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Aims. Autism Spectrum Disorder (ASD) is a common neurode-
velopmental disorder associated with difficulties in social commu-
nication and language development, preoccupations, a need for
routine, sensory sensitivities and emotional dysregulation.
People with autism who have violently offended may be pre-
scribed psychotropic medications to treat comorbidities, or off-
license to manage aggressive or challenging behaviours.
However, the evidence base for their use remains scarce.
Method. This was a retrospective audit at Broadmoor Hospital, a
high security psychiatric hospital in the United Kingdom, into the
safe and appropriate prescribing of psychotropic medicines in
those with an ASD compared to guidance from the National
Institute for Health and Care Excellence (CG142): “Autism spec-
trum disorder in adults: diagnosis and management”. This first
cycle was undertaken during May and June 2020 and included all
patients with a confirmed or equivocal diagnosis of ASD in the pre-
ceding five years.
Result. A total of 22 participants were included in this study. Of
these, 17 participants had a confirmed diagnosis of ASD and five
participants had a suspected diagnosis of ASD, but without for-
mal confirmation with neurocognitive testing. A total of 13
(76.5%) participants with confirmed ASD were prescribed anti-
psychotic medication, nine of whom had an established comorbid
mental disorder with psychotic symptoms. Of the remaining four,
three had a diagnosis of a personality disorder. Three participants
in this study had a confirmed diagnosis of ASD without any add-
itional comorbid mental health diagnoses. No patients were pre-
scribed psychotropic medicines for the core symptoms of ASD.
The specific documentation of off-license use of antipsychotic
medicines in those without a diagnosis of a psychotic disorder
was poor. This was not recorded in any such participant in the
preceding 12 months.
Conclusion. This audit highlighted that dual diagnoses of ASD
alongside non-affective psychosis and personality disorder are over-
represented in this high security setting. The NICE clinical guide-
lines CG142 guidelines state that “antipsychotic medications should
only be used for behaviour that challenges if …. the risk to the per-
son or others is very severe”. By definition, all patients admitted to
high security are deemed to be a grave and imminent risk to the
public. Psychotropic medicines may therefore be clinically indicated
at a much earlier stage than in community patients, instigated
alongside appropriate psychosocial interventions and treatment of
comorbid conditions. It may be that catered guidelines need to be
formulated to support the safe and appropriate prescribing of psy-
chotropic medicine in forensic settings.
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Aims. Diabetes mellitus confers a twofold excess risk of cardio-
vascular disease - the leading cause of premature mortality in
those with severe mental illness. Inpatients in forensic settings
often have more severe, enduring and treatment-resistance
forms of mental illness, sometimes necessitating combinations
of prescribed antipsychotics. This audit aimed to assess adherence
to National Institute for Health and Care Excellence (NICE)
guidelines NG28 titled “type 2 diabetes in adults: management”
and summarise the metabolic parameters of those with diabetes
mellitus at Broadmoor hospital.
Method. This was a retrospective audit in a high secure forensic
psychiatry hospital in the United Kingdom, into the management
of patients with diabetes mellitus compared to guidance from
NICE (NG28).
Result. We report data from over 30 inpatients (out of approxi-
mately 200) at a high secure forensic psychiatry hospital with a
diagnosis of type 2 diabetes mellitus across two audit cycles.
This audit identified improved adherence to national guidance
regarding six monthly monitoring of HbA1c but with less than
50% of such patients having an HbA1c at or below the recom-
mended target. This is in addition to high rates of other metabolic
disorders such as obesity, dyslipidaemia and hypertension and a
mean QRISK3 score that was markedly higher than a healthy per-
son with the same age, sex, and ethnicity. There was a prevalence
of background diabetic retinopathy of 8%, diabetic nephropathy
of 5.4%, no recorded cases of diabetic neuropathy and a macro-
vascular disease prevalence of 5.4%. There were no new diagnoses
of microvascular or macrovascular disease between audit cycles.
One of the key changes between audit cycles was the recruitment
of a dietician to the hospital. By the time of undertaking the
second audit cycle, 23 patients had documented evidence of hav-
ing been offered a referral to the dietician.
Conclusion. This audit highlighted the marked cardiovascular
risk in patients with type 2 diabetes mellitus at a high secure
forensic psychiatry hospital. This includes suboptimal control of
blood pressure, lipid profiles and HbA1c that increases the risk
of premature mortality in these patients with severe mental ill-
ness. Wider, cultural changes in practice need to be implemented
to improve the metabolic health of patients in the long-term
inpatient setting of Broadmoor Hospital. This includes prescribers
avoiding the most diabetogenic antipsychotics where possible,
increasing the provision of sugar-free options at the on-site
shop, examining the proportion of carbohydrate-rich foodstuffs
in the shop and understanding the characteristics of its heaviest
purchasers, and continued coordination between primary care
and ward teams to support patients in making sustained changes
to improve their metabolic health.
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Aims. Comprehensive and timely data collection during a pan-
demic is crucial in developing guidelines and policy as well as
evaluating their effectiveness. In turn, this will improve planning
for future incidents. While this is being undertaken at a national
level by Public Health England, more specific information as it
relates to psychiatric care is important in understanding the
neuropsychiatric, psychological and social effects of the pan-
demic. The management of patients with COVID-19 presents a
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