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Abstract

Background: In England, court-based mental health liai-
son and diversion (L&D) services work across courts and
police stations to support those with severe mental illness
and other vulnerabilities. However, the evidence around
how such services support those with neurodevelopmental
disorders (NDs) is limited.

Aims: This study aimed to evaluate, through the lens of
court and clinical staff, the introduction of a L&D service for
defendants with NDs, designed to complement the existing
L&D service.

Methods: A realist evaluation was undertaken involving
multiple agencies based within an inner-city Magistrates'
Court in London, England. We developed a logic model
based on the initial programme theory focusing on compo-
nent parts of the new enhanced service, specifically train-
ing, screening, signposting and interventions. We conducted
semi-structured interviews with the court staff, judiciary
and clinicians from the L&D service.

Results: The L&D service for defendants with NDs was

successful in identifying and supporting the needs of those
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with NDs is feasible and beneficial to staff and clinicians
who worked in the court setting leading to good practice
being in place for the defendants. Going forward, a local
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timely and equitable access to local services by both defend-
ants and practitioners working across diversion services for
individuals with NDs.
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1 | INTRODUCTION

This paper presents a realist evaluation (RE) of the introduction of a specialist neurodevelopmental disorders (NDs) liaison
and diversion (L&D) service to complement an existing L&D service. In England, L&D services work across courts and
police stations to identify and support those with severe mental disorder and other vulnerabilities. They focus on identifi-
cation, assessment, prioritisation of need and screening; additionally, they may provide advice, referral, short-term inter-
ventions, outcome follow-ups, monitoring and safeguarding (NHS England, 2019). NDs is an umbrella term for different
developmental conditions typically characterised by impaired cognitive, social or motor function (McCarthy et al., 2023).
Examples include intellectual disability (ID), autism spectrum conditions (ASC) and attention deficit hyperactive disor-
der (ADHD). These conditions are more vulnerable to mental, physical and other neurodevelopmental comorbidities
(Hughes-McCormack et al., 2017) and present differently between individuals and within and across each disorder.

The inherent difficulties and vulnerabilities that are a feature of NDs can make the criminal justice (CJ) system
challenging to navigate. For example, people with NDs are more likely to have difficulties with working memory,
maintaining attention in social situations, understanding abstract information such as timelines and dates and diffi-
culties with comprehension and retention of information (written and verbal). They will have health comorbidities
that mask or take away focus from NDs (Fleming et al., 2020). The current system without support can unintention-
ally make people with NDs more vulnerable in court which can lead to, for example, poor understanding of systems
and rights such as how to access a solicitor, appeals and request reasonable adjustments. These difficulties and
vulnerabilities in following court proceedings may mean that defendants with NDs are excluded from active and
informed participation and experience poorer outcomes than other defendants (Forrester et al., 2023). An example
may be that an individual with an ID does not fully understand their sentence and expectations in terms of meeting
licence (bail) conditions and the consequences of non-compliance (Chester et al., 2023). In the absence of expertise
to identify individuals with NDs within courts, there is an increased possibility that they will be sent to prison rather

than be diverted to hospital or community care (McCarthy et al., 2016). In prison, these difficulties often continue
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where individuals may not have access to treatment programmes or they are referred to programmes that they are
unable to understand or engage in (Wakeling & Ramsay, 2020), thereby minimising their opportunity for rehabilitation
and parole (R (Gill) v Secretary of State for Justice [2010] EWHC 364 (Admin) cited in Straw & Lomri, 2010).

2 | METHOD
2.1 | Realist evaluation

RE (Pawson & Tilley, 1997) was developed due to the limitations associated with traditional empirical research where
human factors acted as confounders in the different contexts in which we operate—that is, what might work for one
team in one service may not work for another team in a different service (Pawson et al., 2004). RE focuses on the

mechanisms that operate in settings that drive the outcomes in a given context.

2.2 | Enhancing the court mental health liaison and diversion service

The specialist ND L&D service comprised one full-time Forensic Mental Health Practitioner (FMHP), a part-time
consultant psychiatrist, a forensic psychologist and a registered nurse. This team aimed to build upon the expertise of
the current mental health L&D service by increasing the recognition of NDs among defendants through screening and
clinical assessment and to assist decision-making on sentencing and disposal. Examples include advice on offender
risk management and community-based sentences, in line with national policy to reduce admission of people with ID
or autism into hospitals (NHS England, 2015) and to help establish agreed care pathways to improve the health and

engagement of offenders with NDs.

2.3 | The initial programme theory

The initial programme theory asserts that the existing L&D service will acquire expertise in NDs by training a practitioner to
screen and provide access to specialist psychiatric, psychological and nursing inputs for NDs. A logic model was developed
based upon the initial programme theory and identified the teams' inputs, expected outputs and short-, medium- and long-

term outcomes expected of the ND part of the service (see Figure 1). The ND service's main functions were:

e awareness raising and a programme of training across the local CJ system
e screening/signposting for offenders with ND

e to develop a community group for defendants

e to influence the development of local pathways for this population.

A hypothesis using the context-mechanism-outcome (CMQ) configuration to evaluate the new model was

generated as follows:

The Judiciary and gaolers (C) attend training about detecting and meeting the needs of defendants with ND (M) and
make more referrals to the ND service (O).

Defendants with suspected NDs (C) are screened and assessed by FMHP and ND practitioners (M) and they get
equitable access to L&D (O).

Defendants who self-identify and/or positively screen for NDs (C) can be referred to a ND specialist psychiatrist

and registered nurse in learning disability or a psychologist (M) who can diagnose and assess their needs and
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Inputs Outputs
Activities Participation
Increased detection
Mental State NHS and of people with NDs

Criminal Justice |, | Examination Together services
Mental Health Court Report Engagement in local
Team (NHS) MHA support services and
l community projects
Enhanced decision
making by health l Reduced recidivism
teams and the
L iudici i i Improved health
. Identification and i judiciary (diversion,
Eominhsm Mental screelr:ingl(ID mg%gscé’ouﬂ disposal, reasonable Equitable access to outcomes
ealt —> ! ! adjustments) I
Practitioner éﬁDﬁ?el:J?g) and gaolers Ezfelth and social Reduced risk to
(Together) urt rep public
Improved T
assessment of el
health, social and
Diagnostics (1D, Defendapts and justice needs. > Access tq the
Neuro- ASD, ADHD) their family / Community Group
developmental  |— | Fitness to carers |
add-in participate Navigaﬁog into local
(LSBU/NHS) Reasonable health, social
Adjustments ealth, social care
and community
services/projects /

External Factors

Capacity of local services to work with those detected
Willingness of defendants with NDs to participate
Willingness of other organisations to collaborate

Assumptions

That improved identification of people with NDs will improve their access to health
and justice services through increased recognition leading to alternative diversion
and disposal; equitable access to justice; meeting needs through reasonable
adjustments.

FIGURE 1 Logic model ND service. ND, neurodevelopmental disorder.

make recommendations to the Court about diversion, disposal and reasonable adjustments (O) in line with good
practice.
Defendants with NDs are invited to attend a Community Group (C) to provide care navigation and psycho-social

support (M) to increase engagement with services, provide peer support and reduce recidivism (O).

The existing L&D service assessed 452 cases in the 18 months before the start of the new specialist ND service

and 829 cases from the start of the service in the following 18 months.

2.4 | Evaluation questions, objectives and focus

This evaluation focused on the effectiveness of the component parts of the enhanced service; (i) training and aware-
ness raising; (i) screening and (iii) signposting and interventions. Specifically, which of these component parts worked

for whom, in which context and why?

3 | DATA COLLECTION

Data were collected using semi-structured interviews, secondary analysis of existing data and field notes/reflective
practice sessions from the clinical team, researchers and steering group meetings.

The interviews were conducted over 10 months between March and December 2019. Interviewees were purpo-
sively selected and invited to voluntarily attend an interview at their place of work. Verbal consent to participate in
the interviews and for subsequent data to be used to inform the evaluation and publication was given by participants.

The interviewees were staff members from both the L&D team and the wider court and included representatives
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from the judiciary, solicitors and probation. Recruitment was via meetings and followed up by email. The interviewing
of defendants and members of the community group was abandoned due to poor levels of attendance which would
have meant the researcher was unable to guarantee anonymity even with the removal of all personal data.

Demographic and clinical data are routinely collected by the L&D service as part of the National Minimum Mental
Health Data Set (NMHDS) in England. This was used to conduct a secondary analysis of clinical characteristics, rates
of referrals and the number of defendants with NDs using the service before and during the new service. The assess-
ments consisted of valid and reliable clinical assessment tools and clinician-rated outcome measures. These ranged
from brief screening questionnaires, such as the Rapid Assessment of Potential Intellectual Disability (RAPID) (Ali &
Galloway, 2016) to screen for ID, the Autism Quotient-10 (AQ-10) to screen for autism spectrum disorder (see Booth
et al., 2013) and the Adult ADHD Self-Report Scale (ASRS) to screen for ADHD (Adler et al., 2006), to full diagnostic
assessments (Chaplin et al., 2021).

The clinicians and researchers met approximately every 6 weeks to discuss cases, the rollout of the programme
and troubleshoot any issues as they arose. Additionally, steering group meetings were held quarterly to advise on the
rollout of the enhanced service. Action notes from these meetings were used in this evaluation. A topic guide for the
semi-structured interviews was devised by the project team and content and face validity were tested on colleagues.
Within the interview candidates were questioned on the following areas, their role, their current assessment regime,

knowledge of assessment and screening and areas and ideas for improvement of the service for defendants with NDs.

3.1 | Data analysis

All seven interviews were recorded, transcribed and analysed in NVivo 12 using Thematic Analysis. A coding frame-
work was developed and used to check for a coherent pattern and revised to ensure an accurate representation of
the interviews and emergent themes. KMT did the primary analysis and coding with EC cross-checking these before

defining and naming themes.

3.2 | Reflexivity

The interviewers were KMT and SA. EC examined all transcripts that had been coded. Analysis was regularly shared
for comment and advice from the wider research team and steering group giving a broader perspective of the study.
In completing the analysis, IMc and SH who were experienced qualitative researchers completed a final check on
codes and key themes.

3.3 | Awareness of social setting and the social ‘distance’ between the researcher and the
researched

Prior assumptions and experience of the researchers can shape the data collected. The specialist ND service contained
members of the research team, with the two interviewers (KMT and SA) employed as academics but also providing
clinical input into the court. The interviews were conducted in court face to face. Although providing clinical input,

the researchers were still guests, which was respected.

3.4 | Fairdealing

The study was designed to involve participants from a wide range of stakeholders in the court. All interviews were regarded
the same as to their potential contribution in identfying the views and experiences of participants. Our strategy was to get

participants who represented the different court agencies and include key roles within the specialist ND service.
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3.5 | Awareness of wider social and political context

The research team comprised specialist ND clinicians from psychiatry, nursing and psychology working or who have
worked in the CJ system and/or forensic services. Within the court environment, participants engaged in the research
process. The community group, however, had a different outcome with no interviews completed. Our reflections
on this as a group led us to revisit and seek new opinions of and from individuals with ND who had had experience

appearing in court and the wider CJ system.

3.6 | The role of the research team as collaborators in knowledge production

During the research process, the roles of the research team varied. Besides meetings between interviewers, there
were clinical meetings and regular steering group contact. The steering group formed the basis of the research group

with specialists in qualitative research, the CJ system, mental health and NDs.

3.7 | Potential for psychological harm

Members of the research team involved with the community group were sensitive to inadvertently causing anxiety
along with potential issues of risk and disclosure of unknown criminal activity. At the end of the group sessions, a
debriefing took place; given the brief window of operation and participants declining to be interviewed, this was not

an issue.

4 | RESULTS

Seven staff representing the Court pathway, who were part of the new service or existing key stakeholders exposed to
the project were interviewed. These included the FMHP, three clinical specialists employed to support the enhanced
service, a member of the probation service, the lead District Judge from the court and the project lead. There were

no representatives from the custody suite as they declined to be interviewed.

4.1 | Characteristics of the defendants

The rate of defendants with NDs remained stable during both time frames at 9.5%. However, a comorbid diagnosis
of more than one ND decreased with defendants seen in the new service receiving a single primary diagnosis of a
ND. The defendants with NDs in the specialist service were found to have multiple health, social and financial needs
that required further intervention as detailed in Table 1. This included high needs understandably around social and
communication difficulties, but also needs around substance misuse, alcohol misuse and accommodation. Some of
the defendants with NDs were in contact with health and social care services before attending Court but at a lower
level than would be expected against their identified needs such as access to speech and language services (see
Table 1).

Those without ND were more likely to have had previous contact with L&D services 33.8% (n = 187) compared
to those with ND 20.9% (n = 14).
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TABLE 1 Neurodevelopmental disorder defendants' support needs and service use.

Needs Total

Related to ID 10.3% (n=8)
Social and communication difficulties 38.5% (h = 30)
Alcohol misuse 22.1% (n=17)
Substance misuse 35.9% (n = 28)
Physical health 8% (n=7)
Accommodation 18.2% (n = 14)
Financial need 6.4% (n = 5)
Service use

Autism services 23.2% (n = 16)
Speech and language services 7.5% (n = 5)
Social services 11.6% (n = 8)

Abbreviation: ID, Intellectual Disability.

4.2 | Findings from the semi-structured interviews with clinicians, judiciary and court
staff

42.1 | Training

Clinicians from the specialist ND service were expected to be able to deliver training to staff at the court including
the judiciary, gaolers and FMHPs. This was done using short presentations about the needs of this population with
slots allocated within existing staff meetings in turn making it impossible to quantify numbers. The gaolers could not
commit to receiving the training and withdrew from the programme.

At the interview, many participants reported that they did not consider themselves to be knowledgeable about
NDs and relied on the expertise of the practitioners and clinicians from the enhanced service to discuss defendants'
CJ and neurodevelopmental needs; they said that training was important but that it was rarely given. For those staff
who did not specialise in NDs, there was a fear of the unknown and a sense of knowing that things needed to be done
differently for this population but not knowing what to do.

4.2.2 | Screening

There were benefits and challenges in using the screening tools to identify individuals with NDs as part of the ND
service. Practitioners reported the screening tools' benefit as a quantitative measure to boost recommendations to
the court. However, they also reported difficulties administering them in a frenetic environment. Within the court,
there was a feeling that serious mental illness such as psychosis, or risks such as suicide, often took priority over other
needs such as ND or the screening process.

There was a sense that the specialist service model helped staff to think more about identifying people with a ND and
recognising that they could fall through the gaps in services. To assist in identifying those suspected of ND, the FMHP of
the ND service had a relevant degree including team supervision and joint working with specialist ND clinicians.

The challenges faced by implementing screening were identified in the reflective practice meetings and discussed
further with the project steering group. This enabled a new iteration of practice to evolve, whereby FMHPs received
additional training on how people may present with ND to discern the most appropriate screening to undertake if

they suspected the presence of ND and to offer further assessment to those who self-identify with a ND.
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4.2.3 | Signposting and intervention/outcomes

Participants spoke of how they thought they had influenced outcomes for defendants through sentencing and deter-
mining probation following the implementation of the specialist service. There was a belief from some that they had
prevented inappropriate prison sentences. Participants spoke about the benefits of the service in raising awareness
about the needs of defendants with ND and recognising that many staff do not have the requisite knowledge or skills
to meet their needs. The specialist ND service was said to have bridged that gap allowing staff to think about those
needs and get guidance about ways to approach this vulnerable group. They spoke about the key advantages of the
enhanced service to Court and legal professionals to think about their first communications and additional challenges
that this population face. The specialist ND Service was reported to add value to existing services through additional
knowledge of local resources, support through case discussions and thinking about how to adapt information for the
defendants. Another advantage identified was related to opportunities for defendants with NDs to be considered for
alternatives to prison and increased liaison with community services.

424 | Community services and findings from the community group

Court practitioners found that there was little community support for defendants with ND. They highlighted diffi-
culties in finding and securing community teams to support defendants. Despite needing support, most failed to
meet the eligibility criteria, which was often cited as a reason to not provide a service. This on occasion left the court
practitioners trying to coordinate care or getting into lengthy ‘battles’ to secure a service.

Changes to and the loss of community services were also seen as contributing to developing and maintaining
criminogenic behaviours in people with mental health difficulties and with ND. By not being eligible for mental health
or other support services, those with a mental health and neurodevelopmental dual diagnosis are often only seen
in crisis where behaviours linked to crime have increased as the person reaches crisis. Often, at this point, although
eligible for services, there are often arguments and/or disagreement as to which community service should provide
this support, which often causes further delay.

The recognition of the lack of available community services, coupled with an understanding that the needs of this
population had to be met led to the setup of the community group open to all defendants with ND. The community
group was set up by a registered learning disability nurse with support from specialists within the ND service. Meet-
ings were held weekly, and referrals were accepted by self-referral and from court staff including solicitors, probation
and L&D service. Attendance was voluntary and recruitment was an issue with only two referrals received by the
community group. Member 1 attended two sessions and then stopped. The second member enjoyed the ‘group’
and wanted to stay on; however, as no other referrals were made, the community group stopped and member 2 was
transferred to an alternative mental health promotion group that they still attend. Both community group members
dissented from their data being used for evaluation and this was destroyed.

4.3 | Findings from data using evaluation of context—mechanism—outcomes (CMOs)

Table 2 summarises the evaluation findings based on the data collected against the initial programme theory and
CMOs. The initial programme theory did not work for all stakeholders within the Court environment and adjustments
were made. The subsequent iterations have been used to refine the programme theory and a new set of CMOs have
been used to describe a service model that can be implemented.

The lack of uptake of training meant that new strategies were adopted including ‘live advice to other agencies in
the court’. Screening was also another area that required adapting following implementation with decisions made on

9SUIDIT sUoww o)) aAneal) ajgedijdde ayy Aq pautanob ale sapiIe YO ‘@sn Jo sajnJ 1oy Aieiqi] auluQ
Ka)1 uo (suonipuod-pue-swial/wodAsjimAieigijauljuo//:sdny) suolpuo) pue swidl 3y3 39S ‘[€202/11/80] uo Kieiqry aunuo As1p 1531 Ag “§LEZ'Wwgd/2001 0L/10p/wodhaimAlesqipuljuo//:sdiy woiy papeojumoq ‘0 ‘€202 'LS82LLYL



14712857, 2023, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cbm.2315. By Test, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley
Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

WILEY

(sanupuod)

‘apew Ajunwwos syj
ul S92IAISS )si|e1dads o}
8unysodusis aAljoe pue
usaAI8 aq 0} Sjuswow
a|geyoes), dN ‘epew
2q 0] S|edta)ad JoJ
sajiunyoddo papaoyje “LNod
aY3 03 uoljesiuesio
Pa12€e43U0D AJ|EUISIXD
ue jo jied Suiaq pue
suo(jes||dwi 924nosau
‘A}inoe Suiyd ajed|diped
0] paulPap siajoed ay |
‘Suuiesy pauued jeiul

SIYL "3YSnos adiApe
pue passnasip uayy
2lam sase?) 'sgureaw
Suj3sixa ojul weay N

(0)aviay

0} s|eJdajal alow Supjew

pue uopewJoyu] Sulleys
‘SuLlISja4 ‘SUlAUSPI U| 3U3 pajet3aiul 4iels

apew aJe syuswaAoldw| SrD pue Alepipnf syl
ey} os (IN) saN inoqe ‘'SaAN

(Q) 921n9s 097 343 03
S|eJloajad 2l0W 2ew pue

‘pasueyd aq ued
wisjueydawW pue 3xajuod ay |

uoljew.ojul pue adjApe
2Al|, ap1aoad 03 (D)
s ‘siejoes ‘Auepipng
yHm s3uljaw 14nod
8u11SI1Xa pusne (D)

ym ajdoad Jo spasu
9y3 IN0ge }Je3s 1nod
Jsy3o pue Asepipnr
9] 0} USAIS sem
uolejuasald aAljeUIS) Y

"SW0DIN0 paJisap ay) 0}
peaj 0] pajdeus aq jou
PINo2 wsiueydaw ayy
‘alojatay] ‘pauueld se
peaye 03 03 Bulules ayy

9Y3 404 sauljawiy 3o3foud
o3 JO 9pIsSINO |34
|eaosdde 40} sswed) swy
9y "a8s||oD [eldIpNf BY)
wo.y |eaosdde noypm

(W) AN YHm syuepuajap
ZUIAJIJUSPI INOYE SJUIAD
Sulseys uoneuwrojul

pue uoljejussaid Jo
/pue 3ulutes) pusie (D)

"siauled)
ayy 4o AJedipnr ayy oy

ssauolpioesd QN Byl :paydepe sem Sujujety ay| MO][E JOU PIP }Xa3U0D 3y | uaAI8 aq jouued Sujujes| YOM J0U pPIP OWD YL siajoes pue AJepipnr ay |

uojpenjend uopelay| OMoM 3 pIp AU SM0M ) pIP 2419UYM WIOYM 10J PIOM JEYA suoljeinsipuod oD

‘uollenieAs OIND ¢ 374dVL

CHAPLIN ET AL



14712857, 2023, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cbm.2315. By Test, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley
Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

CHAPLIN ET AL

dHINA
ay1 Aq uonedyiusp!
pue |es1agaJ Jo ssado.ud
e Aq paoe|das sem
Ajuio14d |003 AjInde
yyjeay |eodisAyd pue |ejusin|
*3pI2INS ‘92USOIA—ALINDY
‘(11e) way3 Suliamsue ul
juiod sy} 893S Jou p|Nod
10 (0TOV) pueisispun
03 3N2WIp suonsanb
3] punoj sjuepuaje(
Juswssasse Yysnodyy
Aem-piw dn pajjed
9 p|nom sjuepuajsp
U93J0 pue Asng S| Jnod ay |
"9pI2Ins

‘(0O) a1 01 ssed0e
9|qe}nba 198 Asyy
pue (|A]) |00} Suluaaids
ajendoudde 1sow ayy
3uisn sisuonoerd gN
]si|e1dads Aq passasse
pue pauaaids ale
(D) SaN p=32adsns

Yyim sjuepusjad

as
0} SS222e aAoldw| 03
sjuswjsnlpe sjqeuosesl
axew pue sedueyd Ajdde

03 92Usapljuod pey Alepipnr
{JUS|OIA ‘DAISS433E ‘S|

‘Adeppipnr
3y} Y3Im pue 1nod
2y} ulyim uoisens.iad
Jo Jamod p|ay 31 se
91025 E JO uoljou

ay3 payjl| slauoligoeld
95N 03 |00} 3uUlUa342S
ajerdoudde 1sow ayy
aujWwJa3ap 03} Awouoine

'3sn 0} |00} Buluaalds
9jeudoadde jsow ayy
UI92S|p Uy} 0} JapJosIp
|eyuswdojaAapolnau
yoea Jo sudis

3|qissod }1233ap 0}

paulesy a1am sdHIAA

‘(IN) ss920.d
Sujuaauds ayj a8ueyd
ued am Ing 3u33as 34Nod

"JUBWILOJIAUL 1N0D
3y} ulyum |euonesado
10U sem wWsiueydaw
YL 'SdHINA ay3 Jo)
YJOM j0U pIp Siaplosip
[eruswdojeAspoInau
33141 40} SjUBpUIYAP
[|le ulua3.ds 1»ue(q
1ey} Jueaw 34nod ay}

eyl 1 219|dwod 03 31y
10U 243M SjUBpU3JRP
‘ASng 00} SEM 1IN0D 3y}
‘puelsisapun o3 }nduLIp
Wiay3 punoy syuepuajap
‘3U0| 003 %003 }I 35NEI(
3|qissod j0u sem
JUBWSSaSSE SUl3SIXD dY3
0} UOJ}ppE Ul SUS3125

‘as oy
ssanoe panodul] SN

UM Sjuepuaap SulAjiauspl

‘siauoijipoesd
1sije1ads Jo syuepuajep
JoJ >dom j0u pIp

(0) @] 01 ssad0e
3|qeynba 198 Aay) pue
(IN) s1auoyipoesd N
1si|e1dads Aq passasse
pue pauaauds ale

(D) SAN pa32adsns

[e21U1]> pue ‘S|[1{s
‘@8pajmoud| pey sdHIAA

a3 aSueyd jouued apA JO ainjeu d3vualy 3y | N 234y} 3n0 SujAlleD)  WS|UBYISW PUE }Xa3U0d 3y | U3Im sjuepuse(

uojpenjend uopelay| OMoM 3 pIp AU SM0M ) pIP 2419UYM WIOYM 10J PIOM JEYA suoljeinsipuod oD

(penunuo)) 7 3749VL

©® L WILEY



14712857, 2023, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cbm.2315. By Test, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley

11

WILEY

(sanupuod)

2o130e4d
poo8 yyim sull ul (O)
sjuawisnlpe a|qeuoseal
pue [esodsip {UOISIDAIP
21edidijaed o3 ssaull
}noqe 3nod ayj 0}
Suoljepuswwodal Nfew
pue spasau J1ay3 ssasse
oym (IAl) 3s18ojoyaAsd
10 9sInuU paJssi3al
pue 3sia3erydAsd
}sije1oads e 03 patiayal
2q ued (D) sgN 4ol
u9a.2s Ajaalyisod Jo
/pue AJjuspl-J|as

oym sjuepuajaq
"14N02 ay3 ul ssasoud
anp yuoddns o0} pasinbal
sjuswisnlpe ajqeuoseal
pue Ajpeded jejusuwl
‘uojsuayaiduwiod ‘spaau
uol1eduNWWod Jnoge
UDA|S 219Mm 3D1ApE pue

Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

‘ao130eud

poo8 Uyjm aul| ul pue
sSuipul} asay) uo paseq
11nod ay} 03 spew

2JoM sUOljepuUIWUWOI9y

"S9IIAISS

2Jed [e120s pue yjeay
[e20] woJy palayies
92USPIAS |B49]E||0D pUE
MB3IAJD]UI [EDIUID UO
paseq spew aq p|nod
suolssaidwil [ediuld
Janamoy 3|qissod jou
Sem S|Souselp |esiul[d
e 3upjeln ‘suolzdo
paliajaid spuepusjap
pue 3u133as 1NnoD Jo
Sauljuod Jo jJunodde
ae) 0] payjeam)

“JUSWUOIIAUD
J1inadesayy e JoN
—3|qissod se Ap|2inb
Se 1no 138 0) pajuem
sjuepuajagd 1nod
9y} JO JUSWUOIIAUD
paujjuod pue Asng ayy
uiyym sjqissod jou

"JUSWIUOIIAUD
11N02 3y3 Ul dom

'ssad0.d anp
wLioju] 03 uoljewlioul
|eatul sadinbau Aseipnr

‘(s)puswssasse
3uipuaje jou
pue juswagedus Jood
{SJUIeJ}SuUOD awl} pue
[EIUBWIUOIIAUD O} anp
JUBWISSasse dljsouselp
||N4 Op 30U PINOD SuePIUlD
‘sisouselp
B 9A19294 0] jJuem jou
pip Sjuepuajap awos
‘suedIulfd 3sijerdads
pue sjuepusjap awos

‘32130e4d poosd yim

aul| ul (Q) sjuawisnlpe
9lgeuoseas pue ‘|esodsip
‘UOISJISAIP INOQE 14N02
9y} 0} SuOoljepuUsWWOI.
X ew pue spaau J1ay}
SS9sse pue asouse|p ued
oym (|n) 1s180joydAsd

10 asinu pauajsi8al

pue jsuelydAsd
151|e123ds e 03 pattayal
aq ued (D) saN 104
us342s AjaAnisod 1o
/pue Ajiauapl-yjas

SUOj}epUaWIWIODAY [ED13DEId sem Wwisjueydauw ay | J0U pIp Wisiueyssw ay | JUBWSSasse D13souselp N4 JO) SWIIBWOS PIYJOM SIy | oYM sjuepuae(

uojpenjend uopelay| OMoM 3 pIp AU SM0M ) pIP 2419UYM WIOYM 10J PIOM JEYA suoljeinsipuod oD

(penunuo)) 7 3749VL

CHAPLIN ET AL



14712857, 2023, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cbm.2315. By Test, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley

CHAPLIN ET AL

Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

J2pJosip

|eyuswdoj@AspoInau ‘N ‘UCISISAIP PUE Uosel| ‘09T SJauoilildeld YieaH [EIUSIA JISUBI0 ‘SdH A4 ‘2W03IN0-WSIUBYIBW-1X3IU0D ‘O] 92IAISS 3211SN[ [BUIWID ‘S[D) [SUOIBIARIGQY

"Aj93eledas uodn
papiodal aq [|Im siyL
‘A3ldeyd |euoljeu wody
duUsadxs Aq s3dadxa

"l pInom

aousIadxa Aq s}4adxs
JeyM pUE |[NJSs$330NS Jou
sem dnolo AJunwwoD)
ay1 Aym ysijqejss o}

‘9AljeUI) e ue
se dnouS weaJjsulew e
oju| psjel3ajul sem pue
Su0Issas 3y} paAofus
pu0I3s 3| ‘SUOISSSS
OM] J93JE uinial 0}
paulpsp auQ "dnoio
Ayunwwo) ayj oy
paJliajal ag 03 payse
SJUEPURJIP OM] AJUQ
*JOU IO S9A|aSWAY]
Aq dn siyy moj|o} 0}
apIoap p|nod pue dnoio
Ajlunuiwod ayj ynoqe
S}9]J€3| Uoljewloul
UDAIS 3J9M Sjuepua)a
‘payJoM Wis|ueydaw

‘uollen|eas

yoJeasal ayy ul pasn aq
0] e)ep 419y} J0J paul|dap
‘JaAamoy ‘[njasn wayy
punoyj pue suoissas

ay3 paAolus aapusye
auQ ‘(auswysedap
sjualjedino |edo|) eaJe
|ed3nau e Ul 3Inod

(O) wsialpioal

2onpaus pue Joddns
193d apiaoad ‘sadiAIaS
yym juswagdedus
asealdul o3 (|A) 3oddns
|e100s-oydAsd pue
uolesiAeu ased apiaold
0} (D) dnoJo Ajunwiwo

‘papua3ul Se iom jou B pua}ie 0} payAul

y3m pjay dnoig snoo4 peau Wes} Yoleasal ay| a3 Jou 3Xa3U0d 3y} JoyHaN 3U3 JO SpISIN0 P IoM 3 pip dnoig Ayunwiwo)) ay | ale SQN Yum siuepusis(

uojpenjend uopelay| OMoM 3 pIp AU SM0M ) pIP 2419UYM WIOYM 10J PIOM JEYA suoljeinsipuod oD

(penunuo)) 7 3749VL

2 L WILEY



CHAPLIN ET AL

WILEY-—2

undertaking screening for a ND from accompanying information or presentation that might suggest the presence of
a ND. Those who self-identified as having a ND were signposted for further assessment. Although a full diagnostic
assessment was problematic within the court environment, signposting to specialists did mean needs could be iden-
tified and support put in place.

5 | DISCUSSION

This RE has shown the potential benefits of the specialist service for defendants with NDs in raising awareness and
promoting good practice across the court by a range of personnel including the FMHP, Judiciary and Court staff
about the needs of defendants with ND. Special measures were put in place to support these defendants, includ-
ing reasonable adjustments and adjustments to communication during court proceedings that have enhanced the
service. In some cases, this has been thought by participants to have directly influenced the defendant's outcome by
diverting them from prison. There have been a plethora of reports and studies about defendants with NDs that have
highlighted the risks of not identifying this population (Bradley, 2009; Talbot & Jacobson, 2010). Expert consensus
recommends going a step further to ensure that once identified, this population then has access to specialist prac-
titioners to provide ongoing advice and recommendations to the courts about health and social care needs and risk
management (Chaplin et al., 2017). This RE indicates that enhancing existing L&D services with ND expertise can
achieve this.

Screening tools were an integral part of the work of the specialist ND service. However, implementation was
challenging given the frenetic environment of a court and levels of acuity. Other barriers included the length of time
to complete, perceived oversensitivity, cultural misunderstanding and item phraseology. This is an issue, particularly
for those with |ID who may have limited vocabulary and cognitive impairments. Aside from the RAPID ID screen,
both the AQ-10 and ASRS versions used were not validated on ID populations. Hayes' studies on the development,
standardisation and validation of an ID screening tool for the CJ system first demonstrated that screening is viable
(Hayes, 2002). Following Hayes, new screens have been developed in the CJ system for those people with ID. These
include the Learning Disability Screening Questionnaire (McKenzie et al., 2012) in prison and ID screening within the
Metropolitan Police Services' custody suites in the HELP-PC study (McKinnon & Finch, 2018). That said, this model
relied on practitioners screening for multiple NDs including ID with each defendant contact. It is therefore possible to
see how that would take more time to complete and be less tolerable to defendants and practitioners. The approach
to screening was to only screen where there was previous evidence of a ND or was suspected from the individual's
presentation. Future iterations could consider this approach further and offer increased training for practitioners to
be able to decide which screening tool may be most appropriate for each defendant rather than a blanket approach
of all three screens. This will allow FMHPs to complete basic screening and be more precise when referring for a full
assessment. The screening tools did provide authoritative scores that were influential when requesting reasonable
adjustments to the court process or sentencing recommendations to solicitors and judges.

Training and guidance were considered by those involved to be essential to assist mainstream staff in under-
standing how ND can affect individuals across their daily lives and specifically how that can impact processes and
procedures within the court. Procedural barriers made delivering formal face-to-face training a challenge; however,
benefit was found in having specialists present in key operational meetings of the court. This enabled specialist prac-
titioners and general health and court staff to discuss individual cases and/or provide guidance on adapting commu-
nication and making reasonable adjustments. This advisory role has been described as paramount to supporting
those with specific NDs through the CJ system (Dickie et al., 2018; King & Murphy, 2014; Talbot & Jacobson, 2010;
Young et al., 2013).

A key theme to emerge from the analysis was the difficulty the L&D team had identifying NDs and access-
ing specialist ND services before the introduction of the specialist ND service. For court practitioners who do not

work in the field of ID or autism and where neurodevelopmental pathways have not been established, it can he a
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challenge to find and refer to specific services (statutory or third sector). If a referral is made it may be rejected as the
teams may lack one of the specialist skills in either forensic or neurodevelopmental care. The specialist ND Service
sought to support court and criminal justice service (CJS) practitioners and defendants with NDs accessing statutory
community health services that met their needs. Commissioning health and social care services to meet the needs of
offenders with NDs through specialist teams or shared pathways is paramount to ensure that needs are met and that
individuals do not fall through gaps in services (NICE, 2018), although evidence of the development of such services
is limited.

Although it was expressed by participants that there was a lack of perceived community services for the ND
group, the community group set up failed to attract referrals. This may have been for several reasons including
attendance being voluntary. Meetings post the research study with an ID offender user groups, talking about this
specific issue suggested that in their experience, more groundwork needs to be done to gain the trust of local
communities who may not understand this type of support network. The thematic analysis also identified that many
community services were no longer available. A systematic review of the impact of austerity on people with an ID
found evidence of cuts to services and that funding was no longer aligned with individuals' needs. This affected their
health and well-being with increased social isolation and decreased support (Malli et al., 2018).

6 | STRENGTHS, LIMITATIONS AND FUTURE DIRECTIONS

The strengths of this evaluation lie in its approach of working within the local context and seeking to understand how
elements of the programme theory worked at individual and service levels. A diverse range of professionals spanning
different organisations were involved in the interviews capturing a broad perspective from across court-based CJSs.
However, we were not able to capture a full picture of the service users experience of the new service, thereby
limiting the view on the success of the service to the staff perspective. One of the main limitations is that we did not
also collect data on the detail of the existing service to make a before and after comparison of what was happening
previously in terms of identification and reasonable adjustments but the feedback from those working in the court
was that this new ND service led to improvements in awareness of those defendants with a ND alongside better
adjustments, for example, around communication. There are limitations to the study given the single location, sample
size and that key members of the sample population were not interviewed, for example, the defendants from the
community group, making a full evaluation not possible. The research team have since sought to establish further
viewpoints from these findings (Chaplin et al., 2022). Based on the findings of this RE, a refined programme theory
was developed with recommendations for consideration as below in future planning of specialist ND services being
based on existing L&D services or could be provided in a ‘Hub and Spoke’ model scaled up and reaching numerous

L&D services in one geographical area.

1. Local commissioners and specialist health services (C) agree on a pathway between neurodevelopmental and
forensic health services for defendants, to include a neurodevelopmental FMHP (M) to enable timely and effec-
tive identification, interventions and signposting across the CJS (O).

2. Staff from the court (health, judicial, probation, gaolers and others) (C) attend regular presentation and
information-sharing events about identifying defendants with NDs and making reasonable adjustments (M) and
make referrals to the enhanced service (O).

3. Forensic neurodevelopmental practitioners (C) attend local CJS meetings to provide advice, signposting and
recommendations about meeting the health and justice needs of defendants with NDs and offer supervision to
the neurodevelopmental FMHP (M) to move toward equitable access (O).

4. Defendants suspected of showing signs of NDs (C) are screened and assessed by L&D neurodevelopmental prac-

titioners (M) to improve equitable access to L&D services (O).
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5. Defendants who self-identify and/or positively screen for NDs (C) are referred to a specialist psychiatrist, regis-
tered nurse or psychologist who can assess their needs (M) and make recommendations to the court about diver-
sion, disposal and reasonable adjustments (O) in line with good practice.

7 | CONCLUSION AND RECOMMENDATIONS

This RE set out to determine whether the introduction of an enhanced service to meet the needs of defendants with
NDs was effective at (i) awareness raising; (ii) screening and (iii) signposting and interventions. It has demonstrated
that the presence of staff with expertise in NDs in the court and with the L&D team has raised awareness about the
needs of this population and their inherent vulnerability in navigating CJ service processes and procedures. This has
improved the CJ staff's confidence to work with this population and provide interventions to meet their needs and
maintain public safety. CJ staff have also reported benefits through instruction on adjustments to communication
and an improved understanding of how these disorders may present themselves. It is felt that these benefits are
transferable to other Magistrate courts, although some adjustment to how it is implemented may be required given
variations in resources across the country.

Screening for ND occurred in the court but was not always acceptable to those completing them. To this end,
future screening would benefit from a more streamlined approach with targeted screening for a disorder rather than
blanket screening for all NDs. The benefits of having a tangible score to present to judges/members of the CJ staff
was viewed as positive in requesting and getting reasonable adjustments for defendants with ND. Signposting and
interventions have been partially successful but highlighted difficulties in accessing statutory and voluntary services.
The scope of this evaluation has meant that the reasons for this have not been evaluated; however, the thematic
analysis and literature review imply that barriers stem from eligibility criteria, team skills and the possible effects
of austerity on the availability of social care and community services for individuals with NDs. The implementation
of such a specialist service in other court settings would require further evaluation involving multiple courts across
different geographical locations to ascertain if the development of such a specialist service impacts the experience

and outcomes for individuals with NDs.
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