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Introduction and Method

• Recent policy initiatives have emphasised the need for community forensic 
intellectual/developmental disability teams, to both reduce the likelihood of 
patients being admitted to an inpatient IDD service, and to support 
discharges. 

• This paper describes and evaluates a recently introduced community 
forensic intellectual/developmental disability team (NFC-LD) in Norfolk, 
England. We present data on the characteristics of patients, the care 
pathways offered by the team and their utilisation. 

• Retrospective case note review of 58 patients referred to the NFC-LD in its 
first year of operation. Data collected included sociodemographic, clinical, 
residential status, social, and forensic characteristics of patients, and 
utilisation of services within the four care pathways offered by the NFC-LD. 

NFC-LD Development

The NFC-LD was developed following a consultation exercise with relevant 
stakeholders, including experts by experience, representatives from local 
community learning disability placement providers, external clinicians, and 
commissioners. The key findings from this exercise were as follows: 

1.Care and expertise were not available without existing teams

2.Even where support was available, it was not always accessible, e.g. 
support only available to patients who had already offended 

3.Inpatients within forensic services did not understand their treatment 
pathways.

4.There were long delays with discharge due to lack of continuity of care. 

5.No evidence that treatments had good outcomes.

The NFC-LD development therefore aimed to address these five themes 
within its service specification and provide the following: 

1.Extensive specialist expertise in forensic intellectual disability and a three-
stage training programme for Health and Social Care.

2.Early intervention with community based assessments and interventions 
that are accessible to both those who have already offended, and those at 
risk of offending. 

3.Treatments and treatment pathways in hospitals are monitored through 
the Care and Treatment Review Process, and made available to patients in 
an easy read format.

4.Continuity of care between the community and inpatient teams.  
5.A transparent outcomes framework including an economic evaluation. 

Following research evidence and policy directions, the NFC-LD was intended 
to support the local delivery of the Transforming Care agenda. The service 
supports patient who are either:

• being discharged from an in-patient forensic setting 
• living in the community with a forensic history of offending or ‘offending-

like’ behaviours. The latter includes those who may have had an allegation 
of offending made against them or who are a significant risk of offending 
or present a risk of serious harm to the public. 

The NFC-LD team is for service users from Norfolk who are receiving 
secondary support service intervention through either a CLDT or CMHT. The 
team is structured according to a pathway approach, and the pathways are:

Pathway 1: Community Outreach, Consultancy

Pathway 2: Community Outreach, Out-Patient Treatments

Pathway 3: Hospital In-Reach: Discharge Facilitation

Pathway 4: Access Assessments/ Gatekeeping to Forensic Inpatient Beds

Results

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. 

Demographic, Clinical and Forensic Characteristics

Relationships and Carer information

Of the 58 patients, 49 (85%) were single, while 9 (15%) were in a 
relationship. Carer information was reported for 56 patients, and 31 (55%) 
had no carer identified, while 25 (45%) had a carer identified. The majority 
of these were family members, while one patient had an informal carer. 

Education and Employment 

Most of the caseload were not in any education or employment (52, 90%). 
Of the remaining six patients (10%), three (5%) were in education (either 
school or college), and three (5%) had a voluntary role within a workplace. 

Residential Status 

The patients being supported by the NFC-LD were currently based in a 
variety of settings, with the majority residing within community settings 
(58%) and the remainder in inpatient settings (42%). This reflects the 
inreach and outreach aspects of the team. 

Avoided Admission

During the timeframe covered by this study, 15 patients were categorised as 
an avoided admission using either of the two methods this was categorised. 
Eight patients were recorded as being at risk of admission according to the 
local dynamic support register were supported by the NFC-LD, and none of 
these patients were admitted to an inpatient service during this time. 

A further 7 patients were considered as avoided admissions as classified via 
clinical judgement of the team. The factors considered by the team in 
classifying patients as an avoided inpatient admission were largely the 
provision of forensic treatment under Pathway 2, as patients would normally 
require an inpatient stay to access these therapies prior to the introduction 
of the NFC-LD.
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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)
Level of Intellectual Disability None 

Borderline

Mild 

Moderate 

3 (5)

3 (5)

50 (86)

2 (3)

Clinical Diagnosis Autism

ADHD

Mental illness

Substance misuse

Personality Disorder

25 (40)

4 (6)

37 (59)

23 (37)

18 (29)

Self-harm risk Current

Historical

14 (22)

13 (21)
Suicide risk Current

Historical

7 (11)

9 (14)

Conclusions and Recommendations 

Within the first year of the NFC-LD operation, 58 patients were supported by 
the team, with the majority being community-based. The clinical and forensic 
characteristics of the patients were similar to those described in research on 

inpatient cohorts. This suggests that this cohort can be successfully managed in 
community settings, with the type of support for community placements 

offered by the NFC-LD. 
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