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Executive Summary 

This is the first special feature to be released as part of the Mental Health and Learning 
Disability Statistics (MHLDS) monthly report and makes use of information collected in the 
Mental Health and Learning Disabilities Dataset (MHLDDS) for the first time about the site of 
wards where people receive inpatient mental health and learning disability services. This 
data has been used to calculate the approximate distance between a person’s place of 
residence and the site of the hospital where they were receiving care on 31 October 2014.  
 
For many people in hospital this care is delivered away from their home. This may be for a 
variety of reasons including the availability of appropriate specialist services (such as secure 
hospitals or eating disorder units), capacity within local inpatient facilities, established 
commissioning arrangements and an individual’s preference. Understanding the reasons 
why a person is an inpatient away from home will inform progress towards achieving the 
vision described in the Department of Health policy ‘Achieving Better Access to Mental 
Health Services by 2020’ published in October 2014 where people with mental health 
problems receive ‘the right treatment at the right time and the right place in the least 
restrictive setting and as close to home as possible’. 
 
The information in this special feature is presented as experimental statistics because this is 
the first time it has been published. The findings should also be treated with caution as data 
from MHLDDS is not yet submitted by all eligible independent sector providers, so the 
picture of inpatient provision is incomplete. We welcome feedback via the Have Your Say link 

at the top of the web page for this publication, on how the analysis could be made more useful 
for planners and commissioners of mental health and learning disabilities services to ensure 
that patients receive appropriate treatment as close to home as possible.  
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Key findings 

The data for people in hospital as at 31st October 2014 for whom distance to treatment could 
be calculated (61.8%, 14,855 of 24,048 eligible ward stay episodes) shows: 

 

 The average distance travelled to treatment was 22.0km, with a median of 6.6km. 

 The majority of people had a distance to treatment of less than 10 kilometres (60.3%, 
9,115 people). For over 1 in 10 people (11.0%, 1,665 people) the distance was over 
50km and for 1 in 20 (5.1%, 778 people) the distance was 100km or more.  

 Over a third (4,525) of the 12,007 people in mental health beds were in acute 
inpatient beds for working age adults and 3.8% (172 people) from this group travelled 
over 50km to treatment.  

 2.2% (35) of people in older adult mental health beds (1,561 in total) travelled over 
50km to treatment. 

 Distances travelled were greater for the 3,091 people being treated in secure mental 
health services ranging from 19.0% (246) in low secure to 69.6% (289) of people in 
high secure travelling more than 50km. 

 Greater distances were also linked to legal status and length of stay:   
o People with a distance to treatment of 100km or more had a median length of 

stay in hospital of 493.0 days compared to those with a distance to treatment of 
less than 10km who had a median of 99.0 days. 

o Approximately 1 in 7 (14.5% or 1,358) of the 9,357 people detained under the 
Mental Health Act were in hospital at a distance of more than 50km, compared 
with 1 in 20 (5.4% or 333) of informal inpatients. 

 The five providers with the highest proportion of its patients travelling 100km or more 
were all Independent Sector providers. 
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Introduction 

Content of this publication 
This is the first special feature to be released as part of the monthly Mental Health and 
Learning Disability Statistics report. Three special features have been produced already in 
2014/15 as part of the monthly MHMDS Reports, covering young people under the age of 18 
on adult wards1, uses of the Mental Health Act2 and duration of untreated psychosis3.  
 
This special feature makes use of new information collected in the Mental Health and 
Learning Disabilities Dataset (MHLDDS) for the first time about the site of wards where 
people receive inpatient mental health and learning disability services. This data has been 
used to calculate the approximate distance between a person’s place of residence and the 
site of the hospital where they were receiving care on 31 October 2014.  
 
For many people in hospital this care is delivered away from their home. This may be for a 
variety of reasons including the availability of appropriate specialist services (such as secure 
hospitals or eating disorder units), capacity within local inpatient facilities, established 
commissioning arrangements and an individual’s preference. Understanding the reasons 
why a person is an inpatient away from home will inform progress towards achieving the 
vision described in the Department of Health policy ‘Achieving Better Access to Mental 
Health Services by 2020’ published in October 2014 where people with mental health 
problems receive ‘the right treatment at the right time and the right place in the least 
restrictive setting and as close to home as possible’. 
  
Although the MHLDDS does not include information about the reasons why people may be 
receiving treatment at a distance from their home, the analysis has been designed to show 
the wealth of potentially relevant information available.  It draws on consultations with our 
MHLDDS Expert User Group and other stakeholders with an interest in this issue.  
 
When measuring the distance to treatment, we calculated the distance between the 
population weighted centroid of the Lower Super Output Area (LSOA which is derived from 
the person’s home postcode)4 and the postcode of the site of treatment. This is calculated as 
the shortest distance between these two points, disregarding the vagaries of intervening 
terrain, which means it may be shorter than the actual distance travelled in kilometres (km). 
We have used population weighted centroid LSOA, as a person’s full postcode is not part of 
the pseudonymised extract we receive. 
 
We’ve broken the distance to treatment figures down by bed type in this analysis. Bed types 
allow people in hospital with a similar set of needs to be grouped together. We’ve grouped 
people together based on their bed type to provide a more useful breakdown of the distance 
people travel to receive care from a hospital. Providing one distance figure for a particular 
provider, for example, would present a distorted picture of the distance people travel, 
especially if that particular provider provides a specialist service for a large geographical 
area. 
 

                                            
1
 http://www.hscic.gov.uk/pubs/mhmdsnov13   

2
 http://www.hscic.gov.uk/pubs/mhmdsfeb14   

3
 http://www.hscic.gov.uk/pubs/mhmdsjun14   

4
 http://www.ons.gov.uk/ons/guide-method/geography/products/census/spatial/centroids/index.html 

 

http://www.hscic.gov.uk/pubs/mhmdsnov13
http://www.hscic.gov.uk/pubs/mhmdsfeb14
http://www.hscic.gov.uk/pubs/mhmdsjun14
http://www.ons.gov.uk/ons/guide-method/geography/products/census/spatial/centroids/index.html
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In order to provide a clearer understanding of the data we have provided both the mean and 
median distance travelled. This is because the mean can be affected by single values which 
are very high or low compared to the rest of the group, whereas the median won’t be 
affected by these outliers as it takes the number separating the higher half of the sample 
from the lower half. As such the median is seen as a more robust measure to use. 
 
We’d encourage readers to contact us with any feedback via the Have Your Say link at the top of 
the web page for this publication. 
 

Further Information on the MHLDDS 
The MHLDDS is a regular mandatory return of data generated in the course of delivering 
services to people by providers of adult secondary mental health and learning disability 
services in England, including independent sector providers. 
  
For full details of the methods used in processing see the MHLDDS Version 1.1 User 
Guidance and Appendices 
http://www.hscic.gov.uk/mhldds 
 
The Information Standards Notice for MHLDDS v1.1 can be found here: 
http://www.isb.nhs.uk/library/standard/76 
 
Information on obtaining MHLDDS data extracts can be found here: 
http://www.hscic.gov.uk/dars 
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Coverage 

Overall, 69 providers submitted data for 24,048 open ward stays as at 31st October 2014, 
indicating that 24,048 patients were occupying a bed in hospital. These submissions do not 
provide comprehensive coverage of the Independent sector as a number of independent 
providers of inpatient mental health and learning disability services do not currently make 
MHLDDS submissions.   

Of the 24,048 open ward stays submitted: 

 76.5% (18,388) had a valid site code recorded 

 89.3% (21,483) had a valid home postcode recorded 

As a result we are able to calculate the distance travelled for treatment from 14,855 
episodes, which is 61.8% of all open ward stays submitted in October 2014. 
 
Mental health providers only started to submit ward site codes in September 2014 and our 
data quality reports for September and October 20145 show that eight providers are not yet 
including any valid site codes in their submissions. These providers can be found in Table 
1.1 of the reference data. If these providers are excluded from the calculation, the coverage 
improves: the percentage of ward stays with a valid site code increases from 76.5% to 
90.0%, which results in an increase in the percentage of people for whom a distance could 
be calculated from 61.8% to 72.7%, as shown in Table 1.1 below. 
 
Table 1.1: Distance to treatment coverage 

  England total 
Total excluding providers with 

no valid site codes recorded 

Number of open ward stay episodes 24,048 20,440 

Number with site code recorded 18,388 18,388 

% with site code recorded 76.5% 90.0% 

Number with valid home post code 21,483 18,431 

% with valid home post code 89.3% 90.2% 

Number with distance to treatment calculated 14,855 14,855 

% with distance to treatment calculated 61.8% 72.7%  

Data source: Table 1.1 of the distance to treatment reference data 
 
The analysis presented in this report should be treated with caution and local knowledge of 
individual organisations may be required to support fuller interpretation of the results.  
Further information about how to assess the quality of the data informing this report can be 
found in the Background Quality Statement that forms part of this monthly statistical release.  
The source data for this report is rich, relational, person level data, which includes the 
potential for overlapping or conflicting information about a person’s status at any particular 
time.  
 
This release is the first publication from the new version of the dataset, expanded to include 
learning disability services and coverage of these services is not complete.  The commentary 
focuses on mental health services. 
  

                                            
5
 http://www.hscic.gov.uk/pubs/mhldjan15  

http://www.hscic.gov.uk/pubs/mhldjan15
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National Analysis of distance to treatment 

The data used in this analysis is based on the 61.8% (14,855) of all open ward stays 
(24,048) as at 31st October 2014 for whom the approximate distance between the usual 
place of residence and the site of hospital where the person is receiving treatment could be 
calculated. The distance is presented in kilometres. 
 
The data shows that the majority of people had a distance to treatment of less than 10 
kilometres (60.3%, 9,115 people). Figure 1.1 also shows that over 1 in 10 episodes (11.0%, 
1,665 people) had a distance of over 50km, with 1 in 20 (5.1%, 778 people) having a 
distance of 100km or more.  
 
Figure 1.1: Distance to treatment by distance band 

 
Data source: Table 1.2 of the distance to treatment reference data 

 

Bed types 
Analysis of inpatient activity is presented in this Special Feature by bed types for the first 
time.  Bed types allow people in hospital with a similar set of needs to be grouped together. 
We’ve grouped people together based on their bed type to provide a more useful breakdown 
of the distance people travel to receive care from a hospital. Providing one distance figure for 
a particular provider, for example, would present a distorted picture of the distance people 
travel, especially if that particular provider provides a specialist service for a large 
geographical area. 
 
Information on bed types is not collected in MHLDDS as it is a person level dataset. 
However, information about the ward where the person is staying and the specialty of the 
healthcare professional in charge of their care whilst in hospital has been combined so that a 
mapping to a current list of bed types in use in mental health services could be created.  
 
The data items used to inform this mapping include: 

 Treatment function (‘Learning Disabilities and Autism’, ‘Adult Mental illness’)  

 Clinical care intensity code (Short stay, Long stay) and 

 Ward security level (Low, Medium and High). 
 

9,115 

2,282 2,065 

887 778 

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

8,000

9,000

10,000

Up to 10km 10 to <20km 20 to <50km 50 to <100km 100km or more

O
p

e
n

 w
a
rd

 s
ta

y
 e

p
is

o
d

e
s

 



MHLDS Monthly Report – A special feature on the distance to treatment for people in hospital 

 

Copyright © 2015, Health and Social Care Information Centre. All rights reserved.  10 

For more information on the bed types, please see the bed type derivations sheet, which 
forms part of the reference data tables. As this is the first time this information has been 
presented in this way, and we welcome any feedback on their usefulness or amendment to 
their construction via the Have Your Say link at the top of the web page for this publication. 
 
Categorisation by bed types introduces an element of duplication to the figures, where more 
than one treatment function was attributed to a person on the 31st October 2014.  This brings 
the total number of people (open ward stay episodes) to 15,127, where figures are presented 
by bed types. 
 
As figure 1.2 shows, 12,007 open ward stays were recorded for MH services, 706 for LD 
services and 2,414 could not be categorised. The largest category within MH was Adult 
acute (4,525 people), followed by Longer term complex bed types (1,739 people).  The data 
show very small numbers of people in Mother and Baby and Eating Disorders beds. 
 
Figure 1.2: Number of open ward stay episodes by bed type

 
Data source: Table 1.2 of the distance to treatment reference data 
 
Over a third (4,525) of the 12,007 people in mental health beds were in acute inpatient beds 
for working age adults and 3.8% (172 people) from this group travelled over 50km to 
treatment. 2.2% (35) of people in older adult mental health beds (1,561 in total) travelled 
over 50km to treatment. Distances travelled were greater for the 3,091 people being treated 
in secure mental health services ranging from 19.0% (246) in low secure to 69.6% (289) of 
people in high secure travelling more than 50km. 
 
Around 3 in 10 people in Mother and baby, Psychiatric intensive care units, Eating disorders 
and LD secure bed types travelled 50km or more to treatment (3, 108, 15 and 163 people 
respectively.  
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People in longer term placements (such as rehabilitation) may be more likely to have their 
residential address recorded as being the hospital they are staying in, which may explain the 
low distance to treatment figures for these bed types. 
 
Figure 1.3: Distance to treatment: proportion travelling over and under 50km by bed 
type

 
Data source: Table 1.2 of the distance to treatment reference data 
 
Figure 1.4 shows the median distance travelled to treatment by different bed types, including 
inter quartile ranges. It shows that people in High secure beds have the highest median 
distance travelled for treatment (72.4km). The next highest median distance travelled was for 
Mother and baby (42.8km). 
 
Figure 1.4: The range of distance to treatment by bed type

 
Data source: Table 1.2 of the distance to treatment reference data 
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Gender 
Figure 1.5 shows the number of males and females in each category of bed type.  Overall, 
60.7% (9,176) of open ward stay episodes (15,127) were for males, with 5,949 (39.3%) 
females being recorded. The largest differences were in the high secure and median secure 
bed types. There were 370 males in high secure bed types, compared to 45 for females, and 
1,168 males in medium secure bed types, compared to 211 females. Only females were 
recorded in this data as being in Mother and Baby or Eating Disorder beds.   
 
Figure 1.5: Number of open ward stay episodes by gender and bed type 

 
Data source: Table 1.2 of the distance to treatment reference data 
 
Figure 1.6 shows that people travelled the furthest on average to high secure bed types 
(median distance of 68.4km for males and 155.6km for females). Mother and baby bed types 
had the next highest median distance travelled with 42.8km (females only).  
 
Overall, the data for the 31st October 2014 shows that there were no significant differences 
between males and females average distance to treatment (6.4km and 6.9km median 
distance to treatment respectively). However, on average women travel twice as far as men 
to treatment for high secure bed types (median distance to treatment of 155.6km and 68.4km 
respectively). Similarly, on average women are likely to travel at least twice as far for low and 
medium secure beds as males. 
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Figure 1.6: Median distance to treatment by gender and bed type

 
Data source: Table 1.2 of the distance to treatment reference data 
 

Age 
Figure 1.7 shows open ward stay episodes broken down by median distance to treatment 
and age group. The data show that those aged 19 and under are likely to travel at least twice 
as far as those aged 90 and over (median of 24.5km for Under 18’s (36 people), 10.4km for 
those aged 18-19 (278 people) compared to 4.8km for those aged 90 and over (139 
people)).  
 
Figure 1.7: Median Distance to treatment by age group 

 
Data source: Table 1.3 of the distance to treatment reference data 
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Ethnicity 
Overall, those in the White ethnic group made up 75.8% (11,471) of the valid data (15,127). 
There were 1,547 Black or Black British (10.2%), 391 Mixed (2.6%), 873 Asian or Asian 
British (5.8%) and 325 in the Other Ethnic category (2.1%). The rest were either not known 
or not stated. When looking at the average distance travelled by ethic group, at the end of 
October 2014, Figure 1.8 shows those of White Ethnicity on average travelled the furthest 
(median of 7.5km), followed by those of Mixed Ethnic origin (5.9km). Black or Black British, 
Asian or Asian British and Other Ethnic group all had a similar median distance travelled 
(4.5km and 4.6km). 
 
Figure 1.8: Median distance to treatment by ethnic group 

 
Data source: Table 1.4 of the distance to treatment reference data 
  
Figure 1.9 shows the median distance to treatment for the White and Black and Minority 
Ethnic groups (BME) broken down by bed type. The data shows that on average people of 
White ethnic origin being treated in a psychiatric intensive care unit travelled further for 
treatment than Black and minority ethnic groups (23.8km compared to 6.4km respectively). 
People in the White ethnic group were also more likely to travel further on average to high 
secure bed types for treatment (80.4km compared to 52.8km). 
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Figure 1.9: Median distance to treatment by ethnic group and bed type

 
Data source: Table 1.4 of the distance to treatment reference data 

 

Mental Health Care Clusters 
Mental health care clusters (or care clusters) are the nationally mandated currency model for 
mental health. The model covers most mental health services for working age adults and 
older people. The care clusters were mandated for use from April 2012 by the Department of 
Health (DH). 
 
The care clusters allow mental health services to group people together, based on their 
needs. There are currently 21 care clusters, further grouped into three ‘super classes’, based 
on much broader similarities in need – Non-Psychotic, Psychotic and Organic. Further 
information about care clusters and the currency and payment model for mental health 
(including the services excluded from the approach) can be found in the Monitor and NHS 
England guidance, here:  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300864/Guida
nce_to_mental_health_currencies_and_payment.pdf 
 
When looking at distance to treatment by Care Cluster, the data shows that people are more 
likely to travel a shorter distance if they are being treated in the Psychotic Super Class. 
People in this Super Class had a median distanced to treatment of 4.8km (7,072 people), 
compared to 7.3km (2,518 people) for Non-psychotic Super Class patients and 6.5km (1,843 
people) for the Organic Super Cluster.  
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Figure 1.10: Banded distance to treatment by care cluster super class

 
Data source: Table 1.5 of the distance to treatment reference data 
 
Figure 1.11 shows the median distance travelled to treatment by Care Cluster and bed type. 
Please note Learning disabilities data has been excluded from Figure 1.11 below as these 
services are not included in the current model. People in the Non-psychotic Care Cluster 
being treated in the Longer Term Complex bed type travelled five times the distance than 
those in the Psychotic Care Cluster on average (10.4km compared to 1.9km).  
 
The data show that although Mental Health Care Clusters are not currently required to be 
collected for currency and pricing in forensic services, care clusters are being recorded for 
many people on secure wards. 
 
Figure 1.11 Median distances travelled to treatment by care cluster super class and 
bed type

 
Data source: Table 1.5 of the distance to treatment reference data 
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Mental Health Act 
On the 31st October, 61.9% (9,357) of people for whom we could calculate the distance to 
treatment were detained under the Mental Health Act. (These figures are presented for 
people detained in hospital under longer term sections and exclude people on short term 
holding orders, such as Place of Safety orders.) These people travelled further (median 
distance of 7.1 km) than those who were an informal inpatient (median of 6.0 km). Looking 
closer at the data, Figure 1.12 shows that, as the distance from home increases, so too does 
the percentage of people detained under the Mental Health Act.  
 
57.8% of people who travelled up to 10 km for treatment were detained under the Mental 
Health Act, compared to 77.2% of those who travelled 50 to 100 km and 83.9% who 
travelled 100km or more.  
 
Approximately 1 in 7 (14.5% or 1,358) of the 9,357 people detained under the Mental Health 
Act were in hospital at a distance of more than 50km, compared with 1 in 20 (5.4% or 333) of 
informal inpatients. Put simply, the further away from home a person’s hospital treatment is, 
the more likely they are to also be detained under the Mental Health Act.  
 
Figure 1.12 Percentage of people detained under the mental health act by distance 
band 

 
Data source: Table 1.6 of the distance to treatment reference data 
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Among psychiatric intensive care unit beds, those detained (303 people) travelled 9.3km 
compared to 27.8km for those with an informal open ward stay (116 people).   
 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

Up to 10k 10 to <20k 20 to <50k 50 to <100k 100k or more



MHLDS Monthly Report – A special feature on the distance to treatment for people in hospital 

 

Copyright © 2015, Health and Social Care Information Centre. All rights reserved.  18 

Figure 1.13 Median distance to treatment by Mental Health Act and bed type

 
Data source: Table 1.6 of the distance to treatment reference data 
 

Length of stay 
This section looks at the mean and median length of stay (in days) by bed type, and distance 
band. Since we are only looking at people in hospital at the end of October in this analysis, 
the length of stay was calculated as the number of days between the episode start date and 
the 31st October 2014, plus one day, in order to count the day of admission.  
 
The data shows in Figure 1.14 treatment person’s length of stay is longer the further away 
they have travelled. People who travelled 100km or more had a median length of stay of 
493.0 days, compared to those who travelled up to 10km (99.0 days) and between 10 and 
20km (67.0 days). Those travelling between 50km and 100km had a median length of stay of 
365.0 days. 
 
Figure 1.14: Median length of stay (days) by distance to treatment band 

 
Data source: Table 1.7 of the distance to treatment reference data 
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As figure 1.15 shows, people in high secure beds had the longest median length of stay 
(1,865.0 days), almost double any of the other bed types. People in LD rehabilitation and LD 
secure beds also had high median length of stay (947.0 and 818.5 days respectively). 
 
Figure 1.15: Average length of stay by bed type

Data source: Table 1.7 of the distance to treatment reference data 
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For the analysis in table 1.8 of the reference data, we’ve limited these commissioners to 
CCGs or national commissioning bodies. Figure 1.16 below shows a map of CCGs in 
England and the median distance to treatment for people in that CCG. Data for national 
commissioning bodies managed through Local Area Teams are not included in the map but 
can be found in table 1.8 of the reference data. The data shows that people living in the 
South and East of England, particularly in CCGs covering large geographical areas, such as 
NHS Ipswich and East Suffolk CCG (Median of 94.4km to treatment for 15 people treated) 
are more likely to travel further to treatment on average. People living in population centres 
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such as London and the West Midlands generally travel the least distance on average to be 
treated.  
 
Figure 1.16 Median distances to treatment by CCG of residence

 
Data source: Table 1.8 of the distance to treatment reference data. Where the counts are 
between 0 and 4 the data has been supressed 
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Provider and Site code 
Figure 1.17 below shows the percentage of people travelling 100km or more to treatment by 
provider. Data for independent sector providers (ISP), many of whom do not currently submit 
the MHLDDS, is incomplete.  However within the data provided, the five providers with the 
highest proportion of people travelling to treatment were Independent Sector Providers (St. 
Andrew's Healthcare, Partnerships in Care Ltd, Cygnet Health Care Ltd, Vista Healthcare 
Independent Hospital, Raphael Healthcare Ltd). Table 1.10 shows, however, that these 
organisations were not providing adult acute beds for mental health, but were mainly 
providing more specialist or learning disability services. 58.4% of those treated at St. 
Andrew's Healthcare had to travel 100km or more for treatment. Among NHS providers, 
Nottinghamshire Healthcare NHS Trust had the highest proportion of people travelling 
100km or more which equates to around 1 in 5 people (18.2% or 156 people of 856 treated). 
However, this trust provides high secure services, so this would be expected. 
 
Figure 1.17 Percentage of people travelling 100km or more to treatment by Provider 

Data source: Table 1.9 of the distance to treatment reference data 
 
 
We look forward to receiving feedback on this report and the extent to which the information 
presented here is relevant to future monitoring of the extent to which people using mental 
health and Learning Disability services receive inpatient care away from their local area. 
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