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1. Who becomes ‘forensic’? 
Offending behaviour vs 
challenging behaviour 

1. Patient factors: Degree of disability, visibility of the disability, presence of 
additional mental disorders and their visibility, personal support systems

2. Offence factors: type of offence, seriousness of the offence, visibility of the 
offence, age of the victim(s), pattern of offending

3. System factors: advocacy, nature of health and social care support, culture 
and value systems in the criminal justice, health and social care systems

Chester, V., Tharian, P., Slinger, M., Varughese, A. and Alexander, R. T. (2023) “Overview of 
Offenders with Intellectual Disability,” In McCarthy, J. M., Alexander, R. T., and Chaplin, E. 
(eds.), Forensic Aspects of Neurodevelopmental Disorders: A Clinician's Guide, chapter, Cambridge, 
Cambridge University Press, pp. 24–33.



2. Prevalence of 
Offending behaviour

• Warning: Issues with administrative vs 
real prevalence of LD

• Cambridgeshire (Lyall et al, 1995): 2%

• South London (McNulty et al, 1995): 
9.4%

• Wales (Seaward & Rees, 2001): 1.24%

• Surveying an entire local authority 
area in Plymouth (McBrien et al, 
2003): 26% 



3. Services and service models: an overview 
(1995-2020)

1. In-patient services: high, medium, low secure, rehabilitation and 
other in-patient beds

2. Community based services:

a. CLDT based (special interests, virtual teams, etc)

b. A specialist forensic LD team (with/without ‘care co-ordination’)

3. Advantages and disadvantages for each, but the need is there.



Why the need? 

• The assumption that all such behaviours were a consequence of institutional lifestyles, which 
would subsequently diminish once community care was introduced, may be flawed (Holland et 
al., 2002).

• Visibility of behaviours that were previously hidden or tolerated within institutions and an 
increased societal aversion to risk  (Moss et al., 2002, Carroll et al., 2004).

• Issues with generic mental health services and specialist CLDTs: from expertise and skills to 
confidence (Moss et al., 1997, Cumella, 2009, Devapriam & Alexander 2012).

• Non-availability of short term admission beds and the risk of inappropriate‘‘forensicisation’’ of 
challenging behaviour (Jaydeokar and Piachaud, 2004, Hollins, 2000; Kingdon, 2005, Douds and 
Bantwal, 2011, Chester et al 2023)

• The Winterbourne scandal and the national response to it (DoH, 2012)



3. Services and service models: an overview 
(1995-2020)

1. In-patient services: high, medium, low secure, rehabilitation and 
other in-patient beds

2. Community based services:

a. CLDT based (special interests, virtual teams, etc)

b. A specialist forensic LD team (with/without ‘care co-ordination’)
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3. Services and service 
models: some examples 
(1995-2020)

• Urban and rural centres in 
Scotland, Lindsay et al 
2006

• 12 year follow up period.

• Impact in reducing the 
number of offences



3. Services and service 
models: some examples 
(1995-2020)

• Birmingham, Benton & 
Roy 2008

• 3 year follow up

• Successful model



3. Services and service 
models: some 
examples (1995-2020)

• Bristol, Dinani et al 2010

• 6 year follow up

• Thoughtful discussion of 
achievements and 
frustrations



3. Services and service 
models: some 
examples (1995-2020)

• Fife, de Villiers & Doyle, 
2015

• 10 years of referrals and 
outcomes

• Case management +

• Effectiveness +



3. Services and service models: some examples 
(1995-2020)

1. In-patient services: high, medium, low secure, rehabilitation and 
other in-patient beds

2. Community based services:

a. CLDT based (special interests, virtual teams, etc)

b. A specialist forensic LD team (with/without ‘care co-ordination’)

3. Advantages and disadvantages for each, but the need is there.



3. Services and service 
models: some examples 
(1995-2020)

• Leicestershire 2012

• NHS + independent sector 
collaboration

• Clinicians with a special 
interest within the CLDTs 
in a county

• Four tiers



Services and service models: an overview (1995-
2020) and examples



4. Consultation with Experts by Experience: Service 
model + Outcomes framework

• Background to the Norfolk FC-LD team 

• Two systematic reviews, the first with experts by experience 
involvement



4. Consultation with Experts by Experience: Service 
model + Outcomes framework

• An externally facilitated consultation exercise (Chester 2020)

• A scoping exercise for NHS East of England that involved (1) review of 
literature (2) focus groups with professionals, patients and family 
members 

• The latter identified four key themes



4. Consultation with Experts by Experience: Service 
model + Outcomes framework

(i) ‘Fulfilling everyone’s exclusion criterion’

(ii) ‘You may be suitable, but not yet’

(iii) ‘We don’t know what we have to do to progress’

(iv) ‘So many delays’

• The second presentation will describe how the team was shaped to 
address these expert by experience concerns

• The final presentation will describe the outrcomes framework and the 
team’s 1 year evaluation.
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