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Mental Health Services Data Set (MHSDS) v4.1 — Data Model
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MHS702 Care Programme Approach (CPA) Review

MHS701 Care Programme Approach (CPA) Care Episode

MHS002 GP Practice Registration

MHS003 Accommodation Status MHS004 Employment Status

MHS012 Overseas Visitor Charging Category

MHS402 Mental Health Responsible Clinician Assignment

* |PK |CareF A Care Identifier
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Five Forensic Pathways Code Forensic Learning Disabilities Care Cluster Code (lnitial) End Time (Community Treatment Order Recall)
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Restrictive Intervention Restraint Injury Indicator (Other Person) Care Plan Agreed Time K i MRS SaEavstsy (DERmest Clinical Contact Duration of Group Session
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MHS514 Mental Health Trial Leave MHS106 Discharge Plan Agreement S e p e e T FK1 | Service Request Identifier :lctlwtyfl_gc?tlt(;nl T}petCode UCUM Unit of Measurement
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Discharge Letter Issued Date (Mental Health and Community Care) er Reason for Referral (Mental Health) Organisation Site Identifier (Of Treatment)
FK1 | Ward Stay Identifier MHS503 Assigned Care Professional FK2 | Service Request Identifier Group Therapy Indicator .
5 g y Attended or Did Not Attend Code
Start Date (Mental Health Trial Leave) Di ge Plan Agreed By 5
) . . A Earliest Reasonable Offer Date —
Start Time (Mental Health Trial Leave) Discharge Plan Agreed Date N ;. . : MHS607 Coded Scored Assessment (Care Activity)
. . 3 Earliest Clinically Appropriate Date
End Date (Mental Health Trial Leave) Discharge Plan Agreed Time Care Contact Cancellation Date
i i FK1 | Hospital Provider Spell Number "
Enciinel(tenizilicatiialieols) MHS509 Home Leave = . = e MHS107 Medication Prescription Care Contact Cancellation Reason
Care Professional Local Identifier N
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End Date (Care Professional Admitted Care Episode) Replacement Appointment Booked Date Coded Assessment Tool Type (SNOMED CT)
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Start Time (Home Leave) Prescription Date (Medication)
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. MHS102 Service or Team Type Referred To Patient Details
MHS105 Onward Referral Referrals
MHS510 Mental Health Leave of Absence MHS104 Referral To Treatment (RTT) B . e
MHS511 Mental Health Absence Without Leave _ _ FK1 | Service Request Identifier ) ol il il
Care Professional Team Local Identifier Care Professional Team Local Identifier Group Sessions
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FK1 | Ward Stay Identifier Service or Team Type Referred To (Mental Health) FK1 | Service Request Identifier Decision to Refer Date (Onward Referral) Indirect Activity Time Clinical Coded Terminology
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