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Heterogeneity
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Moderate to Severe LD, autistic traits

Severe Challenging Behaviour- people, self, property

No placements available, last 3 broke down
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Forensic LD: Are the patients different?
Pre and post treatment
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Challenging behaviour, Offending
behaviour and the “arbitariness” of
the forensic label
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“Is 1t learning disability or is it mental
health” and the fallacy behind that
guestion in this field.



Multiple diagnoses

< Learning disability
< Autistic spectrum & other dev
disorders

* Personality disorders

+ Major mental ilinesses
Substance misuse/ dependence
* Physical disorders

+ Psychosocial disadvantage
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3.
Pre treatment risk variables: closer to
the Forensic Mental Health (PD) group

167 Taylors Fran.
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Post Treatment Outcomes

3 superordinate domains (measures of
effectiveness, measures of patient
safety and measures of patient
experience).

27 subdomains



EFFECTIVENESS (14)

Discharge outcome/direction of care pathway

Delayed discharge/current placement appropriateness
M

ge
Re-admission (i.e. readmitted to hospital or prison)

Length of hospital stay

Adaptive functioning

Clinical symptom severity/treatment needs: patient rated

Clinical symptom severity/treatment needs: clinician rated

Recovery /engagement/progress on treatment goals: clinician rated

Recovery /engageiment/progress on treaimeiit geals: patient /carer rated

Re offending (i.e. charges/convictions) on discharge

Offending-like behaviour (no CJS involvement) on discharge

incidents (violence/self-harm) (in care setting)

Risk assessment measuies

Security need (i.e. physical/procedural/escort/leave)




PATIENT SAFETY (6)

Premature death/suicide

Physical health

Medication (i.e. PRN usage/exceeding BNF limits/side effects patient
rating)

Restrictive practices (restraint)

Restrictive practices (seclusion/segregation)

Victimisation/safeguarding




PATIENT/ CARER EXPERIENCE (7)

Patient experience: involvement in care

Patient experience: satisfaction/complaints

Quality of life: patient rated

Therapeutic Climate

Access to work/meaningful activity (where appropriate)

Level of support/involvement in community (post discharge)

Carer experience: communication with services/involvement in
care




Post treatment outcomes: closer to the
LD group
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Low reconviction rate, but there are significant
offending like behaviours which do not proceed
to conviction.
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The aim of the project was to evaluate the short-term treatment outcomes of patients treated Outcomes of an inner cit
in a medium secure service for people with intellectual disability. A total of 138 patients, 77 rvice
discharged and 61 current inpatients, treated over a six-year pericd were included in the audit.
Information on demographic and clinical variables was collected on a pre-designed data
collection tool and analysed using appropriate statistical methods. The median length of stay
for the discharged group was 2.8 years. About 90% of this group were discharged to lower
levels of security and about a third went directly to community placements. None of the clinical

of an inner city forensic intellectual
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PCL-R Factor 1 scores are inversely
related to positive treatment outcomes.

Implications for treatment: target
personality dimensions like deficient
affective experience before other offence
focused therapies.
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LONG STAYS- VERY LONG STAYS




Long-stay patients with and without intellectual
disability in forensic psychiatric settings:
compamson of charactenstms and needs

Background
Inr 1




Method

* -
N= 401
335 & 66




Results (4):

Table 3: Offending histories and sentencing outcomes

D Non-ID Statistics

% or medion/ | % or medion/
mean (5D) mean (50F

Category of offender
Violent 6b £8.2%
Sexual 6k : 4.8%
Mixed 66 : 22.7%
Other - 1.2%
Non-offender 66 7.2%

Severity of offending
Score O

Score 1

Score 2

Score 3

Total number of offences 66 Otoc 118 Oto 130 N\n.s.
[median([IQR)] 10.00 (20.00) $.00 (20.00)

[mean (SD]) 15.30 (19.84) 15.27 [18.63)




Results (4):

Number of offences [mean|s0]]
Afpainsf the perion 5.06 {10.77) 2.96 [3.34]
Bex affences 0.94 [2.27) 0.91(2.38)
Praperty affences 336 (6.17] 2.77 [4.68]
Thelt and kindred offences 2.94 [5.78] 4.56 [B.91]
Frowd and Eindred offences 0.03[0.17) 1 0.38 [1.96]
Paficefprisantcour! alfences 1.15 [4.13) 098 [2.13]

Dvug offences 0.06 [0.33] 0.32 [1.09)

Gunfallensive weapon affences 0.12 [D.33) D.4E[1.13)]
Pablic arder offences 0.76[2.27] 064 [1.31)
Vehiciedriving alfences 0.24 [0.37] 0.85 [3.05]
DrRer affences 0.56 [2.65) 048 [2.57)

Any convictions : 92.4% D2.8%

Age at first conviction 5 20,29 18.45) 15.594 (B.12)
[mean (50]]

Ever had a custodial zentence ) 43.1% SO 7% £e-6.10 p=0.014
Man 15,89 (3.59) 21.55(5.12) n.s.

[SD)]




Results (2): LOS

Table 1: Length of stay

1D

Man-|0

Statistics

""" ey,

%% or medion &
mean (S0)°

# or medion
mean {50F

Length of stay (months) - continuous care

M — [med o Lo

[mean [50]]

132.2 {130.9]
152.5[98.4]

13.7 to 505.3

162.5 [137.3]
179.4 [105.4]

Length of stay (categories] - continuous
care

5 -10yeors

»10 to 20 pears
=20 fo 30 years
»30 years

Length of stay (months) - current unit

— [median

Imean [501]

610 (BT.2)
B0.3 (75.8)

4.3 1o 440.4

61.23 [78.8]
7.7 (69.4)

Length of stay (categories] = current unit
<5 yeQrs

510 years

=10 to 20 years

20 yrs

47.0%

28.8%

22.T%
1.55%

48.1%
31.0%
18.2%
2. 7%




Forensic LD: Are the patients different?
Pre and post treatment
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“Why can’t they be in the community?”

DiSCU . . - . . -
Clarification on continuous supervision

ve Ae-fartn detentinn

The need for an honest
discussion about vexing
ISSues

Removil
remit or the vental Health ACT

H Mild LD, entrenched risk
Issues in spite of
-/7\ treatment, constant
supervision, no problems
with capacity
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