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INTRODUCTION

= A key finding from an independent review of forensic mental health
services across Scotland was an issue with timely transitions through
and out of forensic inpatient services, !

=This raises concerns about the impact on patients” mental well-being
as well as issues surrounding the rights of patients to have their care
managed in a timely manner,

sThere are usually several steps when a patient is referred for transfer.
The potential receiving unit is contacted initially when a patient is felt
fit for transfer, who will then normally assess the patient. The receiving
unit will normally then either accept the patient for future transfer or
give further recommendations for their care that would then facilitate
a further referral for transfer at a later point.

® The use of 5264 and 5265 of the Mental Health Act (Scotland) 2003
to appeal against conditions of excessive security is recognised as a
means of expediting patient step-down from high secure forensic cara
when the process is not proceeding in a timely manner?

=4 patient will appeal against excessive security under s264 initially. If
they are successful and not moved within 3 months, they are then
entitled to appeal under s265,

= |f a patient is successful in their s265 appeal, the receiving institution
is legally compelled to try and locate a bed within 3 months

= |f a patient is successful in their appeal against excassive security, the
receiving institution is legally compelled to try and locate a bed within
3 moenths.
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TIME FROM REFERRAL TO DISCHARGE FROM HIGH SECURE CARE:
CHALLENGES FOR FLOW THROUGH THE FORENSIC ESTATE
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METHODS

=Data for 59 male patients noted on the TSH transfer list (2017-
2019) were collected.

®|n addition to patient demographic, clinical and forensic
variables, data was gathered from patient’s electronic records
about use of appeals against excessive security under section 264
and 265 of the Mental Health (Care and Treatment) (Seotland) Act
2003.

*Table 1 provides an overview of the patient cohort,

=Outcome was time (days) from referral to transfer,

"We recorded:

= The number of types of activities patients were participating

n;

=*The number of rehab outings a patient had completed at the

point of referral;

= Presence of psychotic symptoms and;

* Behaviour leading to admission at the point of referral,
=|ndividuals whose transfer was impacted by the Covid-19
pandemic (n = 13 transfer post 23/03/2020) took significantly
longer to transfer than those not impacted W = 14, p<0.001. They
were remaoved from further analysis as the aim of the study was to
look at delays to transfer in ordinary operating conditions,
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AIM

This study aimed to identify the requirements, processes
and timeframes involved in transfer from The State Hospital
(TSH), which provides male only, high secure care to
Scotland and Northern Ireland.
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RESULTS

= Of the 59 patients, 49 patients were eventually accepted for
transfer,
= Of the patients not accepted to transfer to medium secure care
{n=10), poor mental health is the most frequently stated reason for
rejection of referral
=5 patients transferred to The Orehard Clinie, 12 to Rowanbank clinie,
3 to Rohallion clinic and 1 to Shannon clinic.
=There was no significant difference between the 4 receiving medium
secure units in relation to time to transfer at any data point
=hiedian days from referral to transfer to medium secure care (n= 21)
was 235 (I0R 155, 387).
=\Within medium secure transfers (n=21), there was a significant
difference in days from referral to transfer betwesn those who
engaged with 3 or more occupational activities at point of referral (n
=11, Median 387 days) and those who did not engage (n = 10,
Median 164.5 days). W=0, p=0.036.
=There was no sighificant difference in days from referral 1o transfer
between patients:
=with psychotic symptoms at point of referral and those without
symptoms
=|n type of behaviourfoffence leading to admission
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® |n relation to the number of external rehabilitation

outings undertaken by point of referral.
=There was a significant difference in days from referral to
transfer between those who lodged a section 264 appeal
{(n=12, median 373 days, IR 266.5, 426.25) and those who
did not {n=9, median 147, IQR {130, 160)) W=5, p=0.0001.
=There was a significant difference in days from referral to
transfer between those who lodged a section 265 appeal (n
=9, median days 390, IQR 359, 469) and those who did not
{n=2, median 164.5 days, IQR 147,25, 181.75) W=0, p=0.04.
sThere was no significant association between engaging
with 3 or more occupational activities and lodging a
section 264 appeal.
® Only 6 of 20 {30%) patients successfully appealing under
5265 were moved within 2 months,

CONCLUSIONS

s Appeals against excessive security are used to
expedita transfer to medium secure care in this cohort
of patients.

» Patients who lodged appeals waited more than twice
the median time from referral to transfer than those who
did not.

» Patients who participated in 3 or more regular
activities (a marker of stable mental state) had less than
half the expected time to transfer.

*However, no corralation was noted betwean numbers
of activities and patients who appealed against
excessive security, implying the use of appeals against
excessive security is not correlated to markers of stable
mental state.

» For patients experiencing a delay in transfer, time to
transfer from referral appears to relate to other factors
with the most likely being variable bed capacity in the
medium secure care setting.

» Despite successfully appealing against excessive
security, the majority of patients were not moved in the
required 3-maonth period following successful 5265
appeal.

» The study findings will be shared as part of the State
Haospital Patient Pathways Project to explore possible
solutions to bed pressures across the Forensic Estate
in Scotland.




