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Some states (or individual state forensic 
facilities) have established forensic re- 
view boards or panels with special re- 
sponsibility for the management of insan- 
ity acquittees. The basic purpose of these 
boards is to assist the courts or, in several 
states, to substitute for the courts in mak- 
ing decisions about access to, or return to, 
the community. The first of the two pri- 
mary models currently utilized can best 
be described as the "external board," 
which may have statutory authority to 
release to the community those acquittees 
who are not guilty by reason of insanity, 
to monitor the conditional release, and to 
revoke the release if necessary. The Con- 
necticut and Oregon boards, good exam- 
ples of the external review board model, 
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have been covered in the ~iterature. ' .~ 
Our purpose is to describe a second 
model, the internal review board, cur- 
rently used in Washington, DC. and 
Maryland. This model is appropriate for 
states that intend to continue judicial de- 
cision-making regarding release and re- 
vocation but seek improvement in the fo- 
rensic hospital system's performance in 
generating recommendations to the 
courts. States using the internal review 
board model have noted high marks from 
the judiciary for reports that address not 
only clinical concerns. but also adminis- 
tsative, legal, and public safety issues. 
Judicial confidence, support. and cooper- 
ation are of the utmost importance to the 
ability of any forensic mental health sys- 
tem to provide effective treatment of in- 
sanity acquittees in the least restrictive 
environment. 

History 
Possibly the first internal forensic re- 

view board was implemented in 1975 at 
the John Howard Pavilion at St. Eliza- 
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beths Hospital, the forensic facility serv- 
ing Washington, DC. Administrator Jo- 
seph Henneberry instituted the Forensic 
Review Board to provide relief for ward 
treatment teams, who had experienced 
conflict and even intimidation from staff, 
patients. and others regarding changes in 
privileges and discharge recommenda- 
tions. This new review board heard the 
treatment team's presentation, reviewed 
the written report, allowed discussion, 
and then voted out of the presence of the 
treatment team. The team was immedi- 
ately informed of the Board's decision 
and explanation and was given the oppor- 
tunity for immediate clarification. The 
Forensic Review Board's recommenda- 
tion was then recorded and formed the 
basis of the report to the court. 

This process was replicated in Maryland 
in 1993 in the establishment of the Forensic 
Review Board at the Clifton T. Perkins 
Hospital Center, the state's secure forensic 
mental health facility. Modifications in- 
cluded a requirement that the treatment 
team submit a typewritten report in ad- 
vance, following a prescribed format. The 
treatment team and other interested staff 
were encouraged to be present during the 
Forensic Review Board's deliberations and 
voting. Subsequent changes at Perkins have 
included expansion of the Board to include 
consultation (non-voting) by the directors 
of quality assurance and utilization review. 
In both Washington, DC, and Maryland, the 
internal deliberations and individual votes 
have been confidential to minimize risk to 
board members whose vote might be per- 
ceived by patients as not supportive of their 
release. The practice has also assured au- 

tonomy, similar to peer review in other 
systems. 

Description of Basic Operation of 
the Two Types of Review Boards 

External review boards generally are 
given broad statutory authority in matters 
such as determination of conditions of 
release, monitoring of compliance and 
modification of specific conditions, and 
revocation of conditional release with re- 
hospitalization as an option. These boards 
are generally not part of the forensic hos- 
pital operations, but are staffed. funded, 
and operated under separate authority. 
Because of this jurisdictional authority, 
the external board's process is a legal 
hearing, with participation by acquittees, 
advocates, prosecution, defense, family 
members, and others. The composition of 
the board may include hospital represen- 
tatives as well as representatives of the 
lay andlor legal communities. These hear- 
ings and other aspects of the process have 
staffing requirements and therefore in- 
volve special costs. 

Internal forensic review boards essen- 
tially are in-hospital processes. These 
boards review treatment team recommen- 
dations for changes in hospital security 
levels or for conditional or unconditional 
release to the community. Membership 
typically consists of the hospital's clinical 
director, and clinical. security, and ad- 
ministrative department heads. The board 
is likely to be chaired by the superinten- 
dent, with consultation by legal counsel. 
A representative of the team typically 
presents a written report that follows a 
prescribed format, covering the patient's 
clinical and legal history, response to treat- 
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ment, and the team's rationale for recom- 
mendations regarding status change 
within the hospital, hospital leave, or re- 
lease to the community. (Internal review 
boards may or may not monitor compli- 
ance with conditional release, although 
they typically make recommendations to 
the court regarding a returned patient's 
appropriateness for re-release or revoca- 
tion.) The board's decision is clearly ex- 
plained and documented and becomes the 
nucleus for the report to the court, con- 
taining the hospital's recommendation re- 
garding any status changes. 

Characteristics of Internal 
Forensic Review Boards 

The authors have experience with the 
operation of the internal forensic review 
boards in Washington, DC and Maryland. 
Generalizations at this point are difficult 
because these and other states' review 
boards are evolving. but the following 
characteristics have been observed: 

1. The internal forensic review board 
can provide a useful review of the treat- 
ment team's thinking regarding an indi- 
vidual patient's progress, offering advice 
or new perspectives regarding treatment 
issues. It also provides additional conti- 
nuity as the patient moves through vari- 
ous ward and security levels. 

2. The internal forensic review board 
process can be easily and economically 
integrated into the hospital clinical/ad- 
ministrative structure. In Washington, 
DC, the review board meets twice each 
week for a total of two to four hours, 
typically reviewing 5 to 10 treatment 
team requests or recommendations per 

week. In Maryland. the review board 
meets once each week for one to two 
hours, typically reviewing four to six 
cases. 

3. The forensic review board member- 
ship is well suited for decision-making 
because it includes staff who have pri- 
mary responsibility for clinical manage- 
ment of inpatients as well as individuals 
with responsibility for effective and re- 
sponsive administrative support systems. 
Membership that includes individuals 
with expertise in community resources is 
vital. They can realistically assess the 
team's recommendations and requests by 
patients, providing a continuing link be- 
tween the treatment team and community 
providers. The board's inclusion of secu- 
rity and legal consultants encourages un- 
derstanding of the relevant statutes, as 
well as offering perspective on public 
safety issues. Legal concerns. such as the 
presence of criminal detainers, must be 
identified and resolved. 

4. The requirement of a written report 
with a standardized format encourages 
treatment teams to present requests 
clearly and thoughtfully; this discourages 
reliance on staff memory of events that 
might affect their recommendations, such 
as patient assaults, seclusion. and use of 
restraint. Review of past board reports 
helps clarify to the teams the patient's 
history and adjustment to various levels 
of security. 

5. The board's discussion process and 
reports clarify the entirety of the patient's 
status for the commissioner and/or super- 
intendent (or their designees). who bear 
responsibility for the hospital's report/ 
recommendation to the court. 
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6. Internal review boards can be devel- 
oped without the necessity for statutory 
change. 

7. Internal review boards are cost ef- 
fective, typically necessitating no special 
personnel to administer or staff the board. 

Continuing Questions/Concerns 
One of the most interesting concerns 

shared by states with experience with 
these internal review boards is the gradual 
and sometimes unfortunate expansion 
within the hospitals of the role of these 
boards. Such increases in the review 
board's responsibilities may include uti- 
lization review, review of transfers be- 
tween wards (to decrease staff conflict 
over a transfer even if transfer has no 
security implications), and clinical review 
purposes such as medication review, 
which might be better handled in clinical 
case conferences. Similarly, some states 
report a continuing debate as to the desir- 
ability of participation by patients, advo- 
cates. victims. attorneys, and others. 

We recommend that the internal review 
board model be seen as an administrative 
process. reviewing requests by patients 
and the treatment teams. Direct participa- 
tion by patients and others may appear 
useful but could have undesirable conse- 
quences. such as splitting the patient and 
the team or introducing an adversarial 
tone into what should be a cooperative 
effort. It is important that the review 
board process not become so cumber- 
some and complex that it loses its effec- 
tiveness to fulfill its primary function: to 
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offer the courts a timely and expert re- 
view of the patient's readiness for a less 
restrictive treatment environment, consis- 
tent with public safety. 

Summary 
When working well, internal forensic 

review boards generally: (1) have the sup- 
port of the courts and communities; (2) 
consider and review effective individual 
treatment and public safety; (3) permit 
direct care treatment teams the opportu- 
nity to advocate for the patient; (4) focus 
clinical and security considerations on the 
individual patient rather than dwelling on 
system issues; (5) identify resource needs 
for inpatient and community care; (6) 
provide a foundation for monitoring pa- 
tient adjustment to various levels of stres- 
sors, both in the hospital and the commu- 
nity; (7) provide a mechanism for timely 
crisis intervention for individual patients; 
(8) afford administrative and clinical staff 
a mechanism for peer review; (9) are cost 
effective compared with external review 
boards; (10) provide data and a tracking 
mechanism for quality improvement for 
the forensic system of care; and (1 1) pro- 
vide an educatiodtraining function for 
direct care and professional staff. 
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