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EXECUTIVE SUMMARY 
 
Aim and Objectives 

Since 2011, there have been two incidents of a death in custody. The first occurred in 
October 2011 and the second in January 2014. Both were subject to IPCC (Independent 
Police Complaints Commission) investigations and contained several recommendations.  

Since these deaths, the recommendations made in the IPCC reports, together with 
additional controls identified by Staffordshire Police, have been implemented. 

ETAP, ‘The Panel’ have been asked to review existing processes and procedures and 
provide reassurance to Staffordshire Police and members of the public, that these meet 
the legal requirements defined under PACE Code C. 1 

Summary Conclusion 

The Ethics Transparency & Audit Panel (ETAP) are satisfied that the facilities for Detained 
Persons (DP’s) are fit for purpose, clean and well maintained. The Custody Inspectors and 
officers appear conscientious, alert to the potential high-risk for detainees with medical 
issues and drug/alcohol abuse and of their responsibilities in relation to the welfare of 
detainees.   

The process for booking in and establishing the ‘Risk Assessment’ is the completion of a 
Risk Assessment on the Custody Record System (NSPIS). Based on responses given by 
the detainee, the Custody Sergeant will determine the level of observation and whether 
any medical assessments are necessary. There are 4 levels of observation, from Level 1 
providing ‘general observation’ to level 4 ‘close proximity’. (See page 12). From our 
observation, we evidenced that this is correctly followed. 

When juveniles (persons under 18 years) are admitted to custody facilities, they must be 
represented by an Appropriate Adult (AA). From the records we saw and the information 
we were given, we are confident that this process is being followed. Every attempt to 
segregate juveniles from adult detainees is made and efforts are also made to avoid an 
overnight stay. 

We observed the data captured on NSPIS including the risk assessment, the Custody 
Detention Officers’ (CDO) shift handover, together with comments made during the period 
of detention. These confirmed that the processes were being followed. 

To monitor the quality of care of detainees, monthly ‘dip samples’ are taken of records for 
60 detainees across the County. These consist of 30 from the Northern Area and 30 from 
the Southern Area. Custody Inspectors conduct these reviews which consist of 40 NSPIS 
records, 10 CCTV footage and 10 ‘Live cases’. ‘Live cases’ are records of currently held 
detainees. These are then checked by Chief Inspector - Head of Custody. HMIC 
recommend that checks are made on 10% of detainees but this was felt impractical due to 
the high number which would need to be checked and time it would take. 

Custody Inspectors are also able to observe CCTV footage of every facility with CCTV 
recording from their own office, which allows checks to be made on those custody facilities 

                                            
1 Current versions of the Codes of Practice of PACE can be found at - https://www.gov.uk/guidance/police-and-criminal-
evidence-act-1984-pace-codes-of-practice 

 

https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
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not under their direct control. This also forms part of the dip sample process. 

Additionally, references are made to HMIC reports from other police forces to learn from 
any recommendations put forward. We consider this a very positive approach to seeking 
improvements and is good working practice. 

The highest risk posed for detention staff and in turn the detainee is drug and alcohol 
abuse. Staff are trained to be alert for signs of alcohol withdrawal which is one of the 
highest causes of concern. When signs of withdrawal are identified, a DP would be 
referred immediately to hospital. Dependency on alcohol should be established during the 
booking in process when the risk assessment is completed. The availability of medical 
history and the skill of the Custody Sergeant are paramount. However, it is acknowledged 
that the custody staff are faced with difficulties if the detainee refuses to give information 
and/or they have no previous history.  

A CDO of the same sex as the DP will conduct a body search. It has been known for DPs 
to conceal drugs on their person so this is an important part of the initial detention process 
to mitigate risk. 

When necessary, alternative clothing is provided and is designed to prevent self-harm. 

Boredom could also be a factor whilst in custody and we saw evidence of available 
reading material in different languages, as well as material for juveniles. We also observed 
religious books of different faiths. 

The procedures and processes are followed at all Tier 1 facilities (see footnote) and when 
required, the same staff are transferred to the Tier 2 facilities, so we are confident from 
what we have observed that the same levels of care are provided at all locations. 

Due to volume, there is a healthcare professional at the Northern Area Custody Facility 
(NACF) most of the time, although the current contract requires that they are embedded 
from 7pm on a Thursday, through to 7am on a Monday. This cover is not available at the 
other facilities and delays obtaining healthcare professionals for these facilities is of some 
concern. 

On release from custody, an ‘Advisory Handout’ is given which provides available support 
and contact numbers. (See page 16). A pocket size leaflet entitled ‘Rough Sleeper 
Helpline’ is also available which gives addresses and phone numbers for Social Care and 
Hostel Accommodation. (See pages 17/18) 

Seven recommendations are put forward for consideration and these can be found on 
pages 9/10. We also identified further issue2s, which whilst not falling directly under our 
Terms of Reference, have been included for consideration. These are on page 10. 

  

                                            
2 Within Staffordshire, there are five custody suites which operate at two levels: Tier 1 facilities are better equipped and 
constantly manned. Tier 2 facilities are used when temporary closure of a Tier 1 facility is necessary. They are closed at 
all other times. 
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Detention Facilities 

Within Staffordshire, there are five custody suites which operate at two levels: Tier 1 and 
Tier 2.  There are three Tier 1 custody facilities and two Tier 2 custody facilities covering 
the county.  Between them, they have capacity for 99 detainees.  

Custody suite  Number of cells 

Northern area custody facility (Stoke-on-Trent)  50 

Burton-on-Trent  17 

Watling House, Gailey (near Stafford)  15 

Stafford (Tier 2)  8 

Tamworth (Tier 2)  9 

Total  99 

Tier 2 custody facilities are only used on the rare occasion when accommodation is at 
capacity in Tier 1 custody facilities or maintenance requires a temporary closure. At all 
other times, Tier 2 facilities are closed and not manned. There have been no periods of 
time when Tier 1 custody facilities have been unable to cope. 

The five custody facilities fall under the responsibility of two Custody Managers at 
Inspector level, one covering the Northern facility at Etruria, Stoke, (NACF), the other 
covering the four Southern facilities. (SACF) 

There were 19,212 persons held in custody for the period 1 April 2016 to 31 March 2017, 
distributed as follows:  

NACF – 11,066; Watling Street – 4,456; Burton-on-Trent – 3,272; Tamworth – 350 and 
Stafford – 68. 

 

Detention Process 

Day to day operations are conducted by Custody Sergeants who receive the detainee 
when brought in and gather all the necessary information prior to the detainee being 
placed into a cell. Observation of detainees is carried out by Custody Detention Officers 
(CDO) who are responsible for monitoring detainees and recording all activities in the 
Custody Record System (NSPIS). CDOs are on an external contract from Resource Group 
and not directly employed by Staffordshire Police. There is a CDO team leader at each 
facility. 

Should medical assistance be required, this is provided by healthcare specialists who are 
based on the premises at NACF and ‘on call’ for the other facilities. 
Two defibrillators are located at each facility which are of latest specification. Older 
machines are also present and these will be returned when the pads become out of date. 
Staff are trained in their use and receive annual refresher training.  
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At any one time, there will be either three or four Custody Sergeants on duty covering a 
Tier 1 custody facility.  If demand dictates that additional Custody Sergeants are 
necessary, a further 60 sergeants are trained for custody duty and would be made 
available. They are deployed on front line duty at other times. 

The process for booking in and completing the ‘Risk Assessment’ is the completion of a 
Risk Assessment on the Custody Record System (NSPIS). 

The Custody Sergeant has total responsibility and is accountable for the welfare of the 
detained person and determining the appropriate care and level of observation. Thus, this 
role is of high importance and is critical in its nature. A person can be detained for up to 24 
hours (from arrival at the station) and unless an extension is applied for and granted, the 
detainee must be released or charged. 

A check of the DP is carried out on the Police National Computer (PNC) by the arresting 
constable/officer as they must provide details of the arrest, and any other matters that the 
DP may be wanted for, such as warrants, recalls to prison, breaches of court orders and 
any warning markers in relation to their health and welfare. 

There are also other more in-depth checks carried out by the Custody Sergeant and 
CDO's whilst managing the risk of the DP. 

 

Risk assessment 

On arrival at a custody suite, the Custody Sergeant, completes a ‘Risk Assessment’. This 
is completion of risk assessment questions on the Custody Record System(NSPIS). Based 
on responses given by the detainee, the Custody Sergeant will determine the level of 
observation and if medical assessments are necessary. There are 4 levels of observation 
from Level 1 providing ‘general observation’, to level 4 ‘close proximity’ observation (See 
pages 12/13). This potentially is a risk area, as the assessment is reliant on truthful 
answers given by the detainee and the Custody Sergeants’ alertness to signs of physical 
or mental health issues. Additionally, if the detainee refuses to give information this will put 
greater onus on the Custody Sergeant and presents a further risk. 

Details of the Detained Person (DP) include name, address, current and past health 
issues, medication used, any drug dependencies and/or self-harm tendencies. The system 
requires the Risk Assessment to be fully completed before proceeding with other elements 
of the booking-in procedure. On average, this risk assessment process takes 
approximately 45 minutes. As the assessment is reliant on truthful answers given by the 
detainee this may constitute a risk. Ultimately, it is a judgement call by the Custody 
Sergeant based on behaviour observation, known medical history of the DP, PNC records 
and Custody Sergeants’ own level of skill and experience. Should any evidence of head 
injuries be noted, we are informed the DP will immediately be assessed by a nurse or 
transferred to hospital. Likewise, if any known medical conditions are evident, an 
assessment will be undertaken by a nurse. When a DP is reliant on medication, drugs will 
be administered by a nurse and as it is not always possible to establish when medication 
was last taken, there may be a delay of up to 6 hours before administering any further 
medication as a precautionary measure. Drugs brought in by the DP will not be used as 
they may be contaminated. 

At times, due to the violent or aggressive nature of a DP, a Risk Assessment is impossible. 
When this happens a ‘Red Card’ admission is made and the DP is directly transferred to a 
cell and placed on either level 3 or level 4, both of which require constant observation. 
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When the condition of the DP changes, a risk assessment is carried out by the Custody 
Sergeant at the reception desk. Level 3 observation is only possible in those facilities with 
camera cells. 

Clearly, if a DP has not been subject to a risk assessment, the increased risk factor makes 
observation necessary.  

In cases where the DP refuses to cooperate, finger prints can be taken on a Livescan 
system using proportionate force if necessary. This is an electronic finger print identifier 
which cross references the PNC data to establish if the DP is known. A number of hand 
held fingerprint identification devices running on phone technology are also available. Any 
form of physical restraint is risky and potentially harmful for the DP if medical history is not 
known 

A CDO of the same sex as the DP will conduct a body search and they are trained to do 
so. It has been known for DPs to conceal drugs on their bodies so this is an important part 
of the initial detention process. The use of CDOs has dual purpose, firstly, the CDO is not 
seen as a police officer and therefore not usually regarded as a threat and secondly, a lack 
of experience of arresting officers to carry out searches has occasionally resulted in drugs 
being concealed for later use. It has been known for a Police Constable to conduct these 
searches especially if there is a gender issue, but for the reason stated above, this should 
be avoided if possible.  

Observation of a detainee is carried out at 30-minute intervals, although HMIC set a 
requirement of 60 minutes for level 1. This monitoring is carried out by Custody Detention 
Officers (CDOs) contracted by Resource Group, who were contracted in June 2015. 
Details of the responsibilities for the four different levels of observation are available in 
card form and posted on notice boards. (See pages 14/15) 

The level of observation is highlighted in NSPIS with colours. At shift handover, the 
incoming CDO is required to confirm his/her understanding of the circumstances for 
detention, the status of enquiries and observation level and must enter confirmation of 
understanding within NSPIS. We observe seven DP records and were satisfied this 
procedure was being followed. 

Health care was requested when it was felt the Detained Person (DP) required medical 
attention and Healthcare Care Professionals (HCP) are procured through a contracted 
healthcare arrangement. Healthcare is jointly shared with West Midlands Police which due 
to demand from that force has been the cause of delays in HCPs arriving within the agreed 
time limit. Current performance shows a 52% achievement across Staffordshire for 
meeting the three-hour target for assessment. 

If there is a significant health risk and delays are experienced, an ambulance will be called. 
This will be a judgement call by the Custody Sergeant. Advice from a doctor can also be 
given on the phone. Within the current contract, a co-operative of up to 70 doctors are 
contactable. 

During detention, the DP is regularly monitored in line with the level of care determined by 
the Custody Detention Sergeant and healthcare professionals. There are five CDOs at 
NACF and three at each of the other two Tier 1 suites 

In addition, there are 52 Independent Custody Visitors (ICVs) who make unannounced 
visits to check on the welfare of the detainees.  These are ‘Statutory Volunteers’ appointed 
by the Police and Crime Commissioner (PCC) to give an independent assessment of care 
levels.  Custody facilities are also subject to inspection by Her Majesty’s Inspector of 
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Constabulary (HMIC), who last published an inspection report for Staffordshire in June 
2012. 

We understand the contract for health care provision is under re-negotiation and that new 
contract will have healthcare service imbedded for Staffordshire Police alone. Once in 
place, the new contract terms will greatly improve not only the quality of health care, but its 
availability and timeliness. 

 

Mental Health  

Mentally ill detainees pose a high-risk level as in addition to their dependency on 
medication, they can behave in such a way that poses a risk of personal injury to 
themselves and those offering care.  

Section 136 Mental Health Act (1983), gives police officers the power to remove an 
apparently mentally disordered person in a public place posing a danger to themselves or 
to other people, to a Place of Safety (PoS) for assessment by a doctor. 

If an officer detains a person under Section 136, the detained person will be transferred by 
ambulance to a PoS, such as the Harplands, A&E or St Georges in Staffs. If the allocated 
beds are full there are contingency plans to use other NHS Trusts that neighbour 
Staffordshire.  

Places of Safety should typically be hospitals, other medical facilities, residential care 
homes or the home of a relative or friend of the person; police stations should only be 
used as a PoS as a last resort. However, when a Section 136 detainee presents an 
unmanageable risk, i.e. violence, they will be brought to a custody facility. 

Someone requiring a mental health assessment whilst in custody will be seen by the 
resident nurse for initial assessment. If the nurse agrees that the DP is mentally ill, the 
nurse then calls for a doctor. The doctor then seeks approval by an approved mental 
health professional. Due to availability, this process has been known to take up to nine 
hours, well outside the agreed time allowance for a medical assessment. If detained under 
S136, a DP can be held until the assessment is completed, up to a maximum of 72 hours. 

A directive has been given for all S136 detainees to be taken to a place of safety rather 
than brought to a detention facility. This has significantly reduced the intake with only one 
case reported in 2017. A quarterly review to assess the reasons for any S136 detainee is 
undertaken, to understand the circumstances surrounding the decision, whether it was 
appropriate or avoidable.  

 

Custody Detention Officers handover procedures 

It is essential that enough time is allowed for a full and effective briefing and debriefing 
between custody officers and staff when handing over responsibility for detainees, 
particularly at shift change over.  This ensures that all relevant information is passed on 
and understood by the person taking over responsibility.  If handover takes place in or 
around the booking-in desks, the Custody Suite should be cleared of other personnel.  
Custody officers and other custody staff carry out the handover together. 

Information is communicated verbally and entered on NSPIS. Handover is usually 
undertaken in the reception area within sight and sound of an appropriate camera and 
microphone. 
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The information provided includes the risks, vulnerabilities, emerging issues, control 
strategies and the welfare needs of each detainee. It should also cover the status of each 
investigation, including the actions required to achieve effective and lawful resolution of the 
matter for which the person has been detained.  The incoming custody officers and health 
staff must ensure that they are fully aware of all this information and confirm their 
understanding on NSPIS. The controlling factor for this process is block text, lifted from a 
document which ensures consistency. 

When a DP is placed on level 4 observation, a CDO/officer is required to sit constantly at 
the door. Another CDO's as part of their 30-minute routine check, will also check on the 
level 4 DP and record their observation in NSPIS. Should the observing CDO/officer note 
any changes in the DP, then the visiting CDO will be advised and record these on NSPIS. 
This overcomes the need for the observing CDO/officer to move away from the cell to 
update NSPIS. 

 

Custody (NSPIS) records 

A record is made in the custody record (NSPIS) following every check carried out on DPs 
whether a DP has been roused or not. 

The custody officer records the following: 

● the level of observation required for a detainee 

● the reasons for the decision 

● clear directions that specify the name and title of the persons carrying out the 
observations 

● the name of the person responsible for carrying out the review of the required 
observation level. 

● Healthcare professionals should ensure that their directions for custody staff on the 
frequency of checks and/or any recommendations on the rousing of a detainee are 
noted in the custody record, in addition to being verbally passed on. 

Custody staff should be familiar with the signs or behaviours of a detainee that may 
indicate that there is an increased level of risk and/or requirement for a higher level of 
monitoring. An increased level of risk, illness or change in behaviour should always be 
brought to the attention of the custody officer who is the only officer with the authority to 
amend observations levels. 

Where there is evidence that risk to the detainee has reduced, the level of monitoring can 
be reduced accordingly. This change should be carefully considered and applied, for 
example, detainees should not go straight from level 4 observations to level 1 without 
justification. 

In all the cases we reviewed, we were satisfied that these procedures were being carried 
out. 

 

Custody Suite Visits 
We visited two Tier 1 facilities, the Northern Area Custody Facility (NACF), Watling House, 
Gailey (near Cannock) and the Tier 2 facility in Tamworth, to observe the conditions and 
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processes in action. Tamworth was selected because the facility at Burton-on-Trent was 
undergoing improvements and Tamworth was being used as back-up. 

Northern Area Custody Facility - our visit to NACF gave us the opportunity to inspect 
holding cells and observe the video monitoring process.  At the time of our visit, five DPs 
were being monitored by video with two CDOs present. As no more than four DPs can be 
monitored by one CDO, the balance was in line with requirements.  We spoke with a 
Custody Sergeant who advised that they were conscious not to get complacent, even if 
they are familiar with the history of those being booked in. They try to be alert to 
indications of drug/alcohol abuse and are trained in emergency first aid and use of 
defibrillators.  

Everything is digitally recorded at the risk assessment stage and there are numerous 
ceiling mounted cameras above the reception area. 

Detail was given about the need to ensure cells are well maintained to minimise any 
possibility of self-harm by DPs.  Every attempt has been made to ensure that adjacent 
rooms, such as an interview room, are free from any material that could pose self-harm or 
a threat to the DP’s or officers. 
There are five ‘wings’ to house DPs with separate areas set aside for female and juvenile 
detainees. 12 cells have video surveillance. 

Food is prepared on site and consists of cereal bars for breakfast and microwave prepared 
ready-meals for hot food. There are six variations of food available. This is common across 
all facilities. 

The healthcare provision is from specialists in partner agencies at NACF and are as 
follows: 

● Lifeline - A team of individuals working 08:00hrs to 22:00hrs within an office in "A" 
wing. They play a significant role in the process of trying to reduce consumption of 
harmful substances and are accountable to the local Council/government for their 
funding and attrition data. This includes Drug Tests on Arrest (DTOA). 

● Mental Health Services - One or two persons working 09:00 to 17:00hrs. These 
complete all Mental Health screening requests, including assisting in full medical 
health assessments, referring individuals to specialist teams or GP's within their 
own area of residency. A crucial role which minimises the time detainees are held 
who have some form of, or are suspected of mental illness. 

● Mental Health Triage team - One person normally a Mental Health nurse (AMP) 
crews with a PC and will facilitate phone calls and home visits to those in crisis. A 
significant role that has helped to reduce the period of time officers are dealing with 
persons experiencing this type of illness. 

● Prime Care - This team is contracted from 7pm on a Thursday, through to 7am on a 
Monday in the form of a Health Care Professional, although high demand results in 
24-hour cover. This is a combination of a nurse and/or a Doctor depending on the 
needs of the detainee. 

There are currently four defibrillators, two old and two new. The intent is to have two at 
each location and the old defibrillators will be returned to police HQ when the pads 
become out of date. 

Watling Street Custody Facility – The Watling Street facility is very clean and well 
maintained. We had access to all rooms used and the ongoing investment improvements 
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explained. The cells are all well-lit with washing and toilet facilities and are large in 
comparison with the other facilities we visited. There are four cells with video surveillance. 
An awareness of the dangers for potential self-harm appears well known and the efforts 
made to overcome these were explained. As with all the other facilities, we observed the 
defibrillators, medical kits, reading materials, clothing and food provision. 

Everything is digitally recorded at the risk assessment stage and there are numerous 
ceiling mounted cameras above the reception area. 

Access was provided to NSPIS for us to examine two records, one requiring an 
Appropriate Adult and one for someone with alcohol dependency. In both cases, we were 
satisfied with the data recording and the adherence to observation levels. 

We found one area of concern in relation to the alcohol dependency case. This DP is a 
known alcoholic so was placed on level 4 observation. Being well known, officers were 
aware of his changing behaviour during recovery. Observation was assigned to the 
arresting constable, but there was no recorded evidence to show that the responsibilities 
for this level of observation had been explained to him. Level 4 observation dictates ‘....is 
positively engaged with at frequent and irregular intervals (and roused if required….), an 
instruction which cannot be substantiated as being understood. As ‘rousal’ was a criticism 
in one of the IPCC reports, this does highlight an area requiring constant supervision.  

It cannot be underestimated the high risk of DPs suffering from alcohol withdrawal 
symptoms, which potentially could lead to death in custody without the correct medical 
intervention. *With limited rehabilitation centres in Staffordshire3, alcohol dependent 
persons if detained by the police, are brought into custody. 

Tamworth Custody Facility – the Tamworth facility was well run although as a Tier 2 
facility, quite small and dated. There was a good atmosphere within the staff and the 
CDOs were very open in showing the NSPIS system and how it is used to manage 
detainees. Two records were viewed which indicated the levels of observation, cause for 
detention, times of observations and offer/provision of food. We were satisfied that 
maximum use was being made of NSPIS. 

The cells were basic, but clean and well maintained. Video surveillance is installed in the 
reception area, but there are no cells with video recording. This makes a level 3 
observation conditional upon the full-time deployment of a CDO. 

Everything is digitally recorded at the risk assessment stage via the numerous ceiling 
mounted cameras. 

As a Tier 2 facility they are adequate. At the time of our visit, there were three CDOs on 
duty and one Custody Inspector, all having been transferred from Burton during its closure. 

 

Recommendations 
1. Custody suites are without facilities, trained staff or drugs to administer specialised 

care. Custody Sergeants and CDOs receive basic first aid training including use of 
defibrillators. However, other than at NACF there are periods when medical 
                                            
3 *There are a number of drug and alcohol services delivered across the county by various service providers. 
Whilst detoxification can take place at home, the Edward Myers Unit offers inpatient detoxification for drug 
and/or alcohol users. The Burton Addiction Centre is a residential rehabilitation centre and offers a 16-week 
residential programme including therapeutic interventions. There are local referral processes and pathways in 
place for all these services. 
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assistance is not readily available and the panel is concerned that this potentially 
places an unnecessary risk to both DP and officers alike. We recommend that 
consideration is given to train Custody Sergeants to Level 3 Certificate in First 
Response Emergency Care. This is not to undermine or replace health care 
specialists, but provides the opportunity to stabilise the medical condition of a DP 
until professional help arrives. It also goes toward mitigating unnecessary risk. 

2. When a DP is placed into a cell without a risk assessment being carried out (Red 
Card) the panel recommends that observation is automatically placed at level 4, 
even where video surveillance is available. Without a full assessment, the overall 
risk is too high to rely solely on video surveillance which cannot always detect slight 
changes in breathing patterns, convulsions or sound. 

3. Health care provision should be reviewed in all facilities, as apart from NACF 
reliance is on Healthcare Professionals arriving within the time allowance which 
does not always occur. The panel accepts this may have already been addressed. 

4. An alcohol dependent DP should always be taken directly to a place of safety where 
alcohol addiction treatment is available and not to a detention facility which 
increases the overall risk. 

5. If any form of restraint is used, this should be recorded by Body Worn Video. (We 
believe this is only available when arresting officers are present)  

6. Custody Sergeants are identified for their posts without interview, which potentially 
imposes this role on those who may not wish to take it on, or given the nature of the 
role, may not have the necessary aptitude. The panel deem this inappropriate given 
the critical nature of the role, its importance and the risk factors inherent, both for 
the Custody Sergeant and the detainee. The opinion of the panel is that there are 
risks in continuing with such a practice as it could lead to higher staff turnover, 
lowering staff moral or cause absence issues. We recommend a more robust and 
open selection process is put in place which identifies those prepared to take on the 
role and importantly, identifies them as having the relevant skills and aptitude for 
this important and critical role. 

7. With ongoing costs, there may be an opportunity to consider the long-term viability 
of maintaining two Tier 2 facilities. Current usage, puts into question the need for 
both to be maintained to the required high level of repair, against the temporary 
increase in costs to transport a DP to a facility further away when a Tier 1 facility is 
temporarily closed. 

 

Other Issues Identified  

a. Repairs to the custody facilities are undertaken by Kier, contractors for the 
maintenance of Staffordshire Police premises. Instructions for work to custody 
facilities are instigated by the Custody Inspectors who have specific requirements 
for work completion and the importance of meeting deadlines appears not 
appreciated. Delays to requests are frequent and the time taken in following-up 
work creates operational difficulties and underutilisation of resources.  

b. Un-necessary telephone calls are sometimes received from the Control Centre. 
These are time consuming and place undue pressure on Custody Sergeants. This 
practice should be reviewed with a view to preventing all irrelevant calls from being 
put through. 
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c. There appears to be no residential rehabilitation clinics in Staffordshire in relation to 
drug or alcohol abuse. This results in increased risk for drug/alcohol dependent 
persons. It also places an unfair responsibility on custody staff who are not trained 
in this specialised area. 

 

Conclusion 
There is a culture of constant improvement and from the visits we made, there appeared to 
be good working relationships at the facilities visited. We spoke with Custody Sergeants 
and CDOs who were enthusiastic about what they did and alert to the high-risk for DPs 
and importance of their roles. We also acknowledge a genuine concern for the health and 
welfare of detainees and this was particularly evident in relation to juveniles. 

The NSPIS records examined indicate that generally procedures are being followed and 
conversations with custody staff, reaffirmed that they are alert to the potential risks for 
detained persons. There were no areas which the panel felt were neglected and we were 
reassured that a definite attempt is made to ensure the highest care and respect for DPs. 

The major issue is in relation to healthcare and its availability and we are pleased to note 
that this is currently under review. The panel found no evidence of major issues and were 
reassured on the level and provision of care. The panel consider that the 
recommendations put forward will further enhance the level and provision of care, help 
overcome and mitigate risk in areas where the level of risk is higher and more prevalent. 
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Appendix 
HMIC Observation Levels and Procedures 

The specific Government guidelines for levels of observation and procedures are: 

Level 1 General observation - This is the minimum acceptable level of observation 
required for any detainee and requires that detainees are checked at least every 60 
minutes, (Staffordshire guidelines 30 minutes). This being introduced to provide a greater 
regard for detained persons, above the national guidelines. 

Checks are carried out sensitively in order to cause as little intrusion as possible. 

If no reasonable foreseeable risk is identified, staff need not wake a sleeping detainee 
(checks of the sleeping detainee must continue and, where change in the condition of a 
detainee presents a new risk, the detainee should be roused) 

If the detainee is awake, the officer should communicate with the detainee. 

Visits and observations, including the detainee’s behaviour/condition, are recorded in the 
custody record. 

Any changes in behaviour/condition must be reported to the custody officer immediately 
and added to the custody record and risk assessment as appropriate. 

Level 2 Intermittent observation - This is, subject to medical direction, the minimum 
acceptable level for those who are under the influence of alcohol or drugs, or whose level 
of consciousness causes concern.  It requires the following: 

the detainee is visited and roused at least every 30 minutes; 

physical visits and checks must be carried out – CCTV and other technologies can be 
used in addition 

the detainee is positively communicated with at frequent and irregular intervals 

visits to the detainee are conducted in accordance with PACE Code C, Annex H 

visits and observations, including the detainee’s behaviour/condition are recorded in the 
custody record and the risk assessment is reviewed and updated as appropriate 

Any changes in behaviour/condition must be reported to the custody officer. The use of 
technology does not remove the need for physical checks and visits.  

Level 3 Constant observation - if the detainee’s risk assessment indicates a heightened 
level of risk to the detainee (eg, self-harm, suicide risk or other significant mental or 
physical vulnerability) they should be observed at this level.  It requires the following: 

the detainee is under constant observation and accessible at all times. 

physical checks and visits must be carried out at least every 30 minutes. 

constantly monitored CCTV and other technologies can be used. 

any possible ligatures are removed. 

the detainee is positively communicated with at frequent and irregular intervals. 

visits and observations, including the detainee’s behaviour/condition, are recorded in the 
custody record. 

http://www.official-documents.gov.uk/document/other/9780108512780/9780108512780.pdf
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any changes in behaviour/condition must be reported to the custody officer immediately 
(risk assessment will be reviewed and updated as appropriate). 

review by the healthcare professional. 

The purpose of CCTV cell monitoring should be recorded in the custody record together 
with the name of the designated member of custody staff who will be responsible for the 
monitoring. 

Level 4 Close proximity - detainees at the highest risk of self-harm should be observed 
at this level.  It requires the following: 

the detainee is physically supervised in close proximity (to enable immediate physical 
intervention to take place if necessary) 

CCTV and other technologies do not meet the criteria of close proximity but may 
complement this level of observation 

issues of privacy, dignity and gender are taken into consideration 

any possible ligatures are removed 

the detainee is positively communicated with at frequent and irregular intervals 

observations, including the detainee’s behaviour/condition, are recorded in the custody 
record 

any changes in behaviour/condition must be reported to the custody officer immediately 
(risk assessment will be reviewed and updated as appropriate) 

review by the healthcare professional. 
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Level 1 and Level 2 observation cards 

 

 

 

 

 

 

 

 

 

 

 

 

  

Level 1 – General 
Observation 

 
Following full risk assessment this is 

the minimum acceptable level of observation 
required for any detainee. It requires the 
following: 

 
Detainees are checked at least every 30 

minutes (risk assessment  is updated where 

necessary) 
 

Checks are carried out sensitively in order to 

cause as little intrusion as possible 
 

If no reasonable foreseeable risk is identified, 

staff need not wake a sleeping detainee (checks of 

the sleeping detainee must continue and, where 

change in the condition of a detainee presents a 

new risk, the detainee should be roused) 
 

If the detainee is awake, the officer should 

positively engage with the detainee 
 

Visits and observations, including the 

detainee’s ehaviour/ ondition, are re orded in 
the custody record 

 
Any changes in behaviour/condition must be 

reported to the custody officer immediately and 

added to the custody record and risk assessment 

as appropriate. 

Level 2 – Intermittent 
Observation 

 
This is, subject to medical direction, 

the minimum acceptable level for those who 
are under the influence of alcohol or drugs, or 
whose level of consciousness causes concern. 
It requires the following: 

 
The detainee is visited and roused at least 

every 30 minutes; 
 

Physical visits and checks must be carried out 

– CCTV and other technologies can be used in 

addition 
 

The detainee is positively engaged with at 

frequent and irregular intervals 
 

Visits to the detainee are conducted in 

accordance with PACE Code C, Annex H 
 

Visits and observations, including the 

detainee’s ehaviour/ ondition are re orded in 
the custody record and the risk assessment is 

reviewed and updated as appropriate 
 

Any changes in behaviour/condition must be 

reported to the custody officer immediately. The 

use of technology does not remove the need for 

physical checks and visits. 
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Level 3 and Level 4 observation cards 

 

 

 

  

Level 3 – Constant 
Observation 

 
If the detainee’s risk assessment 

indicates a heightened level of risk to the 
detainee (eg, self-harm, suicide risk or other 
significant mental or physical vulnerability) they 
should be observed at this level. It requires the 
following: 

 
The detainee is under constant observation and 

accessible at all times 
 

Physical checks and visits must be carried out at 

least every 30 minutes (and ROUSED if required) 
 

Constantly monitored CCTV and other 

technologies can be used (Issues of privacy, dignity 

and gender must be considered.) 
 

Any possible ligatures are removed 
 

The detainee is positively engaged with at 

frequent and irregular intervals 
 

Visits and o servations, in luding the detainee’s 
behaviour/condition, are recorded in the custody 

record 
Any changes in behaviour/condition must be 

reported to the custody officer immediately (risk 

assessment will be reviewed and updated as 

appropriate) 
 

Review by the healthcare professional must be 

completed 
  
The purpose of CCTV cell monitoring 

should be recorded in the custody record 
together with the name of the designated 
member of custody staff who will be 
responsible for the monitoring.  

 

Level 4 – Close Proximity 
 
Detainees at the highest risk of harm 

(including self-harm) should be observed at this 
level. It requires the following: 

 
The detainee is physically supervised in close 

proximity (to enable immediate physical 

intervention to take place if necessary) 
 

CCTV and other technologies do not meet the 

criteria of close proximity but may complement this 

level of observation (Issues of privacy, dignity and 

gender are taken into consideration) 
 

Any possible ligatures are removed 
 

The detainee is positively engaged with at 
frequent and irregular intervals (and ROUSED if 
required) 

 
O servations, in luding the detainee’s 

behaviour/condition, are recorded in the custody 

record 
 

Any changes in behaviour/condition must be 

reported to the custody officer immediately (risk 

assessment will be reviewed and updated as 

appropriate) 
 

Review by a healthcare professional must be 

completed 

P 
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Advice to Persons Released from Police Custody 
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Services for Homeless People (a) 
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Services for Homeless People (b) 

 
 

 


