
 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 1 

 

 

 

 

Igniting 
Innovation 
Improving health, creating wealth 

 

 

 

 

 

 

 

 

 

  

 

 

 

Mental Health Information 
Exchange Event: Data Pack  
 

Download this pack here: 

 



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 2 

Contents 

 
Summary  3 

1: Introduction  5 

2: Note on structure of the document 7 

3: Suicide prevalence 9 

4: Depression and anxiety 24 

5: Use of services 36 

6: Underserved communities 52 

7: Child and adolescent mental health services 61 

8: Parity of esteem 62 

9: Some useful sources of data 64 

10: Appendices  89 

 

 

 

 

 

  



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 3 

Summary 
 
Taking the statistic that one in four British adults experience at least one mental health 
illness in any one year, and adapting it the size of the East Midlands region, it is estimated 
that there are 1,053,959 adults who will experience a mental health illness in 20151, 
including many older adults living with cognitive impairment, dementia or depression. 
 
Alongside this, suicide is a significant cause of death in England, being the third largest 
contributor to premature mortality, with an average of 334 suicides in the region per year, 
based on 2002-12 data. In these challenging times, innovation can be seen as crucial. 
However, without accurate timely and reliable data it is difficult to identify the level of need 
and to measure success. Through awareness of the prevalence rates, service responses 
and needs, we can identify better solutions and novel ideas that can have an impact within 
mental health. 
 
Much of this data presented is already in the public domain and therefore reasonably 
accessible for further investigation. It is often knowing where to look and what to look for 
that is the barrier. In this document section 9 describes the location of key data sources.  
 
It may be that your interest relates to a specific area of need. The section on suicide gives 
us some insight into the nature and extent and impact of suicide across our region. 
However, suicide is often the end point for an individual who may have experienced a wide 
variety of problems and difficulties. Therefore approaches and innovations that help to 
address some of those stresses could help suicide prevention. As with most of the areas 
covered in this document, any conclusions should be made only in conjunction with local 
knowledge. 
 
Whilst it is acknowledged that there are many mental disorders that affect our population 
we have focused on common mental disorders, particularly depression and anxiety. These 
cause emotional distress and can interfere with daily life and, whilst may not be seen as 
debilitating as other mental health conditions, given its wider prevalence, the impact on 
society as a whole is greater. It is estimated that mixed anxiety and depression is the 
cause of the loss of one fifth of days from work in Britain.  The information included in this 
document on the prescribing of antidepressants and the data on IAPT services helps to 
inform what is currently happening, and this may stimulate ideas about other ways the 
East Midlands Academic Health Science Network (EMAHSN) may be able to help. 
 
The document describes some of what happens across the East Midlands when people 
are experiencing a state of high distress or in crisis and when experiencing exacerbations 
of their mental health conditions. So, are there potentially new or different ways to help? 
Potentially vulnerable individuals’ and underserved communities’ needs are explored in 
the data, and again this may be an area for new local or regional initiatives.   
 
We are aware that child and adolescent mental health services (CAMHS) and parity of 
esteem are key priorities for the region. Parity of esteem initiatives designed to address 
this gap by ensuring mental and physical health services are equally valued and 
prioritised. Ideas on these may emerge from exploring this data. 
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It is acknowledged that even in this large document we have left out more than we have 
included. However, we hope that this provides some awareness of the range and depth of 
data available, the opportunity to compare and contrast with various areas across the 
region and to see and try to understand when there are differences. If it helps to stimulate 
some thoughts about what we could do better or differently, then in many ways the work 
and time to produce this will have been worthwhile. 
 
Keith Waters 
 
 
1 Based on work by NHS England and NHS Improving Quality  
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1 Introduction 
 

Whilst the current climate continues to influence healthcare delivery, personally I have a 
great deal of optimism in regard to the help and care for those experiencing mental health 
difficulties. While the current economic aspects can be seen to be challenging they also 
present opportunities for us to be clear about what helps, our priorities for actions, and 
what can make a difference. I believe we are in very exciting times, with the amount of 
information potentially available to help inform; this includes the research evidence, 
population demographics, population trends, information on mortality and morbidity, a 
large amount of quantitative data but also a growing evidence portfolio from qualitative 
studies with the richness and influence of individual stories and accounts. My own area of 
particular interest is that of self-harm and suicide prevention which is greatly influenced by 
our knowledge of the population based evidence whilst also acknowledging that the story 
in context of the person that we are seeing helps us to better understand the possible 
reasons for their plight, and what might be helpful to mitigate for the risk factors in their 
individual situation. 
 
It is fascinating to see how much information there is available to help inform our thinking, 
to help clarify what is happening in our local populations and potentially to see where there 
may be opportunities for change or potential shortfalls in service provision. Not only is 
there a vast amount of information out there, but also in many situations it is reasonably 
accessible for clinicians, managers and planners without needing the involvement of data 
analysts or statisticians – it may be just knowing where to look and what to ask.  
 
For today, we want to help to stimulate innovation and change, particularly using what we 
already know. This briefing may give some understanding about what information is out 
there and perhaps to stimulate thoughts and ideas. Presented in this document is a range 
of data that has connections with today’s agenda. When we first started to do this piece of 
work it soon started to look rather complicated and unwieldy, as in many ways were trying 
to second-guess what delegates might ask for. What we have chosen to do is to try to 
highlight under key areas a range of information that is available to give a broad basis for 
innovation.  We acknowledge that not only is there more information potentially available 
but also that individual trusts, academic settings, clinical teams and individual clinicians 
may want to ask their own questions to help stimulate innovations. So, in some ways this 
is a taster of the type of information that is out there and available for you to use which 
may help to fast-track some innovations and allow the data to be triangulated against other 
aspects like the patient stories, economic arguments and other available evidence.  
 
Again using my area of suicide prevention, I readily encounter a desire to want to find the 
unique characteristics of a local population in order to help tailor suicide prevention 
strategies closely to the community. Whilst this is a very honourable way to work, 
unfortunately what tends to happen is that there may result in delaying developments 
whilst finding this information. It is not uncommon when we do eventually have this it tends 
to tell us what we already know and therefore, for example, the national guidelines would 
be appropriate. Unfortunately in the time taken in coming to this conclusion we may have 
lost the opportunity to save lives in the interim. My research orientation, however, 
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acknowledges the importance of looking, asking and questioning with my clinical 
experience acknowledging the benefits in using what we already know to help the person 
in front of us. 
 
We hope that you find the day interesting and helps to inspire and invigorate your 
innovations and that this document provides useful information on key issues relating to 
mental health in the East Midlands. 
 
 

 
A personal message from Keith Waters 
 
 
Clinical Advisor Suicide Prevention, East Midlands Health Science 
Network and Honorary Research Fellow (Self-Harm/Suicide 
Prevention) and Director of Centre for Self Harm and Suicide 
Prevention, Centre for Research and Development, Derbyshire 
Healthcare NHS Foundation Trust  
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2 Notes on structure of the document 
 

This document uses data which was available to EMAHSN’s health analytics and 
informatics team. Much of this is available in the public domain which means that anyone 
can investigate further if they wish. We have included links to sources in section 9 which 
also includes a list of some of the specific measures available. While not intended to be a 
definitive source of information relating to mental health care, we hope that this provides 
some insight into the available data. We are aware that there are likely to be many other 
data sources and encourage sharing of valuable resources. 

One health data issue we are aware of relates to populations, particularly resident 
populations and GP registered populations. The resident population can be based on the 
number of people living in an area, such as the data published in the national census. 
Healthcare providers often find more useful data based on patients registered with the GP 
practices who are responsible for their care. Where possible we have used GP registered 
population when this is available, however for many of the data sources, this has not been 
available to the team.  

Some of the data also includes confidence intervals. If you are not familiar with interpreting 
confidence intervals, or would like a recap, the Network of Public Health Observatories’ 
website has a useful document which explains confidence intervals alongside some other 
useful information relating to public health statistics:  
http://www.apho.org.uk/resource/item.aspx?RID=48457 

The health analytics and informatics team has limited knowledge relating to mental health 
services, therefore we have been very grateful for the help we have had in compiling this 
document. While not all those listed below have reviewed the final document each has 
provided invaluable input ranging from review, information, advice, data and suggestions. 
We would like to thank them all for their input: 

 Keith Waters, Clinical Advisor Suicide Prevention, East Midlands Health Science 
Network and Honorary Research Fellow (Self-Harm/Suicide Prevention) and 
Director of Centre for Self Harm and Suicide Prevention, Centre for Research and 
Development, Derbyshire Healthcare NHS Foundation Trust 

 Dr Sohrab Panday, Hardwick Clinical Commissioning Group GP Lead Mental 
Health Commissioning Team for Derbyshire  and East Midlands Strategic Clinical 
Network Clinical Lead for Parity of Esteem programme 

 David Gardner, Head of Mental Health, NHS Hardwick Clinical Commissioning 
Group 

 Vicky Bailey, Chief Operating Officer, NHS Rushcliffe Clinical Commissioning 
Group 

 Angela Hillery, Chief Executive, Northamptonshire Healthcare NHS Foundation 
Trust 

http://www.apho.org.uk/resource/item.aspx?RID=48457
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 Sharon Verne, Senior Quality Improvement Lead, East Midlands Strategic Clinical 
Network and Clinical Senate 

 Ian Little, Acting Consultant in Public Health, Derbyshire County Council 

 Paul Benton, Deputy Director of Quality, East Midlands Ambulance Service 

 Sue Scarborough, Business Information Manager, Leicestershire Partnership NHS 
Trust 

 Julie Grant, Head of Communications, Nottinghamshire Healthcare NHS Trust 

 Karen Glover, Director of Partner Relations and Operations, NIHR Collaboration for 
Leadership in Applied Health Research and Care East Midlands (CLAHRC EM) 
Head of Clinical Programmes, East Midlands Academic Health Science Network 
(EMAHSN) 

 Shahnaz Aziz, Patient and Public Leadership Lead, EMAHSN 

 Nick Hamilton, Project Manager, EMAHSN 
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3 Suicide prevalence 
 
 

This section examines some of the data relating to suicide prevalence, by region and area, 
and suicide methods.  
 
Points to consider when viewing this data: 
 

 It is important to look at suicide trends over a relatively long period as year-on-year 
fluctuations are common when looking at an unpredictable outcome and should not 
be viewed as a significant change. 
 

 Suicide rates include those aged 15 years and older. This is because of the known 
subjectivity of classifying children’s deaths as suicide. 

 

 ONS suicide definition includes deaths where the underlying cause was intentional 
self-harm (ICD10: X60–X84) and events of undetermined intent (ICD10: Y10-Y34).  
To class a death as suicide the coroner must have evidence which indicates 
suicidal intent beyond reasonable doubt, otherwise an undetermined verdict must 
be returned. A study reviewing open verdicts using demographic and medical 
parameters from coroners’ records found that 85% were considered to be probable 
suicides1. 

 

 These data refer to suicides where death was the outcome.  Information on self-
harm, which may or may not have suicidal intent, is recorded elsewhere in this 
document. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1  Linsley, K.R., Schapira, K., Kelly, T.P.Open verdict v. suicide – importance to research, British 
Journal of Psychiatry (2001) 

Note: we have not undertaken a comprehensive literature review or verified the quality of this 
research 
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Suicide age-standardised rate 
 
Figure 3.1

 
 
Suicide rates in England have shown a decreasing trend with 2006-08 rates being around 
10% lower than 2001-03 rates after this point they started to slowly increase, although 
2011-13 rates are still 5% lower than they were in 2001-03.   
 
This trend appears to be mirrored in the East Midlands where 2006-08 rates were around 
13% lower than 2001-03 rates and then started to generally increase, although 2011-13 
rates are still 8% lower than they were in 2001-03. 
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Figure 3.2 
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Figure 3.3 

Note: no data for Rutland as value cannot be calculated as number of cases is too small. 
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Looking at rates by area (Figure 3.2 and 3.3 above) some rural regions such as 
Derbyshire, Northamptonshire and Leicestershire appear to roughly follow the same trend 
as the East Midlands. 
 
Urban areas are generally higher than their rural counterparts, with Derby being 
significantly higher than Derbyshire around 2006-08, although with this gap decreasing 
over time. Leicester and Leicestershire also follow this trend. 
 
Figure 3.4 

 
 
Looking at the latest data (2011-13) there is no significant difference between the East 
Midlands and England. Derbyshire has a significantly lower rate than the East Midlands -  
roughly 21% lower - and roughly 36% lower rate than Nottingham.  Local strategy groups 
may have more information to explain these differences.  
 
 
 
 
 

  



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 14 

Figure 3.5 

  
 
Looking regionally for 2011-13, the East Midlands has a 17% (16-18%) higher suicide rate 
than London but a 21% (20-22%) lower suicide rate than North East. 
 
There is a weak correlation between the proportion of the population in each region in the 
most deprived 10% (based on indices of multiple deprivation overall rank) and suicide 
age-standardised rate. The North East and North West had 16% and 19% in the most 
deprived 10% whereas London and East of England had 8% and 3% respectively. 
However the South West had around 3% in the most deprived decile with a similar suicide 
rate to the North West. This suggests that other factors need to be considered and 
perhaps certain components relating to the overall deprivation rank may have more of an 
impact than others such as employment. 
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Person’s years of life lost due to suicide (age-standardised rate 15-
74 years) 
 
The following charts look at years of life lost due suicide which estimates the impact of 
premature mortality on society. 
 
Figure 3.6 

 
 
Regionally, London has significantly lower number of years lost than England with the 
South West, North West and North East having a significantly higher number of years lost.  
There is no significant difference between the East Midlands and England. 
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Figure 3.7

 
 
In the East Midlands most areas are not significantly different apart from Derbyshire whose 
rate is 28% (19-37%) lower than East Midlands. 
 
Figure 3.8 
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The number of person years of life lost appears to be nearly four times higher in males 
than females. Other data shows that fewer women die by suicide so the trend may be due 
to this rather than suicide in men occurring at an earlier age. 
 
 

Male and female suicide crude rate 15-34; 35-64 and 65+ years 
 
Figure 3.9 

 
 
For females, the 35-64 years age group rate is around 77% higher than 15-34 years age 
group and around 38% higher than the 65+ age group. 
 
For males, the 35-64 years age group rate is around 63% higher than 15-34 years age 
group and around 66% higher than the 65+ age group. 
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Figure 3.10

 
 
There does not appear to be any significant differences between the regions for female 
suicide rates. 



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 19 

Figure 3.11 

 
 
Looking at male suicide rates, the North East is significantly higher than other regions in 
the 15-34 years age bracket. 



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 20 

Methods of suicide 
 
Figure 3.12 
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It is useful to look at how methods of suicide have changed over time as restricting access 
to means of suicide can be used as a strategy to reduce suicide rates. Figure 3.12 shows 
methods of suicide have remained consistent over time for both sexes between 2010-
2013. However, for example, around 20 years ago there were more CO2 poisoning by 
younger males. Legislation on catalytic converters was investigated which found this 
appeared to have contributed to a fall in car exhaust suicides.2  

See Appendix A for details of which ICD10 codes have been mapped to which method of 
suicide. 
 
The charts below (figures 3.13 and 3.14) show the top five preferred methods by sex. Men 
are more likely to choose hanging than women and a higher proportion of women choose 
drug poisoning than men. 
 
Figure 3.13 

 
 
 

 
 

2T. AMOS, L. APPLEBY and K. KIERNAN (2001). Changes in rates of suicide by car 
exhaust asphyxiation in England and Wales. Psychological Medicine, 31, pp 935-939. 

Note: we have not undertaken a comprehensive literature review or verified the quality of 
this research 
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Figure 3.14 

 
 
 

Reasons for suicide 
 
The National Confidential Inquiry into Suicide and Homicide (NCISH) is commissioned by 
the Healthcare Quality Improvement Partnership (HQIP) and examines suicide by people 
with mental illness. Their research enables the production of recommendations and 
guidelines to improve outcomes and reduce suicide rates in patients with mental health 
illness.   
 
They produce many comprehensive national reports, projects and papers which give more 
of an insight into reasons for suicide. Please visit their site for more information:  
http://www.bbmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci/ 
 
Within the East Midlands local strategy groups conduct audits of coroners’ records to 
identify triggers for suicide and high risk groups. Contact your local group for more 
information. 
 
 
 
 

http://www.bbmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci/
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Correlation between suicide and related risk factors 
 
Using Public Health England’s Fingertips tool it is possible to look for correlations between 
suicide rates and related risk factors, such as unemployment or living alone. 
 
The example below show that there is a moderate correlation (R2 = 0.38) between suicide 
rates and emergency hospital admissions for intentional self-harm. 
 
 
Figure 3.15 
 

 
 
You can access this tool by using the link below: 
http://fingertips.phe.org.uk/profile-group/mental-
health/profile/suicide/data#page/10/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06
000015/iid/41001/age/1/sex/4 

  

http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide/data#page/10/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06000015/iid/41001/age/1/sex/4
http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide/data#page/10/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06000015/iid/41001/age/1/sex/4
http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide/data#page/10/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06000015/iid/41001/age/1/sex/4
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4 Depression and anxiety 
 
Common mental disorders (CMD) are defined in the latest psychiatric morbidity survey  as 
different types of anxiety or depression.  It is thought that about one in six adults will have 
experienced a CMD in the past week 3. 
 
Though it causes emotional distress and can interfere with daily life, it is not seen as 
debilitating as other mental health conditions, but given its wider prevalence, the impact on 
society as a whole is greater.  It is estimated that mixed anxiety and depression is the 
cause of the loss of one fifth of days from work in Britain 4.   
 
Our understanding of the prevalence of depression and anxiety is hindered by the lack of 
information. For example, anxiety is thought to be one of the most prevalent mental health 
problems in the UK, but is thought to be poorly diagnosed and under reported 4.   
 
There has been more recent work attempting to capture the prevalence of CMD, in 
particular, depression, with the introduction of questions asking patients to rate their state 
of health in the GP patient survey. Prior to this, the source of the prevalence of depression 
has relied on information from the Quality Outcome Framework (QOF) for GPs. 
 
 
Brief introduction to prescribing measures 
 
Average daily quantities (ADQ) are the average maintenance dose per day needed for its 
main use and should not been seen as the recommended dose.  It is used as an analytical 
unit to allow the comparison of prescribing activity of primary care practitioners.    
 
ADQs Average daily quantities were introduced to bridge the gap between the World 
Health Organisation’s method for standardising the amount of prescribed drugs (daily 
defined doses – DDD), which arose from differences in practice for prescribing and 
indication in uses. In most cases ADQs are not different to DDDs, but where they are 
different DDDs may be a better reflection of the use in hospitals rather than primary care. 
 
Other developments allow comparison of costs and prescribing patterns, by standardising 
them for age and sex. Specific therapeutic age-sex weighting related prescribing units 
(STAR-PU) is based on the cost drugs that have been grouped by therapeutic use, such 
as ulcer healing.  More information can be found on Health and Social Care Information 
Centre’s (HSCIC) website: http://www.hscic.gov.uk/   
 
 
3 Psychiatric Morbidity Survey 2007 http://www.hscic.gov.uk/catalogue/PUB02931/adul-
psyc-morb-res-hou-sur-eng-2007-rep.pdf 
 
4 Mental Health Foundation http://www.mentalhealth.org.uk/help-information/mental-
health-statistics/anxiety-statistics/  

http://www.hscic.gov.uk/
http://www.hscic.gov.uk/catalogue/PUB02931/adul-psyc-morb-res-hou-sur-eng-2007-rep.pdf
http://www.hscic.gov.uk/catalogue/PUB02931/adul-psyc-morb-res-hou-sur-eng-2007-rep.pdf
http://www.mentalhealth.org.uk/help-information/mental-health-statistics/anxiety-statistics/
http://www.mentalhealth.org.uk/help-information/mental-health-statistics/anxiety-statistics/
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Antidepressant prescribing average daily quantities per specific 
therapeutic age-sex weighting related prescribing units (STAR-PU) 
 
Figure 4.1 

 
 
NHS Business Authority http://www.nhsbsa.nhs.uk/Index.aspx  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.nhsbsa.nhs.uk/Index.aspx
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Figure 4.2 

 
 
 
Figure 4.3 
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Figure 4.4 

 
 
Figure 4.5 

 
 
The prevalence of depression, as recorded by GP practices, goes some way to explaining  



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 28 

some of the differences in the use of antidepressants. 
 
Figure 4.6 shows the estimated prevalence at 2013/14. Both NHS Nene Clinical 
Commissioning Group (CCG) and NHS Corby CCG have a statistically higher rate of 
patients than the region and nationally, and their use of antidepressants has been 
consistently higher than the East Midlands and England (Figure 4.5). But this is not always 
the case. For example NHS Lincolnshire West CCG and NHS Lincolnshire East CCG have 
statistically significant differences in their prevalence in depression, but their use of 
antidepressants is similar. Figure 4.9 shows the proportion of completed IAPT referrals for 
patient disengagement (as defined as patients who were suitable for IAPT but declined 
treatment or dropped out of treatment). Both NHS Lincolnshire West CCG and NHS 
Lincolnshire East CCG have high proportions of referrals closing for this reason in 
2013/14. Patient disengagement with IAPT could partly explain the higher use of 
antidepressants in these two CCGs and with NHS Hardwick CCG, who have a lower 
prevalence of depression, but a high proportion of patients declining or dropping out of 
IAPT in 2013/14. 
 
NHS Nottingham North and East CCGs’ use of antidepressants is similar to NHS 
Nottingham West CCG (higher prevalence of depression - Figure 4.4, similar levels of 
patient disengagement – Figure 4.9), despite potentially sharing the same prevalence of 
depression and higher patient engagement than NHS Rushcliffe CCG. It should be noted 
that antidepressants can be prescribed for other conditions, and the proportion of 
antidepressant describing for “secondary” reasons is not clear.   
 
Figure 4.7 shows the prevalence of depression by antidepressant prescribing, and Figure 
4.8 shows the rate of IAPT referrals per 100,000 by the antidepressant prescribing.  
Unfortunately there is missing data in 2013/14, in particular NHS Corby CCG and NHS 
West Leicestershire CCG, suggesting there may be data quality issues for this year.   
 
Figure 4.6 
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Figure 4.7 

 
 
Note: Though this is comparing the prescribing of antidepressants for all ages against the 
prevalence of depression is for those aged 18 or over, the use of antidepressants in 
children and young people is to be done with caution, and for those with at least moderate 
- severe depression in combination with other treatment (NICE Clinical Guidance 28 
‘Depression in children and young people: identification and management in primary, 
community and secondary care’ (2005) Evidence Update 42, June 2013).  It should also 
be noted that antidepressants can be prescribed to treat conditions other than depression. 
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Figure 4.8 

 
 
Figure 4.9 

 
Note: There are data quality issues with Quarter 1 for 2013/14.  There are several CCGs 
where the number is suppressed due to small numbers, or is null. 
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Depression and anxiety prevalence (GP survey) 
 
Figure 4.10 

 
 
The GP Patient Survey is an independent survey run by IPSOS MORI on behalf of NHS 
England, and is sent out to over a million people across the UK every year. The purpose of 
the Survey is to give patients an opportunity to comment to their experience of their GP 
Practice. The survey has evolved since its start in 2007. Further information about the 
survey and all the reports can be found at their website: https://gp-patient.co.uk   
 
Patients were asked to self-report on their state of health at the time of the survey in 2011, 
with results weighted for population (to allow conclusions to be drawn on the whole 
population of the area). The options for reporting anxiety and depression changed in 2012 
and is not directly comparable with 2011/12 data, so this is not included. 
 
NHS Mansfield and Ashfield CCG is the only CCG to see a statistically significant change 
(increase) in the self-reporting of moderate-extremely severe depression/anxiety in the 
reporting period (2012/13 to 2013/14).   
 
NHS Mansfield and Ashfield CCG was part of Nottinghamshire County Primary Care Trust 
(PCT), and referrals to the IAPT service for the PCT rose in this period, as self-reporting of 
moderate-extremely severe depression/anxiety has fallen. As 2012/13 data for IAPT is 
only at PCT level, it is not possible to see what happened in Mansfield and Ashfield CCG 
specifically. 
 

https://gp-patient.co.uk/
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The East Midlands has a similar proportion of self-reported depression or anxiety at a 
moderate-extremely severe level as England. The majority of the CCGs in the East 
Midlands, and for region as a whole, have not seen any significant changes in self-
reported depression or anxiety at a moderate-extremely severe level, in the reported 
period. 
 
There is no clear link between deprivation and the level of self-reported anxiety or 
depression. Both NHS Nottingham City CCG and NHS Hardwick CCG who have 
consistently for the three reported years reported significantly higher levels than the East 
Midlands/England, are opposites in deprivation and population characteristics 5.  At the 
other end of the scale, both NHS Rushcliffe CCG and NHS South Lincolnshire CCG who 
are consistently below East Midlands/England, are considered to have the characteristics 
of an older population living in rural areas and low deprivation levels 5. 
 
5 YHPHO CCG Classification Groups , link to file: 
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0CCwQFjA
CahUKEwjr8b2zke_HAhXLlxoKHUDDDVI&url=http%3A%2F%2Fwww.yhpho.org.uk%2Fre
source%2Fview.aspx%3FRID%3D176566&usg=AFQjCNHITlXOO0fwVaTldvBf_qYpYuVw
bw 
 
 

Improving access to psychological therapies (IAPT) 
 
The Improving Access to Psychological Therapies (IAPT) programme was originally 
launched in October 2008 and aims to improve access to psychological treatments for 
depression and anxiety disorders which have been recommended by the National Institute 
for Health and Clinical Excellence (NICE). IAPT have gathered an extensive dataset 
regarding people who access services, the treatment provided and the outcomes achieved 
which can be invaluable in measuring service performance, helping services manage 
resources and understand where improvements can be made.  
 
For more information on IAPT, see http://www.iapt.nhs.uk/iapt/. 
 

 

 

 

 

 

 
 
 

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0CCwQFjACahUKEwjr8b2zke_HAhXLlxoKHUDDDVI&url=http%3A%2F%2Fwww.yhpho.org.uk%2Fresource%2Fview.aspx%3FRID%3D176566&usg=AFQjCNHITlXOO0fwVaTldvBf_qYpYuVwbw
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0CCwQFjACahUKEwjr8b2zke_HAhXLlxoKHUDDDVI&url=http%3A%2F%2Fwww.yhpho.org.uk%2Fresource%2Fview.aspx%3FRID%3D176566&usg=AFQjCNHITlXOO0fwVaTldvBf_qYpYuVwbw
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0CCwQFjACahUKEwjr8b2zke_HAhXLlxoKHUDDDVI&url=http%3A%2F%2Fwww.yhpho.org.uk%2Fresource%2Fview.aspx%3FRID%3D176566&usg=AFQjCNHITlXOO0fwVaTldvBf_qYpYuVwbw
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0CCwQFjACahUKEwjr8b2zke_HAhXLlxoKHUDDDVI&url=http%3A%2F%2Fwww.yhpho.org.uk%2Fresource%2Fview.aspx%3FRID%3D176566&usg=AFQjCNHITlXOO0fwVaTldvBf_qYpYuVwbw
http://www.iapt.nhs.uk/iapt/
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Improving Access to Psychological Therapies referrals  
 
Source: Public Health England: http://fingertips.phe.org.uk/ 
 
Figure 4.11 

 
Note: There are data quality issues with quarter 1 of 2013/14.  There are several CCGs 
where the number is suppressed due to small numbers, or is null. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://fingertips.phe.org.uk/
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Figure 4.12 

 
 
The relationship between all IAPT referrals in 2014/15 and the prevalence of depression is 
weak. NHS Corby CCG, who have a high level of prevalence, have appeared to have 
increased the number of referrals in 2013/14 (Quarter 1 2013/14 data is missing). This 
also applies to NHS Nene CCG. 
 
The IAPT return captures the provisional primary diagnosis for referrals, but does not 
capture secondary diagnosis.  NHS Corby CCG Group has the highest prevalence of 
depression (based on QOF 2013/14 data), but there are no IAPT referrals with a primary 
diagnosis of depression or mixed anxiety and depression. Figure 4.13 is the referrals for 
the provisional primary diagnosis of depression and Figure 4.14 is for referrals for the 
provisional primary diagnosis of mixed anxiety and depression. 
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Figure 4.13 

 
Note: there are data quality issues with quarter 1 of 2013/14.  There are several CCGs 
where the number is suppressed due to small numbers, or is null. The data for Quarter 4 
2014/15 now has the inclusion of ICD10 code F33 (recurrent depressive episode), where 
previously it was defined as ICD 10 code F22 (depressive episode), but it is now 
inseparable in the minimum data set released by HSCIC. 
 
Figure 4.14 

 
Note: There are data quality issues with quarter 1 of 2013/14.  There are several CCGs 
where the number is suppressed due to small numbers, or is null.    
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5 Use of services 
 
The ability and suitability of services, such as accident and emergency services (A&E), to 
cope with the increasing demand of patients with mental health problems has been 
highlighted, and is against a backdrop of an increasing demand in these services overall. 
 
The use of A&E, for example, is seen as a barometer for the failure of other services 6.  
The Mental Health Crisis Care Concordat  provides a framework for services and 
organisations that provide care and support to people with mental health disorders who 
experience crisis.  The framework provides the structure against which commissioners and 
providers can support improvements in service delivery that enables comparable and 
appropriate emergency response for those in crisis across localities, and which are quickly 
and easily accessible to help prevent crisis or aid recovery6.   
 
There are two indicators for services that patients going through crisis, could be using as a 
first point of access (call rates for mental health problems to East Midlands Ambulance 
Service and attendances to A&E) 
  
The impact on society and the economy is vast if patients are not able to access effective 
and timely treatment. The importance of having a timely diagnosis enables signposting or 
referral of patients for timely treatment7. The final indicator in this section shows the 
proportion of patients with a diagnosis who are in contact with mental health services. 
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6 The Guardian, 1st January 2015, “Mental Health patient admissions to A&E set to reach 
record levels” 
7 Achieving better access to Mental Health Services by 2020, Department of Health 2014 

East Midlands Ambulance Service (EMAS) call rates related to 
mental health  
 
Figure 5.1 

 
Note: While NHS Nottingham North and East CCG has the highest rate of calls over the 17 
month period, this includes two months where calls were unusually high (August and 
September 2014). Calls for these two months was over 200, but for the four months prior 
the average number of calls was 61 calls, with no individual month exceeding 100 calls. 
Calls in the months following rarely exceeded 40 per month,  with the average dropping to 
30 per month.  Using statistical process control analysis, there appears to be a change in 
behaviour, and it could be viewed as three distinct periods: April-July 2014, August -
September 2014, and October 2014-August 2015. Calls for NHS Nottingham City CCG on 
the other hand have not shown any variation between months, which could be considered 
exceptional. 
 

No relationship could be found between the calls to EMAS to the prevalence of depression 
nor A&E attendances for psychiatric disorders, though there is variability between the 
proportion of calls that are finally conveyed (35-60% of calls, excluding NHS Nottingham 
North and East CCG due to August-September 2014 data).  
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Attendances at A&E for a psychiatric disorder per 100,000 
population  
 
Figure 5.2 

 
Note: Caution should be taken in interpreting Leicester/Leicestershire and Derbyshire 
CCGs. Due to the lack of coding at University Hospitals of Leicester (UHL), the rate for 
CCGs in Leicestershire and Leicester City, in particular, are artificially low. UHL affects 
Leicester City CCG the most (accounts for 95% of the CCG‘s activity in 2014/15) as well 
as West Leicestershire CCG and East Leicestershire County and Rutland. There is a 
similar issue with Derby Foundation Hospital. The CCG affected the most by this is South 
Derbyshire. See Appendix B for data quality - use of diagnosis unclassifiable or no 
diagnosis recorded, for further details. 
 
Figure 5.2 shows at an England level there has been significant increases in the rate of 
attendances at A&E for psychiatric problems year on year. The East Midlands and some 
CCGs have also seen significant changes, but not consistently year on year. NHS Newark 
and Sherwood CCG and NHS Mansfield and Ashfield CCG have seen some big increases 
(some of them significant) compared to the rest of Nottinghamshire. This is not, however, 
an indication of patients contact with mental health services. Figure 5.3 shows the rates 
for the population in contact with mental health services, against the rates for A&E 
contacts for psychiatric disorders for the year 2013/14 (incidentally the years that these 
two CCGs see a significant change for A&E attendances). 
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Figure 5.3 shows that NHS Mansfield and Ashfield, NHS Newark and Sherwood and NHS 
Nottingham City, whose rates for patients in contact with services that are not majorly 
different, have significantly different attendance rates to A&E for psychiatric problems. 
 
Figure 5.3 

 
 

Overall A&E attendances have been increasing year on year. Figure 5.4 shows that for 
some CCGs there is a significant change in the proportion of attendances for psychiatric 
problems: NHS Nottingham City CCG, NHS Nottingham West CCG, NHS North 
Derbyshire CCG. However, Figure 5.5, which shows the proportion of these A&E 
attendances with an outcome of admission, has on the whole has not seen a statistically 
significant changes. Exceptions are in 2014/15 for North Derbyshire CCG Lincolnshire 
West CCG, the East Midlands, and England who have seen falls. 
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Figure 5.4 

 
 
 
Figure 5.5 
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Number of bed days per 100,000 population  
 
Figure 5.6 

 
 
This indicator looks at the use of the most intensive services. The chart above shows that 
the number of bed days in secondary mental health care hospitals in England appears to 
have remained pretty stable over this time period, whereas in the East Midlands there has 
been general increase over time. Quarter 4 2014/15 is approximately 17% higher than 
Quarter 1 2013/14. 
 
The charts below show the East Midlands broken down by CCG. It is noted that both 
Corby and Nene’s rates show a sharp increase in quarter 4 2013/14. This matches a 
similar increase in contact with mental health services rates which suggests a data quality 
or submission issue around this time. There is quite a lot of variation within the East 
Midlands with some areas seeing significantly higher and lower rates than the East 
Midlands as a whole and some showing increase over time with others showing a 
decrease.   
 
This variation could be related to the methodology used in bringing this data together as 
ONS mid-year populations were used for quarter 1 2013/14 to quarter 1 2014/15 and 
HSCIC registered population (October 14) for quarter 2 2014/15 to quarter 4 2014/15.  
Also it is currently unclear how much this indicator will be affected by the change in the 
mental health minimum dataset to now include learning disabilities.  
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Figure 5.7 
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Figure 5.8 
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Figure 5.9 
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Patients with a diagnosis recorded 
 
Figure 5.10 

 
 
Figure 5.10 shows the percentage of adults (18+) in contact with mental health services 
who had a secondary care diagnosis recorded, as a percentage of all people in contact 
with mental health services (now including learning disability services from September 
2014).   
 
It appears that in the East Midlands around 12% of those with an open mental health or 
learning disability care spell had a diagnosis recorded in the previous 12 months. This 
figure is around 15% nationally. 
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Figure 5.11 
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Figure 5.12 
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 Figure 5.13 
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 Figure 5.14 



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 50 

 

Figure 5.15 
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Corby and Nene have a higher prevalence of depression. This may suggest that the 
prevalence is reflective of  clearer recording (based on Quality and Outcome Framework 
(QOF) and practice records) as well as the extent of the condition.  Greater awareness to 
record may reflect more willingness to refer patients to mental health services.  
 
Figure 5.16 
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6 Underserved communities 
 

The following information presents Black, Asian and Minority Ethnic (BAME) populations’ 
data across the East Midlands. We have included national data on detentions under the 
Mental Health Act,  and the use of Section 136,community treatment orders, and the use 
of mental health services by ethnicity. We were unfortunately unable to obtain accurate 
data for the East Midlands. 

 

Ethnicity in the East Midlands compared to the UK 
 
The 2011 census data provides very detailed information regarding the ethnicity of the 
resident population: 
 
 White (English/Welsh/ 

Scottish/Northern Irish/British) 
All other categories of ethnicity  

England and Wales 80.5%    (45,134,686) 19.5%    (10.941,226) 

England 79.8%    (42,279,236) 20.2%    (10,733,220) 

East Midlands* 85.4%      (3,871,146) 14.6%         (662,076) 

 
*The areas included in the East Midlands census data: Derby, Leicester, Nottingham and 
Rutland unitary authorities, and Derbyshire (8), Leicestershire (7), Lincolnshire (7), 
Northamptonshire (7), and Nottinghamshire (7) counties. 
 
The numbers in brackets refer to number of districts included in counties. For example, in 
Derbyshire the districts include Amber Valley, Bolsover, Chesterfield etc. In this definition 
used by the Office of National Statistics, the East Midlands does not match with the 
EMAHSN footprint or population covered by CCGs in the region. However, it has been 
used to allow comparison with other population based regional data that uses the same 
geographical footprint.  
 
This suggests that the East Midlands is less diverse than England in terms of numbers of 
people living in the region who describe themselves as belonging to an ethnic group other 
than UK white. However, this shows that there are over 650,000 people in the region who 
identify themselves as being from an ethnic group other than White 
English/Welsh/Scottish/Northern Irish/British – almost 15% of the. 
 
The differences in numbers of citizens who identify themselves as BAME in different parts 
of the region and the number of different ethnic groups represented in the region is 
explored below. BAME, in the context of this discussion, is defined as people identifying as 
groups other than ‘White’. 
 
The data below outlines differences with two definitions of ‘White’ (explored in more detail 
in Appendix C), and illustrates that care needs to be taken when comparing data to ensure 
that the correct definition of ‘White’ and BAME are used to enable valid comparisons. 
 



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 53 

Source for data above: Table KS201EW  2011 Census: Ethnic Group, local authorities in 
England and Wales (http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-286262) 
 

Breakdown of ethnic groups in the East Midlands  
 
The table below compares the BAME population across the census counties/unitary 
authorities in the region. 
 
  White 

(English/Welsh/ 
Scottish/Northern 
Irish/British) 

All other 
categories of 
ethnicity 

White (including 
English/Welsh/ 
Scottish/Northern 
Irish/British; 
White: Irish; 
White: Gypsy or 
Irish Traveller & 
Other White) 

All other 
categories of 
ethnicity 

 England 79.8% 
(42,279,236) 

20.2% 
(10,773,220) 

85.4%    
(45,281,142) 

14.6%    
(7,731,314) 

 East Midlands 85.4% 
(3,871,146) 

14.6%  
(662,076) 

89.3%      
(4,046,356) 

10.7%       
(486,866) 

      

 Derby UA 75.3%  (187,386) 24.7%    (61,366) 80.3%  (199,751) 19.7%     (49,001) 

 Leicester UA  45.1%  (148,629) 54.9%  (181,210) 50.5%  (166,636) 49.5%   (163,203) 

 Nottingham UA 65.4%  (199,990) 34.6%  (105,690) 71.5%  (218,698) 28.5%     (86,982) 

 Rutland UA 94.3%    (35,241) 5.7%        (2,148) 97.1%    (36,301) 2.9%         (1,068) 

 Derbyshire 95.8%  (737,034) 4.2%      (32,652) 97.5%  (750,094) 2.5%       (19,592) 

 Leicestershire 88.9%  (578,432) 11.1%    (72,057) 91.4%  (594,767) 8.6%       (55,722) 

 Lincolnshire 93.0%  (663,741) 7.0%      (49,912) 97.6%  (696,484) 2.4%       (17,169) 

 Northamptonshire 85.7%  (592,755) 14.3%    (99,197) 91.5%  (632,822) 8.5%       (59,130) 

 Nottinghamshire 92.6%  (727,938) 7.4%      (57,864) 95.5%  (750,803) 4.5%       (34,999) 

 
The arrows in the first column indicate whether that county has a higher or lower 
percentage of people identifying themselves as belonging to that ethnic group than the 
East Midlands as a whole. 
 
Source: Table KS201EW  2011 Census: Ethnic Group, local authorities in England and 
Wales: http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-286262  
 
The data outlines that there is a large variation in BAME population in the region with the 
population of Leicester being 55% BAME, whereas some areas have as little as 2.4% 
BAME, depending on the definitions used. This shows a wide variation in the ethnicity of 
the region, with larger numbers (and proportion) of BAME citizens in Derby, Leicester and 
Nottingham. Even in areas which have a low percentage of BAME citizens, this represents 
a significant number of people – for example over 17,000 in Lincolnshire which has 2.4 % 
BAME population (if using the broader definition of ‘White’). Out of the other counties in 
the region (i.e. not Unitary Authorities), Northamptonshire and Leicestershire have the 
highest BAME populations in the census data.   

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
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The differing definitions of ‘White’ ethnicities illustrates the presence of a noticeable non-
UK white population (i.e. people who define themselves as White: Irish, White: Gypsy or 
Irish Traveller or White: Other White) in the region, with the potential to mask the needs of 
such groups within the community if the narrower definition of ‘White’ (i.e. White: 
English/Welsh/Scottish/Northern Irish/British) is used. 
 
  
Figure 6.1  
Percentage of “White: English/Welsh/Scottish/Northern Irish/British” in 2011 census data – 
by unitary authority/district 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  45-50% 'White' 
 

  50-55% BAME 

       50-60% 'White' 
 

  40-50% BAME 

       60-70% 'White' 
 

  30-40% BAME 

       70-80% 'White' 
 

  20-30% BAME 
 

      80-90% 'White' 
 

  10-20% BAME 

       90-96% 'White' 
 

  4-10%  BAME 

 
Note: census geographical areas (counties) do not match CCG boundaries. Not all CCGs 
groups are labelled on the map. 
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The ONS have a tool to create maps based on each ethnic group which may be valuable 
to explore: http://www.ons.gov.uk/ons/interactive/census-map-2-1---ethnicity/index.html  

 

Detentions under the Mental Health Act 
 
The Health and Social Care Information Centre publish data on detentions under the 
Mental Health Act, use of section 136, and community treatment orders by broad ethnic 
group which is reproduced below: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.ons.gov.uk/ons/interactive/census-map-2-1---ethnicity/index.html
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This is part of the experimental statistics which “features new experimental analysis on 
Mental Health Act 1983 statistics sourced from the mental health minimum dataset 
(MHMDS), from police custody databases, and from the prison health reporting system” 
and notes that “estimated numbers of uses of Section 136 where the place of safety is a 
police custody suite”. This is unclear whether this last point refers to the data above, 
therefore caution needs to be applied to the interpretation  
 
Source: http://www.hscic.gov.uk/article/2021/Website-
Search?productid=16329&q=Inpatients+Formally+Detained+in+Hospitals+Under+the+Me
ntal+Health+Act+1983+&sort=Relevance&size=10&page=1&area=both#top 
 
It is worth considering the data quality notes in relation to the MHMDS data when 
interpreting this data. 
 
Comparing the population numbers in the HSCIC table above to the census data suggests 
that the definition of ‘White’ used is the broader definition which includes White: Irish, 
White: Gypsy or Irish Traveller and White: Other White and closely matches. 
 
 
 
 
 

http://www.hscic.gov.uk/article/2021/Website-Search?productid=16329&q=Inpatients+Formally+Detained+in+Hospitals+Under+the+Mental+Health+Act+1983+&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=16329&q=Inpatients+Formally+Detained+in+Hospitals+Under+the+Mental+Health+Act+1983+&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=16329&q=Inpatients+Formally+Detained+in+Hospitals+Under+the+Mental+Health+Act+1983+&sort=Relevance&size=10&page=1&area=both#top
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Comparison between census data and HSCIC data in charts above to confirm that they 
match: 
 

Census \ HSCIC definitions Census 
(England) 

HSCIC 

White:[all groups] \ White 45,281,142 45,281,000 

Mixed/multiple ethnic group:[all groups] \ Mixed   1,192,879   1,192,900 

Asian/Asian British:[all groups] \ Asian or Asian British   4,143,403   4,143,400 

Black/African/Caribbean/Black British:[all groups] \ Black or 
black British 

  1,846,614   1,846,600 

Other ethnic group:[all groups] \ Other Ethnic groups     548,418     548,400 

 
‘All groups’ refers to all of the ethnic groups in the census data which are prefixed with that 
category e.g. Mixed/multiple ethnic group includes: Mixed/multiple ethnic group: White and 
Black Caribbean; Mixed/multiple ethnic group: White and Black African; Mixed/multiple 
ethnic group: White and Asian; Mixed/multiple ethnic group: Other Mixed. 
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Use of mental health services by ethnicity 
 
HSCIC also publish data on numbers of patients using NHS funded mental health 
services, both admitted and non-admitted, by ethnic group: 
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HSCIC undertake further analysis which calculates crude and standardised rates per 
100,000: 

 
Source: HSCIC annual report from MHMDS returns - England 2013/14: 
http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health
+bulletin%22&sort=Most+recent&size=10&page=1#top . The population figures used in 
this table by the HSCIC differ from the population identified in the census data. The base 
population for ‘all people’ cited above matches, but the base populations for each ethnic 
group are significantly lower. HSCIC appear to have based this population on people over 
18 with a known ethnic group to provide a comparison for use of adult services, but the 
source of this data is not known.  
 

Census \ HSCIC definitions Census 
(England) 

HSCIC 

White:[all groups] \ White 45,281,142 36,377,829 

Mixed/multiple ethnic group:[all groups] \ Mixed   1,192,879      602,862 

Asian/Asian British:[all groups] \ Asian or Asian British   4,143,403   2,686,715 

Black/African/Caribbean/Black British:[all groups] Black or 
black British 

  1,846,614   1,284,281 

Other ethnic group:[all groups] \ Other Ethnic groups     548,418     723,809 

More detailed data included in sections above   

Asian/Asian British: Chinese \ Other ethnic groups: Chinese     379,503     320,395 

 

http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health+bulletin%22&sort=Most+recent&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health+bulletin%22&sort=Most+recent&size=10&page=1#top
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This approach does not appear to have been taken in the detentions data, use of section 
136 data and community treatment order data in the section above, although this is also 
cited as being adults over 18, including a different categorisation of Chinese into ‘Other 
ethnic groups’. We are unable to explain this anomaly, however, while it may prevent 
comparison between data sources, comparison with in the tables should be valid 
assuming a consistent methodology has been applied to all groups within that table. 
 
The HSCIC data does not illustrate the use of services in the East Midlands specifically, 
but does provide a general picture of the use of mental health services by different ethnic 
groups. Standardising for age and sex may remove the effect of these issues in allowing 
comparison between groups, however, there may be other factors that influence utilisation 
that are not accounted for.  
 
The HSCIC analysis indicates that some mixed and Asian/Asian British groups, alongside 
Chinese and African groups, have a lower standardised rate per 100,000 of contact than 
white population. Black/Black British groups, excluding African, have a higher number of 
contacts alongside the higher number of detentions under the Mental Health Act and use 
of section 136 and community treatment orders. 
 
You can find a more detailed analysis of ethnicity and mental health services in the Mental 
Health Bulletin: Annual Report from MHMDS Returns 2013-14: 
http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health
+bulletin%22&sort=Most+recent&size=10&page=1#top 
 
 
Further work 
 
The EMAHSN are planning to undertake a more comprehensive analysis of diversity and 
inclusion issues in the East Midlands which will explore the issues of underserved 
communities in greater detail. 
 
 
 
 
 
 

  

http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health+bulletin%22&sort=Most+recent&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health+bulletin%22&sort=Most+recent&size=10&page=1#top
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7 Child and adolescent mental health 
services   
 
We are aware that child and adolescent mental health services (CAMHS) and parity of 
esteem are key priorities for the region. We are also aware that work has already been 
undertaken on both these areas and we have not sought to replicate it here. 
 
 

Child and adolescent mental health services 
 
We are aware that CCGs are undertaking a review of CAHMS. The East Midlands 
Strategic Clinical Networks has undertaken a review of the children and young people’s 
mental health services in the East Midlands: 
http://www.emsenatescn.nhs.uk/media/1554/em-camhs-mapping-report-
final_01072015.pdf   
 
The National Child and Maternal Health Intelligence Network: http://www.chimat.org.uk/ 
also have a suite of tools and data which may be of use. 
 
 

 
  

http://www.emsenatescn.nhs.uk/media/1554/em-camhs-mapping-report-final_01072015.pdf
http://www.emsenatescn.nhs.uk/media/1554/em-camhs-mapping-report-final_01072015.pdf
http://www.chimat.org.uk/
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8 Parity of esteem  
 
The East Midlands Strategic Clinical Networks has also undertaken work exploring parity 
of esteem. Parity of esteem relates to the gap between mental and physical health 
services; people with poor physical health are at higher risk of experiencing mental health 
problems and, conversely, people with poor mental health are more likely to have poor 
physical health8. Parity of esteem initiatives are designed to address this gap by ensuring 
mental and physical health services are equally valued and prioritised. 
 
In England, it is recognised that this imbalance generally favours physical health services. 
The East Midlands Strategic Clinical Networks9 compared treatment rates for people with 
common mental health conditions such as depression and anxiety disorders to those for 
people with long-term physical conditions across comparable Western countries. Whilst 
the source is not cited, it is claimed that 25% of people with depression or anxiety 
disorders were receiving treatment compared with 94% of people with diabetes, 91% with 
hypertension and 78% of those with heart disease. However it should be acknowledged 
that treatment rates for people with severe mental illness such as schizophrenia or bipolar 
disorder are much higher at 80%.    
 
Public Health England’s 2014 report From Evidence Into Action states: ‘Essentially we 
must recognise those with mental illness die 15-20 years earlier than those without… 
average life expectancy of people with serious mental illness in 2011 was the same as the 
general population in the 1950s.’ (page 8)10 
 
The East Midlands Strategic Clinical Networks has commissioned a report into parity of 
esteem in the East Midlands: ‘Promoting Targeted Prevention and Positive Health for 
People with Serious Mental Illness’.11 This includes a comprehensive set of best practice 
indicators for parity of esteem and a mapping exercise of current provision in the region 
based on structured interviews with key stakeholders.   
 
In addition, examples of current projects focussed on improving parity of esteem and care 
for people with dementia commissioned by the East Midlands Strategic Clinical Networks 
can be found here:  
http://www.emsenatescn.nhs.uk/resources/?category=Mental-Health-Dementia-and-
Neurological-Conditions   
 
 
8Valuing mental health equally with physical health or “Parity of Esteem,” NHS England: 
http://www.england.nhs.uk/mentalhealth/parity/  
 
9Parity of Esteem – Project Initiation Document, East Midlands Strategic Clinical Networks: 
http://www.emsenatescn.nhs.uk/resources/?category=Mental-Health-Dementia-and-
Neurological-Conditions  
 
10From evidence into action: opportunities to protect and improve the nation’s health, 
Public Health England: 

http://www.emsenatescn.nhs.uk/resources/?category=Mental-Health-Dementia-and-Neurological-Conditions
http://www.emsenatescn.nhs.uk/resources/?category=Mental-Health-Dementia-and-Neurological-Conditions
http://www.england.nhs.uk/mentalhealth/parity/
http://www.emsenatescn.nhs.uk/resources/?category=Mental-Health-Dementia-and-Neurological-Conditions
http://www.emsenatescn.nhs.uk/resources/?category=Mental-Health-Dementia-and-Neurological-Conditions
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PH
E_Priorities.pdf  citing Annual Report of Chief Medical Officer 2013 Public Mental Health 
Priorities: Investing in the Evidence  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/351629/Ann
ual_report_2013_1.pdf and Chang et al cited in H Shukla and S Watson ‘A tale of two 
populations’, PHE 26th Sept. 
 
11Source: Parity of Esteem: Promoting Targeted Prevention and Positive Health for People 
with Serious Mental Illness, East Midlands 
http://www.emsenatescn.nhs.uk/media/1564/poe-mapping-poe-for-people-with-serious-
mental-illness.pdf     

  
 
This summary of parity of esteem has been kindly provided by Nick Hamilton, Project 
Manager, EMAHSN.  
  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/351629/Annual_report_2013_1.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/351629/Annual_report_2013_1.pdf
http://www.emsenatescn.nhs.uk/media/1564/poe-mapping-poe-for-people-with-serious-mental-illness.pdf
http://www.emsenatescn.nhs.uk/media/1564/poe-mapping-poe-for-people-with-serious-mental-illness.pdf
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9 Some useful sources of data 
 
 
This section lists some data sources around mental health care which may be useful. This 
is not a comprehensive list, nor has the quality of the sources been assessed, therefore 
inclusion in this list is not to be taken as an indicator of quality or reliability, and omission 
from the list as being suggestive of poor quality. We are aware that there are likely to be 
many sources of useful data we are not aware of. 
 
This is intended to be a useful starting point to help anyone exploring mental health care 
and we welcome suggestions for additional sources. These have been collated as of 
September 2015 and data may be updated after this date.  
 
If you are aware of further sources of useful information in relation to mental health, please 
let the EMAHSN team know by emailing emahsn@nottingham.ac.uk and this can be 
added to the list of resources available.  
 
It is important to understand data quality issues and any other caveats or issues affecting 
the data. This is often available, for example in the HSCIC data (often separate data 
quality reports) and the ‘Indicator metadata’ description in the Public Health England data. 
 

Public Health England (PHE) 
 
PHE publish a range of data on mental health: http://fingertips.phe.org.uk/profile-
group/mental-health   
 
This splits the data into seven areas: 
 

 Children’s and young people’s mental health and well-being 

 Co-existing substance misuse and mental health issues 

 Common mental health disorders 

 Community mental health profiles 

 Neurology profiles 

 Severe mental illness 

 Suicide prevention profile 
 
A number of these are explored in more detail below. It is strongly recommended that the 
indicator notes are read to understand the measures as well as any data quality issues.  
 
There are a variety of tools available on the PHE website to help explore the indicators 
including overview, maps, trend, comparison between areas and area profiles. These do 
not appear to be available for all the indicators in the detailed data which can be 
downloaded listed below, but where the website does include these in the online tool these 
may be very helpful.  
 
 

mailto:emahsn@nottingham.ac.uk
http://fingertips.phe.org.uk/profile-group/mental-health
http://fingertips.phe.org.uk/profile-group/mental-health
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Children’s and young people’s mental health and well-being 
 
The download section of the tool (available from the link below) has the following data by 
county/unitary authority, region and England as a whole. As noted above, some of these 
indicators are available vie the PHE interactive tool. 
 

Indicator Time 
period 

Children under 20 in poverty: % of all dependent children under 20 2010-12* 

Children under 16 in poverty: % of dependent children under 16 2010-12* 

Child well-being Index: average score (not in regional data) 2009 

Underweight children (reception year): % of children 2006/07 – 
2013-14* 

Underweight children (year 6): % of children  2006/07 – 
2013/14 

Obese children (reception year): % of children 2006/07 – 
2013/14* 

Obese children (year 6): % of children 2006/07 – 
2013/14 

Under 16 pregnancy: rate of conceptions per 1,000 females aged 13 - 15 2009-13* 

Under 18 pregnancy: rate of conceptions per 1,000 females aged 15 - 17 1998 – 
2013* 

Children providing care: % children aged <15 who provide unpaid care  2011 

Young people providing care: % people aged 16-24 who unpaid care   2011 

Children providing considerable care: % children aged <15 who provide 
20+ hours of unpaid care per week  

2011 

Young people providing considerable care: % people aged 16-24 who 
provide 20 hours + of unpaid care per week  

2011 

Traveller children: % school children who are Gypsy/Roma  2013/14 

Unaccompanied asylum seeking children looked after: count 2008-14* 

Family homelessness: rate per 1,000 households 2012/13 – 
2013/14* 

Lone parents households: % of households that have lone parents with 
dependent children 

2011 

Families out of work: % of households with dependent children where no 
adult is in employment  

2011 

Families with health problems: % of households with dependent children 
where at least one person has a long term health problem or disability  

2011 

Domestic abuse: incident rate per 1,000 population 2010/11 – 
2012/13* 

Parents in drug treatment: rate per 100,000 children 0 - 15 2011/12 

Parents in alcohol treatment: rate per 100,000 children 0 - 15 2011/12 

Relationship breakup: % of adults whose current marital status is 
separated or divorced 

2011 

Estimated prevalence of any mental health disorder: % population aged 
5-16 

2014 



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 66 

Estimated prevalence of emotional disorders: % population aged 5-16 2014 

Estimated prevalence of conduct disorders: % population aged 5-16 2014 

Estimated prevalence of hyperkinetic disorders: % population aged 5-16 2014 

Prevalence of potential eating disorders among young people: Estimated 
number of 16 - 24 year olds  

2013 

Prevalence of ADHD among young people: estimated number of 16 - 24 
year olds 

2013 

Children who require Tier 3 CAMHS: estimated number of children <17 2012 

Children who require Tier 4 CAMHS: estimated number of children <17 2012 

Child admissions for mental health: rate per 100,000 aged 0 -17 years 2010/11-
2013/14* 

Young people hospital admissions for self-harm: rate per 100,000 aged 
10 – 24 [2 year time period; data yearly for period] 

2007/08 - 
2009/10 to 
2010/11 -
2012/13 

Child hospital admissions due to alcohol specific conditions: rate per 
100,000 aged under 18 [2 year time period; data yearly for period] 

2008/09 - 
2010/11 to 
2010/11 - 
2012/13 

Young people hospital admissions due to substance misuse: rate per 
100,000 aged 15 – 24 [2 year time period; data yearly for period] 

2008/09 - 
2010/11 to 
2011/12 - 
2013/14 

Child hospital admissions for unintentional and deliberate injuries: rate 
per 10,000 children 0-14 

2010/11 – 
2013/14* 

Young people hospital admissions for unintentional and deliberate 
injuries: rate per 10,000 young people 15-24 

2010/11 – 
2013/14* 

Children in need: Rate of children in need during the year, per 10,000 
aged <18  

2012/13 – 
2013/14* 

New cases of children in need: rate of new cases identified during the 
year, per 10,000 aged <18  

2012/13 – 
2013/14* 

Children in need due to abuse, neglect or family dysfunction: % of 
children in need 

2012 & 
2014 

Children in need for more than 2 years: % of children in need 2012 & 
2014 

Children in need referrals: rate of children in need referrals during the 
year, per 10,000 aged <18 

2012/13 –  
2013/14* 

Assessment of children in need referrals: % of referrals with a completed 
initial assessment  

2012/13 – 
2013/14* 

Looked after children: rate per 10,000 <18 population 2012/13 – 
2013/14* 

Looked after children in foster placements: % of looked after children 2013 – 
2014* 

Looked after children in secure units, children's homes and hostels: % of 
looked after children 

2013 – 
2014* 

Health assessments for looked after children: % who had an annual 
assessment   

2010 – 
2014* 
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Development assessments for young looked after children: % aged <5 
whose development assessments were up-to-date 

2010 – 
2014* 

Emotional well-being of looked after children: average score 2010/11 – 
2013/14* 

Emotional and behavioural health assessment of looked after children: % 
eligible children assessed  

2011 – 
2014* 

Emotional and behavioural health outcome for looked after children: % 
eligible children considered 'of concern' 

2010/11 – 
2012/13* 

Child protection cases: rate of children who were the subject of a child 
protection plan at the end of the year (31 March) 

2012/13 – 
2013.14* 

New child protection cases: rate of children who became the subject of a 
child protection plan during the year, per 10,000 aged <18  

2012/13 – 
2013/14 

Repeat child protection cases: % of children who became subject of a 
child protection plan for a second or subsequent time  

2012 & 
2014 

Review of child protection cases: % of children under child protection who 
were reviewed within the required timescales 

2012 & 
2014 

Children leaving care: rate per 10,000 <18 population 2012/13 – 
2013/14* 

First time entrants to the youth justice system: rate per 100,000 aged 10 - 
17 

2010 – 
2014* 

 All entered to the youth justice system: rate per 1,000 aged 10 - 18 2010/11 – 
2013/14* 

Spend (£000s) on local authority children and young people's services 
(excluding education): rate per 10,000 0-17  

2012/13 – 
2013/14* 

Spend (£000s) on Sure Start children's centres and early years: rate per 
10,000 0-17  

2012/13 – 
2013/14* 

Spend (£000s) on children looked after: rate per 10,000 0-17  2012/13 – 
2013/14* 

Spend (£000s) on safeguarding children and young people's services: 
rate per 10,000 0-17  

2012/13 – 
2013/14* 

Spend (£000s) on  youth justice: rate per 10,000 0-17  2012/13 – 
2013/14* 

School readiness: % of children achieving a good level of development at 
the end of reception 

2012/13 – 
2013/14* 

Pupils with special educational needs (SEN): % of all school age pupils 
with special educational needs  

2014 

Pupils with a SEN statement: % of all school age pupils with a statement  2014 

Pupils with SEN on school action: % of all school age pupils on school 
action  

2014 

Pupils with SEN on school action plus: % of all school age pupils on 
School Action Plus  

2014 

Pupils with learning disability: % of school pupils with learning disability  2013 – 
2014* 

Pupils with behavioural, emotional and social support needs: % of school 
pupils with behavioural, emotional and social support needs 

2013 – 
2014* 

Pupils with speech, language or communication needs: % of school 
pupils with speech, language or communication needs 

2013 – 
2014* 
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Pupils with autism spectrum disorder: % of school pupils with autism 
spectrum disorder  

2013 – 
2014* 

Free school meals: % uptake among all pupils   2014 

Primary school pupil absence: % of half days missed 2012/13 

Secondary school pupil absence: % of half days missed 2012/13 

Primary school fixed period exclusions: % of pupils  2012/13 

Secondary school fixed period exclusions: % of school pupils  2012/13 

Fixed period exclusion due to persistent disruptive behaviour: % of school 
pupils  

2011/12 – 
2012/13* 

Fixed period exclusion due to drugs/alcohol use: % of school pupils  2011/12 – 
2012/13* 

1.05 - 16-18 year olds not in education employment or training 2011 – 
2014* 

Planned spend (£000s) on special schools: spend per 100,000 pupils 2013/14 

Planned spend (£000s) on pupil referral units: spend per 100,000 pupils 2013/14 

* indicates data for each of the years in this time period 

 
Source: http://fingertips.phe.org.uk/profile-group/mental-
health/profile/cypmh/data#page/9/gid/1938132752/pat/6/par/E12000004/ati/102/are/E0600
0015    

 
 
 
Common mental health disorders 
 
The download section of the tool (available from the link below) has the following data by 
CCG, ONS Cluster (not all indicators) and England as a whole. As noted above, some of 
these indicators are available via the PHE interactive tool. 
 

Indicator Time period 

People estimated to have any common mental health disorder:  
estimated % of population aged 16-74 

2014/15 

Adults with depression known to GPs: patients with depression as % of 
all patients on the GP register 

2009/10 – 
2013/14* 

New cases of depression: adults with a new diagnosis of depression as 
% of all patients on the GP register 

2012/13 – 
2013-14* 

Long term mental health problems among GP survey respondents: % 
people completing GP patient survey who report long-term mental health 
problem 

2011/12 –  
2013/14* 

Depression and anxiety among GP survey respondents: % of people 
completing GP patient survey reporting they feel moderately or extremely 
anxious or depressed 

2012/13 – 
2013/14* 

Socioeconomic deprivation: overall IMD score 2010-12* 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/9/gid/1938132752/pat/6/par/E12000004/ati/102/are/E06000015
http://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/9/gid/1938132752/pat/6/par/E12000004/ati/102/are/E06000015
http://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/9/gid/1938132752/pat/6/par/E12000004/ati/102/are/E06000015
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Older people living in income deprived households: % of people over 60 2010-12* 

People with coronary heart disease and/or diabetes: % patients on the 
GP register 

2012/13 

Antidepressant prescribing: average daily quantities (ADQs) per STAR-
PU 

2013/14 

Use of '1st choice' antidepressants: % of prescription items that were ‘1st 
choice’ generic selective serotonin reuptake inhibitors (SSRIs) 

2012/13 – 
2013/14* 

Hypnotics prescribing: Average daily quantities (ADQs) per STAR-PU 2013/14 

IAPT referrals: rate (quarterly) per 100,000 population aged 18+ [in 
quarter years] 

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q4) 

IAPT referrals for depression: rate (quarterly) per 100,000 population 
aged 18+  

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q3) 

IAPT referrals for mixed anxiety and depression: rate (quarterly) per 
100,000 population aged 18+   

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q4) 

IAPT use by BME groups: % of referrals (in quarter) which are for people 
of black and minority ethnic groups   

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q4) 

IAPT ethnic group coding completeness: % of referrals (in quarter) with a 
valid ethnic group code  

2014/15 (Q1-
Q4) 

Access to IAPT services: people entering IAPT (in month) as % of those 
estimated to have anxiety/depression [monthly] 

Apr 2013 – 
Mar 2015 

Entering IAPT treatment: rate (quarterly) beginning IAPT treatment per 
100,000 population aged 18+  

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q4) 

Completion of IAPT treatment: rate (quarterly) completing treatment per 
100,000 population aged 18+   

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q4) 

IAPT problem descriptor completeness: % (in quarter) of IAPT referrals 
with an ICD-10 code [type of clinical code which represents a diagnosis] 

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q3) 

Assessment of depression: % of adults with a new diagnosis of 
depression who had a bio-psychosocial assessment on diagnosis 

2013/14 

Review of depression: % of newly diagnosed patients with depression 
who had a review 10-35 days after diagnosis   

2013/14 

Exception rate for depression: % of patients on depression register 
excluded from quality indicators  

2013/14 

Support for people with long term conditions % of people with long term 
conditions visiting GP who feel they have had enough support from local 
services in last 6 months [not at ONS cluster level] 

2012/13 – 
2013/14* 

Waiting < 28 days for IAPT: % of referrals (in month) waiting <28 days 
for first treatment [monthly] 

Jul 2013 –  
Mar 2015 

Waiting > 90 days for IAPT: % of referrals (in month) waiting > 90 days 
for first treatment [monthly] 

Jul 2013 –  
Mar 2015 

IAPT recovery: % of people (in month) who have completed IAPT Jul 2013 –  
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treatment who are "moving to recovery"  Mar 2015 

IAPT reliable improvement: % of people (in quarter) who have completed 
IAPT treatment who achieved "reliable improvement"   

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q3) 

IAPT Did not attends: % of IAPT appointments (in quarter) where patient 
did not attend and gave no advance warning 

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q3) 

Patients finishing a course of treatment: % of patients entering IAPT 
service who receive a course of treatment 

2013/14 (Q4) & 
2014/15 (Q1-
Q3) 

Paired data completeness: % of completed treatments (in quarter) with 
paired PHQ9 and anxiety disorder specific measures (ADSMs) scores 

2013/14 (Q2 - 
Q4) & 2014/15 
(Q1-Q3) 

Specialist mental health services spend: rate (£000s) per 100,000 aged 
18+ (mapped from primary care trust) [not at ONS cluster level] 

2012/13 

% spend on specialist mental health services: % of all secondary care 
service spend categorised as mental health (mapped from primary care 
trust) [not at ONS cluster level] 

2012/13 

Spend on other mental health services: rate (£000s) per 100,000 
population aged 18+ (mapped from primary care trust) 

2012/13 

% spend on other mental health: % of all mental health spend 
categorised as other mental health (mapped from primary care trust) [not 
at ONS cluster level] 

2012/13 

Primary care prescribing spend on other mental health: rate (£000s) per 
100,000 aged 18+ (mapped from primary care trust) [not at ONS cluster 
level] 

2012/13 

Secondary care spend on other mental health: rate (£000s) per 100,000 
aged 18+ (mapped from primary care trust) [not at ONS cluster level] 

2012/13 

Spend on psychological therapy services (IAPT): rate (£000s) per 
100,000 aged 16 - 64 (mapped from primary care trust) 

2010/11 

Spend on psychological therapy services (Non IAPT): rate (£000s) per 
100,000 aged 16 - 64 (mapped from primary care trust) [not at ONS 
cluster level] 

2010/11 

Cost of GP prescribing for antidepressant drugs: Net ingredient cost (£) 
per 1,000 STAR-PU (quarterly) [not at ONS cluster level] 

2013/14 (Q1 - 
Q4) & 2014/15 
(Q1-Q3) 

Cost of GP prescribing for hypnotics and anxiolytics: net ingredient cost 
(£) per 1,000 STAR-PU (quarterly) [not at ONS cluster level] 

2013/14 (Q1 - 
Q4) & 2014/15 
(Q1-Q3) 

Long-term health problems or disability: % of people whose day-to-day 
activities are limited by their health or disability 

2011 

Spend on psychological therapy services (IAPT and non IAPT): rate 
(£000s) per 100,000 aged 16 - 64 (mapped from primary care trust) 

2010/11 

* indicates data for each of the years in this time period 
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Source: http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-
disorders/data#gid/8000043/pat/110/ati/19/page/9/par/E12000004/are/E06000015/iid/4100
1/age/1/sex/4  
 
 
Community mental health profiles 
 
The download section of the tool (available from the link below) has the following data by 
CCG, ONS Cluster (not all indicators) and England as a whole. As noted above, some of 
these indicators are available via the PHE interactive tool. 
 

Indicator Time period 

Depression: QOF [Quality and Outcomes Framework] prevalence (18+) 2009/10 – 
2012/13* 

Depression: QOF incidence (18+) 2012/13 

Depression and anxiety prevalence (GP survey) 2012/13 

Mental health problem: QOF prevalence (all ages) 2012/13 

% reporting a long-term mental health problem 2012/13 

Patients with a diagnosis recorded [quarter] 2013/14 Q1 

Patients assigned to a mental health cluster [quarter] 2013/14 Q1 

Patients with a comprehensive care plan 2011/12 – 
2012/13* 

Patients with severity of depression assessed 2012/13 

Antidepressant prescribing (ADQs [Average daily quantities]/STAR-PU) 2012/13 

People with a mental illness in residential or nursing care per 100,000 
population 

2012/13 

Service users in hospital: % mental health service users who were 
inpatients in a psychiatric hospital [quarters] 

2013/14 (Q1-
Q3) 

Detentions under the Mental Health Act per 100,000 population [quarter] 2013/14 Q1 

Attendances at A&E for a psychiatric disorder per 100,000 population 2012/13 

Number of bed days per 100,000 population [quarter] 2013/14 Q1 

People in contact with mental health services per 100,000 population 2013/14 Q1 

Carers of mental health clients receiving of assessments 2012/13 

Specialist mental health services spend: rate (£000s) per 100,000 aged 
18+ (mapped from PCT) [not available at ONS cluster level] 

2012/13 

% secondary care funding spent on mental health 2011/12 

People on Care Programme Approach [CPA] per 100,000 population 
[quarter] 

2013/14 Q1 

% CPA adults in settled accommodation [quarter] 2013/14 Q1 

% CPA adults in employment [quarter] 2013/14 Q1 

Emergency admissions for self-harm per 100,000 population [not 
available at ONS cluster level] 

2012/13 

Suicide rate 2010 - 12 

Hospital admissions for unintentional and deliberate injuries, ages 0-24 
per 10,000 population 

2012/13 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders/data#gid/8000043/pat/110/ati/19/page/9/par/E12000004/are/E06000015/iid/41001/age/1/sex/4
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders/data#gid/8000043/pat/110/ati/19/page/9/par/E12000004/are/E06000015/iid/41001/age/1/sex/4
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders/data#gid/8000043/pat/110/ati/19/page/9/par/E12000004/are/E06000015/iid/41001/age/1/sex/4
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Rate of recovery for IAPT [Improving Access to Psychology Therapy] 
treatment 

2012/13 
 

* indicates data for each of the years in this time period 

 
Source: http://fingertips.phe.org.uk/profile-group/mental-
health/profile/cmhp/data#gid/8000053/pat/110/ati/19/page/9/par/ONS_1.02/are/E3800000
1  
 
 
Severe mental illness 
 
The download section of the tool (available from the link below) has the following data by 
county/unitary authority, region and England as a whole. As noted above, some of these 
indicators are available via the PHE interactive tool 
 

Indicator Time period 

Socioeconomic deprivation: overall IMD score 2010 

Socioeconomic deprivation: % of people living in 20% most deprived 
areas 

2012-13* 

long-term unemployment: % of working age population [monthly] Apr 2008 -  
Oct 2014 

Statutory homelessness: rate per 1000 households 2008/09 – 
2013/14* 

Children in poverty: % living in low income households  2010-12* 

Looked after children: rate per 10,000 <18 population 2012/13 – 
2013/14* 

Children leaving care: rate per 10,000 <18 population 2012/13 – 
2013/14* 

Domestic abuse incidents recorded by the police: rate per 1,000 
population 

2010/11 – 
2012/13* 

Prisoner population: numbers  Sep 2014 

Violent crime: rate per 1,000 population 2010/11 – 
2013/14* 

English language skills: % of people who cannot speak English/speak it 
well 

2011 

Population turnover (internal migration): rate per 1,000 resident 
population  

2010-12* 

Migrant GP registrations: rate per 1,000 resident population 2010-12* 

Black or Black British ethnic group proportion: % of population who 
identify their ethnicity as Black or Black British 

2011 

Asian or Asian British ethnic group proportion: % of population who 
identify their ethnicity as Asian or Asian British 

2011 

White ethnic group proportion: % of population who identify their ethnicity 
as white (British, Irish or other) 

2011 

Mixed/multiple ethnic group proportion: % of population who identify their 
ethnicity as mixed or multiple groups 

2011 

Other ethnic group proportion: % of population who identify their ethnicity 2011 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp/data#gid/8000053/pat/110/ati/19/page/9/par/ONS_1.02/are/E38000001
http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp/data#gid/8000053/pat/110/ati/19/page/9/par/ONS_1.02/are/E38000001
http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp/data#gid/8000053/pat/110/ati/19/page/9/par/ONS_1.02/are/E38000001
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as Other 

New cases of psychosis: estimated incidence per 100,000 aged 16-64 2011 

Social care mental health clients receiving services during the year: rate 
per 100,000 population 

2012/13 – 
2013/14* 

New social care assessments per year for mental health clients aged 18-
64: rate per 100,000 population 

2012/13 – 
2013/14* 

Social care mental health clients in residential or nursing care during the 
year aged 18-64: rate per 100,000 population 

2012/13 – 
2013/14* 

Social care mental health clients aged 18-64 years receiving home care 
during the year: rate per 100,000 population 

2012/13 – 
2013/14* 

Social care mental health clients aged 18-64 receiving day care or day 
services: rate per 100,000 population 

2012/13 – 
2013/14* 

Carer assessments: People who care for an adult with a mental health 
condition and were assessed during the year per 100,000 population  

2012/13 – 
2013/14* 

Schizophrenia emergency admissions: rate per 100,000 population 2008/09 - 
10/11 & 
2009/10 - 
11/12 

CPA adults in employment: % of people aged 18-69 on CPA in 
employment 

2009/10 – 
2012/13* 

CPA adults in settled accommodation: % of people aged 18-69 on CPA in 
settled accommodation 

2009/10 – 
2012/13* 

Self-directed payments: % social care mental health clients receiving 
direct payments 

2012/13 – 
2013/14* 

Self-directed support: % social care mental health clients receiving direct 
payments or have a personal budget  

2012/13 – 
2013/14* 

Carers of mental health clients receiving services: carers receiving 
services or advice or information as % of mental health clients receiving 
community services 

2012/13 – 
2013/14* 

Mortality from suicide and injury undetermined: standardised rate per 
100,000 [2 year time period; data yearly for period] 

2001 – 03 to 
2011 – 13* 

Excess under 75 mortality in adults with serious mental illness: 
Standardised mortality ratio [not in regional data] 

2009/10 – 
2012/13* 

Premature (<75) mortality in adults with serious mental illness:  rate per 
100,000 population [not in regional data] 

2009/10 - 
2012/13* 

Emergency hospital admissions for intentional self-harm: directly age-sex 
standardised rate 

2011/12 – 
2013/14* 

* indicates data for each of the years in this time period 

 
Source:  http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data#page/9/gid/8000027/pat/6/par/E12000004/ati/102/are/E06000015    
 
 
 
 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data#page/9/gid/8000027/pat/6/par/E12000004/ati/102/are/E06000015
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data#page/9/gid/8000027/pat/6/par/E12000004/ati/102/are/E06000015


 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 74 

Suicide prevention 
 
The download section of the tool (available from the link below) has the following data by 
county/unitary authority, region and England as a whole. As noted above, some of these 
indicators are available via the PHE interactive tool. 
 

Indicator Time period 

Suicide age-standardised rate: per 100,000 (3 year average) [3 year 
average, data yearly for period] 

2001 – 03 to 
2011/13* 

Persons years of life lost due to suicide age-standardised rate 15-74 
years: per 10,000 persons (3 year average) 

2011 - 13 

Female years of life lost due to suicide age-standardised 15-74 years: 
rate per 10,000 females (3 year average) 

2011 - 13 

Male years of life lost due to suicide age-standardised rate 15-74 years: 
per 10,000 males (3 year average) 

2011 - 13 

Female suicide crude rate 15-34 years: per 100,000 females (5 year 
average)  

2009 - 13 

Female suicide crude rate 35-64 years: per 100,000 females (5 year 
average)  

2009 - 13 

Female suicide crude rate 65+ years: per 100,000 females (5 year 
average)  

2009 - 13 

Male suicide crude rate 15-34 years: per 100,000 males (5 year average)  2009 - 13 

Male suicide crude rate 35-64 years: per 100,000 males (5 year average)  2009 - 13 

Male suicide crude rate 65+ years: per 100,000 males (5 year average)  2009 - 13 

Estimated prevalence of opiates and/or crack cocaine use: rate per 1,000 
aged 15 – 64 

2011/12 

Higher risk drinking: % of people drinking at increasing or higher risk 
levels 

2008 - 09 

Long-term health problems or disability: % of people whose day-to-day 
activities are limited by their health or disability 

2011 

Self-reported well-being: % of people with a low satisfaction score 2011/12 – 
2013/14* 

Self-reported well-being: % of people with a low worthwhile score 2011/12 – 
2013/14* 

Self-reported well-being: % of people with a low happiness score 2011/12 – 
2013/14* 

Self-reported well-being: % of people with a high anxiety score 2011/12 – 
2013/14* 

Prisoner population: numbers Sep 2014 

 Children in the youth justice system: rate per 1,000 aged 10 - 18 2010/11 – 
2013/14* 

Looked after children: Rate per 10,000 <18 population 2010/11 – 
2013/14* 

Children leaving care: Rate per 10,000 <18 population 2012/13 – 
2013/14 

Domestic abuse incidents: rate per 1,000 population 2010/11 – 
2012/13* 
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Relationship breakup: % of adults whose current marital status is 
separated or divorced 

2011 

Statutory homelessness: rate per 1000 households 2008/09 – 
2013/14* 

People living alone: % of all households occupied by a single person 2011 

Older people living alone: % of households occupied by a single person 
aged 65 or over 

2011 

Unemployment: % of working age population 2013 

long-term unemployment: % of working age population [monthly] Apr 2008 -  
Oct 2014 

Emergency Hospital Admissions for Intentional Self-Harm: Directly age-
sex standardised rate per 100,000 

2011/12 – 
2013/14* 

Adults in treatment at specialist drug misuse services: rate per 1000 
population 

2013/14 

Adults in treatment at specialist alcohol misuse services: rate per 1000 
population 

2013/14 

Successful completion of drug treatment - opiate users: % who do not re-
present within 6 months 

2010-13* 

Successful completion of drug treatment - non-opiate users: % who do 
not re-present within 6 months 

2010-13* 

Successful completion of treatment for alcohol: % who do not re-present 
within 6 months 

2013 

Social care mental health clients receiving services during the year: Rate 
per 100,000 population 

2012/13 – 
2013/14 

* indicates data for each of the years in this time period 

 
Source http://fingertips.phe.org.uk/profile-group/mental-
health/profile/suicide/data#page/9/gid/1938132828/pat/6/par/E12000004/ati/102/are/E060
00015  
 
 
 

Health and Social Care Information Centre (HSCIC) 
 
HSCIC publish a range of information related to mental health 
(http://www.hscic.gov.uk/mentalhealth) including: 
 

 Adult Psychiatric Morbidity Survey (Mental health surveys)  

 Adult Psychiatric Morbidity in England - 2007, results of a household survey  

 All mental health publications  

 Compendium of Neurology Data  

 HES [Hospital Episode Statistics] MHMDS [Mental Health Services Data Set] Data 
Linkage Reports  

 Inpatients formally detained in hospitals under the Mental Health Act  

 Learning Disabilities Census Report, England  

http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide/data#page/9/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06000015
http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide/data#page/9/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06000015
http://fingertips.phe.org.uk/profile-group/mental-health/profile/suicide/data#page/9/gid/1938132828/pat/6/par/E12000004/ati/102/are/E06000015
http://www.hscic.gov.uk/mentalhealth
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 Learning Disability Services England Commissioner Census (Assuring 
Transformation): monthly and quarterly releases  

 Mental health of children and young people in Great Britain, 2004  

 Monthly Improving Access to Psychological Therapies (IAPT) Reports  

 NHS Outcomes Framework Indicators  

 Psychological Therapies, Annual report on the use of IAPT services  

 Quarterly Improving Access to Psychological Therapies Data Set reports  

 Reports from the mental health data set (MHMDS/MHLDDS), including annual 
reports 

 
They also publish the following data sets: 
 

 Admissions, Changes in Status and Detentions under the Mental Health Act 
Collection (KP90)  

 Child and Adolescent Mental Health Services Data Set  

 England Commissioner Census (Assuring Transformation)  

 Improving Access to Psychological Therapies Data Set  

 Learning Disability Census  

 Mental Health and Learning Disabilities Data Set (MHLDDS) 

 Mental Health Services Data Set (MHSDS) 
 
The HSCIC website has 364 mental health topics of which 174 are classed as ‘official 
statistics’ and 16 ‘other reports and statistics’. 
 
It is strongly recommended that the data quality report is read and considered when using 
any of this data. 
 
We have explored some of these in more detail below: 
 
 
Mental Health and learning disabilities statistics reports 
 
http://www.hscic.gov.uk/mhldsreports (taken from the May 2015 report; data may be 
different from earlier reports – this has not been investigated) 
 
The data is split into a number of files. The data is available at a national, provider, CCG 
and local authority level includes data for each provider with the following fields: 
 

Data Period 

Reporting period Month 

Reporting level Month 

Provider code Month 

Provider Month 

CCG code Month 

CCG Month 

Local authority code Month 

http://www.hscic.gov.uk/mhldsreports
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Local authority Month 

People in contact with services year to date Month 

People with a hospital spell year to date Month 

People in contact with services Month 

People on CPA Month 

People on CPA aged 18-69 Month 

People on CPA with Health of the Nation Outcomes Scales (HoNOS) 
recorded 

Month 

People on CPA for 12 months Month 

People on CPA for 12 months with review Month 

People with an open hospital spell Month 

People subject to the Mental Health Act Month 

People being treated by early intervention teams Month 

People being treated by assertive outreach teams Month 

People with accommodation status recorded Month 

People aged 18-69 on CPA in settled accommodation Month 

People with employment recorded Month 

People aged 18-69 on CPA in employment Month 

People with a crisis plan in place Month 

People with a diagnosis recorded Month 

Spell days Month 

Spells starting Month 

Bed days Month 

Bed days net leave Month 

Admissions to hospital Month 

Detentions on admission to hospital Month 

Discharges from hospital Month 

Discharges from hospital net Month 

Discharges from hospital net followed up within 7 days Month 

Contacts and daycare attendances Month 

Attended contacts and daycare attendances Month 

Days of delayed discharge Month 

AWOL episodes Month 

Under 16 bed days Month 

16 years old bed days Month 

17 years old bed days Month 

Emergency admissions Month 

Emergency readmissions within 30 days Month 

People in contact with learning disability services Month 

People in contact with mental health services Month 

People with an open learning disability hospital stay Month 

People with an open mental health hospital stay Month 
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There are also currency and payment data: 
 

Data Period 

Provider code Month 

Provider name Month 

CCG code Month 

CCG name Month 

Care cluster Month 

Reporting level Month 

People in contact with services Month 

People in scope start RP Month 

People in scope end RP Month 

People in scope assigned to cluster Month 

% people assigned to cluster Month 

Clusters assigned to people Month 

% duplicate clusters Month 

People with contact within review period Month 

% caseload active Month 

Initial cluster assignments Month 

Initial cluster assignments with MHCT Month 

Initial cluster assignments meeting red rules Month 

% meeting red rules Month 

MIN days to initial cluster assignment Month 

MEAN days to initial cluster assignment Month 

MAX days to initial cluster assignment Month 

MIN contacts to initial cluster assignment Month 

MEAN contacts to initial cluster assignment Month 

MAX contacts to initial cluster assignment Month 

People within review period Month 

People outside review period Month 

% in review period Month 

Review periods ended Month 

MIN days in ended review periods Month 

MEAN days in ended review periods Month 

MAX days in ended review periods Month 

Reviews stepped up Month 

Reviews with little change Month 

Reviews stepped down Month 

Reviews with rare transition Month 

Reviews discharged Month 

Cluster episodes ended Month 

Cluster episodes ended net Month 
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Cluster episodes ended net with HoNOS Month 

% with HoNOS Month 

MIN days in ended cluster episodes Month 

MEAN days in ended cluster episodes Month 

MAX days in ended cluster episodes Month 

CPA reviews Month 

CPA reviews with MHCT Month 

% CPA reviews with MHCT Month 

Cluster days Month 

Bed days Month 

Intensity of care Month 

People with an open hospital spell Month 

% with open hospital spell Month 

People subject to the Mental Health Act Month 

% people subject to MHA Month 

Admissions to hospital Month 

Discharges from hospital Month 

Discharges from hospital net Month 

Discharges from hospital net followed up within 7 days Month 

% followed up Month 

Contacts and daycare attendances Month 

Contacts and daycare attendances DNA Month 

% contacts DNA Month 

People on CPA Month 

% on CPA Month 

People on CPA for 12 months Month 

People on CPA for 12 months with CPA review Month 

% with CPA review Month 

People with ethnicity recorded Month 

% with ethnicity recorded Month 

People with accommodation status recorded Month 

% with accommodation status recorded Month 

People in settled accommodation Month 

% in settled accommodation Month 

People with no serious accommodation problems Month 

% with no serious accommodation problems Month 

People with a crisis plan in place Month 

% with crisis plan Month 

People on CPA with crisis plan in place Month 

% on CPA with crisis plan Month 

People with a diagnosis recorded Month 

% with diagnosis recorded Month 
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There is also an experimental data file which has additional data (May 2015 contents 
provided as an example). The file used below has data only at national and provider level. 
It is valuable to read the notes (separate document to the file) on each experimental data 
file to understand the nature of the information included: 
 

Data Period 

Reporting period Month 

Reporting level Month 

Provider code Month 

Provider name Month 

People in contact with services Month 

People with first contact Month 

People still waiting Month 

EIP Month 

EIP minimum Month 

EIP average Month 

EIP maximum Month 

Eating disorders Month 

Eating disorders minimum Month 

Eating disorders average Month 

Eating disorders maximum Month 

Perinatal Month 

Perinatal minimum Month 

Perinatal average Month 

Perinatal maximum Month 

Psych liaison Month 

Psych liaison minimum Month 

Psych liaison average Month 

Psych liaison maximum Month 

Other Month 

Other minimum Month 

Other average Month 

Other maximum Month 

Unknown Month 

Unknown minimum Month 

Unknown average Month 

Unknown maximum Month 

People in NS beds Month 

People with distance calculated Month 

People not in usual NS bed Month 

People not in usual NS bed with distance calculated Month 

<20km Month 

20-50km Month 
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>50km Month 

Bed other Month 

Spell other Month 

 
 
Monthly mental health minimum data set reports 
 
http://www.hscic.gov.uk/mhldsreports. This data is available until August 2014 when the 
data was expanded to include people in contact with learning disabilities and autism 
spectrum disorder services. The data below relates to the final data available for August 
2014. 
 
Summary statistics 
 
Data below at a national, provider, CCG and CCG provider level: 
 

Data Period 

Reporting period Month  

Reporting level Month  

Provider code Month  

Provider Month  

CCG code Month  

CCG group Month  

People in contact with services Month  

People on CPA Month  

People on CPA aged 18-69 Month  

People on CPA with HoNOS recorded Month  

People on CPA for 12 months Month  

People on CPA for 12 months with review Month  

People with an open hospital spell Month  

People subject to the Mental Health Act Month  

People being treated by early intervention teams Month  

People being treated by assertive outreach teams Month  

People with accommodation status recorded Month  

People aged 18-69 on CPA in settled accommodation Month  

People with employment recorded Month  

People aged 18-69 on CPA in employment Month  

People with a crisis plan in place Month  

People with a diagnosis recorded Month  

Spell days Month  

Spells starting Month  

Bed days Month  

Bed days net leave Month  

Admissions to hospital Month  

http://www.hscic.gov.uk/mhldsreports
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Detentions on admission to hospital Month  

Discharges from hospital Month  

Discharges from hospital, net Month  

Discharges from hospital, net, followed up within 7 days Month  

Contacts and daycare attendances Month  

Attended contacts and daycare attendances Month  

Days of delayed discharge Month  

AWOL episodes Month  

Under 16 bed days Month  

16 years old bed days Month  

17 years old bed days Month  

Emergency admissions Month  

Emergency readmissions within 30 days Month  

 
 
Currency and payment data, also at national, provider, CCG and CCG provider level: 
 

Data Period 

Month Month 

Provider code Month  

Provider name Month  

CCG code Month  

CCG name Month  

Care cluster Month  

Reporting level Month  

People in contact with services Month  

People in scope start RP Month  

People in scope end RP Month  

People in scope assigned to cluster Month  

% people assigned to cluster Month  

Clusters assigned to people Month  

% duplicate clusters Month  

People with contact within review period Month  

% caseload active Month  

Initial cluster assignments Month  

Initial cluster assignments with MHCT Month  

Initial cluster assignments meeting red rules Month  

% meeting red rules Month  

MIN days to initial cluster assignment Month  

MEAN days to initial cluster assignment Month  

MAX days to initial cluster assignment Month  

MIN contacts to initial cluster assignment Month  

MEAN contacts to initial cluster assignment Month  
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MAX contacts to initial cluster assignment Month  

People within review period Month  

People outside review period Month  

% in review period Month  

Review periods ended Month  

MIN days in ended review periods Month  

MEAN days in ended review periods Month  

MAX days in ended review periods Month  

Reviews stepped up Month  

Reviews with little change Month  

Reviews stepped down Month  

Reviews with rare transition Month  

Reviews discharged Month  

Cluster episodes ended Month  

Cluster episodes ended net Month  

Cluster episodes ended net with HoNOS Month  

% with HoNOS Month  

MIN days in ended cluster episodes Month  

MEAN days in ended cluster episodes Month  

MAX days in ended cluster episodes Month  

CPA reviews Month  

CPA reviews with MHCT Month  

% CPA reviews with MHCT Month  

Cluster days Month  

Bed days Month  

Intensity of care Month  

People with an open hospital spell Month  

% with open hospital spell Month  

People subject to the Mental Health Act Month  

% people subject to MHA Month  

Admissions to hospital Month  

Discharges from hospital Month  

Discharges from hospital net Month  

Discharges from hospital net followed up within 7 days Month  

% followed up Month  

Contacts and daycare attendances Month  

Contacts and daycare attendances DNA Month  

% contacts DNA Month  

People on CPA Month  

% on CPA Month  

People on CPA for 12 months Month  

People on CPA for 12 months with CPA review Month  

% with CPA review Month  



 

East Midlands Academic Health Science Network – Mental Health Information Exchange Event Data Pack 84 

People with ethnicity recorded Month  

% with ethnicity recorded Month  

People with accommodation status recorded Month  

% with accommodation status recorded Month  

People in settled accommodation Month  

% in settled accommodation Month  

People with no serious accommodation problems Month  

% with no serious accommodation problems Month  

People with a crisis plan in place Month  

% with crisis plan Month  

People on CPA with crisis plan in place Month  

% on CPA with crisis plan Month  

People with a diagnosis recorded Month  

% with diagnosis recorded Month  

 
 
Routine quarterly MHMDS reports 
 
These have not been detailed as they cover only up to June 2013.  
 
 
Annual reports 
 
Also available from http://www.hscic.gov.uk/mhldsreports  are a range of information listed 
below. The latest report covers 2013-14. 
 
National reference tables file contains the following: 
 

Table title Time period 

Number of people using adult and older adult NHS funded secondary 
mental health services by provider type and highest level of care 

2003/04 - 
2013/14 

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

2013/14 

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

2013/14 

Number of people in contact with NHS funded adult and older adult 
specialist mental health services and rates of access per 100,000 
population by ethnic group 

2013/14 

Rates of access to NHS funded adult and older adult hospital care per 
100 people in contact with mental health services by ethnic group 

2013/14 

Number of people with a hospital stay during the year by most restrictive 
legal status and provider type 

2013/14 

Number of people with a hospital stay during the year by most restrictive 
legal status, gender and age 

2013/14 

http://www.hscic.gov.uk/mhldsreports
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Number of people with a hospital stay during the year by most restrictive 
legal status and ethnicity  

2013/14 

Number of people using adult and older adult NHS funded secondary 
mental health services by provider type and care programme approach 
(CPA) status 

2011/12-
2013/14 

Number of people using adult and older adult NHS funded secondary 
mental health services by care programme approach (CPA) status, 
provider type, gender and age 

2013/14 

Number of people using adult and older adult NHS funded secondary 
mental health services by care programme approach (CPA) status, 
provider type and ethnicity 

2013/14 

Number of care clusters assigned at the end of the year by gender, age 
group and super class 

2013/14 

Number of care clusters assigned at the end of the year by ethnic group 
and super class  

2013/14 

Count of in year bed days by gender, type of provider and age band 2013/14 

Median in year bed days for spells of care that included time in hospital, 
by type of provider and age 

2013/14 

Admissions, discharges and average daily occupied beds by year  2011/12 - 
2013/14 

Admissions and discharges by gender and age band 2013/14 

Outpatient and community contacts by attendance and team type 2013/14 

 
 
Organisational reference tables: 
 

Number of people using NHS funded adult and elderly secondary mental 
health services by mental health provider and highest level of care 

2011/12 - 
2013/14 

Number of people using NHS funded adult and elderly secondary mental 
health services by CCG, highest level of care and rates of access per 
100,000 population 

2013/14 

Rates of access to NHS funded hospital inpatient care per 100 mental 
health service users by CCG 

2013/14 

Number of people with a hospital stay during the year by most restrictive 
legal status and provider 

2013/14 

Number of people with a hospital stay during the year by most restrictive 
legal status and CCG 

2013/14 

Number of people using adult and older adult NHS funded secondary 
mental health services by provider and care programme approach (CPA) 
status 

2011/12-
2013/14 

Number of people using adult and older adult NHS funded secondary 
mental health services by CCG and care programme approach (CPA) 
status  

2013/14 

In year bed days by gender and mental health provider  2011/12 - 
2013/14 

In year bed days by gender and CCG 2013/14 

Inpatient activity by mental health provider 2011/12 - 
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2013/14 

Inpatient activity by CCG 2013/14 

Outpatient and community contacts by provider, attendance and team 
type 

2013/14 

Outpatient and community contacts by CCG, attendance and team type 2013/14 

People in contact with secondary mental health services by provider and 
CCG combination 

2013/14 

 
 
Length of stay reference tables: 
 

Median length of stay in days for discharged hospital spells, by ward 
security level, age and gender 

2013/14 

Median length of stay in days for people with an open hospital spell on 
the 31 March 2014 by ward security level, age and gender 

31st March 
2014 

Median length of stay in days for discharged hospital spells, by ward 
security level and ethnicity 

2013/14 

Median length of stay in days for people with an open hospital spell on 
the 31 March 2014 by ward security level and ethnicity. 

31st March 
2014 

Median length of stay in days for discharged hospital spells, by ward 
security level and diagnosis 

2013/14 

Median length of stay in days for discharged hospital spells, by ward 
security level, provider and diagnosis  

2013/14 

Median length of stay in days for people with an open hospital spell on 
the 31 March 2014 by ward security level and provider 

31st March 
2014 

Median length of stay in days for discharged hospital spells, by ward 
security level, CCG and diagnosis  

2013/14 

Median length of stay in days for people with an open hospital spell on 
the 31 March 2014 by ward security level and CCG 

31st March 
2014 

Median length of stay in days for discharged hospital spells, by ward 
security level and care cluster 

2013/14 

Median length of stay in days for people with an open hospital spell on 
the 31 March 2014 by ward security level and Care Cluster. 

31st March 
2014 

Median length of stay in days for discharged hospital spells, by ward 
security level and day of admission 

2013/14 

 
 
Source: HSCIC Annual report from MHMDS returns - England 2013/14: 
http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health
+bulletin%22&sort=Most+recent&size=10&page=1#top  
 
 
 
Detentions under the Mental Health Act 
 
HSCIC publish data on inpatients formally detained in hospitals under the Mental Health 
Act 1983 and patients subject to supervised community treatment. 

http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health+bulletin%22&sort=Most+recent&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16495&q=title%3a%22mental+health+bulletin%22&sort=Most+recent&size=10&page=1#top
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The data for England - 2013-2014 (annual figures) are available from 
http://www.hscic.gov.uk/article/2021/Website-
Search?productid=16329&q=detentions+under+the+mental+health+act&sort=Relevance&
size=10&page=1&area=both#top . 
 
HSCIC indicator portal 
 
There are a number of mental health indicators included in HSCIC’s indicator portal: 
http://www.hscic.gov.uk/indicatorportal . Some of these allow unregistered public access, 
and some are restricted to NHS staff using a computer attached to the secure NHS 
Network. 
 

Office of National Statistics 
 
The ONS has some very useful data when considering potentially underserved 
communities, including looking an income, language, car use etc. While this may not 
provide an indication of utilisation of services by any one community, it can provide useful 
information on the constituency of that community e.g. how many people have access to 
cars. 
 
Some useful examples may be: 
 
Table KS201EW  2011 Census: Ethnic Group, local authorities in England and Wales 
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-
286262 This is uses 18 classifications of ethnic groups. 
 
 
 
Table QS211 2011 Census: Ethnic Group (detailed) Middle Layer Super Output areas and 
Lower Layer Super Output Areas in England and Wales; 
http://www.ons.gov.uk/ons/rel/census/2011-census/key-statistics-and-quick-statistics-for-
wards-and-output-areas-in-england-and-wales/rft-qs211ew-lsoa-msoa.zip  Warning – this 
is a very large file (30MB) but does contain data classified into 250 different ethnic groups. 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.hscic.gov.uk/article/2021/Website-Search?productid=16329&q=detentions+under+the+mental+health+act&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=16329&q=detentions+under+the+mental+health+act&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=16329&q=detentions+under+the+mental+health+act&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/indicatorportal
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
http://www.ons.gov.uk/ons/rel/census/2011-census/key-statistics-and-quick-statistics-for-wards-and-output-areas-in-england-and-wales/rft-qs211ew-lsoa-msoa.zip
http://www.ons.gov.uk/ons/rel/census/2011-census/key-statistics-and-quick-statistics-for-wards-and-output-areas-in-england-and-wales/rft-qs211ew-lsoa-msoa.zip
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Other sources which may be of interest 
 
 
The Care Quality Commission undertook a census of the ethnicity of mental health 
inpatients: http://www.cqc.org.uk/content/care-quality-commission-looks-ahead-last-count-
me-census-published  
 
The following link is to a tool which aims to predict first episode of psychosis: 
http://www.psymaptic.org/prediction/psychosis-incidence-data/  
 
 
East Midlands Public Health Observatory 
 
The East Midlands Public Health Observatory website is still available and includes 
information on mental health: 
http://www.empho.org.uk/THEMES/mentalhealth/mhintro.aspx  
 
They have also explored health inequalities and black and minority health inequalities: 
http://www.empho.org.uk/THEMES/ethnicity/equity_healthcare.aspx which includes some 
useful comments on the data in this area. 
 
 
The State of Mental Health in Derbyshire, Derbyshire County Council 
http://observatory.derbyshire.gov.uk/IAS/Custom/Pages/health/lifestyle/MentalHealth.aspx 
 

 
  

http://www.cqc.org.uk/content/care-quality-commission-looks-ahead-last-count-me-census-published
http://www.cqc.org.uk/content/care-quality-commission-looks-ahead-last-count-me-census-published
http://www.psymaptic.org/prediction/psychosis-incidence-data/
http://www.empho.org.uk/THEMES/mentalhealth/mhintro.aspx
http://www.empho.org.uk/THEMES/ethnicity/equity_healthcare.aspx
http://observatory.derbyshire.gov.uk/IAS/Custom/Pages/health/lifestyle/MentalHealth.aspx
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10 Appendices 
 

Appendix A: Method of suicide mapped to cause of death  
 
ICD-10 – International Classification of Diseases version 10. 
 

Cause of death 
ICD-
10 Underlying cause 

Alcohol related poisoning X65  Intentional self-poisoning by and exposure to alcohol  

Y15  Poisoning by and exposure to alcohol, undetermined intent  

Crashing a motor vehicle X82  Intentional self-harm by crashing of motor vehicle  

Y32  Crashing of motor vehicle, undetermined intent  

Drowning and 
submersion 

X71  Intentional self-harm by drowning and submersion  

Y21  Drowning and submersion, undetermined intent  

Drug related poisoning 

X60  
Intentional self-poisoning by and exposure to nonopioid analgesics, 
antipyretics and antirheumatics  

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

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

X63  
Intentional self-poisoning by and exposure to other drugs acting on the 
autonomic nervous system  

X64  
Intentional self-poisoning by and exposure to other and unspecified drugs, 
medicaments and biological substances  

Y10  
Poisoning by and exposure to nonopioid analgesics, antipyretics and 
antirheumatics, undetermined intent  

Y11  Poisoning by and exposure to antiepileptic, sedative-hypnotic, 
antiparkinsonism and psychotropic drugs, not elsewhere classified, 
undetermined intent  

Y12  
Poisoning by and exposure to narcotics and psychodysleptics [hallucinogens], 
not elsewhere classified, undetermined intent  

Y13  
Poisoning by and exposure to other drugs acting on the autonomic nervous 
system, undetermined intent  

Y14  
Poisoning by and exposure to other and unspecified drugs, medicaments and 
biological substances, undetermined intent  

Exposure to gases and 
vapours X66  

Intentional self-poisoning by and exposure to organic solvents and 
halogenated hydrocarbons and their vapours  

X67  Intentional self-poisoning by and exposure to other gases and vapours  

X77 Intentional self-harm by steam, hot vapours and hot objects 

Y16  
Poisoning by and exposure to organic solvents and halogenated hydrocarbons 
and their vapours, undetermined intent  

Y17  Poisoning by and exposure to other gases and vapours, undetermined intent  

Y27 Contact with steam, hot vapours and hot objects, undetermined intent 

Exposure to pesticides 
and chemicals 

X68  Intentional self-poisoning by and exposure to pesticides  

X69  
Intentional self-poisoning by and exposure to other and unspecified chemicals 
and noxious substances  

Y18  Poisoning by and exposure to pesticides, undetermined intent  
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Y19  
Poisoning by and exposure to other and unspecified chemicals and noxious 
substances, undetermined intent  

Firearms and explosive 
materials 

X72  Intentional self-harm by handgun discharge  

X73  Intentional self-harm by rifle, shotgun and larger firearm discharge  

X74  Intentional self-harm by other and unspecified firearm discharge  

X75  Intentional self-harm by explosive material  

Y22  Handgun discharge, undetermined intent 

Y23  Rifle, shotgun and larger firearm discharge, undetermined intent  

Y24  Other and unspecified firearm discharge, undetermined intent  

Y25  Contact with explosive material, undetermined intent  

Hanging (inc 
strangulation & 
suffocation) 

X70  Intentional self-harm by hanging, strangulation and suffocation  

Y20  Hanging, strangulation and suffocation, undetermined intent  

Jumping/falling from high 
place 

X80  Intentional self-harm by jumping from a high place  

Y30  Falling, jumping or pushed from a high place, undetermined intent  

Jumping/lying/falling 
before moving object 

X81  Intentional self-harm by jumping or lying before moving object  

Y31  Falling, lying or running before or into moving object, undetermined intent  

Other and unspecified X83  Intentional self-harm by other specified means  

X84  Intentional self-harm by unspecified means  

Y33  Other specified events, undetermined intent  

Y34  Unspecified event, undetermined intent  

Sharp or blunt object X78  Intentional self-harm by sharp object  

X79  Intentional self-harm by blunt object  

Y28  Contact with sharp object, undetermined intent  

Y29  Contact with blunt object, undetermined intent  

Smoke, fire and flames X76  Intentional self-harm by smoke, fire and flames  

Y26  Exposure to smoke, fire and flames, undetermined intent  

 
 
 

Appendix B: A&E attendance for psychiatric problems: data quality 
issues 

    % of Attendances coded as Not Classifiable only Financial Year 

Provider 2011/12 2012/13 2013/14 2014/15 

CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 11% 11% 3% 2% 

SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 3% 2% 2% 1% 

KETTERING GENERAL HOSPITAL NHS FOUNDATION TRUST 14% 13% 12% 15% 

NORTHAMPTON GENERAL HOSPITAL NHS TRUST 0% 0% 0% 0% 

DERBY HOSPITALS NHS FOUNDATION TRUST 0% 0% 0% 0% 

UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 20% 19% 17% 13% 

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 0% 0% 0% 0% 

NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 17% 18% 21% 24% 
DERBYSHIRE COMMUNITY HEALTH SERVICES NHS 
FOUNDATION TRUST 17% 16% 17% 11% 
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% of Attendances coded without a diagnosis Financial Year 

Provider 2011/12 2012/13 2013/14 2014/15 

CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 20% 12% 0% 0% 

SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 0% 0% 0% 0% 

KETTERING GENERAL HOSPITAL NHS FOUNDATION TRUST 0% 0% 0% 0% 

NORTHAMPTON GENERAL HOSPITAL NHS TRUST 0% 0% 0% 0% 

DERBY HOSPITALS NHS FOUNDATION TRUST 29% 30% 32% 33% 

UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 0% 0% 0% 33% 

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 100% 100% 100% 100% 

NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 1% 1% 0% 0% 
DERBYSHIRE COMMUNITY HEALTH SERVICES NHS 
FOUNDATION TRUST 0% 0% 0% 0% 

 
 

Appendix C: Different definition of ‘White’ 
 
Some sources may utilise a broader definition of “White”, and this is considered below: 

 
This includes additional ethnic categories which are described as ‘White’ ie: 
 

 White: English/Welsh/Scottish/Northern Irish/British 

 White: Irish 

 White: Gypsy or Irish Traveller 

 White: Other White 
 
This excludes people identifying themselves as ‘White’ in other groups such as White and 
Black Caribbean, White and Black African etc. 
 
Using this broader definition of white, the East Midlands also has fewer people describing 
themselves as non-White than England as a whole as a percentage of the population. It 
shows that 486,000 people in other ethnic groups, indicating that while being less diverse 
than the country as a whole, there are a large number of people from different ethnic 
backgrounds living in the region identified in the census data.  

  

 White (including English/Welsh/ 
Scottish/Northern Irish/British; 
White: Irish & Other White) 

All other categories of ethnicity 

England & Wales 86%       (48,209,395) 14%       (7,866,517) 

England 85.4%    (45,281,142) 14.6%    (7,731,314) 

East Midlands* 89.3%      (4,046,356) 10.7%       (486,866) 
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