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1. Introduction

The Forensic Network (FN) data collection through the annual census began in 2013. The census was
designed as a Point Prevalence exercise, collating data on all Forensic Inpatients in FN sites on the 26
of November each year. The initial census in 2013 gathered a very wide range of data which have been
used to inform a number of research studies, and form the basis for the ongoing development of the FN
Inpatient database. Subsequent iterations of the census have gathered a more limited data set
including site, level of security, gender, age, primary diagnostic category, date and source of admission,
and both primary and secondary ICD11 diagnosis. However, the 2025 Census has also included data
on patient Legal Order for the first time. The criteria for inclusion within the FN Census have been very
clearly defined from the outset, and are provided below.

2. Method

The FN census is managed through the Forensic Network office. In advance of the 26™ of November
Census day, a list of identified and agreed contacts for each of the inpatient sites across the Forensic
Network is generated. These contacts are emailed an excel file specific to their site, that includes a list
of the patients identified as being a Forensic inpatient (meeting the FN Census Inclusion Criteria as
provided below) at that site during the previous year’s census. The site contacts are asked to identify all
patients from the previous year’s list who are no longer inpatients, having been either discharged to an
alternative site or form of care, or having died. For these patients, further details are requested which
include discharge date, and the site or alternative form of care to which the patient has been transferred
on discharge. Site contacts are asked to update the previous year’s information and to provide details
for all patients detained within their site on the 26™ of November. This provides an accurate record of
all Forensic inpatients at each site on the 26" of November each year. These returns are collated and
an annual FN Census report written to support internal monitoring.

FN Census Inclusion Criteria

The Forensic Network Inpatient census includes all patients from high and medium security
establishments. For other establishments which employ lower levels of security provision,
the following definition has been provided in order for clinicians to identify which of their
patients are defined as mentally disordered offenders and will therefore be included in the
census.

The Scottish Office policy on Health, Social Work and Related Services for Mentally
Disordered Offenders in Scotland describes mentally disordered offenders as those who are:
“Considered to suffer from a mental disorder as defined in the Mental Health (Care and
Treatment) (Scotland) Act 2003, whether or not they are, or may be, managed under its
provisions and come to the attention of the criminal justice system or whose behaviour
poses a risk of such contact” (Scottish Office, 1999 — with update for 2003 Act)

This includes everyone currently being treated and detained under a criminal section of
mental health legislation, namely:

e Assessment Orders

e Treatment Orders

e Compulsion Orders
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Interim-Compulsion Orders
Restriction Orders

Hospital Directions
Transferred Prisoners
Temporary Hospital Orders

Patients should also be included if, in this episode of care, they:
a) have been directly transferred from high or medium security services,
b) are detained under compulsory treatment orders and were previously subject to
criminal section under the mental health legislation
c) are on suspension of detention from one of the above orders or conditions

3. Census Results

Census returns in 2025 were received from all current forensic mental health inpatient sites. Census
returns include all patients who meet the inclusion criteria as outlined above. This relates to patients
being cared for under High, Medium and Low security levels, but those within the Low Secure category
can include patients being detained within Intensive Psychiatric Care Units (IPCU), Locked enhanced
rehabilitation wards or Open forensic rehabilitation services by meeting one or more of the inclusion
criteria listed above. Those patients reported within the Census who are being provided care within an
IPCU or other alternative form of low secure care are noted in table 2.2, however, for the purposes of
the rest of the report all of those patients will be included within the Low Secure category.

The 469 patients recorded within the 2025 Census is a slight increase on the 463 patients recorded
within the 2024 Census. 153 of the 469 patients (32.6%) were admitted to their current site within the
12 months between 26/11/2024 and 26/11/2025. Of those 153 patients, 56 patients (11.9%) were
admitted to their current site from other Forensic Network inpatient services and 97 patients (20.5%)
were new admissions to the FN Census population. This relates solely to the patients’ current
admission and is not to say that those patients, or indeed those admitted from out with Forensic
Network inpatient sites, may not have been previously admitted to forensic inpatient services. Section
3.5 provides further details on the source of all 469 patients’ admission to their current site.

The list of units from which population data were received is given below in Table 1, along with details
ofthe number of patients identified at each site in 2025 Census, and the bed capacity of each site based
on the Forensic Network Bed report. Table 1 also includes data from the FN Weekly Bed report on
25/11/2024 and 24/11/2025 to support Quality Assurance of the 2024 and 2025 Census returns. The
FN Bed report is generated by the FN office on a weekly basis to support monitoring of forensic service
capacity and bed usage, however it should be noted that these additional data are not collected on the
basis of the same inclusion criteria as the FN Census and only report bed usage of Low Secure beds, so
do notinclude all IPCU or locked services that may have patients who meet the Census criteria.

This difference results in some disparities between the reported number of patients in some of the Low
Secure sites noted below in Table 1. For some sites; the Ayr Clinic (-33), Surehaven (-14) and Hope
House (-2), this is reflected in a lower number of patients being reported in the census than the bed
report due to Low Secure beds included in the bed capacity being occupied by patients who do not meet
the Census inclusion criteria, but still require the level of secure care provided within forensic low
secure services. For other sites including Woodland View (+8), the Census data shows a higher number
of patients as it includes patients who meet the Census inclusion criteria but do not occupy a defined
Low Secure bed. The Census also includes patients from three sites; Midpark (+7), New Craigs (+5) and
the Royal Edinburgh Hospitals William Fraser Centre (+4), who do not currently provide data to the FN
Weekly Bed report. Other minor disparities between the Census and Bed report figures relate to the
differences in the date on which the data is collected and either admissions or discharges occurring
within the days between each data collection point such as is the case for The State Hospital (-2).
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Table 1: List of Forensic Census sites and No of Patients 2023/2024

FN Census Sites MI/ID/ | Site Bed Census Bed Census No of Bed
Mixed | Capacity* No of Patients Report Patients 2025 Report
2024 2024** 2025
Low Secure
Ayr Clinic Ml 57 Mixed gender 24 5 Female 22 24 5 Female 20 Female
(Independent) 19 Male Female 19 Male 37 Male
34 Male
Beckford Lodge Ml 15 Male (lona), 27 1 Female 15 Male 27 Male 27 Male
(NHS Lanarkshire) 12 bed Mixed 26 Male 12 Mixed
Gender (Gigha)*
Bellsdyke (NHS MI 12 Male 9 Male 9 Male 8 Male 9 Male
Forth Valley)
Bellsdyke, Hope MI 6 Female 1 Female 4 2 Female 4 Female
House (NHS Forth Female
Valley)
Kirklands (NHS ID 3 Mixed 1 Male 1 0 1
Lanarkshire)
Leverndale (NHS Ml 43 5 Female, | 41 4 Female 4 43 4 Female 4 Female
GG&C) 38 Male 37 Male Female 39 Male 39 Male
37 Male
Leverndale (NHS ID 8 Male 9 Male 9 Male 8 Male 8 Male
GG&C)
Lynebank ID (NHS ID 10 Male 10 1 Female 9 Male 10 1 Female 9 Male
Fife) 9 Male 9 Male
Midpark (NHS D&G) | MI/ID 14 Mixed gender 6 Male 7 Male
(IPCU/Locked
Ward)*
New Craigs Ml 18 Mixed gender 3 1 Female 5 Male
Hospital (NHS (3 Forensic beds) 2 Male
Highland)
Rohallion LSU (NHS | MI 24 Male 18 Male 19 Male 20 Male 21 Male
Tayside))
Royal Cornhill (NHS | Ml 32 Male: 8 36 4 Female 2 40 2 Female 2 Female
Grampian) Forensic Acute, 16 32 Male Female 38 Male 39 Male
Forensic Rehab, 8 33 Male
GW Lodge. 2
Female. 8 bed
IPCU*
Royal Edinburgh, ID 12 Mixed gender 5 2 Female, 4 1 Female
William Fraser 3 Male 3 Male
Centre (NHS
Lothian)
Stratheden (NHS MI 12 Male 17 9 Male 10 Male 13 1 Female 12 Male
Fife) (Radernie), 8 Bed Radernie 12 Male
Hollyview (IPCU)* , 3
Female
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5 Male
IPCU

Strathmartine (NHS | ID 8 Male 8 Male 8 Male 8 Male 8 Male
Tayside)
Surehaven MI/ID 21 6 Female 8 1 Female 6 7 1 Female 6 Female
(Independent) 15 Male 7 Male Female 6 Male 15 Male

14 Male
Woodland View MI/ID 8 Male, 10 Bed 13 Male 6 Male 15 Male 7 Male
(NHS ARA) Forensic Rehab

(Open) *

Low Secure Total 236 254 241 268
Medium Secure
Orchard Clinic MI 32 2 Female 33 2 Female 2 32 2 Female 2 Female
(NHS Lothian) 30 Male 31 Male Female 30 Male 30 Male

30 Male
Rohallion (NHS MI 30 Male 29 Male 29 Male 30 Male 30 Male
Tayside)
Rowanbank (NHS Ml 62 6 Female 53 4 Female 4 50 3 Female 2 Female
GG&QC) 56 Male 49 Male Female 47 Male 47 Male

51 Male
Rowanbank ID 12 4 Female 9 1 Female 1 11 3 Female 3 Female
National ID (NHS 8 Male 8 Male Female 8 Male 8 Male
GG&C) 7 Male
Medium Secure 124 124 123 122
Total
High Secure
The State Hospital MI 108 Male, 6 88 Male 88 Male 89 2 Female 3 Female

Female 87 Male 88 Male
The State Hospital ID 12 Male 15 Male 15 Male 16 Male 16 Male
High Secure Total 103 103 105 107
Total 605 463 | 30 481 469 | 27 497
Female Female
433 Male 442 Male

*Site bed capacity is taken from the FN Weekly Forensic Bed report where available. Where this is not available,
bed capacity has been reported from the local Health Board ward descriptions.

**2024 Bed report data taken from FN Weekly Bed report 25/11/2024

*** 2025 Bed report data taken from FN Weekly Bed report 24/11/2025

3.1 Gender

The total FN inpatient population on 26" November 2025 as based on Census returns was 469 patients.
The gender proportions of the total were 442 male patients (94.2%) and 27 female patients (5.8%). The
number and proportion of female patients is slightly lower than those reported in the 2024 Census (30
Female patients; 6.5%). Table 1 above provides further details of the number of male and female
patients recorded within each of the units. Table 2.1 shows the distribution of Gender across the
hierarchical levels of security within the Networks inpatient services. As shown below the gender
distribution varies across the different levels of security, with the Female High secure service only
recently being re-established.
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Table 2.1: Gender Distribution by current level of Security

Current Level of Security Female Male Total

High 2 (1.9%) 103 105

Medium 8 (6.5%) 115 123

Low 17 (7.1%) 224 241

Total 27 (5.8%) 442 469
3.2 Security

Of the 469 patients, 105 (22.4%) were in high secure care, 123 (26.2%) medium security, and 241
(51.4%) in conditions of low security. As noted in Table 2.2 below, of the 241 patients in lower security,
221 were within designated Low Secure forensic beds with 9 being provided care within IPCUs, 6 within
an open forensic rehabilitation ward at Woodland View, and 5 within a locked enhanced rehabilitation
ward at Midpark hospital. Ward 7c at Woodland View is an open forensic rehabilitation unit, providing
care and treatment to support patients to work towards a return to living in the community.

The patients meeting the census inclusion criteria but reported as being provided care within IPCU
conditions are from the Midpark (2), New Craigs (3), Royal Cornhill (1), and Woodland View (3) services.
The 2025 Census return from Stratheden Hospital did not include patients from within their Hollyview
IPCU. Further details are provided below, however for the purposes of the rest of this report patients
will only be referred to as being within either High, Medium or Low secure care.

The majority of IPCUs listed above are directly linked to defined Forensic Low secure sites, and use their
IPCUs to provide increased bed capacity for forensic patients. Midpark and New Craigs, while not
defined Forensic Low secure services, provide local forensic patient provision through their IPCU or
locked wards. The remaining 10 of the 14 IPCUs in Scotland were not included in this census. The FN
conducted specific work in partnership with the Scottish IPCU network in 2025 to assess the current
level of forensic patient care being provided within Scottish IPCUs. The FN IPCU Census recorded 47
patients meeting the Forensic Inclusion criteria (as above) being provided care across the 14 Scottish
IPCUs in June 2025. This constitutes 36.2% of the Scottish IPCU bed capacity, and further details are
included in in the FN IPCU Census 2025 report.

Table 2.2: Patient population by Current level of Security

Admitted from
outside FN

New Admissions in
previous 12

Total months

High

Medium

Low

IPCU

Open Forensic Unit

Locked ward

105 (22.4%)
123 (26.2%)
221 (47.1%)
9 (1.9%)
6 (1.3%)

5(1.1%

28 (26.7%)
48 (39.0%)
64 (29.0%)
8 (88.9%
1 (16.7%)
4 (80.0%)

76 (72.4%)
59 (48.0%)
92 (41.6%)
0 (0.0%)
3 (50.0%)
1(20.0%)
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Total 469 (100%) 153 (32.6%) 240 (51.2%)

3.3 Legal Diagnostic Category

The census provides data on patient type of diagnosis or diagnostic category. This is limited to the
Mental Health (Care and Treatment) (Scotland) Act 2003 categories of Mental Illness (MI), Intellectual
Disability (ID) or Personality Disorder (PD) patient. Table 2.3 shows a total of 469 patients, of which 393
(83.8%) were noted as Ml patients, 63 (13.5%) ID, and 12 (2.5%) noted to be in the diagnostic category
of Personality Disorder.

Table 2.3: Patient Diagnostic Category

Diagnostic Category No. Patients Female Male
ID 63 (13.5%) 6 57
MI 393 (83.8%) 19 374
PD 12 (2.5%) 2 10
Not Provided 1(0.2%) 0 1
Total 469 27 442

Table 2.4 below provides details of the number of patients currently at each level of security, broken
down by diagnostic category. The largest portion of the ID patient group, 34 (54.0%), are being
provided care within Low secure services. Low secure services also see the highest proportion of their
Forensic inpatients coming from the Intellectual Disability diagnostic category at 14.1% when
compared to the proportion within the overall FN inpatient population of 13.6%. Medium secure
services provide care to the lowest number of ID patients, and those 13 patients represent only 10.6%
of those cared for under condition of medium security. Of those patients identified as being with the
diagnostic category of Personality Disorder, the majority (10) were being provided care within Low
secure services, and no patients within the Personality Disorder category were reported under High
secure care.

Table 2.4: Current level of Security by Diagnostic category

Current Level of Security ID Mi PD Not Provided Total
High 16 89 0 0 105
Medium 13 108 2 0 123
Low 34 196 10 1 241
Total 63 393 12 1 469
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3.4 Primary and Secondary Diagnosis

Table 2.5 below shows the primary diagnosis of all 469 patients within the 2025 Census. 278 (59.3%)
patients were noted as having a primary diagnosis of 6A20 Schizophrenia, with a further 41 patients
(8.7%) 6A21 Schizoaffective Disorder. 51 patients (10.9%) were noted as having a primary diagnosis of
6A00 ID disorders, and 14 patients (3.0%) as having a primary diagnosis of 6D10 Personality disorder.
Only 205 patients (43.7%) were noted as having a secondary diagnosis with the most common
secondary diagnosis being Personality disorder in 63 patients (13.5%) with 20 of those with a secondary
diagnosis of PD being defined as 6D11.2 Dissocial Personality Disorder. 47 patients (10.0%) were noted
as having a secondary diagnosis of a form of psychoactive substance use.

Table 2.5: Primary Diagnosis (ICD11)

Number of High Medium Low Female

Primary Diagnosis patients % Secure Secure Secure Patients
6A20 Schizophrenia 278 59.3% 66 67 145 10
6A00 ID Disorders 51 10.9% 13 11 27 4
6A21 Schizoaffective 41 8.7% 9 14 18 4
Disorder
6A6Z Bipolar 23 4.9% 4 8 11 2
unspecified
6D10 Personality 14 3.0% 0 3 11 2
Disorder
6A24 Delusional 13 2.8% 4 4 5 1
Disorder
6A25 Psychotic 8 1.7% 4 4 0 0
Disorder
6A02 Autistic 6 1.3% 0 1 5 2
Spectrum Disorder
No Primary Diagnosis 4 0.9% 0 2 2 0
provided
Other 31 6.6% 5 9 17 2
Total 469 105 123 241 27

Forensic Network & SoFMH | 7



Table 2.6: Secondary Diagnosis (ICD11)

Number of High Medium Low Female

Secondary Diagnosis patients % Secure Secure Secure | Patients
6D10 Personality 43 9.2% 20 6 17 3
Disorder
6C4E.1 Other 24 5.1% 2 1 21 1
Psychoactive Harmful
use
6D11.2 Dissocial 20 4.3% 9 5 6 0
Personality Disorder
6A02 Autistic Spectrum 17 3.6% 6 5 6 0
Disorder
6A00 ID Disorders 13 2.8% 4 0 9 1
6A20 Schizophrenia 12 2.7% 1 3 8 0
6C4F Mult spec 11 2.5% 4 6 1 1
psychoact subs inc
meds
6A05 ADHD 6 1.3% 3 1 2 2
6C4Z Substance Use 6 1.3% 2 3 1 0
Disorder
6C40.0 Harmful Alcohol 5 1.1% 3 1 1 0
use episode
6C40.2 Alcohol 5 1.1% 3 1 1 0
Dependence
6A25 Psychotic Disorder 5 1.1% 1 3 1 0
Other 38 8.1% 11 11 16 2
No secondary diagnosis 264 56.3% 36 77 151 18
provided
Total 469 105 123 241 27
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3.5 Source of Admission

Table 2.7 below shows the source of each patient’s admission to their current site. This includes the
level of security for those patients who were admitted from another inpatient site, and the source of
admission for those patients who were admitted through an alternative route and not directly from
another inpatient service. The table shows that 59.5% of current admissions were directly from another
form of inpatient care, with 48.8% of the total being admitted from other forensic inpatient services.

Table 2.7: Source of Patients’ Admission and Current Location

Current
Location
Female
Source of Number of High Medium Low Patient
Admission patients % Secure Secure Secure s
High Secure 55 11.7% 0 a1 14 0
Medium Secure 105 22.4% 23 4 78 3
Low Secure 69 14.7% 6 19 44 10
IPCU 31 6.6% 0 15 16 3
General Adult 12 2.6% 1 0 11 1
Open 7 1.5% 0 0 7 0
Prison 78 16.6% 26 35 17 5
Court 74 15.8% 45 2 27 1
Community 29 6.2% 1 6 22 3
Unknown 4 0.9% 2 1 1 0
Police Custody 3 0.6% 1 0 2 0
Total 469 105 123 241 27

3.6 Patient Legal Order

The 2025 Census includes data on both patient legal order and OLR (Order for Lifelong Restriction)
status for the first time. In relation to OLR status only 6 (1.3%) patients were recorded as being on OLR.
4 of those patients were within the High Secure Service and 2 in a Medium secure site having been
admitted to that service directly from High Secure care.

Table 2.8 below shows the range of orders that patients within the census are subject to. 186 (39.7%)
patients were recorded as being on a Compulsion Order with Restriction Order (CORO), with 33.3% of
female patients and 40% of male patients being subject to a CORO. While 88 (18.8%) of patients were
on a Compulsory Treatment Order (CTO), the 10 female patients on a CTO represents 37%, compared
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to only 17.6% of male patients who were on a CTO. This difference is reversed in Transfer for Treatment
Direction (TTD) and Treatment Orders (TO) where only 1 of the 44 patients on a TTD, and 1 of the 33 on
a TO were female, with the rest being male.

Table 2.9 below shows the legal orders broken down by the current level of security under which each
patient is being provided care. The proportion of patients within each level of security on a CORO is
relatively consistent, ranging from 38.6% of those in Low secure up to 42.3% of those in Medium secure
care, whereas the CTO ranges from 9.5% of patients in High secure up to 22.8% of those in Low secure.
The 24 patients subject to a TTD within High secure care represents 55% of all TTDs, and makes up
22.9% of the High secure patient population. However, the one female patient on a TTD is being
provided care within a Low secure setting.

Table 2.8: Patient Legal Order

Legal Order No. Patients Female Male
Compulsion Order 186 (39.7%) 9 (33.3%) 177 (40.0%)
with Restriction

Order

Compulsion Order 97 (20.7%) 4 (14.8%) 93 (21.0%)
Compulsory 88 (18.8%) 10 (37.0%) 78 (17.6%)
Treatment Order

Transfer for 44 (9.4%) 1(3.7%) 43 (9.7%)
Treatment Direction

Treatment Order 33 (7.0%) 1(3.7%) 32 (7.2%)
Assessment Order 7 (1.5%) 1(3.7%) 6 (1.4%)
Interim Compulsory 4 (0.9%) 1(3.7%) 3(0.7%)
Treatment Order

Interim Compulsion 3(0.6%) 0 3(0.7%)
Order

Short-term Detention 3 (0.6%) 0 3(0.7%)
Certificate

Hospital Direction 1(0.2%) 0 1(0.2%)
Not Provided 3 (0.6%) 0 3(0.7%)
Total 469 (100%) 27 (100%) 442 (100%)
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Table 2.9: Patient Legal Order and Current Level of Security

Legal Order

Compulsion Order with
Restriction Order

Compulsion Order

Compulsory Treatment
Order

Transfer for Treatment
Direction

Treatment Order
Assessment Order

Interim Compulsory
Treatment Order

Interim Compulsion
Order

Short-term Detention
Certificate

Hospital Direction
Not Provided

Total

Number of
patients

186 (39.7%)

97 (20.7%

88 (18.8%)

44 (9.4%)

33 (7.0%)
7 (1.5%)
4(0.9%)

3 (0.6%)

3 (0.6%)

1 (0.2%)
3 (0.6%)
469 (100%)

High Secure
41 (39.0%)

13 (12.4%)
10 (9.5%)

24 (22.9%)

13 (12.4%)
0
0

3 (2.9%)

1(1.0%)
0
105 (100%)

Medium
Secure

52 (42.3%)

16 (13.0%)
23 (18.7%)

11 (8.9%)

11 (8.9%)
6 (4.9%)
3 (2.4%)

1 (0.8%)

0
0

123 (100%)

Low Secure

93 (38.6%)

68 (28.2%)
55 (22.8%)

9 (3.7%)

9 (3.7%)
1 (0.4%)
1 (0.4%)

2 (0.8%)

0
3 (1.2%)
241 (100%)

3.7 Age and Length of Stay

Table 2.10 shows the age of patients broken down into age groups. Those patients who are 60 years old
orolder represents 14.8% of the population is the same for both female and male patients. Overall, the
14.8% is a slight increase on the 14.3% who were 60+ recorded in the 2024 census.

Table 2.10: Patient by Age Group

Age Group No. Patients Female Male
<20 5(1.1%) 0 5(1.1%)
20-29 63 (13.4%) 4(14.8%) 59 (13.3%)
30-39 140 (29.9%) 7 (25.9%) 133 (30.1%)
40-49 97 (20.7%) 6 (22.2%) 91 (20.6%)
50-59 95 (20.3%) 6 (22.2%) 89 (20.1%)
60-69 59 (12.6%) 3(11.1%) 56 (12.7%)
70-79 8 (1.7%) 1(3.7%) 7 (1.6%)
80+ 2 (0.4%) 0 2 (0.5%)
Total 469 (100%) 27 (100%) 442 (100%)

Forensic Network & SoFMH | 11



The average age of patients in 2025 is slightly lower at 43.7 years (Median 42, Range 18-83) but still
similar to the 43.9 years old (Median 42, Range 18-82) reported for 2024. However, the mean current
length of stay of 1431 days or 3.9 years (Median 846 days, Range 0-13599) shows a more considerable
reduction when compared with the 2024 average of 1557 days (Median 846, Range 0-13599) or 4.3
years. Table 2.11, shows the data broken down by gender with details of mean age and current length
of stay. Female patients show a higher mean age of 44.9 years (Median 46, Range 20-79) as compared
to male patients with 43.7 (Median 42, Range 18-83). Female patients also have a shorter mean current
length of stay with 1389 days (3.8yrs)(Median 644, Range 9-5894) than their male counterparts who
average 1434 days (3.9 yrs)(Median 752.5, Range 0-13924).

Table 2.11: Mean Age and Current Length of Stay, by Gender

Mean Age Mean Length of
Gender (Years) Median Range Admission (Days) Median Range
Female 44.9 46 20-79 1389 644 9-5894
Male 43.7 42 18-83 1434 752.5 0-13924
All 43.7 42 18-83 1431 751 0-13924

Table 2.12, below shows the mean age and length of stay of all patients, disaggregated down to their
current level of security. The table shows that this varies between a mean age of 38.6 years in High
Secure, up to 47.6 years in Low Secure. The table also includes details on the variation in the mean
length of stay across different levels of security with a range from 1003 days (2.7yrs) in Medium Secure
to 1607 days (4.4 years) in High Secure. Appendix 1 provides further details on mean age and length of
stay by individual site, across each level of security.

Table 2.12: Age and Length of Stay, by current level of Security

Mean
Length
Mean Age Admission

Current Level of Security (Years) Median Range (Days) Median Range
High 38.6 38 18-65 1607 953 1-13924
Medium 40.5 39 19-70 1003 478 1-9081
Low 47.6 48 21-83 1573 832 0-13224
Total 43.7 42 18-83 1431 751 0-13924

Table 2.12 shows the mean age and mean current length of stay for all of our patients by diagnostic
category. The table shows the patients with the highest mean current length of stay at 2258 days (6.2yrs)
are those within the ID diagnostic category. The MI patients show a lower current length of stay than
their ID counterparts at 1289 days (3.5yrs). Those patients within the PD group show a mean length of
stay at 1847 (5.1yrs) however the number of PD patients is very low (n=12). The PD patient group show
the highest average age at 54.2yrs, when compared to Ml patients at 43.5yrs and the ID group whose
mean age was 42.9yrs.
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Table 2.12: Mean Age and Mean Length of Stay by Diagnostic Category

Mean
. Length .

Diagnostic MeanAge Median Range Agmission Median Range
Category (Years) (Days)
ID 42.9 39 20-68 2258 1191 1-11068
Ml 43.5 11 18-83 1289 735 0-13924
PD 54.2 55.5 21-81 1847 1068.5 62-5831
Total 43.7 42 18-83 1431 751 0-13924

4. Discussion

As discussed in section 3 the FN inpatient population as reported through the Census changes on a
year-by-year basis, despite patients having an average length of stay within their current admission of
3.9 years. The 2025 Census recorded 153 patients (32.6%) who were admitted to their current location
within the previous 12 months, including 97 patients (20.5%) admitted to their current location in
forensic inpatient care within the last 12 months from sources out with forensic inpatient services.
While the forensic inpatient population is subject to this level of annual change as noted above the 469
patients reported in the 2025 Census includes 372 (79.3%) common to both 2024 and 2025 cohorts,
and 316 (67.4%) patients remaining within the same service as had been the case in 2024.

The detailed comparison of the census returns against the FN Weekly Bed report figures as noted in
Table 1 provides assurance of the quality of data returned by FN sites. The differences seen within Low
secure sites relate to the differing inclusion criteria for the Census and Bed report. Low secure beds
may be occupied by patients who require that degree of therapeutic security with patients being
provided the safe secure care that they require, under the minimum level of environmental, relational
and procedural security restrictions, but not meeting the inclusion criteria for the Census as provided
above in Section 2. This is not the case for Medium or High secure services, as the Census inclusion
criteria make clear that all patients detained within condition of High or Medium security should be
included within the Census.

Table 1 indicates a disparity between the number of patients reported within the FN Census return
(469), and the weekly FN Bed report figures (497) as highlighted in Section 3. This difference of 27 relates
primarily to patients who do not meet the FN Census inclusion criteria but are occupying low secure
beds. This is the case at the Ayr Clinic (-33), Surehaven (-14), Hope House (-2), Kirklands (-1) and Royal
Cornhill (-1). However, for some sites the census return is showing a higher number of patients than
those recorded within the bed report. This is the result of patients being reported within the census who
meet the census inclusion criteria but are being provided care within sites including IPCUs or Locked
wards that are not included in the low secure beds that are monitored through the FN Bed report. This
includes Woodland view (+8) which report patients from their IPCU and Open Rehabilitation service
within their Census return. The Census also includes patients from Midpark (+7), New Craigs (+5) and
the Royal Edinburgh William Fraser Centre (+4), sites that are not Forensic Low secure services and are
notincluded in the FN Bed report.

The variation in figures is greater when we compare the 469 patients identified within the Census to the
total Site Bed Capacity of 605 patients noted in table 1. This difference of 136 extends beyond solely
Low Secure services although it is again mainly related to Low Secure beds included within the site
capacity being occupied by patients not meeting the forensic inclusion criteria, as noted above is the
case in the Ayr Clinic (-33), Surehaven (-14), Hope House (-2) and Kirklands (-1). In total there are 58
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beds known to be occupied by non-forensic patients, 15 known to be empty and 28 in Midpark (7), New
Craigs (13) and William Fraser Unit (8) which are not recorded in the weekly bed report and so it is not
possible to distinguish non-forensic from empty, plus one bed unavailable due to ongoing works (-1).
The Medium secure service at Rowanbank showed on the census date 13 empty beds (9 male mental
illness, 3 female mental illness and 1 female ID), however 2 of these beds were being used as Low
Sensory Rooms, 1 as a recall room, and 2 were assigned for imminent admissions. The other two
medium secure units were full. Within the High Secure service (-21), the new service for women with 6
beds was opened in July 2025 and currently has three patients (two at the time of the census). This has
increased the State Hospital’s capacity from 120 to 126 beds. The new clinical modelintroduced in July
2023 established a male intellectual disability service with 2 wards (24 beds) but with provision for 12
patients. This was to provide a calmer and quieter environment to reduce episodes of aggression. In
reality this service has functioned with 15 or 16 patients. This new service means that there are 12 fewer
beds available for males with mental illness, but a contingency planis in place to use these beds within
the ID service at night if required. Currently 4 of these beds are in use for ID patients. At the time of the
census there were 9 available beds for men but only one without using the contingency beds in the ID
services and 4 available beds for women.

The gender breakdown of the 2025 FN Inpatient population is relatively consistent with that reported in
the 2024 Census. See table 2.1. The 27 female patients recorded in the Census represent 5.8% of the
population which is a slight reduction when compared to 30 (6.5%) in the 2024 Census. This reduction
in the female proportion of the census population is also seen despite the re-establishment of the
female High secure service at the State Hospital, although the female High secure service only reported
2 patients. However, when considering Bed Report returns for the Ayr Clinic, Hope House and
Surehaven; a further 22 female patients are being provided care within designated forensic beds, while
not meeting the inclusion criteria for the Census. So, while these female patients included within the
bed report may not meet forensic inclusion criteria, due to the level of risk that the patients may pose
they continue to be provided care within a defined Low secure forensic site on the basis of therapeutic
security as outlined above.

The 63 patients (13.5%) identified as within the ID category is a smallincrease on the 60 (13%) noted in
the 2023 Census. The 2025 Census saw a consistent number of patients within the legal PD category
with 12 (2.5%), when compared with the 10 (2.2%) reported in 2024. As was the case in 2024, the
number of PD category patients is lower than the 14 patients (3.0%) identified as having a primary
diagnosis of Personality Disorder or Dissocial Personality Disorder. The diagnosis data also identifies a
further 63 patients with a secondary diagnosis of Personality Disorder or Dissocial Personality Disorder.
This represents a much larger 13.5% of the FN inpatient population.

As noted in section 3.2 there are some differences inthe way that patients who meet the census criteria,
but are being cared for under IPCU conditions are reported within the census. At present patients are
reported as being cared for under the level of security of IPCU at; Midpark (2), New Craigs (3), Royal
Cornhill (1), and Woodland View (3). As stated, these patients are included on the basis of meeting the
census inclusion criteria, although this is also the case for patients being provided care within the
majority of the 14 IPCUs in Scotland. Not all of the Scottish IPCUs are represented in this census. The
IPCUs that are included in the census are either directly linked to defined Forensic Low secure sites
such as at Royal Cornhill and Woodland View; or are sites such as Midpark and New Craigs which are
not defined Forensic Low secure services but provide local forensic patient provision through their IPCU
or locked wards. Given this inconsistency, the FN in collaboration with the Scottish IPCU Network,
undertook a census of patients meeting the Forensic inclusion criteria within Scottish IPCUs in June
2025. This work identified 47 patients meeting the Forensic Inclusion criteria (as above) who were being
provided care across the 14 Scottish IPCUs. This constitutes 36.2% of the Scottish IPCU bed capacity
of 130 beds, and further details are included in in the FN IPCU Census 2025 report. Given that over one
third of Scottish IPCU beds were occupied by patients who meet the Forensic Census inclusion criteria
at the time of the 2025 Forensic IPCU census, the FN will aim to include all IPCUs within our annual 26"
of November census from 2026.
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Section 3.6 provides details for the first time of the legal order data provided within the 2025 Census.
As noted, the census identified 6 patients who were subject to an Order for Lifelong Restriction (OLR).
4 of these patients were within the State Hospital High secure service and the other 2 in Medium secure
having been admitted top medium security directly from High secure service. These data are consistent
with the information gathered by the Risk Management Authority (RMA) in their research on the OLR
population, and further research will be conducted by the FN in conjunction with the RMA to describe
the Forensic OLR population in more detail. Table 2.9 provides details of the legal orders to which
patients within the census are subject to across each level of security. 371 (79.1%) of all patients were
subject to orders under the Criminal Procedure (Scotland) Act 1995, with 95 (20.3%) under the civil
legislation of the Mental Health (Care and Treatment) (Scotland) Act 2003. Over 60% of those under civil
legislation were being provided care within low secure services which makes up 24% of the low secure
population, whereas only 12.4% of those patients within High secure care were there under civil
legislation with the remaining 87.6% under criminal procedures.

Table 2.10 provides information on the distribution of the census population over a range of age bands.
The 2025 census shows 14.8% of the population being 60 years old or older. As noted in section 3.7 this
is a small increase from the 14.3% of the 2024 census population who were 60+. However, when we
compare this to the data generated 10 years previously within the 2015 census the proportion of
patients who were 60+ was considerably lower at only 7.8%. This change is also reflected in an increase
in the mean age of the census population over that 10-year period from 41.8 years to 43.7 years old
(4.3%). The FN is currently developing a report on the issue of the older patient population within
forensic mental health care, and a network short-life working group is being established to provide
further focus on this patient group and their needs.

The mean age of patients across the levels of security has remained fairly consistent with 2024, with
the mean age of High Secure patients reducing from 39.0 years old to 38.6 in 2025, and the High secure
population mean length of stay has also continued to fall from 1839 days (5.0 years) in 2023 to 1795
days (4.9 years) in 2024, and now to 1607 days (4.4 years) in 2025. Patients under medium secure care
continue to see the lowest mean length of stay across the levels of security at 1003 days, and this
reflects the role of Medium secure services but may also be associated with Medium secure services
providing care to the lowest proportion of ID Diagnostic Category patients who continue to have a
considerably longer mean length of stay than their Ml or PD counterparts.

5. Summary Points

e Theresponse rate was 100%.

e There are 469 patients currently within the Forensic Network who are designated as a forensic
patient (definition above).

e 27 (5.8%)are women, 63.0% of women are in low security compared to 50.7% of men.

e Therate of change is higher within the female population than within the male group with 40.7%
of female patients being admitted to their current site within the last 12 months. This compares
t0 32.1% in the male census population.

e The average age is 43.7 years range 18-83 years; median 42 years.

e 105 patients (22.4%) are in high security, 123 (26.2%) in medium security and 241 (51.4%) in low
security. This indicates that the pyramid of care is correctly in operation.

e 63 (13.5%) have a legal diagnostic category of intellectual disability, 393 (83.8%) of major
mental illness and 12 (2.5%) of personality disorder.

e Theaverage length of stayis 1431 days or 3.9 years (range 0-13924; median 751), Patients within
the diagnostic category of intellectual disability stay longer (6.2yrs) than their MMI counterparts
(3.5yrs). Current length of stay is shorter in medium secure units reflecting their role.

e 63 Patients were identified as being within the ID Legal Diagnostic Category.

e High and Medium Secure services see the highest proportion of patients being admitted from
prison at 25% of High secure patients and 28% in Medium. Whereas only 7% of patients in Low
secure services are directly admitted from Prison reflecting the security needs of patients under
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a Transfer for Treatment Direction. 38% of patients within Low secure services were admitted
from High or Medium secure sources, supporting patient flow down the Forensic Network
pyramid of care.

e 39.7% of patients were recorded as being subject to a CORO, 20.7% a CO, 18.8% a CTO, 9.4%
a TTD and 7.0% TO. The other 4.4% included interim orders and short-term certificates and
further detail is provided in Table 2.9.

e 37.0% female patients were on a CTO compared to 17.6% of male patients, but only 1 of the 44
patients on a TTD was female with the rest being male

o Only 6 of the 469 patients recorded within the Census were on an Order for Lifelong Restriction
(OLR). 4 were within High Secure care and 2 in a Medium secure service having been admitted
to that service from High security.

High Secure

e The High Secure Service reported 105 patients in total, with 103 male patients as well as 2
female patients in the newly re-established Female High secure service. Mean age was 38.6
years old and mean length of stay 1607 days (4.4 years).

e 89 (84.8%) Patients were reported in the Ml legal diagnostic category and 15 (15.2%) for ID, with
no High Secure patients in the PD category.

e 28 of the 105 patients (26.7%) were admitted within the previous 12 months

e 28 patients (26.7%) were admitted to High Secure care from Prison. 45 patients (42.3%) were
admitted to High Secure care from Court.

e 66 patients (62.9%) were noted to have a primary diagnosis of Schizophrenia with 87 patients
(82.9%) in total having a primary diagnosis of a form of psychosis. 29 patients (27.6%) were
noted to have a secondary diagnosis of Personality Disorder.

e 39% of High secure patients were subject to a CORO, 22.9% TTD, 12.4%, CO, 12.4% TO and
9.4% CTO, 3% Interim CO and 1% Hospital Direction.

e The 24 High secure patients on a TTD represents 55% of all TTD patients in the census.

Medium Secure

e Medium Secure services reported 123 patients with a mean age of 40.5 years and a mean length
of stay of 1003 days (2.7 years).

e 8 (6.5%) patients were female and 115 (93.5%) male.

e 108 (87.8%) patients were reported as within the Ml legal diagnostic category, 13 (10.6%) as ID
and 2 (1.6%) PD.

e 48 patients (39.0%) were admitted within the previous 12 months and 64 patients (52%) had
been admitted from other FN inpatient services.

e 41 Patients (33.3%) were admitted directly from High secure care.

e 83% of all patients in medium secure care were noted as having a primary diagnosis of a form
of psychotic disorder, with 67 patients (54.5%) having a primary diagnosis of Schizophrenia.

e Medium secure patients were subject to a wide range of legal orders with 42.3% on a CORO,
18.7% CTO, 13% CO, 8.9% TTD and 8.9% TO. The remaining 8.1% were made up of Assessment
Orders, Interim CTOs and Short-Term Detention certificates (See Table 2.9).

Low Secure

e Low Secure services reported 241 patients with 9 of those patients being provided care within
IPCU, 6 within an open forensic rehabilitation ward, and 5 in a locked enhanced rehabilitation
ward.

e |Low secure patients had a mean age of 47.6 years old and a mean length of current stay of 1573
days (4.3 years).

o 17 (7.1%) patients were female and 224 (92.9%) male.

e 196 patients identified within the MI legal diagnostic category, 35 as ID, and 9 PD, with one
unknown.
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e 77 low secure patients representing 32% of those within Low Secure care were admitted to their
current stay within the previous 12 months. However the 8 IPCU patients admitted within the
previous 12 months represent 88.9% of those forensic patients reported within IPCU care. This
reflects the intended short-term nature of IPCU care which is further emphasised by the far
shorter mean length of stay of 170 days for the 9 IPCU patients reported.

e 11 (4.6%) Low secure patients were noted as having a primary diagnosis of Personality disorder,
and 23 (9.5%) a secondary diagnosis of PD.

e The majority of Low secure patients were subject to a CORO (38.6%), CO (28.2%) or CTO
(22.8%). The other 10.2% include TTD (3.7%), TO (3.7%) and 3 patients for whom their legal order
was not provided. Full details in Table 2.9.
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Appendix 1: Mean Length of Stay and Mean Age, by site.

FN Census Sites Number of Mean (Median) Mean (Median)
patients in Length of Stay in Age inyears
Census days
Low Secure
Ayr Clinic (Independent) 24 1458 (633) 50.0 (49.5)
Beckford Lodge (NHS Lanarkshire) 27 633 (489) 47.8 (47.0)
Bellsdyke (NHS Forth Valley) 8 2171 (1260.5) 52.5(58.0)
Bellsdyke, Hope House (NHS Forth Valley) 2 773 (773) 25.0(25.0)
Kirklands (NHS Lanarkshire) 0 0 0
Leverndale MI (NHS GG&C) 43 2165 (1762) 50.6 (51.0)
Leverndale ID (NHS GG&C) 8 2129 (1206) 48.4 (55.5)
Lynebank ID (NHS Fife) 10 1883 (1089) 39.7 (35.5)
Midpark (NHS D&G) 7 335 (68) 50.7 (47.0)
New Craigs Hospital (NHS Highland) 5 431 (147) 40.2 (44.0)
Rohallion LSU (NHS Tayside)) 20 1874 (1861.5) 43.9 (42.0)
Royal Cornhill (NHS Grampian) 30 1190 (385) 43.3 (39.0)
Egg/hailai;iinburgh,William Fraser Centre (NHS 4 4903 (4402) 57.3 (52.0)
Stratheden (NHS Fife) 13 933 (660) 53.1(52.0)
Strathmartine (NHS Tayside) 8 3839 (1961) 48.5 (48.5)
Surehaven (Independent) 7 2424 (1878) 56.1 (57.0)
Woodland View (NHS A&A) 15 678 (315) 46.0 (47.0)
Low Secure Total 241 1573 (832) 47.6 (48.0)
Medium Secure
Orchard Clinic (NHS Lothian) 32 1109 (459) 39.5(38.0)
Rohallion MSU (NHS Tayside) 30 1075(516) 39.7(37.5)
Rowanbank MI (NHS GG&C) 50 997 (620.5) 41.7 (36.0)
Rowanbank National ID (NHS GG&C) 11 523(352) 40.3 (36.0)
Medium Secure Total 123 1003 (478) 40.5 (39.0)
High Secure
The State Hospital Ml 89 1397(818) 38.8(38.0)
The State Hospital ID 16 2775 (1592) 37.6(35.5)
High Secure Total 105 1607 (953) 38.6 (38.0)
Total 469 1431 (751) 43.7 (42.0)
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