Frequently asked questions
Why does NCISH collect data on patient homicide? 
We collect and analyse our data to make recommendations for clinical services and are funded by the NHS to help improve the safety of mental health care in England.  
How does NCISH define patients?
Patients are defined as people who had contact with specialist mental health services at some point prior to the homicide. Contact includes being an inpatient at a psychiatric hospital or secure psychiatric unit, being under the care of a community mental health team, crisis resolution or drug and alcohol services.
What about people that were mentally ill but not patients?
We obtain information on people who have never had contact with mental health services but had a mental illness at the time of the offence, if this was indicated by a psychiatric report prepared for the court. 
Does NCISH report on the number of victims? 
Yes, the number of victims is presented in our annual reports alongside the number of perpetrators. 
How does NCISH involve families and those with lived experience in their work? 
As part of this work, NCISH have established a steering group which includes members with lived experience of homicide by people with mental illness. We also have a dedicated Family Liaison Facilitator to ensure that we gather the views of families affected by homicide by people with mental illness. It is vital that the experience of families informs our work. 
How does NCISH classify homicide cases?
Homicide is a collective term used to describe unlawful killings. The Crown Prosecution Service (CPS) describes homicide as including murder, manslaughter, infanticide and offences involving causing or allowing the death or serious injury of a child or vulnerable adult. We have adopted this description in our work and collect data on all these outcomes. In addition, we gather information on individuals who are charged with homicide but receive a verdict of not guilty by reason of insanity, are found unfit to plead or died by suicide following a homicide. 
Why does NCISH only report homicide convictions?
We report homicide offences that have resulted in a conviction for homicide and verdicts of not guilty by reason of insanity or unfit to plead to ensure that the individuals have been found guilty of committing a crime in a court of law. It is important for any study to use a consistent definition. We do not include or report information on attempted homicide or serious violence by people with mental illness as this is outside the scope of the NCISH programme. However, we have previously published findings on serious violence by people with mental illness. 
Shouldn’t we also learn from cases where there has been no conviction? 
We are exploring ways to capture information earlier, prior to people being convicted in a court of law. However, a substantial number of people suspected of homicide are not subsequently convicted; they may not be charged or may be acquitted. Including them as having carried out homicide might raise ethical questions and could reduce the accuracy of our findings. 
Does NCISH collect data on homicide followed by suicide? 
Yes, we collect data on homicide followed by suicide, and report on this data for England and Wales in our annual report every year. Homicide followed by suicide is defined as when the perpetrator died by suicide within three days of carrying out the homicide. Additional  information is outlined in our methodology section.
Does NCISH collect data from the other UK countries?
We only report on the number of cases in other UK countries of homicide by people with mental illness. We do not collect detailed clinical data on people in contact with mental health services outside of England. 
What information does NCISH collect about homicide by people with mental illness? 
We will gather information on clinical history and treatment, previous violence, symptoms of mental illness and substance use. Further information on the variables that we collect can be found in our questionnaire. 
What information does NCISH report?
Our annual report outlines the number of perpetrators convicted of homicide (or found not guilty by reason of insanity or unfit to plead) in the general population each year followed by the number of patients in recent contact with mental health services (within 12 months) convicted of homicide each year. Prior to 2018, we reported on more detailed clinical data obtained via questionnaire. From 2027, NCISH will resume reporting detailed clinical data on the number of people with a mental illness convicted of homicide r, regardless of when they had contact with mental health services. We will also report on people with mental illness who have never been in contact with services. 
Does NCISH collect information on other health service contact?
No. We do not obtain information from primary care or prison healthcare services. We do not collect information on non-NHS psychological services provided by the private sector or Employee Assistance Programs. This is because our main remit is NHS specialist mental health services.  
How does NCISH collect homicide data?
We obtain information on all suspected homicide from the Home Office Homicide Index and identify individuals who may have been in contact with mental health services at any point prior to the incident through administrative contacts at healthcare organisations. We obtain psychiatric court reports. This also allows us to gather information on people with mental illness who have never had any contact with mental health services but were unwell at the time of the offence. https://documents.manchester.ac.uk/display.aspx?DocID=79139Additional information is outlined in our methodology section.
Why are there no figures from NCISH for this year? 
We are notified of homicide convictions following the legal process by the Home Office. As a result of this process and the involvement of multiple organisations there is a time lag between the homicide offence taking place and it being reported to NCISH by the Homicide Index. The average duration between the homicide taking place and a conviction is 329 days. Obtaining information on people in contact with mental health services can add additional time between the offence taking place and NCISH reporting the findings, on average up to 2 years. 
How often does NCISH publish data on homicide by people with mental illness? 
We publish data on homicide by patients with mental illness every year in our annual report. From February 2027, we will report on more detailed clinical data.
Does NCISH publish data about individual incidents or mental health services? 
We do not provide information on individual incidents. NCISH only publish aggregate data, meaning that no individual or healthcare organisation can be identified. If you have a question that you think we could answer, please email us at ncish@manchester.ac.uk. 
Could this work be stigmatising to all people with mental illness?
Homicide by people with mental illness is a sensitive issue with tragic consequences. We believe that reporting this information is important to improve safety and provide reassurance to families and the public. The danger of stigma remains when incidents occur, and failings of mental health care are identified. 

