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Executive Summary  

Welcome to the fourth Annual Report from the National Co-ordinating Network for Healthcare 
and Forensic Medical Services for People in Police Care (Police Care Network). The 
Network continues to work in partnership, across traditional organisational and geographical 
boundaries, to realise a programme of work that supports the delivery of healthcare and 
forensic medical services for people in police care.  
 
If you would like to find out more about the work of the Network, please contact Hannah 
Cornish, Programme Manager by email: hannah.cornish@nhs.net or  
telephone: 0131 275 7400. 

mailto:hannah.cornish@nhs.net
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1. Introduction  
 
The aim of the Annual Report for the National Coordinating Network for Healthcare and 
Forensic Medical Services for People in Police Care (Police Care Network) is to provide 
partners with an update on the work of the Network, focusing on key achievements during 
the financial year 2016-17.  
 
The work of the Network would not be possible without the input of a range of professionals 
involved in the various working and oversight groups. The Network Support Team would like 
to take this opportunity to thank all of those involved for their commitment and contribution to 
the Network this past year.      
 
This year the Network saw the retiral of some key people who were instrumental in 
establishing the Network and driving improvements in the service. The Network Team would 
like to thank Deirdre Evans, Louise Raphael, Anthea Lints and Andreana Adamson for all 
their work and wish them well for the future.  

 

1.1 Background  
 
In July 2011, the Director General and Chief Executive of the National Health Service (NHS) 
in Scotland, NHS Board Chief Executives and representatives of Association of Chief Police 
Officers Scotland (ACPOS) agreed to move towards a partnership arrangement for delivery 
of healthcare and forensic medical services whereby the services provided by Police Forces 
under the Scottish Home Department Circular 7362 dated March 1950 should be delivered 
by territorial NHS Boards.    
 
In this context, Ministers agreed the general approach being taken towards a transfer of 
funding and responsibility for the provision of healthcare and forensic services in police care, 
based on the following proposals: 
 

 Responsibility for the delivery of healthcare in police care, which is a function of NHS  
Boards under the terms of the NHS (Scotland) Act 1978, should remain the function 
and responsibility of NHS Boards 

 Forensic medical services should be delivered by NHS Boards but remain a function 
and responsibility of the Scottish Police Authority (SPA) under section 31 of the 
Police and Fire Reform (Scotland) Act 2012 

 
In practice, a clear separation of the provision of healthcare and forensic medical services is 
often difficult and impractical. The Scottish Government therefore decided that NHS Scotland 
should provide appropriate forensic medical services, on behalf of Police Scotland within joint 
local/regional NHS / Police Scotland partnerships. Responsibility for forensic medical 
services would remain with the Police although delivery will be a matter for the NHS. 
 
This was a significant change over previous arrangements in which the 8 legacy Scottish 
Police Forces procured healthcare and forensic medical services from a variety of sources 
including independent Forensic Physicians and the private sector.  In 2013 the 8 Forces 
became one national organisation, Police Scotland.  
 
In 2013, the Police Care Network was established to work with NHS Boards, Police Scotland 
and wider partners such as the Scottish Police Authority and Crown Office and Procurator 
Fiscal Service (COPFS) to support and facilitate the transfer of responsibility. Following 
successful transfer in 2014, the Network now has a role in facilitating partnership working 
and supporting quality improvement within services.  

http://www.legislation.gov.uk/ukpga/1978/29/contents
http://www.legislation.gov.uk/asp/2012/8/section/31/enacted
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1.2 Rationale for the service  
 
1.2.1 Healthcare and forensic medical services for people in police custody  

This year the Network has undertaken a literature review in order to better understand the 
health and social needs of people in police custody (Cornish 2016).  
 
In evaluating the clinical needs of those in police custody, Her Majesty’s Inspectorate of 
Constabulary for Scotland (HMICS) concluded that had they not been arrested, a significant 
proportion of people in custody in need of medical attention would not have sought treatment 
from a doctor “because of their disorganised or chaotic lifestyle”. Police custody therefore 
provides an opportunity to engage with people who would not otherwise access healthcare 
services and therefore this time in custody, albeit limited, needs to be used to maximise 
health gain. A more direct form of integration between police custody healthcare and NHS 
Boards also brings the potential for joined-up access to critical service areas, such as mental 
health and substance misuse services (HMICS 2008, Elvins et al 2012). 
 
The overarching aim of bringing healthcare closer to those in need who might otherwise 
overlook or avoid contact with NHS services is to improve health and assist in reducing 
crime and re-offending rates. This will contribute to reducing health inequalities, and 
ultimately wider social and community inequalities (Elvins et al 2012).   
 
There is little literature available on the prevalence of health conditions among the police 
custody population in Scotland, therefore UK and international studies have been drawn 
from to provide a picture of the healthcare needs of this patient group. Population health 
varies between the countries for which data was available, therefore this does not 
necessarily provide a truly accurate picture for Scotland. The significant majority (between 
80-90%) of people in custody are men aged between 25 and 37 years (Brooker et al. 2015; 
Buster et al. 2014). The majority of people in police custody have previously been involved in 
the Criminal Justice System. Gahide’s (2012) study found that 68% of people in custody in 
Paris had been arrested before, and Payne-James et al.’s (2010) study in London reported 
that 82% had been arrested more than once. Data on people who frequently attend police 
custody is not available for Scotland; however 30% of people convicted in 2009-10 were 
reconvicted within one year, and in 2010-11 more than 1 in 5 people convicted had ten or 
more previous convictions (Audit Scotland 2012).  
 
In general there are high levels of deprivation amongst the police custody population. A 
study in Durham and Darlington found that 54% of people in custody lived in areas with the 
highest level of multiple deprivation, whereas 18% were from the more affluent areas. Rates 
of homelessness are comparatively high, with 14% of people in custody in London reporting 
homelessness. In January 2016 the Office of National Statistics (ONS) put the 
unemployment rate for the UK as a whole at 5%. Unemployment rates for those in custody 
are significantly higher, at 67% in London rising to 83% of women in custody in Belfast (Scott 
et al. 2009, Payne-James et al. 2010, Brooker et al. 2015, ONS 2016).  
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This info-graphic has been developed using a range of UK and international literature. 

Sources: Carnie and Broderick (2015); Ceelan et al. (2013); Dorn et al. (2014); Gregory (2007); 
Fletcher et al. (2015); Payne-James et al. (2005); York Health Economics Consortium (2010); Sturgis, 
Parekh (2011).   
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Alcohol  
The Scottish Health Survey reports that 2% of the Scottish population drink at harmful levels, 
with 1% having possible alcohol dependency1. Published journal articles have found that 
between 18% and 34% of people in police custody have hazardous alcohol intake or are 
alcohol dependent2 (Gahide et al. 2012; McKinnon and Grubin 2013; Scottish Government 
2016a).  
 
Evidence suggests that there is a strong link between alcohol and crime, particularly violent 
crime with 33% of people in custody having consumed alcohol in the previous 24 hours 
(Payne-James et al. 2010).  
 
Drugs  
The Scottish Crime and Justice Survey 2014/15 found that 6% of adults (9% of men) 
reported taking one or more illicit drugs in the last year (Scottish Government 2016b). 
Substance use in the police custody population is high, with up to a third dependent on 
heroin, crack cocaine or cannabis (Payne-James et al. 2005). In Scotland in 2014-15, 23% 
of victims of violent crime thought the offender was under the influence of drugs (Scottish 
Government 2016b). In Scottish prisons, 40% of prisoners reported under the influence of 
drugs at the time of their offence (Carnie and Broderick 2015) 
 
In Scotland, approximately 1% of people are estimated to be infected with the Hepatitis C 
virus and most people acquired their infection through drug injecting practices (Taylor et al. 
2012). People in police custody are known to present with increased prevalence of injecting 
drug use. In one UK study, of those people in police custody who reported drug dependency, 
56% reported injecting drug use and 25% reported sharing needles (Payne-James et al. 
2005). 6% knew they were Hepatitis B positive, Hepatitis C positive status was 20% and 4% 
were HIV positive. In a Scottish study, the Hepatitis C virus was identified in 19% of people 
in prison, ranging from 1% to 34% across prisons (Taylor et al. 2012).  
 
Tobacco 
According to the Scottish Health Survey, 21% of the Scottish population smoke, whereas up 
to 66% of people in police custody report being dependent on tobacco (Payne-James et al. 
2010; Scottish Government 2016a). 
 
Mental Health  
High rates of mental health are noted in a number of studies looking at healthcare needs in 
police custody:  

 24% of those seen by a Forensic Physician self reported a significant mental health 
condition (Payne-James et al 2010).  

 39% of people in police custody as having any mental health problem using a 
structured clinical psychiatric history and a mental state examination with the Brief 
Psychiatric Rating Scale (short form) (McKinnon and Grubin 2012).  

 50% of people had been diagnosed at least once with an ‘International Classification 
of Primary Care (ICPC) code from the chapter ‘Psychological problems’ by 
retrospectively examining healthcare records for people seen by a Forensic 
Physician (Dorn et al 2014).  

 68% of women were assessed as having a mental illness (not including substance 
abuse) and 76% were using mental health medication when arrested when a 
comprehensive range of screening tools such as the Psychosis Screening 
Questionnaire; Brief Psychiatric Rating Scale; and the Dangerous Behaviour 
Checklist was used with women in police custody (Scott et al. 2009).  

 

                                                 
1
 Using Alcohol Use Disorder Identification Test (AUDIT) scores.  

2
 Although there was significant variation between studies as to how this was identified. 

http://www.gov.scot/Resource/0050/00505798.pdf
http://www.gov.scot/Topics/Statistics/Browse/Crime-Justice/crime-and-justice-survey
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Learning Disability  
No clear definition or agreement exists across criminal justice and health organisations 
about what constitutes learning difficulties or disabilities, although believed to be a sizeable 
minority, possibly as high as 30% (HMI Probation, HMI Constabulary, HM Crown 
Prosecution Inspectorate and the Care Quality Commission 2014).  
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1.2.2 Healthcare and forensic medical services for victims of sexual assault  
  
Prevalence  
No formal needs assessment of people requiring healthcare and forensic medical services 
for sexual offences examination in Scotland has been undertaken. Prevalence figures for 
sexual assaults against women range from 1 in 4 to 1 in 10 (Henderson, 2012). The Scottish 
Crime and Justice Survey 2014-15 found that 2.7% of adults had experienced at least one 
form of sexual assault since the age of 16 (88.6% were female, and 11.4% were male). 
87.4% said they knew the offender in some way and of those who had experienced forced 
sexual intercourse since the age of 16, 16.8% said the police were informed about the most 
recent incident (Scottish Government 2016b).  
 
A study by the National Society for the Prevention of Cruelty to Children (NSPCC) in 2011 
estimates rates of severe physical abuse as 1.2% in under 11s and 6.9% in 11-17 year olds. 
For physical abuse the rates are 0.5% and 4.8%, with the rates of contact sexual abuse as 
high as 7% for girls aged between 11 and 17. The research shows that children and young 
people who were maltreated by a parent or guardian were also more likely to experience 
other types of abuse from other perpetrators (Radford 2011).  
 
During 2015-16 Police Scotland recorded 1,692 recorded crimes of rape and 3,963 recorded 
crimes of sexual assault (of which 462 were against a child aged 13-15 and 489 were 
against a child under 13 (Scottish Government 2016c). A review by Rt. Hon Angiolini DBE 
QC found that 56% of clients in London reported with vulnerabilities including mental health 
and substance misuse (Angioloni 2015). 
 
Need for the Service  
Evidence demonstrates that a timely, person-centred service following sexual assault can 
positively influence the long term health status, the person’s recovery and their continued 
engagement in any criminal justice process, as well as the collection of high quality evidence 
to support the criminal justice process. The dual benefits of a dedicated service for the 
health and wellbeing of the person and delivery of justice are quite considerable. Forensic 
recovery, clinical support and the wellbeing of the complainant are key factors within rape 
investigation and central to health outcomes and maintaining the confidence of the 
complainant throughout the judicial process. Providing a more cohesive and robust forensic 
medical service will assist the criminal justice system through increasing the quality of 
forensic information available and ultimately help to secure justice (Lovett et al. 2004; 
European Parliament 2013; National Institute for Health and Clinical Excellence 2014; 
Angiolini 2015).   
 
For the individual, the long-term effects of sexual violence are associated with depression, 
anxiety, post-traumatic stress disorder, psychosis, drug and substance misuse, self-harm 
and suicide and obesity, ischaemic heart disease and have a higher prevalence reported 
amongst young people. Sexual violence may also affect personal economic ability 
(Conaglen and Gallimore 2014; Scottish Government 2009). At a larger scale, sexual 
violence affects the population of Scotland; it perpetuates inequality and prevents the 
achievement of potential, not only those who directly experience it or those that fear it, but 
also their families, and communities (Scottish Government 2009). 
 
Research shows that all forms of abuse in childhood were generally associated with poorer 
mental and physical health problems in childhood and into adulthood as well as delinquent 
behaviour, including acts such as violence towards others, skipping school, running away 
and taking drugs, all of which have wider individual and societal costs and ramifications 
(Saied-Tessier 2014). 
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Scottish Government has produced adjusted estimates of the social and economic cost of 
reported crime. Data for 2010-11 puts the cost of rape and attempted rape at £529million a 
year and data analysed by Scottish Government puts the unit cost of rape at £88,731 
(Conaglen and Gallimore 2014; Perman 2012).  
 
Societal and Economic Costs 
The data from England and Wales demonstrates that in 2003-04, each adult rape was 
estimated to cost over £76,000 in its initial emotional and physical impact on the victim, lost 
economic output due to convalescence, early treatment costs to the health services and 
costs incurred in the criminal justice system. The overall cost to society of sexual offences in 
2003-04 was estimated at £8.5 billion but this did not include long-term health impacts such 
as post-traumatic stress disorder or mental health costs (Home Office 2005). 
 
There is very little literature on the estimated cost of child sexual abuse and non accidental 
injury. A 2014 literature review by the NSPCC estimated the economic cost of child sexual 
abuse in the UK as £3.2 billion, based on the following: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Annual Costs of Child Sexual Abuse in the UK (Saied-Tessier, 2014) 
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Sources: Perman 2012; Angiolini 2015; Murray 2016; Scottish Government 2016c; Scottish 
Government 2017a.  

  



 

13 National Co-ordinating Network for Healthcare and Forensic Medical Services for People in Police 
Care 

 

2. Role, Remit and Objectives  
  

It was recognised by Scottish Government that a vehicle to support networking across 
geographical, multi agency and professional boundaries was needed in support of local 
partnerships to ensure equity, mutual support and service co-ordination across the different 
agencies and professional groups.  
 
Following the successful transfer of responsibility of service delivery to NHS Boards 2014, 
and building on the scoping work undertaken in previous years, the remit of the Police Care 
Network was adjusted to focus on supporting improvements in service delivery. A Network 
structure was developed to not only provide partnership engagement at a strategic level but 
also provide practical support for service delivery.  
 
The overall remit of the Co-ordinating Network is to: 

 extend the work in local / regional partnerships to improve health, reduce care 
inequalities, and integrate care within community pathways. 

 extend partnerships to encompass areas beyond healthcare and forensic medical 
services for people in custody suites, to include other people in police care – for 
example adults experiencing sexual assault and children experiencing child sexual 
abuse and non accidental injury sexual  

 support the development of the models of care to achieve a cost effective, high 
quality service at local, regional and national level. 

 establish quality measures to support the delivery of care in appropriate facilities. 

 establish consistent data collection, audit and research that will develop an 
evidenced informed approach. 

 develop the workforce, training and education based on competency frameworks.  

 form appropriate links with other relevant Networks such as the National Prisoner 
Healthcare Network and the Forensic Mental Health Network and to ensure minimal 
duplication of effort. 

 
The Network achieves its remit through the establishment, co-ordination and support of a 
Network structure which allocates areas of responsibility to a range of topic specific 
subgroups, while providing overall strategic direction through a national Network Board; and 
co-ordination of the work of the Network through a national Operational Support Group.  The 
structure of the Network can be found on page 14. 
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Figure 2: Network Structure  

 
The structure and roles and remits for each of the Groups are included in the Network 
Structure document available from the website.  
  

http://www.policecare.scot.nhs.uk/about-the-network/
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3. The Work of the Network  
 

3.1 Strategic Leadership and Governance  
 
The Network Board provides national strategic direction to the Network. For 2016-17 it had 
two primary functions:  

 monitoring service delivery to ensure that it meets needs and is delivered efficiently, 
effectively and equitably across Scotland.  

 overseeing progress against the Network’s objectives and directing action to ensure 
they are met.  

 
The Network Board has taken forward the development of a high level strategic vision for the 
delivery of healthcare and forensic medical services for people in police care. The vision sets 
out where partners would aim to see services by 2020. The 2016-17 workplan sets out how 
the Network plans to support this. The vision is included in Appendix A.   
 

3.1.1 Operational Support  
The Operational Support Group co-ordinates and oversees the work of the Network 
subgroups to implement the decisions of the Network Board and the achievement of the 
Network’s objectives. It also provides a forum for interchange and linking between the 
Network subgroups and Regional Collaboratives and assists in the design and continuing 
delivery of services.  
 

3.1.2 Strategic Links with Policy and Strategy   
Over the course of the year members of the Network have engaged with key policy and 
legislative agendas.  
 
Criminal Justice (Scotland) Act 2016  
The Criminal Justice (Scotland) Act 2016 moves away from Common Law to Human Rights 
based statutory law. It makes the presumption of liberty and is European Court of Human 
Rights (ECHR) compliant. The Network Board received a presentation from Police Scotland 
on the implications of the Act on ways of working within Police Scotland and the potential 
impact on NHS Healthcare and Forensic Medical Services. The Act provides the ability to 
arrest a person on the same charge more than once, however people will be in police 
custody for shorter periods of time, thus potentially increasing the number of people through 
the system. It is anticipated that the Act will significantly alter the way in which Police 
Scotland operates, with a view to standardising custody management processes. 
 
Community Justice (Scotland) Act 2016 and Framework  
The Community Justice (Scotland) Act sets out the legislative framework for the New Model 
for Community Justice. The New Model, in place from 1 April 2017, acknowledges that 
offending is a complex problem, one which creates victims, damages communities and 
wastes potentials. It also appreciates the well-established links between persistent offending 
and wider social factors such as poverty, homelessness, addiction and mental illness. The 
New Model has been designed to bring together individuals and organisations – NHS 
Boards, Police Scotland, Scottish Prison Service, the third sector and many more - to deliver 
a community solution to achieving improved outcomes for community justice; to prevent and 
reduce further offending; and to support desistance, including supervision where necessary. 
Network members have been involved in the development of the Framework and in May 
2015, the Operational Support Group received a presentation on the impact of the Act and 
the Framework on NHS Boards and interfaces with healthcare services (Scottish 
Government 2015).   
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Refreshing the Justice Strategy  
Scottish Government’s Justice Directorate is working to refresh the Justice Strategy. Network 
members have worked with Justice Directorate’s Analytical Services Team to develop the 
evidence base of the healthcare needs of people in contact with the justice system in order to 
inform the Strategy. The Justice Board has agreed that one of the 7 priorities for the Justice 
Strategy will be to ‘work with others to improve health and wellbeing in justice settings, 
focusing on mental health and addictions’. As part of the work to take forward this priority, the 
Justice Board has asked stakeholders to consider opportunities to improve the mental health 
offer in Justice settings. Network members contributed to a workshop to understand the 
current position and identify challenges and opportunities that will help to suggest 
improvements for the short, medium and long term.   
 
Mental Health Strategy: 2017-2027 
Network members have contributed to the consultation on Scottish Government’s Mental 
Health Strategy. The strategy notes that Scottish Government will support the justice system 
to work effectively, working with local partners to improve outcomes for people with mental 
health problems. Scottish Government will facilitate work with Police Scotland and Integration 
Authorities to ensure that people with mental health problems or who are in distress are 
supported. There is also commitment to strengthening the mental health worker capacity in 
police custody suites (Scottish Government 2017b).  
  
Refreshing Changing Scotland’s Relationship with Alcohol: A Framework for Action  

Network members have contributed to the development of Scottish Government’s Alcohol 
Strategy due to be published in 2017-18.  
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3.2 Forensic Medical and Healthcare Services for People in Police 
Care  

 

3.2.1 Adult Sexual Assault Services  
 
Equally Safe Project  
In 2016-17 Scottish Government’s Justice Expert Group recognised that more work needed 
to be done to progress work in relation to healthcare and forensic medical services for 
victims of sexual assault. Following stakeholder consultation and agreement by the Justice 
Expert Group, as part of the Equally Safe initiative, the Violence Against Women team in 
Scottish Government agreed to fund a 2 year project within the Network to accelerate 
improvement in this area. The project reports quarterly to the Violence Against Women Team 
and to the Network Board.   
 
The Programme Manager for Forensic Examination Services for Victims of Rape and Sexual 
Assault post has been filled by Graham Milne, formerly an Inspector with Police Scotland. 
The objectives of the project are detailed below.  Graham has already met with many 
Managers and Clinicians involved in the service and will continue to get together with 
everyone else in the forthcoming months to develop proposals for enhancing service 
delivery.       
  
Project Objectives 
To work with Regional Collaboratives and associated partners to develop proposals for 
forensic medical examination services for victims of sexual assault which are in line with the 
‘minimum standards for the provision of forensic examinations to victims following a sexual 
offence’ and the national vision for healthcare and forensic medical services for people in 
police care.  
 
This involves developing services:  

 that are of high quality and embedded within existing healthcare services and be 
situated in forensically sound healthcare or social care facilities.  

 that include an immediate clinical needs assessment and health care follow up with 
access to sexual and reproductive health services, support, advocacy, trauma care 
and safety planning.  

 that provide victims with access to a forensic examiner of the gender of their 
choosing  

 that provide examinations that are timed appropriately to meet the needs of the 
victim and both evidential and therapeutic needs.  

 that are accessible to everyone regardless of whether they choose to report to the 
Police and pro-active steps are taken to ensure access to services for disadvantaged 
and equality groups (includes LGBT, disability, ethnicity). 

 where the forensic elements of the examination are undertaken according to Scottish 
Police Authority and COPFS requirements, using approved kit and sampling 
techniques.  

 where staff involved in the delivery of the service are enabled to undertake specialist 
training and have specified professional competencies, as set out by the Faculty of 
Forensic & Legal Medicine and NES Career and Development Framework for 
Forensic and Custody Healthcare Nursing 

 that are robust and sustainable  
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National Proforma  
Work continues to develop a National Proforma, containing all of the information to be 
captured during a forensic medical examination for sexual assault. A number of consultations 
have taken place with stakeholders. The Group will work with services to look towards 
adoption of the pro-forma during 2017.  
 
Estates   
Consultation continues to develop guidance on the management and cleaning of forensic 
medical examination suites where forensic medical examinations for victims of sexual assault 
are undertaken. The guidance will apply equally to premises that are managed by Police 
Scotland and NHS Boards and it is planned for publication during 2017.    
 
Forensic Medical Examination Feedback  
In 2014-15 two questions in relation to the forensic medical examinations were included in 
the feedback process for victims of sexual assault undertaken by Rape Crisis Scotland for 
Police Scotland. Data relating to these two questions is extracted and reviewed by the Group 
on a quarterly basis to look at themes and key learning points. This data is also cascaded to 
NHS Board Managers and Service Leads responsible for service delivery. This year, 
following a request by Managers and Forensic Physicians, the Network worked with Rape 
Crises Scotland to provide more targeted feedback and NHS Boards now receive their own 
responses which are used to improve service delivery.    
 
Education and Training  
Group members contributed to the development of the Essentials in Sexual Offences 
Examination and Clinical Management (Adults & Adolescents) - Best Practice for Scotland 
Course, as outlined in Section 3.4 – Training Courses. 
 

 

3.2.2 Paediatric Forensic Medical Services  

Work is progressing through the three Regional Networks for Child Protection to implement 
recommendations of a number of Paediatric reports such as Scottish Government’s Forensic 
Paediatrics - A Report by the Short Life Working Group to ensure that the care delivered to 
children is effective, person centred and equitable across Scotland (Scottish Government 
2012).  
 
The MCNs have developed Standards of Service Provision and Quality Indicators for the 
Paediatric Medical Component of Child Protection Services in Scotland.   
 
 

3.2.3 The Role of Nurses within Forensic Medical Services  

The Network has worked with the Crown Office and Procurator Fiscal Service (COPFS) to 
consider extending the role of nurses within the forensic medical service. To this end COPFS 
has agreed that suitably trained and experienced forensic nurses are able to undertake the 
following: 

 blood samples for the purposes of Section 5 of the Road Traffic Act (RTA) 1988 

 penile swabs from individuals accused of a sexual offence 
 
The Network is collecting the information requested by COPFS in order to build the evidence 
base for further extending the role of nurses. The Network is working also with learning and 
development professionals within National Services Scotland to develop a series of Learn 
Pro modules for these two procedures.  
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This will help ensure that nurses are supported in this extended role and that training and 
development is high quality and consistent across Scotland.  Should the development of 
these Learn Pro modules be successful, the Network will explore expanding into different 
topic areas.    
 
 

3.2.4 Forensic Medical Services – General  
 
Forensic Kits 
Work was undertaken to define best practice with regards to forensic evidence capture and 
collection, and the most appropriate sampling kits to use for this purpose. The aim is to 
standardise and improve the quality of the kits available across Scotland in line with the 
FFLM and Scottish Police Authority recommendations and make the procurement of forensic 
sampling equipment more cost efficient. The kits have now been agreed and will be procured 
and rolled out in 2017-18.  
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3.3 Healthcare Services for People in Police Custody   
 
A number of different workstreams have contributed to the enhancement of healthcare 
delivery in police custody. The groups and workstreams provide strategic direction and 
practical support to the delivery of healthcare in police custody services across Scotland, in 
line with the principle of continuous improvement.   
     

3.3.1 Mental Health  
 
Delivering Quality Mental Health Services to People in Police Custody in Scotland – 
Guidance for Police Scotland and Healthcare Professionals and Making it Happen  
The Mental Health Group is currently developing best practice guidance for Police Scotland 
and healthcare professionals working in police custody. In tandem a strategic report is being 
prepared which outlines the epidemiology, evidence base, current service delivery and best 
practice. It also includes an action plan outlining how services could move towards the best 
practice model, and how the Network can best support this. Following consultation, this will 
be published in 2017-18.   
 

 

3.3.2 Substance Misuse   
 
Delivering Quality Alcohol, Drugs and Tobacco Healthcare Services to People in Police 
Custody in Scotland - Guidance for Police Scotland and Healthcare Professionals  
The Guidance sets out an evidence informed model of care for people with alcohol, drug and 
tobacco problems who come into police custody in Scotland. The model of care has been 
developed using the best available evidence and expert clinical views. It outlines best 
practice for the identification and management of individuals, as well as advising on harm 
reduction and health improvement interventions and links to ongoing support in the 
community. The model of care is designed with particular attention to the unique police 
custody environment.  

 
Making it Happen - Operational and strategic recommendations to improve alcohol, drugs 
and tobacco services for people in police custody  

This Report sets out:  

 the healthcare needs of people in police custody in relation to substance misuse  

 the policy context for the delivery of services, outlining Scottish Government key 
policies in this area  

 the key elements for quality alcohol, drug and tobacco services for people in police 
custody in Scotland, as defined in the Delivering Quality Alcohol, Drugs and Tobacco 
Healthcare Services to People in Police Custody in Scotland - Guidance for Police 
Scotland and Healthcare Professionals  

 An overview of the current services provided in police custody and an assessment as 
to what extent the services meet the key elements of the guidance. This is based on a 
service mapping exercise undertaken with NHS healthcare professionals working in 
police custody in Summer / Autumn 2015 to determine the current service provision 
for people with substance misuse and / or mental health illnesses who come into 
police custody in Scotland.  

 local and national recommendations to bridge the gap between findings from the 
service mapping exercise and the guidance.  

 An action plan for taking forward the recommendations.  

 
The Network will work with NHS Boards and Regional Collaboratives throughout 2017-18 to 
take forward the actions arising from the Making It Happen Report. A number of quality 
indicators relating to alcohol and drugs can be found in section 3.3.4.   
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3.3.3 Medicines Management  
 
Administration of medications  
Approximately 40-50% of people in police custody are on medications, with a large 
proportion being on multiple medications. The Network undertook work in order to agree an 
approach for the administration of medications that is clinically robust, safe, efficient and 
which supports and protects all staff involved. Following a simulation exercise and a pilot in 
NHS Greater Glasgow & Clyde, Plus Packs were agreed as the preferred method of 
administration. In 2016-17 the Medicines Management Group has supported NHS Boards 
with the introduction of Plus Packs, by developing training materials and a protocol. Plus 
Packs are being used in 13 NHS Boards.  
 
Advice and guidance  
The Group is continuing to establish safe systems for medicines administration, providing 
Police Scotland with guidance in relation to the administration of medications, particularly on  
the use of paracetamol and asthma inhalers. The Group has provided advice and guidance 
in relation to Controlled Drug License applications.  
 
The Group has developed a protocol and an accompanying letter for the collection of opioid 
substitute treatment (OST) from pharmacies which is included in the document Delivering 
Quality Alcohol, Drugs and Tobacco Services in Police Custody Guidance for Police 
Scotland and Healthcare Professionals. In partnership with the Substance Misuse Group the 
Group has assessed the pros and cons of stocking OST in police custody and has agreed to 
learn from NHS Boards who stock OST and share learning across the Network prior to 
making a firm recommendation.  
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Number of people coming into Police Custody  
in Scotland 2008-09 to 2016-17  

Source:  Police Scotland 

3.3.4 Quality Improvement  

The number of people coming into police custody in Scotland has fallen over time.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3: Police custody episodes data 2008-09 to 2016-17  

 
The data represents police custody episodes – ie the same person could be in police custody 
several times over the course of the year.  

 
Quality and Outcome Framework for the Healthcare in Police Custody  
The Quality Improvement and Outcome Framework  provides logic models and a set of 
evidence informed indicators that can assess outcomes of healthcare delivery within police 
custody healthcare services and support service planning and quality improvement. The 
indicators were developed using NHS standards and clinical guidelines (where these exist), 
national outcomes frameworks, peer reviewed academic journal articles and agreed best 
practice, including discussion at national meetings. The Framework is available on the 
website.  
 
In 2016-17 the Network undertook further work to refine the data source for each of the 
indicators in order to inform the generation of reports from Adastra, the police care IT 
system.   
 
The Network has also collected data on a number of the nationally available indicators which 
are reported below. 
  

http://www.policecare.scot.nhs.uk/
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Transfers to Emergency Departments  
Indicator GH2: % of episodes where people are transferred from police custody to 
Accident and Emergency by Scottish Ambulance Service as an emergency during 
their custody episode.  
 
Indicator GH3: % of episodes where people are transferred from police custody to 
Accident and Emergency by Police Scotland during their custody episode for routine 
care. The rationale behind both of these indicators is to ensure appropriate use of resources 
and reduce inappropriate referrals.  
 
The data below shows the number of transfers from police custody suites to Emergency 
Departments by the Scottish Ambulance Service between April 2009 and March 2016.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4: Number of transfers from police custody suites to Emergency Departments by the Scottish Ambulance Service 
2009/10 to 2015/16 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 5: Transfers to Emergency Departments as a percentage of all police custody episodes 2009/10 -2015/16 
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In 2015/16 there were 966 transfers to Emergency Departments. The majority are 
emergency transfers. Numbers have fallen slightly in the last 2 years. The percentage of 
ambulance transfers of all custody episodes is very small (<1%). In 2015/16 there was a 
slight fall from a previous upward trend.  
 
Drugs 
Indicator D9: % of new patients at specialist drug treatment services who report 
funding their drug use through crime. The rationale behind this indicator is that by 
individuals engaging in treatment they are less likely to have problem drug use and engage 
in criminal activity. The graph below has been developed using data from the Scottish Drug 
Misuse Database at Information Services Division which collects information on those 
entering specialist drug treatment services for the first time. One of the questions asked is 
whether they fund their drug use through crime. Completion rates for this question are 
around 75%.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 6: Percentage of new clients in specialist drug treatment services who report funding their drug use through  
crime by service base in Scotland, 2006-2015 

 
The graph shows percentages from both community and prison based services. 
Data is missing at Scotland level for 2012 and 2013 as some areas did not submit data. 
Generally there has been a downward trend within community based services. Percentages 
in prison based services are higher and have seen an upward trend in Prisons since 2013. 
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Source:  The National Drug-Related Deaths Database (Scotland) Report: Analysis of Deaths 
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Indicator D10: % of people who die of a drug related death who have been detained in 
police custody in the preceding 14 days. The rationale behind this indicator is that there is 
potentially a decreased tolerance from drugs following incarceration which may increase the 
risk of a fatal overdose and also to help ensure that detention in police custody does not 
have a significantly detrimental impact on health and wellbeing.  
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7: % of Drug Related Deaths (DRDs) within 14 days of police custody release as a % of the total number of DRDs in 
Scotland 

 
The National Drug-Related Deaths Database includes the number of drug-related deaths 
following police custody contact. Where known, a quarter (26%, 128/489) had been in police 
custody in the six months prior to death3. In 2014, 41 individuals were reported to have been 
in police custody in the four weeks prior to death and 71 in the twelve weeks prior to death. 
However, given the issues with missing data, these figures may underestimate the actual 
level of police custody contact.  
 

The established evidence of increased overdose risk after release from prison custody or 
following hospital admission suggests it is vitally important that services, both drug-related 
and non drug-related, work together to promote retention in treatment, continuity of care and 
awareness of overdose risk. If higher risk factors of drug use can be identified during service 
contact there is potential to reduce the number of drug-related deaths by undertaking 
targeted harm reduction measures (e.g. Take Home Naloxone (THN) distribution).  
Providing THN Kits to people in custody who are identified as at risk of opioid overdose is a 
key recommendation in the Delivering Quality Alcohol, Drugs and Tobacco Healthcare 
Services to People in Police Custody in Scotland – Guidance for Police Scotland and 
Healthcare Professionals (Police Care Network 2017).  
 

                                                 
3
 Due to problems accessing police custody records in Glasgow, police custody contact data was 

missing for 15% (86) of the cohort. 

http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/
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Take Home Naloxone Kits  
With support from Police Scotland Custody Division, THN Kits are being issued by healthcare 
professionals to those at risk of opiate overdose in order to prevent overdose deaths. The 
graph below shows the number of kits provided by NHS Board (where Boards provided 
data).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8: Number of Take Home Naloxone Kits provided by the Healthcare and Forensic Medical Service to people in Police 
Custody by NHS Board 2015-2017 
 

The graph shows that despite the number of people in police declining over time (see Figure 
3) the number of NHS Boards issuing kits as well as the number of kits being issued is 
increasing over time from a total of 80 kits in 2015-16 to 169 kits in 2016-17, as healthcare in 
police custody services develop. Some NHS Boards signpost to other services that then 
provide kits and these are therefore not included in these figures.   
 
Alcohol Brief Interventions  
Indictor A2: % of episodes where people identified as having an Alcohol Use Disorder 
(AUD) with hazardous or harmful patterns of alcohol consumption receive an Alcohol 
Brief Intervention (ABI). ABIs are practices that aim to indentify a real or potential alcohol 
problem and provide motivation an individual to do something about it. The rationale behind 
this indicator is to ensure that appropriate people receive a short, evidence-based, structured 
conversation about alcohol consumption that seeks, in a non-confrontational way, to motivate 
and support the individual to think about and/or plan a change in their drinking behaviour, in 
order to reduce their consumption and/or their risk of harm. ABI delivery is an NHS Board 
Local Delivery Plan (LDP) standard, with NHS Boards expected to deliver 20% of ABIs in 
‘wider settings’ which includes police custody. 
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NHS Boards are increasingly delivering ABI to people in police custody. The graph below 
shows the number of ABIs delivered in police custody by NHS Board (where Boards provided 
data) though not explicitly those who were identified as having an AUD with hazardous and 
harmful patterns of alcohol consumption (as defined as FAST +ve (score of 3 or more) or an 
AUDIT score between 8-19). 
  
 

 

 

 

 

 

 

 

 

 

 

 

Figure 9: Number of ABIs delivered by NHS Board 2014-15 2014/15 to 2016/17   
 

The graph shows that despite decreasing numbers coming into police custody, NHS Boards 
are increasing the provision of ABIs in police custody, from 368 in 2014-15 to 915 in 2015-16 
and 1192 in 2016-17. As per Delivering Quality Alcohol, Drugs and Tobacco Healthcare 
Services to People in Police Custody in Scotland – Guidance for Police Scotland and 
Healthcare Professionals figure 9 contains data for ABIs delivered by healthcare 
professionals only (Police Care Network). The Network is aware that in some areas ABIs 
have been delivered by Police Officers and these numbers are not included here.   
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3.3.5 Police Scotland Custody and Criminal Services Division  
 
Estates  
Police Scotland continues to carry out a significant programme of work to update the custody 
estate to ensure that it meets NHS requirements. This has involved the redesign and 
modernisation of significant numbers of rooms within the Police Custody estate.  
 
Referrals into the Service – Police Scotland Custody Risk Assessment  
Police Scotland, working with colleagues in England, has undertaken work to explore 
different systems and approaches for Police Custody Officers to refer into the Healthcare and 
Forensic Medical Service. The Network has provided clinical and professional input into this 
process, and if required, will work with Police Scotland colleagues on designing and 
implementing a new system over the coming year.  
 
Police Scotland Custody System  
In 2016-17 Police Scotland rolled out a national IT system to support the care and welfare 
and general management of people coming into police custody. Police Scotland is working 
with the Network to ensure that healthcare professionals receive high quality, consistent 
information regarding the referral into the service.  
 
Quality Improvement Team  
Police Scotland has established 3 Regional Quality Improvement Teams to audit and 
improve processes within Custody and Criminal Services Division. NHS Healthcare 
Professionals have contributed to a number of audits and learning has been shared across 
Scotland.  
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3.4 Education, Training and Competencies  
 
NHS Education Scotland (NES) in partnership with NHS, Police Scotland and COPFS 
colleagues, has undertaken work to support the educational needs of the emerging and 
existing workforce providing the service. A comprehensive educational package has been 
designed, developed and delivered. In designing the educational programme, the diversity of 
requirements from NHS Boards and Police Scotland was acknowledged. NES looked in 
particular at the educational needs of this emerging reconfigured workforce and the specific 
challenges to those in remote and rural environments.  
 
 

3.4.1 Training Courses  
 
Further details on all of the courses and resources can be found on the Supporting Health 
Care in Police Custody and Prison portal. Below is a summary of the number attendees  
 

Attendees 2013-14 2014-15 2015-16 2016-17 Total No. 
trained in 
individual 
courses 

New to Forensic Medicine – A 
Teaching Programme  

 course in 
development 

11 22 33 

Essentials in Sexual Offences 
Examination and Clinical 
Management (Adults & 
Adolescents) - Best Practice 
for Scotland 

 

22 21 18 61 

Scottish Conference for 
Professionals Working in 
Forensic Medicine  

 

100  41 141 

Introduction to the role of the 
Forensic Medical Examiner 
Course 

2 courses: 
37 and 45  

41 32  155 

Total No. receiving training 
by year 

82 163 64 79 388 

 
Fig 10: Training course attendees between 2013-14 and 2016-17 

 
New to Forensic Medicine – A Teaching Programme  
A training programme, New to Forensic Medicine – a Teaching Programme was developed 
by NES and the School of Forensic Mental Health (SoFMH).  It complements the very 
successful “New to Forensic Mental Health – Teaching Programme” and includes all the 
topics included within the four day Introduction to the Role of the Forensic Medical Examiner 
course. This mentored programme is particularly suitable for those working in remote and 
rural locations and lends itself to a locality based small group learning approach. Trainers 
representing each geographical area have been identified and trained as mentors. Mentors 
will provide not only guidance through the training programme but also a sustainable 
supportive network for those involved in this work. The programme is accessed through the 
SoFMH which will evaluate its use and provide certification of satisfactory completion for 
CPD purposes. It is suitable for both doctors and nurses. In 2016-17, 22 people completed 
the programme and there are currently 15 mentees registered who are currently working 
their way through it.  
 

http://www.knowledge.scot.nhs.uk/home/portals-and-topics/supporting-health-care-in-custody-and-prison.aspx
http://www.knowledge.scot.nhs.uk/home/portals-and-topics/supporting-health-care-in-custody-and-prison.aspx
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Essentials in Sexual Offences Examination and Clinical Management (Adults & Adolescents) 
- Best Practice for Scotland 
This course ran as a pilot for the first time in March 2015 and following its success it was 
revised and ran again in March 2016. It is the first course in sexual offences examinations to 
be run in Scotland and is based on the Scottish Legal System. The training course includes 
presentations, case studies and discussions on a range of topics, including; collection of 
evidence and crime scene management, forensic exam including genital injuries, therapeutic 
and forensic aspects of clinical care, equality and diversity, gender based violence and 
medical ethics and human rights legislation. Feedback has been very positive. In March 
2017, 16 people attended the course from across Scotland. 
 
Scottish Conference for Professionals Working in Forensic Medicine  
The second Conference was held in June 2017. The programme included sessions on 
Maternal Filicide; How to recognise Human Trafficking; Celebrating 10 Years of the Faculty 
of Forensic & Legal Medicine (FFLM) and ‘Red Flags’ in Police Custody and Emergency 
Department Settings. Speakers included Donald Finlay QC, Dr John Crichton, Consultant 
Forensic Psychiatrist and Dr Jason Payne-James, President of the FFLM. Forty one people 
attended the course and the course was positively evaluated.  
 
Also available is the following course, which runs when there is sufficient demand.  
 
Introduction to the role of the Forensic Medical Examiner Course  
A four-day, non-residential, multi professional course has been designed, developed and 
implemented. The course is accredited for CPD purposes by the Faculty of Forensic & Legal 
Medicine of the Royal College of Physicians. The NES course is based entirely and 
appropriately on the Scottish Legal system and legislation.  

 
3.4.2 Knowledge Network   
NES, along with the Prison Service, has created a Supporting Health Care in Custody and 
Prison portal which is hosted by the Knowledge Network. This includes sections on 
Healthcare for People in Custody and another on Forensic Medicine and is a very useful 
resource for people working in the field.  
 

 

3.5 IT Infrastructure  
 

3.5.1 Adastra  

A Sharepoint site has been developed as a resource to share key documents relating to 
Adastra.  
 
The Adastra User Group has worked with NHS Boards to support implementation in areas 
where the system was not being used.   

http://www.knowledge.scot.nhs.uk/home/portals-and-topics/supporting-health-care-in-custody-and-prison.aspx
http://www.knowledge.scot.nhs.uk/home/portals-and-topics/supporting-health-care-in-custody-and-prison.aspx
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3.6 Communications and Networking  
 

3.6.1 Communications  

In line with the Network’s Communications and Engagement Strategy, the Network has 
developed the following communications:  

 

 Monthly bulletins provide updates on the work of the subgroups and other related 
events, publications and resources.  
 

 Quarterly newsletters communicate key decisions and actions arising from the 
Network Board meetings, as well as other work going on within the Network and 
related fields. 

 

 Quarterly Highlight Reports provide the Network Board with an update on the work 
of the Network and service provision within the Regional Collaboratives.  

 

 Quarterly Network Board minutes communicate key decisions and actions arising 
from the meetings.  

 
Network Event  
The Network Stakeholder Day was held on 31st August in Edinburgh. The day was an 
opportunity to showcase work undertaken within the service and network, share ideas and 
discuss how to overcome barriers. 69 people attended from a range of disciplines and 
organisations. All of the presentations from the event are available on the Network website. 
The event was positively evaluated.  
 
Website  
The website provides a repository for Network documents, information on each of the 
subgroups and key network activities - http://www.policecare.scot.nhs.uk/  

 
Networking  
Network members are part of the 5 Nations Health & Justice Collaborative (England, Wales, 
Scotland, Northern Ireland and the Republic of Ireland) which shares good practice  
 
The Network provided input into the National Network Management Service Event held in 
October 2016.  
  

http://www.policecare.scot.nhs.uk/
http://www.policecare.scot.nhs.uk/
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Appendix A – Network Vision  

 

  

                                                 
4
 Self-referral services for non-health and social care services to NHS, without the involvement of the 

Police or COPFS, will require further consideration on the basis of legal advice 

Healthcare and forensic medical services for people in police care will be delivered to 
the highest standard of quality and safety, with the person at the centre of all healthcare 
decisions.    

Services may be configured and delivered different across Scotland, however services should 
take cognisance of the core principles outlined within the National Memorandum of 
Understanding and the National Guidance  

The forensic elements of the examination should be undertaken according to Scottish Police 
Authority and Crown Office and Procurator Fiscal requirements using approved kit and 
sampling techniques.  

Staff involved in the delivery of the service should be enabled to undertake specialist training 
and have specified professional competencies, as set out by the Faculty of Forensic & Legal 
Medicine and NES Career and Development Framework for Forensic and Custody Healthcare 
Nursing 
 
Healthcare and forensic 
medical services for people in 
police custody  

Healthcare and forensic medical services 
for Adult Victims of Sexual Assault and 
Child Sexual Abuse and Non Accidental 
Injury 

Services should include a clinical needs 
assessment which meets the person’s 
immediate healthcare needs, as well as 
seeking opportunities for health 
improvement where appropriate.  

Services should refer to specialist 
treatment services or other support 
services provided by Local Authorities 
and Third Sector organisations if 
appropriate.   

 

 

Healthcare and forensic medical services 
should be embedded within existing 
healthcare services and be situated in 
forensically sound healthcare or social care 
facilities.  

Services should include an immediate clinical 
needs assessment and health care follow up 
with access to sexual and reproductive health 
services, support, advocacy, trauma care and 
safety planning.  

Examinations should be timed appropriately 
to meet the needs of the victim and both 
evidential and therapeutic needs.  

Services should refer to other NHS services 
as well as support services provided by 
Local Authorities and Third Sector 
organisations if appropriate.   

Everyone should have access to healthcare 
and forensic medical services regardless of 
whether they choose to report to the Police 
and pro-active steps will be taken to ensure 
access to services for disadvantaged 
groups4. 



 

33 National Co-ordinating Network for Healthcare and Forensic Medical Services for People in Police 
Care 

 

References   
Angiolini, D, E., 2015. Report of the Independent Review into the Investigation and 
Prosecution of Rape in London, Metropolitan Police Service and Crown Prosecution Service, 
available from:  
https://www.cps.gov.uk/Publications/equality/vaw/dame_elish_angiolini_rape_review_2015.p
df  
 
Audit Scotland., 2012. Reducing reoffending in Scotland [online]. Edinburgh: Audit Scotland.  
Available from: 

http://www.auditscotland.gov.uk/docs/central/2012/nr_121107_reducing_reoffending.pdf.  
 
Brooker, C., Toque, K., Mitchell, D. and Pearce., M., 2015. Police custody in the north of 
England: Findings from a health needs assessment in Durham and Darlington. Journal of 
Forensic and Legal Medicine. pp.1-5.  
 
Carnie, J., Broderick, R., 2015. Prisoner Survey 2015. Edinburgh: SPS, available at 
http://www.sps.gov.uk/nmsruntime/saveasdialog.aspx?fileName=14th_PRISONER_SURVEY
_2013_-_Main_Bulletin.pdf  
 
Ceelen, M., Dorn, T., Buster, M., Stirbu, I., Donker, G. and Das, K., 2012. Health-care issues 
and health-care use among detainees in police custody. Journal of Forensic and Legal 
Medicine. vol. 19, no. 6, pp. 324-331. 
 
Conaglen, P., Gallimore, A., 2014. Violence Prevention: A Public Health Priority, Glasgow: 
Scottish Public Health Network 
 
Cornish, H., 2016. To what extent do organisational policies, systems and structures support 
the health and wellbeing of people in police custody in Scotland? Available from: 
http://etheses.qmu.ac.uk/2308/  

 
Dorn, T., Ceelen, M., Buster M., Stirbu, I., Donker, G., and Das, K., 2014. Mental health and 
health-care use of detainees in police custody. Journal of Forensic and Legal Medicine. vol. 
26, pp. 24-28. 

 
Elvins, M., Gao, C., Hurley, J., Jones, M., Linsley, P., and Petrie, D., 2009. Provision of 
healthcare and forensic medical services in Tayside police custody settings - An evaluation 
of a partnership agreement between NHS Tayside and Tayside Police (2009-2011). Dundee: 
University of Dundee. 
 
European Parliament., 2013. Overview of the worldwide best practices for rape prevention 
for assisting women victims of rape, Brussels: European Parliament 
 
Fletcher, E.H, Cornish, H., Graham, L., 2015. Healthcare in Police Custody - Substance 
Misuse Literature Review, National Coordinating Network for Healthcare and Forensic 
Medical Services for People in Police Care, available at:  
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-
misuse/  
 
Gahide, S., Lepresle, A., Boraud, C., Mahindhoratep, T.S, Chariot, P., 2012. Reported 
assaults and observed injuries in detainees held in police custody, Forensic Science 
International 30 223 (1-3) pp.184-8 
 
Graham, L., Parkes, T., McAuley, A., Doi, L., 2012 Alcohol problems in the criminal justice 
system: an opportunity for intervention, Copenhagen: World Health Organisation (WHO)  

https://www.cps.gov.uk/Publications/equality/vaw/dame_elish_angiolini_rape_review_2015.pdf
https://www.cps.gov.uk/Publications/equality/vaw/dame_elish_angiolini_rape_review_2015.pdf
http://www.auditscotland.gov.uk/docs/central/2012/nr_121107_reducing_reoffending.pdf
http://www.sps.gov.uk/nmsruntime/saveasdialog.aspx?fileName=14th_PRISONER_SURVEY_2013_-_Main_Bulletin.pdf
http://www.sps.gov.uk/nmsruntime/saveasdialog.aspx?fileName=14th_PRISONER_SURVEY_2013_-_Main_Bulletin.pdf
http://etheses.qmu.ac.uk/2308/
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/


 

34 National Co-ordinating Network for Healthcare and Forensic Medical Services for People in Police 
Care 

 

 
Gregory, M., 2007. Characteristics of drug misusers in custody and their perceptions of 
medical care. Journal of Forensic and Legal Medicine 14(4) pp.209 
 
Information Services Division, 2016. National Drug-Related Deaths Database (Scotland) 
Report: Analysis of Deaths occurring in 2014, available from the ISD website, 
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/ 
 
Henderson, S., 2012. The Pros and Cons of providing dedicated sexual violence services – 
A literature Review, Rape Crisis Scotland 
 
Her Majesty’s Inspectorate of Probation, HM Constabulary, HM Crown Prosecution 
Inspectorate and the Care Quality Commission, 2014. A joint inspection of the treatment of 
offenders with learning disabilities within the criminal justice system, Criminal Justice Joint 
Inspection  
 
Her Majesty’s Inspectorate of Constabulary for Scotland, 2008. Medical services for people 
in police custody [online]. Edinburgh: Her Majesty’s Inspectorate of Constabulary for 
Scotland. Available at: http://www.hmics.org/publications/medical-services-people-police-
custody.  
 
Home Office, 2005. Estimates of the economic and social costs of crime in England and 
Wales: Costs of crime against individuals and households, 2003/04, available at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/191498/Green
_Book_supplementary_guidance_economic_social_costs_crime_individuals_households.pdf  
 
Lovett, J., Reagan, L., and Kelly, L., 2004. Sexual Assault Referral Centres: Developing 
Good Practice & Maximising Potentials, Home Office Research Study 285 
 
McKinnon, I.G. and Grubin, D., 2013. Health screening of people in police custody--
evaluation of current police screening procedures in London, UK, European Journal of Public 
Health 23(3) pp.399-405. 
 
Murray, K., 2016. Scottish Crime and Justice Survey 2014/15: Sexual Victimisation & 
Stalking, Edinburgh: Scottish Government, available from: 
http://www.gov.scot/Resource/0050/00500370.pdf  
 
National Institute for Health and Clinical Excellence., 2014. Domestic violence and abuse: 
how health services, social care and the organisations they work with can respond effectively 
available at https://www.nice.org.uk/guidance/ph50/resources/guidance-domestic-violence-
and-abuse-how-health-services-social-care-and-the-organisations-they-work-with-can-
respond-effectively-pdf 
 
Office of National Statistics., 2016. Unemployment [online]. Office of National Statistics. 
Available at:  
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment  
 
Payne-James, J. J., Wall, I. J., and Bailey, C., 2005. Patterns of illicit drug use of prisoners in 
police custody in London, UK Journal of Clinical Forensic Medicine (12) pp. 196-198 
 
Payne-James, J.J., Green, P.G., McLachlan, G.M.C., Moore, T.C.B., 2010. Healthcare 
issues of detainees in police custody in London, UK, Journal of Forensic and Legal Medicine 
17 pp.11-17  
 

http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/
http://www.hmics.org/publications/medical-services-people-police-custody
http://www.hmics.org/publications/medical-services-people-police-custody
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/191498/Green_Book_supplementary_guidance_economic_social_costs_crime_individuals_households.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/191498/Green_Book_supplementary_guidance_economic_social_costs_crime_individuals_households.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=McKinnon%20IG%5BAuthor%5D&cauthor=true&cauthor_uid=22539630
http://www.ncbi.nlm.nih.gov/pubmed/22539630
http://www.ncbi.nlm.nih.gov/pubmed/22539630
http://www.gov.scot/Resource/0050/00500370.pdf
https://www.nice.org.uk/guidance/ph50/resources/guidance-domestic-violence-and-abuse-how-health-services-social-care-and-the-organisations-they-work-with-can-respond-effectively-pdf
https://www.nice.org.uk/guidance/ph50/resources/guidance-domestic-violence-and-abuse-how-health-services-social-care-and-the-organisations-they-work-with-can-respond-effectively-pdf
https://www.nice.org.uk/guidance/ph50/resources/guidance-domestic-violence-and-abuse-how-health-services-social-care-and-the-organisations-they-work-with-can-respond-effectively-pdf
https://www.ons.gov.uk/employmentandlabourmarket/peoplenotinwork/unemployment


 

35 National Co-ordinating Network for Healthcare and Forensic Medical Services for People in Police 
Care 

 

Perman, J., 2012. Economic and Social Costs of Crime, Application in Criminal Careers, 
Crime and Justice User Day, Scottish Government  
 
Police Care Network 2017. Delivering Quality Alcohol, Drugs and Tobacco Healthcare 
Services to People in Police Custody in Scotland - Guidance for Police Scotland and 
Healthcare Professionals available from: 
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-
misuse/  
 
Radford, L., Corral, S., Bradley, C., Fisher, H., Bassett, C., Howat, N., Collishaw, S., 2011. 
Child abuse and neglect in the UK today, London: National Society for the Prevention of 
Cruelty to Children, available from: 
http://www.nspcc.org.uk/globalassets/documents/research-reports/child-abuse-neglect-uk-
today-research-report.pdf  
 
Saied-Tessier, A., 2014. Estimating the Cost of Child Sexual Abuse in the UK, London: 
National Society for the Prevention of Cruelty to Children, available from: 
https://www.nspcc.org.uk/globalassets/documents/research-reports/estimating-costs-child-
sexual-abuse-uk.pdf  
 
Scott, D., McGilloway, S., and Donnelly, M., 2009. The mental health needs of women 
detained in police custody. Journal of Mental Health, vol. 18, no. 2, pp.144-151. 
 
Scottish Executive., 2003. Mind the gap – meeting the needs of people with co-occurring 
substance misuse and mental health problems [online]. Edinburgh: Scottish Government. 
Available from: http://www.gov.scot/Resource/Doc/47063/0013752.pdf 
 
Scottish Government. 2009. Safer Lives: Changed Lives – A shared approach to tackling 
violence against women in Scotland, Edinburgh: Scottish Government  
 
Scottish Government. 2012. Forensic Paediatrics A Report by the Short Life Working Group, 
Edinburgh: Scottish Government, available at: 
http://www.gov.scot/Resource/0040/00408402.pdf   
 
Scottish Government., 2015. The New Model for Community Justice in Scotland, Edinburgh: 
Scottish Government  
 
Scottish Government., 2016a. Scottish Health Survey, 2015 edition, Edinburgh: Scottish 
Government, available at: http://www.gov.scot/Resource/0050/00505798.pdf    
 
Scottish Government., 2016b. Scottish Crime and Justice Survey 2014/15, Edinburgh: 
Scottish Government, available at: http://www.gov.scot/Resource/0050/00502173.pdf 
 
Scottish Government., 2016c. Recorded Crime in Scotland, 2015-16, Edinburgh: Scottish 
Government, available from: http://www.gov.scot/Resource/0050/00506122.pdf  
 
Scottish Government., 2017a. Criminal Proceedings in Scotland Statistical Bulletin - tables 
2015-16, Edinburgh: Scottish Government, available from: 
http://www.gov.scot/Publications/2017/01/6376/downloads#res512934  
 
Scottish Government., 2017a. Mental Health Strategy: 2017-2027, Edinburgh: Scottish 
Government available from: http://www.gov.scot/Resource/0051/00516047.pdf  
 

http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/
http://www.policecare.scot.nhs.uk/groups/healthcare-service-delivery-group/substance-misuse/
http://www.nspcc.org.uk/globalassets/documents/research-reports/child-abuse-neglect-uk-today-research-report.pdf
http://www.nspcc.org.uk/globalassets/documents/research-reports/child-abuse-neglect-uk-today-research-report.pdf
https://www.nspcc.org.uk/globalassets/documents/research-reports/estimating-costs-child-sexual-abuse-uk.pdf
https://www.nspcc.org.uk/globalassets/documents/research-reports/estimating-costs-child-sexual-abuse-uk.pdf
http://www.gov.scot/Resource/Doc/47063/0013752.pdf
http://www.gov.scot/Resource/0040/00408402.pdf
http://www.gov.scot/Resource/0050/00505798.pdf
http://www.gov.scot/Resource/0050/00502173.pdf
http://www.gov.scot/Resource/0050/00506122.pdf
http://www.gov.scot/Publications/2017/01/6376/downloads#res512934
http://www.gov.scot/Resource/0051/00516047.pdf


 

36 National Co-ordinating Network for Healthcare and Forensic Medical Services for People in Police 
Care 

 

Sturgiss, E, A., and Parekh, V., 2011. The work of forensic physicians with police detainees  
in the Canberra City Watchhouse. Journal of Forensic and Legal Medicine, vol. 18 no. 2, 
pp.57-61. 
 
Taylor, A., Munro, A., Allen, E., Dunleavy, K, Hickman, M., Miller, L., (2012) Hepatitis C 
Prevalence and Incidence among Scottish Prisoners and Staff Views of its Management, 
University of the West of Scotland, University of Bristol and Health Scotland, available at: 
http://www.hcvaction.org.uk/sites/default/files/resources/Hep%20c%20prevalence%20and%2
0incidence%20among%20scottish%20prisoners%20and%20staff%20views%20of%20its%2
0management%20%28may%202012%29.pdf 
 
York Health Economics Consortium and the University of York, 2010.  The Societal Cost of 
Alcohol Misuse in Scotland for 2007. Edinburgh: Scottish Government 
http://www.gov.scot/Resource/Doc/297819/0092744.pdf 

 

http://www.hcvaction.org.uk/sites/default/files/resources/Hep%20c%20prevalence%20and%20incidence%20among%20scottish%20prisoners%20and%20staff%20views%20of%20its%20management%20%28may%202012%29.pdf
http://www.hcvaction.org.uk/sites/default/files/resources/Hep%20c%20prevalence%20and%20incidence%20among%20scottish%20prisoners%20and%20staff%20views%20of%20its%20management%20%28may%202012%29.pdf
http://www.hcvaction.org.uk/sites/default/files/resources/Hep%20c%20prevalence%20and%20incidence%20among%20scottish%20prisoners%20and%20staff%20views%20of%20its%20management%20%28may%202012%29.pdf
http://www.gov.scot/Resource/Doc/297819/0092744.pdf

