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1. Introduction 
 
The publication „Inpatients formally detained under the Mental Health Act 1983 and patients subject 
to supervised community treatment, Annual figures, England‟ summarises information about uses of 
the Mental Health Act 1983, as amended by the Mental Health Act 2007, and other legislation for the 
reporting year. Data are collected using the KP90 form via the Health and Social Care Information 
Centre‟s online Omnibus collection system from all organisations in England which provide Mental 
Health Services for detained patients. It includes information from high security psychiatric hospitals 
as well as from other NHS providers and independent hospitals. 
 
The statistics in this publication are important in monitoring uses of the Mental Health Act and will be 
of use to mental health professionals, those involved in policy or legal decisions in this area, service 
users and their families and organisations working on their behalf. 
 
The decision to undertake this consultation was made following announcement of the Secretary of 
State‟s fundamental review of NHS data collections1 with a view to reducing burdens, announced in 
July 2010 as part of the White Paper „Liberating the NHS‟. We wanted to assess the feasibility and 
impact on users of a potential change of data source for this publication from the KP90 to the Mental 
Health Minimum Dataset (MHMDS) in advance of the fundamental review recommendations being 
published. 
 
The MHMDS is a national mandated dataset which currently includes most of the information 
collected via the KP90, although this data is provided at person level rather than as aggregate 
counts. All providers of NHS funded secondary mental health services are required to provide regular 
submissions to this dataset. MHMDS v4 contains some new fields to support the collection of Mental 
Health Act information but further changes to will be required if the scope of the collection is to 
encompass that of the KP90; learning disability services, child and adolescent mental health services 
and acute hospitals are currently out of scope, and coverage of independent sector providers is poor. 
Mental Health Act information in some of these areas may be derived instead from similar 
administrative datasets in future, such as the Child & Adolescent Mental Health Services (CAMHS) 
dataset (as part of any data source change). 
 
The aims of the consultation exercise were: 
 

1. To assess the impact of the potential change of data source on users; 
2. To assess how the potential change of data source could add value to these statistics; 
3. To review and ensure continued usefulness of our Mental Health Act statistics (meeting user 

needs is an important requirement of the United Kingdom Statistics Authority (UKSA)2 to meet 
National Statistics3 standards; 

4. To form part of our preparation for a pending assessment of our Mental Health Act statistics. 
 
 
 

                                                

 
1
 Fundamental Review of Data Returns – A consultation on the recommendations of the review 

http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_129725 
2
 United Kingdom Statistics Authority: 

http://www.statisticsauthority.gov.uk/ 
3
 Assessment and designation as National Statistics:  

http://www.statisticsauthority.gov.uk/news/assessment-and-designation-as-national-statistics.html 

 

http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_129725
http://www.statisticsauthority.gov.uk/
http://www.statisticsauthority.gov.uk/news/assessment-and-designation-as-national-statistics.html
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The exercise constituted two work streams: firstly, a publication consultation exercise and secondly, 
work with an expert user group in order to refine the publication in response to consultation feedback. 

 

This document provides information on: 

 The public consultation exercise; 

 Next steps; 

 Proposed changes to publication and timeline; 

Implementation of a potential change in data source. 

Detailed information on the responses and comments received are included in the appendix to this 
document. 

 
 

2. The Consultation 
 

Background information 
 
We launched a public consultation, consisting of an online questionnaire (also available in 
downloadable format for printing) opened on 23rd January 2012 and closed on 20th April 2012. The 
consultation was announced via a press release to target media, via social media and via the Health 
and Social Care Information Centre website. We also sent out email invitations to participate using 
addresses supplied by interested parties (in response to advance publicity via publications and 
communications produced by the Community and Mental Health team in the months leading up to 
the consultation), to members of our mental health contact and mailing lists, and to relevant 
organisations e.g. providers, commissioners, professional bodies including stakeholders, researchers 
and charities. 

 

 
 
The public consultation, including the full list of questions asked, can be found at: 
 

http://www.ic.nhs.uk/services/mental-health/getting-involved/mental-health-act-statistics-consultation 

 

It asked for views on: 

 Usefulness of the written publication report; 

 Usefulness of reference data tables which accompany the publication report; 

 New dimensions which could be added to the statistics from the MHMDS; 

 Usefulness of reporting counts of people and number of uses of the Mental Health Act; 

 Usefulness of potential new topics for analysis; 

 The single most important question on Mental Health Act.  

 

 

Two workshops were held with an expert user group (details of membership are provided in the 
Appendix subsequently in order to develop a proposed strategy to:  

 Redesign the existing KP90 tables to take account of consultation responses and statistical 
user needs; 

 Ensure that terminology and definitions used in the publication are accurate and appropriate; 

http://www.ic.nhs.uk/services/mental-health/getting-involved/mental-health-act-statistics-consultation
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 Develop recommendations and agree the next steps involved in the potential change of data 
source from KP90 to MHMDS for Mental Health Statistics. 

 

 

Summary results 
 

We received 114 responses to the online public consultation questionnaire. Of these, 73% provided a 
single response and 27% provided a co-ordinated response on behalf of their organisation.  Eighty 
four people (74%) who responded said they were familiar with the „Inpatients formally detained in 
hospitals under the Mental Health Act, 1983 and patients subject to supervised community treatment, 
annual figures‟ publication.  

 

About a third of respondents (41) answered the question on what type of role they had; of these, 
most worked in a management, data analysis, or clinical area. Information submitted for the question 
on the primary reason for interest in these statistics showed that job roles of respondents included 
advisor to professional body, Mental Health Act administrator, mental health policy, mental health 
law, Section 136 role, Consultant psychiatrist, practising Approved Mental Health Professional, 
practising Care Co-ordinator, mental health social worker, provider of clinical information, GP with 
special interest in mental health, Mental Health Act manager, patient currently subject to the Mental 
Health Act, service user, mental health nurse and researcher. 

 

At least 6 respondents worked for a provider organisation currently submitting Mental Health Act data 
via the KP90 Omnibus return. Responses to the type of organisation question showed that 
respondents included those working for NHS Commissioners, Strategic Health Authorities and 
professional organisation/unions. Information submitted for the question on the primary reason for 
interest in these statistics showed that responses were also received from respondents working for 
NHS providers, independent providers of mental healthcare services, charities, the Royal College of 
Psychiatrists, and providers of clinical information. A written response was also received from the 
Department of Health; comments received as part of this have been incorporated within the free text 
responses in Appendix 2, but are not included in the numerical response summaries. 

 

This information reveals that this publication has a broad range of users whose needs we must 
consider when making decisions about its future. 

 

Note that not all questions were answered by all respondents –full information on the number of 
responses to each question is provided in the Appendix to this report. 

 

On the existing publication 

 

The consultation suggested that users of these statistics found all sections of the report and all 
reference data tables useful. We asked respondents to rate usefulness of each report section and 
reference data table on a scale of 1 (not useful) to 5 (extremely useful). 

 

The results suggested that the first section of the report on trends in detentions under the Mental 
Health Act  was the most useful, scoring an average of 4.0 out of 5. The second most useful section 
was on formal admissions, which achieved an average „usefulness‟ rating of 3.90.  

 

We also asked respondents how useful they found each reference data table which accompanies the 
report. Table 8 (Uses of Sections 2 and 3 of the Mental Health Act 1983 in NHS facilities) and Table 



 

 

 

 

Copyright © 2012, Health and Social Care Information Centre. All Rights Reserved.   7 

 

 

10 (All formal admissions to NHS facilities per 100,000 population by Strategic Health Authority) both 
scored an average of 4.0 out of 5. All other tables scored an average of 3.73 or above, indicating that 
all reference data tables were considered to be useful. 

 

 

Recommendations 

 

We examined user comments on the existing publication, and identified the following improvements 
which we aim to make in the next publication of figures, due for publication in October 2012: 

 

 The scope of the KP90 collection does not include police custody suites in the Section 135 
and 136 figures.  

We will include footnotes to the data tables to confirm that people held under these sections 
in police custody suites are not included in these figures. We are also working with the police 
to include experimental Section 136 figures from custody suites in future publications in order 
to provide a more comprehensive picture of Section 136 uses. 

 

 Information on informal on formal and informal admissions, and detentions, is presently 
unclear and therefore often misunderstood.  

 Revoked CTOs should be included in figures for detentions. 

 

We will rework the reference tables which accompany this publication to improve clarity and have 
conducted work with our expert group to ensure that correct definitions are being used throughout the 
publication.  

-The term ‘formal admissions’ will be replaced by ‘detentions on admission’ throughout 
the publication for clarity. 

 

-The definition of ‘formal admissions’/’detentions on admission’ will be in line with the 
Care Quality Commission (CQC) definition4 and will no longer include uses of Section 
4 (see below). 

 

-Tables 1, 2a and 2b will now include a ‘total detentions’ figure, to be comprised of 
‘detentions on admission’, ‘detentions subsequent to admission’, ‘detentions following 
the use of Section 136’ and ‘detentions following revocation of CTO’. In previous 
publications, figures for total detentions were only referred to in the publication report 
text, and not provided within the reference tables. It incorporated the old definition of 
‘formal admissions’ (including Part II Section 4) and therefore will not be comparable 
to the figures produced this year. 

 

-Table 5 (previously ‘Place of safety detentions) will comprise all uses of other short 
term orders and will now include uses of Section 4, Section 5(2) and Section 5(4). 

 

                                                

 
4
 CQC „Monitoring the Mental Health Act in 2010/11‟; page 15: 

http://www.cqc.org.uk/sites/default/files/media/documents/cqc_mha_report_2011_main_final.pdf 

http://www.cqc.org.uk/sites/default/files/media/documents/cqc_mha_report_2011_main_final.pdf
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Changes to be made to existing tables (and new tables added) are outlined in more detail in 
the ‘Proposed content for 2012 Mental Health Act statistics publication’ section of the 
appendix to this document. We will for this year only make some data available according to 
the old ‘formal admission’ and ‘all detentions’ definitions within the Appendix to the publication 
report (headline figures and possibly selected breakdowns). It will still be possible for users to 
produce their own set of reference tables to the previous design using the underlying data to 
these tables released under the Making Public Data Public initiative as a machine readable 
file. Instructions on deriving these statistics will be available to users. 

 

 

 More detailed information on Community Treatment Orders (CTOs) is required, including how 
the pattern of recalls, revocations and discharges varies between individuals. CTOs are 
referred to as Supervised Community Treatment (SCT) in many places in the publication. 

 

We don’t currently collect any more detailed information on CTOs (it would be possible to 
produce more detailed information with a change of data source to the MHMDS, although any 
‘person tracking’ would require a careful consideration of the data quality aspects). However, 
we have redesigned some of the reference tables in order to put CTO information in one 
place to improve clarity.  

 

 -The term Community Treatment Order (CTO) will be used throughout the publication. 

 

-Uses of CTOs, and changes in legal status to and from being subject to a CTO, have 
been moved from Table 6a/6b to a new table (7a/7b). 

 

 

On the potential change of data source 

 

In general, survey results suggested that respondents find the existing publication very valuable and 
want to see the same or similar information from MHMDS as a data source as is currently derived 
from the KP90 collection. The opportunity to add richness offered by MHMDS to these statistics was 
welcomed and we received many comments about new analyses and dimensions which would be 
useful. 

 

Users were concerned about known gaps in scope in the MHMDS including learning disability, 
children and young people, acute hospitals and the full range of independent sector providers and 
these would need to be addressed before a retirement of the KP90 collection could occur. Concerns 
were also raised over maintaining time series comparability with existing statistics and that the 
MHMDS does not currently include coding for all relevant sections of the Mental Health Act 1983. A 
more general concern was noted that, as a mandated national dataset, the MHMDS cannot change 
fast enough to meet the changing needs of NHS reporting. However, this is true of all such 
secondary uses datasets and may be a necessary compromise in order to balance user needs and 
the burden on data suppliers. Whilst the change process may take longer than for online collections, 
changes are possible and have been made in recent years to the MHMDS. 
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Recommendations 

 

As outlined in the above section on comments on the existing publication, we propose that the overall 
content and structure of the reference data tables is maintained, albeit with some refinements. To 
maintain comparability over time, we will include some 2011/12 information using the old ‘formal 
admissions’ measure in the Appendix to the forthcoming publication report. 

 

We will not presently change the data source pending results of the Fundamental Review of Returns. 
If a decision is made to do so in the future, the change will be phased in, allowing a sufficient period 
of time to fully ascertain data quality and comparability with results derived from the KP90 collection. 
As part of this, we would parallel produce statistics from the two sources until we are satisfied that 
these dimensions have been fully assured. The KP90 collection will need to be maintained for those 
organisations that are not currently within scope of MHMDS or other mandated datasets, until this 
changes (this will be a phased approach). In the event that we do not change the data source of 
these statistics to MHMDS, we plan to exploit this rich data source to add value to our Mental Health 
Act statistics, and will develop further analyses for future inclusion in this publication and/or MHMDS 
publications. 

 

On adding value to the statistics 

 

We asked users whether they thought the addition of selected dimensions using MHMDS-derived 
information to our Mental Health Act statistics would be useful. 77% of respondents who answered 
this question thought it would be useful to include Care Programme Approach Status in Mental 
Health Act statistics, using MHMDS data. Over 80% of these respondents thought diagnosis 
information, employment status and ethnicity would be useful dimensions to add and over 90% of 
these respondents would find age and gender information useful. Marital status information was only 
of interest to 49% of respondents answering this question. 

 

Responses to consultation question 5 
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The results also suggested there was a high degree of interest in seeing contextual „people count‟ 
figures against counts of uses of the Mental Health Act 1983; 91% of respondents answering 
question 6 said that this information would be useful. 

 

We received several user suggestions on other dimensions which would be useful to our users. 
These included providing key information by: 

 

 Provider and commissioner; 

 Regional breakdowns using new NHS configuration; 

 Regional breakdown to reflect whether an area is urban or rural; 

 Urban deprivation; 

 Person information by sexual orientation/other protected characteristics as part of Equality 
Act; 

 Provider, service and ward type; 

 Housing status. 

 

We also suggested a number of topics for potential analysis of MHMDS-based Mental Health Act 
statistics. Again, we asked respondents to rate usefulness of each report section and reference data 
table on a scale of 1 (not useful) to 5 (extremely useful). 

 

Responses to consultation question 8 

 

 

 

The most popular topic was duration of detention or CTOs, which 82% of people responding to this 
question would be „extremely useful‟ or „useful‟ (number 5 or 4 on the scale) and which scored an 
average rating of 4.24. Population based rates of detention (80% of respondents would find this topic 
„extremely useful‟ or „useful‟; average rating of 4.08) and comparative analysis by type of provider 
(78% of respondents would find this topic „extremely useful‟ or „useful'; average rating of 4.08) were 
also sought after information with relation to uses of the Mental Health Act 1983. 

 

User suggestions on other topics for analysis they would find useful included:  
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 Patient days on CTOs and Sections; 

 Appeals to Tribunals; 

 Statutory Advocacy (Independent Mental Health Advocate); 

 Quarterly reporting on CTO uses; 

 Outcomes for patients on CTOs – housing, employment, education, training/volunteering, 
contact with criminal justice system, support for co-morbidity e.g. substance abuse or physical 
health problems; 

 Age (particularly for young people), gender and ethnicity information – for both people counts 
and applications of the Act; 

 More benchmarking information at local level – provider and commissioner; 

 Number of previous detentions/number of renewals of a Section; 

 Comparative figures for informal patients; 

 Care outcome/user satisfaction; 

 Discharge categories from detention; 

 Patient-based legal status changes information (suggested via a written response from the 
DH); 

 Clustering information; 

 Rates of assessment under the Mental Health Act (including those which do not result in 
admission to hospital); AMHP assessment information 

 Consent to treatment (Section 4); 

 Pathways into hospital including GP care; 

 Patient pathway through services; 

 Section 117 aftercare; 

 Section 134, 135, 136; 

 Self-harm, restraint, assault and seclusion; 

 Transfers; 

 Link with mortality data; 

 Weighted population data; 

 Detained foreign nationals; 

 Link to available bed data. 

 

In the survey we also asked about the single most important question users wanted answering via 
these statistics. Responses are listed in full in the appendix and include users wanting to know about: 

 

 Geographical variations in patterns of Mental Health Act use; 

 Effectiveness of Community Treatment Orders in patient treatment; 

 Whether the Act is being used increasingly frequently or even over-used; 

 The proportion of patients who become re-sectioned and how long the gap is; 

 Appropriateness of services used; 

 Patients‟ right to appeal and the number exercising this; 

 Uses of the Act for young people. 
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Recommendations 

 

Some of these items are out of scope of either data collection (e.g. Tribunals; Consent) but we will 
look in depth at publishing the most useful MHMDS-based analyses possible in future to address 
user requirements, following further scoping, data quality and feasibility work. We intend to undertake 
this done regardless of whether or not the data source for this publication is changed. We will also 
consider publication options such as regular indicators and special features. Further scoping and 
data quality work will be required. As a start, we intend to publish experimental analysis from 
MHMDS in two of the most sought-after areas-detentions by age and gender, and ethnicity- in the 
next publication of Mental Health Act statistics, due in October 2012. 

 

Next Steps 
 

1. Produce the next statistical release, planned for October 2012 publication, to include revised 
KP90-based tables and some experimental MHMDS-based analysis 

2. Continue data quality work on Mental Health Act information in MHMDS (e.g. by using 
quarterly MHMDS releases to conduct further experimental analysis with a focus on data 
quality and working with suppliers to improve this) 

3. Pending a decision on the future of the data source, produce a plan for either a phased 
replacement of the data source (subject to evidence that MHMDS is reliable and comparable 
in terms of data quality and scope e.g. production of parallel statistics) or for supplementary 
analysis of Mental Health Act data to be produced from MHMDS for inclusion in this 
publication. Areas falling out of scope of future iterations of MHMDS are intended to be 
covered by similar administrative data collections e.g. the Child and Adolescent Mental Health 
Services dataset. 
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Appendix 

 

1. Proposed content for 2012 Mental Health Act statistics 
publication 

 

The table below explains the content of the proposed KP90 based tables for inclusion in the 
forthcoming publication. The „includes‟ and „excludes‟ columns list measures included in each table 
and the final column summarises the differences between the forthcoming publication and the 
previous one. 

 

Table Title Includes Excludes Changes from previous 
publication 

1 Detentions under the 
Mental Health Act 1983 
in NHS facilities and 
independent hospitals 
by legal status, 2007-08 
- 2011-12 

All Detentions 

 

 

- Detentions on admission to hospital 
(formal admissions) (Part II S2 & 
S3; Part III S35, 36, 37, 37/41, 45A, 
47, 47/49, 48, 48/49, 38, 44, 46; 
Under Previous Legislation (Fifth 
Schedule) and other Acts) 

 

 

- Detentions subsequent to 
admission (Informal to 2; Informal to 
3; 5(2) to 2; 5(2) to 3; 5(4) to 2; 5(4) 
to 3; 4 to 2; 4 to 3) 

 

- Detentions following the use of 
Section 136 (136 to 2; 136 to 3) 

 

 

 

- Detentions following revocation of 
CTO 

 

 

 

Short term detention 
orders (Part II S4; Part II 
S5(2) &5(4); Part X 
S135 &S136) 

 

 

 

 

Detentions following the 
use of Section 135 
(outside scope of KP90) 

 

Detentions following the 
use of Section 136 to 
police custody suite (out 
of scope) 

 

Detentions following 
recall of conditional 
discharge (out of scope) 

Not previously provided 

 

 

This measure no longer 
includes Section 4 (and 
has been renamed to 
„detentions on admission 
to hospital‟ from „formal 
admissions‟) 

 

 

 

Added to table 

 

 

Added to table 

 

 

Added to table 

 

 

2a Detentions under the 
Mental Health Act 1983 
in NHS facilities by legal 
status, 2007-08 - 2011-
12 

As above As above As above 

2b Detentions under the 
Mental Health Act 1983 
in independent hospitals 
by legal status, 2007-08 
- 2011-12 

As above As above As above 

3 Detentions under the 
Mental Health Act 1983 
in NHS facilities by legal 
status and gender, 
2007-08 - 2011-12 

All Detentions 

 

 

- Detentions on admission to hospital 
(Part II S2 & S3; Part III S35, 36, 
37, 37/41, 45A, 47, 47/49, 48, 
48/49, 38, 44, 46; Under Previous 
Legislation (Fifth Schedule) and 
other Acts) 

 

 

 

 

 

 

Short term detention 
orders (Part II S4; 5(2); 
5(4); 135; 136) 

 

 

 

 

 

Not previously provided 

 

 

This measure no longer 
includes Section 4 (and 
has been renamed to 
„detentions on admission 
to hospital‟ from „formal 
admissions‟) 
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- Detentions subsequent to 
admission (Informal to 2; Informal to 
3; 5(2) to 2; 5(2) to 3; 5(4) to 2; 5(4) 
to 3; 4 to 2; 4 to 3) 

 

 

 

 

 

 

- Detentions following the use of 
Section 136 (136 to 2; 136 to 3) 

 

 

 

- Detentions following revocation of 
CTO 

 

 

 

Detentions subsequent 
to admission (Informal to 
2; Informal to 3; 5(2) to 
2; 5(2) to 3; 5(4) to 2; 
5(4) to 3; 4 to 2; 4 to 3) 
(currently outside scope 
but placeholders 
included in view of 
potential change in data 
source) 

 

 

Detentions following the 
use of Section 136 (136 
to 2; 136 to 3) (currently 
outside scope) 

 

 

Detentions following 
revocation of CTO 
(currently outside scope) 

 

Added to table 

 

 

 

 

 

 

 

 

 

Added to table 

 

 

 

Added to table 

 

 

 

4 Detentions on 
admission to NHS 
facilities by legal status 
and whether a learning 
disability was the 
primary reason for using 
the Mental Health Act 
1983, 2007-08 - 2011-
12 

- Detentions on admission to hospital 
(Part II S2 & S3; Part III S35, 36, 
37, 37/41, 45A, 47, 47/49, 48, 
48/49, 38, 44, 46; Under Previous 
Legislation (Fifth Schedule) and 
other Acts) 

 

 

- Detentions under Part II (S2&S3) 

 

 

- Detentions under Part II (S2&S3), 
for which learning disability was the 
primary reason for using the Mental 
Health Act 1983 

 

- Detentions under Part III 

 

 

 

- Detentions under Part III, for which 
learning disability was the primary 
reason for using the Mental Health 
Act 1983 

Short term detention 
orders (Part II S4; 5(2); 
5(4); Part X S135; 136) 

 

 

 

 

Short term detention 
orders (Part II S4; 5(2); 
5(4); Part X S135; 136) 

 

-Short term detention 
orders (Part II S4; 5(2); 
5(4); 135; 136) 

 

 

Part III S35, 36, 37, 
37/41, 45A, 47, 47/49, 
48, 48/49, 38, 44, 46 

 

Part III S35, 36, 37, 
37/41, 45A, 47, 47/49, 
48, 48/49, 38, 44, 46 

 

This measure no longer 
includes Section 4 (and 
has been renamed to 
„detentions on admission 
to hospital‟ from „formal 
admissions‟) 

 

 

As above 

 

 

 

As above 

5 Uses of short-term 
detention orders under 
the Mental Health Act 
1983 in NHS facilities 
and independent 
hospitals, by gender, 
2007-08 - 2011-12 

- Place of safety orders (detentions 
under S135 & S136) 

 

 

- Uses of Section 4 

 

- Uses of Section 5 (5(2) and 5(4)) 

-Place of safety orders 
where place of safety 
was not a hospital 
(outside scope of KP90) 

 

 

 

 

Added to table 

 

Added to table 

6a Changes in legal status 
in NHS facilities, 2007-
08 - 2011-12 

- Changes from informal to formal 
detention (Informal to 5(2); Informal 
to 5(3); Informal to 2; Informal to 3) 

 

- Changes from short term sections 
(5(2) to informal; 5(2) to 2; 5(2) to 3; 
5(4) to informal; 5(4) to 5(2); 5(4) to 
2; 5(4) to 3; 4 to informal; 4 to 2; 4 
to 3; 136 to informal; 136 to 2; 136 
to 3) 

 

 

-Place of safety orders 
where place of safety 
was not a hospital 
(outside scope of KP90) 

This table previously 
included CTO 
information (now in 
Table 7a) 
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- Other changes (2 to informal; 2 to 3; 
3 to informal; 35 to informal; 35 to 
37; 37 to informal; 3 or 37 to 25A; 
Informal to supervised discharge; 
All other changes) 

6b Changes in legal status 
in independent 
hospitals, , 2007-08 - 
2011-12 

As above As above This table previously 
included CTO 
information (now in 
Table 7b) 

 

7a Uses of Community 
Treatment Orders 
(CTOs) in NHS 
facilities, , 2007-08 - 
2011-12 

- Changes onto CTO (3 to CTO; 37 
to CTO; 47 to CTO; 48 to CTO; 
Other sections to CTO) 

- CTO recalls to hospital 

- Revocations of CTO 

- Discharges from CTO  

 This is a new table 

7b Uses of Community 
Treatment Orders 
(CTOs) in independent 
hospitals, , 2007-08 - 
2011-12 

As above  This is a new table 

8 Patients detained under 
the Mental Health Act 
1983 and patients on 
Community Treatment 
Orders by whether a 
learning disability was 
the primary reason for 
using the Mental Health 
Act 1983, as at 31 
March 2012 

- Snapshot count of patients resident 
in hospital at 31/03/2012 
(male/female) – total, all facilities 
and NHS facilities 

- Snapshot count of patients resident 
in hospital at 31/03/2012 
(male/female) – total, all facilities 
and NHS facilities, where learning 
disability was the primary reason for 
using the Act 

- Snapshot count of patients subject 
to CTO at 31/03/2012 (male/female) 
– total, all facilities and NHS 
facilities 

- Snapshot count of patients subject 
to CTO at 31/03/2012 (male/female) 
– total, all facilities and NHS 
facilities, where learning disability 
was the primary reason for using 
the Act 

 This table is the same as 
Table 7 in the previous 
publication 

9 Use of sections 2 and 3 
of the Mental Health Act 
1983 in NHS facilities, , 
2007-08 - 2011-12 

- Uses of Section 2 (Detained under 
S2 on admission; Changes from 
informal to 2; 5(2) to 2; 5(2) to 2; 
136 to 2; 4 to 2) 

- Uses of Section 3 (Detained under 
S3 on admission; Changes from 
informal to 3; 5(2) to 3; 5(4) to 3; 
136 to 3; 4 to 3; 2 to 3) 

 This table is the same as 
Table 8 in the previous 
publication 

10 Detentions on 
admission to hospital 
and uses of Community 
Treatment Orders to 
NHS facilities, by 
organisation, 2011-12 

- Detentions on admission to hospital 
(Part II S2 & S3; Part III S35, 36, 
37, 37/41, 45A, 47, 47/49, 48, 
48/49, 38, 44, 46; Under Previous 
Legislation (Fifth Schedule) and 
other Acts) 

 

- Uses of Community Treatment 
Orders 

-Short term detention 
orders (Part II S4; 5(2); 
5(4); 135; 136) 

 

This measure no longer 
includes Section 4 (and 
has been renamed to 
„detentions on admission 
to hospital‟ from „formal 
admissions‟) 

 

This table is based on 
Table 9 of the previous 
publication 

 

11 Detentions on 
admission to hospital in 
NHS facilities per 
100,000 population, by 
Strategic Health 
Authority, 2011-12 

- Detentions on admission to hospital 
(Part II S2 & S3; Part III S35, 36, 
37, 37/41, 45A, 47, 47/49, 48, 
48/49, 38, 44, 46; Under Previous 
Legislation (Fifth Schedule) and 
other Acts) 

 

-Short term detention 
orders (Part II S4; 5(2); 
5(4); 135; 136) 

 

This measure no longer 
includes Section 4 (and 
has been renamed to 
„detentions on admission 
to hospital‟ from „formal 
admissions‟) 

 

This table is based on 
Table 10 of the previous 
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publication 

 

 

2. Detailed responses to consultation questions 
 

Question 1: Are you familiar with the publication 'Inpatients formally detained in hospitals 
under the Mental Health Act, 1983'? 

 

Are you familiar with the publication 'Inpatients formally detained in hospitals under 
the Mental Health Act, 1983'? 

Answer Options 
Response 
Percent 

Response 
Count 

No (skips questions relating to current publication) 26.3% 30 

Yes 73.7% 84 

answered question 114 

skipped question 0 

 

 

Question 2: Considering the written publication report, how useful did you find the following 
sections? 

 

Considering the written publication report, how useful did you find the following sections? 

Answer Options 
Not at all 

useful 
      

Extremely 
useful 

Rating 
Average 

Response 
Count 

Trends in formal detentions under the Mental Health 
Act 1983 

1 1 14 16 19 4.00 51 

Formal admissions 1 1 14 18 14 3.90 48 

Uses of place of safety orders (Sections 135 and 
136) 

2 4 15 11 15 3.70 47 

Uses of supervised community treatment 1 4 15 10 18 3.83 48 

Patients subject to the Mental Health Act 1983 as at 
31st March (end of financial year reporting period) 

2 4 13 13 15 3.74 47 

Detentions in NHS by region 2 2 13 19 12 3.77 48 

answered question 53 

skipped question 61 
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Question 3: Considering the data tables that accompany the publication, how useful did you 
find the following tables? 

 

Considering the data tables that accompany the publication, how useful did you find the following tables? (some table titles have been 
abbreviated) 

Answer Options 
Not at all 

useful 
      

Extremely 
useful 

Rating 
Average 

Response 
Count 

Table 1 and 2: Formal admissions to NHS and 
independent facilities (time series) 

1 4 11 11 14 3.80 41 

Table 3: Formal admissions to NHS facilities by 
gender (time series) 

0 4 12 12 13 3.83 41 

Table 4: Formal admissions to NHS facilities by 
category of mental disorder (time series) 

1 3 15 9 13 3.73 41 

Table 5: Place of Safety detentions under the Mental 
Health Act 1983 in NHS facilities and independent 
hospitals (time series) 

2 4 9 11 13 3.74 39 

Table 6a/6b: Changes in legal status and uses of 
Supervised Community Treatments (SCT) in NHS 
and independent hospitals (time series) 

1 2 11 11 15 3.93 40 

Table 7: Patients subject to the Mental Health Act 
1983 (including patients on Supervised Community 
Treatment) at 31 March (time series) 

1 2 12 12 14 3.88 41 

Table 8: Use of Sections 2 and 3 of the Mental 
Health Act 1983 in NHS facilities (time series) 

1 2 10 9 17 4.00 39 

Table 9: All formal admissions and uses of 
Supervised Community Treatment (SCT) to NHS 
facilities, by organisation 

1 3 12 8 18 3.93 42 

Table 10: All formal admissions to NHS facilities per 
100,000 population by Strategic Health Authority 

1 2 10 11 17 4.00 41 

answered question 43 

skipped question 71 

 

 

Question 4: Do you have any further comments on the existing publication? 

 

- (i)We would want to see the same/similar information from MHMDS as is derived currently from the KP90 data 
collection included in the future publication.  

(ii)It would be helpful to bring together the overall picture of people subject to the MHA at the start of the tables as 
well as commenting on this in the publication.  

(iii)As has been done in past publications, it would be helpful to present some core information/trends and use 
special features to look in greater depth at an issue. Re: Place of Safety detentions - would it be possible that with 
your new strengthened powers, that the Information Centre could require the Police to submit routine data on 
S135/S136, so that we could get a comprehensive picture of use of place of safety detentions? If not, could the IC 
use its influence to get these data collected nationally elsewhere? 

 

- (i)Tables 6a and 6b set out overall numbers of SCT recalls, revocations and discharges, but do not show how 
these may vary between individuals, i.e. some patients may never be recalled and may be discharged after one 
Order of 6 months; others may be recalled frequently and may have been on an Order renewed regularly since 
2008. We would like to see data on length of time on an order for all those who have been placed under an Order 
(perhaps this could be both numbers and the proportion of patients who have been on an Order for 6 months or 
less; then 6-12 months; then 12-24 months; then 24-36 months)  

(ii) We would like to see a breakdown of the reasons for discharge, i.e. clinician discharge before the end of an 
Order or at the expiry of an Order (i.e. non-renewal of an Order, so it lapses) – both of which may be assumed to 
mean that the patient has recovered sufficiently no longer to meet the criteria of the Act; or death of the patient 
(suicide or natural).  

(iii)We would like to see data on numbers of SCT patient appeals to Tribunals, and success / failure rates. (iv)We 
would like to have both an age and ethnicity breakdown, alongside the gender breakdown that is given in the 
current report (data table 7). On age, we would suggest deciles starting with 16-25, 26-35 and so on. 
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(v) We would find it useful to know how many previous involuntary hospital admission patients have had before 
being placed under SCT. SCT was, of course, designed to tackle the problem of “revolving door” patients with a 
history of regular admissions.  

(vi)We would like to know how many SCT patients have availed themselves of the right to statutory advocacy (and 
Independent Mental Health Advocate) 

(vii)The Trust breakdown (table 9) is interesting but there is no analysis of the reasons why there might be such 
great variations in use of SCT. We would like to see some of this data analysed in the Quarterly Report (it was not, 
for example, in the October 2011 report), and would also suggest that psychiatric bed numbers are added to the 
table so that it is easier to see whether the numbers of SCT patients (which range from 0 to over 200) simply 
reflect the number of psychiatric beds each trust has.  

(viii)Recognising this may be difficult, we would like to know more about the actual outcomes for patients under 
SCT in terms of housing, employment (or education and training, or volunteering), support for comorbidity (e.g. 
substance misuse or physical health problem) and  contact with the criminal justice system (e.g. police arrests). 
We note that the Mental Welfare Commission in Scotland has highlighted concern about how few patients under 
the equivalent of SCT in Scotland are in employment. 

 

- (i)This is the only report recording uses of the Act across all provider sectors, regardless of payer's status.  

(ii)This need to be maintained, with MHMDS coverage extended to ALL MH  and LD patients across all provider 
organisations, regardless of who is funding the patient. 

 

- It is unclear to what extent individual members of the Royal College of Psychiatrists are aware of, or make use of 
the current data set nor is it clear whether or not this is ever fed back to practitioners at a Trust level. As part of this 
exercise it might be useful to canvas the views of Medical Directors and those responsible for submitting the 
current data about any feedback mechanisms within their organisation. Put simply - what do managers and others 
do with this information. 

 

- The problem with the s136 data is without data on those taken to custody suites the overall picture is missing. 

 

 

- We would like to see increasing levels of analysis of application of the Mental Health Act, across different ethnic 
communities. 

 

- Data sources for Sec 136 are (in my experience) unreliable and variable. Unlike all other detentions, they are not 
documented by formal legal documents (forms A1-11, H1-6), verified and collated by MH Trusts. The various 
locations of detention in a locality, and the number of people involved in ensuring completion and forwarding of 
data collection forms to a central point, add to the unreliability. High variability between Police Force Areas is 
strongly suspected; recent higher use locally (Leics) has been strongly correlated with the opening of a dedicated 
POS unit (staffed by NHS staff) in recent years. Finally, the 'legitimate use' of Sec 136 (where the patient was in a 
public place at the time police arrived) is not tracked at all. The local rate of admission (mostly informal) following 
136 is perhaps 20%; radically different from table 4. The document at least should highlight these caveats on 
accuracy. 

 

- The data is very useful, but for our purposes, we would like to see a breakdown by age. In particular, we want to 
be able to see how many young people are subject to the Mental Health Act. 

 

- Would be useful to have greater benchmarking information at PCT level or provider level 

 

- It's excellent. The only item I would change is excluding revoked CTO patients from the section 3 stats. They 
should be included. 

 

- We consider all the information in the KP90 report (In-patients formally detained under the Mental Health Act 1983 
and patients subject to Community Treatment Orders) to be useful. What is missing from the KP90 data is the 
information on individual patients that the MHMDS can provide and we welcome the move to provide this 
information from the MHMDS. This will give us a more useful analysis for policy development and most 
importantly, we will be able to get breakdowns based on some of the equality characteristics, particularly age, 
gender and ethnicity. 
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Question 5: Would it be useful to include the following dimensions to the statistics? 

 

Would it be useful to include the following dimensions to the statistics? 

Answer Options Yes No 
Response 

Count 

Age 48 3 51 

Gender 50 3 53 

Diagnosis information 45 8 53 

Marital Status 25 26 51 

Employment Status 42 9 51 

Ethnicity 46 8 54 

Care Programme Approach (CPA) Status 39 12 51 

answered question 54 

skipped question 60 

 

 

Question 6: In general, would you find it useful for statistics to provide both counts of people 
and counts of uses of the Mental Health Act? 

 

In general, would you find it useful for statistics to provide both counts of people and 
counts of uses of the Mental Health Act? 

Answer Options 
Response 
Percent 

Response 
Count 

Yes 90.7% 49 

No 9.3% 5 

answered question 54 

skipped question 60 

 

 

Question 7: Are there any other dimensions you would like to see added to these statistics? 

 

- (i)We would also recommend key information being made available by a) provider; b) commissioner; c) region - 
identifying what the key organisations in the future landscape will need to know (providers, CCGs, Health and well-
being boards, National Commissioning Board, regulators etc.). 

 (ii)It would be helpful to agree a core set of indicators that would indicate concern about the use of the Mental 
Health Act and to benchmark providers accordingly. 

(iii)Further analysis of the data by ethnicity would also be especially important given the overrepresentation of 
people from BME groups among the detained population. Replicating key information that was produced in the 
„Count Me In‟ Census would go a long way to addressing the concerns there are about this. 

(iv)Benchmarking similar organisations would also be helpful (e.g. urban/rural; deprivation) 

 

- The MHMDS comprises a massive range of data items (we as a trust submit over 300 items of data across 40 
tables encompassing inpatients, outpatients and other areas of MHMDS). The scope for this allows huge trends to 
be looked at. For example, one could compare mental health act status for those employed and unemployed, 
those in outpatient care and inpatient care, ranges in specialties etc. The scope here is huge. 

 

- See the comments we have made in Box 4 

 

- (i)Referrals to tribunal  

(ii) Provider type, service type, ward type 
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- It would be useful to have information on how detentions end - number of discharges by managers, Tribunals and 
Responsible Clinicians. It would be useful to record number of lapses as this may indicate a lack of regular review 
of detention. Reporting this at Trust level would be a useful quality indicator. 

 

- it would be helpful if it was broken down into services - e.g. secure, WAA,CHAMS,OPS,LD 

 

- Consideration could be given to sexual orientation 

 

- If possible, 'first episode' of detention vs 'repeated episode' of detention: i.e. are the people that are being detained 
people who have required the MHA previously, or are they new inceptors to formal treatment 

 

- Clustering 

- (i) Housing status of patients subject to MHA  

(ii) Analysis of applications of the Act to specific demographic groups - cutting across age, ethnicity and gender 
categories e.g. Young African and Caribbean males. 

 

- The KP 90 counts formal admissions and regrades from informal to a section.  Often people use the formal 
admission information as an indicator of number of detentions - perhaps this could be made clearer as it can vastly 
skew the number of new sections in a period. 

 

- (i)Number of previous detentions of each patient  

(ii) Length of current detention/SCT - i.e. no. of renewals 

 

- If possible, the amount of times individuals have been detained to establish if rise is due to same people been 
detained again or a rise in people been detained for the first time 

 

- I would like to see the figures for informal patients as a comparison 

 

- Length of time detained under section 

 

- Sexual Orientation 

 

- Stable housing or  homeless 

 

- Highest Educational Qualification achieved or other notable achievements 

 

- Care Outcome and User Satisfaction 

 

- Previous admissions 

 

- Ensure that age is broken down sensibly. For instance, young people shouldn‟t be people under 30. Grouping 
such as 15 and under and 16-19, 20-25, would be useful. 

 

- Responsible commissioner code CCG/PCT or SCG/NCB Information regarding protected characteristics as part of 
Equality Act useful 

 

- Sub-classification of diagnosis is needed rather than just stating learning disabilities and mental health. Studies are 
being conducted on CTO in older adults but we don‟t have any data on what age group people are detained, 
what‟s the diagnosis and classification of diagnosis as dementia, depression, psychosis etc. isn‟t available. 

- No of patient who apply to MHRT, % success for each section and age & ethnicity of applicants. 

 

- We would like to see the following in the “KP90” report: 

(i) a breakdown of all detentions under the various sections of the MH Act including S135 and 136 and discharges from 
detention to Community Treatment Orders (CTO) within a year; 
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(ii) Community Treatment Orders: CTOs, revocations and discharges in the year; 

(iii) MH Act information to cover all NHS and Independent sector facilities; 

(iv) Breakdown of ethnicity for detentions and CTOs. 

We recognise that some of this information is within the MHMDS bulletin routine statistics, but this is to ensure that we 
do not lose the information currently published in the KP90 statistics. All published data should provide gender, age 
and ethnicity analysis where data are available and preferably in excel format. 

 

 

 

Question 8: Please rate how useful the following suggested new topics would be to you: 

 

Please rate how useful the following suggested new topics would be to you: 

Answer Options 
Not at all 

useful 
      

Extremely 
useful 

Rating 
Average 

Response 
Count 

Duration of detention or Community Treatment 
Order 

0 1 8 18 22 4.24 49 

Patient pathways through services - before and after 
detention 

2 3 6 18 21 4.06 50 

Episodes of absence without leave 1 7 12 16 10 3.59 46 

Information about types of service where patients 
are treated (e.g. ward security level) 

4 6 7 16 15 3.67 48 

Population based rates of detention 3 1 6 18 21 4.08 49 

Deaths 1 3 9 18 19 4.02 50 

Transfers (between providers) 2 4 13 11 17 3.79 47 

Comparative analysis by type of provider (e.g. 
NHS/independent sector) 

2 2 7 17 21 4.08 49 

answered question 51 

skipped question 63 

 
Question 9: Are there any other topics you would like to see addressed within this 
publication? 

 

- Either in the publication or making the information publicly available, it would also be helpful to know about: 
(i)Rates of assessment under the Mental Health Act (including those which do not result in admission to hospital); 

(ii)Consent to treatment - recording of assessment/capacity to consent status; 

(iii)Use of Section 62 urgent treatment; 

(iv)Use of restraint/seclusion and incidents (accidents, self-harm & assault) among the detained patient population; 
(v) Pathways into hospital (by ethnicity);  

(vi) Gatekeeping of formal admissions;  

(vii)Standardised ratios of: detention by ethnic group, most restrictive detention status by ethnic group, people on 
CTOs by ethnic group; 

(viii)Detained patients by PbR cluster; 
(ix) Patients eligible for S117 aftercare who have NOT received community support post discharge. 

- The MHMDS is a very rigid structure. The idea is it takes away the trusts ability to generate its own figures by 
handing the IC data in a set format and allowing them to produce the figures from that. While a great idea in 
principal, the problems occur when MHMDS needs to modernise to meet the needs of current trusts and the 
methods of collecting that data. In order to make a change to MHMDS< it must be out for consultation for at least 6 
months, ISN, ROCR and the Information governance board must all give approval (this can take up to 6 months) 
and then 1 year must be given to systems suppliers in order to comply with the changes before being mandated. 
This means for every change made to MHMDS, a 2 year wait must be incurred. Now having dealt with MHMDS 
V4, this means the dataset is consistently out of date and does not meet the needs of the trust (One key example 
of this is the inability to record multiple or different commissioners to a client, the clients commissioner is based off 
their GP at the time of submission, so if a client has a different commissioner at the start of treatment, this would 
not be reflected in MHMDS, therefore resulting in the wrong commissioner getting the data, also in certain services 
in NTW, one commissioner contracts us and all clients must go to that commissioner, MHMDS Cannot accurately 
detect this as they generate Commissioner from PCT of Residence and GP Practice at the time of the 
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submission). The current KP90's while this allows different trusts to interpret in different ways, it is more flexible in 
terms of meeting the needs as the trusts can determine the figures based off current methodology (if we allow for 
consistency between financial years, unlike MHMDS, changes can be made at the beginning of each financial 
year). I would like to see how the MHMDS will incorporate the ever changing needs of commissioners and national 
reporting that is going on within the NHS in order for the dataset to remain relevant. 

 

- See the comments we made in box 4 

 

- The following items need to be considered for inclusion or improved coverage:  

(i)Sections 134, 135 and 136, including where possible reporting from non-health sources; 

(ii)LA data on AMHP assessment that don't result in detention; 

(iii)Start and end dates of s117 provision to inform discussions about access issues, possibly with cross reference 
to CTO data;  

(iv)Data on part 4 of the Act;  

(v)Recourse to urgent treatment under s62; 

(vi)Data on self-harm, restraint, assault and seclusion; 

(vii)Deprivation of Liberty; 

(viii)Mental Capacity; 

(ix)Items from the Child and Adolescent Mental Health Minimum Data Set must be included as soon as possible. 
(x)Coverage must be extended to providers offering Learning Disability services; 

(xi) Addition of details of care provided by GP practices would add depth to pathway information. 

 

- Much more information on the use of Section 136 particularly systematically counting the number of times a police 
station is used as a Place of Safety. 
 

- I am concerned that there is a lack of adequate data about patients detained under s136.  
 

- We note that in 2010-11 there has been an increase in the number of removals by the police to a hospital based 
place of safety. However as there is a lack of nationally collected data on those detained in custody suites it is 
unclear to what extent this represents a welcome use of hospital places of safety in lieu of custody suites or if the 
use of s 136 is rising overall.  
 

- We are aware of difficulty in collecting this data and note Section 135 (Warrant to search for and remove patients) 
and s136 are the only civil detentions under the MHA without the requirement for a statutory form. It would be 
possible to ensure more reliable monitoring in line with the Code of Practice if such statutory documentation was in 
place and the College would strongly recommend urgent consideration is given to rectifying this gap. 
 

- Detailed information that might be collected could include: 
 

- Total Numbers  and hospital  POS vs. Custody suite 
 

- Reasons for not using hospital POS 
 

- Broken down by Police area. 
 

- Previous / Current contact with Mental Health Services  
 

- Age / sex / ethnicity 
 

- Children and young people under 18 detained under s 136 -  are they assessed by CAMHS specialist 
 

-  Transfers - did this occur? Where to – where from? 
 

- Compliance with Code s12 doctor / AMHP undertaking assessment 
 

- If no s12 doctor – reason why. 
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- Outcome of assessment – formal admission / informal / follow up by Health or Social care 
 

- Use of warrants broken down between s 135(1) and s 135(2) 

 

- (i)We would like to explore by ethnic group and other protected characteristics where data are available: 

(a) All detentions during the year; 

(b) CTOs started during the year (as per KP90); 

(c) Snapshot of patients detained at the end of the year; 

(d) Snapshot of all patients on CTOs at the end of the year (as per CMI and KP90) count patient once. 

(ii)Interested in exploring: 

(a) patient days on different sections during the year 
(b) Patient days on CTOs (MHMDS tables 2.4 and 2.4 published in national tables- excel) 
(c) Patient referrals (CMI did have this analysis) 
(d) For the future: Comparison of the population going on to CTOs with the population of eligible patients (i.e. 

patients detained under sections from which they can be discharged onto CTO) 

(iii) We would like to understand the data quality for equality characteristics in MHMDS: 
(a) Ethnicity; 

(b) Marital status (do we want to explore this as routine stats? Previous data had issue with gaps in information 
submitted; do you know if this has improved); 

(c) Gender; 

(d) Age; 

(e) Employment (this will also give some indication on socioeconomic factor, MHMDS v4 will have improved 
data); 

(f) LGBT and Religion and faith group data is not currently available in MHMDS. IC to confirm future plans? 

(v) Under question 8 of the consultation questionnaire, you have suggested a number of new statistics as listed 
below; our response to this question is we will find all these data extremely useful; 

(i) Duration of CTO; 

(ii) Patient pathway through services; 

(iii) Episodes of absence without leave; 

(iv) Information about types of services where patients are treated; 

(v) Population bases rates of detention; 

(vi) Death; 

(vii) Transfer between providers; 

(viii) Comparative analysis by type of providers. 
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Question 10: If there was a single most important question you would like this publication to 
address on the uses of the Mental Health Act, what would it be? 

 

- Are there variations by provider in their patterns of use of the Mental Health Act? 

 

- The mental health act section within MHMDS is not capturing enough data in terms of other sections. MHMDS 
seems to be geared more for Payment by results and commissioning dataset with Mental Health Act thrown in as 
an afterthought. It's only in v4 that they have put an end date into V4 and we as a trust at the moment do not have 
the ability to populate it due to that particular part not being mandatory. 

 

- Please note that this response only considers data on Supervised Community Treatment (SCT) data.     The single 
most important question we would like to see addressed in respect of SCT data is whether SCT is helping people 
to recover, and in what way? 

 

- It's extremely important that comparability with the existing publication KP90 data is maintained, so that trends can 
be followed up over time. 

 

- I am aware that colleagues at the Mental Health Foundation are submitting a response about data relating to 
CTOs and I wish to record that I am in full accord with their recommendations and therefore have chosen not to 
replicate the points they will be making in this submission.    I have given the need for better data on s 136 priority 
but also recognise the importance of collecting more information on CTOs. 

 

- Consideration of CTO's with regard to reasons for application and recall to hospital 

 

- Consideration of CTO's with regard to reasons for application and recall to hospital 

 

- How to trends in detention by weighted population compare? 

 

- Is the Mental Health Act being used more frequently (compared to the proportion of those with serious mental 
illness who are treated without resort to formal treatment)? 

 

- Are the powers contained within being over used by people, thus depriving people of their liberty when not 
necessary? 

 

- Population based rates of detention for different demographic groups. 

 

- Readmission rate of individual patients. 

 

- Population comparisons: area and/or social characteristics. 

 

- Why section detentions are increasing despite the institution of extensive/expensive introduction of community 
alternatives in the last decade. Is the revolving door speeding up? 

 

- Were appropriate alternatives available too often detention is used because of lack of alternatives? 

 

- The statistics must be useful in supporting outcomes e.g. use of CTO's reducing inpatient admissions and use of 
specific pathways/Clusters. 

 

- Was there an alternative to detention in hospital? 

 

- Number of patients exercising right to appeal to MHT, Managers panels and where NR requests the patients 
discharge.  Use of IMHA services. 

 

- Period of time before re-sectioned. 
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- Appropriateness of Services and Units used. 

 

- How many young people under 25 have been sectioned under the Mental Health Act? 

 

- Use of the PPID (usually the UBRN). 

 

 

Question 11: What is your primary reason for interest in these statistics? 

 

Information not supplied as contains personal level details. A summary can be found in the main 
body of this report. 

 

Question 12: Is this a single or co-ordinated response (i.e. are you replying on behalf of 
yourself or an organisation)? Please select one option. 

 

Is this a single or co-ordinated response (i.e. are you replying on behalf of yourself or 
an organisation)? Please select one option. 

Answer Options 
Response 
Percent 

Response 
Count 

Single 73.3% 44 

Co-ordinated 26.7% 16 

answered question 60 

skipped question 54 

 

 

Question 13: Organisation 

 

A summary of the types of organisations responding can be found in the main body of this report. We 
also received a written response from the Department of Health. 

 

Question 14: Please choose the word which best describes the type of organisation you work 
for: 

 

Please choose the word which best describes the type of organisation you work for: 

Answer Options 
Response 
Percent 

Response 
Count 

NHS provider 45.5% 5 

NHS commissioner 0.0% 0 

Independent Sector Provider 9.1% 1 

Strategic Health Authority 9.1% 1 

University 9.1% 1 

Other research organisation 0.0% 0 

Charity 27.3% 3 

Other (please specify) 1 

answered question 11 

skipped question 103 
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Question 15: Does your organisation return the KP90? 

 

Does your organisation return the KP90? 

Answer Options 
Response 
Percent 

Response 
Count 

Yes 54.5% 6 

No 45.5% 5 

answered question 11 

skipped question 103 

 

 

Question 16: Please choose the word which best describes your role 

 

Please choose the word which best describes your role 

Answer Options 
Response 
Percent 

Response 
Count 

Administrative 12.2% 5 

Data analysis 19.5% 8 

Clinical 17.1% 7 

IT 4.9% 2 

Management 34.1% 14 

Research 7.3% 3 

Campaigning 4.9% 2 

Other (please specify) 9 

answered question 41 

skipped question 73 
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3. Participation in expert workshops 
The workshops were attended by information analysts, policy leads, researchers and a consultant 
psychiatrist representing: 

 

 The Department of Health 

 Care Quality Commission 

 MIND 

 Leeds and York Partnership NHS Trust 

 School of Clinical Medicine, University of Cambridge 

 London Strategic Health Authority 

 



 

 

 

  

Copyright © 2012, Health and Social Care Information Centre. All Rights Reserved.    

 

  

 

Published by the Health and Social Care Information Centre  

Part of the Government Statistical Service 

 

 

This publication may be requested in large print or other formats.  

 

Responsible Statistician 

Claire Thompson, Principal Information Analyst 

 

For further information: 

www.ic.nhs.uk 

0845 300 6016   

enquiries@ic.nhs.uk 

 

 

Copyright © 2012 Health and Social Care Information Centre, Community and Mental Health Team 

 
All rights reserved. 

 

This work remains the sole and exclusive property of the Health and Social Care Information Centre 
and may only be reproduced where there is explicit reference to the ownership of the Health and 
Social Care Information Centre. 

 

This work may be re-used by NHS and government organisations without permission.   

 

This work is subject to the Re-Use of Public Sector Information Regulations and permission for 
commercial use must be obtained from the copyright holder. 

 


