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V E R I T Y  C H E S T E R



O V E R V I E W  O F  A F T E R N O O N  S O  F A R  

• Policy drivers for forensic ID community teams – Prof A 

• Introduction to the Norfolk Forensic ID community team – Sadie 

• Evaluating the outcomes from the forensic ID community team – my job 

• As simple as that? 

– Outcome measurement and its challenges in inpatient/forensic ID settings/population

– Success and challenges of measuring outcomes from the Norfolk Forensic ID community team





H O W  D O  W E  M E A S U R E  O U T C O M E S  I N  

C O M M U N I T Y  F O R E N S I C  I D

Inpatient Forensic ID Community Forensic ID



A I M S  O F  F O R E N S I C  C O M M U N I T Y  I D  

T E A M S

Faciliate 
discharge

Reduce 
admissions



A C H I E V I N G  T H E S E  A I M S

• Teams achieve these aims through a 

combination of: 

– Clinical and forensic patient assessment 

– Clinical and forensic individual/group 

therapy or treatment 

– Consultancy and training with other 

involved services to support patients 



M E A S U R I N G  O U T C O M E S

• In measuring treatment outcomes in this field, as elsewhere in mental health, there are 

two key questions (Brugha & Lindsay, 1996). 

1. First, is the treatment carried out to an adequate standard as defined by standards of 

regulatory or professional bodies (e.g. RCPsych, NMC, CQC, etc.), and are patients 

receiving appropriate assessments and treatments? (Process outcomes) 

2. Second, does such treatment actually work? (Outcome outcomes)

– the short term (at the point of discharge from the treatment setting) 

– or the long term (after a period of post-discharge follow-up)



H O W  H A V E  C O M M U N I T Y  F O R E N S I C  I D  

T E A M S  M E A S U R E D  O U T C O M E S ?  

Authors Publication Year
Length of 

follow up
Location n Outcome measures

Lindsay et al. 2006 12 Scotland 247 • Reoffending

Benton & Roy 2008 3 Birmingham 113

• Actual/prevented 

admissions to 

inpatient services

• Cost effectiveness

• Reoffending

Wheeler et al. 2009 2

North East of England

East of England

East Coast of Scotland

237

• Reoffending

Dinani et al. 2010 8 Avon 365 • None

Alexander & 

Devapriam
2012 0

Leicester, Leicestershire 

and Rutland
0

• None

de Villiers & 

Doyle
2015 10 Fife 134

• Number of 

discharges

Browning et al. 2016 1 Birmingham 70 • Reoffending



W H A T  D I D  S E R V I C E S  M E A S U R E ?  

Process outcomes

• Improved links with other services 

• Stakeholder feedback 

• Activity – number of appointments, number of 

professionals involved, etc. 

Outcome outcomes

• Prevented*/actual Readmissions

• Discharges

• Reoffending

*How can we measure whether an 
admission was truly prevented, e.g. the 

patient would have been admitted if not 
for the input of the community forensic 

LD team? 



W H A T  D I D N ’ T  S E R V I C E S  M E A S U R E ?  

• Ongoing physical/mental health 

• Patient and carer rated outcome measures on domains important to them

• Patient and carer satisfaction with service 



W H A T  O U T C O M E S  M A T T E R  T O  

P A T I E N T S  A N D  C A R E R S ?  

Patients and carers had very different 
perspectives on treatment outcomes 

compared to clinicians.



When asked what outcomes 
were important, clinicians and 

academics talked about 
mental health, risk, behaviour 

and reoffending. 





When asked what outcomes were 

important, patients and their 

families/carers talked about a “good 

and healthy life” with meaningful 

involvement in the community, jobs, 

relationships, pets. 





S O  H O W  D I D  W E  M E A S U R E  O U T C O M E S  

F O R  T H E  N O R F O L K  T E A M ?

• We planned outcome research to collect data on “the usual” suspects:

– Clinical/forensic data – diagnoses/behavioural/forensic histories

– Direction of care pathway, i.e. actual/ prevented discharges and admissions

– Risk data 

– Reoffending 

• And a more holistic overview of patient’s lives: 

– Patient social, residential, occupational status 

– Ongoing physical and mental health as rated by clinicians, patients and carers

– Patient and carer satisfaction with service



P A T I E N T  A N D  C A R E R  O U T C O M E  A N D  

E X P E R I E N C E  M E A S U R E S  

• Patient Reported Outcome Measures (PROM) 

• Patient Reported Experience Measures (PREM) 

• Carer Reported Outcome Measure (CAROM)

• Carer Reported Experience Measure (CAREM) 



The Clinical Global 
Impressions Scale (CGI) 
Busner & Targum, 2007)

The CGI measures a) severity of 
psychopathology and (b) change 
from the initiation of treatment on 
a similar seven-point scale. 

Patient rated (PROM)
Carer rated (CAROM)
Clinician rated 

Camberwell Assessment 
of Need: Forensic 
Version (CANFOR) 
(Thomas & Slade, 2021)

The CANFOR is a tool for 
assessing the needs of people 
with mental health problems who 
are in contact with forensic 
services. Individual needs are 
assessed in 25 areas of life, 
spanning health, social, clinical 
and functional domains. 

Clinician rated

Health of the Nation 
Outcome Scales 
Learning Disability 
(HONOS-LD) (Roy, 
Matthews, Clifford, 
Fowler, & Martin, 2002)

The HONOS-LD is an outcome 
measure designed for use with 
people with a learning disability 
with mental health needs.

Clinician rated



Friends 
and 
Family 
Test

The Friends and Family Test (FFT) asks 
people if they would recommend the 
services they have used and offers a 
range of responses. When combined with 
supplementary follow-up questions, the 
FFT provides a mechanism to highlight 
both good and poor patient experience.

Patient rated (PREM)
Carer rated (CAREM)

The 
PREM-LD

The PREM-LD is a one-item questionnaire 
which asks the patient to answer, “How do 
you feel about your treatment in this 
service? The response format is a three 
point likert scale, from “good” to “all right” 
to “bad”. The Likert scale is accompanied 
by faces with a smiley face outlined in 
green for “good”, a neutral face outline in 
amber for “all right” and a sad face 
outlined in red for “bad”. 

Patient rated (PREM)

The 
CAREM-
LD

The CAREM-LD is a one-item 
questionnaire which asks the carer to 
answer, “How do you feel about your 
relative / friend’s treatment in this service? 

Carer rated (CAREM)



R E S U LT S

Variable Sub-variable n (%)

Sex Male

Female

53 (91)

5 (9)
Age (Years) Mean 

Range

37

19 - 64
Ethnicity White British

Other*

57 (98)

1 (2)
Relationship 
status

Single 

In a relationship 

49 (85)

9 (15)
Clinical Diagnosis No LD

Borderline

Mild 

Moderate 

3 (5)

3 (5)

50 (86)

2 (3)
Autism

ADHD

Mental illness

Substance misuse

Personality 
Disorder

25

4

37

23

18

Self harm risk Current

Historical

14

13
Suicide risk Current

Historical

7

9

• In its first year, the NFC-LD service has 

supported 58 patients. 

• The current caseload is 38, and 20 

patients have been discharged.

• A further 11 patients were signposted to 

a more suitable service. 

• The clinical characteristics are very 

typical of the forensic ID cohort. 



F O R E N S I C  C H A R A C T E R I S T I C S

Offence type n %

Violence against the person 41 71

Sexual 33 57

Property Damage 35 60

Theft 10 17

Fraud 

Police/prison Offences 13 22

Drug related behaviours 16 28

Gun/offensive weapon 14 24

Public order offences 25 43

Vehicle/driving Offence 5 9

Arson/Fire Setting 11 19

Other Offences 4 7



E M P L O Y M E N T  A N D  E D U C A T I O N

52, 90%

3, 5%
3, 5%

Not in any education or employment Education Voluntary role



R E L A T I O N S H I P  I N F O R M A T I O N

25, 45%

31, 55%

Carer identified No carer identified

9, 16%

49, 84%

In a relationship Single



R E S U LT S
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H O N O S
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E X P E R I E N C E

Patient rated 
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S U M M A R Y A N D  C O N C L U S I O N S

• We need research to investigate how to measure the outcomes of patients cared for by 

forensic community intellectual disability services. 

• Initial analysis shows positive clinical outcomes in terms of reduced symptomatology 

on the HONOS 

• An reduction in unmet need and an increase in met needs on the CANFOR

• Positive experiences reported by patients and carers 



N E X T  S T E P S

• Some work to do in 

supporting patients live.  

• Increased focus on 

improving educational 

and work outcomes? 

• Increased focus on social 

outcomes? Support for 

activities, nightlife? 



T H A N K  Y O U !

• Any questions? 

• V.chester@nhs.net

mailto:V.chester@nhs.net
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