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Your ref. 

De ar Doctor 

Police Authority for Northern Ireland 

5th Floor, River House 
48 High Street, Belfast BTl 2DR 
Telephone Belfast 30111 

Please reply to The Secretary 

Our ref. Date 11 March 1980 

The r ecommendations of the Report of the Be nn e tt Committ e e 
h ave b een conside r e d by the Sec r e tary of State. Details 
of the action to be take n have b een place d in the Library 
of the House of Commons. 

Imple me ntation of all the r e c omme ndations has necessarily 
taken some time because of the nee d for (a) consultations 
wi t h representatives of the Me dical Officers and (b) the 
provision of accommodation and equipment. 

Consequential ame ndme nts have had to be made to the Memorandum 
issue d od 21 May 1979. A copy of the r e vis e d Me morandum is 
e nclosed. 

P J FARRELLY 

ENC 
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,; MEMORANDUM TO MEDICAL OFFICERS 

1. INTRODUCTION: 
, 

The following scheme has been evolved for .. 'implementing ·the 
recqrnmendations made by the Bennett Committee (The Committee 
of Inquiry into Police Interrogation Procedures in Northe rn 
Ireland). 

The proposals relate only to medical examinations of thos e 
prisonbrs \\T ~th whow the Be nnett Committee was concerned, 
ie prisoners de tained unde r Section ll ;of the Northe rn Ireland 
(Emergell.':::yProvisions) Act 1978 or ; Section 12 of the Prevention 
of Terrorism (Temporary Provisions) Act 1976 , on suspicion of 
terrorist off ences. 

2. IMPLEMENTATION OF 'IRE '!;{EC QI<1..MENDATIONS OF THE BENNETT COMMI'l'TEE: 
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Recommendati '.:m 38 ~ "}f2d i cal officers must have the means t o 
satisfy themselves t hat prisone rs are not being ill- treated 
and, without a ssuming responsibility f or monitoring the 
length of intervie~h; , should have access t o CCTV and should 
have power t o question the length of interviews on medical 
gr ounds alone. " 

The Chief Constable accs pt s that not only should medical officers 
have the means t o s atisfy thems elve s that prisone rs are not 
being ill-treated but that they must be given this opportunity 
if they a re to comply with their-~ical obligations as set 
out in the Tokyo Declaration. Present procedures will be 
suitably adapted as recommended by the Benne tt Committee. 
If there s hould be any outstanding ureas of doubt, the existing 
channel or communication be tween the medical o fficers and seni'.)r 
police of ficers will be used t o the full. 

Recommendation 39: · "Medical examination should not necessar·ily .. 
take place after e ach interview, but the uniformed staff should 
ask each prisoner after each interview whether he has any 
complaint and whether he wishes a medical officer t o see him." 

If on admission the prisoner has seen, read and unde rstood' his 
rights t o seek a medical examination at any time , including 
after every interview, it would be otiose t o remind the 
prisone r of this right after every interview. But, if a 

. prisoner does make a complaint t o a .uniformed officer afte r 
an interview, that officer will be required t o make a written 
record uf the complaint f or inclusion in the prisoner's 
medical records, and t o swmnon a doctor immediately in or~er 
t o allow the prisoner t o be offered a medica l examination. 
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2. 

Recommendation 40~ IINedical officers should s se a ll terrorist 
suspects and persons suspected o f scheduled offences during 
G Ei C h period of 24 hours c.nd o ffe r them an examination. II 

The pr e sent procedures a t Gough a nd Castlereagh ensure tha t 
each p risoner there r eceive s a visit from a med ical officer 
every 2 ~ hours. The Chief Constable agree s that this practice 
should be ext ende d t o a ll other police stations in the Province 
where 6Ktffi:&~d i n t8Troga tions a re carried out. Although a 
doctor i s a utics whetl ~ seeingll a prisoner extend only t o concern 
for hi s physical and mental health a nd we ll-being, any 
complaints made by t.li f,:} prisoner t o the doctor ~:7ill be treat ed 
as a formal comp lain t 3.nd ',:e al t \'7i th according ly. 

Recommendattcm 41 ; ilMed i.c c::. 1 officers should b e m'lar e in every 
~ase of each other's fin~ings and ~ ~ . i nns n ' .. ·1.,ln ' .. __ • 

In o rde r t o ensure that medical officers a re made aware in 
every case of e ach other's fin dings and opinions, a new 
medical rc:;cor d form (Vide Section 5 of this Memr)randurn) has 
been devised. This form ~lill 3ccompany a prisoner throughout 
hts period of poli ce r!n.st.oc1,! and ~)very medical -:) fficer 
r esponsible f or the prisoner's health will be required t o keep 
this r e cord up t o da t e . 

Recomrnend "'l ~: i on 42 g 1I 11'he i mportance o f medical ex:uninations 
s hould--i)c:--.ll f iI)reSs8(1 u pon :)risoners b oth by Hedical Officers 
and in rrintea notices.~ 

In order t o ensure that the importance of medical examinations 
is impressed uy::m prisoner s , the notice of prisone r's rights, 
which each prisoner \¥i11 see and sign as hav i ng unders -toad 
before being inte rviewed, v.7ill contain a referencet.:o the 
importance of medical eXa111inations. (Vide Section <1 of this 
lI'1emorandum) . 
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3. 

Recommendation 43: "Prisoners wishing t o have private medical 
exami1?-ations ~hould continue to be obliged to call first on 
their registered practitioner or his pal'ttner. Hovvever, .if 
ne:lth~l!" is ab1 2 to attend further arrangemeats should be made 
whi;§h could i nclude either allGWip.g thGl GP t o n~inate a 
Sub$l:.ib~t-e o r ' set.ting u1? a "panel!' o f GPs from the area 

.~t'Q1ind '~:!le 1';c 1I.i ce station. if . 

The ntedical respons H::d:Lt] forche c 0.s:<::; :) f ;3. f..' x:ibcmer rests 
with the Medical Officer of the police o ffice or police 
station in which the prisoner is in custody. The "Jresent 
practice of allowins; ~;; a ch p risc nsr t o request his GP -or 
partner toelCMi.ne bLn I.vhil st in cust.:.:;dy v.li I l ~)e c ontinued. 
However, in the eV'Eapt: of 'tha.t GP, or his 1)artne r r being 
tmable -sr unwil1:i:ng t.o a 'ctend the suspect, it will be for the 
:M~<:lical Qff.icer ,with reSDi)nsibility' f or the p rison":.:r to agree 
wl't:1'J; tne pr!soner' s GP -on ,a s .uitahle and acceptable substitute 
:G!d¢~*. Tbe. pritmner raq;y,-o£ courser, refuse an examination 
;~y this ~tibsti'tute doc~or ,btfti vdl1 not be given, the right to 
demand an cxamina,tion oy an:othe-r GP of his ownoho~ce. 
(Guidance on prtlcedure is C'ontained in Section 6 (bj 6f this 
Memorandum) . 

3-~ Ex..lLMIN'AT}:ON OF DETAINED PERSONS: 
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Examination should be c()n6.ucte~ in p riv2,te . The extent of 
e~ch e~~ ;j.mj,n 0tion ~u$:tb.~ at t.h~ ~is'Cret':'on of the individual 
FLc;cl ica '~ Cj:: :( ~ ,::!~~r , ht'. +~ it ;i.·satiV'j,$ecl. that the first examination 
at l eas l .-" ;-l (,il ld be (C~ :~omp'~eheR$,j:'ve one. It should be noted 
th3t:~ C'7l:::!n (legativ8 iind.i:ngs·, lifner€: appropriate are important. 

The detained person Sh0Uld be broll!h t t o the Examination Room 
by a Police Officer vlho s hould introduce the r)erson to the 
Meeical Qfficera,nd vice versa... TlliePolice Officer should 
then. ask 'the Med.:tcal Officer toexam:ine the Derson and should 
leave the Room at this stage. The Medical Officer should 
begin by talking to the detained r:~rson, asking hiS name and 
address, his medical history and his awn Doctor's n ,3.me and 
address. He shoulc ask where the person was detained and 
regarding his treatment sil1ce being detained. 



4. 

Specific questions should r elat a t o adequate rest, sleep and 
me als, and as t o ~t/hether the person is alleging that he has 
been ill- trea ted or abused i n any way, e ither physically or 
mentally . His ans\-'le rs t o these questi<:)ns should be carefully 
recorded . 

4. CONSENT' g 
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I.t is importa::1t t hat. befor e asking f o r consent, the Hedica l 
Officer should exp l ain clearly to the persGn the reasons for 
the examination. ThE~S ,':-~ usually are:-' 

(a) t o ascertain his gene r a l state o f health and fitness t o 
be deta ine d and/ o r i ntervie\'1ed if applicab le - if the 
Medica l Officer is of the o?inion that detention or 
interview would be detrimental t o the prisoner's health, 
he should s o advise the Po lice Officer; 

(b) t o ascertain if he has sustained any r e cent injurie s of 
any kind. 

It is es oential that the Medical Officer stre sse s to the 
person that it is in his or her own inte rests t o be examined. 
In this context, the f ollowing opinion has been expressed by 
Senior Counsel: -

" If no reason is given for the Examination by the Doctor, it 
is l~ft open to the Prisoner t o say tha t because he was not 
a lleging DJ~i.or assault or ill-treatment, he thought there was 
no neces s ity t o undergo Examination. Nothinq '>las s a i d t o the 
Prisone r t o encourage him t o undergo an initial ~lJ.edical 
Examination or to explain the purpose of such Examination. 

Unless it can be proved that a Prisoner has been fully and 
properly informed of his right in his own interest to be 
Medically Examined, and pr oved that the purpos e s o f his 
undergoing such Examination were adequately exp lained to him, 
neglect or refusal by a Prisone r t o be exa~ined may b~ of 
little weight in later resolving any medical issue which 
arises. 

If a Prisoner is not encouraged t o undergo Med ical Exami nation 
and declines to be examined , then it certainly does not 
f o llow that an injury subsequently f ound must be regarded as 
pre-existing. 

It is suggested that immediate steps should be taken t o 
institute and operate a more effective system f or requiring 
suspected persons t o undergo Hedical Examination. It f ollows 
that the gr eate r pr ot ection "lhich r equires t o be achieved will 
operate f or the benefit of Prisoners, Police and Public." 
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5. 

The request f or consent t o a ~1ecU cal Examina tion should be 
made by the Medica l Officer l;lho 'tJill t hen reca ll the Police 
Office r t o the r oom t o act as a Witne ss t o c~y signatures. 

On consenting t o or refusing Examination, the detained person 
should be asked t o si~n according ly, his signature being 
witnessed by the Police Officer. Consent should always be in 
writing . 

Should the detained person r e fuse t o sign, the fact should b e 
noted by the Medical Officer and Examination should not be 
carried out. In this case, the person should be observed and 
the observations noted . 

t·vhere the person is under 16 years o f a'Je, written consent o f 
an arjult relation must be obtained . If no adult relation is 
available , the l-ied ical Officer should observe 1:he person and 
talk t o h im, but must not carry out an Examination. 

5. REPORT FORMS: 
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In all Police pr Gmises "'The r e prisoners of t his type are 
offered medica l examination, a Medica l He'!iort Form vJill be 
made availab l e f o r the use of examining doctors. A pr ot otyne 
f ono is attached . It consists of 3 s hee ts: 

Shee t 1 ~ as we ll as i dentification details and information 
on the date, time and p lace of examination, this 
shee t pr ovides f or the prisoner t o 'J ive vTritten 
consent t o examination, and f or the doctor t o 
r e cor d the ma i n find ings. 

Sheet 2 - pr ovides f or a det a iled recc rd of find i ngs and 
incor porate s a check list of systems , or g ans, 
etc s o that both positive and negative findin0s 
will be listed com;)rehensive ly. 

Sheet 3 - C0Il s ists o f a Body Chart. 

The originals of these 3 shee ts constitute the doctor's own 
recor d . At the Police Centres where there is pr ovision f or 
records t o be kept securely in medical custody the orig inal 
Medical Record Form \vill be s o kept. Else'tlhe r e , they are 

. for the examining doctor t o reta in in his o~m care. 
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6 . 

Linked r1eclica l He c o r dg 

Top c opies o f Sheets 1 a nd 3 will be trea.ted by the NCR ("no 
carbon requireeV' ) p r ocess so that an exact CODY of the s e tvJO 
record s heets is mack~ vJhen the origin~ls are c omp leted by 
the examining docto r u s ing b:'lll- point pen. She et 2 ",ill n o t 
be c op i ed . The cop i e s of Sheets 1 and 3 c onstitute the 
Lin ked ]\1e d ical n.e cord i a nd \'1ill be n assed on t o e ach doctor 
who sub s e que ntly eX.'l .. T!line s the same prisoner \'lhile in custody . 

Ha nd ling o f Linked Record~ 

'l'he linke d r e c 'Jrd tt.Ji ll be s eal ed b y the Gxamining d octo r in 
an envelor-e pr ovi .. ded itlhich is :1\arked ~ l MEDICl'.L I N COlWIDENCE" . 
li>7h e n the prisoner goes from on e Police offi ce o r s t a tion t o 
another this envelop e y,]il l be convey(~d \V' i th him by the Police, 
a nd hand e d t o the n.ext c-;xarnining doctor. The only persons 
who will open and seal the "MEDICAL I N CONFIDENCE" enve l opes 
are the e xamining doctors. 

pisposal ~ 

If the prisoner is adulitted t c) p rison, the linked r e c o r d \,,Jill 
i)ass into the custody o f thE-) Pl!'ison Doc t o r on the same b a sis 
o f medica. l c onfidence . I f the prisoner is d ischarged from 
Police custody, the linked r e c o r d will be eestroyed by , o r on 
'the instruction o f, the l a st examining d octor. 

~el'2ase o f Medica l Inf o rmation : Conf i dontia li t y ~ 

Examining docto rs are b ound t o t e ll t he Police i f the r e a r e 
in,Jications o r alle(Ja.tions o f ill- treatme nt, ~.) r if there is 
any med ical c ond ition that mat e ria lly a ffects the prisoner us 
care in custody (eg if he i s unf it f o r inte rroga tion). The 
informa tion r e c o r de:-3. on th(~ ~ledical He c 6 r d F0 rm is n'o t 
d eclared t o the Police , but if i t i s r e l e v ant t o a llege d a r 
suspected ill- treatment it may have t o be r e vealed a t a l a ter 
stage f o r l e g a l/investigative purpos e s. 

If the e xamining dccto r e lL:::its information ~" hich is n o t 
r e l e v ant t o possib l e ill=treat ment o r t o the J::'risoner' sca re 
in custody , this is t~eated in strict medi cal c onf i dence . 

The prisoner should understand the princi~) le s follo~1e6, befo r e ' 
his CGnsent is s ought to med ical examination. F .. s pecific 
written f o rm o f c onsent t o release Gf info rma tion will n o t 
be s ought. 
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It should be rememb(,rec1 that, excep t ~t!here the pris c.~ner is 

later ac1mi tted t o prison ,tht~ c()~'y ()f the }~Gdical Record 

Form ".vill be 0.8stroy(x '1.. The exe.mining docto r will therefore 

require t o keep his ollm reco rd of fin(:)~ i:tl.gs at exmnination in 

case this is sub sequently required . 

At the c onclusion o f the examination the Med ical Officer should 

also c omplete the Prisoner HecIical F o rm 38/17 (b) and hand it 

t o the a ppr of,riate Police Officer. It is imp'") rtant that 

essential- det~ils o f any alleqations a lone; ·,,!·ith a simp le 

statement of the HecJ.ical Officer's o"f.' inion are recor ded under 

the~resrinclinc; heCl.c. in(js on Fo rm , 38/17 (b); this ' vJill enab le; 

the RUe Sub-Divisional Commander ' t o take lmrnediate steps t o 

asce rtain the -truth c f the matte r and t o ot~tai'n, p reserYe-and 

recor d evidence "."hich l"v ')uld :)t herwise 1:'18 lost by de lay. 

Addi tionally, ~jl]h '8re a comp laint has been made to ths Ned ical 

Officer, and where the , evidence tends to suprort the 

~llegationi, the following action should be taken:-

(i) The Medical Officer shoul..r;1 vert ally rer ort the occun:::nce 

forthwith to the D~visional Commandl~r or his depiJ.t~u--and 

(ii) A full type~ritten report should he p re9 ared a nd 

fC?~arded vnthout delay to~ ~ 

( D. ) Comp laints and Disci:>line Branch 
Royal Ulster Constabul a ry 
Ormiston I-louse 
Hm-lthornden Road 
BELFAST 4 

an d 

(b) The Secretary 
Police Authority for Northern Ireland 

5th Floor, Rive r House 
48 High Street 
BELFAST 
BTl 2DH 

(NOT TO THE POLICE OFFICER IN CHARGE OF THE CASE) 

In the se circumstances t he usual renort f 8e <- category (e) o f 

the Schedule of Fees is p aya.ble. 
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GENERAL: 

(a) \'lhe r e a person is being r e L '! C1s ed from custc·c1y a nd the 
Med ical Office r h a s fo und Gny s igni f icant r .9 c e nt injury 
o r dise ase a n d / o r has a&ni niste r ed any f o rm o f me dic al 
treatment t o th~ det a ined person, h e s hould ma ke a 
brief n o t e o f the det a ils a nd ha~d it t o the Po lice 
Officer in c h a r ge of the pe r s e n with a n instructio n tha t 
it be c o nve yed t o the per son ' s Pr actition e r. 

(b ) The Po l i ce may g ra.nt a ccess t o the det a ined p ers on t o 
Gen'~raJ. Pr clct i t L .JAH:'!r ::. .. Such. (';!x aminat i o:llS should b e 
c o nductE"d in the r- r ,?S8 n Ce o f an e x pe r i ence d Me dic a l 
Of f ico r. I f the Ge~8ra1 Pr a c tition e r excGs d s t he 
r .;;;quirements c f an o r d i n ,3.:r.y ~1ed ica1 I n t e r v .ievJ while ... lith 
the detained p e r s on, t hd matt~r shou ld be r e f e rred t o 
the PCllice . 

(c) Accommo dat i.on ,::1 t ~j o:U_ ce es t a b l ishme nts may not b e 
suitab l e f 0r the dete ntion o f p r iso n e rs who are ill 
o r injurer] . Th e :'1e rJ ica 1 Office r should in such cases 
a ppro ach the n Ga r e st Hos p ita l Casualty D8))artment '/li th 
a req'L'.est f e r a dlnission. He s h ou l d inc1icab~ t. '.) the 
Casualty Officer tha t a subsequ e nt transfer: t o t-var d I S I 
Hus 9 r a v e 1) a r k Hos p ita l ! may be con sider ed if the iflard 
r·1edica1 Office r regard s the case a s suitable . 

( .J ) h'he r e the 1-1ed ica 1 Of ficer s o decido::> f t he disp~.3ns in0 o f 
Drug s I He d icine s e tc, must a hvay s be done under h i s 
supervis ion. 

March 1980. 
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