
 
 
 
 

Police and Crime Committee Falling short: The Met’s healthcare of detainees in custody: recommendation tracker 
 
Response to the recommendations in the Police and Crime Committee’s report Falling Short: The Met’s healthcare of detainees in custody 
 
The table below maps progress against the recommendations made in the Committee’s report to the Metropolitan Police Service (Met), Mayor’s Office for 
Police and Crime (MOPAC) and Her Majesty’s Inspectorate of Prisons (HMIP) on the Met’s healthcare of detainees in custody. A summary of the impact of 
each recommendation, and the extent to which they have been accepted by the Met, MOPAC and HMIP, is shown using RAG (red, amber or green) status. 
RAG status provides a performance judgment. In this instance, red means the recommendation has not been accepted; amber means there has been some 
progress against the recommendation; and green means the recommendation has been implemented or substantively accepted.  
 

Committee’s recommendation Response Progress 

Recommendation 1: 
• A new strategy is needed for 

increasing the number of 
nurses. For example, 
encouraging secondments, re-
grading posts or introducing a 
professional mentoring scheme.  

• There are also concerns around 
the training provided to nurses.  

 
 

Commander Adrian Hanstock: 
New Custody Nurse Practitioners (CNPs) complete a five week 
training course with a two week clinical input which is at BTEC 
level 5 standard.  The Royal College of Nursing (RCN) has 
endorsed modules within this training package.  An agreement is 
in place with the external training provider, which allows the CNPs 
to continue their learning and complete the Level 5 BTEC 
qualification at a significantly reduced rate. We remain confident 
that the clinical content of the CNP initial training course is at a 
sufficiently high level to meet our organisational needs.  However, 
we will consider the most appropriate professional involvement in 
any further training development. 
 
The MPS provides bi-annual professional development days for 
CNPs and we now provide an external Immediate Life Support 
Course recognised by the Resuscitation Council UK.  We also 
provide access to this course to FMEs as well. 
 

Green: 
This recommendation was largely been 
accepted by the Met. 
 
While the Met has no current plans to 
change its training package for nurses, it 
said it would consider “the most 
appropriate professional involvement in any 
further training development.”  
 
The Met has said it will look at the viability 
of a buddying/mentoring scheme for new 
nurses and the opportunities for 
secondments. It is also looking to review 
pay conditions. 
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Committee’s recommendation Response Progress 

As part of the preparation for market testing of the MPS custody 
healthcare provision, (through the NHS Commissioning Early 
Adopter process) a review of Continual Professional Development 
(CPD) is being undertaken.  Discussions with Skills for Health are 
underway to give MPS healthcare professionals access to the 
standard NHS on-line training portal and the level of future CPD 
will be considered as part of the service specification. 
 
With a view to further improving recruitment and retention of 
CNPs, within the next three months we are assessing the viability 
of a buddying/mentoring scheme for new CNPs and reviewing the 
financial package offered to custody nurse colleagues.  We will 
also be working with colleagues within NHS England to explore 
opportunities for secondments. 

Recommendation 2: 
The Met should establish a formal 
consultative group to respond to the 
immediate concerns raised by FMEs, 
and consult with them about current 
nurse training practices and any future 
changes to custody arrangements. 

Commander Adrian Hanstock: 
We already have a formal consultative group in place through the 
Commissioner’s Forensic Healthcare Panel (FHP). Chaired by an 
ACPO officer, currently Commander Hanstock, it sets direction, 
evaluates performance and risk and provides a forum for 
consultation with FMEs and nurses.  Both clinical directors sit on 
that panel as well as two serving FMEs who act as independent 
advisors on behalf of FME colleagues. A CNP Area Manager is also 
a member.  FHS runs two clinical custody updates each year open 
to all HCPs and custody staff where issues can be raised and 
addressed. 
 
The MPS Medical Director engages regularly with all our Forensic 

Green: 
The Met has said it has a formal 
consultative group in place, which includes 
representation from two FMEs.  
 



 
 
 
 

Police and Crime Committee Falling short: The Met’s healthcare of detainees in custody: recommendation tracker 

Committee’s recommendation Response Progress 

Medical Examiners (FMEs) and he has worked closely with our 
Director of Nursing to effectively manage our healthcare provision 
and to make best use of the specific and differing qualities, skills 
and expertise that FMEs and CNPs have to offer.  
 
The Medical Director sends out regular communication to all 
FMEs (6-8 weekly) comprising of current clinical and policy 
updates, best practice guidelines issues both internally and 
externally, upcoming CPD/training events. He has also surveyed 
opinions of FMEs on various issues such as rota periods, shift 
lengths, medications etc. All FMEs are invited to email/telephone 
on an open basis to either FHS or to our medical Director 
personally.  It is therefore disappointing to hear that some of the 
FMEs contracted to us feel that despite these multiple 
opportunities to engage, their views are not heard.   
 
There is also a Medicine Management Committee where FMEs are 
invited to be on the panel. Our Medical Director has developed an 
equivalent College of Policing Introductory Forensic Medicine 
training course for new FMEs accredited by the Faculty of Forensic 
and Legal Medicine (FFLM). This is considerably more in depth 
than that provided by many other forces (6 days compared to 2 
days). Seven new FMEs successfully completed this course in 
February 2014 and we are working towards running another 
course later in the year.  
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Committee’s recommendation Response Progress 

Recommendation 3: 
The Committee calls for a clear 
timetable for how the transition of 
commissioning responsibilities for 
custody healthcare to the NHS will be 
achieved by 2015. 

Commander Adrian Hanstock: 
In preparation for the Government’s plans to transfer 
commissioning responsibility for custodial healthcare to the NHS, 
the MPS is working in partnership with NHS England (London) 
(NHSE) and MOPAC to develop a ‘Statement of Readiness’ by April 
2015 which will inform the decision whether to procure health 
care from an external provider. 
 
 

Green: 
The Met has said it working with the NHS 
and MOPAC to prepare for the transition of 
commissioning responsibilities for custody 
healthcare to the NHS.  
 

Recommendation 4: 
The Committee recognises the 
potential costs attached to 
incorporating doctors within inspection 
teams but we have heard that there 
could also be substantial benefits in 
terms of ensuring clinical outcomes are 
measured and assessed as part of 
inspections of custody suites. We 
would ask HMIC/HMIP to give 
consideration to the practicalities and 
costs of doing this, potentially by 
making a doctor available to support 
the work of the inspection teams. We 
would welcome a response to this 
recommendation by May 2014. 

Nick Hardwick HMIP: 
HMIP do not agree that there is a necessity to always have a 
doctor available as part of our core custody inspection team. 
There is no bar to a doctor becoming part of the inspection team 
but like any other clinician, they too would need to demonstrate 
they had the necessary expertise and experience and assure us 
that there was no risk of a perception of a lack of independence. 
What is essential is that we have robust standards to prevent ill-
treatment and neglect and that our inspectors have the skills and 
expertise necessary to assess this. Where there may be gaps in the 
specialist knowledge of the existing team we have, as a result of 
your recommendation, taken steps to ensure we can access the 
relevant specialist expertise. 
 
In light of your Committee’s recommendations we have recently 
begun some usual further discussion with the Faculty of Forensic 
and Legal Medicine to see how we can develop our relationship. 
 

Amber: 
While the HMIP does not agree that doctors 
should be incorporated into inspection 
teams, it does supplement existing teams 
by using doctors where they have a 
particular specialist expertise. The HMIP is 
also in discussions with the Faculty of 
Forensic and Legal Medicine to see how we 
can develop its relationship with them. 
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Committee’s recommendation Response Progress 

 
Recommendation 5: 
The Met and MOPAC should 
demonstrate that it has learned the 
lessons of the past by providing the 
Committee with a plan showing how 
the new Detention Command for 
custody, which is set to be introduced 
in April 2014, will be developed, 
consulted on, implemented and 
overseen effectively. 

Commander Adrian Hanstock:  
In October 2013 MPS Management Board approved the creation 
of a single custody management structure that will have sole 
responsibility for all of our thirty six 24/7 custody suites and 
eleven additional overflow suites. This will ensure greater 
consistency, with clearer management structure, improved 
management of risk, consistent investigation development, 
effective use of our estate and oversight of forensic healthcare 
provision.  
 
There are formal reporting structures and governance processes 
in place for all projects under the Met Change programme, co-
ordinated by Management Board’s Change Portfolio Board, 
chaired by the Deputy Commissioner. This ultimately reports into 
the MOPAC Oversight Board. MD implementation is being driven 
by a dedicated project team.  
 
We are working to a detailed implementation plan that includes 
both external and internal communications. Within this are 
regular formal meetings with the Federation and Staff 
Associations. In addition there is regular informal dialogue outside 
of this meeting structure. 
 
The impact of all of the proposed changes to our custody provision 
is captured within Change Impact Assessments and action to 
mitigate for any new risks highlighted through a Readiness 

Green: 
The Met has provided a plan for how it will 
oversee the development of a new central 
unit for custody by January 2015. 
 
MOPAC has indicated that this process is an 
operational matter for the Met. 
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Committee’s recommendation Response Progress 

Assessment process which will ensure the new command does not 
commence in full until all boroughs are prepared for the handover 
of command. 
 
The project team has regular meetings with MPS Safety and 
Health colleagues who have supported work regarding working 
time assessments and other relevant issues. The Strategic 
Manager, Safety and Health Risk Management (SHRM) is a 
member of the MD Project Board and is leading on a range of 
safety and health workstreams in order to support the MD project 
team assess and manage project risks. The Health and Safety 
Executive has also been invited to and has attended the most 
recent MD Project Board meeting.  
 
In addition the project team is working closely with the Diversity 
Directorate to refine the Equality Impact Assessment. This will 
drive work in individual suites to support those with protected 
characteristics who attend custody. This work will be shared with 
the Independent Custody Visitors (ICVs) and other relevant 
stakeholders. The EIA will also be used to identify any internal 
diversity issues. 
 
The project team reports to a Project Board chaired by 
Commander Adrian Hanstock. The Federation has been invited to 
send representatives of both the Sergeant and Inspector Branch 
Boards, both of whom attend and there is consistent Staff 
Association representation. 
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Committee’s recommendation Response Progress 

 
The new MD OCU Commander has recently been appointed and 
the seven Met Detention Area Chief Inspectors are now in post. 
They ensure effective local consultation and implementation and 
have been instrumental in a recent period of consultation with 
custody staff concerning shift changes to a corporate 12 hour 
pattern. Their activity is co-ordinated to achieve the milestones 
within the implementation plan via a scheduled Senior Leadership 
Team meeting structure. 
 
It is our short term intention to commence a phased approach to 
full implementation by utilising the Met Detention Area Chief 
Inspectors more effectively in the current management of local 
custody suites.  They will support the local custody portfolio leads 
within borough leadership teams and drive custody standards and 
performance towards the Met Detention goals.  This phased 
approach will also ensure a smoother transition to the full model.   
 
Consultation is a continuing process for our custody 
improvements.  Examples are a weekly phone conference with 
borough Met Change single points of contact, wide consultation 
on the draft Service Level Agreement document and a free text 
survey to all staff asking for further ideas to drive improvements.   
 
Consultation will continue with all internal and external customers 
and stakeholders following implementation in the form of regular 
meetings and updates by all levels of Met Detention staff.  
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Committee’s recommendation Response Progress 

 
Deputy Mayor for Policing and Crime: 
This recommendation sits firmly within MPS Operations and is 
part of the wider Met Change programme.  The MPS are working 
to a detailed implementation plan that includes both external and 
internal communication and consultation plans. There are regular 
meetings with the Federation and Staff Associations, as well as 
diversity and Health and Safety advisers. This will drive work in 
individual suites to support those with protected characteristics 
who attend custody. 

Recommendation 6: 
MOPAC should set out how it intends 
to make better use of the information 
provided by ICVs to identify issues 
around custody provision, as well as 
other ways ICVs can add greater value 
to MOPAC’s oversight of custody. As a 
minimum,  

• MOPAC should publish a 
quarterly report with analysis of 
visits carried out by ICVs. This 
should include details of any 
problems identified during visits 
and the actions being taken to 
address them.   

• MOPAC should also clarify how 
the relationship between ICVs 

Deputy Mayor for Policing and Crime: 
MOPAC continues to provide an Independent Custody Visiting 
Scheme, which ensures all custody suites are visited by 
independent members of the community on a weekly basis. 24 
hour medical support is available through either on-duty nurses, 
based in the custody suite, or through an on call forensic medical 
examiner (EME). All of whom are accredited and specially trained 
to support those in custody. Safer Neighbourhood Boards (SNBs) 
have a role in providing assurance that the independent custody 
visiting scheme is operating in their borough. To support this 
junction, reports on ICV operation are being provided to SNBs on a 
quarterly basis. 
 
 

Amber: 
MOPAC has said that reports on ICV 
operation are being provided to SNBs on a 
quarterly basis. However, there is little 
detail on how they intend to make better 
use of issues around custody provision. 
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Committee’s recommendation Response Progress 

and SNBs will work. 
 




