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Appendix 6 
 

 

Potentially Mentally Disordered and Seriously Violent Person in 
Police Custody - Out of Hours Advice 

 
Preamble 
 
Section 12 approved doctors are often asked to advise on potentially mentally 
disordered offenders in Police cells.  This briefing gives advice on some ways of 
working with the more serious offenders: alleged murder, attempted murder, rape, and 
pitfalls to avoid.  
 
The Criminal Justice Liaison and Diversion Team provide advice during lengthened 
working hours.  They have access to a consultant forensic psychiatrist during working 
hours.  However, sometimes senior medical staff on call without a forensic background 
are asked to attend custody and this sheet gives advice on the approach that may be 
taken.  
 
Principles 
 
PACE CoP (Police And Criminal Evidence Code of Practice) 
 

 The Police (specifically the Custody Sergeant) are responsible for the 
wellbeing of the patient but can ask your advice about fitness to 
interview.  There are two reasons for assessing fitness to be 
interviewed which are (i) to assess if the defendant may be harmed by 
the interview and (ii) whether the interview may later be considered to 
be unreliable 

 

 The Assessment needs to include the presence of mental disorder and 
a Functional Assessment akin to a Capacity Assessment 

 

 To be fit for interview the person would need to be able to: 
 

o Understand the nature and purpose of the interview 
 

o Comprehend the questions put to them 
 

o Appreciate the significance of any answers given
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o Make rational decisions about whether they want to say 
anything 
 

o Reply in a way that is unaffected by their mental condition 
(without necessarily having to be fully rational and accurate) 
 

o What would you do if you did not want to answer a question? 
 

 Useful questions to assess fitness to be interviewed include: 
 

o Do you understand why you have been arrested? 
 

o What does the police caution you were given mean? 
 

o What will the police want to find out in the interview 
 

o What impact might it have if you said [give example 
of incriminating statement]  Reference: Oxford 
Specialist handbooks in psychiatry Forensic 
Psychiatry 2012) 

 
Very unwell people can be fit for interview.  Psychotic accounts of offences given to 
police soon after offences can be very beneficial to the patient in the long run, perhaps 
supporting a defence.  The court can weigh up what is said at interview.  MHA CoP – 
sometimes best to detain violent willing patients with capacity 
 

 14.14 When a person needs to be in hospital, informal admission is 
usually appropriate when a person who has the capacity to give or 
to refuse consent is consenting to admission. (See chapter 19 for 
guidance on when parents might consent to admission on behalf of 
children and young people);= 

 

 14.15 This should not be regarded as an absolute rule, especially 
if the reason for considering admission is that the person presents a 
clear risk to themselves or others because of their mental 
disorder.= 

 
Levels of Security 
 

 Assessment of levels of security is a specialist forensic task, and 
generally takes days to weeks.  As a general rule, for a homicide or 
near homicide or similarly grave offence, the defendant who requires 
hospital should go to medium security (or high secure which is 
accessed initially through local medium secure).  A PICU would 
generally not be safe.  The route to medium secure would generally 
be from a remand prison.  Locally we do not immediately admit to 
medium secure due to bed availability and commissioning 
arrangements 
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 The patient should be remanded into custody where there is an imminent 
risk of harm to the general public due to the nature of the offence.  This is 
for three reasons: 

 
o PICUs cannot safely manage them; 

 
o Prison remand  is the starting point for many forensic 

pathways; 
 

o Completely diverting them to a s2 can stop them being 
prosecuted for a serious offence. 

 

 If a decision to recommend remanding a patient into custody is being 
considered then this should be dealt with by the on call consultant 
psychiatrist; 

 

 If the person is remanded then information about the Mental Health 
Assessment should be passed onto the Mental Health In-reach 
Team working into the relevant prison as soon as possible 
afterwards. 
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