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This project involved evaluation of the implementation of the Order for Lifelong Restriction (OLR)
sentence for 50 individuals identified via mixed sampling (15 individuals selected via purposive sampling
to inform study development and testing and a following 35 individuals randomly selected). The study had
several aims: firstly to better understand the characteristics of individuals subject to the OLR; secondly
to identify areas of effective practice and areas for improvement in relation to implementation of the
sentence; and lastly, to inform advice to Scottish Ministers.

Data for this study was largely extracted from Risk Assessment Reports (RARs), Risk Management Plans
(RMPs), and Annual Implementation Reports (AIRs). Broadly, information from the RAR provided relevant
details from the point of sentencing, and the RMPs and AIRs provided details linked to the management
of the individual during the sentence. Following the development of a coding framework, the casefiles

of the first 15 individuals sentenced to an OLR were reviewed and timelines were developed. Timelines
involved reviewing each individual's documentation in chronological order and recording meaningful
events in line with the categories of: demographics, sentence-related information (for example, sentence
start date, length of punishment part, years spent on the OLR), individual characteristics (for example,
responsivity characteristics, adverse childhood experiences), and implementation factors (for example,
recommendations, interventions, conduct in custody). Variables were extracted from the timelines and
collated within an excel spreadsheet. All individual journeys were mapped until death, or until 31st March
2023 which was the agreed cut off for data coding.

Key findings included:

Sexual

74%

An average of 38.12 offences per individual with 96% of the sample evidencing violence, 74% sexual
offending, and 32% intimate partner violence (IPV). In comparison to the 2022 RMA study on offending
behaviour the current prevalences rates were: slightly higher for violence (90%; RMA, 2022) and sexual

offending (60%; RMA, 2022) and lower for IPV (45%, RMA, 2022).

Sexual

64%

An average of 9.78 alleged offences per individual with 70% of the sample evidencing alleged violence,
64% alleged sexual offending, and 38% alleged IPV. In comparison to the 2022 RMA study on offending
behaviour the current prevalences rates were: lower for alleged violence (85%; RMA, 2022), and alleged
IPV (46%; RMA, 2022) and comparable for alleged sexual offending (66%; RMA, 2022). 5


https://www.rma.scot/publications/implementation-of-the-olr-report-full-report/

Sexual
6%

34% of individuals had accrued at least one additional conviction during their sentence (either historical
prosecutions or further offending). As shown above the most common additional conviction type was
violence, in just over a fifth of individuals.

Identified at sentencing During sentence None
Self Harm (44%) (24%) (32%)

Identified at
Suicide sentencing
(36%)

None
(54%)

Of the total sample, 24% of individuals had engaged in self-harm during the sentence compared to 44%
with historical self harm (as shown below). As shown below, 45% of those who had historical self-harm
also engaged in self-harm during the sentence.

Self-harm during sentence No self-harm during sentence

Historical Self-harm (45%) (55%)

Self-harm

No Historical Self-harm during No self-harm during sentence
sentence (93%)

(7%)

Just over a third of individuals had attempted suicide prior to the sentence, with roughly a quarter of
these making at least one further attempt during the sentence. A tenth of individuals had engaged in dual-
harm' during the sentence.

Just over a half of all RAR recommendations (made at
sentencing) were fully implemented, with just under three
—— guarters either partially or fully implemented. Over two thirds
p— . of non-implemented RAR recommendations had a defensible
- RAR recommendations at . . .

sentencing fully or partially "€ason (clear rationale for non-implementation), compared to

implemented just under a third that did not have defensible reason (no clear
rationale for non-implementation).

In terms of full implementation of RAR recommendations, the highest rates related to victim safety
planning (VSP) and general intervention recommendations (not related to Offending Behaviour
Programmes (OBP) or psychological therapy), with the highest rates of non-implementation related to
assessment and psychological therapy recommendations.

1 Dual-harm relates to individuals who exhibit both self-harm and violence towards others.



The completion rate of further recommendations (those made during the sentence) was lower than
those made at sentencing and contained in a RAR. There were 35 individuals (70%) with further
recommendations (made post-sentencing); for five individuals (14%) those further recommendations
were fully implemented.

Further Recommendations
Overall Implementation Status Not Implemented

Partially
lmplemenzed Non-Defensible Non
12 (10.91%) Implementation
29 (63.04%)

Defensible Non
Implementation
17 (36.96%)

Fully Implemented
52 (47.27%)

Not Implemented
46 (41.82%)

Across all further recommendations, just under half were fully implemented, and just over two
fifths were not implemented (the rest were partially implemented). For the non-implemented
recommendations there were defensible reasons for just under 40% of the recommendations.

The most common further recommendations related to further assessment followed by
psychological therapy and there were problems with the implementation of both.

All 50 individuals were identified as having some form of
ooo responsivity characteristic at sentencing, at an average of 8.50
characteristics each.
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Responsivity Characteristic

The most common types of responsivity characteristic (where individuals evidenced at least
one characteristic in that area) were: personality (92%), alcohol and/or substances (86%), and
mental health (70%). Personality responsivity characteristics accounted for nearly a third of the
all the responsivity characteristics identified. The least common were related to sexual (14%) and
development (2%) responsivity characteristics.



Diagnosed

Problematic Substance Use
Drug Use Disorder
31 (62%) 2 (4%)
Over four fifths of the sample evidenced either historical
problematic alcohol use or diagnosed alcohol dependence,
and two thirds either evidenced problematic drug use or
diagnosed substance use disorder. Note: percentages are
representative of all 50 individuals.
Problematic
Alcohol Use
34 (68%)

Diagnosed Alcohol
Dependence
7 (14%)

The most common personality responsivity characteristic was over three quarters of individuals
having either psychopathic traits or psychopathy. In terms of diagnoses, Anti-Social Personality
Disorder (ASPD) was identified in just under half of individuals, Borderline Personality Disorder (BPD)
in a fifth, Narcissistic Personality Disorder (NPD) in a tenth, and Paranoid Personality Disorder
in just under a tenth.
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Offending Behaviour Prograamme (OBP) Status

Over three quarters of individuals had engaged in at least one OBP with an average of 3.5 each across this
group. The completion rate was just under 80% and three quarters of OBPs were delivered in a group
format. A quarter of the sample had repeated the same type of OBP at least once.
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Just over two thirds of individuals had psychological therapy identified as relevant with just under
70% of therapies identified then offered to the individual. It was more common for individuals to
choose to engage than not but there was a completion rate of just under 40%. The most commonly
identified therapies were Cognitive-Behavioural Therapy (CBT), Eye Movement Desensitisation and
Reprocessing (EMDR), and Schema Therapy.



Number of Adverse Childhood Experi-
ences

8 10 12 14 16

Number of Individuals

Over 95% of the sample had at least one Adverse Childhood Experience (ACE), with the average being
4.78. The most common were emotional neglect and physical abuse, and the least common were
family member in prison and family member with mental iliness.

Adverse Childhood Experiences N % Unclears
Physical abuse 36 72 3
Verbal abuse 12 24 3
Sexual abuse 23 L6 1
Physical neglect 21 42 2
Emotional neglect 38 76 0
Substance use parent 28 66 0
IPVin home 33 66 1
Family member in prison 8 16 4
Family member mental illness 7 14 1
Parental separation 28 56 1

Over a third of the sample evidenced clearly stated hopelessness in their records, with an additional
16% demonstrating potential indicators such as frustration.

Q
S

total instances of
progression across
the sample

28% of the sample had experienced progression during their
sentence. The majority of these involved progression to
National Top End (NTE), and a tenth of the entire sample had
progressed to Open Estate (OE). Eight individuals had also
experienced a Return to Closed Conditions (RTCC), largely
due to substance use. There were five individuals who had
experienced release into the community, and one individual
who had been recalled.



Limitations to the study included: the mixed sampling method, the use and reliance on secondary data,
reporting issues impacting on some variables more than others, as well as specific definitional issues
related to some variables. Strengths in sentence implementation were identified in relation to aspects
of managing responsivity characteristics and adverse incidents, managing the early stages in periods
of progression and release, implementing certain types of recommendations (for example, general
interventions, monitoring and supervision), and the fairly high completion rate of OBPs.

Implications for practice were themed into:

* Areas of problematic sentence implementation (for example, the recommendation and provision of
further assessments, psychological therapies and OBPs);

* Complexity of individuals (for example, serious offending, responsivity characteristics, and the high
prevalence of ACEs);

* Long-term outcomes and prognoses (for example, the impact of ACEs on areas like physical
health outcomes and intergenerationally, and the likelihood of future offending balanced against
predicting long-term risk);

* Sentence planning (for example, the impact of complex presentations on those working with
individuals, and working with convicted and alleged offending);

* Progression and release (for example, viewing progression through a desistance lens in light of
the likelihood of instability and ‘zig-zag' journeys, and considering the planning and response to
potential RTCCs), and;

* The role of the RMA (for example, informing future revisions to the Standards and Guidelines,
revisiting previous advice to ministers regarding a review mechanism, and informing the refinement
of internal evaluative procedures).

The findings and implications from this study inform a number of areas with recommendations. These are
presented below and associated to the agencies considered relevant to each.

No. Recommendation Relevant
Agencies
Service Provision

1. RMTs to improve oversight, audit and tracking regarding implementation of Scottish Prison
RAR recommendations and further recommendations produced during the Service (SPS),
sentence. Local authorities

2. Strategic planning and engagement regarding the existing and future SPS, Scottish
provision of: Government,

* psychological therapies (particularly targeting trauma and personality) RMA, NHS

* gpecialist assessments (particularly cognitive and neuropsychological)

* health care (inclusive of monitoring developments regarding physical
health issues, alcohol-related brain damage (ARBD), and cognitive
impairment)

3. Further improvement and implementation of evidence-based individualised SPS, Local
risk management pathways built around a formulation-based approach and authorities
adaptable to prevalent responsivity characteristics and ACEs.

4, Strategic engagement regarding the 2003 Act provision relating to grants RMA, Scottish

for extra provisions in response to prevalence of responsivity characteristics | Government, SPS
and ACEs and the issues in accessibility and delivery of initiatives like
psychological therapy.

Barriers to Progression

5. Expectations and management of progression and RTCCs to be culturally SPS, Local
viewed through a desistance lens and the likelihood of nhon-linear pathways. authorities
6. Further analysis of decision-making and risk management planning at SPS, Local
the point of progression to better understand contributing individual and authorities

systemic factors related to potential adverse incidents and RTCCs.




No. Recommendation

Strategic engagement and legal review on the impact of alleged offending in
the context of risk management and decision-making relating to progression
and release

OBPs

Relevant
Agencies
SPS, Scottish
Government,

Parole Board,
RMA

better support the identification of the right people at the right time.

RARs

8. Analysis of existing evaluative data relating to OBPs. SPS, Scottish
Government,
Local authorities,
RMA

9. Examination and improvement of OBP planning and selection processes to SPS, Local

authorities

RMP as an expectation.
Education

10. | RAR recommendations to have a clear rationale and use a SMART (Specific, RMA, Assessors
Measurable, Actionable, Realistic, Time-bound) approach to support
implementation and evaluation.

11. | Involvement of RAR assessors in the planning and production of the initial RMA, Assessors,

SPS

15.

RMA Procedures

Review of RMA evaluation procedures relating to RARs, RMPs, and AlRs to
target:

* Transfer of RAR recommendations into the RMP

* Evaluating areas of non-implemented recommendations

* Tracking of case development or stagnation over time

* Consistent use of language regarding responsivity characteristics

12. | Staff working with and responsible for the management of individuals SPS, Local
sentenced to an OLR to be highly trained and knowledgeable in relation to: authorities, RMA
* Rolling with resistance
* Awide range of responsivity characteristics
*  Working with complex trauma
* Motivational interviewing
* Risk Need Responsivity (RNR)
* Principles of effective supervision
13. | Those with functions in an RMP (for example, health professionals, care staff) [ RMA, relevant
to be supported and properly equipped with the required knowledge and skills [ agencies as
to work effectively and safely with those sentenced to an OLR. identified
14. | Decision-makers involved in OLR cases to have a working knowledge of: SPS, Local au-
* Types of offending and recidivism rates thorities, Parole
* Proportionate and defensible decision-making Board, RMA

RMA

16.

Revisit previous advice to ministers on a review mechanism.

RMA

17.

Research on offending behaviour, responsivity and ACEs to be conducted on
entire cohort of individuals sentenced to an OLR.

RMA

18.

Engagement with key stakeholders (SPS, Local authorities, Scottish
Government, Ministers, and others) on the findings and recommendations
from this study and improvements to OLR sentence implementation.

RMA
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