Crisis Care Profiling Tool: Quality Assessment
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10101 Chidren under 16 in poverty: % of children aged 0-15 22 @ 3 Thequality of this indicator is robust June 2014
90408 Long-term health problem o disabiliy: % of population Yoy oy @ 3 Thequality of this indicator s robust October 2014
200 Number of people with learning disabilties known to GPs: % on register Yoy @ 3 Thequality of this indicator s robust June 2014
91872 Socioeconomic deprivation: overall IMD score (2015) Yoy v @ 3 Thequality of this indicator s robust June 2014
247 Dementia recorded prevalence (QOF): % of practice register (all ages) v Y @ 3 Thequality of this indicator is robust June 2014
91891  Dementia recorded prevalence (aged 65+): % of practice register Yoy Y Y@ 3 Thequality of this indicator is robust June 2014
91155 Children providing care: % children aged <15 who provide unpaid care Yoy @ 3 Thequality of this indicator s robust June 2014
50007 Ml iChirenlininesdiRateicichirenlinineediinngitbel el perto 00 Y @ 3 Thequality of this indicator s robust June 2014
90401 Looked after children: Rate per 10,000 <18 population Y Q The quality of this indicator is robust June 2014
90916  Unaccompanied Asylum Seeking Children looked after: count & 2 Thereare some concerns regarding the quality of this indicator flanes ol ailtien e SiErieren |y oo
agreed series of short term placements
50850) Il I otcpellandibehavonaihealthouizopeiogiosied rtefchiien Y @ 3 The quality of this indicator s robust June 2014
eliaible children considered ‘of concern! =
91161 Primary school fixed period exclusions: % of pupils Y @ 3 Thequality of this indicator s robust June 2014
91162 Secondary school fixed period exclusions: % of school pupils Y @ 3 The quality of this indicator s robust June 2014
Child protection cases: Rate of children who were the subject of a child L
90885 [ P 56 it o tha et (o Maset Y @ 3 The quality of this indicator is robust June 2014
10401 i)’s_‘;';“e EHTEIS T i MR SE EE [0 e gy Y @ 3 The quality of this indicator is robust June 2014
There are numerous missing values and those for
I - ) L 10V local authorities have been calculated using
90848 Chidren in the youth just : rate per 1,000 aged 10 - 18 Y Q2 m ding the quality of this indicat June 2014
ildren in the youth justice system: rate per age ere are some concerns regarding the quality of is indicator T e e R E ST lune
L counties
90402 Children leaving care: Rate per 10,000 <18 population Y @ 3 The quality of this indicator s robust June 2014
92548 Students in Higher Education: rate per 100,000 population Y @ 3 Thequality of this indicator is robust April 2017
20401 f;‘de’ B EE [ € T (0 LA s £ D = Y v vy @ 3 Thequality of this indicator is robust June 2014
Estimates are based on a sample. The ONS have
produced a data quality statement that can be
92687  Sexual Identity, Heterosexual or Straight: % population Y @ 2 Thereare some concerns regarding the quality of this indicator (Emes April 2017
ps://www.ons.gov.
e o
entityukami
Estimates are based on a sample. The ONS have
produced a data quality statement that can be
92688 Sexual Identity, Gay or Lesbian: % population Y @ 2 Thereare some concerns regarding the quality of this indicator Al onsio ) April 2017
ps://www.ons.gov.
e o
entityukami
Estimates are based on a sample. The ONS have
produced a data quality statement that can be
92689 Sexual Identiy, Bisexual: % population Y @ 2 Thereare some concerns regarding the quality of this indicator Al onsio ) April 2017
ps://www.ons.gov.
y o
entityukgmi
Estimates are based on a sample. The ONS have
produced a data quality statement that can be
92690 Sexual Identity, Other: 9% population Y 0 2 Thereare some concerns regarding the quality of this indicator Al onsio ) April 2017
ps://www.ons.gov.
y o
entityukami
Estimates are based on a sample. The ONS have
produced a data quality statement that can be
92691 Sexual Identity, Dont Know or Refuse: 9% population Y 0 2 Thereare some concerns regarding the quality of this indicator Al onsigo ) April 2017
ps://www.ons.gov.
y o
entityukami
92512 :-e";‘;'z’r:geﬁk [EpEm @ G e e e M e e Y L 2 There are some concerns regarding the quality of this indicator Estimates are based on a small sample. April 2017
92513 ;";"s’;;‘r’\’;::"es el i T el @ Ly @A e e L O Y [ 2 There are some concerns regarding the quality of this indicator Estimates are based on a small sample. April 2017
92514 :’;f)‘;’:;‘;:fs"‘e i G el & F 2 i el Y [ 2 There are some concerns regarding the quality of this indicator Estimates are based on a small sample. April 2017
91156 ::r‘;“g (e oy e o = 2 e 152 i pies G2 ) Y v B 3 The quality of this indicator is robust June 2014
90836 Parents in alcohol treatment: rate per 100,000 children 0 - 15 Y @ 3 The quality of this indicator s robust June 2014
90835 Parents in drug treatment:rate per 100,000 children 0 - 15 Y @ 3 The quality of this indicator s robust June 2014
White ethnic group proportion: % of population who identify their S,
90670 White ethnic group proportin: % of pop Yoy @ 3 Thequality of this indicator is robust June 2014
g | [ EE N G e [ Ve T e [ 2ty Y v B 3 Thequality of this indicator is robust June 2014
their ethnicity as mixed or multiole aroups
Asian or Asian Bitish ethnic group proportion: % of population who S
90672 Asian or Asian Bilieh ethnic group proporton: Yoy @ 3 Thequality of this indicator is robust June 2014
Black or Black British ethnic group proportion: % of population who S
o673 Biack or Black Briieh elhnic group proportion: Yoy @ 3 Thequality of this indicator is robust June 2014
| S Gl e G el re ) Fiem i iy el Y v B 3 The quality of this indicator is robust June 2014
ethnicity as Other
Families with health problems: 9% of households with dependent
91150 children where at least one person has along term health problem or Yoy @ 3 Thequality of this indicator s robust June 2014
disabilty
Resident populations of the year preceding the
abuse incident data are used to generate rates. It
is difficult to obtain reliable information on the
90644 Domestic Abuse: incident rate per 1,000 population Y Y D 2 Thereare some concerns regarding the quality of this indicator CEBEHCETE I LTEEEERDOCEEN] | prrpryy
under-reporting of these incidents. Changes in the
level of domestic abuse incidents reported to the
police are particularly likely to be affected by
changes in recording practices.
90414 Marital breakup: % of adults Yoy @ 3 Thequality of this indicator is robust June 2014
91405 People lving alone: % of all households occupied by a single person Y @ 3 Thequality of this indicator s robust June 2014
90411 Unpaid carers: % of population who provide substantial unpaid care Yoy @ 3 Thequality of this indicator s robust June 2014
91149 Families out of work: % of households with dependent children where Vv @) 5 The iy of this inlcator B robust fm—
o adultis in emplovment 4
734 Long-term unemployment: % of working age population Y @ 3 Thequality of this indicator s robust June 2014
11501 Statutory homelessness: rate per 1,000 households Yoy Y @ 3 Thequality of this indicator is robust June 2014
Data from self-reported survey. Previously, the
eligible population of adult social care users has
o o o I been those i receipt of LA-funded services
gup|  [AELCE] GRS D O ES (I ST GRSty ] Y 3 2 Thereare some concerns regarding the quality of this indicator following a full assessment of need, this has now ~March 2016
like: 96 of adult social care users , th
changed (see meta data) so that previous years
data are not comparable with data from 2014/15
and beyond.
90638 :g:l'l‘g:r’ss RiicharElesimiciEocklicontac ot evveuclke Rt Y & 2 Thereare some concerns regarding the quality of this indicator Data from self-reported survey March 2016
92456 First time offenders: rate per 100,000 of the population Y @ 3 Thequality of this indicator s robust January 2017
11202 ;’éﬂ:{:ﬂ\"‘e: WD S (L Sl D) (2 4 LY Y v y @ 3 Thequality of this indicator is robust January 2017
1185 Number of adults with dementia known to GPs: % on register Y @ 3 Thequality of this indicator s robust June 2014
This is not a complete count of the asylum seeking
) ) ) population. The data only counts asylum seekers
90400 Supported asylum seekers: Rate per 10,000 populati v a2 ding the quality of this indicat June 2014
upported asylum seekers: Rate per population ere are some concerns regarding the quality of this indicator o e s e Y une
exclude unaccompanied asylum seeking children
90412 Lone parents households: 9 of households that have lone parents with v @5 The ity of thi indlicator B robust f—
dependent children B
92379 Insolvency: rate per 10,000 population v @ 3 Thequality of this indicator s robust June 2016
92409 Mortgage home repossessions: rate per 1,000 dwellings v @ 3 The quality of this indicator s robust June 2016
92408 Landlord home repossessions: rate per 1,000 dwelings v @ 3 Thequality of this indicator s robust June 2016



Ind ID

92418

92422

Ind ID

91577

90853

358

90647

848

90581

90940

90527

90529

90371

92653

92653

92653

92653

92653

91141

90937

90535

90419

91117

92643

92107

92108

92105

Ind ID

90646

91242

91840

91841

92380

90592

90744

92006

92007

90599

90406

90372

90926

Risk factor associated with developing a mental

health crisis

(County / UA

People estimated to have gambled in past year: % adults

People estimated to have gambled (excluding Lottery) in past year: %
adults

Prevalence of pre-existing Mental Health condition

lAmbulance Trust
(County / UA

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

Estimated prevalence of common mental health disorders: % of .
population aged 16-74

Long-term mental health problems (GP Patient Survey): % of vl v
respondents (aced 18+)

Depression and anxiety prevalence (GP Patient Survey): % of vl v
respondents aged 18+

Depression recorded prevalence (QOF): % of practice register aged 18+ Y v
Severe mental iliness recorded prevalence (QOF): % of practice register vl v
(all aces)

GP prescribing for psychoses and related disorders: Items (quarterly) -

per 1,000 population

Antidepressant prescribing: Average Daily Quantities per STAR-PU Y
Hypnotics prescribing: Average daily quantities (ADQs) per STAR-PU Y
New cases of psychosis: Estimated incidence per 100,000 aged 16-64 Yoy
Contact with mental health or learning disability services: rate per 1,000 .
population (Males)

Contact with mental health or learning disability services: rate per 1,000 .
population (Females)

Contact with mental health or learning disability services: rate per 1,000 .
population (18+)

Contact with mental health or learning disability services: rate per 1,000 .
population (18-64)

Contact with mental health or learning disability services: rate per 1,000 .

population (65+)

Estimated prevalence of mental health disorders in children and young 9
people: % population aged 5-16

Social care mental health clients receiving services during the year: 9
Rate per 100,000 population

Depression and anxiety among social care users: % of social care users N
Mixed anxiety and depressive disorder: estimated % of population aged v
1674

Estimated prevalence of opiates and/or crack cocaine use: rate per 7
1.000 aed 15 - 64

Contact with mental health or learning disability services: rate per 1,000 v

patients on GP practice list aged 18+

Contacts with Community Mental Health Teams: rate per 100,000
population aded 16+

Referrals received by Community Mental Health Teams: rate per
100.000 population aced 16+

Older adult mental health admissions: rate per 100,000 population aged
65+
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Depression recorded incidence (QOF): % of practice register aged 18+ Y
Biopsychosocial assessment at the time of diagnosis of depression: % v
of newly diaanosed patients (aged 18+)
Exception rate for severe mental iiness (SMI) QOF indicators: % of v

natients excluded from mental health qualitv indicators

Exception rate for depression: % of patients on depression register Y
Exception rate for dementia: % of patients on dementia register v
excluded from aualitv indicators
Access 10 IAPT senvices: people entering IAPT (in month) as % of those

Y
estimated to have anxiety/depression
IAPT referrals for BME patients: % of referrals (in quarter) Y
IAPT waiting times < 6 weeks from referral to first treatment: % of

Y
referrals (in month)
IAPT waiting times < 18 weeks from referral to first treatment: % of

Y
referrals (in month)
Contact with specialist mental health services: rate per 100,000 v
population aged 18+ (end of quarter snapshot)
Receipt of assertive outreach services: rate per 100,000 population v
aged 18+ (end of quarter snapshot)
People on Care Programme Approach (CPA): rate per 100,000 7
population aged 18+ (end of quarter snapshot)
Mental health service users on Care Programme Approach: % of mental 7

health service users (end of quarter snapshot)
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Data quality comment

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

Data quality comment

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

The quality of this indicator s robust

There are some concerns regarding the quality of this indicator

The quality of this indicator s robust

The quality of this indicator s robust

There are some concerns regarding the quality of this indicator

The quality of this indicator s robust

The quality of this indicator s robust

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator
There are some concerns regarding the quality of this indicator
There are some concerns regarding the quality of this indicator
There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

The quality of this indicator s robust
There are some concerns regarding the quality of this indicator
The quality of this indicator s robust
The quality of this indicator s robust

The quality of this indicator s robust

Data quality comment

The quality of this indicator s robust
The quality of this indicator s robust
The quality of this indicator s robust
The quality of this indicator s robust

The quality of this indicator s robust

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator
There are some concerns regarding the quality of this indicator
There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

Main concerns

lassessment

These data are estimates from a sample of people
from within each region
These data are estimates from a sample of people
from within each region

August 2016

August 2016

Main concerns

[assessment

The survey used to derive the estimates was
carried out in 2004 and no adjustment has been
made for possible changes

June 2014

The estimates are based on the previously
published PCT figures. No adjustment is made for ~ June 2014
change in overall population or age distribution.

June 2014
Self reported - not validated measure of mental
health state. Sample may be small or not June 2014
representative.
June 2014
June 2014
This indicator is not weighted to take account of
differences in populations; the numerator s only 0.
for primary care prescribing and thus misses
prescriptions in other settings, such as hospitals
June 2014
June 2014
This is a modelled prediction so there is an
inherent degree of uncertainty; the population  June 2014
denominator data used is pre-2011 census
Uses MHLDDS data - includes adults with learning
7
disabilities Jan 2017 PR
Uses MHLDDS data - includes adults with learning
7
disabilities Jan 2017 PR
Uses MHLDDS data - includes adults with learning
7
disabilities Jan 2017 PR
Uses MHLDDS data - includes adults with learning
7
disabilities Jan 2017 PR
Uses MHLDDS data - includes adults with learning
7
disabilities Jan 2017 PR
The survey used to derive the estimates was
cartied out in 2004 and no adjustment has been  June 2014

made for possible changes
Poor data transfer between trusts and local
councils concerning service users with MH needs.
Some indicator values for some councils are based

h June 2014
on small numbers and should be treated with
caution. The rate is not standardised for age and
sex.
The survey is a sample of all adult social care
clients. While this question asks directly about
services, it is potentially subject to influence of
exogenous factors, for example the characteristics
of users

June 2014

The data presented are only an estimation of the
numbers likely to be diagnosable with the

condition at any point in time. Not everyone with  June 2014
the condition seeks, or wants, treatment, and

some will already have received it.

December 2014

Uses MHLDDS data - includes adults with learning

disabilities Jan 2017 I
March 2016
March 2016
March 2016

Main concerns

June 2014

June 2014
June 2014
June 2014

June 2014
Indicator now flagged as "Amber" for data quality
(March 2015) because source data has been
agreed with CCGs

March 2016

Data are incomplete or missing for some CCGs due
to incorrect commissioner codes being provided.
The data set may not include all IAPT activity.
Some providers have coded the majority of
referrals as ethnic group White - Any other White
background rather than White - British. This
means that in Q4 2014/15 IAPT use by BME
groups appears high. CCGs affected by this have a
data quality note.

March 2016

The data set may not include all IAPT activity. The
population denominator used is 18+. Although
services were set up for adults, in some
circumstance some services see 16 and 17 year
olds

The data set may not include all IAPT activity. The
population denominator used is 18+. Although
services were set up for adults, in some
circumstance some services see 16 and 17 year
olds

From Q4 2015/16, indicators affected by
transition from MHLDDS to MHSDS

From Q4 2015/16, indicators affected by
transition from MHLDDS to MHSDS

From Q4 2015/16, indicators affected by
transition from MHLDDS to MHSDS

From Q4 2015/16, indicators affected by
transition from MHLDDS to MHSDS

March 2016

March 2016

April 2017
April 2017
April 2017

April 2017




LI Access to Support Data quality comment Main concerns

(County / UA
[District / UA
[IMH Trust

lassessment

From Q4 2015/16, indicators affected by
transition from MHLDDS to MHSDS. From
September 2014 the monthly source data reports
used to compute this indicator were extended in

90405 :;?ﬂ?;f‘(gf;"zdxx’:;’g;?" Eeleagooilporiaton ¥ Y B 2 Thereare some concerns regarding the quality of this indicator scope to additionally cover Learning Disabilities  April 2017
services. Therefore, data are not comparable
between August and September 2014 for some
measures and so the September data cannot be
used.
N < oeyehosis served by Early | o Teams: This is a modelled prediction so there s an
90574 (;Wnuc:ﬁe ps; 153}'3085,';:.3:?0"%9:?3: tervention Teams: raie Y Y @ 2 Thereare some concerns regarding the quality of this indicator inherent degree of uncertainty; the population  June 2014
' denominator data used is pre-2011 census
Users where ethnicity is unknown are excluded
from the denominator. For England, this is 15% of
all users. There may be local variation in data
) ) lity and coding. The indi th
90955  BME mental health service users: % of mental health service users % vy B 2 There are some concerns regarding the quality of this indicator ::fc':::;e Z‘; p';'jple js'i:‘;'::;:za':‘:::'l’:;r;m June 2014
from black and minority ethnic groups - It does not
necessarily reflect the total need for these
services within the population.
92438 z‘oﬁlﬁénc""s e mERE = (R (R 27 A0 Y B 3 The quality of this indicator is robust August 2016
92421 :gﬁééénwls e mER G = (G e (R s S ETD ¥ @ 3 The quality of this indicator is robust August 2016
92423 :gﬁééénwls e mEn ) I 1= (e (R 27 A0 ¥ @ 3 The quality of this indicator is robust August 2016
NHS 111 calls regarding mental health made by those <18 years old: % o
2424 el % @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls regarding mental health made by those 18 to 64 years o
| | e % @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls regarding mental health made by those 65+ years old: % o
oPEn|  |MERTEREE % @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls regarding mental health received Mon-Fri: Daily rate per R
saq27 S LU ca reon % @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls regarding mental health received Sat-Sun: Daly rate per o
s2428 |5 LU ca regn % @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls received regarding mental health from midnight to 9am: R
o249 NHS 1L calls recelved v @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls received regarding mental health from 9am to 5pm: % of o
4
2430 e % B 3 Thequality of this indicator is robust August 2016
NHS 111 calls received regarding mental health from 5pm to midnight: o
spa  NHS1LL calls ecelved v @ 3 Thequality of this indicator is robust August 2016
NHS 111 calls received regarding mental health coded as Worsening o
4
ST ental heaith probiem: 3 af mental heaith alls % B 3 Thequality of this indicator is robust August 2016
d0se3  Fiealh assessments forlooked afte children: % who had an annual Y @ 3 Thequality of this indicator s robust June 2014
Emotional and behavioural health assessment of looked after children: R
14 - .
| [ Y B 3 Thequality of this indicator is robust June 2014
o084 Development assessments for young looked after children: 56 aged <5 v BN . [

whose development assessments were up-to-date
Poor data transfer between trusts and local
councils concerning service sers with MH needs.

There are some concerns regarding the quality of this indicator Local estimates can be used where dataare ;0 5914
missing. Some indicator values for some councils
are based on small numbers and should be treated

Social care assessments for mental health clients: rate per 100,000
90576 c Y
population aged 18-64

@]
~

with caution.

Concurrent contact with mental health services and substance misuse

91205 services for alcohol misuse: % people accessing substance misuse v @ 3 Thequality of this indicator is robust June 2014
services

91455 s::l'j'f m'l’(‘] wreatmentat specialist alcohiol misuse services: rate per 1000 Y @ 3 The quality of this indicator is robust March 2015

91123 2;’;3(‘""“;’:‘ Waiting time: % people waiing more than 3 weeks for alcohol Y @ 3 The quality of this indicator is robust June 2014
Concurrent contact with mental health services and substance misuse

91294 services for drug misuse: % peaple accessing substance misuse v @ 3 Thequality of this indicator is robust June 2014
services

91454 sg:l':; “I:‘)r'"eﬂ'me"‘ L o DT 2 (27 D v @ 3 The quality of this indicator is robust March 2015

91122 :;3:‘“;:' A T 5 S B SRS (e ) v @ 3 The quality of this indicator is robust June 2014
Referrals received by Crisis Resolution and Home Treatment: rate per R

| [ Y B 3 Thequality of this indicator is robust March 2016
Contacts delivered by Crisis Resolution and Home Treatment: rate per o

| [ Y B 3 Thequality of this indicator is robust March 2016

92125 CRHT response: % of CRHT requests with response within 24 hours v @ 3 Thequality of this indicator is robust March 2016

92111 Actite adult mental health beds: rate per 100,000 population aged 16-64 v @ 3 Thequality of this indicator is robust March 2016

) a ) ST This data is from one source only. People in debt
92378 Demand for Debt Advice: rate per 10,000 adlts Y 2 There are some concerns regarding the quality of this indicator August 2016

may access other support or no support at all

Avery small number has only submitted partial
returns. Some areas have put more effort than
92566 Leadership (Digital Maturity Assessment): score Y 8 2 Thereare some concerns regarding the quality of this indicator others in gathering evidence for the assessment. ~ Mar-17
Some providers may have “gamed” their scores in
the hope of obtaining funding.

Avery small number has only submitted partial
returns. Some areas have put more effort than

There are some concerns regarding the quality of this indicator others in gathering evidence for the assessment. ~ Mar-17
Some providers may have “gamed” their scores in
the hope of obtaining funding.

T g:o?:mes Management Optimisation (Digital Maturity Assessment): v a .

Avery small number has only submitted partial
returns. Some areas have put more effort than
92581 Transfers of Care (Digital Maturity Assessment): score Y 8 2 There are some concerns regarding the quality of this indicator others in gathering evidence for the assessment. ~ Mar-17
Some providers may have “gamed” their scores in
the hope of obtaining funding.

Ind ID Urgent and Emergency Data quality comment Main concerns

JAmbulance Trust
County / UA
District / UA

MH Trust

Data for Q2 and Q3 from SWAS had not been

92439 A"‘b‘l"?""e Wit U et it LS gt |G LERO0D |y [0 2 Thereare some concerns regarding the quality of this indicator reported. For NEAS reported figures are low due  August 2016
— to a problem tagging 5136 jobs
) Data for Q2 and Q3 from SWAS had not been
) I e e [0 2 Thereare some concerns regarding the quality of this indicator reported. For NEAS reported figures are low due  August 2016

requested by the police: rate per 100,000 llation
& DG pe popy to a problem tagging 5136 jobs

Data for Q2 and Q3 from SWAS had not been

There are some concerns regarding the quality of this indicator reported. For NEAS reported figures are low due ~ August 2016
to a problem tagging 5136 jobs
Data for Q2 and Q3 from SWAS had not been

There are some concerns regarding the quality of this indicator reported. For NEAS reported figures are low due ~ August 2016
to a problem tagging 5136 jobs
Data for Q2 and Q3 from SWAS had not been

There are some concerns regarding the quality of this indicator reported. For NEAS reported figures are low due ~ August 2016
to a problem tagging 5136 jobs

92303 Ambulance attendance to Section 136 incidents requested by Police: a -
rate per 1000 requests from Police

92301 Promptambulance attendance to Section 136 incidents: % attended a .
within 30 minutes

92392 Prompt ambulance attendance to Section 136 incidents after request v [P
from police: % attended within 30 minutes

Data refer to episodes of admission and not
persons. Any indicator based on hospital

There are some concerns regarding the quality of this indicator admissions may be influenced by local variation in June 2014
referral and admission practices as well as
variation in incidence or prevalence

qog12  Child hospital admissions for mental health conditions: rate per 100,000 v| v a.
aged 0-17 years
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90808

90813

90845

91291

90413

91175

91176

91412

91412

91412

90415

92436

92435

92434

92433

90807

90579

92080

92104

Ind ID

91154

91920

90928

90430

90422

90546

90577

91292

91177

91178

92398

90600

41001

41001

41001

90244

90245

92447

90586

90589

90541

Urgent and Emergency

Young people hospital admissions due to substance misuse: rate per
100,000 aged 15 - 24

Self-Harm (10-24 year): Hospital admissions - directly standardised rate
per 100.000 of the population

Attendances at A&E for a psychiatric disorder: rate per 100,000
ponulation

Emergency admissions: % of (quarterly) mental health admissions
‘which were emergency

People subject to Mental Health Act: Rate per 100,000 population (end
of quarter snapshot)

Detentions under the Mental Health Act: annual rate per 100,000
population

People subject to short-term orders under MHA during year: Rate per
100,000 population

Admission for mental and behavioural disorders due to use of alcohol
condition: rate per 100,000 population (Persons)

Admission for mental and behavioural disorders due to use of alcohol
condition: rate per 100,000 population (Male)

Admission for mental and behavioural disorders due to use of alcohol
condition: rate per 100,000 population (Female)

Admissions under Mental Health Act: 9% of (quarterly) admissions which
‘were MHA detentions

NHS 111 mental health calls where caller was advised to attend primary
care as amatter of routine: % mental health calls

NHS 111 mental health calls where caller was advised to attend primary
care uraently: % mental health calls

NHS 111 mental health calls where caller was advised to attend primary
care as an emercency: % mental health calls

NHS 111 mental health calls where caller was advised to attend the
emeraency department: % mental health calls

Child hospital admissions due to alcohol specific conditions: rate per
100,000 aged under 18

Emergency admissions for neuroses: Indirectly age and sex
standardised rate per 100,000 population

Adult acute mental health admissions: rate per 100,000 population aged
16-64

Adult acute mental health bed days: rate per 100,000 population aged
16-64

Quality of Treatment

Children on adult wards: Number of bed days (in quarter) on adult
mental health wards for patients under the age of 18

IAPT DNAS: % of IAPT appointments (in month) where patient did not
attend and gave no advance warning

Mental Health Service users with crisis plans: % of people in contact
with services (end of quarter snapshot)

Diagnosis coding: % of people in contact with mental health services
with a diagnosis recorded (end of quarter snapshot)

Recording of employment status: % of people in contact with mental
health services with employment status recorded (end of quarter
snapshot)

Recording of accommodation status: % of people in contact with mental
health services with accommodation status recorded (end of quarter
snapshot)

Gate kept admissions: % (quarterly) admissions to acute wards that
were aate kept by the CRHT teams

Emergency readmissions: % of (quarterly) mental health admissions
which were emergency readmissions

Repeat detentions under MHA during year: Average detentions per

Repeat short-term orders under MHA during year: Average orders per
person

Patients with SMI who have received the complete list of physical health
checks: 9 of patients with SMI

Patients with SMI who have comprehensive care plan: % with plan
Suicide: age-standardised rate per 100,000 population (3 year average) -
Persons

Suicide: age-standardised rate per 100,000 population (3 year average) -
Male

Suicide: age-standardised rate per 100,000 population (3 year average) -
Female

Successful completion of drug treatment - opiate users: % who do not

re-preseent within 6 months

Successful completion of drug treatment - non-opiate users: % who do

not re-present within 6 months
letion of alcohol

treatment within 6 months

who do not re-present to

Satisfaction with social care support: % service users extremely
satisfied or very satisfied with their care and support

Satisfaction with social care protection: % of service users

Self-directed payments: % of social care mental health clients
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Data quality comment

There are some concerns regarding the quality of this indicator

The quality of this indicator is robust
The quality of this indicator is robust
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Data quality comment

There are some concerns regarding the quality of this indicator

The quality of this indicator is robust
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The quality of this indicator s robust

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

The quality of this indicator s robust

Main concerns

Data refer to episodes of admission and not
persons. Any indicator based on hospital

admissions may be influenced by local variation in June 2014
referral and admission practices as well as

variation in incidence or prevalence

January 2017
June 2014

Indicators from Q3 2014/15 affected by transition

from MHMDS to MHLDDS

Indicators from Q3 2014/15 affected by transition

from MHMDS to MHLDDS
The variation in these rates will be impacted by

June 2014

June 2014

the quality of the data submitted by local June 2014
providers
Observed variation in rates are impacted by the | 0

quality of the data supplied by local providers

This indicator is based on admission episodes to
hospital for alcohol related conditions. This counts
the number of times that a person has been
admitted to hospital in the year with an alcohol
related condition, and not the person themselves

March 2016

This indicator is based on admission episodes to
hospital for alcohol related conditions. This counts
the number of times that a person has been
admitted to hospital in the year with an alcohol
related condition, and not the person themselves

March 2016

This indicator is based on admission episodes to
hospital for alcohol related conditions. This counts

the number of times that a person has been March 2016

admitted to hospital in the year with an alcohol

related condition, and not the person themselves

Indicators from Q3 2014/15 affected by transition | . »

from MHMDS to MHLDDS
August 2016
August 2016
August 2016
August 2016

Any indicator based on hospital admissions may

be influenced by local variation in referraland | 0 )

admission practices as well as variation in
incidence or prevalence

The indicator will be affected by the quality,
completeness and consistency of data coding

across areas. Differences in case-mix (beyond that

accounted for by standardisation), comorbidities

and other potential risk factors also contribute to  June 2014
the variation. Current data do not allow

assignment of severity of llness across continuous

inpatient spells, nor do they allow adjustment for

any of these factors.

March 2016

March 2016

Main concerns
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Only a small number of independent sector
providers are making submissions so the picture is
incomplete. Submissions often include duplicate
or overlapping entries which affect the accuracy of
the statistics.

June 2014

March 2016

Indicators from Q3 2014/15 affected by transition June 2014

from MHMDS to MHLDDS

Indicators from Q3 2014/15 affected by transition June 2014

from MHMDS to MHLDDS

Indicators from Q3 2014/15 affected by transition June 2014

from MHMDS to MHLDDS

Indicators from Q3 2014/15 affected by transition June 2014

from MHMDS to MHLDDS
June 2014

Indicators from Q3 2014/15 affected by transition June 2014

from MHMDS to MHLDDS

This data will be impacted by the quality of the ),

data submitted by local providers

This data will be impacted by the quality of the

data submitted by local providers
June 2014
June 2014
March 2015
March 2015
March 2015
December 2014
December 2014
December 2014

To aid visualisation, Confidence Intervals for this
indicator were calculated using the published
rounded data. To ensure the correct standard
deviation the values were also calculated using the
rounded published data. Therefore in some areas
there is a discrepancy between the values in the
Adult Social Care Profile and the official values
published by the HSCIC

June 2014

To aid visualisation, Confidence Intervals for this
indicator were calculated using the published
rounded data. To ensure the correct standard
deviation the values were also calculated using the
rounded published data. Therefore in some areas
there is a discrepancy between the values in the
Adult Social Care Profile and the official values
published by the HSCIC

June 2014

June 2014



Ind ID

90542
90540

90543

92122
92120

92121

92113
92114
92116
92115
92630

92633

Ind ID

90593

90799

90576

90420

90425

91906

90597

90635

90635

90635

90538

Quality of Treatment

Self-directed support: % of social care mental health clients
Assessments for carers of adult mental health clients: rate per 100,000
population aged 18+

Carers of mental health clients receiving services: % of mental health
clients receiving community services

Adult acute bed days lost to DTOC: % of bed days

Adult acute readmissions: % readmissions within 30 days

Older adult emergency readmissions: % readmissions within 30 days
Serious incidents: rate per 100,000 occupied bed days

Medication Incidents: rate per 100,000 occupied bed days

Complaints: rate per 100,000 occupied bed days

Use of restraint: rate per 100,000 occupied bed days

Physical Assaults on staff: rate per 1,000 staff
Assaults on trust staff resulting in a criminal sanction: rate per 1,000
assaults

Recovery and Staying Well

IAPT recovery: % of people (in month) who have completed IAPT
treatment who are "movina to recovery"
IAPT reliable improvement: % of people (in quarter) who have

completed IAPT treatment who achieved "reliable improvement”

Follow up after discharge: % (quarterly) of patients on CPA who were
followed up within 7 days after discharge from psychiatric inpatient care

CPA adults in employment: % of people aged 18-69 on CPA in
employment (end of quarter snapshot)

Stable and appropriate accommodation: % of adults in contact with
mental health services aged 18-69 (end of quarter snapshot)

Excess under 75 mortality rate in adults with serious mental illness: ratio
of observed number of deaths in adults in contact with services to
expected number of deaths in adults in contact with services

Employment of people with mental health disorders: % of those with a
disorder in employment

Gap in the employment rate for those in contact with secondary mental
health services and the overall employment rate: % point gap between
SMI working age adults and overall working age adults - Persons

Gap in the employment rate for those in contact with secondary mental
health services and the overall employment rate: % point gap between
SMI working age adults and overall working age adults - Males

Gap in the employment rate for those in contact with secondary mental
health services and the overall employment rate: % point gap between
SMI working age adults and overall working age adults - Females.

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

Ambulance Trust

JAmbulance Trust
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Data quality comment

The quality of this indicator is robust

There are some concerns regarding the quality of this indicator
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Data quality comment

The quality of this indicator is robust

The quality of this indicator is robust
The quality of this indicator is robust
There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

The quality of this indicator is robust

There are significant concerns regarding the quality of thi

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

There are some concerns regarding the quality of this indicator

Main concerns

Poor data transfer between trusts and local
councils concerning service users with MH needs.
Some indicator values for some councils are based
on small numbers and should be treated with

Main concerns

Indicators from Q3 2014/15 affected by transition
from MHMDS to MHLDDS

Indicators from Q3 2014/15 affected by transition
from MHMDS to MHLDDS

The definition of "mental llness" used in the
survey is wider than just those with common
mental health disorders, but these are likely to be
the majority. Areas with missing data either had
sample sizes too small to provide reliable estimate
or did not provide data. Estimates are based on
small sample sizes and therefore subject to a
margin of uncertainty.

Data are suppressed at source. Data related to
sample size 0-9 are not reported. No data were
available for the Isles of Scilly. Data were
suppressed for the City of London.

Data are suppressed at source. Data related to
sample size 0-9 are not reported. No data were
available for the Isles of Scilly. Data were
suppressed for the City of London.

Data are suppressed at source. Data related to
sample size 0-9 are not reported. No data were
available for the Isles of Scilly. Data were
suppressed for the City of London.

Poor data transfer between trusts and local
councils concerning service users with MH needs.
Local estimates can be used where data are
missing. Some indicator values for some councils
are based on small numbers and should be treated
with caution.

lassessment

June 2014

June 2014

June 2014

March 2016
March 2016
March 2016
March 2016
March 2016
March 2016
March 2016
March 2016
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March 2016

March 2016

June 2014

June 2014

June 2014

June 2014

June 2014

June 2014

June 2014

June 2014

June 2014



