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Foreword from the PCC Matthew Scott 
It is my pleasure to introduce the ICV Annual Report for 2019-20.
The ICV scheme has had a very successful 12 months; in May 2019 we achieved the Investing in Volunteers accreditation, in June we received ICVA’s Code Compliance Award, and our longest serving ICV received the Top Emergency Services Volunteer Award at the 2019 Kent Volunteering Awards in November. To all of our ICVs, congratulations! These are incredible achievements and we could not have done it without your hard work and dedication.
We also welcomed 15 new volunteers to our team during the summer, and I hope they enjoy being a part of our award-winning scheme.
[image: ]It has been a challenging start to 2020 with the COVID-19 pandemic sending the UK into lockdown. As a result, the ICV scheme was suspended briefly in order to ensure the safety of our volunteers, before resuming in a new and innovative way. Utilising the technology within custody, virtual visits via video conferencing began taking place in June. ICVs are now able to provide oversight of custody and check on the welfare of detainees without physically entering a suite. ICVs and staff have adapted incredibly well to this temporary process, but we hope that we are able to resume normal custody visits very soon.  
The pandemic has had a huge impact on us all, personally and within policing. You may be aware that PCC elections have been postponed until May 2021 and I therefore have an extra year to carry out my Safer in Kent plan. My team has been working with charities and other agencies in the criminal justice system who provide services to aid mental health, community safety and victim support to ensure that they have certainty of funding during the difficult economic climate that we currently face. Nationally, I have been involved with regular calls with the Policing Minister, Kit Malthouse, where we have been discussing PPE, testing kits, domestic abuse and the courts, amongst other things. I have also been appointed chair of BlueLight Commercial, working to transform commercial and procurement functions of police forces nationally to ensure citizens are receiving the best value for money for policing.
The ICV Scheme will continue to be a priority of mine throughout the remainder of my time as PCC and will continue should I be re-elected in 2021. I am tremendously grateful for the work ICVs do to help protect the citizens of Kent and proud to work alongside them.
[image: Matthew Scott
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Matthew Scott
Kent’s Police and Crime Commissioner


About Independent Custody Visiting
All Police and Crime Commissioners (PCCs) are required to run an Independent Custody Visiting Scheme, whereby members of the public check on the welfare of people detained in police custody. The scheme aims to enhance public trust in the police and assists PCCs in holding local police forces to account.
In Kent, Independent Custody Visitors (ICVs) make unannounced visits to seven custody suites around the county to check on the welfare of detained persons, ensure they have received their rights and make sure they are being held in conditions that are up to standard. Each custody suite is visited at a minimum once a month, and at maximum, once a week.  However, during the COVID-19 pandemic, visits were suspended temporarily and now take place virtually to each custody suite every fortnight. 
	Suite 
	Number of Cells
	Throughput 2019-2020
	Number of Custody Sergeants
	Number of Designated Detention Officers

	Medway
	40
	6,209
	2
	7

	North Kent
	40
	4,535[footnoteRef:1] [1:  This number includes those detained in Bluewater Custody Suite, subsequently taken to North Kent Police Station] 

	1
	3

	Maidstone
	19
	3,430
	1
	3

	Tonbridge
	19
	3,281
	1
	3

	Folkestone 
	16
	3,634
	1
	3

	Margate
	15
	3,197
	1
	3

	Canterbury 
	15
	3,691
	1
	3


Overview of Kent Custody Suites

In addition, ICVs also visit a non-designated[footnoteRef:2] suite at Bluewater Shopping Centre twice a month, as well as the UK Border Force (UKBF) detention centre in Dover once a month and provide data and feedback directly to UKBF.  [2:  A non-designated custody suite is not manned 24/7 by custody staff. Bluewater Custody Suite operates around the hours of Bluewater Shopping Centre and detainees are taken to North Kent Police Station promptly for detention. ] 

Each visit to a police station cell is undertaken by two volunteers who then submit a report to the Office of the Police and Crime Commissioner (OPCC). The information is monitored regularly by the PCC's staff and Kent Police to ensure any important issues are dealt with swiftly.
ICVs are expected to visit custody suites as often as once a month and attend training sessions, between two and four panel meetings per year, and an Annual General Meeting.
Although Independent Custody Visitors are voluntary (unpaid members of the local community) they do receive traveling expenses (mileage/parking) when undertaking visits.

Number of ICVs and Recruitment
	Panel
	No. of ICVs visiting[footnoteRef:3] [3:  As of May 2020] 


	North and West Kent
	26

	East Kent
	29

	Total no. of ICVs
	55






At present, Kent’s ICV Scheme has 55 volunteers, which is five more than last year. This includes 15 new recruits, several resignations and sadly, one ICV who passed away. 
During the summer of 2019, the OPCC launched a successful recruitment campaign to gain more volunteers for the east Kent panel. Some volunteers attended a volunteer recruitment event at Bridgewood Manor, Chatham, to help raise awareness of the scheme and find potential recruits. We used our social media channels to advertise and leaflets were sent to local medical practices, places of worship, universities and colleges, and local volunteer bureaux.
The application process was open for one month and the OPCC interviewed 18 candidates. In September, the OPCC offered 17 applicants a position on the scheme. 15 applicants successfully completed the training and passed vetting. 
A training session took place in September, run internally by an experienced custody officer, the OPCC’s Head of Standards and Regulation and ICV co-ordinators. The sessions also included a practical demonstration, which took place in the mock custody suite at Kent Police College. Long-standing ICVs also attended the training as a refresher course, and to give advice and guidance to new recruits. 
A number of new ICVs expressed a keen interest in visiting multiple stations after they passed their probationary period. This gives the scheme a lot more flexibility and allows for more visits to take place to each of the stations. 
The OPCC wishes each of our ICVs a long and successful appointment.




ICV Visits (April 2019 to March 2020)
	Custody Suite
	No. of visits
	No. of DPs in Custody During Visits
	No. of DPs seen
	No. of DPs not seen
	No. of DP refusals
	Self Intro (per visit)
	% DP take-up[footnoteRef:4] [4:  Detained person (DP) take-up rate identifies the percentage of those who have not refused an ICV visit, to help prove the effectiveness of self-introduction. This percentage is calculated by taking the number of individuals that have not refused a visit from ICVs, dividing by the total number of DPs present, multiplying by 100. ] 


	Medway
	39
	418
	171
	235
	12
	39
	97.1

	North Kent
	38
	289
	139
	137
	13
	36
	95.5

	Bluewater
	10
	0
	0
	0
	0
	0
	N/A

	Maidstone
	45
	267
	143
	119
	5
	41
	97.8

	Tonbridge
	43
	246
	138
	101
	7
	40
	97.2

	Folkestone
	42
	311
	156
	149
	6
	36
	98.1

	Margate
	33
	197
	103
	92
	2
	32
	99.0

	Canterbury
	44
	298
	131
	160
	7
	42
	97.7

	Total
	255
	1,608
	811
	756
	40
	227
	97.5




An analysis of the figures shows that the success of the scheme has remained stable over the past year.
In the last report from April 2018 to March 2019 there were 322 visits to custody suites, with 900 detainees visited. Within this report period, there have been 255 visits to custody suites, a slight decrease, with 811 detainees visited. 
The decrease in visits can be attributed to the COVID-19 Coronavirus outbreak, which saw the ICV scheme suspended on 23rd March 2020. During the early stages of the outbreak, a number of ICVs stepped-back from their role due to health concerns. This left the scheme with a lower number of volunteers to carry out the visits and as a result, some visits could not be covered. 
Whilst there is a decrease in detainees spoken to, the number of refusals has decreased from 57 to 40. In the last report the take up rate was 97.1%. This year it has remained at 97.1%. The continuing use of self-introduction is helping to maintain an excellent take up rate. It is worth noting that where ICVs are unable to talk to any DPs during a visit they will mark down that self-introduction did not take place.
The number of DPs not seen can be attributed to DPs being out of their cells for interviews, showers, being asleep etc. ICVs will not rouse a sleeping DP for an interview. 


County-Wide Issues and Recurring Themes
The feedback from ICVs this reporting period was overwhelmingly positive, with fewer significant issues to note than previous years, with lots of good practice being highlighted. The custody team have used ICV findings to improve facilities and amend procedures, ultimately leading to better care of DPs. Positive feedback from ICVs about individual staff members was encouraged and was fed back to line managers. 
The following is a summary of important events, issues and good practice across all custody suites in the past year. This includes the main issues that have been identified by ICVs and subsequently addressed with Kent Police’s Custody Team and the PCC via quarterly reports.
Custody Closures
Each custody suite was closed for a short period of time to deal with a variety of issues, including health & safety compliance, maintenance and planned improvements. These closures take place annually. Detainees were taken to other custody suites, where the staff were re-deployed.  
CCTV Viewing
Following a discussion with ICVA, the scheme adjusted the policy in regard to viewing CCTV in custody. The Code of Practice says; ‘Custody Visitors will be allowed access to the CCTV cameras and systems in PACE detention facilities) to ensure that they are operational’. Initially, ICVs were asking custody staff whether the CCTV is working and accepting the answer given. Whilst this is not necessarily bad practice, the assessment could be more thorough.  This particular process was put in place when there were issues with data protection; CCTV screens were usually in the office behind the booking-in desk with whiteboards with personal details of the detainees on, which ICVs were not permitted to see. 
Following various restructuring of these offices, and the implementation of Athena negating the need for these white boards, ICVs are now permitted to enter the offices (albeit this is usually not necessary, as most screens can be viewed from the doorway) and physically check the CCTV is working themselves. ICVA recommend this as good practice and the change in procedure was welcomed by ICVs and custody staff. 
We have been very clear that this process is simply to check that the CCTV is working, and not to be used as a way for ICVs to check on DPs. 
Appropriate Adults
ICVs reported concerns around obtaining AAs for DPs. This included delays in obtaining a suitable AA, not being able to identify in the CR that an AA was sought for a DP, and a shortage of AAs from the AA Scheme (run by the Young Lives Foundation) to meet demands. 
Regarding CRs not showing an AA has been sought, ICVs were made aware that this may be a result of the Investigating Officer making this request, rather than the custody staff. The Investigating Officers do not have the required access to make changes on Athena, so are unable to log the request on the CR. 
Chief Inspector Nick Finnis agreed with ICVs that the task of obtaining an AA should be assigned to the custody staff. As a result, this process was amended swiftly, and custody staff are now responsible for contacting AAs and therefore keeping the custody records up to date. Since this change was implemented, ICVs have been able to identify when AAs are contacted via the CRs. This is a big improvement and as a result ICVs are reporting fewer concerns.  It appears that the main concern is obtaining AAs from the AA scheme.
Due to issues obtaining AAs from the AA Scheme, custody staff have been encouraged to find a family member or friend to perform the role of AA in the first instance, with the AA scheme being contacted as a last resort. This helped significantly, and AA delays were reported less as the reporting period progressed. It is also worth noting that during the COVID-19 period, the AA Scheme was still operating and visiting custody wearing the appropriate PPE. 
Sleeping Reviews 
ICVs identified a trend of DPs not being made aware of their sleeping reviews, or they were unable to identify this had happened within the DPs CR. This has been identified as a training need by the Custody Inspectors and will continue to be reinforced by Custody Managers.  
Blankets
ICVs identified signage in some suites indicating a policy that each DP can only have one blanket at a time. This troubled ICVs, particularly in the winter months, as some of the cells can get extremely cold. When this was highlighted to Ch/Insp Finnis at the November ICV Panel Meeting, he told ICVs that there was no ‘one-blanket policy’ and ensured all signs were removed. 
Microwaves and Temperature Probes
The microwave and food temperature probe were often reported as unclean. Custody staff were proactive in dealing with this issue when it was highlighted by ICVs, however, the OPCC raised it as an issue with custody managers, who continue to remind staff of the importance of keeping food preparation areas and tools clean.  
Clothing Stocks
Clothing stocks continue to be identified as an issue by ICVs. It has been confirmed that a new supplier is being sought, due to a number of issues that have been identified across the force and this should rectify the issues. 
Issues with clothing stocks can also be attributed to the laundry service, who on one occasion returned clothes back that had shrunk. 
Ligature Knives
ICVs raised concerns, particularly in East Division, that the ligature knives were not fit for use. An explanation from Inspector Bassant read; ‘Insp Parks and I are looking into this, the knives we have provided are the strongest and indeed the most expensive on the market.  Another style is hook knives; they are knives are like a large pen knife which I would consider are very dangerous especially in a custody suite, the hook is large enough to completely wrap around my wrist. The current fish knives are safe, there is sufficient protection to even prevent a finger being caught in the blade. Insp Parks and I are looking into the medical scissors that have a blunt tip but are strong enough to cut through a leather belt, these would be issued to each suite and placed behind the custody desk.’
Dignity for Female Detainees
ICVA led a national consultation with ICV Schemes into ‘Dignity for Female Detainees’, resulting in a change of legislation and revision of PACE Code C. Whilst treatment and care for female detainees in Kent was reported positively by the ICVs, it was less than satisfactory in other areas across the UK, and therefore required urgent reform. ICVA provided the Home Office with their findings, and the Home Secretary committed to legislative change. PACE Code. The changes require all police forces in England and Wales to: 
· Enable all female detainees to speak to female members of staff whilst in police custody.
· Ask female detainees, at the earliest opportunity, whether they need menstrual products when in police custody and provide them free of charge.
· Give sufficient care and consideration to the dignity of all menstruating detainees.
Kent ICVs welcomed the consultation and worked on reporting any issues they found. Mostly, good practice was highlighted, but ICVs did have concerns about the sanitary items provided in the ‘feminine hygiene packs’. These concerns were reported back to the custody team. 
After the change in PACE, the ICVs monitored the new requirements to ensure that custody was complying with the new regulations. ICVs highlighted very good practice in terms of female care, in particular, the provision of female carers. ICVs reported that female carers were being ‘assigned’ to the female DP after they have been booked in. The carer will introduce themselves to the DP, explain why they have been assigned and how they can help them at any point during their detention. 
ICVs also reported that female DPs were offered free menstrual products at the earliest opportunity and knew that they could request them at any time. ICVs continued to report concerns about the quality of items offered but were assured that should a particular item be needed the custody suite has petty cash to go out and buy them. However, these concerns continue to be raised with the custody team in the hopes that a practical and cost-effective solution is found. 
The ICVs feedback is excellent and evidences the hard work the custody team have put in to ensure females are treated with dignity and respect whilst detained. 
Staffing 
Concerns with staffing was highlighted, in that low levels of staffing meant that DP care may have been affected. For instance, on one occasion in Margate, ICVs raised concerns that showers were not being offered to DPs. It was noted that custody staff were not making DPs aware of shower facilities deliberately and told ICVs this was because they did not have time to facilitate them. At the time, there were only two female DDOs working at full capacity, and there were many challenging DPs on site, including six that needed AAs. The staff felt it would be impossible to facilitate showers for DPs if they were asked. A couple of PCs came to assist the ICVs around the site and a request was put out for additional help, but all areas were stretched. ICVs noted that custody staff were helpful and coping well despite the challenging conditions.

Sgt Ian Sutton told ICVs in May; ‘As you know staffing levels vs demand is also a constant battle, but as we have recently increased our minimum early and late turn staffing to 3 DDOs (4 in Medway) this will show an improvement in the next quarter. C/I Finnis also has exciting plans in the pipeline around staffing which will help further going forwards.’

ICVs will continue to report on any staffing issues and look forward to seeing improvements in this area. 


Custody Suite Overviews
The following is a summary of good practice and significant events affecting specific custody suites. 
North Kent
Overall, feedback from North Kent was largely positive and most issues were rectified promptly. North Kent Police Station is governed by PFI (Private Finance Initiative) and any facilities issues are rectified by the PFI team. There were a few points of note. 
· ICVs noted that the stock room was in excellent order, having been organised by one of the DDOs. 

· In January, ICVs noted that they found a DP unwell during their visit. As a result, the DDO called the nurse and the DP was subsequently taken to hospital. Insp Keeble said ‘The risk assessment for the DP was thorough and he was reviewed by the custody nurse within 30 minutes of being booked into custody. The Nurse assessed him as being fit to be detained with no ill health evident. He was placed on 30-minute visits and based on the information available this was appropriate. He was checked in his cell prior to his deterioration and seen walking around. It is fortuitous that the DP was visited when he was by the ICVs and their intervention undoubtedly aided the prompt medical intervention. He left in the ambulance at 1200 and return 5 hours later having been discharged by the hospital, fit to be detained.’

· In February, a female DP was on constant supervision following an altercation. The ICVs were made aware that force was used in order for a custody officer to protect themselves. This gave rise to some concerns and so the ICVs contacted the OPCC. The Scheme Manager subsequently called the Insp Keeble for reassurance. Insp Keeble assured the Scheme Manager and ICVs that the force was proportionate due to the DP’s behaviour. ICVs were offered to view the CCTV but declined. The CCTV was also pulled and sent to the OIC for review. A comprehensive use of force form was submitted, and the CCTV was made available to SSTU for their review. The SSTU determined that the force was proportionate, and the incident was not referred to the Professional Standards Department for further investigation. 

· Gross Misconduct Case: PS O’Connor was found guilty of watching BBC iPlayer while colleagues dealt with a medical emergency involving a detainee on 6th August 2019. 

The detainee was found critically unwell in the holding cell and required medical attention, but Sgt O’Connor failed to attend. A custody nurse was on site and assisted the detainee, who needed a defibrillator, and subsequently called an ambulance. Despite this being communicated to Sgt O’Connor, he delegated his responsibilities to two other custody officers. The nurse was left alone with the detainee, who was a rape suspect, three times for almost five minutes. 
Sgt O’Connor received a final written warning and will not be working in custody again. 
ICVs were not present during the incident or the events leading up to it, therefore records were not pulled for the investigation. However, ICVs did attend the custody suite later that evening and there were a number of points identified to be bought to the attention of the custody management team to help improve oversight of such situations in the future. 
ICVs arrived in custody at 2126hrs on 6th August 2019, shortly after the staff involved in the incident handed over to the nightshift.    
The ICV’s report raised no significant issues and as a result, no issues were specifically highlighted within the July-September 2019 quarterly report. However, the ICVs were also not made aware of the incident that had taken place earlier in the day. This information may have had an impact on the questions asked by ICVs and how they interpreted the reports. 
· The report highlighted the following, which may have been interpreted differently with knowledge of the incident. One DP’s 30-minute check was late and there was no rationale for the delay. The shift responsible had then gone off duty, so the Custody Sgt on duty unable to provide an answer to ICVs. 
· There was a delay in one DP’s detention being authorised. The Custody Sgt told ICVs this was due to the custody suite being busy at the time. 
· ICVs arrived during handover, so there was a delay before their visit begun. 
· One DP was in hospital and whilst ICVs elected to view the custody record, they found no evidence of a significant incident. Therefore, no further action was taken. 
The issues regarding the 30-minute check and the delay in detention authorised are common issues raised by ICVs and were collectively reported to custody management via the quarterly report. No further enquiries were made. 
The issues raised by ICVs in their report may have been a direct result of the incident, but without knowledge of the incident, this was not identified at the time. Therefore, going forward, we must ensure that ICVs are made aware of such events, so they have a clear overview of what has been going on in custody at the time of their visit. 
We took this incident as an opportunity to develop. Going forward, as a result, ICVs should be given a general overview of what has happened in custody within the last 24 hours of their visit, particularly if a significant issue has taken place. Explicit details do not need to be provided, but an overview of the issue, plus the knock on affects it has had on custody processes would be deemed useful and necessary to know. Custody staff will be informed of this change, but ICVs should actively ask the question when they start their visit. This applies to all visits going forward, including virtual visits. 

Medway
Overall, feedback from Medway was largely positive and most issues were rectified promptly. Medway Police Station is governed by PFI (Private Finance Initiative) and any facilities issues are rectified by the PFI team. There were a few points of note. 
· ICVs and officers had concerns about a DP in July, which contradicted the nurse’s views. The female DP was distressed and verbally aggressive, so ICVs terminated their conversation with her.  She showed a pattern of disturbing and aggressive behaviour, which the police found concerning and recommended that a full mental health assessment was beneficial, and that detention under Section 136 would facilitate this assessment. Despite the nurse’s assessment, custody staff pushed for an appropriate assessment to take place after detaining under Section 136.  Insp Keeble commented that this was an effective intervention by custody staff in the best interests of the detainee.

· In November, a DP told ICVs he had not been offered food, drink or COP.  Insp Keeble said ‘The DP has signed to say that he was given his legal rights, which includes the offering of the CoP. There is no record of him asking or being offered food/drink. He was in custody for just over 4 ½ hours and taken to interview shortly after being allocated a cell. Following interview, he had his biometrics taken and then bailed, only returning to his cell for 7 minutes. I expect anyone who is hungry and thirsty to be offered food no matter what time of day but to provide some further context his period of detention fell outside of mealtimes.’

Bluewater
As Bluewater is a non-designated custody suite and DPs are often taken straight to North Kent, ICVs visit approximately every two weeks, and only if there is a member of staff available. ICVs will ring the suite beforehand to ensure they can access. Otherwise, the visit is not carried out. As a result, fewer visits are taking place. The OPCC and ICVs are keen to ensure this suite receives some level of oversight but appreciate that the site is not always staffed. 
During this period, no DPs were in custody for ICVs to talk to.  ICVs reported only minor infrastructure issues, which were resolved promptly, and there were no significant issues of note. 
Maidstone
Overall, feedback from Maidstone was largely positive and most issues were rectified promptly.  There were a few points of note. 
· The suite was closed in March due to the COVID-19 situation in order to allow greater staff resilience across the other suites. It re-opened in June. 

· ICVs reported low stocks of items, such as clothing, shoes, hygiene packs and food, throughout the year. 

· ICVs reported good practice in staff informing Out of Hours Social Services that there were juveniles in custody, seeking carers for female DPs, as well as attempting to obtain AAs. 

Tonbridge
Overall, feedback from Tonbridge was largely positive and most issues were rectified promptly.  There were a few points of note.
· On a number of occasions between April and June, ICVs were unable to identify if embassies had been contacted for foreign nationals. 

· In September, ICVs recorded good practice in staff making arrangements with the Children with Learning Disabilities Service for a DP who was identified as having a history of mental illness. The DP refused to engage with ICVs and was violent and threatening in his behaviour, but ICVs were satisfied with the way he was treated, and processed, by staff.

· In September, ICVs noted that the suite was incredibly busy. They were unable to gain access to the suite upon arrival. They called the OPCC, who contacted the Custody SPOC, who in turn contacted the Custody Sgt on duty in order for the ICVs to be let into the suite. This took 24 minutes but was due to a very busy custody suite and low staffing levels. ICVs and the OPCC acknowledged that this is not a regular occurrence at Tonbridge.   

· In the period of October – December, ICVs reported no concerns about any DPs, nor their custody records, highlighting excellent practice in the way staff were treating DPs. 

· ICVs reported low stocks of items, such as clothing, shoes, hygiene packs and food, throughout the year. Insp Johnston confirmed that during September/October, a large amount of stock was ordered and delivered in preparation for Brexit as well as to replace the low stock that had been highlighted. Stock levels of food, clothing and hygiene products are now checked on a weekly basis and replacements ordered accordingly.  

Canterbury
Overall, feedback from Canterbury was largely positive and most issues were rectified promptly
· Between April and June, ICVs noted that the suite was short staffed, which may have contributed to the following issues identified; 
· Delays booking in DPs.
· Delays in Rights and Entitlements leaflets being given to DPs.
· Rubbish building up in cells.
· Observations and reviews being late.
· On one occasion, it took ICVs 40 minutes to gain entry to the suite. ICVs had to contact the OPCC, who had to contact the SPOC for assistance. An officer who did not work in custody was asked to escort ICVs around the suite, as a custody officer was unable to accommodate the visit. 

· Canterbury Custody Suite was closed with immediate effect on 26th June 2019 due to a failing of the air conditioning system. Due to the temperatures being forecast to approach 30°C, the decision was made to close the suite for the welfare of staff and detainees. It reopened on Friday 5th July once the issue had been fixed. 

· During a visit in August, a number of DPs told ICVs they were not offered access to the exercise yard, reading materials, toilet paper or shower. One DP also told ICVs it took staff 45 minutes to answer his cell call bell. 

· In September, ICVs noted good practice in handling a DP who told them she was feeling suicidal. ICVs informed staff, who took immediate access to call the nurse, who arranged to visit the DP for an assessment. 

· In January, two health and safety concerns were noted by ICVs and referred back to management;  
· A bottle of cleaning product was left under the sink in cell 14. 
· A DDO demonstrated to ICVs that the chain to the cell keys could be used to strangle him if a DP got hold of it, as the chain was too long. He requested that the chain length be halved. 

· The intercom system was faulty for a period, and cell 5 & 8’s buzzers had issues. On 20.02.20, the suite was closed to new arrivals due to the issues with the intercom. 


Folkestone
Overall, feedback from Folkestone was overwhelmingly positive. Between April and June, there were no recurring issues. 
· On several occasions ICVs reported short staffing, leading to some DPs not receiving timely responses to the cell call bell, delays in reviews and observations, and some cells were dirty or building up with rubbish. On one occasion, the ICVs visit was terminated before it began due to staffing levels and how busy the suite was at the time. ICVs waited over an hour to be seen, but due to the number of DPs needing to be processed, ICVs felt that it was impractical for them to conduct a visit and would cause more work for the staff. 

· ICVs noted that there was not enough space to store religious items at the same level, so they were stacked on top of each other. 

· In May, ICVs noted the risk assessment for a DP, conducted at 1307hrs, was not revised once it was discovered they were type one diabetic. ICVs believed that the DP’s erratic behaviour should have alerted staff to the possibility of a diabetic crisis. A healthcare professional was not requested until 1341hrs and a medical consultation was conducted at 1402hrs. ICVs also noted that Athena shows an entry at 1140hrs, but the DP was not arrested until 1307hrs.

· In July, ICVs noted that the boiler in the kitchen was leaking after a DDO showed them a burn mark from it. They were advised the engineer attended twice but the issue was not fixed.

· In the winter months, the exercise yard was unusable on a number of visits due to being flooded by rain. 

· In November, ICVs were advised of problems when contacting the duty solicitor’s office. A DDO explained the machine answers the phone and they had been experiencing significant delays in actually speaking to a person.

· In December, ICVs raised a concern about a DP who was asleep on the floor and there was a sign saying, ‘blood by toilet.’ Custody staff later confirmed with the OPCC that this DP had a hand injury, which was documented in the custody record, and the blood was from the DP. The note was for the cleaners after the DP left custody. The nurse saw the DP to deal with the hand injury. 

Margate
Overall, feedback from Margate was largely positive and most issues were rectified promptly. It is worth noting that between April and June, only two visits took place due to a number of factors, including a lack of ICVs available to visit. 
· The custody suite was closed from 19th March 2019 due to the COVID-19 outbreak. It did not reopen until May 2020.   

· ICVs noted that the storeroom was in excellent condition after being organised by one of the DDOs.

· ICVs noted that religious items were stacked on top of each other during a number of visits, but on some occasions, were respectfully stored in line with national guidance. 

· On a number of occasions, the exercise yard was out of use due to awaiting door repairs. 

· The juvenile cell was out of use due to not being fit for purpose. 

· It was reported that the televisions in the VC rooms needed a safety covering on them, as they were at risk of being damaged by DPs.




Healthcare Questionnaire 
In July 2014, the ICV Scheme worked with Kent Police’s Head of Custody and Healthcare to help produce and launch a healthcare questionnaire that can be used to gain information from DPs on their experiences with the healthcare in custody. ICVs were asked to use the questionnaire once per visit with one detainee at random. This information is collated by the OPCC and then fed back to Kent Police’s Head of Custody and Healthcare. The aim is to help improve healthcare for detainees in police custody. 
This exercise has proved to be very useful to Kent Police, and helps feed back into the health care service to improve arrangements for detainees, and so it is now a permanent arrangement. 
Below are the results from the questionnaire from April 2019 until March 2020. Please note that due to some answers on the questionnaire not being completed at the time of the visit, there are inconsistencies in the response totals.
	 
	Variable 
	Apr
	May
	Jun
	July
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Tot

	Gender
	Male
	12
	11
	11
	11
	13
	11
	10
	15
	12
	14
	13
	7
	140

	
	Female
	1
	3
	6
	3
	3
	4
	5
	5
	3
	2
	5
	0
	40

	Has DP needed to see nurse?
	Yes
	9
	10
	8
	8
	13
	11
	11
	9
	10
	11
	13
	3
	116

	
	No
	4
	3
	9
	4
	4
	4
	5
	6
	5
	4
	5
	4
	57

	If Yes, have you been able to see the nurse?
	Yes
	9
	8
	7
	6
	11
	9
	8
	9
	8
	7
	9
	2
	93

	
	No
	0
	0
	0
	2
	2
	0
	3
	3
	1
	2
	1
	0
	14

	If no are you aware that you can see the nurse if you need to? 
	Yes
	4
	3
	8
	4
	4
	2
	5
	6
	6
	4
	7
	4
	57

	
	No
	0
	0
	1
	0
	0
	1
	0
	0
	0
	2
	 0
	1
	5

	How was the treatment on a scale of 1 - 10 (Average from the month) 
	- 
	5.9
	8.1
	7.8
	7.8
	9
	7
	9.4
	9.6
	4.2
	8.4
	8.3
	6.9
	7.7



A positive point to note is that the majority of detainees interviewed were aware that they could see a nurse if they needed to, and that the majority of those who made a request were seen by the nurse during their detention. 
The overall rating of health services in custody was 7.7/10, which is slightly higher than last year’s score of 7.6/10.  


Healthcare and Mental Health Issues in Policing and Custody
Healthcare in custody
The Kent Police Custody Healthcare Team has a Head of department and two managers whose work is roughly divided between the East and West of the county and one part time Admin Assistant. Kent Police currently has four Forensic Healthcare Practitioner teams comprising of nurses and paramedics. The areas covered:
· Canterbury covering Margate
· Folkestone covering Maidstone
· Medway
· North Kent covering Tonbridge
Kent Police’s Custody Healthcare Team establishment is 23 Whole Time Equivalent (WTE) but this excludes the two Managers and one Admin Assistant. It is currently three staff under establishment at this current time due to resignations. However, two positions are awaiting start dates and the third is going through the vetting process. 
The service covers from 0730-0500hrs each day; therefore between 0500 – 0730hrs each morning there is no cover in the county. 
Total number of detainees in custody = 28306. Total number of detainees seen by an FHP = 10118
This represents 35.74% of detainees are seen by an FHP. The below table outlines the number of DPs per suite, per month, that were seen by an FNP. Please note the months of April & May, in particular April 2019 are low. This is due to missing statistics from the system that we have asked our service provider to investigate. This was a transition period moving from our paper held records to our new electronic medical records. 

	



	North Kent
	Medway
	Maidstone
	Tonbridge
	Canterbury
	Margate
	Folkestone
	Force

	Apr
	11
	8
	14
	63
	65
	0
	71
	232

	May[footnoteRef:5] [5:  The figures for April and May do not include the missing statistics from the old system which are currently unavailable. ] 

	121
	144
	84
	0
	124
	83
	115
	671

	Jun
	107
	234
	82
	81
	105
	145
	130
	884

	Jul
	341
	42
	154
	66
	154
	140
	146
	1043

	Aug
	227
	201
	119
	46
	194
	106
	108
	1001

	Sep
	94
	241
	127
	97
	191
	99
	46
	895

	Oct
	97
	256
	110
	105
	57
	149
	149
	923

	Nov
	155
	185
	104
	64
	160
	87
	129
	884

	Dec
	140
	267
	91
	50
	134
	102
	108
	892

	Jan
	134
	284
	98
	46
	228
	43
	132
	965

	Feb
	184
	263
	35
	57
	149
	84
	104
	876

	Mar
	147
	254
	70
	72
	154
	47
	108
	852

	TOTAL
	1758
	2379
	1088
	747
	1715
	1085
	1346
	10118



Custody across the County saw a rise in detentions from the previous year (2018-2019 total 25186) to 28306 this year, an increase of 3120. The total number of detainees seen by an FHP from the previous year 8688 to 10118 this year. Therefore, an increase from 34.5% to 35.74% of detainees seen this year. (This figure does not include the missing stats for April/May 2019 so the overall percentage would be slightly higher.)
In addition, the Forensic Healthcare Practitioners attend deaths in the community to verify Life Extinct as well as Local & London Hospitals to obtain blood samples under the Road Traffic Act and for serious crimes. The table below shows the hours spent at the hospitals and the amount of Life Extincts attended, these figures represent where a Forensic Healthcare Practitioner was not available within a Custody Suite.
	Month
	Hours Spent at Hospital for Blood Procedures
	Number of Verification of Life Extinct in the Community

	Apr-19
	37 hours 4 minutes
	17

	May-19
	31 hours 10 minutes
	8

	Jun-19
	36 hours 27 minutes
	14

	Jul-19
	29 hours 25 minutes
	6

	Aug-19
	42 hours 9 minutes
	5

	Sep-19
	45 hours 55 minutes
	2

	Oct-19
	47 hours 54 minutes
	16

	Nov-19
	38 hours 18 minutes
	8

	Dec-19
	27 hours 12 minutes
	19

	Jan-20
	21 hours 3 minutes
	7

	Feb-20
	34 hours 17 minutes
	7

	Mar-20
	28 hours 10 minutes
	8




Mental Health Care, Diversion, and Detention in Custody 
‘People suffering mental ill health need the right care from the right person’ has consistently been a guiding principle in the PCC’s Safer in Kent plan. It is estimated that more than a third of Kent Police’s time is spent dealing with individuals and cases involving mental health issues. This clearly isn’t always best for the individual, but equally it is not fair on police officers, who are not healthcare professionals. That is why the PCC has continued to invest a significant amount of time engaging with Kent Police, health and other partners, and provided funding to improve both the care individuals receive and help reduce the demand on policing.

Governance

Following a review of the county’s Mental Health Crisis Care Concordat governance arrangements - a national agreement between services and agencies involved in the care and support of people in crisis – the following governance structure was agreed in early 2019:
· Tier 1: Mental Health Crisis Care Board which the PCC chairs and is the strategic decision-making body for Kent and Medway.
· Tier 2: Crisis Care Pathway Group which is chaired by a member of the Board and is responsible for the design and monitoring of crisis pathways and submitting proposals to the Board.
· Tier 3: Two Operational Groups which are chaired by practitioners and responsible for monitoring services, data reporting and escalating issues to the Pathway Group.

With senior representation from partner organisations including Kent Police, Kent and Medway NHS and Social Care Partnership Trust, South East Coast Ambulance Service and Clinical Commissioning Groups, the Crisis Care Board held its inaugural meeting in March 2019 and met regularly throughout the year. In addition to improving communication and building stronger relationships, it reviewed quantitative and qualitative information to identify the challenges, oversaw improvements in the advice provided to front line officers and considered practical opportunities to reduce demand, such as through the development of Safe Havens.

Victim Support Research
The PCC commissioned Victim Support to undertake research locally to better understand how people with mental health problems were supported through the criminal justice system.

Using data from the Crime Survey for England and Wales, the report found that Kent residents with mental health problems were more likely to be targeted for certain crimes than the general Kent population. In particular, people with mental health problems in the county were;

· Six times more likely to be victims of violence with injury;
· Nearly three times more likely to be burgled; and
· 15% more likely to be victims of anti-social behaviour.

Whilst recognising the positive steps taken to address the challenges faced by vulnerable victims of crime, the report said more work must be done to help those affected to access the services they are entitled to.

The final report made three key recommendations and was launched on 10 October 2019 (World Mental Health Day):

· A more joined-up approach, ensuring better links among each of the criminal justice agencies in Kent, and more communication with people with mental health problems.
· Increased identification of people’s mental health problems, ensuring all services are recognising and recording when a victim has a mental health problem.
· Enhanced support services, making more help available to support victims and witnesses in Kent through the criminal justice process, and improving local NHS services.

Whilst the report found a wealth of good practice in the county, it also identified room for improvement. For example, the availability of video links at courts for vulnerable witnesses was found to be patchy.

The PCC has, and continues to hold criminal justice and NHS agencies to account for delivery of the recommendations in his capacity as chair of both the Kent Criminal Justice Board and the Mental Health Crisis Care Board.

A copy of the report ‘Doing Better for Victims and Witnesses with Mental Health Problems in Kent’ is available on the OPCC website.

Funding
The PCC’s Mental Health and Policing Fund was launched in 2017/18 to help provide better support for the vulnerable, and to reduce the number of people in crisis coming into contact with Kent Police.

In 2019/20, the organisations who successfully obtained funding in the previous year were offered a continuation grant at the same level. Recipients included:

· Talk It Out (£10,000) – to continue its ‘Let’s Keep Talking’ well-being café in Deal which acts as a meeting place, not only for people with mental illness but also those who feel socially excluded. 
· Tunbridge Wells Mental Health Resource (£12,705) – to run the Serenity Café which provides a safe and welcoming out of hours service for those at risk of developing a mental health crisis.
· Dads Unlimited (£19,920) – to run a mental health support group and fund a school’s liaison officer to work with children caught up in domestic disputes.
· Dover Outreach Centre (£10,000) – to help employ a cognitive behavioural therapy nurse for homeless people and to increase accessibility to their services. 

In addition, the following projects also continued to receive the same level of funding:

· Mental health counsellors in the Force Control Room providing telephone support, advice and guidance to callers with mental health issues, reducing the need for officer attendance.
· The Solace Café in Tonbridge and the Hope Café in Maidstone, which are run by local branches of the mental health charity Mind and provide free, out of hours mental health support.
· The Medway Safe Haven Bus which offers a safe place for late night revellers, providing first aid and immediate non-judgemental assistance.

The work of these projects was closely monitored to ensure expected outcomes were achieved. For example, positive outcomes from the well-being cafes included 91% of people reporting they had spoken to others and felt better able to cope and 82% reporting that they had less contact with emergency services as a result of attendance.

2019/20 was the final year of the Mental Health and Policing Fund, but the Office of the PCC worked with all the organisations to explore alternative funding options.

National Influence
As well as working across the county, the PCC is the Association of Police and Crime Commissioner’s (APCC’s) lead on Mental Health and is therefore well placed to engage with colleagues around the country and Government. 

In October 2017 the Prime Minister commissioned an Independent Review of the Mental Health Act 1983 to address concerns about use of the legislation. As national lead for mental health, the PCC was invited to sit on the Advisory Panel chaired by Professor Sir Simon Wessely, a former President of the Royal College of Psychiatrists. The PCC was also privileged to be asked to chair the Police Role Topic Group – one of 18 group’s set-up to inform the review. 

The Police Role Topic Group submitted a number of recommendations, all of which were accepted and on 6 December 2018 the Independent Review’s final report was launched. Key recommendations included:

· Police cells being removed altogether as a place of safety by 2023/24.
· Changing the Act so it specifies the preferred place of safety under sections 135 and 136 are defined as a ‘health-based place of safety’ or ‘section 136 suite’.
· Amendments to allow a police officer to end detention where it is clear a full assessment is unnecessary. 
· Provision of healthcare for people in custody being commissioned to NHS England.

On 17 June 2019, the Government committed to banning the use of police cells as a place of safety for people experiencing a mental health crisis. For a long-time the PCC and others campaigned for this change, and it’s great that the Prime Minister is taking forward the recommendation.

Under changes introduced by the Policing and Crime Act 2017, it is unlawful to use a police station as a section 136 place of safety for anyone under the age of 18, and a police station can only be used for adults in specific circumstances. Police officers and staff always do the best they can to look after a person in crisis, but cells are not the most appropriate place in any circumstances. Police Chiefs, to their credit, have worked voluntarily to reduce such instances, but the reality is that when health-based places of safety are at capacity, officers currently have no option but to take individuals to a police station or Accident & Emergency Department.

The increased government investment into mental health services must translate into more alternative places of safety before the ban comes in. Only then will we see people in crisis always getting the right care from the right person at the right time.

As Mental Health lead, the PCC also attended or was represented at a number of national meetings or events with partners and stakeholders. These include:

· The National Police Chiefs Council, APCC and College of Policing ‘MH & Policing Conference 2019’. 
· The HSJ Transforming Mental Health Summit in Leeds which brought together leaders from across providers, Clinical Commissioning Groups and local government to discuss optimising mental health outcomes in line with the NHS long-term plan.

Local Engagement
Locally, the PCC visited a number of organisations providing support to the most vulnerable, such as the mental health charity ‘The Solve’ in Deal, Porchlight in Canterbury and Dover Outreach Centre. In addition, he met with the CEO of Folkestone & District Mind and presented at a number of events, including:

· The Dementia Friendly Kent Awards;
· Kent Association of Local Councils Health and Well-being Conference;
· The launch event for the new Criminal Justice Liaison and Diversion Service; and
· West Kent emergency services dementia event.

Mental Health Team
The Kent Police Mental Health Team are locally based and embedded within mental health establishments across the county. In addition to reducing the incidents of violence/aggression and absconding from establishments, the team engages with those who have mental health issues and regularly go missing or are ‘repeat presenters’, manage an investigative caseload providing continuity across NHS sites, and provide advice and guidance to their colleagues including within the Force Control Room and the Office of the PCC. The aim of the team is to apply a consistent approach across the county, and to reduce demand by more effectively managing service users either through the involvement of partner agencies or effective application of legislation.



Awards 
Investing in Volunteers 
The OPCC has been awarded the Investing in Volunteers accreditation from the National Council for Voluntary Organisations (NCVO). The OPCC spent a year working towards this, ensuring the Scheme is professional and that it meets the ICV Code of Practice as well as the indicators set out by the NCVO.  The initial review of the Scheme was very positive, with around 66% compliance, most of the areas identified for minor improvements relating to administrative or policy matters.  A number of volunteers and staff were interviewed as part of the assessment. Those interviewed included fifteen ICVs (selected from an anonymous list at random), the ICV Scheme Manager, the Head of Standards and Regulation, the Chief Executive, and two members of staff from the OPCC with no direct involvement with the ICV scheme. The final report was overwhelmingly positive, with just a few suggestions on how we can improve. The OPCC extends its thanks to all who took part in the process, and hopes that every ICV can feel that this is independent assurance of the excellent work they carry out. 
ICVA’s Quality Assurance Framework
The OPCC has also received the Bronze Award for Code Compliance under ICVA’s Quality Assurance Framework (QAF). The ICV Scheme Manager and Head of Standards and Regulation were invited to the House of Lords to receive their award, amongst other ICV schemes across the county. Again, the OPCC would like to extend its thanks to all those who took part in the process and to the ICVs for maintaining a high-quality service. 
Kent Volunteers Awards: Top Emergency Services Volunteer 
We are delighted to announce that one of our longest standing ICVs, Ian Burns, was awarded the Top Emergency Services Volunteer award at the 2019 Kent Volunteers Awards. Ian was nominated by the OPCC for serving as an ICV for over 25 years. Ian was joined by his lovely wife and the ICV scheme manager at Hempstead House Hotel on 22nd November for drinks and a buffet before being presented his award. The event was hosted by the Kent Messenger, with Terry Waite as the special guest. It was a fantastic evening and a wonderful way to recognise the volunteers of Kent. Congratulations, Ian. 
[image: ][image: ]

Plans for the Future 
Improved Reporting
The OPCC is working with the IT service team to introduce an electronic reporting system. This will eliminate paper records and enable ICVs to complete reports using tablets. This has taken longer than anticipated, but we hope to have the new system up and running by the end of the year. Mandatory training for all ICVs will be provided to ensure we maintain a high standard of reporting.  
Returning to Custody
Whilst virtual visits continue to take place due to the COVID-19 outbreak, the OPCC is making plans to return to custody when it is safe and appropriate to do so. The OPCC is working with Kent Police, ICVA and other schemes across the UK to develop risk assessments, obtain PPE and answer ICV queries about returning to custody. 
However, the OPCC is conscious that this will not be an option for all ICVs, and their positions will be protected if they do not feel comfortable returning to physical visits for any reason.  

Report Ends
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“Your new Police and Crime Commissioner. | come from a policing
family, and | stood for election as | believe that the role of PCC can
deliver real improvements for people across Kent

On 5th May 2016, the people of Kent elected me as their second
Police and Crime Commissioner. During my campaign, | outlined my Six Point Plan for delivering
effective policingin Kent

Cutting crime and reducing reoffending
Delivering value for money

Visible, effective and dedicated policing

Putting victims first

Tackling their misery caused by abuse, substance misuse and antisocial behaviour
Revolutionise the way the police deal with those suffering with mental health issues.

The two months since | was elected have been an incredible time as | have leamt even more
about whatwork goes onin both Kent Police and the Office of the Kent Police and Crime
Commissioner.

Of course, the Independent Custody Visiting scheme s a statutory one, butitis so much more
than that and will retain my full support. It is a great way to provide public reassurance on the
welfare andtreatment of those within the care of Kent Police.

1am really pleased to see that we have such a dedicated team willing to volunteer theirtime to
serve the people of Kent. Volunteers are the unsung heroes of our society and | am grateful for
your commitment to the scheme.

One issuethat concems us both is how the Police deal with people who are having a mental
health crisis. This is foremost a health matter, not a policing one, and it serves no-one's interests
for the Police to spend so much time on dealing with issues that are not part of their remit. | am
working closely with Kent Police on how we can work with partners to improve the care given to
people, and free up policing time.

I look forward to working with the ICV Scheme over the next four years.
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