Mental Health
Inpatient Census:
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Key Points

In 2024 the number of inpatients and beds decreased compared to 2023 and the
occupancy rate increased by 1 percentage point. The number of beds have been
decreasing since the first census in 2014.

Figure 1: Number of beds, patients and bed occupancy rates 2014-2024

Psychiatric, addiction or learning disability inpatients, beds and occupancy rates. NHS
Scotland, March/April census 2014 - 2024.
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Patients were most likely to be in an acute ward (33% of all patients)

e 11% of adultinpatients had a diagnosis of a learning disability or autism.

e 55% of adultinpatients had at least one long-term physical health condition.
e There were 40 patients under 18 years old.

o Forensic services primarily managed 447 patients at the 2024 Census.

e 135 patients were treated outwith NHS Scotland but funded by them. 90% (122
patients) of these were treated in a private facility.

Release of the delayed discharge data for the Scottish Government’s 2024 Mental
Health Inpatient Census has been delayed because we are engaged in an ongoing
data quality assurance and validation process with health boards to ensure the data
provided on this topic is robust.
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Introduction

This report provides an overview of the results from the census conducted by the
Scottish Government and NHS Boards on April 10th 2024: the ‘Mental Health &
Learning Disability Inpatient Bed Census’ and the ‘Mental Health, Addiction and
Learning Disability Patients: Outwith NHS Scotland Placements Census.’

These censuses aim to understand patients in mental health, addiction, and learning
disability beds funded by NHS Scotland at a specific pointin time. The census also
helps the Scottish Government and NHS Scotland gain insights into mental health,
addiction, and learning disability services as well as the patients using these services.
This information will be used for policy development and service planning at both
national and local levels.

Scope of the Census

After the first Census in October 2014, the Scottish Government collaborated with NHS
Boards to review the censuses scope, frequency, and questions. This led to some
differences between the 2014 and 2016 Census. Notably, in 2016, a third part was
introduced to reduce duplication for NHS Boards. The Censuses from 2016 to 2024 are
mostly comparable. Due to the COVID-19 pandemic, there was no census in 2020 and
2021.

The census consists of three parts:

e Part1: Mental Health and Learning Disability Inpatient Bed Census

e Part 2: Mental Health, Addiction and Learning Disability Patients: Outwith NHS
Scotland Placements Census

e Part 3: Hospital Based Complex Clinical Care & Long Stay Census (patients not
occupying Mental Health, Addiction and Learning Disability Inpatient Beds)

Coverage in this Report

This report covers Part 1 and Part 2 of the Inpatient Census. Part 3 data can be found in
a separate report, which includes Hospital-Based Complex Clinical Care and Long Stay
patients.

Data Validation and Provisional Figures

The data used in this report has undergone thorough validation by NHS Boards and
Scottish Government Statisticians, making it Official Statistics. However, all figures
provided are provisional and may be subject to change in future publications.

Accompanying Data and Access

An accompanying spreadsheet containing the data behind this report is available. This
includes some summary information at NHS Board level.

NHS Boards’ staff can request access to more detailed analysis with approval from a
designated NHS Board authoriser. For inquiries, please contact mhic@gov.scot.
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Extracts of the Census datasets may be provided to approved researchers for further
research and statistical analysis.

Future Plans for the Census

A repeat of the Census was carried out in April 2025. Any methodological changes for
future censuses will be based on insights from this year’s Census.

An Official Statistics Publication for Scotland

These statistics are official statistics. Official statistics are statistics that are produced
by crown bodies, those acting on behalf of crown bodies, or those specified in statutory
orders, as defined in the Statistics and Registration Service Act 2007.

Scottish Government statistics are regulated by the Office for Statistics Regulation
(OSR). OSR sets the standards of trustworthiness, quality and value in the Code of
Practice for Statistics that all producers of official statistics should adhere to. All
figures provided are provisional and may be subject to change in future publications.

More information about Scottish Government statistics is available on the Scottish
Government website.



1. Overview of patients being treated in
NHS Scotland facilities

e There were 3,041 mental health, addiction and learning disability inpatients in

NHS Scotland at the 2024 Census.

e 90% of the available hospital beds in NHS Scotland were occupied during the
reporting period. However, this percentage varied across different NHS Boards.

There were 3,041 patients on the census date in 2024. This is a decrease of less than
1% from 2023 and a 22% decrease from 2014. Variation exists across NHS Boards, but
all have fewer patients in 2024 compared to 2014.

Table 1: Number of patients in psychiatric, addiction or learning disability beds.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April

Census 2014 - 2024.

2014 2016 2017 2019

NHS Board * * * 2018 * 2022 2023 2024
NHS Ayrshire & Arran 198 184 192 201 184 166 170 157
NHS Borders 59 45 50 53 C c c 44
NHS Dumfries & 77 49 55 55 65 68 76 67
Galloway

NHS Fife 256 184 253 238 234 186 216 218
NHS Forth Valley 217 206 214 210 167 171 162 161
NHS Grampian 339 319 297 291 272 233 262 268
NHS Greater Glasgow 1,105 1,111 1,002 937 984 903 933 905
& Clyde

NHS Highland 169 173 160 141 132 105 108 115
NHS Lanarkshire 346 312 301 269 284 181 210 227
NHS Lothian 670 596 611 603 558 492 475 485
NHS Tayside 334 322 312 325 274 304 296 290
NHS Western Isles 18 15 14 12 C c c 5
State Hospital 121 117 111 108 109 113 109 99
Scotland 3,909 3,633 3,572 3,443 3,310 2,959 3,058 3,041

*These years’ figures are approximate due to some missing hospital ward data.
¢ - Suppressed due to small numbers, secondary suppression also applied.

Please note that NHS Grampian, NHS Greater Glasgow & Clyde, NHS Lothian, and NHS
Tayside, have Regional Units that serve patients from other NHS Boards. NHS Fife also

has a low-security Learning Disability Regional Unit for patients from other boards. NHS
Orkney and NHS Shetland do not have any mental health, learning disability, or
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addiction inpatient beds. Instead, their patients receive treatment from other health
boards or healthcare providers.

Available Beds

There were 3,366 available psychiatric, addiction or learning disability beds in NHS
Scotland in 2024. This is less than a 2 percentage point decrease from 2023 and a 26
percentage point decrease from 2014.

Table 2: Number of psychiatric, addiction or learning disability beds.

Psychiatric, addiction or learning disability inpatients, beds and occupancy rates, NHS
Scotland, March/April Census 2014 - 2024.

NHS Board 2014* 2016* 2017* 2018 2019* 2022 2023 2024
NHS Ayrshire & Arran 299 265 273 264 225 193 188 179
NHS Borders 65 57 63 63 63 49 42 47
NHS Dumfries & 107 85 85 85 85 81 81 81
Galloway

NHS Fife 346 252 289 286 287 225 243 218
NHS Forth Valley 240 249 251 248 213 198 194 199
NHS Grampian 383 367 353 351 314 273 277 278
NHS Greater 1,176 1,154 1,128 1,061 1,054 1,030 1,048 1,018
Glasgow & Clyde

NHS Highland 195 189 174 173 165 108 138 114
NHS Lanarkshire 450 440 411 393 411 269 269 269
NHS Lothian 711 645 649 639 623 571 510 525
NHS Tayside 409 402 380 379 357 329 321 313
NHS Western Isles 19 17 17 13 C 5 5 5
State Hospital 132 132 132 120 120 120 120 120
Scotland 4,532 4,254 4,205 4,075 3,922 3,451 3,436 3,366

*These years’ figures are approximate due to some missing hospital ward data.

The decrease in available mental health beds is a trend seen in other European
countries as well. Forinstance, OECD data shows that psychiatric beds for the UK as a
whole declined from 46 per 100,000 people in 2014 to 35 per 100,000 in 2022. However,
the data is incomplete for some years and countries, and there may also be variations
in methodologies between the nations. It is therefore important to exercise caution
when comparing the data.



Table 3: Available beds and inpatients per 100,000 population in NHS Scotland,
2014-2023

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2014 -2024.

2016
Measure 2014* * 2017* 2018 2019* 2022 2023 2024
Beds per 100,000 84.7 78.7 77.5 74.9 71.8 63 62.7 614
population
Patients per 73.1 67.2 65.8 63.3 60.6 54 55.8 555

100,000 population

*These years’ figures are approximate due to some missing hospital ward data.

Bed Occupancy

The national occupancy rate of psychiatric, addiction, or learning disability beds in NHS
Scotland at the 2024 Census was 90%. This is a 1% increase from 2023. Since the
Census in 2014, occupancy rates have varied between 90% and 84%. However, there is
a much larger variation in occupancy rates between different NHS Boards (Table 4).

Table 4: Psychiatric, addiction or learning disability inpatients, beds and
occupancy rates, NHS Scotland, March/April Census 2014 - 2024

Percentage occupancy, psychiatric, addiction or learning disability inpatients and beds,
NHS Scotland, March/April Census 2014 - 2024.

NHS Board 2014* 2016* 2017* 2018 2019* 2022 2023 2024
NHS Ayrshire & Arran 66% 69% 70% 76% 82% 86% 90% 88%
NHS Borders 91%% 79% 79% 84% 70% 67% 93% 94%
NHS Dumfries &

Galloway 72% 58% 65% 65% 76% 84% 94% 83%
NHS Fife 74% 73% 88% 83% 82% 83% 89% 100%
NHS Forth Valley 90% 83% 85% 85% 78% 86% 84% 81%
NHS Grampian 89% 87% 84% 83% 87% 85% 95% 96%
NHS Greater

Glasgow & Clyde 94% 96% 89% 88% 93% 88% 89% 89%
NHS Highland 87% 92% 92% 82% 80% 97% 78% 101%
NHS Lanarkshire 77% 71% 73% 68% 69% 67% 78% 84%
NHS Lothian 94% 92% 94% 94% 90% 86% 93% 92%
NHS Tayside 82% 80% 82% 86% 77% 92% 92% 93%
NHS Western Isles 95% 88% 82% 92% C C c 100%
State Hospital 92% 89% 84% 90% 91% 94% 91% 83%
Scotland 86% 85% 85% 84% 84% 86% 89% 90%

*These years’ figures are approximate due to some missing hospital ward data.
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c - Suppressed due to small numbers

Occupancy rates for psychiatric, addiction or learning disability beds in NHS Scotland
have risen since the previous census.

Boarding and On Pass Patients

If a patientis “boarding” from another hospital, it means they are staying in a hospital
outwith their local catchment area. This may happen because there were no available
beds in a closer hospital. It may also be because their local hospital lacks the
necessary services to provide appropriate treatment.

In the 2024 Census, there were 96 patients who were boarding from another hospital.
Of these, 68 patients (71%) were boarding to another hospital within the same NHS
Board. It’s important to note that even when a patient is treated in the same NHS Health
Board, this can still mean significant distances between their home and the treatment
hospital. Additionally, individuals funded by the NHS from another UK nation but
receiving treatment in NHS Scotland may be included in the total.

Table 5: Number of patients ‘boarding’ from another hospitalin NHS Scotland,
2016 -2024

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2016 - 2024.

Boarding in from other 2016 2017
hospital * * 2018 2019* 2022 2023 2024
Total 55 38 39 37 70 105 96

Boarding from the same Health 45 30 29 28 47 73 68
Board

* These years are missing some hospital wards and figures are approximate.

Patients who are “On Pass” are still considered inpatients of a hospital. However, they
are allowed planned leave as part of their recovery care plan. This also applies to those
whose detention under the Mental Health Act has been suspended. When a patient is
“On Pass”, their bed may be utilised by another patient.

During the 2024 Census, there were 60 patients (2%) “On Pass” for at least an overnight
period. Among these patients, 47 (78%) were “On Pass” to their own homes.

Hospital-Based Complex Clinical Care (HBCCC)

Some patients care needs cannot be met outwith a hospital setting and they require
long-term complex clinical care. These patients are considered to be receiving Hospital
Based Complex Clinical Care (HBCCC). Under the definition of HBCCC, a patient
cannot be classified as a delayed discharge. Starting in 2016, the Inpatient Census
includes data on patients receiving (HBCCC).
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447 patients (15%) received HBCCC in mental health or learning disability beds. This is
decrease of 39% from 2018. 33% of these patients were treated in NHS Greater
Glasgow & Clyde.

Part 3 of the Census provides a more detailed report on HBCCC. This covers patients in
mental health or learning disability inpatient beds, patients treated outwith NHS
Scotland, and patients in General Acute hospitals who are receiving HBCCC.

Delayed Discharge

Timely discharge from the hospital is crucial for quality care. It reflects person-centred,
effective, integrated, and harm-free treatment. Delayed discharge happens when a
hospital patient, who is ready for discharge, continues to occupy a bed.

The 2024 census recorded 338 cases of delayed discharge, representing 11% of
patients with available data, up from 10% in 2023. Data was unavailable for 126
patients. The State Hospital reported no patients experiencing delays while in NHS
Dumfries & Galloway 28% of patients experienced delays.

The average (median) length of delayed discharge at the 2024 census 3 months (97
days), which is 10 days more thanin 2023.

Table 6: Average (median) length of delayed discharge in NHS Scotland in days and
the equivalent months.

Psychiatric, addiction or learning disability inpatients, beds and occupancy rates, NHS
Scotland, March/April census, 2014 - 2024

Delay 2014* 2016* 2017* 2018 2019* 2022 2023 2024
Average (Median) 65 71 65 72 88 68 87 97
Days

Months (approx.) 2 2 2 2 3 2 3 3

e These years figures are approximate due to some missing hospital ward data.

Length of Stay

The average (median) length of stay in a facility is significant as it affects service
provision by reducing patient and bed turnover. At the 2024 Census, the average
(median) length of stay was 132 days (4 months).

Table 7: Psychiatric, addiction or learning disability inpatients, NHS Scotland,
March/April Census 2014 - 2024

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2014 -2024.

2014 2016 2017 2019
Measure * * * 2018 * 2022 2023 2024
Days (Median) 160 147 156 136 142 136 140 132
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2014 2016 2017 2019
Measure * * * 2018 * 2022 2023 2024

Months (Median) 5.3 4.9 5.2 4.5 4.7 4.5 4.7 4.4

*These years’ figures are approximate due to some missing hospital ward data.
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2. Ward Type Breakdowns

Bed Categories and Occupancy

This section presents statistics broken down at ward level. Pressures and demands
vary across different ward types. Some wards, like continuing care/long stay, had more
stable populations compared to acute wards.

e Acute wards were the largest category of available beds in NHS Scotland (30%)

e Length of stay varied greatly among ward types, from a median of 6 days in
Addiction wards to 1,230 days in Forensic (LD) wards.

e Bedoccupancyrates ranged from 75% in Addiction wards to 98% in Acute
wards.

Occupancy rates for psychiatric, addiction or learning disability beds in NHS Scotland
have risen since the previous census.

Table: 8: Number of inpatients by ward type NHS Scotland, March/April Census
2018-2024

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2018 -2024.

Ward Type 2018  2019* 2022 2023 2024

Acute 1,141 1,188 1,037 1,181 999

Addiction
Wards 33 45 37 42 50

Admission

&

Assessmen

t 154 147 170 137 225

Continuing

care/long

stay/

recovery

(non

dementia) 275 206 230 209 138

Dementia
Wards 706 645 485 517 571

Eating
Disorder 12 18 7 7 13

Forensic
(LD) 67 60 64 49 60

Forensic
(non-LD) 367 358 322 325 319
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Ward Type 2018  2019* 2022 2023 2024

ICPU* 125 104 110 109 119

Learning

Disability

unit (non

Forensic) 148 147 132 125 124
Other

(please

specify) 86 11 0 0 53

Perinatal 12 11 5 5 5

Rehabilitati
on (non
addiction) 264 323 313 308 324

Young
People/Chil
dren 53 47 47 44 41

All Wards 3,443 3,310 2,959 3,058 3,041

* 2019 is missing some hospital wards and figures are approximate.

** Addiction wards are the combination of addiction rehabilitation and addiction detox
wards.

*** Dementia wards are the combination of dementia assessment and dementia care &
treatment wards.

***** Young People/Children wards are the combination of young people’s units and
children’s units.

Table:9: Number of beds by ward type NHS Scotland, March/April Census 2018 -
2024

Psychiatric, addiction or learning disability beds, NHS Scotland, March/April Census
2018 -2024.

Ward Type 2018 2019* 2022 2023 2024

Acute 1,331 1,352 1,204 1,272 1,019

Addiction
Wards 455 511 53 60 67

Admission &
Assessment 173 161 183 160 249

Continuing

care/long

stay/

recovery

(non

dementia) 402 239 274 246 157
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Ward Type 2018 2019* 2022 2023 2024

Dementia

Wards 814 858 602 596 674
Eating

Disorder 22 22 10 10 14
Forensic (LD) 79 68 79 59 70
Forensic

(non-LD) 410 399 356 355 364
ICPU* 144 133 126 112 128
Learning

Disability

unit (non

Forensic) 170 190 150 154 142
Other

(please

specify) 113 12 0 0 54
Perinatal 12 12 6 5 6
Rehabilitatio

n (non

addiction) 311 378 354 353 370
Young

People/Child

ren 54 54 54 54 52
All Wards 4,490 4,389 3,451 3,436 3,366

* 2019 is missing some hospital wards and figures are approximate.

** Addiction wards are the combination of addiction rehabilitation and addiction detox
wards.

*** Dementia wards are the combination of dementia assessment and dementia care &
treatment wards.

***** Young People/Children wards are the combination of young people’s units and
children’s units.

Table 10: Occupancy rate by ward type. NHS Scotland, March/April Census 2018 -
2024

Psychiatric, addiction or learning disability inpatients and beds, NHS Scotland,
March/April Census 2018 - 2024.

Ward Type 2018 2019* 2022 2023 2024
Acute 86% 88% 86% 93% 98%
Addiction

Wards 87% 78% 70% 70% 75%
Admission & 85% 85% 93% 86% 90%
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Ward Type 2018 2019* 2022 2023 2024

Assessment

Continuing

care/long

stay/

recovery

(non

dementia) 83% 102% 84% 85% 88%

Dementia
Wards 68% 86% 81% 87% 85%

Eating
Disorder 100%  92% 70% 70% 93%

Forensic (LD) 90% 90% 81% 83% 86%

Forensic
(non-LD) 85% 88% 90% 92% 88%

ICPU* 87% 75% 87% 87% 93%
Learning

Disability

unit (non

Forensic) 98% 87% 88% 81% 87%
Other

(please

specify) 87% 77% - - 98%
Perinatal 55% 82% 83% 100% 83%
Rehabilitatio

n (non

addiction) 89% 91% 88% 87% 88%
Young

People/Child

ren 76% 92% 87% 81% 79%

All
Wards 84% 84% 85% 89% 90%

* 2019 is missing some hospital wards and figures are approximate.

** Addiction wards are the combination of addiction rehabilitation and addiction detox
wards.

*** Dementia wards are the combination of dementia assessment and dementia care &
treatment wards.

***** Young People/Children wards are the combination of Young people’s units and
children’s units.
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Ward Security Levels

Wards have varying levels of security. This can affect unrestricted communication,
visitor access, and patient movements. Most patients (70%) were in General
Psychiatric ward, and 16% were in wards with low, medium, or high security levels.

Patients in these wards usually require more attention and higher staff resources. Since
2016, there has been a decrease from 74% to 70% in the proportion of patients treated
in General Psychiatric wards.

In most ward types, “General Psychiatric” is the most common security level and is the
only security level for Acute, Addiction, Continuing/Long Stay, Young People/Children,
Perinatal, and Eating Disorder wards. However, some ward types have more varied
security levels, likely reflecting the complex nature of the cases they deal with. Only
Forensic wards included a “High Security” level.

Figure 2: Ward security levels

Psychiatric, addiction or learning disability beds, NHS Scotland, 2024 census.

Young People/Children
Rehabilitation (non addiction)
Perinatal
Other (please specify)
Learning Disability unit (non Forensic)
ICPU* . General Psychiatric Ward
. High Security
. Low Security
. Medium Security

I oter

Forensic (non-LD)

Forensic (LD)

Eating Disorder

Dementia Wards

Continuing care / long stay / recovery (non dementia)
Admission & Assessment

Addiction Wards

Acute

o
X

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

*Other security includes: Open Forensic Ward, Community Facility, Intensive
Care Psychiatric Unit.

**Excludes a number of cases where ward security returned “Not applicable”
(243 inpatients).

Observation level

Wards vary in security levels. These levels are based on patients’ individual needs but
can impact staff resources. The observation levels recorded at the time of the Census
are:

e “General Observation” — Staff should know the patients’ general whereabouts.

e “Constant Observation” — Staff should constantly know the precise
whereabouts of the patient.
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e “Special Observation” — Patients should be in sight and within arm’s reach of a
staff member.

e “Enhanced Care Plan For Therapeutic Engagement” — Aims to improve
observation through therapeutic engagement with suicidal, violent, or vulnerable
patients to prevent harm during their recovery at times of high risk.

During the 2024 Census, the majority of patients (2,700 patients or 89%) were under
General Observation. However, some wards, such as Rehabilitation wards and Acute
wards, had more patients requiring higher levels of observation.
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Figure 3: Patients under Constant, Special, or Enhanced Observation

Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2024 census

Young People/Children

Rehabilitation (non addiction)
Perinatal

Other (please specify)

Learning Disability unit (non Forensic)
ICPU*

Forensic (non-LD) . Constant, Special or Enhanced Observation

Forensic (LD) . General Observation

Eating Disorder

Dementia Wards

Continuing care / long stay / recovery (non dementia)
Admission & Assessment

Addiction Wards

Acute

o
X

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Patients under Constant, Special, or Enhanced Observation, need a high level of staff
resources. Out of the 297 patients under these levels, 61 (25%) required 2 or more staff
members for supervision. This varied across ward types.

In Forensic (non-LD) wards, 55% of patients required 2 or more staff members and in
Learning Disability unit (non Forensic) wards 5% required 4 or more staff members for
higher levels of observation.

The most common reasons for patients being on Constant, Special, or Enhanced
Observation, were “Risk of harm to others” (34%), “Risk of self harm” (19%), and “Falls”
(15%).

Note that patients may be under observation for multiple reasons, such as being a risk
to themselves or to others.

Formal Status and Length of Stay

Patients can have two types of status under the provisions of the Mental Health (Care
and Treatment) (Scotland) Act of 2003:

e Formal status: This refers to patients who have been detained under the Act.

e |Informal status: This refers to patients who have been admitted to mental health
facilities voluntarily.

In the 2024 Census, 64% of patients had a Formal status. This status can change during
their stay.

There are large differences in the lengths of stay between patients with Formal and
Informal status. Current patients with Formal status had an average (median) stay of
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about 7 months (225 days). Patients with current Informal status had an average stay of
about 2 months (63 days).

Table: 11: Percentage of inpatients with a “Formal” status at time of Census by
ward type

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2024.

Ward Type frequency
Acute 56%
Addiction Wards 0%
Admission & Assessment 52%

Continuing care / long stay / recovery (non dementia) 71%

Dementia Wards 40%
Eating Disorder 38%
Forensic (LD) 98%
Forensic (non-LD) 99%
ICPU* 98%
Learning Disability unit (non Forensic) 94%
Other (please specify) 49%
Perinatal 20%
Rehabilitation (non addiction) 81%
Young People/Children 71%
All Wards 64%

Formal status data was missing for 2 patients in acute wards

Hospital Based Complex Clinical Care (HBCCC)

At the 2024 Census, patients receiving HBCCC had longer stays compared to those
without HBCCC. HBCCC patients had an average (median) length of stay of 444 days.
Patients without HBCCC had an average stay of 111 days.

There were 447 (15%) patients receiving HBCCC in mental health or learning disability
inpatient beds at the 2024 Census. Most of these patients (43%) were being treated in
Dementia wards. Although most HBCCC patients are in wards with longer lengths of
stay, 6% are in Acute wards.
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Table: 12: Number of HBCCC patients by selected ward type, with count and
percentage combined in a single column.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2017 - 2024.

Ward Type 2017* 2018 2019* 2022 2023 2024
Acute 86 37 65 c (<1%) 57 64
(6.4%) (3.2%) (5.5%) (4.8%) (6.4%)
Continuing care/long stay/ 286 171 140 119 103 57
recovery (non dementia) (77%) (62%) (68%) (29%) (49%) (41%)
Dementia Wards** 218 321 328 166 180 192
(32%) (45%) (51%) (40%) (35%) (34%)
Forensic (non-LD) 131 64 101 12(3%) 48 39
(38%) (17%) (28%) (15%) (12%)
Rehabilitation (non 98 65 57 64 83 52
addiction) (38%) (25%) (18%) (16%) (27%) (16%)
All wards 924 731 742 409 509 447

(26%)  (21%)  (22%) (14%) (17%)  (15%)

*These years’ figures are approximate due to some missing hospital ward data.

**Dementia wards are the combination of dementia assessment and dementia care &
treatment wards.

c — data suppressed due to small numbers.

Delayed Discharge

Timely discharge from the hospital is an indicator of quality care. It reflects person-
centred, effective, integrated, and harm-free treatment. Delayed discharge happens
when a hospital patient who is ready for discharge continues to occupy a bed.

In the 2024 census, there were 338 patients (11%) experiencing delayed discharge
(DD). The largest group of them were in Acute Wards (92 inpatients), Dementia wards
(77 inpatients) and Learning Disability unit (non Forensic) (66 inpatients).

The longest delays were observed in patients in Learning Disability unit (non Forensic)
(512 days delayed), followed by Forensic (Learning Disability), 479 days delayed, and
Forensic (non-LD), 400 days delayed.

The proportion of patients experiencing delayed discharge ranged from none in
Perinatal Wards, to 53% in Learning Disability unit (non Forensic).

Those over 65 years of age had the shortest length of delay (median 43 days).

Of all patients with Dementia, 15% experienced delayed discharge, while 12% of
Personality Disorder patients and 11% of Neurotic Stress patients experienced delayed
discharge.
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Length of Stay in Different Wards

The national average (median) length of stay for inpatients is 132 days, though the
duration varies across different ward types. For instance, patients in Forensic (LD) have
the longest average stay, at 1230 days. This is followed by patients in Learning Disability
unit (non Forensic) (1096 days) and Continuing care / long stay / recovery (non
dementia) wards at 868 days.

Table 13: Average (median) length of stay (days) by ward type.

Psychiatric, addiction or learning disability inpatients and beds, NHS Scotland,
March/April Census 2016 — 2024.

Ward Type 2016* 2017* 2018 2019* 2022 2023 2024
Acute 41 41 36 40 47 49 49
Addiction Wards 13 7 7 7 7 7 6
Admission & Assessment - - 40.5 50 46 52 49
Childrens Unit 58 104 77.5 59 48 79 29
Continuing care / long 1462. 1255 1170 1318 694 735
stay / recovery (non 5 867
dementia)
Dementia Wards 205 206 204 269 160 169 147
Eating Disorder 90 85 87.5 99.5 68 78 49
Forensic (LD) 1708. 1371 1398 1450. 1395 1434

5 5 1230
Forensic (non-LD) 861 832 779 921.5 1046 890 855
ICPU* 64.5 57 54 56.5 66 56 57
Learning Disability unit 840 1401 447 799 1564 1217 1096
(non Forensic)
Other (please specify) 64.5 170 137 239 - - 70
Perinatal 45.5 8 6.5 20 8 29 8
Rehabilitation (non 770 840 537 582 677 721.5 697
addiction)
Young peoples unit 35.5 42 69 42 31 71.5 64

*These years’ figures are approximate due to some missing hospital ward data.

Admission and Assessment was first included as a ward type in 2018. There
were no "Other" wards in 2022 and 2023.
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3. All patients treated in NHS Scotland
facilities (Summary)

This section provides an overview of the demographic data for all patients occupying
mental health, addiction, and learning disability beds, in NHS Scotland during the 2024
Census. More detailed information on specific groups, including adults (18+), children
and young people (<18), and forensic patients, will be presented in later sections.

e 60% of patients in the 2024 Census were male.
e The majority of patients (73%) identify as White Scottish.
e Most patients (77%) in the 2024 Census had no dependents.

The age distribution of patients shows the largest groups of patients are aged 40-64
(36%) or 65+ years (35%). The average (mean) age of patients in the 2024 Census was
54 years.

Figure 4: Inpatients by age and sex.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2024
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The most common reason for admission was Mental Health Admission for
Therapeutic/Clinical crisis (36% of patients), followed by Mental Health Admission (no
additional detail) (34% of patients), and Mental Health Admission for Other type of
psychiatric admission (11% of patients).

The majority of patients (73%) identified as “White Scottish”. “White Other British”
patients made up 8% of the Census, “White” patients accounted for 7% and “Asian/
Asian Scottish / Asian British” patients accounted for 2%.



55% of patients had never been married or registered in a civil partnership. Most
patients (77%) had no dependents, 9% had a Working Age Adult (aged 16-64)
dependent, and 5% had at least one Child aged 0-18 dependent.

In the 2024 Census, 33% of patients were retired. The proportion of patients who were

unemployed was 53%. Additionally, 4% of patients were not allowed to work, and 3%
were employed.
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4 Adult patients treated in NHS Scotland

facilities

Adult Patients and Demographics:

e There were 3,001 adult patients aged 18 and over in the 2024 Census.

e 79% of adult patients had one mental health condition, and 55% had a long-term

physical health condition.

e 89% of adult patients received some form of physical health check.

Specialty of Consultant and Legislation

NHS Boards were asked to record the specialty of every consultant who was
responsible for overseeing the treatment of a patientin the Census. 1,260 (42%) adult
patients were seen by a consultant with a “General Psychiatry” specialty, while 966

(32%) were seen by a “Psychiatry of Old Age” specialist.

Table 14: Percentage of adult patients by consultant speciality

Psychiatric, addiction or learning disability inpatients NHS Scotland, March/April

Census 2016 - 2024.

2016 2017 2019
Main Speciality** * * 2018 * 2022 2023 2024
Forensic Psychiatry 12% 13% 14% 15% 13% 12% 14%
General Psychiatry 43% 42% 42% 42% 39% 46% 42%
Learning Disability (non
forensic) 5% 5% 4% 4% 4% 4% 4%
Psychiatry of Old Age 39% 38% 38% 36% 29% 31% 32%

*These years’ figures are approximate due to some missing hospital ward data.

**Does not include all consultant specialities due to small numbers

There are various legislations that patients can be subject to, and it is possible for

patients to be subject to more than one piece of legislation. Patients can be formally
detained under the Mental Health (Care and Treatment) (Scotland) Act 2003.

e 1,114 (37%) adult patients were subject to the Mental Health Act (Compulsory

Treatment Order).

e 589 (20%) of adult patients were subject to the Adults with Incapacity (Scotland)

Act 2000.

Figure 5: Type of formal detention.

26



Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2024 census.

MHA - Emergency Detention Certificate

The Adult Support and Protection (Scotland) Act 2007

CPA - Assessment Order (Section 52B-J)

CPA - Restriction Order (Section 59)

MHA - Community Based Treatment Order

CPA - Treatment Order (Section 52K-S)

CPA - Compulsion Order and Restriction Order (Sect. 57(2))
CPA - Compulsory Order (Section 57A)

CPA - Compulsion Order and Restriction Order (Section 57(2) (a) and (b))
MHA - Short Term Detention Certificate (28 days)

Adults with incapacity (Scotland) Act 2000

MHA - Compulsory Treatment Order
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*Not all legislations are shown due to small numbers.

**patients may be subject to more than one legislation.
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Health and Wellbeing

Mental Health Morbidities

79% of adult patients with known mental health conditions had one mental health
condition. 21% of adult patients had two or more conditions. The most common mental
health conditions were Schizophrenia (27%), Dementia (21%), and Schizotypal (13%).

Figure 6: Number of mental health conditions.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2016 -2024 . Figures prior to 2022 are missing some hospital wards and are
approximate.
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Diagnosis counts include both primary and secondary diagnoses. Additionally,
separate questions on autistic spectrum disorder and personality disorder were
included. This allows for the cross-comparison with diagnosis codes. This process
ensures the identification of any patients missing relevant codes.

Learning Disabilities and Autism

Of the 3001 adult patients in the 2024 Census, 329 (11%) had a diagnosis for either
learning disability or autism. There were 180 (6%) adult patients with a diagnosis for
learning disability and 229 (8%) with a diagnosis for autism (80 (3%) patients had a
diagnosis for both).
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Figure 7: Percentage of adult inpatients with selected mental health conditions

Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2019-2024
census.
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* Mental health diagnoses are based on ICD-10 codes. Primary and secondary
diagnoses included

** Personality disorders and autistic spectrum disorder counts also rely on
respective questions on these disorders

*** Patients may have more than one diagnosis

Physical health co-morbidities

The 2024 Census continued to include a set of Yes/No physical health questions,
following the approach used in the 2016 Census.



List of yes/no physical health morbidities questions in the Census:

Hypertension Diabetes

Dyslipidaemia Chronic Obstructive Pulmonary Disease
Coronary heart Disease Chronic Pain

Epilepsy Sensory Impairment

Chronic Kidney Disease Liver Disease

Thyroid Disease Acquired Brain Injury

Cancer Stroke / Transient Ischaemic Attack

Alcohol Acquired Brain Injury Parkinson’s

In the 2024 Census, there were 1,663 (55%) adult patients with at least one physical
health co-morbidity based on the Yes/No physical health questions.

Among adult patients with a physical health co-morbidity, 46% had one long-term
condition, while 11% had 4 or more physical health co-morbidities. The most common
physical co-morbidities in the 2024 Census were Hypertension (14%), and Diabetes
(12%).

Figure 8: Inpatients Physical Health conditions

Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2019 - 2024
census.
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Physical Health Check

In the 2024 Census, out of 1,854 adult patients eligible, 1,658 (89%) are known to have
received a general physical examination within a day of admission. 29 patients (2%)
were offered an examination but declined.

Regarding annual physical examinations, out of 836 adult patients eligible, 743 (89%)
received a health check within the last year. 26 patients (3%) were offered an
examination but declined.

Lifestyle Factors

BMI (Body Mass Index)

BMI (Body Mass Index) was calculated for patients with available height and weight
data. 232 patients who did not provide this information or had extreme values were
excluded. Patients in eating disorder wards were also excluded.

Among the remaining adult patients, 967 (35%) had a normal BMI, while 60% were
classified as overweight or obese, and 5% of patients were classified as underweight.

Table 15: Percentage of Adult patients in different BMI bands, 2016 — 2024.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2024 census.

BMI 2016 2017 2018 2019 2022 2023 2024
Healthy Weight 36% 37% 37% 36% 34% 34% 35%
Obese 28% 28% 29% 30% 31% 32% 33%
Overweight 31% 30% 30% 30% 30% 29% 28%
Underweight 6% 6% 5% 5% 5% 5% 5%

*These years figures are approximate due to some missing hospital ward data.
**Excludes patients in eating disorder wards
***13 patients excluded due to missing data or extreme outliers

Smoking, alcohol and drug use

The Census collects data on alcohol and substance use. Not all patients with these
issues will have a formal diagnosis so reported numbers may be underestimated.

This section presents analysis based on responses to specific questions. A minor
methodological change was made in 2017 (see Section 7 for details).

In the 12 weeks prior to the 2024 Census, 970 adult patients (33%) reported smoking
tobacco.
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515 adult patients (17%) had a history of alcohol dependence in the four weeks before
admission. Of these patients, 114 had an alcohol-related diagnosis, based on ICD-10
codes.

616 adult patients (21%) reported using substances other than alcohol in the four
weeks prior to admission. Of these, 105 (17%) had a diagnosis of substance use based
on ICD-10 codes.

NHS Boards provided data on substances used by 432 adult patients with a history of
substance misuse (excluding alcohol) in the four weeks before admission. The most
common substance was Cannabis, used by 264 patients (42% of drug users).

Figure 9: History of Substance Use

Psychiatric, addiction or learning disability inpatients, NHS Scotland, March/April
Census 2016 -2024 .
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*Figures prior to 2022 are missing some hospital wards and are approximate.

Out of the 878 patients with a history of substance abuse, 336 (55%) used only one
substance in the four weeks prior to admission. There were 104 (17%) using multiple
substances in 2024.

Detailed substance information was not available for 210 (7%) of these patients.

Among patients with recorded substance use in the four weeks before admission, 277
(45%) used "smoke" or "nasal" as the main route and 125 (20%) "oral". Patients may
have recorded multiple routes of substance use.

Self-harm

NHS Boards provided information on whether patients self-harmed in the week before
admission. In the 2024 Census, 326 adult patients (11%) had self-harmed in that week.
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The most common form of self-harm was non-accidental self-injury (68% of those
reporting self-harm). Patients can self-harm in more than one way.

Of all adults self-harming in the week prior to admission, 47% were male, and 53% were
female.

Of adult patients who self-harmed, those aged 18 — 39 years account for 41% of adult
patients, those aged 40-64 accounted for 40%, and those aged 65+ accounted for 19%.

Suicidal Ideation

NHS Boards provided information on whether patients expressed suicidal ideation on
admission. In the 2024 Census, there were 451 adult patients (15%) who expressed
suicidalideation on admission.

Females were more likely to express suicidal ideation on admission, accounting for
53% of those who did so. Of those who expressed suicidal ideation, 37% were aged 18-
39, 39% aged 40-64 and 24% aged 65+.
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5. Children and Young People treated in
NHS Scotland facilities

This section looks at patients in the Census aged under 18, regardless of whether they
receive Child & Adolescent Mental Health Service (CAMHS). It is not possible to provide
further breakdowns of these figures into categories as the number of patients is low, so
only high-level information is presented.

Patients Aged Under 18:

Patients under 18 are mainly treated in Regional Services located in NHS Greater
Glasgow & Clyde, NHS Lothian, and NHS Tayside. There were 52 available beds in
wards across these services at the 2024 Census.

In the 2024 Census, there were 40 patients aged under 18.
19 patients were aged 15 or under, and 21 were aged 16 to 17.
36 out of the 40 patients were in either a Children’s Unit or Young Person’s unit.

35 (88%) patients aged under 18 were referred by a Community Mental Health
Service.

73% of patients under 18 were female.

75% of patients under 18 were seen by a consultant who specialized in Child and
Adolescent Psychiatry.

The average (median) number of days since admission at the time of the Census was
51.5 days. 25% of patients under 18 had been in hospital for less than 2 weeks at the
2024 Census.

Patients’ conditions were recorded at the time of the census. There were 17 patients
under 18 with a diagnosis of a Behavioural Syndrome, 14 patients with a diagnosis of
Autism, and 8 patients with a diagnosis of Neurotic Stress. Other diagnoses were

recorded for small numbers of patients. Patients can have more than one condition.
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6. Patients receiving Forensic Services

Forensic Services Patients:

e 447 patients (15%) in the Census were receiving Forensic Services.
e Patients receiving Forensic Services are mostly males of working age.
e 82% of forensic patients were either overweight or obese.

Forensic mental health services specialise in the assessment, treatment and risk
management of people with a mental disorder who are currently undergoing, or have
previously undergone, legal or court proceedings. Some other people are managed by
forensic mental health services because they are deemed to be at a high risk of harming
others or, rarely, themselves under civil legislation.

In this section’s analysis, forensic patients were identified based on the answer to the
following Census question: “Is the patient being primarily managed by forensic
services?”.

Health Boards returned data for every forensics ward in all censuses from 2014
onwards. There were 447 patients (15%) primarily managed by Forensic Services in the
2024 Census.

Forensic Regional Units in NHS Greater Glasgow & Clyde, NHS Lothian, and NHS
Tayside, serve patients from other NHS Boards. NHS Fife also provides a low security
Learning Disability (Forensic) Regional Unit for patients from other NHS boards. The
State Hospital (a Special NHS Board) provides a National Service, including for
Northern Ireland.

Table 16: Number of forensic patients by NHS Board, 2014 - 2024.

Forensic inpatients, NHS Scotland, 2024 census.

2014 2016 2017 2019

NHS Board * * * 2018 * 2022 2023 2024
NHS Ayrshire & Arran c c 16 18 19 18 19 20
NHS Borders 0 C 0 0 0 0 0 0
NHS Dumfries & 0 C 0 C c 0 C C
Galloway

NHS Fife 31 34 39 35 39 27 25 23
NHS Forth Valley 20 c c c c 12 15 14
NHS Grampian 42 42 40 41 37 44 42 49

NHS Greater Glasgow & 128 122 119 123 119 117 111 112
Clyde

NHS Highland C C C C c 6 C C
NHS Lanarkshire 19 15 20 25 28 25 30 31
NHS Lothian 65 47 56 51 72 41 36 34
NHS Tayside 65 55 64 62 49 47 50 58
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2014 2016 2017 2019

NHS Board * * * 2018 * 2022 2023 2024
NHS Western Isles 0 0 0 0 0 0 0 0
State Hospital 121 117 111 108 109 113 109 99
Scotland 507 458 484 475 488 450 447 447

*These years’ figures are approximate due to some missing hospital ward data.

¢ - Suppressed due to small numbers. Secondary suppression also applied.

Age and sex

Working age males aged 18-64 make up the majority of patients receiving forensic
services in the 2024 Census (90%). Patients aged 65 and over represent only 6 % of
forensic patients. There were no female forensic patients aged 65 or over.

Figure 10: Percentage of patients in different age/sex bands.

Forensic inpatients, NHS Scotland, 2024 census.
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Ward Type

Most forensic services patients were treated in Forensic (non-LD) ward, (304 patients,
68%), 53 patients (12%) patients were in a Rehabilitation (non addiction) ward, 49
patients (11%) were in an Forensic (LD) ward and 41 in other wards.

Ward Security Level

Forensic Services Patients in Different Security Wards:

e Low Security Ward: 137 patients (31%)
e Medium Security Ward: 125 patients (28%)
o High Security Ward: 99 patients (22%)
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e General Psychiatric Ward: 10 patients (2%)

Specialty of Consultant

A total of 407 patients (91%) receiving forensic services were seen by a forensic
psychiatrist.

3% of patients were seen by a general psychiatrist and 2% by a psychiatrist specialising
in Learning Disabilities.

Length of Stay in hospital.

Patients receiving forensic services tend to have longer average (median) lengths of
stay. Average (median) time since admission at 2024 Census:

e Patients receiving forensic services: Around 2 years, 0 months
e Non-forensic services patients: Around 3 months

Table 17: Average (median) length of stay for forensic and non-forensic patients,
2024

Forensics inpatients, NHS Scotland, 2024 census.

Average (Median) Days since MH Median Stay (in

Forensic Patient Admission Months/Years)
Non-forensic Services 98 O0years, 3 months
Patients

Forensic Services 721.5 2years, 0 months
Patients

All 132 Oyears, 4 months

316 patients had been in hospital for over a year (71%). Only 7 patients (2%) had been in
hospital for less than two weeks.

Table 18: Banded length of stay for forensic patients, 2017 — 2024.
Forensic inpatients, NHS Scotland, 2017-2024 census.
Days since admission 2017 2018 2019 2022 2023 2024

Less than 2 weeks 13 13 17 11 6 7
2 weeks - 1 month 15 10 6 9 6
1 -3 months 36 21 34 21 39
3 - 6 months 34 43 33 23 37 32
6 months - 1 year 58 43 37 36 53 47
1-5years 203 226 234 195 169 185
Over 5 years 125 114 136 145 152 131
All 484 475 488 450 447 447

*These years figures are approximate due to some missing hospital ward data.

37



c - Suppressed due to small numbers

Health and Wellbeing
Mental Health Morbidities

NHS Boards provided diagnosis codes (ICD-10) for any mental health condition
diagnosed in patients during the 2024 Census. 143 patients (37%) receiving forensic
services had 2 or more mental health conditions. Schizophrenia was the most common
condition (58% of patients).

Figure 11: Psychiatric conditions.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2024 census
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*All mental health diagnoses are based on ICD-10 codes. Primary and secondary
diagnoses included.

**Personality disorders and autistic spectrum disorder counts also rely on respective
questions on these disorders.

***Patients may have more than one diagnosis.

Physical health co-morbidities in patients receiving
forensic services

At the 2024 Census, 214 patients (48%) receiving forensic services had at least one
physical health co-morbidity based on the Yes/No physical health questions (as

described in Chapter 4 — Adult patients). This percentage is lower compared to all adult
patients who had a long-term physical health condition (55%).

Among patients receiving forensic services with a physical health co-morbidity, 63%
had only one condition and 2% had 4 or more conditions. The most common physical
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condition among forensic patients was Diabetes, affecting 14% of all forensics
patients, followed by Dyslipidaemia and Hypertension (9% each).

Figure 12: Forensic inpatients, Number of physical health comorbidities.

Psychiatric, addiction or learning disability inpatients, NHS Scotland, 2024 census.
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Physical Health Check

Of the patients receiving forensic services and admitted within the last year, 79%
received a general physical examination. For those admitted over one year ago, 92%
had also received an annual physical health check.

In the 2024 Census, a total of 354 (79%) forensic patients with available information
received some form of physical health check.

Lifestyle Factors

BMI (Body Mass Index)

BMI (Body Mass Index) was calculated for patients whose height and weight information
was provided. No data was provided for 16 forensics patients.

Of the patients receiving forensic services, 234 (54%) were classified as obese, while
120 (28%) were classified as overweight. Overall, 82% of forensic patients were
overweight or obese, compared to 60% for all adult patients (excluding those in eating
disorder wards).
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Smoking, alcohol and other substance misuse

This section analyses patients with alcohol dependence and/or substance misuse
based on a combination of questions. Please note that a minor methodological change
was made in 2017 (see Methodology for further detail).

Out of all forensic patients, 123 (28%) reported smoking tobacco in the 12 weeks before
the Census. In the 2024 Census, 17 forensic patients (4%) had a dependence on or
harmful use of alcohol. A total of 55 of forensic patients (12%) had used substances
(excluding alcohol).

Self-harm

Information on self-harm was available for 397 forensic patients (89%). Among them,
39 (10%) had self-harmed in the week prior to admission. Among those 30 patients, 28
had self-harmed by non-accidental injury.

Patients can self-harm in more than one way.

Suicidal Ideation

Information on suicidal ideation was available for 399 forensic patients (89%). Among
them, 46 (12%) had expressed suicidal ideation on admission to the hospital.

40



Part Two

7. Outwith NHS Scotland placements

Patients treated outwith NHS Scotland:

e 135 patientsin the 2024 Census were funded by NHS Scotland but receiving
treatment outwith NHS Scotland.

e These patients had been in hospital for an average of 3 years, 3 months at the
time of the Census.

e 30 patients (22%) had a diagnosis of learning disability or autism.

There are patients in the Census who are classified as being outwith NHS Scotland.
These are patients with mental health, learning disability, or addiction diagnoses who
are funded by NHS Scotland but treated elsewhere, forinstance NHS England, private
facilities, or local authority care.

Some patients with highly complex, specialist needs are treated outwith NHS Scotland
facilities. It can be more cost-effective to send patients to facilities outwith NHS
Scotland due to individual needs. Each care package is individually considered by
Boards. In total, there were 135 patients treated outwith NHS Scotland in the 2024
Census.

Table 19: Patients outwith NHS Scotland, by NHS Board funding, 2014 - 2024.

Psychiatric, addiction or learning disability inpatients, funded by but treated outwith
NHS Scotland, March/April Census 2014 - 2024.

NHS Board 2014 2016 2017 2018 2019 2022 2023 2024
National Services C c c C C c c 0
Division

NHS Ayrshire & Arran 34 29 c c c 20 10 8
NHS Borders C c c 27 C 16 c 11
NHS Dumfries & 10 C c C C C 6 5
Galloway

NHS Fife C C C c

NHS Forth Valley c c c c

NHS Grampian 18 14 14 15 16 20 20 17
NHS Greater Glasgow 11 c c C c c 6

& Clyde

NHS Highland C 10 c 20 19 9 10 10
NHS Lanarkshire C 10 14 15 15 43 40 38
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NHS Board 2014 2016 2017 2018 2019 2022 2023 2024

NHS Lothian 20 25 24 59 24 22 19 22
NHS Orkney c c c c c c c c
NHS Shetland Cc C C c 0 0 0 0
NHS Tayside 16 13 11 14 12 C 0 C
NHS Western Isles C 12 c 13 C 8 0 6
Not known 0 0 0 0 0 C C C
All 143 137 109 197 126 162 124 135

c - Suppressed due to small numbers. Secondary suppression also applied.

Reasons and Locations for Treatment
e 122 of patients (90%) were treated in private facilities. Less than 5 were treated
in NHS England and the remainder in other facilities, for instance care homes.

e 56% of patients were placed outwith NHS Scotland because there was no facility
that could meet the patients’ needs within NHS Scotland, when there was no
alternative to admission.

e 37% were placed outwith NHS Scotland because there were no available beds in
an appropriate facility.
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The majority of patients treated outwith NHS Scotland are treated in private facilities,
while a smaller proportion are treated in NHS England and other facilities.
Figure 13: Locations of patients outwith NHS Scotland
Psychiatric, addiction or learning disability inpatients, funded by but treated outwith
NHS Scotland, March/April Census 2016 — 2024
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Patient Demographics

Patients treated outwith NHS Scotland were of a similar age compared to those treated
in NHS Scotland facilities. For example, 37% were 65 or over, compared to 35% within
NHS Scotland patients. 30% of patients treated outwith NHS Scotland were aged under
40.

There were 78 male patients (58%) and 57 female patients (42%) treated outwith NHS
Scotland at the 2024 census.

Figure 14: Patients treated outwith NHS Scotland by age or sex
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Psychiatric, addiction or learning disability inpatients, funded by but treated outwith
NHS Scotland, 2023 2024 census

Sex

Female

Male

Length of Stay

The average (median) length of stay for patients treated outwith NHS Scotland was
1168 days (approximately 3 years and 3 months).

Table 20: Average (median) days since admission (outwith NHS Scotland), 2024.

Psychiatric, addiction or learning disability inpatients, funded by but treated outwith
NHS Scotland, March/April Census 2024.

Average (median) number of days Approx. number of years

Group since admission /months

Outwith NHS 1,168 3years, 3 months
Scotland Patients

Within NHS Scotland 132 4 months
Patients
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11 patients (8.1%) treated outwith NHS Scotland had their last care plan review less
than two weeks prior to the 2024 Census. 97 patients (72%) had their last care plan
within 6 months prior to the Census.

Diagnoses and anticipated discharge
Of the 135 patients receiving treatment outwith NHS Scotland:

e 52% of patients were receiving Hospital-Based Complex Clinical Care.
e 28% were under forensic services
e 22% had a learning disability or autism

21 patients (16%) of outwith NHS Scotland patients had a primary or secondary
diagnosis of a personality disorder, 36 had dementia (27%), and 26 had schizophrenia
(19%).

Figure 15: Mental health conditions in patients treated outwith NHS Scotland

Psychiatric, addiction or learning disability inpatients, funded by but treated outwith
NHS Scotland, 2024 census
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Personality disorder

Learning disability

Schizophrenia

36

Dementia

10 20 30

o

Where possible data is provided on anticipated discharge/transfer and date of
discharge/transfer. Less than 5 (<5%) of patients are anticipated to return to NHS
Scotland within one year.
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Methodology & further information

The eighth Mental Health Inpatient Census was carried out on 10th April 2024 by the
Scottish Government and NHS Boards. The census covered three parts:

Part 1: Every patient occupying a psychiatric, addiction, or learning disability inpatient
bed in an NHS Scotland facility on the census date.

Part 2: Every mental health, addiction, or learning disability patient whose care is
funded by NHS Scotland but is being treated in a facility outwith NHS Scotland.

Part 3: Every patient who was in receipt of Hospital Based Complex Clinical Care
(HBCCC) in general acute inpatient beds on the census date.

All 12 NHS Scotland territorial boards with psychiatric, addiction, or learning disability
inpatient beds provided a return. The State Hospital (Special NHS Board) also provided
areturn.

The Scottish Government’s Digital Acquisition Services provide data collection and
validation support for a number of statistical returns. Digital Acquisition Services
provided secure data collection software (procxed.net) and first stage data validation
checks. Further information about the data collection software can be found in the
Data Privacy Impact Assessment which can be obtained on request from
MHIC@gov.scot

The data collection, analysis and reporting of the census has been overseen and
produced by Scottish Government statisticians. All statisticians in the Scottish
Government are part of the Government Statistical Service (GSS) which comprises the
statistics divisions of all major departments in the UK Government, and the devolved
Governments of Scotland, Wales and Northern Ireland plus the Office for National
Statistics, which has a coordinating role for the GSS.

Data confidentiality

A Data Protection Impact Assessment was undertaken prior to the census which
outlines how patient confidentiality is maintained. The Data Protection Impact
Assessment can be obtained on request from MHIC@gov.scot

In addition, statistical disclosure control has been applied to the analysis. Statistical
Disclosure Control (SDC) covers a range of ways of changing data which are used to
control the risk of an intruder finding out confidential information about a person or unit
(such as a household or business). This publication has used the following methods
where there are under 5 patients in a particular category:

e Suppression of possibly disclosive cells (e.g. where the value is small) which
means that the value for that cell in the table is not given and secondary
suppression of cells which means at least one other value in the row or column
is also not given to ensure that disclosive cells cannot be deduced through
subtraction.
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e Table redesign and recoding, where cells are grouped together to protect small
value cells.

e Rounding-as an alternative to secondary suppression, but preserving some
information about the relative size of the categories.

Further information about Statistical Disclosure Control is available here: Statistical
disclosure control - Office for National Statistics (ons.gov.uk)

Revisions to 2022 report and archiving of pre-2022
publications.

As aresult of a 2024 project to improve the internal coding used in the analysis of the
census, some historical errors were discovered in the process used to collate the data
needed to build the census dataset.

The errors meant that a small amount of data relating to the number of inpatient beds
was missing in some boards across the years 2014 (Forth Valley), 2016 (Fife and
Lothian), 2017 (Grampian and Lothian), 2019 (Tayside) and 2022 (Lanarkshire and
Lothian). The 2018 census was unaffected. Most health boards (8) were unaffected by
any errors across the timespan of the census

The missing number of beds and the health boards affected across the years are
described in the tables below:

Table 21: Inpatient beds missing from Mental Health Inpatient Census Part 1 at the
time of publication, by health board.

Mental health, learning disability and addiction beds, NHS Scotland, 2014-2019
census.

Year Geography Beds Beds - Beds - Percentage
Missing Published Revised Missing

2014 Scotland 16 4532 4548 0.4%

2014 NHS Forth 16 240 256 6.3%

Valley

2016 Scotland 98 4254 4352 2.3%

2016 NHS Fife 54 252 306 17.6%
2016 NHS Lothian 44 645 689 6.4%

2017 Scotland 32 4205 4237 0.8%
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2017 NHS 10 353 363 2.8%

Grampian
2017  NHS Lothian 22 649 671 3.3%
2019  Scotland 10 3922 3932 0.3%
2019  NHSTayside 10 357 367 2.7%

Table 22: Inpatient beds missing from Mental Health Inpatient Census Part 1 at the
time of publication, by ward type.

Mental health, learning disability and addiction beds, NHS Scotland, 2014-2019
census.

Year Ward type Beds missing Beds - Beds - Percentage
published revised missing

2014 All 16 4532 4548 0.4%
Dementia care & 16 * * *
treatment

2016 All 98 4254 4352 2.3%
Acute 30 * * *
Addiction 24 * * *
Young people’s unit 32 * * *

2017 Al 32 4205 4237 0.8%
Continuing care / long stay 14 500 514 2.7%

/ recovery (non-dementia)

Young people’s unit 18 54 72 25.0%
2019 Al 10 3922 3932 0.3%
Addiction 10 72 82 12.2%
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data not published for census years 2014 and 2016.

Key Messages

The missing data for beds is not impactful at a Scotland level and does not affect
all health boards.

None of the key messages, trends or conclusions at a national level from
previous publications are affected.

Some health board-level data and tables will be affected in previous
publications, although broadly, the impact is limited.

Whilst the amount of missing data is small, it permeates through a range of
tables and commentary which makes a complete overhaul of all previous year’s
publications prohibitively, and disproportionately, costly in terms of the analyst
time required to re-run and republish all of the data.

The actions we have taken are:

Changes to the data collection procedures and new validation checks have been
implemented to prevent a re-occurrence in the future.

The publication and data for 2022 has been revised and re-published alongside
the 2023 publication.

The latest publications (2023 onwards) use all of the revised data from 2022.

Tables and graphs in the revised 2022 and latest publications have been clearly
marked for users to indicate that direct comparisons (for some health boards)
are not possible across the entire time series.

Publications prior to 2022 have not been revised and have instead been archived
in the National Records of Scotland web archive with clear messages for users
about the missing data.

The decision to archive pre-2022 publications was taken after a consideration of
the resource required to rebuild and re-run all of the analysis and republish all of
the time series from 2014 onwards. The conclusion was that this work would
have incurred a disproportionate cost, given the relatively small impact of the
missing data. The best solution was therefore to archive the data and
publications, still making them available to users but with clear signposting
about the approximate nature of the results.

Implementation of sex and transgender questions

In 2023 the questions used to collect data in this area were aligned with the Scottish
Government, Office of the Chief Statistician’s guidance on sex, gender identity and
trans status: Sex, gender identity, trans status - data collection and publication:
guidance - gov.scot (www.gov.scot)
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This improved the language, design and consistency of the questions being used and
has enabled people to be more appropriately represented in the survey.

The change to reporting of sex instead of gender and the introduction of extra questions
here also brings the Census questions into alignment with other Health and Social Care
surveys such as the Scottish Health Survey, and the National Records of Scotland
population census.

The change in the questions are described below:
Prior to 2023 the following question was asked:

Q - Gender of patient:
- Male - Female - Other - [for coding only] Not known

From 2023 onwards, the following questions are now asked:
Q - Sex of patient: - Female - Male - Prefer not to say - [for coding only] Not known

Q - Does the patient consider themselves to be trans, or have a trans history?
- Yes - No - Prefer not to say - Not known

Q - If the patient would like to, how would they describe their trans status (for example,
non-binary, trans man, trans woman)? - Answer can be supplied as free text response.

This means that from 2023 onwards data on sex that is reported in the census is not
directly comparable with data collected on gender for prior years. Notes have been
added to the relevant sections of the publication to make this clear.

The census is one of the data collections that is part of the Equalities Data
Improvement Programme (EDIP). The EDIP was a commitment to expand and make
improvements to protected characteristics data. This was part of the wider Equality
Evidence Strategy, published in March 2023. More details on this are provided here:
Scotland’s Equality Evidence Strategy 2023-2025 - gov.scot

Health Conditions

The International Classification of Diseases (10th Revision) has been used in the
analysis for specific health conditions. The health condition and relevant ICD-10 code
can be found in the following table:

Selected Health Conditions ICD-10 Codes
Dementia FOO - F03

Alcohol misuse F10

Drug misuse F11-F19
Schizophrenia F20

Schizotypal and delusional disorders F21 -F25, F28 - F29
Manic episode F30

Bipolar affective disorder F31

Depression F32-F33
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Selected Health Conditions ICD-10 Codes

Persistent mood (affective) disorders F34

Other mood (affective) disorders F38 - F39

Neurotic, stress-related and somatoform F40 - F45, F48
Behavioural syndromes F50 - F55, F59
Personality Disorders F60 - F66 and F68 — F69
Learning Disabilities F70-F73 and F78-F79

Behavioural and emotional disorders with onset usually F90-F95 and F98
occurring in childhood and adolescence

Autism

For the purpose of this report, the autism cohort is defined by the patient meeting at
least one of the following criteria:

Q. Diagnosis of Autism: ICD-10 Code F84.0 or F84.1
NHS Boards answered Yes to the following health condition question:

Q. Autistic Spectrum Disorder-1-Yes-0-No

Alcohol misuse cohort

For the purpose of this report, the alcohol misuse cohort is defined by the patient
meeting at least one of the following criteria:

Q. Diagnosis of Alcohol Misuse ICD-10 Code F10
NHS Boards answered either 1 or 3 to the following question:

Q. Was there a history of alcohol dependence or substance abuse in the four weeks
prior to admission to hospital/care home?

1-Yes —alcohol dependence or harmful use of alcohol only
2 - Yes — substance abuse (excluding alcohol)
3 -Yes - both alcohol dependence and other substance abuse

The above definition is applicable for patients treated within NHS Scotland facilities
only.

Drugs misuse cohort

For the purpose of this report, the drug misuse cohort is defined by the patient meeting
at least one of the following criteria:

Diagnosis of Drug Misuse ICD-10 Code F11-F19

NHS Boards answered either ‘2’ or ‘3’ to the following question:
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Was there a history of alcohol dependence or substance abuse in the four weeks prior
to admission to hospital/care home?

1-Yes -alcohol dependence or harmful use of alcohol only
2 -Yes —substance abuse (excluding alcohol)
3 -Yes-both alcohol dependence and other substance abuse

The above definition is applicable for patients treated within NHS Scotland facilities
only.

Forensic patients

Forensic patients were identified if NHS Boards indicated ‘yes’ to the following Census
question:

Q. Is the patient being managed primarily by forensic services?

Access to the data for further research

To enable further research and statistical analysis, extracts of the Inpatient Census
data may be made available for approved researchers.

Academic researchers must initially apply to the ‘Statistics Public Benefit and Privacy
Panel’ or the ‘Public Benefit and Privacy Panel for Health and Social Care’ to gain
access to the census data.

Once an application has been approved, a copy of the original application form and a
copy of the approval letter should be emailed to the following address MHIC@gov.scot
for approval by the Scottish Government (Health & Social Care Analysis Division and
the Principal Medical Officer for Mental Health).

NHS Boards will have a version of their own census dataset which contains information
about patients for whom they are responsible for providing treatment or are responsible
for funding. NHS boards will have their own arrangements in place for researchers to
access health data.

All boards have a Caldicott Guardian who is responsible for assuring confidentiality and
enabling appropriate data sharing, and a director responsible for research and
development.
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Other sources of mental health, addiction
and learning disability statistics

NHS National Services Scotland, Public Health Scotland
(formerly ISD Scotland)

SMRO04 - mental health (psychiatric) hospital inpatients and
day cases

SMRO04 is an episode-based patient record relating to all inpatients and day cases
admitted to and discharged from Mental Health specialties. SMR04 consists of two
parts:

e Admissioninformation including status on admission and diagnosis
information.

e Discharge information (which includes a copy of the admission details) including
diagnosis information.

About 32,000 admission, and 32,000 discharge records are generated each year.
Analyses can be carried out on admissions, discharges and residents from the available
data.

Full data set details: SMR04 - Mental Health Inpatient and Day Case
General Acute Inpatient and Day Case - Scottish Morbidity Record (SMR01)

In addition to the SMR04 recording scheme for inpatients and day cases cared forin
mental health specialties, activity for patients with mental and behavioural disorders
cared for in acute (general hospital) specialties is recorded on the SMR01 scheme.

General Acute Inpatient and Day Case - Scottish Morbidity Record (SMR01) - Search the
datasets - National Datasets - National Data Catalogue - Services - Public Health
Scotland

The PHS report; Mental Health Inpatient Activity, presents information on patients with
mental health problems or learning disability who have been cared for as in both
psychiatric and general acute specialties in Scottish hospitals.

Full data set details: Data Summary - Mental health inpatient activity - 12 December
2023 - Mental health inpatient activity - Publications - Public Health Scotland

SMRO00 and ISD(S)1 - outpatient attendances

Psychiatric outpatient attendances are recorded on the SMROO (patient level
information on outpatient appointment/attendance record) and ISD(S)1 (aggregated
summary statistics on activity in hospitals and other health care settings in Scotland)
schemes. Diagnostic information is not available from ISD(S)1 or from SMRO0O.
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Full data set details for SMR0O0: Outpatient Appointments and Attendances - Scottish
Morbidity Record (SMR0OO) - Search the datasets - National Datasets - National Data
Catalogue - Services - Public Health Scotland

Full data set details for ISD(S)1: What is ISD(S)1? - ISD(S)1 hospital activity - Data
management in secondary care: hospital activity - Data management - Services - Public
Health Scotland

Mental Health Inpatient Activity in Scotland

Mental Health Inpatient Activity in Scotland presents information on patients with
mental health conditions treated as inpatients in Scottish NHS inpatient facilities. Data
are included for patients receiving inpatient care in psychiatric facilities (Scottish
Morbidity Record 04, SMR04) and patients receiving care as inpatients and day cases in
non-psychiatric (acute) hospitals where the patient was recorded as having a mental
health condition (Scottish Morbidity Record 01, SMR01)

Full report details: Show all releases - Publications - Public Health Scotland
Public Health Scotland Mental Health Topics

Information on the following topics which include mental health data is available on the
Public Health Scotland website

e Child health

e Community prescriptions

o General Practice

¢ Health and social community care
e Psychiatric bed provision

e Scottish Patients at Risk of Readmission and Admission Mental Disorder
(SPARRA MD)

e Substance use

e Alcohol-related discharges from psychiatric hospitals

e Child and adolescent (CAMHS) benchmarking

e Child and Adolescent Mental Health Services (CAMHS) waiting times
¢ Child and Adolescent Mental Health Services (CAMHS) workforce

o Dementia

e Electroconvulsive therapy (ECT)

e Medicines for mental health

e Psychological Therapies waiting times

e Psychology workforce
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More details are available here: Mental health - Population health - Public Health
Scotland

The Scottish Suicide Information Database (ScotSID)

The Scottish Suicide Information Database (ScotSID) was established in 2008. It
provides a central repository for information on all probable suicide deaths in Scotland.
The database covers demographic information, contact with specified health services,
and related health data. ScotSID is formed by the linkage of death records with several
other datasets (e.g. SMR01, SMR04, and part of SMR00).

Full details on ScotSID: Scottish Suicide Information Database (ScotSID) - Search the
datasets - National Datasets - National Data Catalogue - Health intelligence and data
management - Resources and tools - Public Health Scotland

The Scottish Public Health Observatory

The Scottish Public Health Observatory (ScotPHO) is a collaboration led by Public
Health Scotland, and includes the Glasgow Centre for Population Health, the National
Records of Scotland and the Scottish Learning Disabilities Observatory.

The ScotPHO website includes a mental health topic with extensive information on the
mental health policy landscape in Scotland and a range of data sources and external
sources of quality-assured evidence touching on different aspects of mental health
conditions and specific populations. More details are available here: Key points -
ScotPHO

Scottish Government Mental Health Resources

The Scottish Health Survey

The Scottish Health Survey (SHeS) is an annual survey that provides a detailed picture
of the health of the Scottish population in private households and is designhed to make a
major contribution to the monitoring of health in Scotland. SHeS collects a range of
data points relating to mental health and wellbeing, covering:

o mental wellbeing (Warwick-Edinburgh Mental Wellbeing Scale-WEMWBS) for
adults

e risk of psychiatric disorder (General Health Questionnaire 12-GHQ-12) for
adults

o stress atwork for adults
o loneliness for adults
e child strengths and difficulties questionnaire (SDQ)
Full details on SHeS can be found here: Scottish Health Survey - gov.scot

Health and Care Experience Survey
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The Scottish Government’s Health and Care Experience (HACE) survey asks about
people’s experiences of, accessing and using their general practice and out of hours
services, aspects of care and support provided by local authorities and other
organisations, caring responsibilities and related support. Full details on HACE can be
found here: Health and Care Experience Survey - gov.scot (www.gov.scot)

Areport reporting on the experiences and demographics of people who received care
from their General Practice or out-of-hour services for a mental health reason was
published in 2024. Full details can be found here: Health and Care Experience Survey
2023/24: Mental Health Analysis - gov.scot

Inpatient Experience Survey

The Scottish Government’s Inpatient Experience Survey aims to provide local and
national information on the quality of health and care services from the perspective of
those using them. Full details can be found here: Inpatient Experience Survey -
gov.scot

Learning Disability Statistics Scotland

The Scottish Commission for People with Learning Disabilities (SCLD) previously
published statistics about adults with learning disabilities who are known to local
authorities in Scotland. All local authorities in Scotland collect information on the
numbers of people with learning disabilities and/or autism in their area. A range of data
was collected on housing, care, employment, and education. Due to issues with
returns, data protection and prioritisation during the pandemic, this data has not been
published since 2019. Work is underway to review what is needed to restart data
collection and publication. Fuller details are available here: Population statistics -
SCLD

Scottish Care Home Census

The Scottish Care Home Census (SCHC) has been running in its current form since
March 2003. It provides the Scottish Government, Local Authorities, the private and
voluntary sector with information on all registered care homes in Scotland, allowing
them to monitor and plan services for the future. The results are published annually by
Public Health Scotland. Further information about the statistical release is available
here: https://www.publichealthscotland.scot/publications/care-home-census-for-
adults-in-scotland

Mental Welfare Commission for Scotland

The Mental Welfare Commission for Scotland aims to ensure that care, treatment and
support are lawful and respect the rights and promote the welfare of individuals with
mental illness, learning disability and related conditions. The Commission produces
annual statistical monitoring reports based on an independent overview of the
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operation of the Mental Health (Care & Treatment) (Scotland) Act 2003 and the Adults
with Incapacity (Scotland) Act 2000. This is a legal requirement and is embedded in
legislation.

http://www.mwcscot.org.uk/publications/statistical-monitoring-reports/

The Commission receives notifications of most interventions under the Mental Health
(Care & Treatment) (Scotland) Act 2003. It uses these to report on how the Actis used
and to monitor trends over time and geographical variations. A range of datais held,
including emergency detentions and short-term detentions under the Act, for which
certificates are issued. These detentions include cases of formal admission to hospital,
about which each NHS Board notifies the Commission.

Scotland Census 2022, National Records of Scotland

Scotland’s 2022 Census provides insights into the self-reported prevalence of mental
health conditions across the population. For more detailed information, including
breakdowns by age, sex, and region, the full report can be accessed here: Scotland's
Census — Health, Disability and Unpaid Care.

Where to find data on mental health and mental health services in the UK

Because health is a devolved policy area, data is collected and published separately for
each UK nation. A briefing from the House of Commons Library provides data on
prevalence, services and funding in England as well as links to a further selection of
sources for England, Scotland, Wales and Northern Ireland.

Mental health statistics: prevalence, services and funding in England - House of
Commons Library (parliament.uk)

Tell us what you think

We are always interested to hear from our users about how our statistics are used, and
how they can be improved.

Enquiries
For enquiries about this publication please contact:

Health & Social Care Analysis Division Scottish Government 0300 244 4000
MHIC@gov.scot

Health and Social Care Analysis (HSCA) is one of a number of Analytical Services
Divisions in the Scottish Government. HSCA’s main objective is to continue to build the
statistical, economic and research evidence base for Health and Care in Scotland, and
to provide analytical support, briefing and advice to support policy development and
service planning.

For general enquiries about Scottish Government statistics please contact:

Office of the Chief Statistician, Telephone: 0131 244 0442,
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e-mail: statistics.enquiries@gov.scot

Join our mailing list

If you would like to receive notifications about statistical publications, or find out about
consultations on our statistics please join the ScotStat mailing list.

Future publications

Details of future publications can be found on our forthcoming publications page.
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