
Appendix 5 Work package 2 consultant
questionnaire

 Unit Name __________ 
 Unique patient identifier ___________ 

 
 All questions are concerned with the patient’s security, dependency, 

treatment and political needs. 
 

 Beside each statement is a 10-cm line. Next to each line are two 
statements which range from a worst possible scenario to a best 
possible scenario. 

 
 Scores are obtained by placing a mark through the line at a point 

which best represents the patient’s level of need. A mark can be placed 
at any point in the line, see example below.  
 
 
 

 
 

 To place a mark, you can either print off the questionnaire and mark 
with pen or pencil. Alternatively, we have copied a mark line to the left 
of each statement which you can move along the line where you think 
it fits.  
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SECURITY NEEDS 
 
S1. What is the patient’s perceived risk of violence in their current environment?  

 
 

Patient represents a 
continued risk to others.  

 

 Patient is not a risk to 
others  

 
 
S1a. What would the patient’s projected level of risk of violence be if resident in a 
less secure unit? 
 

 
 

Patient would represent a 
risk to others 

 Patient would not 
represent a risk to others 
 

 
S2. What level of supervision does the patient require in their current 
environment?  

 
 

Patient could be allowed 
unescorted time off the 
unit. 
 

 Patient requires 1:1 
observation at all times.   
 

 
S2a. When risk to others is considered, what level of observation would the 
patient require if resident in a less secure unit? 
 

 
 

Patient could be allowed 
unescorted time off the 
unit. 
 

 Patient would require 1:1 
observation at all times.  
 

 
S3. What is the patient’s risk of absconding from their current environment? 
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High Low 
 

S3a. What would be the patient’s risk of absconding if resident in a less secure 
setting? 
 

 
 

High Low 
 
 
S4 Overall how would you rate the patient’s security needs? 

 
High Low 

 
 
S5 How long do you expect the patient’s security needs to remain at their current 
level? 
 

 Less than 6 months  
 More than 6 months, less than 12 months  
 More than 12 months, less than 2 years  
 More than 2 years, less than 5 years  
 More than 5 years  
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TREATMENT NEEDS 
 

T1. Is the patient currently responding to treatment? 
 

 
 

Patient responds well to 
treatment programme 
 

 Patient’s mental state 
does not appear to be 
responding to treatment  

 
T1a. How would the patient respond to treatment if resident in a less staff 
intensive/less secure environment?  
 

 
 

Patient would respond 
well to treatment 
programme. 

 Patient’s mental state 
would not respond to 
treatment. 

 
T2. What level of supervision is currently required to maintain the patient’s own 
safety? (e.g. vulnerability to assault, self-harm) 
 

 
 

Patient does not require 
observation 

 Patient requires 1:1 
observation at all times.   

 
T2a. What level of supervision would be required to maintain the patient’s own 
safety based in less security?  
 

 
 

Patient would not require 
observation. 

 Patient requires at least 
1:1 observation at all 
times.   

 
T3 How much supervision does the patient require with medication? 

 
Patient always requires  Patient is fully 
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supervision, has no 
insight         into purpose 
of medication.  
 

independent in taking 
medication.   

 
T3a How much supervision would the patient require if resident on a less 
secure/less staff-intensive unit? 
 

 
 

Patient would always 
require supervision, has 
no insight into purpose of 
medication.  
 

 Patient would be fully 
independent in taking 
medication.   
 

 
T4. Overall how would you rate the patient’s treatment needs? 
 

 
High Low 

 
T5 How long do you expect the patient’s treatment needs to remain at their 
current level? 
 

 Less than 6 months  
 More than 6 months, less than 12 months  
 More than 12 months, less than 2 years  
 More than 2 years, less than 5 years  
 More than 5 years  
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DEPENDENCY NEEDS 
 
D1. In terms of mental health how independent is the patient in activities of daily 
living? 
 

 
 

Patient requires extensive 
daily prompting. 
 

 Patient functions/could 
function independently.   
 

 
D2. In terms of physical health how independent is the patient in activities of 
daily living? 
 

 
 
Patient has a poor level of 
physical independence. 
 

 Patient is able to cope 
independently.   
 

 
D3 How well does the patient cope with everyday stress? 
 

 
 

Patient is dependent on 
carers/medication to cope 
with stress  
 

 Patient is able to cope 
independently.   
 

 
D4. Overall how would you rate the patient’s dependency needs? 

 
High Low 

 
D4a. How would you rate the patient’s dependency needs if resident on a unit 
with a lower staffing level than currently? 
 

 
High Low 
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D5 How long do you expect the patient’s dependency needs to remain at their 
current level? 
 

 Less than 6 months  
 More than 6 months, less than 12 months  
 More than 12 months, less than 2 years  
 More than 2 years, less than 5 years  
 More than 5 years  

 
POLITICAL NEEDS 

 
P1. Does the nature of the patient’s index offence impede transfer or discharge?  
 

 
 

Considerations of index       
offence will greatly affect    
transfer or discharge. 
 

 Consideration of index 
offence will not affect 
discharge.   
 

 
P2. What kind of media/public profile does the patient have? 
 

 
 

Considerations of 
media/public interest 
would greatly affect 
transfer or discharge. 

 Consideration of 
media/public interest 
would not affect 
discharge. 

 
P3 Overall how would you rate the importance of political/offence-related factors 
in the current management of the patient? 
 

 
 

High Low 
 
P4. For how long do you envisage political/offence-related factors will be a 
problem in managing the patient’s care? 

 Less than 6 months  
 More than 6 months, less than 12 months  
 More than 12 months, less than 2 years  
 More than 2 years, less than 5 years  
 More than 5 years   
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FUTURE NEEDS 
 
F1. Where to you expect the patient to reside in 2 years? 
 
 Prison 
 High secure setting 
 Medium secure setting (NHS) 
 Medium secure setting (private 

provider) 
 Low secure setting (NHS) 
 Low secure setting (private 

provider) 
 
 

 PICU (NHS) 
 Other psychiatric setting 
 Hostel  
 Community  
 Other residential setting  
 Supported accommodation 

Other 
__________________________________ 
 

 
F2. Where to you expect the patient to reside in 5 years? 
 

 
F3. How likely is it that the patient will remain in a high or medium secure setting 
for the rest of their life? 
 
 

 
Highly likely Very unlikely 
 

F4. What are the main issues (if any) impeding the patients move to a less secure 
setting? (Please rate importance from 1-5, with 1 indicating low relevance and 5 
indicating high relevance). 
 

 Prison 
 High secure setting 
 Medium secure setting (NHS) 
 Medium secure setting (private provider) 
 Low secure setting (NHS) 
 Low secure setting (private provider) 

  

 PICU (NHS) 
 Other psychiatric setting 
 Hostel  
 Community  
 Other residential setting  
 Supported accommodation 

Other _____________________ 
 

Psychopathology  _______ 
Personality traits _______ 
Patient anxiety _______ 
Media Attention _______ 
Institutionalisation _____ 

Lack of suitable facilities _______ 
Risk _______ 
Other (please state) _____________ 
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