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1. PURPOSE OF REPORT 
 
This paper is coming to the PF&A;  
 

For approval  For endorsement  To note  

 
 The purpose of this report is to provide an overview to the Performance, Finance & 

Audit (PF&A) Committee on forensic services managed within Health & Social Care 
North Lanarkshire.  

 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: Strategic Leadership Team. 

 
3. RECOMMENDATIONS 
 
 3.1 The IJB is asked to note the contents of the report.  
 
4.  VARIATIONS TO DIRECTIONS? 
 

 
                 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
 

Yes  No  N/A  
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5.1  NHS Lanarkshire Forensic Mental Health Service provides the following services;  
 

 15 bed male in-patient low secure facility  

 12 bed mixed sex rehabilitation unit   

 Community Forensic Mental Health team  

 NHSL MAPPA Service 

 Custody Healthcare Management 
 
 
5.2  There have been a number of policy documents that have guided the development of 

the services, although MHL5(1999) Health Social Work and Services for Mentally 
Disordered Offenders and HDL(2006)48 Forensic Mental Health Services provided the 
guiding principles enabling the service to develop. The development and building of the 
low secure unit on the Beckford Lodge site allowed for the closure of the unit on 
Hartwoodhill Hospital in 2011.  The function of the rehabilitation unit, on the Beckford 
Lodge site, was re-aligned to Forensic Services in the autumn 2017 to allow for a better 
patient flow & discharge planning. The Forensic Community Mental Health team was 
formed in 2000, following the guidance of the above two policy documents. The 
community team also operates a Court Liaison Service to the three Sheriff Courts in 
Lanarkshire.  

 
5.3  The provision of healthcare in custody was transferred from Police Scotland to the 

National Health Service in Scotland in 2014. Healthcare is provided in Lanarkshire by 
Custody Offenders Medical Service. The contract is due for re-tender in March 2022. 

 
5.4  The service also hosts the MAPPA (Multi-Agency Public Protection Arrangement) service; 

NHS Lanarkshire meets its requirements under the national MAPPA guidance as a 
Responsible Authority for restricted patients and is also a duty to cooperate 
organisation. 

 

5.5. The route of admission for patients to the low secure ward has been mainly via 

prison, home (forensic community patients), court, medium security and other low 

secure (private) units. Admissions to the forensic rehabilitation ward have been from 

other low secure (private) units and patients progressing from NHSL low secure ward.  

 

5.6  With the introduction of the forensic rehabilitation ward patients who were being cared 

for within out of area low secure care units were able to return to Lanarkshire directly to 

low secure care or forensic rehabilitation. The change has impacted positively upon 

patient flow and allowed patients who require a period of rehabilitation to progress to 

the forensic rehabilitation ward prior to discharge thus allowing beds within low secure 

care to be available for patients who require assessment. This has reduced the time 

patients spend within low secure care therefore meeting the principle of least restrictive 

care. 

5.7  NHS Lanarkshire is also been in a position to support out of area patients (predominantly 

Glasgow) who require assessment and treatment due to a lack of secure care beds in 
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own area. There are currently 5 ‘out of area’ patients across the inpatient service which 

has generated additional income for NHSL.  

5.8  The Forensic Community Mental Health Team have responsibility for the care and 

treatment of patients discharged primarily from both inpatient units.  

5.9 The Court Liaison Service operates 5 days a week; and on average, the service receives 

around 6 referrals each week – although this varies on both a day to day and a week to 

week basis.  A recent change implemented by the Crown Office has resulted in the 

provision of virtual assessments within the custody suites.  

5.10 Consideration will have to be given to the future care of women who require secure 

care. Both the Independent Review and the Women’s Pathway documents have 

recommendations in relation to this. 

5.11 As stated previously, the service actively supports the principles of vocational 

rehabilitation. Patients within the service have played an active role in the 

development of initiatives in Beckford Lodge, Glencairn, Cleland and more recently 

Udston. This is achieved in collaboration with the Clydesdale Community Initiative 

who support the patients in skill enhancement, programmed activity and “real-time” 

work experience.  

Work continues on Hamilton West railway station in collaboration with the Rail 
Partnership and has been given national recognition. Despite this, there continues to 
be barriers to overcome. Because of historical offending, obtaining volunteering 
status for patients within our own organisation can prove impossible to overcome.  
The lead Occupational Therapist recently won a National Rail award in recognition of 
the work undertaken with volunteers. 

 
 
5.2 Future Developments 
 

5.2.1 Rehabilitation Unit – The remit and role of the rehab unit is currently being 
reviewed, patient autonomy, individual responsibility and working beyond the 
physical boundaries of the unit are under consideration. This could include 
environmental changes as well as changes to work and practice in and out with the 
unit. The team are working with patients and advocacy services to develop Patient 
‘passports’ which is hoped will give show the journey they have undertaken 
 
5.2.2 Custody Healthcare - Healthcare colleagues carry out approximately 2500 
assessments in custody each year. Recent developments have included the 
introduction of Dry Spot Blood Testing, availability of ‘one hit kits’ and improved 
access to mental health assessments. There are ongoing discussions regarding drug 
and alcohol support. Data suggests that, despite referrals to Addiction Services, 
uptake is poor. A more robust face-to-face contact whilst in custody, by 3rd sector 
organisations, would hopefully have improved outcomes. 
 
5.2.3 Independent Review into the Development of Forensic Mental Health Service - 
An SBAR was recently presented at SLT that gave an overview of the report and the 
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possible impact of 67 recommendations contained within The Barron Report. The 
report has yet to be endorsed by the Scottish Government so it is currently a 
‘watching brief’. While we wait for endorsement of the service has reviewed the 
recommendations that we could currently implement; access to outdoor space is 
one area, a consultation is taking place in Iona Ward with patient involvement about 
the large internal courtyard. The outside space in Caird Gardens is being further 
enhanced by the erection of a studio type building. This will allow for Occupational 
activities and other group activities which will be a valuable resource for the service. 
There are already art sessions planned for this summer called ‘Art in the Shed’, 
facilitated by a local artist. We have a cycle repair workshop which has enabled the 
service to take part in a research project - ‘Does engagement in a Mountain Biking 
Physical Activity Programme lead to improvements in aspects of psychological 
wellbeing and mental health’. This is being conducted in conjunction with Napier 
University. The service has also worked with a local high school to provide bike 
maintenance that has helped develop patient skills and competence. 

 
 
 
 
5.3 Challenges 
 
5.3.1 Inpatient Services for Women - There is no doubt that there is not equitable access to 
inpatient assessment for women who require admission. There are no low secure beds in 
Lanarkshire and currently no private sector beds in Scotland which would have been the 
planned route. IPCU has a very different remit and whilst it may be used for emergency 
short term purposes and determined by risk, the offence and the bed availability. NHSL does 
not have a Service Level Agreement for women who require medium secure care and 
currently there are no beds available across Scotland. If there is a need to admit to a high 
secure unit, this would need agreement and facilitation for admission to a unit in England. 
This would prove difficult pre-trial and current waiting time is approximately 18 months. 
Both the Independent Review and the Pathway for Women Report attempt to address this 
but it is unclear what progress will be made. 
 
5.3.2 Mental Health Court Liaison -There are 3 Sheriff Courts in Lanarkshire, prior to Covid, 
the Community Forensic Nursing Team would carry out face-to-face assessments in court. 
The Crown Service have moved to primarily virtual assessments whilst the accused is in 
custody which is proving challenging with the current resources. There is now a potential for 
2 virtual courts in Lanarkshire and 2 virtual courts in Glasgow which the FCPNs have to 
facilitate, as well as face-to-face within at least 2 of the Sheriff Court buildings. There is 
pressure in terms of both time and capacity. 
 
5.3.3 Custody Healthcare – The increase in drug driving roadside tests has increased the 
number of referrals to our healthcare provider. This is causing capacity issues and is 
currently being reviewed. Representation has been made to Police Scotland on this matter. 
 
 
 
 6. CONCLUSIONS 
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6.1  The above summary provides an overview of forensic service provision within 
Lanarkshire and highlights the current issues and challenges within the service 
alongside a note of ongoing service developments and improvements.  

 
 
 
7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 
  none 
 
 
7.2 ASSOCIATED MEASURE(S) 
  
 None  
 
7.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
  
 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
 
  
7.5  PEOPLE 
 N/A  
 
7.6 INEQUALITIES & FAIRER SCOTLAND DUTY  
 
 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
  
8. BACKGROUND PAPERS 
 None  
 
 
9. APPENDICES 
 
 None   
    
 
  
 
 



CJ.Version4.Updated.March2020 
 

 
 
 

 
 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Maggs 
Thomson on 01698 -752593 

 
 


