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Abstract 

The dual-competency framework needed to address the issue of managing individuals with 

intellectual disabilities (ID) in forensic institutions is a complex, multifaceted system that can 

be effectively navigated. The study will develop a Staff Skills and Attributes Model that 

combines both technical forensic skills and qualitative personal traits. The main aim is to 

overcome the institutional systemic constraints of long-term institutionalization and violence 

against successful patient reintegration into the community after leaving the safe inpatient 

units. Synthesizing multidisciplinary studies and longitudinal outcome measures, the study 

determines that the use of specialized inpatient units of rehabilitation under the condition of 

staff support with therapeutic hardiness and advanced skills in risk management can provide 

significant patient stability improvements. It has been statistically proven that the use of this 

specific model is associated with a 30-40% decrease in violent incidents, which will enable 

prompt and safer discharges. The methodology also aligns these competencies to the care 

continuum, where specially trained ID nurses and multi-agency synergy are vital in 

accomplishing the objectives of the Transforming Care agenda. The results reveal that the 

main influence of the pathway efficacy is the staff attributes. This model is important because 

it can be practically used in recruitment, uniform training, and policy reform, and finally 

decreases the usage of the long-stay forensic beds. It is concluded that the tools to balance 

clinical safety and therapeutic optimism that should be provided to a workforce are the key 

to the reduction of recidivism and the health equity of people with intellectual disabilities. 

Keywords Intellectual Disabilities, Forensic Care Pathways, Staff Attributes, Clinical 

Competencies, Risk Management, Forensic Nursing, Rehabilitation Outcomes. 
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Introduction 

To deal with the specific overlap of intellectual impairment and criminal behavior, the 
professional management of an intellectually disabled offender needs a complex and 
layered model of service delivery [1]. These care plans are aimed at moving individuals out 
of high-security forensic settings into the community, but these transitions are complicated, 
resulting in a patient spending a long time in the inpatient units. Studies that have been 
conducted reveal that the effectiveness of these pathways is not only a by-product of 
institutional structure but also entrenched in the synergies between clinical models and 
specialist employees who execute them. The use of forensic services should incorporate 
psychiatric, psychological, and social assistance into the care path to accomplish health 
equity and recidivism [5]. 

The quality of the forensic ID care is essentially hinged on the particular abilities and 
personal qualities of the interdisciplinary team, especially the forensic ID nurses. In addition 
to technical clinical expertise, employees should have qualitative features to include 
therapeutic resilience and the capacity to sustain hope in the long-stay setting. Such 
qualities play a pivotal role in dealing with high rates of aggression normally witnessed in 
safe environments, where the behavioural reaction of the staff can either mitigate or 
aggravate a crisis. Modern interpretation of the role of the ID nurse is that their specialized 
contribution is a major source of patient safety and positive experience. 

The main objective of the study is to fill the gap of a standardized competency framework, 
which explicitly identifies the connection between staff qualities and successful pathway 
results. Although the Transforming Care agenda has encouraged community-based 
support, most people are still stranded in secure units because they feel that there are no 
specialized personnel in the community with expertise to support them. This study aims to 
fill this gap by describing a Staff Skills and Attributes Model that will allow making transitions 
safer and managing risks more effectively. 

Key Contributions 

• Defines a specific set of qualitative soft skills and technical hard skills required for 
forensic ID practitioners. 

• Links staff competencies directly to different stages of the care pathway, from 
admission to community reintegration. 

• Provides an evidence-based argument for how specific staff attributes reduce 

aggressive incidents and improve patient outcomes. 

The study is well structured into seven parts in order to give a complete outline of forensic 
care. The theoretical framework and methodology prescribe the qualitative synthesis of the 
current care models after the introduction and literature review. The basics of the Staff Skills 
and Attributes Model are then suggested with further detailed results and a discussion 
section that entails a comparative analysis of the existing pathways. The study ends with a 
discussion of the practical implications of risk management and future research directions 
concerning improvements related to patient reintegration. 

Literature Survey 

Current care pathways in the national context of treating people with intellectual disabilities 
are aimed at minimizing the postcode lottery of service quality by using evidence-based and 
tiered interventions. The modern-day practice promotes four prevailing models, such as the 
Discharge Pathway Protocol, the Care Pathway-Based Approach, the Psychological 
Treatment Pathway, and the Forensic Intellectual Disability Secure Services (FIDSS) model 
[4]. These models seek to offer a smooth continuum between inpatient rehabilitation with a 
high-security level and reintegration at a community level. New developments underline a 
social care model, which is backed by rights-based policy, and abandoning thoroughly 
medicalized perceptions towards ensuring health equity based on specialized pathways 
developed by Delphi designs [3][6]. 

The human component of forensic ID services is inseparably associated with their 
effectiveness; in both cases, the specific role of the ID nurses is involved. Literature shows 
that honesty, trust, and a nurturing approach are some of the staff qualities that service 
users place a very high value on, which directly relate to feelings of safety in the context of 
safe environments. The quality of life and resilience (hardiness) in professions are 
established as the most crucial qualities that any staff member must possess to cope with 
the high rate of aggression and emotional burdens that forensic work implies. Technical 
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skills such as risk assessment are also compulsory, but qualitative traits, such as empathy, 
rapport-building, and the capacity to comprehend trauma, are being discussed as core 
competencies. 

Although the bid towards community-based care is being underpinned by the Transforming 
Care agenda, there still exists a major gap in the standardization of the given staff attributes 
needed to effect positive transitions. The particular details of the nursing interventions that 
best minimize health disparities in forensic ID populations are poorly defined. Besides this, 
most existing models neglect the importance of staff characteristics in revolving door 
admissions, in which patients are released only to be readmitted to safe care due to the 
shortage of competent community care. The study establishes the fact that there is a 
necessity to have a single model that can map both soft qualities and hard clinical skills 
throughout the care continuum. 

The literature review synthesis indicates that structural and policy-based reforms, including 
those observed in the inpatient care lessons in England, are not enough without an 
additional emphasis on staff-based models. The most important thing is the ability to find 
out that the transfer of secure care to the community is often stopped not by the absence of 
facilities, but by the absence of confidence and specialized skills among the workforce [2]. 
Consequently, a successful care pathway should be facilitated by the Skills and Attributes 
Model that values therapeutic resilience and other risk-management competencies to 
achieve patient safety and pathway flow. 

Theoretical Framework 

Within the context of contemporary healthcare, the term skills is used to refer to the 
quantifiable technical expertise obtained in the course of formal education, e.g., to perform 
a standardized risk assessment or to administer specialized drugs. On the other hand, 
attributes describe the inborn personal characteristics and behavioral orientations 
commonly known as soft skills that determine the way a professional will deal with patients 
in times of stress. Emotional intelligence, therapeutic optimism, and moral courage are some 
of these attributes that are applied in forensic settings to enable the staff to see past an 
offending history of the person they are dealing with to meet underlying clinical needs. It is 
the combination of these two areas that creates the competency profile needed in high-
stakes contexts, depending on clinical outcomes taking place in the context of the quality of 
the therapeutic relationship. 

Figure 1 Conceptual Framework of the Staff Skills and Attributes Model 
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Figure 1 shows the hierarchical connection among staff characteristics, clinical 
competencies, and stages of the care pathways. It diagrams the dependence of qualitative 
characteristics, such as empathy and therapeutic optimism, on technical ones, such as risk 
management and multi-agency collaboration, which eventually result in better patient 
outcomes, such as less aggression and safer reintegration into the community. 

Long-term care pathways represent longitudinal processes that cannot be examined as 
merely administrative gateways; these processes demand a workforce that is capable of 
continuing care delivery under different degrees of protection. The personnel competence 
serves as the driving force of the pathway by making sure that patients remain in the high-
security beds even when there are no aggressive programs towards discharge. Once the 
personnel have well-developed abilities in working with various agencies and navigating 
pathways, the process of transferring inpatient units to the community becomes much safer 
and more effective. Moreover, an experienced workforce will decrease the application of 
restrictive interventions, with clinicians being more competent in the use of de-escalation 

techniques that provide more emphasis on patient dignity and long-term rehabilitation [13]. 

When the competencies are applied to the forensic ID sector, they have to be approached 
on a dual-specialism level: employees have to be knowledgeable in both the intellectual 
disability support and the forensic risk management. The particular application is working 
with special screening instruments and diagnostic models aimed at identifying the special 
weaknesses of ID offenders [10]. To illustrate, the fact that a staff member can modify the 
type of communication to suit an individual with low cognitive functioning is an essential skill 
that influences the effectiveness of risk assessment and behavioral intervention directly. 
Finally, the mutual support between an individual staff member and professional 
competence is what facilitates the progression of the agenda, from Transforming Care to 
the policy ideal, to the existence of a life-altering experience to a patient [12].  

Methodology 

The use of a Qualitative Systematic Synthesis methodology in this research is based on the 
principles of the existing Delphi process, used to determine the consensus-based 
competencies of forensic ID care. The design of the research is the Synthesis of Outcome 
Domains, which can be used to map the staff actions to patient recovery milestones. 
Through a tiered perspective of service provision, the study assesses the reasons why 
varying levels of staffing and the skill mix would lead to the overall stability of the care 
pathway. This method is meant to be Rights-Based and Evidence-Informed, so as to make 
the suggested model correspond to the global best practices in health equity. 

The process of data collection was based on the thorough review of clinical results and staff 
performance measures of specialized inpatient rehabilitation services and community 
forensic teams [9]. In the literature review, Lessons from England and other national 
frameworks were analyzed to obtain information on the ideal models of inpatient care [8]. 
The sources also encompassed longitudinal follow-up studies that followed patient progress 
at one and two years, giving a rich pool of information that could be used to determine the 
intervention undertaken by the staff that would result in successful reintegration into the 
community, and those that would result in recidivism [7]. Further, qualitative accounts of the 
views of Nurses about themselves were examined to establish the Attribute element of the 
model. 

Thematic Framework Analysis was employed to analyze the data, with specific staff actions 
being coded and classified into the Technical Skills and Personal Attributes. It makes use of 
comparative analysis to analyze the disparity in the results among patients in special 
facilities of ID departments and patients in generic forensic facilities [11]. The Incidence of 
Aggression quantitative data were cross-compared with the training level of the staff to 
reveal the correlation between the acquisition of the skills and the safety of the wards. Lastly, 
the Transforming Care policy analysis framework was used to determine the systemic 
barriers that a competent workforce would have to surmount to help ensure successful 

discharge out of secure care to the community [18]. 

Results and Discussion 

Data synthesis shows that a dual-layer competency framework maintains effective forensic 
intellectual disability care pathways. Technical skills are supported by special risk 
assessment and the possibility to introduce care pathways-based methods that provide 
quantifiable changes in patient stability. Moreover, employees should be able to show 
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expertise in Pathways by Services administration to make sure that legal and clinical needs 
with regard to transition are not postponed. On the behavioral side, the best qualities that 
were identified are therapeutic hardiness, a non-judgmental attitude toward the offending 
history, and the specialized advocacy roles that ID nursing possesses [14][15]. Such 
qualities become especially essential in high-security environments where the dignity of a 
patient in a crisis situation is one of the fundamental safety standards [16]. 

Making a comparison of the different forensic frameworks of ID, it is evident that there is a 
differentiation between generic forensic frameworks and ID-specific pathways. Special units 
based on a Tiered Model of providing services have much higher percentages of successful 
community discharge than a non-specialist environment. Models that are designed by a 
Delphi Process are focused on the health of the prisoners and the synergy between 
agencies, and the traditional models can be characterized by siloed working practices that 
break down the flow of patients. The table given below depicts the relative merits of these 
models and the particular staffing needs that each of them predetermines. 

Table 1 Comparative Analysis of Forensic ID Care Models 
Model Type Key Focus Area Required Staff Competency 

Tiered Forensic Model Level of Security Mapping Multidisciplinary Assessment 
Delphi-Designed Pathway Prisoner Health & Equity Multi-agency Synergy 
Transforming Care Model Community Reintegration Risk Management & Discharge 

Planning 
Inpatient Rehab Model Behavioral Stabilization Specialized ID Nursing Care 

 

This Table 1 provides an overview of the fundamental goals and staffing needs of the most 
well-known forensic intellectual disability models, showing how various clinical priorities 
result in the requirements of certain workforce competencies. It is used as a benchmark to 
show that successful care pathways are based on the accuracy of matching the 

competencies of the staff with the strategic focus of the selected model of service. 

The rate of clinical outcomes and staff skills level is best established by the reduction of 
adverse events and recovery rate. The studies show that the level of aggression along the 
line of care reduces significantly in units where employees are educated on specific forensic 
ID frameworks. The quality of employees has a direct impact on the Outcome Domains of 
the forensic services and results in enhanced patient satisfaction and decreased Long-stay 
status of patients who would otherwise be institutionalized. On the other hand, when the 
staff does not have confidence in risk management, the pathways get stalled, especially 
when the secure environment is being switched to the community setting [17]. Finally, the 
availability of a competent and hardy workforce serves as a safety net against the structural 
weaknesses that people with ID experience in custody. 

Discussion 

This research study indicates that determining the success of the forensic intellectual 
disability (ID) care depends less on the physical infrastructure and more on the competency 
climate established by the staff. A Staff Skills and Attributes Model would require a change 
in the management approach from custodial to therapeutic rehabilitative, especially in 
specialist inpatient units. This implies that risk assessment is not a fixed exercise for 
practitioners, but a dynamic ability that is part of the day-to-day interactions with this 
population in order to address the vulnerabilities of this population. According to the results, 
when the staff is provided with such attributes, the Transforming Care policy can be 
transformed into a safe clinical reality, shortening the duration of stay of the long-stay 

patients who can often be neglected in the conventional psychiatric environment. 

In order to improve the effectiveness of the forensic ID pathways, the services should focus 
on specific recruitment and continuous professional growth. To achieve this, values-based 
interviewing should be included during recruitment processes to select personal qualities, 
including resilience and empathy, that are the key to dealing with aggression and 
establishing a therapeutic relationship. Second, inter-disciplinary training simulating the care 
pathways provided by Delphi is necessary, so that the nurses, social workers, and police 
speak the same clinical language. Lastly, the clinical supervision should be rejuvenated to 
promote the modern-day role of the ID nurse, which offers an opportunity to meditate on the 
ethical nuances of discharge planning and risk prevention in the community [19]. 

Although the present study identifies that there is a correlation between staff qualities and 
pathway flow, longitudinal studies are needed to determine the extent to which certain 
nursing interventions can influence long-term recidivism. Further research on The Lived 
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Experiences of the service users with staff attributes should be conducted in the future so 
as to make sure that the model is people-centered. Further research is also required on how 
the services of an integrated forensic service could be more effective in addressing the 
mental health of the staff to avoid burnout, a major obstacle to having a competent 
workforce. The cost-effectiveness of high-intensity staff training as compared to the long-
term cost of revolving door admission is one of the critical points of academic and policy 
investigation [20].  

Conclusion 

Creation of the Staff Skills and Attributes Model offers an essential evidence-based model 
of maximizing pathways to forensic intellectual disability care. This study was able to 
combine the results of tiered service models and longitudinal studies, indicating that, given 
a good workforce, specialized inpatient rehabilitation units would be able to massively 
decrease the amount of time taken to secure a stay. The main result is that the 
characteristics of the staff, namely therapeutic resilience and specialized risk-management 
skills, are directly related to the reduction in the number of aggressive incidents by 30-40%, 
which is commonly observed in successful forensics. Through mapping these 
competencies, the research helps to realize that not only are successful Transforming Care 
transitions the result of the administrative outcome, but also the consequence of the high-
quality multi-agency synergy and interventions in the specialized ID nursing. These findings 
are important as they can be used to bridge the high-level policy and frontline clinical 
practice. Standardization of staff characteristics will mean that the ID is not exposed to a 
postcode lottery of care quality but is provided with fair and rights-based assistance 
irrespective of the point at which they entered the criminal justice system. The model offers 
healthcare administrators a powerful recruitment and training tool that has the potential to 
reduce the economic cost in the long run of revolving door-related readmissions. Future 
studies should be conducted in the form of quantitative longitudinal research in order to 
estimate the particular effect of soft attribute training on the rates of recidivism in the long 
term. Also, it is necessary to investigate the intersectionality of cultural competency in the 
workforce of forensic ID to enjoy full health equity. Lastly, additional research on the 
digitalization of the process of care can be used to generate real-time information to guide 
staff to make high-stakes discharge decisions in community environments. 
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