[image: image1.png]



[image: image2.png]Healthcare Commission
Finsbury Tower

103-105 Bunhill Row
London EC1Y 8TG

Telephone 020 7448 9200
Facsimile 020 7448 9222
Textphone 020 7448 9292

www.healthcarecommission.org.uk




[image: image3.png]Healthcare @ ‘

Commission




Embargoed until: 00.01 hrs March 23rd 2007

CALL FOR MANDATORY REPORTING OF ETHNICITY FOR ALL PATIENTS USING MENTAL HEALTH AND LEARNING DISABILITY SERVICES

Black people more likely to be admitted to mental health and learning disability services

People from some black and minority ethnic groups were three times more likely than average to be admitted to mental health hospitals, results of a national census have shown.

It is the second year that the national ‘Count Me In’ census has shown significantly higher rates of admission and detention among some black and minority ethnic groups. The census has prompted calls for the introduction of mandatory reporting of ethnicity for all patients using mental health and learning disability services, not just those admitted to hospital.

The Count Me In Census 2006 was a joint initiative by the Healthcare Commission, the Mental Health Act Commission and the National Institute for Mental Health in England.  The census aimed to provide accurate figures on the numbers of inpatients in mental health and learning disability services in England and Wales on one day and to encourage service providers to collect and monitor data on the ethnic groups of patients.

The census is one of the three key building blocks of the government’s five-year action plan, Delivering Race Equality in Mental Health Care.  
The census was conducted in England and Wales on March 31st 2006 and gathered information on more than 32,000 inpatients in mental health services and more than 4,600 inpatients in learning disability services.

The first census in 2005 involved mental health services only; in 2006 the census also included the learning disability sector. Results showed that rates of admission for people with learning disabilities in some of the black and minority ethnic groups were also much higher than the average for all patients.

Key findings in the mental health sector show that:

· Admission rates were lower than average among the White British, Indian and Chinese groups, and three or more times higher than average in Black and White/Black Mixed groups. In the Other Black group, patients were overall 14 times more likely average to be admitted (amongst men this was almost 18 times – the same as in 2005).

· Black and White/Black Mixed groups were significantly more likely than average to be admitted to hospital via the criminal justice system (under section.37/41 of the Mental Health Act), and less likely to be admitted via community mental health services.

· There were lower rates of self-harm and accidents in Black and some other BME groups, and higher rates of self-harm and accidents among White British patients.

· Men from the White Irish and White/Black Caribbean Mixed groups had seclusion rates of almost double the average. There was improvement in the rate of seclusion in Black Caribbean and Black African groups as well as the Indian and Other Mixed group, compared with the 2005 census. 

· Thirty per cent of patients had been in hospital for one year or more. This means that almost one third of patients surveyed in 2006 were also surveyed in 2005. In the Black Caribbean group, 40% of patients had been in hospital for over a year.

· Fifty-five per cent of inpatients in mental hospitals were in mixed sex accommodation. A direct comparison to the 2005 results is not possible due to a change in the definition.

Key findings in the learning disability sector show that:

· Eleven per cent of inpatients with a learning disability were of black and minority ethnic origin – lower than the 20% for mental health inpatients. 

· Rates of admission were lower than average among the South Asian, Other Asian, Other White and Chinese groups, and two to three times higher than average in the Black Caribbean, White/Black Caribbean Mixed and Other Black groups.

· Unlike mental health inpatients, no ethnic differences were observed for those detained on admission under the Mental Health Act 1983.

· Rates of referral by carers were double the average among the White Irish, Other White and Black Caribbean groups.

· Thirty-five per cent of inpatients were detained under the Mental Health Act on admission. Unlike the mental health inpatients, no ethnic differences were observed for detention rates among inpatients with learning disabilities.

· Fifty-seven per cent of people with learning disabilities who participated in the census were in mixed sex accommodation. It should be noted that the census included people with a learning disability in a variety of accommodation models, including campus accommodation.

Professor Sir Ian Kennedy, Chair of the Healthcare Commission, said:

“The census gives us an important snapshot of inpatients in mental health and learning disability services on one particular day. But we still need to know more. That is why we are calling on Department of Health and the Health and Social Care Information Centre to extend the mandatory recording of ethnicity that currently applies to inpatients, to all users of mental health and learning disability services, not just those admitted to hospital, and indeed for all users of health care services. Without this additional information we cannot effectively monitor the quality of care of black and minority ethnic patients on an ongoing basis. 

“There are a multitude of factors that affect both the levels of mental illness and the subsequent pathways to care for certain black and minority ethnic groups. It is clear that the solution does not rest with any one organisation or agency. What is required is cooperation across government and beyond to address the factors, including the socio-economic factors, leading to these acute outcomes.”

In addition to calling for mandatory reporting, the Commission is developing performance indicators to help drive improvement in services for black and minority ethnic groups.

Professor Lord Patel of Bradford, MHAC Chairman said,  “I support Sir Ian Kennedy’s call for mandatory recording of ethnicity for all people using mental health and learning disability services whether they be patients in hospital, or accessing services in the community. This information is vital if we are to undertake a detailed examination to understand why some black and minority ethnic communities have such high admission and detention rates. Why, for example, are men in the ‘other black’ category 18 times more likely to be admitted and detained as mental health inpatients? We must get to the bottom of it.

“The census has also been a valuable tool in collecting information relating to a range of issues. For example, in 2006 for the first time, we collected information relating to sexual orientation. Through this greater understanding of the patients themselves, we seek to drive improvements so that mental health services are really meeting the needs of all patients regardless of factors such as race, religion, or sexuality.”

Steve Shrubb of NIMHE joined the call for mandatory reporting of ethnicity: “The Count Me In Census provides invaluable information to support the development of mental health care pathways which can better meet the needs of people from black and minority ethnic groups. The mandatory reporting of ethnicity would support the ongoing development of these pathways over time.”
The third count me in census is due to take place on the 30 March 2007 across all mental health and learning disabilities in-patient services in England and Wales. The 2005 and 2006 have been very successful in providing ethnicity data that can be used to improve the quality of services and this year we once again welcome the efforts of staff to build on this information.                      

- Ends-
Notes to editors

· The census used 16 ethnic categories. The term ‘black and minority ethnic groups’ defines all groups other than ‘White British’. They are the same ethnic categories used by the Office of National Statistics (ONS) in its 2001 census of the general population of England and Wales.

· Forty per cent of mental health inpatients were detained under the Mental Health Act 1983 on admission. The rates were 19-38% higher among Black and White/Black Mixed groups, however this reflects the higher referral rate via the criminal justice system. In other minority ethnic groups detention rates were not different to average.

· In 2005 the definition of mixed-sex accommodation was ‘The sex of patients intended to use a ward indicated in the operational plans’. In 2006, this was changed to ‘Sleeping areas must be segregated, and members of one sex must not have to walk through an area occupied by the other sex to reach toilets or bathrooms. Separate male and female only toilets and bathrooms must be provided. There should be separate day rooms to which only women have access.’
· The Census was undertaken in as an essential part of the Department of Health’s five-year action plan for improving mental health services for black and minority ethnic communities, called Delivering Race Equality in Mental Health Care. The plan details more than 70 actions that healthcare organisations should take in order to build more appropriate and responsive services; engage more with the community and to obtain and effectively use higher quality information.

· The 2006 census did not include all independent providers of learning disability services. It included only those establishments that were registered with the Healthcare Commission under Section 2 of the Care Standards Act (2000) to provide inpatient learning disability services – not care homes registered only with social services.

· The data collected for the census does not allow analysis that controls for socio-economic or social factors, which are known to be associated with the risk of mental illness and can affect the nature of patients’ interaction with providers of services.
· A separate report setting out details for Wales will be issued soon. 
Information on the Healthcare Commission
The Healthcare Commission is the health watchdog in England. It keeps check on health services to ensure that they are meeting standards in a range of areas. The Commission also promotes improvements in the quality of healthcare and public health in England through independent, authoritative, patient-centred assessments of those who provide services.  

Responsibility for inspection and investigation of NHS bodies and the independent sector in Wales rests with Healthcare Inspectorate Wales (HIW). The Healthcare Commission has certain statutory functions in Wales which include producing an annual report on the state of healthcare in England and Wales, national improvement reviews in England and Wales, and working with HIW to ensure that relevant cross-border issues are managed effectively.

The Healthcare Commission does not cover Scotland as it has its own body, NHS Quality Improvement Scotland. The Regulation and Quality Improvement Authority (RQIA) undertakes regular reviews of the quality of services in Northern Ireland.

Information on the Mental Health Act Commission

The Mental Health Act Commission is a Special Health Authority, fully independent of all those with operational responsibility for mental health services. Its main function is to keep under review the operation of the Mental Health Act 1983 as it relates to detained patients.

The Commission appoints Second Opinion Appointed Doctors to administer safeguards relating to the administration of medical treatment without the patient’s consent; responds to patients’ complaints; monitors and investigates deaths of detained patients and carries out various other statutory functions.

The Commission also has 100 part-time Commissioners who carry out regular visits to hospitals with detained patients, interviewing such patients in private and providing reports of its findings. The Commissioners include service users, medical and nursing professionals, psychologists, social workers, lawyers and other people with an interest in mental health services.  

The Chairman of the Mental Health Act Commission is Lord Patel of Bradford, who is Professor of Ethnicity and Health at the University of Central Lancashire and the Department of Health’s National Director for its Black & Minority Ethnic Mental Health Programme.  Its Chief Executive is Professor Chris Heginbotham.      

Information on NIMHE

The main aim of NIMHE is to improve the quality of all life of people of all ages who experience metnal distress. NIMHE is now the mental health program of the Care Services Improvement Partnership, which is funded by the Department of Health.

For further information contact Megan Tudehope at the Healthcare Commission on 0207 448 0868, or on 07779 990845 after hours.
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