INTRODUCTION

* OT plays an important role in forensic
ID services from aiding in assessments
to treatment to rehabilitation and safe
community integration.

* Despite this, the specific role of OT in
this setting remains under-structured
and under-researched.

» Through our work, we have tried to
bridge this gap by evaluating the
quality of OT service and
recommendations for ensuring
consistency of OT practice.

» To describe the various OT interventions
and map them against the treatment
pathway within inpatient Forensic ID
service.

* To evaluate the role of OT with feedback
from the multidisciplinary team (MDT) and
patients.

* To make recommendations for best OT
practice in Forensic ID services.

METHODS

* Astructured OT pathway spanning
referral, assessment, intervention, and
discharge as described in the ten-point
treatment programme was analysed.

* Al-assisted coding was used to collect
Patient and MDT feedback via surveys
and thematic analysis.

* Focus group discussions were held to
establish audit standards.

DISCUSSION

* There is limited literature on OT in
forensic ID setting although their critical
role is well recognised in clinical practice.

* Available literature highlights that OT
helps with reducing reoffending and
community integration.

o @) Povhoogial
Formulation

Jessica Harris!, Andy Smith!, Helen Dickerson', Jessica Lemon/,
Dr Rahul Bansal?, Dr Meghana Rayala®

NHS
Hertfordshire

Partnership University
NHS Foundation Trust

RESULTS

Occupational Therapy Contribution Across the Treats

& X X

ASSESSMENT & >

Programme

RISK & TREATMENT TRANSITION
FORMULATION BEHAVIOUR Sl
| | I |
Diagnostic o & Elarmscotharapy, @ 9 Supported
0Pz 04 AL

Risk Assessment

i on function and engagement

Graded development of
community iving and
travel sl

Functonal, cogritve,

g e Dk et Assessing sk across vrd

and community environments. o Q) Poychological
Interventions
Translating therapeutic

leaming into everyday
Behaviour

ocaupations.
Support Plan Equipment, adaptations,

refrrals and taf tining.

Identfying occupatioal,

outine and environmental o @/’ Offence-Specific

factors, Treatments
Person-cetred goasand
ity based therspeuticwork

o Educational and
Occupatona Input
Developing functional,

vocational and independent
living skils.

Actvity,sensoryand
environmentalstrategies.

U
Y Enabling functional skils + Supporting meaningful occupation + Promoting independence

Mapping the Four Generated Themes from

MDT Feedback to 10-Point Treatment Programme
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MDT and patient feedback show that OT
bridges clinical recovery to functional skills
that prepares the patient for community living.
Similarly, the patient centred approach in
setting goals and addressing individual
sensory, communication and environmental
needs was seen valuable by MDT for
providing holistic care.

Patients also viewed OT input as supportive,
empowering and satisfying in their road to
recovery.

The strongest theme from MDT feedback was
that OT involvement is the backbone of safe
community transition and positive risk taking
through graded community access, travel
training, and role rehearsal.
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CONCLUSION

Embedding OT within structured treatment
frameworks such as the 10-point treatment
programme can strengthen risk management,
collaboration and rehabilitation.

The current body of evidence is limited, and
further research is needed in this area to
generate practice-based evidence and
standardised outcome measures to strengthen
the evidence base for OT in Forensic ID
services.
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