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When treatment is in line with a service user’s needs and 
preferences, we know that they are more likely to 
complete treatment and get better quicker (Lindhiem, 
Bennett, Trentacosta, & McLear, 2014)

There is a call for mental health services to be tailored to 
meet the specific needs of their users (Bickman et al. 
2016; NHS England and the Department of Health, 2015)

There is a need for better information on different 
patterns of resource use and treatment outcome by 
service users’ different characteristics and needs

Identify how different young people are engaging with 
services and support justifications for resources and 
budgets

Need for 
the 
research



Case mix: How can we predict resource use and 

treatment outcome for different service users?
An estimated 32 different classif ications 
systems for community mental health services 
(Tran et al . ,  2019)

(Adult)  Mental Health Clustering Tool for 
identifying different levels input: “global 
description of a group of people with similar 
characteristics as identif ied from a holistic 
assessment and then rated” (NHSE & NHSI,  
2019) 



Case mix: How can we predict resource use and 

treatment outcome for different service users?
Higher levels of service use in adults:  
comorbidity; personality disorder; age; 
neurotic symptoms; female gender; divorced, 
separated or widowed; minority ethnic group; 
high previous service use; or impaired 
activit ies of daily l iving (Twomey et al. ,  2015)

Higher levels of service use in young adults:  
prior service contact,  gay or bisexual,  female, 
or White ethnic group (Li  et al . ,  2016)



• 33%  had 0 episodes
• 54% 1 episode
• 14% had two or more episodes of care 

Average duration of 1.1 years – there was a lot of difference

1.   Minimal: mainly 0 or 1 episode with duration .4 years
• Older than some groups
• Lower externalizing, child impairment, and family burden and lower internalizing 

than some groups

2.   Acute: mainly 1 episode with a duration of .8 years
• Lower externalizing than some groups

3.   Brief episodic: mainly 1 or 2 or more episodes with a duration of 3.5 years
• Younger

4.   Intensive: mainly 1 or 2 or more episodes with a duration of 1.8 years

5.   Ongoing/ intensive-episodic: between 1 and 2 or more episodes with a duration of 
3.3 years
• Higher child impairment and externalizing than some groups

Reid et al
2019

5,632 young people

5-13 years

5 services in Canada 
between 2004 and 
2010 



Average of 4.96 appointments, range 0-101 – there was a lot of difference

7-20% service-level variation

18 needs-based groups using a conceptual classification 

Some groups were likely to attend approximately twice as many appointment as the 
“Signposting and Self-Management” group:

• Depression
• Self-harm
• Co-Occurring Behavioural and Emotional Difficulties
• Co-Occurring Emotional Difficulties
• Eating Disorder
• Psychosis

Martin et al
2020

4,573 young people

39% 10-14 years 
and 37% 15-9 years

11 services in 
England between 
2012 and 2014



Aims

Research questions

Do baseline and clinical characteristics and 
service-level variation predict service use (number 
of care contacts)?

• How does number of care contacts vary between 
services?
• Are demographic factors associated with number 
of care contacts?
• Are clinical characteristics associated with 
number of care contacts?



Methods
Ethics and approvals

Data extractions
‘Community activity data package’ extracted from 

Mental Health Services Data Set by NHS Digital 

(years 2016-17 and 2017-18)

Data analysis
Multilevel regressions looking at associations 

controlling for other variables and taking into 

account nested structure of data (episodes within 

services)

For ease of interpretation, presenting simple 

descriptive comparisons that do not control for 

other variable and nesting of episodes within 

services

UCL Research Ethics Committee approval 

(12689/001) and Data Access Request Service 

(DARS-NIC-140981-R5N6Z)



Data 
Preparation

Received MHSDS data  conta in ing  
care  contacts  f rom 1/4/2016 to  
31/3/2018

50,242,747 care contacts (relating to 5,350,642 

referrals)

F i l tered for  care  contacts  where  
age  was  0-27  years

14,492,805 care contacts (relating to 1,666,832 

referrals)

Constructed episodes  f rom care  
contacts  and anonymised MHSDS 
person IDs
A period of service use consisting of at least two 

care contacts and less than 180 days between care 

contacts (excl. SMS, email, unattended) (adapted 

from Reid et al. 2015)

459,514 episodes 



Data 
Preparation Filtered for  episodes  with  data  on  

d i f f i cu l t ies  f rom Current  V iew Tool  
present ing  problems or  ICD-10  
d iagnosis
50,983 episodes

F i l tered for  c losed episodes

30,113 episodes

F i l tered for  episodes  with  
complete  data  and >1  episode per  
ser v ice

27,979 episodes

F i l tered for  episodes  where  age  at  
episode start  was  0-25  years
424,940 episodes
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Demographics n %
Deprivation quintile (IDACI)
1 (least deprived 20%) 3,995 14
2 3,919 14
3 4,531 16
4 5,822 21
5 (most deprived 20%) 9,712 35
Age (M, SD, range) 13, 5, 0-25
Female 13,894 50
Male 14,085 50

Ethnicity n %
Bangladeshi 79 0
Black African 273 1
Black Caribbean 192 1
Chinese 58 0
Indian 131 0
Irish 56 0
Other 857 3
Other Asian 212 1
Other Black 178 1
Other Mixed-race 316 1
Other White 748 3
Pakistani 253 1
Not reported/ known 4,533 16
White and Asian 185 1
White and Black 
Afican 115 0
White and Black 
Caribbean 299 1
White British 19,494 70

Referral source n %
Primary care 10,550 38
Self-referral 1,843 7
Education 2,127 8
Social care/ justice 1,221 4
Child health 1,120 4
A&E 3,293 12
Mental Health 2,009 7
Other 4,173 15
Not reported 1,643 6



Most frequent 15 
difficulties

Least frequent 15 
difficulties

% presence vs. absence of difficulties from 
Current View Tool & ICD-10 codes
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Conclusions

Administrative data and differences in coding

A lot of difference

Emerging personality disorder, self-care 
difficulties, eating disorder, substance use and 
psychosis

What about multiple difficulties and treatment 
outcomes?
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