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Learning outcomes

Understand the main differences in admission criteria to forensic-

psychiatric care in Europe

Have some knowledge of service provision for specific patient groups, in

particular those with substance use disorders and long-stay patients

Be able to reflect on service provision in your own working context in

light of practice examples elsewhere
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Outline

Europe
History of forensic psychiatry
Surveys of forensic-psychiatric care in Europe

Basic characteristics of forensic psychiatry
* Forensic beds
e Admission criteria
o Care pathways
* Length of stay

Practice examples

e UK
 Germany

* Netherlands
o ltaly

Discussion
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MOST CONSUMED ALCOHOLIC g
BEVERAGE (BY PUREALCOHOL
CONTENT) 380
WHO, 2014

more maps at

jakubmarian.com

Continent
10,180,000 km? (3,930,000 sqg mi)
746,419,440 inhabitants

50 sovereign states
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EUROPEAN UNION
B Current member

\\\\\\ = H Official candidate

Recognized as a
potential candidate

COUNCIL OF EUROPE

Former member
(As of February 2020)

CONSEIL DE LEUROPE

Ceuta (Sp) @ Gibraltar (UK)
MoR @ Melilla(Sp) ALGERIA

European Court of Human Rights 6 candidates

Council of the EU, European
Parliament, European Commission

Free movement:. people and goods
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Europe

European Free Trade Organisation

Schengen area
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Special regulations

« General State L
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A brief history of forensic psychiatry
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A brief history of forensic psychiatry

1800 Criminal Lunatics Act

« James Hadfield attempted to assassinate King George
lll (delusional belief — must die at hand of others)

* Not guilty by reason of insanity
* The Act: Indefinite detention of mentally ill offenders
1843 Mac Naughton rules

« Daniel Mac Naughton attempted to assassinate Prime
Minister (killed his secretary instead) - delusional

* Rules for insanity defence
1871 German Penal Code: insanity

Increased importance of psychiatric expertise on mental
state of offenders
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A brief history of forensic psychiatry

Earlier: offenders lived in their families
The workhouses, (psychiatric) hospitals

Establishment of forensic-psychiatric hospitals
 Broadmoor Hospital 1863 (UK)
* Netherlands TBS system 1928
 Germany double-track system 1933
* Criminally responsible - > punishment in prison

* Not or diminished responsible - > ,Besserung und Sicherung*
(improvement and security) — forensic-psychiatric hospital
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Salize et al. studies

General psychiatry 2002
Forensic psychiatry 2005
Prisons (EUPRIS) 2007
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Austria
Belgium
Denmark
Finland
France
Germany
Greece
ireland

italy
Luxembourg
Netherlands
Portugal
Spain
Sweden
United Kingdom
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Criminal Behaviour and Mental Health
22: 193-296 (2012)

Published online in Wiley Online Library
(wileyonlinelibrary.com) DOI: 10.1002/cbm.1842 @ i @ b
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COST Action 2013 - 2017

Mews Events  Multimedia  Publications Contactus & e-COST Search website... Q.

- E
v E D 5 Who we are Funding v COST Actions v Academy

EUROPEAN COOPERATION
IN SCIENCE & TECHNOLOGY

302 - Towards an EU research framework on forensig@ps
care

Home > Browse Actions > Towardsan €U research framewark-on forensic psychiatric care

@& www.Ifpc-cost.eu
&5 Downloads %22 Team

Description Parties Management Committes

Belgium
Croatia

Cyprus

Finland

France

fYR Macedonia
Germany
Ireland

Italy

Latvia
Lithuania
Netherlands
Poland
Portugal

Serbia
Slovenia
United Kingdom
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Social Psychiatry and Psychiatric Epidemialogy
https://dolorg/10.1007 /5001 27-020-01909-6
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Forensic mental health in Europe: some key figures

Jack Tomlin'© . llaria Lega® - Peter Braun® - Harry G. Kennedy™” - Vicente Tort Herrando® - Ricardo Barroso’
Luca Castelletti® - Fiorino Mirabella® - Franco Scarpa'? . Birgit Véllm' 0 . the experts of COST Action 151302

Recelved: 14 January 2020 7 Acceptied: 30 June 2020
& The Author(s) 2020
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EU VIORMED

WP2 Evolution
P5 - IPIN

!

WP6 Mapping of forensic
services across Europe
P3 MIANN

WP4 Identifying risk factors and testing the
effectiveness of risk assessment tools in
forensic psychiatric services
P2 KCL

WPS5 Evaluation of effective treatments
in forensic psychiatric services
PA MUW

WP7 Data analysis
P1IRCCS

WP3 Dissemination
P8 UNIMIB
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Different law traditions

Roman law (= civil law)
« Laws developed through legislative process

* Prescriptive
e Trials ,inquisitorial®
« Judge plays important role
« Slow to change
Common law (= case law)
« Law developed by judges through decisions of courts
* Precedent binds future decisions if case sufficiently similar
e Trial “adversarial”

 More flexible

Universitatsmedizin
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Law systems

Common law
* JIreland
e E&W

Mixed
 Denmark
* Finland

» Sweden

Civil (Roman) law
e Austria

e Belgium

* France

e Germany

» Greece

o ltaly

» Luxembourg
» Netherlands
» Portugal

e Spain
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Age of criminal responsibility

10
England & Wales
12 14
Andorra .
: Albania

Belgium :

Hungary Austria 15
Bulgaria _

Ireland - Czech Republic

Netherlands Croatia Denmark
Cyprus enma
Estonia Emland
German orway
italy Y Sweden I%)G I

. ortuga

Latvia g Variable
Malta France
Romania Greece
Spain Lithuania
Slovakia Luxembourg
Slovenia Poland
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®m Imprisonment / 100.000 inhabitants

Imprisonment
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Bed numbers

Forensic in-patients prevalence rate per 100,000
year 2013

Metherlands
Belgiurm
Latwia
Emgland & Wales
Finland
Germany
Scotland
Macedaonla
Croatia
Poland
Lithuania
Portugal
Slovenla
Iredamd

lezby

Spain
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Bed numbers over time

14

Figure 3 Forensic beds per
100 000 inhabitants from 1990 to
2012. 12

McMaster, 30.9.21

1080 1991 1992 1993 1904 1995 1996 1097 1998 1900 000 2001 2002 2003 2004 2005

2006

—— 1y

N therlands
. == pan
e St L perland

- =United Kingdom

007 008 2009 010 2011 012

Chow & Priebe, 2016

Universitatsmedizin

Rostock




Criminal responsibility

Criminal responsibility necessary for punishment

For those who are not criminally responsible
alternative measures have to be found

They can be acquitted or admitted to hospital
Countries differ in concept of criminal responsibility

Countries differ in whether or not they require
diminished or absent (‘insanity’) criminal responsibility
for admission to forensic-psychiatric hospital
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Concepts of criminal responsibility
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Criminal responsibility and admission

Diminished/Absent
responsibility required| ot required

Austria Denmark
Belgium E&W
Croatia Finland
France Ireland
Germany (not for SUDS) Luxembourg
Greece Portugal
Italy. Serbia
Lgtwa | Slovenia
Lithuania Switzerland

FYR Macedonia
Netherlands
Poland

Spain

(Sweden)
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Pathways

Exclusion of certain groups, I. e. those with substance
use disorders only (e.g. UK)

Special services/regulations for substance abuse
disorders:
Austria, Belgium (out patients), Germany, Netherlands,
Serbia

Separate units for different levels of security (low,
medium, high) unusual — usually provided within the
same institution

Differences in involvement of courts in leave and
discharge decisions

Follow up after discharge in about half the countries:
years to lifelong

Universitatsmedizin
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Pathways

Figure 2: Movement through a medium secure unit in one year

e —
16
Prison Prison
16 3
High Secure High Secure
M edium
Securg
1 \edium Sexvice
Secure
W0 o 1oy
Secura Secure
e

2 Residential
cara

B8 Home
address

(Sainsbury Centre, 2012)

McMaster, 30.9.21 Universitatsmedizin

Rostock



Long-stay Iin forensic services
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Long-stay
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UK: Care Quality Commission
* Independent regulator of health and social care services
- Regqister
- Monitor, inspect and rate

 Set standards
* |Inspections

- Comprehensive

- Focused (possibly unannounced)

« Patients can raise concerns directly
« Comprehensive inspections

- Gather information (statistics, policies)
- Speak to staff and patients

- Observe care

- Review notes

- Includes “Experts by Experience”
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Care Quality Commission, ctd.

* Reports: Publicly available
« Ratings

- Qutstanding

- Good

- Requires improvement

- Inadequate

* Ratings must be displayed by provider
« Consequences of inspections

- Action plan
- Further visits

- Warning notices, special measures, fines, prosecution, closure
of service

McMaster, 30.9.21 Universitatsmedizin
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Standards

* Person centred care  Complaints
- Tailored to individual need * Good governance

 Dignity and respect - Effective systems to check
- Privacy quality and safety

e Staffing
- Enough competent staff

- Equal treatment

» Consent
. Safety « Fit and proper staff
- Competent staff - Recruitment procedures
_ Suicide risk - Background checks
« Safeguarding from abuse * Duty of candour
- Restrictive practise - Open and transparent when

e Food and drink things go wrong

 Premises and equipment
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Reports

Provider:
Nottinghamshire Healthcare NHS
Foundation Trust

See our reports in alternative formats:

= Community mental health services with learning disabilities or autism, published 24 May 2019: Easy read report.
= Rampton Hospital, published 8 June 2018: British Sign Language video.
* Rampton Hospital, published 15 June 2017: British Sign Language video.

I We are carrying out checks on locations registered by this provider. We will publish the reports when our checks are complete.

Inspection Summary Reports Services Registration Infa Surveys Contact

Overview and CQC inspection ratings Clickforkey v X0 W OO0
Safe Requires improvement CQC inspections & ratings of
SDECI'I:IE SENVICES
Effective Good &
. Community mental
C-EIHFIQ Good @ health services with
) - Goad @
learning disabilities
Responsive Requires improvement or autizm
Well-led Reauires imorovement Acute wards for
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Comprehensiveness of inspection

Our inspection team

The team that inspected this core service consisted of,
two CQC inspection managers; four Mental Health Act
Reviewers; 12 CQC inspectors; one CQC assistant
inspector; the CQC National Professional Advisor for
forensic mental health services: 19 specialist advisors

occupational therapists, psychologists and advisors with
specific knowledge around safeguarding and information
governance; two CQC analysts; and three experts by
expenence (an expert by expenence is someone who has
personal knowledge of using or supporting someone

How we carried out this inspection

We inspect and regulate healthcare service providers in
England. To get to the heart of patients’ experiences of

care and treatment, we ask the same five questions of all

services: are they safe, efective, canng, responsive to
people’s needs and well led?

Where we have a legal duty to do so, we rate the quality
of services against each key question as outstanding,
good, requires improvement or inadequate.

Where necessary, we take action against registered
service providers and registered managers who fail to
comply with legal requirements, and help them to
improve their services.

The inspection was announced to ensure that everyone
we needed to speak to was available.

Before the inspection visit, we reviewed information we

held about the service and requested information from
tha trct

McMaster, 30.9.21

» Spoke with 126 individual staf members, including
ward managers, deputy matrons and matrons,
members of the security team and senior leadership
team, nurses, nursing assistants, psychologists,
psychiatrists, social workers and occupational
therapists.

» Held 12 focus groups for all groups of staf
+ Spoke with 75 patients.
* Looked at 79 care and treatment records of patients.

+ Reviewed medication management, including 106
medication administration charts for patients’

+ Attended and observed five multidisciplinary
meetings and eight community meetings We also
observed a football discussion group, advocacy
session on Grampian ward and saw the hospital
band.
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Example of inpatient psychiatric care

Our rating of this service went down. We rated it as inadequate because:
* There were issues with bed management and availability of beds.

*  Supervision did not always take place and neither did team meetings, therefore there was
inconsistent evidence of learning from complaints and incidents.

«  Staff did not always monitor patients’ physical health adequately.

«  Staff did not always carry out checks to see if emergency resuscitation equipment worked
properly.

* We reviewed 36 care records. Five of these contained no record of a risk assessment and,

in a further seven, the risk assessments were not fully developed or did not contain all the
risk information required.

* Wards had restrictions in place. All patients had restricted access to outside space and
there were various restrictions in relation to the use of crockery and cutlery that were not
always individually risk assessed.

*  There were not always sufficient staff numbers on the wards. There were 23% of shifts
where staff fill rates fell below 90% between July and September 2018.

* There were some omissions in medication management... staff did not always record the
date that they opened patients’ medication ...

* Care plans were personalised but did not always demonstrate a holistic approach. In 15 of
the 33 care plans we saw this was not the case.

* Patients had limited access to psychological therapies and activities.

o  Staff did not always ensure the privacy of patients... We observed a male member of staff
carrying out observations without telling female patients he was looking through the blinds.
Also, on one ward we could clearly see patient information displayed on the patient
information board, staff had not covered this when it was not in use.

- Patient community meetings did not always take place as planned on a weekly basis. Staff
did not always record what patients had discussed at meetings or actions from them.

o  Staff were not familiar with the trust’s vision and values.

McMaster, 30.9.21 Universitatsmedizin
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Germany

Offence committed

Measures for
Punishment improvement
and safety

In-patient Out-patient

§ 63 Psychiatric § 64 Hospital for the
hospital treatment of SUDs

McMaster, 30.9.21 Universitatsmedizin
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Two tier system

363 — Psychiatric hospital 864 — SUD hospital

« At time of offence  No requirement of reduced
diminished or absent responsibility
responsibility  Disposition to consume alcohol or
 Risk to commit further drugs | |
significant offences due to|* Offence committed because of this
disorder » Risk to commit further offences due
. Not time limited to substance use

e Expected to benefit from treatment

» Usually parallel prison sentence
e Every 3 years external P P

e Can move to prison if measure not
gxpert, after 6 years every successful

* Reviewed every 6 months

* Proportionality: « Limited to two years but can be

- 6/10 years: degree of extended up to 2/3 prison sentence
psychological or physical + 2 years
harm to the victim

e Reviewed annually

McMaster, 30.9.21 Universitatsmedizin
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The Netherlands

TBS order

e Offence punishable with 4 years

« Diminished / absent responsibility

* Risk

 Renewed by court every 2 years, after 6 years external expertise

Long-stay

* Treatment at 2 different hospitals

 For 6 years

* No significant risk reduction

* Long-stay order -> move to long-stay facility
« Focus on quality of life

* About 10-15% of forensic population

« Can move back to main stream care

McMaster, 30.9.21 Universitatsmedizin
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ltaly

« 1978 “Basaglia law”: Closure of psychiatric hospitals,
replacement by community mental health care

e 2008: Forensic services incorporated into National Health
Service

« Concerns about the state of forensic hospitals (CPT)

« 2014: Law mandating the development of secure residential units
for forensic patients (REMS)

* Closure of 6 forensic hospitals completed in 2017

e Currently 30 REMS with about 600 beds (about 1000 in old
system)

« REMS
- In community

- Upto 20 beds
- Focus on rehabilitation
- High turn over

McMaster, 30.9.21 Universitatsmedizin
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Conclusion: Vive la différence ...
‘WHAT TO SAY BEFORE YOU EAT)

A European Cultural Exchange Initiative

France Germany

L —, )
WV am=

Buon appetito! Never mind!
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