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Opera�on Nigh�ngale 

Summary 

Scanning  

It is becoming significantly more time consuming to prepare a good quality case file for court. Durham 
Constabulary was keen to identify what factors were delaying investigation, and what can improve 
timeliness and quality of investigations which are likely to increase victim engagement during the 
criminal justice process, at a reduced cost. 
 
Analysis 

Durham Constabulary identified that obtaining medical statements and injury photographs was 
resulting in delays in investigations and securing a charge. There are delays in obtaining medical 
evidence and photographs of the victims’ injuries, body worn video images are often of poor quality 
and there are often long wait times in A&E.  
 
The victim is often vulnerable due to being a victim of a domestic assault or assault and quite often a 
repeat victim of crime. The offender is the perpetrator of a domestic violent or violent assault where 
the victim is supportive of a prosecution and the offender is denying the offence. The Medical 
establishments used for seeking medical statements for evidence, have a built-in time delay of 
processing requests during a police investigation. 
 
Response 

Operation Nightingale was developed to resolve the lengthy delays in evidence-gathering. It is a 
partnership between Durham Constabulary and Total Healthcare (the custody healthcare provider), 
whose forensic practitioners are often seen within custody providing medical treatment to detainees.  
 
Through the scheme, victims who have sustained injuries are provided with medical treatment by one 
of the force’s forensic practitioners at a safe location of their choosing. This negates the need for 
victims to be examined in hospital, which could result in long waits at A&E and medical statements 
lacking detail. During the examination, the forensic practitioner thoroughly documents the victim’s 
injuries in a specially designed booklet featuring extensive body mapping, photographs, and initial 
witness statements from both the victim and medical practitioner. This evidence is then used by the 
investigating officer to build a high-quality, more timely case file to send to the Crown Prosecution 
Service (CPS) for charging advice. 
 
Assessment  
 
Durham Constabulary tested the hypothesis formed during the analysis stage of the SARA 
methodology and evidenced that a more streamlined process for providing key evidence at the first 
available opportunity can:  
 
1. Improve CPS decision-making for appropriate charging and level of assault 
2. Give magistrates clear ability to make robust remand decisions  
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3. Improve the victim’s treatment journey during their disclosure phase  
4. Reduce the cost to the force in relation to cost of statements. 
 
Word Count: 400 
 
Description 
 
Scanning  
 
In the latest annual assessment of the effec�veness and efficiency of police forces in England and 
Wales 2023, His Majesty’s Chief Inspector of Constabularies made it clear that police forces need to 
become more efficient and effec�ve. In rela�on to inves�ga�ons, they acknowledged that it has 
become significantly more �me consuming to prepare a case file for court par�cularly with the changes 
following Director’s Guidance on Charging (sixth edi�on) and the Atorney General’s Guidelines on 
Disclosure. This is against a backdrop of an already large backlog of cases wai�ng to be dealt with at 
court. In too many cases, vic�ms lose confidence in the criminal jus�ce system and withdraw from the 
process en�rely. 

Durham Constabulary was keen to iden�fy what factors were delaying inves�ga�on �mes, and what 
changes could be made to working prac�ces to improve �meliness and quality of inves�ga�ons which 
is likely to increase vic�m engagement during the criminal jus�ce process, at a reduced cost. 

Data from the latest Criminal Jus�ce Delivery Data Dashboard shows that on average it took Durham 
Constabulary 21 days to charge an offender in vic�m-based cases, which is a reduc�on of 18 days from 
the previous quarter; remaining below the na�onal average of 36 days in quarter 1 2023-24. Despite 
Durham Constabulary being lower than the na�onal average, the graph noted in Appendix A shows an 
overall trendline which has been increasing from Q1 2021-22. 

The length of police inves�ga�ons is dependent on a variety of factors including the type of offence 
being inves�gated and the amount of evidence the police have already gathered. If police send files to 
the CPS without the right evidence and informa�on, the CPS must ask the police for more informa�on. 
This can cause delays to the inves�ga�on and the charging process, as it can result in refusal of a charge 
or a lesser charge being laid. This frustrates the officer and more importantly vic�ms. 

Securing a successful prosecution with the correct level of charging authority and a realistic chance of 
prosecution in the shortest timescale was the problem Durham Constabulary sought to remedy. This 
in turn will hopefully secure a remand in custody for the perpetrator which could result in the offender 
putting in an early plea which then reduces the time spent by policing on building case files. The victim 
would then be safeguarded at the earliest opportunity thus increasing the victim’s confidence and 
satisfaction in policing. 
 
During the scanning phase, a review of the process for obtaining evidence on medical statements and 
injury photographs was undertaken. The 5-stage process, and problems with each stage, are noted in 
Appendix B. 
 

https://hmicfrs.justiceinspectorates.gov.uk/publication-html/state-of-policing-the-annual-assessment-of-policing-in-england-and-wales-2022/
https://hmicfrs.justiceinspectorates.gov.uk/publication-html/state-of-policing-the-annual-assessment-of-policing-in-england-and-wales-2022/
https://criminal-justice-delivery-data-dashboards.justice.gov.uk/
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A Durham Constabulary case, R v Wright identified that a change of process was necessary.  The victim 
chose not to attend an Accident and Emergency Department (A&E) due to the long wait time and the 
fact that her young children were off school. This meant that we did not have sufficient medical 
evidence for the investigation, only injury photographs which were limited due to the location of the 
bruising. When submitting the evidence to CPS police were only able to say “bruising located upon 
the body” 
 
The suspect claimed it was self-defence and stated that he had been assaulted by the victim. This 
prompted the suspect to be examined whilst in custody by the medical practitioners. The report from 
them was extremely detailed which went against the lack of medical evidence obtained for the victim.   
 
There have been numerous case studies where medical evidence has not been sought or the 
statements have been that poor, resul�ng in a lesser charge. In the case of R v Torode the vic�m was 
sat in the bath whilst the suspect poured boiling water over her. The vic�m atended hospital and a 
statement was obtained. 

The statement is very limited and states the following injuries “burn to le� upper arm, burn to le� 
groin and le� butock”. This statement, as depicted in Appendix C, cost the force £37.10.  A charge of 
sec�on 39 assault was authorised by CPS.  

The statement and injuries have since been reviewed by the medical staff of Nigh�ngale who have 
confirmed that, if they had carried out the examina�on the statement provided by them would have 
been extremely comprehensive.  

This evidences that the old process is not fit for purpose and is pu�ng vic�ms of violence at further 
risk by not securing the correct level of charging which ul�mately has an impact on the court result. 

As such, Durham Constabulary wanted to understand why there were delays in inves�ga�ons, where 
key evidence from a partner agency is required. 

Analysis 

Data obtained during the scanning stage of SARA clearly identified that a process improvement around 
obtaining evidence required due to lengthy time delays. When analysing the data it was clear that the 
standard Problem Analysis Triangle was not appropriate as this problem did not relate to a particular 
offender, victim, or location. The problem concerned a process that was not fit for purpose and 
needing amending to ensure its suitability. 
 
A new process improvement triangle was created to encourage employees to undertake and formalise 
the preven�on and problem solving work they do to improve performance, save resources, and 
increase demand.  

The process improvement triangle was created to analyse the customer, provider, and process. The 
customer relates to who is experiencing a problem with the exis�ng process and requires change, the 
provider is the person/organisa�on(s) who can help implement the required process improvement and 
the process sec�on encourages the plan owner to look at what the current process is, why it is failing, 
and what improved process is required.  
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Durham Constabulary was iden�fied as the customer. The provider was iden�fied as Durham 
Constabulary and Total Healthcare. Analysis of the process highlighted the root cause of the problem 
as being lengthy delays when obtaining evidence and securing charges, meaning the current process 
was not fit for purpose and a new process needed to be created and embedded to address this. 

It was clear that obtaining medical statements and injury photographs for use in inves�ga�ons was 
resul�ng in delays in inves�ga�ons and obtaining a charge. Medical statements and injury photographs 
are classed as key evidence in inves�ga�ons and subsequent case file management and as such must 
be provided when seeking charging advice from CPS in line with the Director’s Guidance on Charging 
(version 6). Not complying with the guidance results in not obtaining charging advice for those in 
custody cases where charging and remand advice is being sought or in slow �me CPS submissions 
where staff will receive an ac�on plan refusing a charging decision pending the submission of a medical 
statement.  

When analysing the increased demand for obtaining medical statements the following can be seen: 
 

• There were 175 requests for medical statements made by Durham Constabulary staff to 
medical services in the last financial year. Each of these statements cost £37.10 meaning a 
total of £6,492 spent by the force. 

• The quality of returned statements are often poor and have to be returned, resulting in a 
further delay. 

• On average each medical statement request takes 42 days from submission of consent form 
to the receipt of statement or notes. 

• Once completed the request is sent to the officer who is then required to travel to the 
destination of origin to collect the documentation which is an additional time-consuming 
action for the officer and increase cost of fuel and carbon emissions for the organisation. 

 
Addi�onally, the analysis iden�fied 3 specific reasons which frustrate the inves�gatory process further: 

1. The first is in rela�on to those offenders where the police seek in custody charging advice where the 
vic�m has atended A&E Departments to be treated for their injuries. It is difficult without a medical 
statement and injury photos for the police to obtain the correct charge due to the lack of confirma�on 
by a medical professional. Medical establishments will not provide inves�gators with the pa�ent’s 
notes or provide a statement immediately a�er treatment within the 24-hour custody �me limits. The 
obtaining of injury photos is o�en dependant on the availability of the on-call Crime Scene 
Inves�gators (CSI). Charging advice is o�en given, albeit for a lesser charge rendering remands in 
custody applica�ons very difficult. If a remand is then presented the following day at court, it is easy 
for the defence to argue the point that there is no confirma�on of medical injuries and/or a lack of 
quality injury photos presented. This increases the risk of the suspect being released and therefore 
pu�ng the vulnerable vic�m at further risk of high harm.   

2.  The second is in rela�on to those offenders where the police seek in custody charging advice where 
the vic�m, because of their associated vulnerabili�es and o�en chao�c lifestyles, has not sought 
medical treatment but support the inves�ga�on. With the increasing delays in A&E departments 
across County Durham and Darlington it is becoming difficult for assault vic�ms to access the care they 
need in a �mely manner meaning many disengage from the Criminal Jus�ce process prior to being 
treated for their injuries. As at point 1 above, charging advice is o�en given, albeit for a lesser charge, 
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rendering remands in custody applica�ons very difficult. If a remand is then presented the following 
day at court, it is easy for the defence to argue the point that there is no confirma�on of medical 
injuries, and/or a lack of quality injury photos presented. This increases the risk of the suspect being 
released and therefore pu�ng the vulnerable vic�m at further risk of high harm. 

3. The third factor is in rela�on to non-remand and historic inves�ga�ons where the vic�m has 
obtained, at some point medical aten�on. This medical evidence is key to the inves�ga�on and 
therefore to proceed as quick as reasonably possible is paramount. With these types of inves�ga�ons, 
it is o�en the case that vic�ms have struggled to come forward and disclose, which can have an effect 
on their wellbeing whilst suppor�ng the inves�ga�on. With the impetus of the force focusing on 
Opera�on Soteria and VAWG, building in a lengthy �me delay by awai�ng key evidence from a partner 
agency causes unnecessary stress to the vic�m and a delay in the suspect being brought to jus�ce and 
poten�ally pu�ng further vic�ms at risk from an iden�fied perpetrator. 

Durham Constabulary’s analysis concluded that the current accepted practices are laborious and time 
consuming, streamlining processes and identifying modern methods of working are key to improving 
the timeliness and quality of investigations, which will result in increased victim engagement and 
satisfaction. There are delays in obtaining medical evidence and photographs of the victims’ injuries, 
body worn video images are often of poor quality and there are often long wait times in A&E.  
 
The victim is often vulnerable due to being a victim of a domestic assault or assault and quite often a 
repeat victim of crime. The level of violence often perpetrated against them and lifestyle that some of 
them lead puts them in a high harm category. Many domestic abuse victims are part of a family unit 
and therefore can put children at risk of also suffering abuse and or being witness to it which 
subsequently has an impact on them. The offender is the perpetrator of a domestic violent or violent 
assault where the victim is supportive of a prosecution and the offender is denying the offence. The 
medical establishments used for seeking medical statements for evidence, have a built-in time delay 
of processing requests for information by investigating officers during a police investigation with a 
willing victim. We have had an increasing number of victims waiting in A&E from anywhere between 
2 – 20 hours. CSI deployments follow prioritisation which also result in time delays. 
 
Durham Constabulary identified that after receiving treatment at a hospital or medical practice, the 
medical statement does not have to be written by the attending medical personnel and in practice 
can be written and forwarded to the police by medical administration teams. The injury photos do not 
have to be exhibited by CSI officers and on occasions when CSI have not been available, officers have 
to try and obtain photos from body worn video which is often of poor quality and prevents 
investigators from producing first class evidence. 
 
The hypothesis was that a more streamlined joined up process for providing key evidence at the first 
available opportunity can: 
 
1. Improve CPS decision making in rela�on to the appropriate charging and level of assault  

2. Give magistrates clear ability to make robust remand decisions 

3. Improve the vic�m’s treatment journey during their disclosure phase of an acute assault by 
providing prompt and documented effec�ve treatment in a joined-up approach, incorpora�ng the 
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triad of effec�ve assault inves�ga�ons (visual recorded interview-VRI), injury photos and medical 
statement). 

4. Reduce the cost to the force in rela�on to current cost of statements.  

The concept of was if we reduce demand by making our working practices more effective and efficient, 
we can also reinvest the time and money saved into priority areas of threat and risk for policing.  
 
Response  

Operation Nightingale was developed to effectively resolve the lengthy delays in evidence-gathering. 
It is a process designed to assist investigators with presenting good quality medical evidence and 
photographs to CPS at the earliest opportunity ensuring a victim focussed approach. Launched in 
December 2022 the scheme is a partnership between Durham Police and Total Healthcare (the 
custody healthcare provider), whose forensic practitioners are often seen within custody providing 
medical treatment to detainees.  
 
Durham Constabulary worked with several partner agencies to implement changes to working 
practices to offer a better service to victims and improve swiftness to investigations. We liaised with 
Total Healthcare Providers to explain the current processes and identify a new process which allows 
them to access medical systems.  
 
Durham Constabulary have an existing rolling contract with the Total Healthcare Providers to provide 
medical and safer detention services across the force area. Operation Nightingale has been added to 
the contract specification within the funding envelope, meaning no extra cost is incurred for this 
service.   
 
We also liaised with the Crown Prosecution Service to seek agreement on a new process, which was 
granted.  
 
Through the scheme, vic�ms who have sustained injuries as a result of an assault are provided with 
medical treatment by one of the force’s forensic prac��oners at a safe loca�on of their choosing. This 
negates the need for vic�ms to be examined in hospital, which could result in long waits at A&E and 
medical statements which some�mes lacked detail. During the examina�on, the forensic prac��oner 
thoroughly documents the vic�m’s injuries in a specially designed booklet featuring extensive body 
mapping, photographs, and ini�al witness statements from both the vic�m and medical prac��oner. 
Agreement and pa�ent consent are sought to provide statements and medical notes to the 
inves�ga�ng officer in an agreed �me limit. In the case of acute assaults, pa�ent examina�on notes 
are uploaded to the relevant medical systems and the requested notes and medical statements are 
uploaded directly to the live case on the police system in the agreed �mescale. A dedicated mailbox 
for staff requests exists for non-urgent medical statements. CPNs, Clinical Prac��oner nurses have 
access to mobile medical equipment for their atendance to appropriate iden�fied loca�ons and the 
force’s safeguarding hubs have a supply of digital cameras, nega�ng requests for CSIs to take 
photographs. Packs are also made available at the designated hubs that offer officers details and 
leaflets on advice and support services. Suitable loca�ons for a triad approach are then requested 
where visual recorded interview (VRI), medical examina�on and photos are completed in a one stop 



8 
 

approach so that all evidence is gathered at once in a �mely manner. This evidence is then used by the 
inves�ga�ng officer to build a high-quality, more �mely case file to send to the Crown Prosecu�on 
Service for charging advice. The new process can be seen in the diagram in Appendix D.  

Opera�on Nigh�ngale has been rolled out throughout the force. A Nigh�ngale booklet has been 
created and added to the force intranet. The booklet contains consent forms, detailed body maps and 
non-fatal strangula�on forms along with advice forms. We have completed briefings to all areas of 
commands and have had a “�le” created on the force intranet detailing the process, step by step guide 
and the Nigh�ngale booklet. A video blog has also been filmed and has been sent out to all force users 
and is located on the �le. 

Opera�on Nigh�ngale is also in the process of being added to Red Sigma, Durham Constabulary’s crime 
recording system. When a crime of violence against the person with injury is recorded then an 
automa�c ac�on will prompt officers to u�lise a Nigh�ngale medical or ra�onalise why not suitable. 
The “go live” date for this is December 2024. 

A symbol was created to represent Opera�on Nigh�ngale which represents the intertwining of the 
scales of jus�ce and the medical symbol depic�ng the staff with the snake. This reflects the synergy 
between Total health care and Durham Constabulary. This can be seen in Appendix E.  

Assessment  

Operation Nightingale is a process designed to assist investigators with presenting good quality 
medical evidence and photographs to CPS at the earliest opportunity ensuring a victim focussed 
approach. As per our hypothesis, we have been able to demonstrate that Operation Nightingale can: 
 

1. Improve CPS decision making in relation to the appropriate charging and level of assault by 
providing key evidence at the first available opportunity. 

 
In the case of R v McCloud. The victim had multiple bruises as a result of the suspect punching her 
over a period of time. The injuries would not prompt the victim to attend hospital for treatment. A 
Nightingale medical was completed and on submission to CPS they returned charging authority stating 
the following: 
 
“Injuries that would usually lead to a charge of “common assault” should be more appropriately 
charged as “assault occasioning actual bodily harm”.  
 
Evidence comes from the ABE and substantive medical evidence. After an argument, the defendant 
has grabbed hold of the victim’s arms and tipped her backwards in a chair causing the chair to break 
and pinning her to the floor. He later slaps the victim. Medical evidence was obtained and details of 
the injuries are depicted in Appendix F.   
 
Given the listed injuries, this is not just temporary reddening and in light of the guidance provided the 
vulnerability of the victim a charge of AOABH is appropriate.”  
 

2. Give magistrates clear ability to make robust remand decisions by providing all available 
evidence at the earliest opportunity. 
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In the case of R v Peart the level of injuries documented and provided in an evidential format were 
instrumental in the suspects being remanded who ordinarily without the strong supportive evidential 
statement would have been bailed.  The medical evidence documented is depicted in Appendix G.  
 

3. Improve the victim’s treatment journey during their disclosure phase of an acute assault by 
providing prompt and documented effective treatment in a joined-up approach, incorporating 
the triad of effective assault investigations (visual recorded interview, injury photos and 
medical statement). 
 

In R v Peart the suspect subjected the victim to a violent and vicious attack in her own home. PEART 
headbutted the victims on several occasion, grabbed her by the throat, grabbed her vagina and breasts 
causing injury. The victim would not engage due to previous experience with police. She attended A&E 
and was waiting for 8 hours and still hadn’t been seen. Safeguarding officers attended A&E and bought 
the victim to the VRI suite. She was examined by the FME, and injury photos obtained.  
 
The interaction and smooth process gave her confidence and she then agreed to do the VRI. A smooth 
process instilling confidence with the investigation. The entire process took place in the one location 
and took a total of 55 minutes. 
  
The case of R v Davies demonstrates the prompt evidence gathering documentation for a victim who 
was subject to a violent and vicious attack in broad daylight where witnesses report her head being 
used like a “football”. The victim waited 8 hours in A&E with her young daughter. She attended the 
VRI suite and the medical photos and examination was completed within 30 minutes. During the 
virtual recorded interview, she also reported previous assaults and stalking behaviour with the use of 
a knife.    
 
Evidence was gathered under the Op Nightingale procedure, including an extensive medical statement 
from Total Healthcare, body mapping and photographs of injuries.  These are depicted in Appendix H.   
 
Due to the Op Nightingale procedure, as a result of the comprehensive examination, body mapping 
and statement coupled with photographs the defendant was charged with an attempt section 18, 2 x 
common assaults and 2 x non-fatal strangulations – previous experience would tell us that prior to this 
we would have got a charge of common assault or potentially a section 47 ABH. The defendant has 
also put in an early guilty plea, which will quicken the court process for all involved. 

 
4. Reduce the cost to the force by reducing the cost of medical statements.  

 
Prior to embedding Op Nightingale, Durham Constabulary made 175 requests for medical statements 
to medical services in the last financial year. Each of these statements cost £37.10 meaning a total of 
£6,492 spent by the force.  Under the new process there is no cost for medical statement thus saving 
the force £37.10 for each victim of an offence of violence that gets presented to CPS. 
 
Unlike many other schemes, there were no set up costs, making the scheme replicable. The Video 
Recorded Interview suite is already in situ, and the victim packs and leaflets from victim support 
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agencies are already donated. The medical equipment is provided by Total Healthcare Provider in 
custody, and the cameras were already owned by the CSI team and training provided by the CSI team. 
 
There will also be other opportunity cost benefits by reducing the travel time of investigating officers 
and CSIs and cost savings to medical establishments. 
  

You can’t put a cost on the victim’s journey. 
 

The Operation Nightingale initiative was presented at Durham Constabulary’s annual Problem Solving 
Conference during 2024, to showcase this innovative project and highlight exceptional partnership 
working in order to ensure a process improvement was embedded to reduce high harm and demand 
but most importantly, to provide a better service and quicker treatment for those who have suffered 
domestic abuse by streamlining existing working practices. 
 
Operation Nightingale was also highlighted during a recent HMIC inspection as “promising practice” 
which prompted several contacts from other forces requesting further information. A report published 
by the HMIC on 27/03/2025 highlighted Durham’s Operation Nightingale as a good example in which 
the force has reduced delays in obtaining crucial medical evidence. HMICFRS investigators highlighted 
areas in which the scheme has brought improvements to the force. These include: 

• Prompt evidence, which helps the CPS make earlier charging decisions. 
• The opportunity to charge violent offenders more quickly and, if applicable, to keep them 

in custody to ask for a remand or bail condi�ons. 
• An improved service to vic�ms, with extra safeguarding opportuni�es. 
• Cost savings to the force. 

 
The success of Opera�on Nigh�ngale was also highlighted by The College of Policing, who submited 
Opera�on Nigh�ngale as best prac�ce and is in the process of adding it on the “What Works” pla�orm. 
Opera�on Nigh�ngale has also prompted the aten�on of na�onal government who are keen to 
support the ini�a�ve and mee�ngs have been arranged with the local MP. 

Operation Nightingale continues to be a success and is used now as best practice within Durham 
Constabulary, having been used more than 100 times since launching. Detective Sergeant John Tyers, 
of Darlington Safeguarding Team quoted, ‘Operation Nightingale is providing a fantastic service for 
our victims and has saved the force both time and money. We are really pleased to see it being 
highlighted in the report as an example of good practice – it is a very simple and low-cost way in which 
we have improved our service to vulnerable people by streamlining and modernising our way of 
working.’ 

Word Count: 3991 
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Appendix B 

The Exis�ng Problema�c Process 

 
 

Step 1- Victim signs a medical consent form which is submitted by the officer to a central 
mailbox with a data protection form for the request of information which would be either 

medical notes, statement or both. This process can take up to 42 days and on many occasions 
the returning documentation is not completed correctly or signed which again causes 

unnecessary delays to the investigation. It is noted that the medical officer providing the 
statement is not the treating physician and they merely document the treatment provided and 

prognosis as reflected in the notes. 

Step 2- During a live investigation, CSI are contacted by the officer and a request is made for 
photographs of the victims’ injuries. CSI if available would then travel to the area in question to take 
photographs. This often-caused delays due to the availability of the CSI’s, their travel time and then 
the forwarding of the images taken by them. This was often not completed on the same night and 
requests had to be made through the central unit for thumbnails of the images. Again, this is extra 

work for the OIC and CSI and meant the images weren’t available for submission to CPS for a remand

Step 3- With regards to remand cases the officer presents the case to CPS with a request for a remand 
but lacks any form of medical expertise covering the injuries sustained by the victim. CPS therefore can 

only give charges on information provided by an officer. 

Step 4- An application for remand is then presented to the Magistrates Court the following day where 
CPS would argue the remand is sought due to the extent of injuries sustained and the risk that the 

perpetrator poses. The defence would then argue that there is no solid medical evidence to confirm 
any form of injury. The defence do not have to prove this fact, it often goes in their favour which 

results in the perpetrator not being remanded. A failed remand puts the victim at a greater risk of 
suffering further significant harm due to them supporting a police investigation and the perpetrator 

being persistent through fear, intimidation, and further violence. 

Step 5- If there is a failed remand, the CPS would request an action plan which results in increased 
work for the officer and police criminal justice unit, and a delay in the criminal justice process for the 

victim.
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Appendix C 
 

The below statement incurred a cost of £37.10 -  
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Appendix D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Victim Examination Process 

Identify victim 

 

 

Suspect in custody and seeking a remand in custody 

 

 

Arrange VRI suite and medical 

 

 

Contact: 01388 455038 Total Health Care 

 

 

Provide the following information: 

 

1. Request victim medical 

2. Location 

3. Contact number for officer attending 

4. Send Consent form and Data 2 form to:  
gillianrowell@nhs.net 

 

DO NOT PASS DETAILS OF THE VICTIM 
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Appendix E 

Opera�on Nigh�ngale Symbol 
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Appendix F 

R v McCloud Case Study 

Medical evidence showing injuries sustained – 

1. Yellow bruise of 3 cm by 2 cm to the left upper breast. 
2. Purple bruise of 2 cm by 1 cm to the left bicep. 
3. Scratch of 2.5 cm to left bicep. 
4. Three separate circular yellow bruises of 2 cm by 1 cm to the left posterior aspect of the 
forearm. 
5. 2 cm superficial laceration which was scabbed to the left base of the thumb with localised 
yellow bruising and minimal swelling evident. 
6. Two separate yellow bruises of 0.5 cm by 0.5 cm to the central lumbar region of the back. 
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Appendix G 

R v Peart Case Study 

Medical evidence showing injuries sustained – 

A) Purple/pink/yellow bruising to right eye (upper and lower lids}  
B) Diffuse swelling below right eye, measuring approximately 4x3cm 
C) Small abrasion to left forehead 0.3 x 0.2cm (not from the incident} 
D) Linear abrasions to cheeks  
E) Linear abrasions to cheeks 
F) Linear abrasions to cheeks 
G) Abrasions to cheek/chin  
H) Abrasions to cheek/chin 
I) Yellow bruise 1.4x1.3cm to right neck  
J) Yellow bruise 1.5x1.5cm to left upper chest 
K) Linear abrasion to lower side of right breast, 4cm long, 1cm wide at widest point  
L) Pattern of linear abrasions to right upper abdomen, total size 5x3cm  
M) Pattern of linear abrasions to right back/side, total size 9x4cm  
N) Crescent shaped scab 0.8x0.2cm right upper back  
O) Crescent shaped scab 0.8x0.2cm right upper back 
P) Abrasion right upper back, 1x1cm  
Q) Scabbed area left shoulder (not related to incident}  
R) Two abrasions to left labia majora both approximately 1cm long  
S) Yellow bruise to left labia majora 2x2cm  
T) Linear purple bruise to left mid-thigh anteriorly (front), visible injury measured at 6x3cm, but 

the area tender is significantly larger  
U) Pattern of very thin linear abrasions to right forearm, total size 2x2cm 
V) Linear abrasion to left forearm posteriorly (back of forearm) distally 3.5cm long 
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Appendix H 

R V Davies Case Study  

Medical evidence showing injuries sustained –  

A) A red bruise to the back R side of her head, measuring 3 x 3.5cm which contained 
a small, curved laceration 0.5cm wide. The laceration was not actively bleeding 
and did not appear infected.  

B) A large, roughly triangular shaped bruise to her upper back/spine. The bruise was 
mainly on the left-hand side of her spine but did cross the midline. It was brown in 
colour and measured 8 x 10cm. 

C) Yellow bruise 1 x 1.5cm on her R upper arm/shoulder area  
D) Thin dark red linear bruise 1cm long with attached circular bruise distally 3mm x 

3mm, above R elbow on back of arm.  
E) Superficial abrasion back of R elbow 0.5 x 0.5cm  
F) Red bruise medial back of elbow 1 x 1cm 
G) Brown bruise to L distal forearm 1.5 x 1cm  
H) Brown bruise back of L arm above elbow 1.5 x 1.5cm  
I) Brown bruise back of L arm above elbow 0.5 x 0.5cm  
J) Poorly defined purple bruise to R lateral knee 1.5cm x 1.5cm  
K) Poorly defined purple bruise to R anterior knee 1.5cm x 1.5cm  
L) Linear, faint purple bruise, slightly curved to upper shin laterally, 4 x 1cm 
M) Purple bruise to R upper thigh laterally 2 x 1cm  
N) There is an area of redness to the victim’s scalp above her L temple, due to her 

thick hair it is difficult to assess the exact size of this injury, I estimate it to be 
approximately 3 x 3cm. It is unclear if this is a red bruise or a superficial abrasion.  

O) Small, scabbed area L temple 2mm x 2mm  
P) Hematoma (swollen bruise within the tissues) 3 x 3cm over fibula head (bony 

protuberance on leg bone next to knee) with overlying bruise 1.5cm x 1cm 
 
There was also a poorly differentiated red mark to her anterior neck (Adam's apple area), again it 
was difficult to tell if this was a superficial abrasion or a bruise. She had tenderness to her L neck 
over her sternocleidomastoid (strap muscle from collar bone to skull), although there were no visible 
skin changes. There was a degree of asymmetry from the other side so there may have been diffuse 
swelling. The victim advised her husband strangled her a few weeks ago, but the injuries to her neck 
were no longer visible.  
 

 

 


