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FORENSIC SERVICES FOR PEOPLE WITH LEARNING DISABILITIES

Service Definitions, Philosophy, Model and Structure
Introduction

This document describes the clinical and organizational structure of the Avon Forensic Community Learning Disabilities Team. The Forensic Service for People with Learning Disabilities is a community based service taking as its philosophy the key principles outlined in the Reed Report (7) (1994).  It provides services to people with mild-moderate or borderline learning disabilities who have been convicted of an offence, have had allegations of offending made against them or who are considered at risk of offending.  In terms of community services this includes preventative work, thorough risk assessment and management advice, as well as assessment and intervention for specific offending behaviours in community settings. The team works in close liaison with the mainstream CLDTs in Avon (Bristol, Bath, Keynsham, Kingswood, Thornbury and North Somerset).

The team consists of Dr Shamim Dinani, Consultant Psychiatrist; Wendy Goodman, Forensic Senior Nurse and Lynn Anstee, Forensic Secretary. There is currently a vacancy for a Clinical Forensic Psychologist.

The Service User Group

It is first necessary to define the service user group for whom the service is provided.  Individuals in this group will hereafter be referred to as Forensic Service User(s).  Broadly, the Forensic Service User must fulfill one or more of the following:

1. Have a conviction for an offence

2. Have had an allegation of offending made against him or her

3. Be considered to be at risk of offending

In addition, the individual must be entitled to receive Learning Disabilities Services.  In the majority of cases the individual will have a Mild-Moderate or Borderline learning disability.  This is because the ability to benefit from a forensic assessment and intervention is influenced by intellectual capacity.  An individual with a severe learning disability, for example, may exhibit assaultative behaviour, but their ability to gain insight into the criminality of their actions and to benefit from an offender programme is likely to be seriously restricted.

It should be noted that fulfillment of one or more of the three criteria above does not necessarily mean that it is appropriate for a service from the Forensic Team to be offered.  Individual circumstances need to be taken into account when considering service inclusion.  

Service Philosophy
The service philosophy is based on the key principles set out in the Reed Report (7) (1994).  These are as follows:

"Mentally disordered offenders who need care and treatment should receive it from the health and social services rather than in the Criminal Justice System.  They should be cared for:

· With regard for the quality of care and proper attention to the needs of individuals

· As far as possible, in the community, rather than in institutional settings

· Under conditions of no greater security than is justified by the degree of danger they present to themselves and others.

· In such a way as to maximise rehabilitation and their chances of sustaining an independent life.

· As near as possible to their own homes or families if they have them.

These principles apply generally to offenders with learning disabilities and others requiring similar services."

In view of this philosophy, the Avon Forensic CLDT is best based within a community context, but with in-patient facilities at its disposal with varying degrees of security since it is acknowledged that some individuals will require assessment and treatment in more structured and secure settings. However, currently there are no local medium-secure services available and those requiring this type of intervention are placed at considerable distance from the service users’ home.

Community Based Services 

The Avon Forensic CLDT provides support, assessment and intervention 

· at all stages of an individual's contact with Criminal Justice Services

· for a variety of offending behaviours
· taking account of the complex needs of the individual

· in an accessible way

· taking into consideration the status of the individual and with regard to their offending or risk behaviours.

People with learning disabilities who will benefit from a community based Forensic Service fall into a number of categories and these will be considered in turn.

(i) Those considered at risk of offending

It is first necessary to define this group.  'At risk of offending' means that an individual has exhibited behaviours which could be construed as offences (such as assaulting others) or have carried out activities which may be viewed as pre-cursors to more serious 'offending' behaviours (such as 'inappropriate' touching).

There are clear ethical issues inherent in the concept of providing a service to people who are considered at risk of offending but do not actually have convictions.  The provision of services for this group will necessarily require close liaison with mainstream CLDT services.  However, the Forensic Team has particular expertise, which can inform the assessment and management of this group.  Where an individual is considered at risk of offending the following services may be provided:

· In depth risk assessment

· Advice on risk management

· Input into the team decision regarding the appropriate course of action should the individual behave in a way which may be considered an offence

· Specific assessment where appropriate

· Intervention where appropriate, such intervention will target specific offending behaviours or indirectly target offending

The forensic CLDT works in close conjunction with the local CLDT providing a service to the individual. This may involve joint assessments and intervention. In addition a member of the forensic team meets with each of the CLDTs within Avon on a bi-annual basis. This is to give an update on service development issues and to give general update on the forensic caseload from their area.

(ii) People with learning disabilities who come into contact with the police
The first point of contact between the Criminal Justice System and the individual with learning disabilities is often the police.  The police have powers to remove an individual, suspected to be suffering from a mental disorder, to a place of safety under Sections 135 and 136 of the Mental Health Act (1983).  

An individual with a learning disability may also come to be held in a police station if they are arrested in connection with an alleged offence.  It is then the responsibility of the Custody Officer to ascertain that the person may have a learning disability and ensure that they are provided with the protection afforded them in the Police and Criminal Evidence Act (PACE) (1984).  What this means in practice is that an Appropriate Adult should be present during the police procedures such as interview.

"An appropriate Adult is:

(a) a relative, guardian or some other person responsible for his/her care or custody

(b) someone who has experience of dealing with persons who are mentally disordered or others considered mentally vulnerable, but is not a police officer or employed by the police;  or

(c) failing either of the above, some other responsible adult aged 18 or over who is not a police officer or employed by the police."

PACE (1984)

Codes of Practice

Briefly, the role of the Appropriate Adult is to give the detainee advice, make sure that police procedures are followed correctly, make sure that the interview is being conducted fairly, to facilitate communication and ensure that the detained person is not confused or intimidated.  This is potentially a role requiring various skills.

The Avon Forensic CLDT is involved, along with other agencies, in addressing the following issues:

· assessing need and providing advice on Appropriate Adult schemes for offenders with learning disabilities

· enabling the police to notify the service and receive support in relation to those individuals with learning disabilities who come into contact with them

· developing a consistent approach to people with learning disabilities who come into contact with the police

· people with learning disabilities who are victims of crime are able to access the service via the police – Health Service liaison to ensure that support can be accessed via the appropriate CLDT

· The forensic CLDT are rarely in the position to act as Appropriate Adult

(iii) People with learning disabilities and the Criminal Justice System

In the past few years the number of local schemes, which aim to divert mentally disordered offenders away from the Criminal Justice System as early as possible, have grown.

Objectives of such schemes are:

· To divert mentally disordered offenders from prosecution by assessing them in police custody, on remand in prison, or bail

· To provide information to the Crown Prosecution Service (CPS) on the nature and severity of the mental disorder to enable the CPS to exercise its right not to prosecute or to discontinue proceedings on the grounds of public interest

· To reduce the number of mentally disordered offenders remanded to prison for psychiatric assessment reports by liaising with local services to provide reports prior to first court appearance, arrange psychiatric reports on an out-patient basis, liaise as appropriate to provide suitable accommodation during this period of assessment, liaise with services for hospital admission

· To reduce the number of mentally disordered offenders serving a custodial sentence by liaising with probation, liaising with services with regard to hospital orders, liaising with services to enable transfer from prison to hospital.

· On release from prison seek to prevent further offending by liaising with appropriate services for provision of a suitable package of care

NSF (1999)

NB In terms of this report the term mentally disordered offenders is taken to include people with learning disabilities.

The Court Assessment and Referral Service (CARS) works across Bristol  and Bath Magistrates Courts and provides assessment and advice regarding mentally disordered offenders and alleged offenders from these areas. Avon Forensic CLDT has close links with this scheme and acts as a first point of call if individuals appearing in the court either have, or are suspected as having learning disabilities. The team can offer advice to CARS regarding further assessment and support during and after the court process.

(iv) Offenders with learning disabilities in community settings
At any given time there will be a group of people with learning disabilities who have been convicted of offences who are in community settings having 

· Not received a custodial sentence eg received a conditional discharge

· Received a community rehabilitation order from the court

· Served a sentence and been released from prison and perhaps in the community on license conditions

· Received treatment on a hospital order following conviction and subsequently been discharged to a community setting.

Such individuals may be entitled to input from the Avon Forensic CLDT, provided in conjunction with CLDTs and probation services.  The following will be available for this group:

· In depth risk assessment

· Risk management advice

· Assessment of specific offending behaviours

· Intervention (individual and/or group) for offending behaviours (specific and general and direct or indirect)

Through the provision of training and supervision, generic practitioners from the CLDTs have opportunity to participate in the assessments and intervention for Service Users for whom they are already providing care.  In this way, the services will not become isolated from each other and the complex needs of the individual will be addressed.  Better continuity of care is provided in this way.

The service works closely with Probation Services who also provide a variety of assessment and treatment services for offenders and which our service users may be able to utilise. 

(v) Victims
People with learning disability who are victims of offences and who are currently not known to their local CLDT may gain access to support via the Forensic Service.  The forensic team does not work with victims but may refer individuals on to the appropriate CLDT.

Community Based Treatment

The forensic team offers some individual treatment, however, the emphasis is on groupwork approaches. Where service users are unable to access group treatment we endeavour to offer individual treatment.

The Good Thinking! course. 

The service has run a number of pilots of an adapted Enhanced Thinking Skills course, now called the Good Thinking! course. This course aims to improve thinking, social skills and problem solving skills. During the course participants learn a problem solving strategy that they can use to deal with personal and practical problems. The course looks at impulse control, creative thinking, decision-making, perspective taking and problem solving. Following evaluation the team are currently reviewing the course content in collaboration with clinicians from medium secure units and other community settings nationally. We aim to run this course on a once-yearly basis. 

The Men’s Group. 

The service is also a national pilot site of a sex offender group treatment programme for people with learning disabilities. The `Mens Group’ is a modular course, lasting approximately 16 months, which aims to treat men who exhibit sexually abusive behaviours.  Modules include sex education, the cognitive model, the 4 steps to offending, victim empathy and relapse prevention. To date the team have run two courses and hope to start a new group every 2 years. Both groups are run with the help and input of other professionals from local CLDTs.

Substance Misuse

Approximately 40% of referrals to the team have associated substance misuse problems. People with Learning Disabilities can find it hard to access mainstream community interventions for substance misuse problems. In 2008 we hope to develop a  plan to address some of these issues. This is likely to include educational work to raise awareness and develop motivation to change; liaison with mainstream services and providing an adapted treatment group. 

In-patient Services
It is acknowledged that, whilst the ideal is to provide assessment and treatment services for those with learning disabilities who offend in community settings, there will be individuals who require such services within in-patient settings with various levels of security.

In terms of in-patient services for women, it is important that these are separate from those provided for men, in line with the National Service Framework for Mental Health (1999) and various enquiry report recommendations (eg Avon Health Authority, 1997; Women’s Mental Health: into the Mainstream, 2002).

It is recognised that at times there will be Service Users who require specialist in-patient services that are not currently available for people with learning disabilities within the Avon area.  The Forensic Team is ideally placed to assist clinical teams in the assessment of need for out of area placements when an individual is identified as requiring specialist Forensic Services.

In addition to risk assessment and advice on risk management the Forensic Team may offer the following: -

· Monitoring of treatment  and attendance at CPA meetings

· Follow up and progress monitoring on return to local area

The Forensic Team should be involved as early as possible and preferably before  the final decision to refer out of area has been made.  The Forensic Team may be able to offer advice, support and specialist input that might enable clinical teams to continue working with the individual within local services in preference to placing out of area.

(i) Medium Secure Services
Some Forensic Service Users will require medium secure provision.  There are on average up to 14 individuals from Avon, in out of area medium or low secure provision, with others potentially in need of such provision due to their present offending behaviours.  Some individuals are detained in units many miles from their home area, which is quite clearly contrary to the principle of the Reed Report (cited earlier) and the philosophy of the service.  The service model should therefore incorporate local medium secure services. The forensic team has provided advise on this matter to Commissioning Agencies.

(iii)
Special Hospital Provision


A small minority of Forensic Service Users will require detention in conditions of High security.  In such cases, out of area placement is unavoidable.  However, the Forensic Team will provide a monitoring service to such individuals to track their progress and make provision for their earliest return to the appropriate local services. There are currently no known service users with learning disabilities from the Avon area in conditions of High security.

Prisons

Some individuals with learning disabilities who offend will receive prison sentences, or be remanded to prison awaiting sentencing, and at times such disposal from the Court will be appropriate.  However, there will be some offenders with learning disabilities for whom a prison sentence is not the most appropriate outcome. The team are concerned about people who are unacceptably vulnerable (due to being bullied or at risk of self harm) and those who will not receive appropriate help or treatment in the prison system due to their learning disabilities (Scottish Executive, 2004).  In these cases the forensic team may recommend that the individual is transferred to conditions of medium security in a health setting and under the Mental Health Act 1983. When an individual does serve a prison sentence, the team will assist the Community Learning Disabilities Team (associated with the individuals GP) to track progress and make provision for appropriate input on the person's release. The team have good links with the mental health team in Bristol and Eastwood Park Prisons and are currently helping to develop links between the prisons and the mainstream CLDTs

Training & Research
The Avon Forensic CLDT undertake a number of training commitments and provide advice concerning training needs in relation to a whole range of forensic issues across agencies. This includes training for co-facilitators of the groups we run; providing placements for Doctorate in Clinical Psychology Courses in the South West, and specialist placements for clinicians from a variety of backgrounds. In addition team members teach on forensic issues at UWE and Bristol University; have presented at various national conferences and have delivered their own national forensic conference during 2004 and 2007. 

In regard to research a number of papers have been published with others being prepared for publication. In addition the treatment groups run by the forensic team also have a research component. This promotes the service philosophy of evidence-based practice.

Liaison with other Agencies

The Forensic Team maintains good working relationships with a range of key agencies including police, probation, Social Services, NACRO, the voluntary sector solicitors, Crown Prosecution Service, Mental Health Services, & Forensic Mental Health Services .

	Dr Shamim Dinani

Consultant Psychiatrist

in Learning Disabilities
	Wendy Goodman

Forensic Senior Nurse
	Vacancy:

Clinical, Forensic Psychologist
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