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This publication provides a comprehensive picture of people who used adult 
secondary mental health and learning disabilities services during the financial 
year 2015-16. Due to a change in the source of these statistics this publication is 
based on information collected between April and November 2015, with 
information for the rest of the year estimated.   

 

Key findings 

 An estimated 1,805,905 people were in contact with adult mental health and learning 
disabilities services at some point in the year. 

 This means that an estimated 3,444 people per 100,000 of the adult (18+) population in 
England accessed adult mental health and learning disabilities services. 

 An estimated 5.6% (103,027) of people in contact with adult mental health and learning 
disabilities services spent time in hospital during 2015/16. 
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This report will be of interest to mental health and learning disability 
professionals, providers and commissioners of mental health and 
learning disability services, representative organisations and other 
interested parties. 
 

This is an Official Statistics publication 

 

This document is published by NHS Digital, 
part of the Government Statistical Service 

All official statistics should comply with the UK Statistics Authority’s 
Code of Practice for Official Statistics which promotes the production 
and dissemination of official statistics that inform decision making. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 

 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice
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Introduction 

This annual Mental Health Bulletin uses data collected via monthly 
submissions during the financial year 2015/16 and provides a 
comprehensive picture of people who used adult secondary mental 
health and learning disability services. 

This report is based on submissions made using version 1.1 of the 
Mental Health and Learning Disabilities Dataset (MHLDDS). The 
MHLDDS was superseded by the Mental Health Services Dataset 
(MHSDS) on 1 January 2016. Based on the results of a consultation on 
these statistics, figures in this Bulletin are only based on records 
submitted to MHLDDS from which final data was submitted for the 
period up to 30 November 2015. Most figures included in this 
publication are an estimate of what they may have been if they had 
been based on the full financial year. Details of how these estimates 
were produced can be found later in this report.  

All the analysis included in this publication can be found in the national 
and organisation level reference data tables, and in the associated 
machine-readable data file. For consistency, much of the information 
produced in this publication are updates to those produced in last 
year’s publication, allowing the reader to compare this year’s data to 
previous years. Time series have been maintained at a high level within 
our reference tables, but in many places analysis has been limited to 
2011/12 as the earliest time period. This is because significant changes 
were made to the MHMDS in this year (moving from version 3.5 to 
version 4.0) which means that information before 2011/12 is not directly 
comparable. Additionally, the expansion in scope of the dataset to 
include people in contact with learning disability services means that 
local knowledge may be required to interpret changes in the 
information presented between 2013/14 and 2014/15. 

Estimated demographic analysis (age, gender and ethnicity) is 
presented for 2015/16 at national level and at subnational level where 
numbers allow. Please consult previous publications (as appropriate) 
for historical data. 

Analysis of monthly submissions and associated data quality measures 
has already been released as monthly publications (around 10 weeks 
after the end of the month reported on). These monthly publications, 
alongside previous editions of the Mental Health Bulletin annual 
publication series, can be accessed at: 
http://content.digital.nhs.uk/mhldsreports. 

  

http://content.digital.nhs.uk/mhldsreports
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Further information about this publication 

This section includes general information to help you interpret the 
statistics included in this publication. Any information you need to 
interpret specific statistics is included in the notes of the relevant 
tables. 

The statistics included in this publication can be found in: 

 National reference tables 

 Organisational reference tables 

 Machine readable data file 

Statistics in the national and organisational reference tables have been 
estimated for the full financial year where this is appropriate. The 
method used to approximate information for the missing months can be 
found later in this report. 

In order to enable people to use both the estimated annual figures and 
the actual figures collected between April and November 2015, the 
machine readable data file shows the actual figures for those months 
before the estimation has been applied. These can be converted to 
figures comparable to the estimated annual statistics by applying the 
estimation factors listed later in this report. 

Many people who are in contact with mental health and learning 
disability services are only in contact with one provider (this is a 
person’s spell of care). However, some people may have a spell of 
care with more than one provider in the year – if they move house or 
become unwell on holiday for example.  

To avoid counting people more than once, we count people at their 
highest level of care in the year (spells of care with a hospital stay are 
prioritised over spells of care that don’t have a hospital spell), 
regardless of how many providers they have been in contact with.  

The spell of care with the highest level of care (and the accompanying 
demographic information) is the one we have used in this report. This 
approach is slightly different for the provider level analysis contained in 
the accompanying reference tables, but the methodology is fully 
described at the top of these tables. 

When we count activity, we count all activity, regardless of which spell 
of care this activity took place in. Using the example above, if a person 
has a spell of care with two providers and has a hospital spell in both, 
we would count all of the admissions, discharges and bed days from 
both spells of care. 
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Learning disabilities 

Many people who have a learning disability use mental health services 
and people in learning disability services may also have a mental 
health problem. This means that activity included in the dataset cannot 
be distinctly divided into mental health or learning disability spells of 
care – a single spell of care may include inputs from either of both 
types of service.  

Four new measures were added to our monthly publication from 
September 2014 to help with interpretation of the data. At local level 
these contextual figures provide an indication of the increased 
caseload that could be attributed to the extension of the dataset to 
cover learning disability services. 

More detailed information about people with Learning Disabilities 
and/or Autism who are in receipt of inpatient care is available through 
two additional collections; the Learning Disability Census (LDC) and 
Assuring Transformation (AT). LDC is a provider based census 
collection which has taken place three times; 30th September 2013, 
2014 and 2015. Information from the LDC can be found at: 

http://content.digital.nhs.uk/article/6468/Reports-from-the-Learning-
Disability-Census-collections 

AT is a commissioner based collection; data is collected on an ongoing 
basis and is published monthly and quarterly. AT information can be 
found at: 

http://content.digital.nhs.uk/article/6328/Reports-from-Assuring-
Transformation-Collection  

 

Uses of the Mental Health Act (1983) 

The source of official statistics on uses of the Mental Health Act 
remains unchanged for 2015/16. These are taken from aggregate 
information collected via the NHS Digital online Omnibus KP90 
collection from organisations in England registered to provide Mental 
Health Services and make use of The Act. These official statistics are 
currently published as Inpatients formally detained in hospitals under 
the Mental Health Act 1983 and patients subject to supervised 
community treatment1. 

From 2016/17 the source of these official statistics will be the same as 
those within the Mental Health Bulletin. Replacing the KP90 with an 
administrative data source will reduce the burden of data collection on 
the NHS and provide a much richer source of data for monitoring The 
Act. This will include demographic information about the people subject 
to The Act and provide much more detailed contextual information 
about the person’s pathway. In order to provide users with some 
understanding of the characteristics and context of people subject to 

                                            
1
 http://content.digital.nhs.uk/pubs/inpatientdetmha1516  

http://content.digital.nhs.uk/article/6468/Reports-from-the-Learning-Disability-Census-collections
http://content.digital.nhs.uk/article/6468/Reports-from-the-Learning-Disability-Census-collections
http://content.digital.nhs.uk/article/6328/Reports-from-Assuring-Transformation-Collection
http://content.digital.nhs.uk/article/6328/Reports-from-Assuring-Transformation-Collection
http://content.digital.nhs.uk/pubs/inpatientdetmha1516
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The Act during 2015/16, some Mental Health Act statistics are included 
in this publication providing information not available from the KP90. 
These include rates of detention under The Act in the general and 
service user populations, along with some breakdowns of detentions 
and rates of detention by age, gender and ethnicity. We have released 
both publications on the same day to enable users to consider both 
sets of statistics together. 

Users of Mental Health Act statistics in this publication should bear in 
mind that issues of accuracy as well as coverage make the figures 
reported in this publication incomplete. This is partly because not all the 
providers that submitted the KP90 made an MHLDDS return (for 
example, independent sector providers who should be submitting 
MHLDDS but do not do so yet and CAMHS services who are not yet 
eligible), but also because of issues with the submitted data. A high 
level of accuracy is required in analysing a person level data set such 
as MHLDDS in order to identify the individual uses of The Act that 
represent the established measures in the KP90 report that have been 
official statistics for many years. Our consultations with expert users 
have confirmed that these precise measures are necessary for 
monitoring use of The Act. In order to produce the same measures 
from MHLDDS not all Mental Health Act data submitted could be 
included in the analysis, because the sequence of events required to 
pinpoint different uses (such as detention after admission) was not 
recorded completely. Although there is some variation across 
providers, which can be investigated more fully by examining the 
provider level counts of detentions in each release, this is a common 
issue.  

However, the uses of The Act included in the national and 
organisational reference tables are based on the MHLDDS data that 
could be fully validated and are considered representative of national 
patterns. For this reason users should use these statistics to 
understand proportions, ratios and patterns, rather than absolute 
numbers.  

NHS Digital works collaboratively with data suppliers to improve the 
quality of each month’s submitted data and we look forward to joining 
with other interested parties, including the Care Quality Commission, to 
make data quality a high priority in the coming months. We will be 
working with CQC to ensure that the quality of individual provider’s data 
is considered as part of their investigation into rising detentions. 

Details of the work NHS Digital is doing to change the source of Mental 
Health Act statistics from 2016/17 onwards can be found in the Mental 
Health Act Statistics: Improved reporting to support better care report in 
the Inpatients formally detained in hospitals under the Mental Health 
Act 1983 and patients subject to supervised community treatment2 
publication. 

                                            
2
 http://content.digital.nhs.uk/pubs/inpatientdetmha1516  

http://content.digital.nhs.uk/pubs/inpatientdetmha1516
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Statistical disclosure control 

To prevent the release of disclosive information, for the 2015/16 
statistics within this publication any sub-national figures numbers less 
than five (including zero) are replaced by a “*” symbol. All other sub-
national numbers are rounded to the nearest five. National totals are 
not suppressed or rounded. Calculated values in the data files are 
based on unrounded numbers but rounded to the nearest whole 
percent to prevent backward calculation. Where a value is suppressed, 
the corresponding percentage is also suppressed. This approach 
prevents identification of a person through cross referencing different 
publications. 

Statistics for years prior to this have the suppression rules agreed for 
those years applied to them. This is to allow you to accurately compare 
what is presented here for those years with previous publications in this 
series. This means that for 2014/15, suppression rules are the same as 
for 2015/16 except for calculated values being rounded to one decimal 
place, and for previous years’ numbers 1-5 have been replaced by a “*” 
symbol and secondary suppression has been applied as required to 
stop these figures being revealed by a combination of other figures in 
the publication. 

 

Data quality 

In-depth and timely reports on data quality are produced as part of 
each monthly publication, covering any issues identified with that 
month’s submission. These data quality issues have not been included 
in this report to save duplication, but a list of providers and the number 
of times they successfully submitted monthly data to the dataset is 
included in Appendix 1. 

Our background data quality report contains specific information on 
known issues that may impact on analysis from the dataset and can be 
found here: 

http://content.digital.nhs.uk/mhldsmonthly 

In a small number of cases, a person did not have their gender or 
ethnicity recorded in the dataset. This means that the gender and 
ethnicity totals in the reference tables do not add up to the national 
totals in these tables. Each of the affected tables has a note explaining 
the impact of this missing data has on that particular table. 

Additional information about issues of coverage and accuracy, that are 
relevant to the very specific analysis of uses of the Mental Health Act 
published in this release, are included within the relevant section earlier 
in this report. 

  

http://content.digital.nhs.uk/mhldsmonthly
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Estimating annual statistics 

The MHLDDS was superseded by the Mental Health Services Dataset 
(MHSDS) on 1 January 2016. The MHSDS represents a significant 
change to how administrative information on mental health and learning 
disabilities services is collected. Based on the results of a consultation 
on these statistics3, figures in this Bulletin are only based on records 
submitted to MHLDDS from which final data was submitted for the 
period up to 30 November 2015. Most figures included in this 
publication are an estimate of what they may have been if they had 
been based on the full financial year. 

In order to estimate the missing four months of December 2015 to 
March 2016 the following approach has been taken. The following high 
level statistics reported in the Bulletin have been calculated for the 
financial years 2013/14 and 2014/15 for England. The short name for 
these high level statistics used in the remainder of this section are 
shown in brackets. 

1. The number of people in contact with adult secondary mental 
health and learning disability services (People). 

2. The number of people in contact with adult secondary mental 
health and learning disability services for whom their highest level 
of care during the reporting period included being admitted to 
hospital (Admitted). 

3. The number of people in contact with adult secondary mental 
health and learning disability services who have been cared for 
under the Care Programme Approach (CPA) at some point during 
the reporting period (On CPA). 

4. The number of assignments to adult mental health care clusters 
open at the end of the reporting period with a care cluster super 
class of ‘Non-psychotic’ (Non-psychotic cluster). 

5. The number of assignments to adult mental health care clusters 
open at the end of the reporting period with a care cluster super 
class of ‘Psychosis’ (Psychosis cluster). 

6. The number of assignments to adult mental health care clusters 
open at the end of the reporting period with a care cluster super 
class of ‘Organic’ (Organic cluster). 

7. The number of occupied bed days in adult secondary mental 
health and learning disability services during the reporting period 
(Bed days). 

8. The number of admissions to hospital in adult secondary mental 
health and learning disability services during the reporting period 
(Admissions). 

                                            
3
 http://content.digital.nhs.uk/article/6545/Consultation-on-Adult-Mental-Health-

Statistics  

http://content.digital.nhs.uk/article/6545/Consultation-on-Adult-Mental-Health-Statistics
http://content.digital.nhs.uk/article/6545/Consultation-on-Adult-Mental-Health-Statistics
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9. The number of discharges from hospital in adult secondary mental 
health and learning disability services during the reporting period 
(Discharges). 

For each of these high level statistics the figure for the full financial 
year has been compared to the same figure calculated using only 
information submitted for the period of April to November of that year. 
This has then been used to calculate a percentage growth between 
November and March of each financial year based on the below: 
 

𝐺𝑟𝑜𝑤𝑡ℎ 𝐹𝑎𝑐𝑡𝑜𝑟𝑁𝑜𝑣−𝑌𝑒𝑎𝑟 𝐸𝑛𝑑  =   
𝑋𝑌𝑒𝑎𝑟 𝐸𝑛𝑑 − 𝑋𝑁𝑜𝑣

𝑋𝑁𝑜𝑣
 

 
where X represents a particular high level statistic for a particular year. 
These growth factors have then been applied to the information 
submitted to the MHLDDS for the months April to November 2015 to 
create an estimate for the 2015/16 financial year. 

Each relevant statistic in this publication has had the most appropriate 
high level factor applied to it. For example, the number of men in 
contact with adult secondary mental health and learning disability 
services for whom their highest level of care during the reporting period 
included being admitted to hospital in an independent sector provider 
has had the Admitted factor applied. 

How much the figures in this publication vary over time at these lower 
levels may be more greatly affected by purely random differences due 
to the smaller number of people recorded in these lower level statistics. 
We have calculated growth rates at a higher level to reduce the 
likelihood that these random differences in previous years influence the 
growth rates used to estimate 2015/16. While this may reduce the risk 
of inaccurate estimates for 2015/16 at these lower levels, it also means 
that they will not reflect any real differences in the growth rates for 
lower level statistics that may exist. 

These growth factors aim to capture two aspects of change between 
November and March. Firstly for statistics that represent a count of an 
activity within the reporting period, this will capture the change in the 
statistic caused by the difference in the length of the reporting period 
(eight months between April and November compared to twelve 
months between April and March). Secondly, for all statistics it will also 
look to capture any difference between figures as at the end of 
November and the end of the financial year that may be caused by any 
seasonal factor that influences the statistic. For example, if the average 
number of admissions each month during the period December to 
March is on average higher than during the period April to November, 
then this difference will be captured by the growth factor. 

In any particular year these growth factors may include other 
influences, such as changes to practice or newly commissioned 
services beginning operation. We would not expect such ‘one off’ 
impacts to happen again in the same way in subsequent years. By 
applying growth factors affected by these impacts to the information 
available for 2015/16 we may introduce some inaccuracy in the full 
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financial year estimates. In order to reduce the impact of any of these 
influences occurring in one year having a large effect on the estimate 
for 2015/16 we have calculated the growth factor separately from the 
information available for both 2013/14 and 2014/15. We have then 
taken the average of these two growth factors to create the 2015/16 
estimates. While this will reduce the impact of any of these influences 
for a particular year on the estimates for 2015/16, it will not remove 
them completely. 

The calculated growth factors used in this publication can be found in 
table 1 below. Each statistic in the national and organisational 
reference tables is labelled with the particular growth factor that has 
been applied to it. In order to enable people to use both the estimated 
annual figures and the actual figures collected between April and 
November 2015, the machine readable data file shows the actual 
figures for those months before the estimation has been applied. These 
can be converted to figures comparable to the estimated annual 
statistics by applying the growth factors in this table (these factors are 
also available in the table 8.1 of the national reference tables and table 
8a of the organisational reference tables). 

 

Table 1: Percentage change in high level statistics between 
November and March by financial year with estimated 2015/16 
growth factor 

 % change between November and March 

 
2013/14 2014/15 

Estimated 
2015/16 

    

People 16.42% 17.63% 17.03% 

Admitted 29.28% 29.35% 29.32% 

On CPA 12.45% 10.49% 11.47% 

Non-psychotic cluster1  10.92% 10.92% 

Psychosis cluster1  3.55% 3.55% 

Organic cluster1  8.51% 8.51% 

Bed days 49.45% 66.48% 57.96% 

Admissions 56.72% 53.46% 55.09% 

Discharges 60.53% 51.27% 55.90% 

     
Source: MHLDDS, NHS Digital 

Notes: 

       1. Analysis by adult mental health super cluster was not included in the 2013/14 annual 
report. Estimated growth factors for these statistics are based on 2014/15 figures only. 
Full descriptions of these statistics can be found on page 9 of this report. Details of how 
percentage changes and the estimated 2014/15 value have been calculated can be 
found on page 10. 
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Uncertainty of estimated 2015/16 statistics 

Estimated figures for the full 2015/16 financial year will be different 
from what would have been reported if we had submissions for all 
twelve months of the year. This section shows some of the ways that 
these estimates may differ from the actual figures, and where possible 
give you some idea of the possible scale of any potential differences.  

Growth between November and March in 2015/16 may be different 
to that of previous years 

As discussed above, the method used to estimate these statistics looks 
to capture change caused by the difference in the length of the 
reporting period, and any difference that may be caused by any 
seasonal factors. If these factors remain similar year on year then 
these estimates will provide a reasonable understanding of the likely 
value for 2015/16. If these factors are less stable then the estimates 
will need to be treated with more caution. You can partly understand for 
which statistics this may be more or less stable for using the figures for 
2013/14 and 2014/15 included in Table 1. From this you can see, for 
example, that the percentage change between November and March 
statistics for Bed days and Discharges were less comparable for the 
two years than we see for the other statistics. These should therefore 
be treated with greater caution, particularly in any comparison made 
with previous years. 

This issue will affect all statistics with the same growth factor applied to 
them equally. As such when making comparisons between similar 
statistics for 2015/16 only, such as comparing people in NHS services 
compared to independent provider services, this issue will not have an 
impact on how you can interpret these comparisons. However, 
statistics which have had different growth rates applied may be less 
comparable. You will be able to see which comparisons may be 
affected by this issue as each statistic in the national and 
organisational reference tables is labelled with the particular growth 
factor that has been applied to it. 

Growth between November and March for lower level statistics 
may be different to that for higher level statistics 

In order to reduce the risk that these growth factors are adversely 
influenced by random differences between smaller groups in previous 
years, they have been calculated only for the eleven high level 
statistics listed on page 9. These growth factors have then been 
applied to all related lower level statistics. 

While this may reduce the risk of inaccuracies being introduced for 
estimates of these lower level statistics, it will mean that if any real 
differences in the growth rates for lower level statistics exist then they 
will not be captured. 

Differences between the estimated figures for these lower level 
statistics in this publication reflect accurately the difference between 
them for the information collected between April and November 2015, 
but may not be representative of what the differences would have been 
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for the full financial year if real differences in growth for these statistics 
exist at a lower level. 

In order to provide an example of the possible size of these potential 
differences, table 2 shows a comparison of the actual number of people 
in contact with services for 2014/15 by ethnicity, with what figures 
would have been reported if they had been estimated using this 
method. In order to show the potential difference caused this issue only 
this estimation is based information submitted up to November 2014 
and the actual high level growth rate for people in contact with services 
between November 2014 and March 2015. 

Growth calculated using national figures may be different to that 
for individual organisations and local areas 

Alongside being an issue for lower level statistics, estimates based on 
the growth of all statistics for individual organisations and sub-national 
areas bear a greater risk of being affected by purely random 
differences, due to the smaller number of people that these would be 
based on using previous years’ figures. Again to reduce the risk of this 
affecting the accuracy of estimated figures we have applied the high 
level national growth factors to all associated lower level statistics for 
all organisations and CCGs. 

While this may reduce the risk of inaccuracies being introduced for 
estimates of figures at this level, it will mean that if any real differences 
in the growth rates for organisations or CCGs exist then they will not be 
captured. 

Differences between the estimated figures for these organisations and 
geographies in this publication reflects accurately the difference 
between them for the information collected between April and 
November 2015, but may not be representative of what the differences 
would have been for the full financial year if real differences in growth 
exist at a lower level. 

In order to provide some understanding of the possible size of these 
potential differences, table 3 shows a comparison of the actual number 
of people in contact with services for 2014/15 by provider organisation, 
with what figures would have been reported if they had been estimated 
using this method. For each organisation the percentage difference 
between the estimated and the actual figures has been calculated. 
These have then been grouped in this table to show the potential 
number of organisations for which the estimated figure is a certain 
amount different to the actual. In the same way as for the previous 
potential issues, in order to show the difference caused by applying 
growth rates at a sub-national level only, this estimation is based on 
information submitted up to November 2014 and the actual high level 
growth rate for people in contact with services between November 
2014 and March 2015. Table 4 provides the same information for 
CCGs. 
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Table 2: Example 1 - Number of people in contact with NHS 
funded adult secondary mental health and learning disabilities 
services by ethnic group, 2014/15, actual and estimated 

2001 Census 
ethnicity groupings  People in contact with services 

  Actual Estimated
1
 +/- % Variance 

          
All people aged 18 and over, 
known gender and ethnicity 

           
1,507,250  

           
1,538,412  31,162 2.1 

White 
           

1,359,668  
           

1,364,434  4,766 0.4 

British 
           

1,276,490  
           

1,280,636  4,146 0.3 

Irish 
               

16,426  
               

16,989  563 3.4 

Any Other White Background 
               

66,752  
               

66,808  56 0.1 

Mixed 
               

19,895  
               

19,544  -351 -1.8 

White and Black Caribbean 
                 

6,869  
                 

6,787  -82 -1.2 

White and Black African 
                 

2,201  
                 

2,153  -48 -2.2 

White and Asian 
                 

3,275  
                 

3,232  -43 -1.3 

Any Other Mixed Background 
                 

7,550  
                 

7,372  -178 -2.4 

Asian or Asian British 
               

65,966  
               

66,752  786 1.2 

Indian 
               

20,382  
               

20,808  426 2.1 

Pakistani 
               

20,681  
               

20,961  280 1.4 

Bangladeshi 
                 

8,079  
                 

8,081  2 0.0 

Any Other Asian Background 
               

16,824  
               

16,902  78 0.5 

Black or Black British 
               

49,678  
               

51,890  2,212 4.5 

Caribbean 
               

20,542  
               

21,718  1,176 5.7 

African 
               

14,296  
               

14,739  443 3.1 

Any Other Black Background 
               

14,840  
               

15,433  593 4.0 

Other Ethnic Groups 
               

36,003  
               

35,792  -211 -0.6 

Chinese 
                 

2,899  
                 

2,884  -15 -0.5 

Any Other Ethnic Group 
               

33,104  
               

32,907  -197 -0.6 

          

     
Source: MHLDDS, NHS Digital 

Notes: 

       1. Estimated values have been calculated by taking the statistics as at November 2014 
and applying the high level percentage difference between the number of people in 
contact with services across the 2014/15 financial year and the number in contact 
between April and November 2014. 
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Table 3: Example 2- Percentage difference between actual and 
estimated people in contact with NHS funded adult secondary 
mental health and learning disabilities services for each provider, 
by percentage difference grouping, 2014/15 

 

% Difference actual and estimated 
 

Providers 

Greater than Less than or equal to   Number % Cumulative % 

 
-25.0% 

 
1 1.4 1.4 

-25.0% -15.0% 
 

1 1.4 2.8 

-15.0% -10.0% 
 

2 2.8 5.6 

-10.0% -7.5% 
 

2 2.8 8.3 

-7.5% -5.0% 
 

4 5.6 13.9 

-5.0% -4.0% 
 

1 1.4 15.3 

-4.0% -3.0% 
 

2 2.8 18.1 

-3.0% -2.5% 
 

3 4.2 22.2 

-2.5% -2.0% 
 

4 5.6 27.8 

-2.0% -1.5% 
 

5 6.9 34.7 

-1.5% -1.0% 
 

6 8.3 43.1 

-1.0% -0.5% 
 

7 9.7 52.8 

-0.5% 0.0% 
 

10 13.9 66.7 

0.0% 0.5% 
 

3 4.2 70.8 

0.5% 1.0% 
 

4 5.6 76.4 

1.0% 1.5% 
 

2 2.8 79.2 

1.5% 2.0% 
 

1 1.4 80.6 

2.0% 2.5% 
 

1 1.4 81.9 

2.5% 3.0% 
 

1 1.4 83.3 

3.0% 4.0% 
 

2 2.8 86.1 

4.0% 5.0% 
 

4 5.6 91.7 

5.0% 7.5% 
 

1 1.4 93.1 

7.5% 10.0% 
 

0 0.0 93.1 

10.0% 15.0% 
 

2 2.8 95.8 

15.0% 25.0% 
 

3 4.2 100.0 

25.0%     0 0.0 100.0 

     
Source: MHLDDS, NHS Digital 

Notes: 

       1. Estimated values have been calculated by taking the statistics as at November 2014 
and applying the high level percentage difference between the number of people in 
contact with services across the 2014/15 financial year and the number in contact 
between April and November 2014. 
2. Percentage difference between estimated and actual figures are calculated as 
(Estimated – Actual) / Actual. 
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Table 4: Example 3 - Percentage difference between actual and 
estimated people in contact with NHS funded adult secondary 
mental health and learning disabilities services for each Clinical 
Commissioning Group (CCG), by percentage difference grouping, 
2014/15 

 

% Difference 
 

CCGs 

Greater than 
Less than or equal 

to   Number % Cumulative % 

 
-25.0% 

 
0 0.0 0.0 

-25.0% -15.0% 
 

0 0.0 0.0 

-15.0% -10.0% 
 

0 0.0 0.0 

-10.0% -7.5% 
 

2 0.9 0.9 

-7.5% -5.0% 
 

9 4.3 5.2 

-5.0% -4.0% 
 

6 2.8 8.1 

-4.0% -3.0% 
 

8 3.8 11.8 

-3.0% -2.5% 
 

6 2.8 14.7 

-2.5% -2.0% 
 

6 2.8 17.5 

-2.0% -1.5% 
 

5 2.4 19.9 

-1.5% -1.0% 
 

7 3.3 23.2 

-1.0% -0.5% 
 

8 3.8 27.0 

-0.5% 0.0% 
 

13 6.2 33.2 

0.0% 0.5% 
 

14 6.6 39.8 

0.5% 1.0% 
 

13 6.2 46.0 

1.0% 1.5% 
 

14 6.6 52.6 

1.5% 2.0% 
 

13 6.2 58.8 

2.0% 2.5% 
 

18 8.5 67.3 

2.5% 3.0% 
 

9 4.3 71.6 

3.0% 4.0% 
 

13 6.2 77.7 

4.0% 5.0% 
 

12 5.7 83.4 

5.0% 7.5% 
 

21 10.0 93.4 

7.5% 10.0% 
 

10 4.7 98.1 

10.0% 15.0% 
 

3 1.4 99.5 

15.0% 25.0% 
 

1 0.5 100.0 

25.0%     0 0.0 100.0 

     
Source: MHLDDS, NHS Digital 

Notes: 

       1. Estimated values have been calculated by taking the statistics as at November 2014 
and applying the high level percentage difference between the number of people in 
contact with services across the 2014/15 financial year and the number in contact 
between April and November 2014. 
2. Percentage difference between estimated and actual figures are calculated as 
(Estimated – Actual) / Actual. 
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Appendix 1 – List of providers and number of successful submissions 

The following table shows all providers of secondary mental health and learning disabilities services who provided 
MHLDDS information for the months between April and November 2015. 

 

Provider 
Code 

Provider Name Number of 
submissions 

Missing 
Submissions 

RTQ 2GETHER NHS FOUNDATION TRUST 8  

RTV 5 BOROUGHS PARTNERSHIP NHS FOUNDATION TRUST 8  

NVR ALPHA HOSPITALS 8  

RVN AVON AND WILTSHIRE MENTAL HEALTH PARTNERSHIP NHS TRUST 8  

RRP BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST 8  

RWX BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST 8  

RXT BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS FOUNDATION TRUST 8  

TAJ BLACK COUNTRY PARTNERSHIP NHS FOUNDATION TRUST 8  

TAD BRADFORD DISTRICT CARE NHS FOUNDATION TRUST 8  

RJX CALDERSTONES PARTNERSHIP NHS FOUNDATION TRUST 8  

NTT CAMBIAN HEALTHCARE LIMITED 8  

RT1 CAMBRIDGESHIRE AND PETERBOROUGH NHS FOUNDATION TRUST 8  

TAF CAMDEN AND ISLINGTON NHS FOUNDATION TRUST 8  

NTP CARE UK 2 June onwards 

RV3 CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST 8  

RXA CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST 8  

NNF CITY HEALTH CARE PARTNERSHIP CIC 8  

RJ8 CORNWALL PARTNERSHIP NHS FOUNDATION TRUST 8  

RYG COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS TRUST 8  

RNN CUMBRIA PARTNERSHIP NHS FOUNDATION TRUST 8  

NMJ CYGNET HEALTH CARE LIMITED 8  

RXM DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST 8  

RWV DEVON PARTNERSHIP NHS TRUST 8  

RDY DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION TRUST 8  
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Provider 
Code 

Provider Name Number of 
submissions 

Missing 
Submissions 

RYK DUDLEY AND WALSALL MENTAL HEALTH PARTNERSHIP NHS TRUST 8  

RWK EAST LONDON NHS FOUNDATION TRUST 8  

RR7 GATESHEAD HEALTH NHS FOUNDATION TRUST 8  

RXV GREATER MANCHESTER WEST MENTAL HEALTH NHS FOUNDATION TRUST 8  

RWR HERTFORDSHIRE PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 8  

RV9 HUMBER NHS FOUNDATION TRUST 8  

R1F ISLE OF WIGHT NHS TRUST 8  

RXY KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST 8  

RW5 LANCASHIRE CARE NHS FOUNDATION TRUST 8  

RGD LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST 8  

RT5 LEICESTERSHIRE PARTNERSHIP NHS TRUST 8  

RP7 LINCOLNSHIRE PARTNERSHIP NHS FOUNDATION TRUST 8  

NR5 LIVEWELL SOUTHWEST 8  

TAE MANCHESTER MENTAL HEALTH AND SOCIAL CARE TRUST 8  

RW4 MERSEY CARE NHS TRUST 8  

NQL NAVIGO 8  

RMY NORFOLK AND SUFFOLK NHS FOUNDATION TRUST 3 May to September 

RAT NORTH EAST LONDON NHS FOUNDATION TRUST 8  

RRD NORTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 8  

RLY NORTH STAFFORDSHIRE COMBINED HEALTHCARE NHS TRUST 8  

RP1 NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION TRUST 7 November 

RX4 NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION TRUST 8  

RTF NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST 8  

RHA NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST 8  

RNU OXFORD HEALTH NHS FOUNDATION TRUST 8  

RPG OXLEAS NHS FOUNDATION TRUST 8  

NMV PARTNERSHIPS IN CARE LTD 8  

RT2 PENNINE CARE NHS FOUNDATION TRUST 8  

NTN PRIORY GROUP LIMITED 5 April to June 

NR0 RAPHAEL HEALTHCARE LTD 8  
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Provider 
Code 

Provider Name Number of 
submissions 

Missing 
Submissions 

RXE ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION TRUST 8  

TAH SHEFFIELD HEALTH & SOCIAL CARE NHS FOUNDATION TRUST 8  

R1C SOLENT NHS TRUST 8  

RH5 SOMERSET PARTNERSHIP NHS FOUNDATION TRUST 8  

RWN SOUTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 8  

RV5 SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST 8  

RRE SOUTH STAFFORDSHIRE AND SHROPSHIRE HEALTHCARE NHS 
FOUNDATION TRUST 

8  

RQY SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST 8  

RXG SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST 8  

RW1 SOUTHERN HEALTH NHS FOUNDATION TRUST 8  

NYA ST ANDREW'S HEALTHCARE 8  

NQ4 ST GEORGE HEALTHCARE GROUP 8  

RXX SURREY AND BORDERS PARTNERSHIP NHS FOUNDATION TRUST 6 October and 
November 

RX2 SUSSEX PARTNERSHIP NHS FOUNDATION TRUST 8  

RNK TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST 8  

RX3 TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST 8  

NV2 THE HUNTERCOMBE GROUP 8  

RKE THE WHITTINGTON HOSPITAL NHS TRUST 8  

RKL WEST LONDON MENTAL HEALTH NHS TRUST 8  

R1A WORCESTERSHIRE HEALTH AND CARE NHS TRUST 8  
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