referred to treatment with an Early Intervention in Psychosis (EIP) team 
in order to investigate differences between those recorded as being 
eligible for the EIP pathway and those recorded as entering the EIP 
pathway for treatment. To be included in this analysis the person must 
have been referred to treatment during the reporting period and still be 
in treatment at the end of the reporting period. This is to allow us to as 
closely as possible investigate those people currently being reported 
within access and waiting times statistics derived from the MHSDS. 

The MHSDS is the key source of national information about the use of 
NHS funded mental health, learning disability and autism services. The 
recent changes of the dataset have been designed to ensure that the 
dataset can be used to monitor the access and waiting times for 
different pathways into services. Statistics relating to waiting times for 
people entering the Early Intervention in Psychosis pathway have been 
included in this publication series since the initial release of provisional 
January data during March 2016. 

Guidance on recording waiting times for early intervention in psychosis 
and eating disorders was only made available on 1 March 2016 and so 
its use in informing the recording of activity is still being embedded. 
This means that many providers are still progressing towards recording 
activity in the way required to support a consistent measurement of 
waiting times. We expect compliance to continue to increase in future 
months. 

In order for a referral for a person entering treatment in secondary 
mental health, learning disabilities and autism services to be recorded 
as waiting to enter the EIP two data items within the MHSDS are 
required: the person must be referred to treatment with a primary 
reason for that referral recorded as experiencing a suspected First 
Episode of Psychosis (FEP); and they must be recorded as being 
referred to treatment with an Early Intervention in Psychosis team1. 

The following analysis looks at those people referred for treatment 
between 1 June and 31 August 2016 for whom one or both of these 
items have been recorded. It then divides these people into three 
groups: 

                                            
1
 More information on how the standard is measured within MHSDS can be found at: 

https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/02/tech-
cyped-eip.pdf  

https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/02/tech-cyped-eip.pdf
https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/02/tech-cyped-eip.pdf
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 Those who have a primary reason of referral of a suspected FEP 
and who have been referred to an EIP team. 

 Those who have a primary reason of referral of a suspected FEP 
but have not been referred to an EIP team. 

 Those who do not have a primary reason of referral recorded as a 
suspected FEP but who have been referred on to an EIP team. 

This exploratory analysis then presents some comparisons between 
these groups, using those with a suspected FEP and referred to an EIP 
team as the reference comparison group. This will allow users of these 
statistics to begin to explore issues resulting from the quality of 
information submitted within the MHSDS, differences in service 
provision and commissioning practices. These statistics are presented 
nationally and by Clinical Commissioning Group (CCG). 

In order to focus this analysis on the experience of people referred for 
treatment and the effect on this of service provision and commissioning 
practices, the majority of the statistics shown here are person-level, 
accounting for all activity recorded on all referrals across all service 
providers. The results of this analysis will as such differ from the 
referral level statistics produced to measure the access and waiting 
times standard. Any data quality issues effecting referral level statisitcs 
not highlighted by this analysis will be monitored and addressed as part 
of wider work to assess coverage and completeness of access and 
waiting times statistics derived from the MHSDS. 

 

Results 

Between 1 June and 31 August 2016 4,313 people were referred into 
mental health, learning disabilities and autism services with a primary 
reason for that referral recorded as First Episode of Psychosis (FEP). 
Of these 3,386 (78.5%) were referred to an Early Intervention in 
Psychosis (EIP) team. 
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People with a suspected FEP not referred to an EIP team 

Of the 950 people recorded as having a primary reason of referral of 
experiencing a suspected FEP who were not recorded as being 
referred to an EIP team, figure 2 shows the team types which they 
were instead referred to. People can be referred to more than one team 
and so the sum of the percentage referred to each team will be greater 
than 100%. Full details of this can be found in table 1 of the associated 
data tables. 

Fig 2: The proportion of people with a suspected FEP not referred 
to an EIP team, by team type referred to, Provisional June to 
August 2016 

Source: MHSDS, NHS Digital 

Figure 3 shows, for those recorded as having a primary reason of 
referral of experiencing a suspected FEP, the age and gender of those 
not referred to an EIP team to those who have been. Proportions relate 
to the percentage of people referred or not referred which have a 
certain age group and gender. As such these sum to 100% within each 
of the referred to EIP team and not referred to EIP team categories 
separately, for example 43.8% of people with a FEP referred to an EIP 
were males aged between 18 and 34, and 22.4% of people not referred 
to an EIP team were females aged 35 or over. 
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Fig 3: The proportion of people with a suspected FEP by age 
group and gender, by referral to EIP team, Provisional June to 
August 2016 

 

Source: MHSDS, NHS Digital 

Figure 4 shows, for those recorded as having a primary reason of 
referral of experiencing a suspected FEP, the ethnicity of those not 
referred to an EIP team to those who have been. 

Fig 4: The number of people with a suspected FEP, by referral to 
EIP team and ethnicity, Provisional June to August 2016 

 

Source: MHSDS, NHS Digital 

People referred to an EIP team without a suspected FEP  

2,668 people were referred to an EIP team without have a primary 
reason for referral into services recorded as experiencing a suspected 
FEP. Of these 1,878 (70.4%) have no primary reason of referral 
recorded. We will continue to work with service providers to understand 
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any issues they are experiencing with the recording of primary reason 
of referral. 

Of the 790 who did have a primary reason for the referral recorded, 
figure 6 shows the proportion of people referred to each alternative 
team type. As people can be referred to more than one team within a 
referral to treatment the sum of these proportions may be greater than 
100%. 

Fig 6: The proportion of people referred to an EIP team without a 
suspected FEP recorded, by primary reason of referral, 
Provisional June to August 2016 

 Source: MHSDS, NHS Digital 

 These figures exclude people with no primary reason of referral recorded. 

 

We will work with service providers to understand issues limiting the 
recording of data items required to measure those people waiting for 
treatment on the EIP pathway. We will continue to monitor any change 
in these measures as part of assessing coverage and completeness of 
access and waiting times statistics derived from the MHSDS. 
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