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Structures, processes and outcomes of health care for people detained in short-term 

police custody settings: A scoping review  

Abstract 

Background: People detained in short-term custodial settings can require health care that 

may necessitate transfer to an Emergency Department (ED). What and how health care is 

delivered to detainees in short-term custodial settings may influence their health outcomes.  

Objective: The aim of this scoping review was to synthesise and critically appraise the 

evidence on health care delivered to detainees in short-term custody settings. 

Design: A scoping review was undertaken. Five online databases (CINAHL, PubMed, 

Medline, Embase and Criminal Justice Database) were searched from January 2010 to May 

2020. Data extracted pertained to the structures, processes and outcomes of health care 

delivery. The Mixed Methods Assessment Tool was used to quality appraise the studies. 

Deductive analysis was used to sort the findings into structures, processes and outcomes of 

health care delivery and then thematic analysis was undertaken to synthesise these findings.  

Results: In total, 37 studies with varied designs were included in this review; 3 randomised 

control trials, 4 quantitative comparative studies, 21 quantitative descriptive studies, 8 

qualitative studies and 1 mixed methods study. Studies were mainly from westernised 

countries. The quality of evidence varied across studies. Health care delivery structures had a 

strong focus on the identification of mental illness, with processes predominantly comprising 

health assessment screening on arrival to the short-term custodial setting. Outcomes (at the 

detainee and organisation level) included increased identification of substance misuse issues 

and improvement of health conditions, alongside inadequate assessment/identification of 

physical and mental health issues for detainees.  

Conclusion: Gaps in evidence identified limited international perspectives as most studies 

originated from the US, a focus on detainee conditions/symptoms and limited long-term 

research within the area of health care in short-term custodial settings. Literature regarding 

health care delivery in short-term custodial settings focused predominantly on mental illness 

identification. Understanding the nature of health care delivery in short-term custodial 

settings further through research into specific roles such as the custody nurse is required to 

develop targeted interventions that address the needs of the detainee on a comprehensive 

level.  
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What is already known about the topic? 

• People detained in custodial institutions have poor health profiles, further complicated 

by the potential lack of comprehensive health care services. 

• Extensive literature exists but is disparate in its disciplinary roots, research focus, 

aims and methods.  

• People detained in short-term police custody settings have acute and chronic health 

issues however a comprehensive understanding of the services delivered is not clear. 

 

What this paper adds  

• Health care delivery for people detained in in short-term custodial settings varies 

across countries, and appears dependent factors such as demographic/location, 

custodial culture, resources and legislative requirements.  

• Structures, processes and outcomes of health care strategies delivered in short-term 

custody settings tend to be disease focused rather than person focused.  

• Further research is required to ascertain what and how other health care strategies are 

delivered in other countries to help guide best practice and interagency policy 

development. 
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1. Introduction  

Internationally, more than 11 million individuals are detained in custodial settings such as 

prisons and jails, at a rate exceeding that of population growth [1]. Individuals entering police 

custody are exposed to a range of processes and procedures when being detained to support 

their safety and welfare; this includes access to and delivery of health care. Vulnerability of 

detainees in this context may be heightened, due to the presence of health issues that can 

complicate the health (and capacity to consent) of the detainee. Therefore the delivery of 

appropriate health care within this setting to prevent premature death and/or additional 

morbidity is essential, especially in the face of limited capacity on behalf of the detainee [2]. 

The delivery of health care in long-term custodial settings (i.e. prisons) has been extensively 

reported. People incarcerated in prisons are well recognised as having poor health profiles, 

entrenched within social disadvantage [3], which can be further complicated by confined 

conditions and overcrowding [4]. Addressing health care within prisons has included macro-

level interventions such as educational and hierarchical reforms [4] and career development 

opportunities to encourage prison specialization within the nursing workforce [5], as well as 

micro-level interventions such as screening procedures for prisoners with mental illness [6], 

and telemedicine [7]. Whilst interventions such as these demonstrate the priority of prison 

healthcare, evidence comprehensively detailing health care delivery in short-term custodial 

settings is limited. 

The terminology associated with short-term custodial settings is varied, encompassing terms 

such as ‘watch-house’, ‘custody suite’, and ‘jail’. ‘Watch-house’ is a commonly used term in 

Australia and New Zealand, referring to a setting that includes a varied number of cells 

usually attached to a court house or police station for individuals awaiting court appearance 

[8]. In the United Kingdom the term ‘custody suite’ is used [9] whereas the term ‘jail’ is used 

in the United States [10, 11]. In a first step towards understanding and informing best practice 

health care delivery for people in short-term custodial settings, this scoping review aimed to 

synthesise and critically appraise the evidence on health care delivered to detainees in short-

term custodial settings. 

1.1 Research questions 

Three key questions guided this review: 1) Who delivers health care to detainees in short-

term custodial settings? 2) What is the nature of the health care delivered to detainees in 
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short-term custodial settings? 3) What are the outcomes of health care delivered to detainees 

in short-term custodial settings?  

 

2. Methods 

2.1 Study design 

A scoping review was undertaken using Arksey and O’Malley’s [12] framework to synthesise 

the current heterogeneous evidence surrounding health care delivery in short-term custodial 

settings. This approach provides the opportunity to identify gaps and limitations in the 

previous research with resultant opportunities to include them in consideration for planning 

future research [12, 13]. Five stages of Arksey and O’Malley’s [12] framework were used for 

this scoping review, detailed further in the data charting process. The review was completed 

in line with the Preferred Reporting Items for Systematic reviews and Meta-Analyses 

extension for Scoping Reviews (PRISMA-ScR) checklist [14]. 

2.2 Inclusion and exclusion criteria  

Inclusion criteria for article selection were full-text, peer-reviewed original research articles 

published in English between January 2010 - May 2020. The search terms were developed in 

consultation with an expert health librarian and the research team. The search included 

truncated terms to elicit plurals and UK and US versions of short-term custody settings (such 

as jails and custody suites). Supplementary File 1 contains the search terms and 

Supplementary File 2 contains an example of one full search strategy used for CINAHL. 

Exclusion criteria were editorials, conference abstracts, literature reviews and studies not 

published in the English language, due to resource constraints.  

2.3 Search strategy  

A search of five online databases (CINAHL, PubMed, Medline, Embase and Criminal Justice 

Database) was undertaken in consultation with an expert health librarian. The search was 

undertaken on the 19th May 2020.  

2.4 Article selection 

After removing duplicates, titles and abstracts were screened and studies clearly not meeting 

the inclusion criteria were excluded by one author (RW). From this, two authors 
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independently screened full text studies (RW, JC), with moderation by another author (JR) 

when consensus could not be reached. If a paper met the initial screening criteria at the title 

and abstract stage, its reference list was reviewed for additional sources. The PRISMA-ScR 

[14] flow diagram was used to describe the search results, studies screened, studies included 

and excluded, and reasons for exclusion. Rayyan [15] was used to manage the search results 

and screening procedure. 

2.5 Data Charting 

Data charting included extracting specific information about each study. An initial data 

extraction form was piloted and revised during the charting process. All data were extracted 

by RW and checked by one of the other authors (JC/JR/WC). If disagreements were found 

that could not be resolved, a third reviewer moderated. The quality of the research was then 

assessed using the Mixed Methods Appraisal Tool (MMAT) [16]. All studies were initially 

assessed for: i) clarity of the research question and ii) whether the data collected was 

appropriate in addressing the research question. Five further MMAT criteria were applied. 

MMAT appraisal of all included studies was performed by two authors (RW/WC). Where 

differences in MMAT appraisal existed, all authors discussed the study’s assessment to reach 

consensus.  

 2.5.1 Analysis  

Deductive analysis was used to sort the findings into a clinically meaningful structures, 

processes and outcomes (SPO) framework [17]. Structural measures represent where and 

what care takes place, including attributes of the service provider. Process measures refer to 

how care is delivered (i.e. the activities and processes). Outcome measures include patient, 

clinical and service delivery outcomes [18]. The deductive analysis was followed by an 

inductive analysis which involved reading and re-reading the deductive analysis results and 

referring to the original studies to derive preliminary themes. Theme development involved 

moving from the specific to the general and focused on a latent approach to examine the 

ideas, assumptions and conceptualisations that underpin, shape and inform the content [19].  

3. Results 
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A total of 2,473 articles were initially retrieved and transferred into the Rayyan [15] program. 

After duplicates were removed and title and abstract screened, 102 articles remained for full 

text review. A total of 37 articles were included in the review (Figure 1). Table 1 summarises 

the results. Methodologies of included articles were: 3 randomised control trials, 4 

quantitative comparative studies, 21 quantitative descriptive studies, 8 qualitative studies and 

1 mixed methods study. The studies were from mainly westernised countries; 15 from the 

US, 13 from the UK, 3 from Australia, 2 from Europe, and one each from Canada, France, 

Germany and Scotland. All articles adhered to the initial MMAT screening questions and 

were thus further appraised. For all appraisal items, 12 of the 37 articles scored ‘yes’. For the 

remaining 25 articles, some appraisal items were unable to be ascertained. Supplementary file 

3 contains a detailed analysis of the quality of all studies against the MMAT.  

 

<<INSERT FIGURE 1 HERE>> 
 

<<INSERT TABLE 1 HERE>> 

 

Deductive analysis included the identification and sorting of data according to structures, 

processes and outcomes of health care in short-term custodial settings as detailed in Table 2. 

For structures, data were grouped based on who delivered health care, where it was delivered, 

and what resources/tools were used. A number of articles (n=26, 70%) identified ‘who’ 

delivered health care in short-term custodial settings; in the majority of cases (n=17/26) 

individuals from a health care background were reported. A doctor/physician/forensic 

medical examiner was the most frequent individual identified in articles (n=11, 42%) 

followed by a nurse (n=7, 27%), health care professional (a forensic physician or nurse) (n=1, 

4%), health care professional (no specific details) (n=2, 8%) and 

psychiatrist/psychologist/clinical social worker (n=2, 8%). Of the articles that reported who 

delivered care, other individuals involved included police services (n=15, 58%) followed by 

other individuals (n=10, 38%) such as government departments, case managers, appropriate 

adults and assessment and intervention referral staff. 

 

The place of health care delivery was reported in all articles (n=37), with over half of these 

identifying police custody/suite/cells/station (n=20, 54%) followed by jails (n=14, 38%) and 

other areas (n=5, 14%) such as transient short term remand centre settings, watch houses, a 

‘private space’, lawyer visitation rooms and jail mental observation units. Articles that 
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reported resources/tools (n=13, 35%) were grouped into four main categories; resources/tools 

for psychological conditions (n=8, 62%), resources/tools for risk assessment screening for 

health morbidities (n=5, 38%), resources/tools for detainees to request health care (n=1, 8%) 

and resources/tools for detecting substance misuse conditions (n=1, 8%). 

 

For processes, data were grouped based on what type of care was currently delivered, with 36 

(out of 37) articles reporting some form of a process in short-term custodial settings. 

Screening processes (general health, risk of harm assessment, cancer, mental health, drug and 

alcohol, immunisation) were the highest reported processes (n=17, 47%), followed by 

medical/clinical/fitness for custody examinations/assessments (n=15, 42%). 

Referral/diversion/transfer to healthcare services were identified as a process in short-term 

custodial settings (n=10, 28%) followed by processes such as HIV/HCV testing/treatment 

(n=7, 19%), basic medical care (e.g. treatments, medication delivery, assessments) (n=3, 8%), 

mental health services (n=2, 6%) and other processes such as hormone treatments for 

transgender individuals and injury reports (n=2, 6%). 

 

Outcomes tended to be patient focused or service (short-term custodial setting) focused. 

Patient outcomes were reported in 26 (70%) of the 37 articles and included inadequate 

assessment/identification of physical and mental health issues (n=10, 38%), increased 

identification/detection of health conditions (n=9, 35%), transfer/diversion to hospital/health-

based services (n=5, 19%) and other outcomes such as undesired physical changes, delays in 

care, further medical evaluation (n=3, 12%). With regards to service based outcomes, these 

were reported in eight (22%) of the 37 articles with the largest reported outcome including 

increased teamwork/collaboration/role expansion (n=4, 50%), followed by enhanced 

information exchange (n=1, 13%), recognition and implementation of increased training for 

staff and improved management of data (n=1, 13%) and increased financial impact (n=1, 

13%).  

 

<<INSERT TABLE 2 HERE>> 

 

Following the deductive analysis, inductive analysis generated four themes; one pertained to 

structures, one to processes, and two to outcomes. 
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3.1 Current resources and tools prioritise identification of mental health issues 

Due to the considerable rates of health morbidity in people in the criminal justice system, 

there was a recognised need for targeted resources to identify the presence of health 

conditions [20-25]. Structures that helped facilitate processes in short-term custodial settings 

included resources/tools that mainly pertained to mental health problems (n=8), with 88% of 

these resources/tools focusing on the identification or assessment of a mental illness/learning 

disability [20-23, 26-28]. Whilst the need for standardised and widespread use of screening 

tools such as these is recommended [22, 23], the accuracy of some of these tools in detecting 

mental illness warrants further development [22, 23]. Other screening tools that focused on 

risk assessment for health morbidities were also reported and used on arrival to the custody 

setting [24, 26, 27, 29, 30].  

 
3.2 Screening and health assessment predominate health care delivery to detainees 

Nearly half (n=17, 46%) of all articles reported a screening process for detainees. Details on 

the nature of the screening process, screening rates and screening timing varied. A general 

health screen was reported in eight articles [23-25, 27, 31-34], with six of these specifying 

rates (i.e. for all detainees) and times (i.e. once, generally upon entry) [23-25, 32, 34]. The 

ability to administer a health screen to all detainees on arrival was noted [31].  

In just under half of all articles (n=15, 41%), a medical/clinical examination and/or 

assessment was reported, with other examinations focused on assessing specific medical 

conditions including fitness for custody assessments [11, 35, 36]. Fitness for custody 

assessments shared the similar trait of being conducted upon entry to custody, however they 

were more focused on assessing whether the detainee was physically and mentally able to 

remain within the custodial environment. Other medically based processes included injury 

reports [37], human immunodeficiency virus/hepatitis C virus testing procedures [31, 38-42], 

basic medical care [8, 39, 43], mental health services [25, 44] and hormone treatments [45]. 

Referral/diversion to other health care services was identified in 10 articles (27%). 

3.3 Detainee outcomes are varied 
 

Detainee outcomes were reported in 26 (70%) studies and were found to include measures of 

success from structures and processes in place, and opportunities for improvement. Of the 

two articles that reported measures of success, these included symptom improvement [44] 

and increased feelings of safety and security [46]. Other positively viewed outcomes included 
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identification of substance misuse problems [20, 21, 30, 47], injuries from assaults/trauma 

[35, 47], and diagnosis of physical illness such as HIV [41, 42]. Within some of these 

outcomes recognised, referral/diversion for further medical/mental health evaluation was 

arranged [11, 23, 27, 37, 48, 49].  

Opportunities for improvement in detainee outcomes pertained to the inadequate 

assessment/identification of physical and mental health issues (in 10/37 studies), [20, 22-26, 

29, 32-34], the length of time to access health care [50], and the impact on the detainee 

mental health of short term detention [45]. 

3.4 Service outcomes are sparce 

Service outcomes pertaining to the short-term custodial setting were sparce and only reported 

in 8 studies (22%). This included an increase in teamwork and a coordinated approach in the 

delivery of health care [8, 44, 46], enhanced information exchange between staff [49], 

increased training for staff and improved management of data [21] and a shift in health care 

service delivery to police stations rather than community services [20]. Other service 

outcomes included increased costs/spending to support the increased need for emergency care 

[37].  

4 Discussion 

This review systematically appraised and synthesised existing evidence on the structures, 

processes and outcomes of health care delivery in short-term custodial settings. Our findings 

contribute to the understanding of health care in short-term custodial settings by not only 

detailing the nature of health care being delivered, but identifying gaps where opportunities 

exist to enhance health care delivery and progress research for and with an especially 

vulnerable population.  

With a variety of providers responsible (to varying degrees) for the health and welfare of 

detainees in short-term custodial settings, it is imperative the appropriate approaches are 

implemented by the right people to detect and then act on health care needs of detainees. Our 

review found that custody officers had a great deal of responsibility, especially on detainee 

arrival to the custodial setting, where screening and health assessments were part of their role. 

This brings to the forefront the capability of non-medical personnel conducting health care 

assessments. This consideration was reported by a number of authors, whereby the 

competence of those carrying out screening procedures was questioned due to a lack of 
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clinical expertise [22, 24, 29, 33, 34]. Further still, police undertaking screening and health 

assessment may have a limited understanding of components that contribute to health.  

With mental health problems being common amongst detainees [20, 28, 51], it is not 

surprising that the majority of literature reviewed covered (to varying degrees) strategies to 

support this. Some authors have identified that the development of resources and tools by 

means of diversion services that are geared towards moving those with a mental illness away 

from the criminal justice system are beneficial [21, 52]. As a relatively new intervention, 

diversion services have reported benefits such as support for officers in dealing with 

instances of detainee mental illness [53] and appropriate allocation of mental health services 

[54]. However the diversion of those with mental illness depends on accurate and systematic 

identification, and includes a number of pathways inclusive of varied legislative approaches 

and service models [55]. Complicating factors such as these with limited evaluation of 

current programs presents difficulty in ascertaining overall effectiveness from such 

interventions [56]. This presents a critical opportunity for further research into coordinated 

management inclusive of specific resources and tools that encompasses both police and 

health care services. Other health problems covered in this reviewed pertained to substance 

misuse and chronic conditions. Results demonstrated frequent screening and health 

assessment was undertaken with detainees. As high rates of drug and alcohol misuse and 

chronic health conditions are present in detainees [57], screening and assessment in short-

term custodial settings is essential not only on arrival, but throughout the detention period. 

Articles in this review tended to focus on a disease / health problem rather than a more 

comprehensive person-centred approach to their overall health and welfare. A singular focus 

on disease prevention/exacerbation negates the existence of the individual as a whole being, 

thereby overlooking the individual’s needs. A more comprehensive approach that supports 

health and well being and not just the risk factors and causes of disease may be beneficial for 

recognising the complexity of health and health care delivery in the short-term custodial 

setting [58]. This is an important consideration for developing screening procedures, as 

detainee health concerns are noted to be pre-existing prior to detainment and often go 

unrecognised [59], leading to health care needs being unmet which can contribute to re-

offending behaviours [60]. This suggests a level of social disadvantage prior to incarceration 

[61] and poses the need to expand screening services in short-term custodial settings to be 

inclusive of social determinants of health, specific to the detainee.  
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To address the inclusion of social determinants and thereby provide comprehensive health 

care, the role of the custody nurse may be beneficial. The role of the nurse in custodial 

settings was briefly mentioned in six articles [8, 20, 21, 24, 49, 50], but more 

comprehensively addressed in two other articles [8, 36]. The use of nurses in custody was 

associated with higher levels of care for detainees, as nurses tend to consider holistic 

components of care delivery such as linkage to services and interprofessional collaboration 

that are built into their role [8, 36]. The nursing role within police custody is diverse across 

countries, but the duality of clinician and therapeutic dimensions of the nursing role in this 

context remains consistent [62]. Nurses within this context must act independently within the 

confines of their registration requirements and advocate on behalf of the detainee, taking into 

consideration medical and psychological elements, alongside educational and social aspects 

[62]. Integration of this role across short-term custodial settings should be considered as it 

demonstrates a positive move towards comprehensive person-centred health care, potentially 

addressing social determinants of health for detainees. 

The evidence regarding service outcomes (albeit limited) reflects processes that are highly 

contextual, influenced by demographic/location, custodial culture, resources and legislative 

requirements. Of the studies that reported outcomes, six reported teamwork/management 

based improvements. This is of importance as it has been noted that the professional 

relationships between individuals including nurses and police can contain tension due to 

confusion surrounding roles and responsibilities [63]. Additionally, with the inclusion of 

uncertainty and temporality amongst detainees that is commonplace in police custody 

influencing detainee emotions [64], it is not surprising that short-term custodial settings are 

deemed a highly challenging environment for staff [36]. Yet police custody is recognised as a 

‘place of safety’ [65], therefore improvements at the service level should be prioritised to 

develop the identity of police custody as a place of safety for detainees.  

This review has identified both the state of evidence and the gaps in understanding of health 

care in short-term custodial settings. The first gap is that most studies were from the US 

which has a different health and custodial system compared to many other countries. Thus, 

further evaluations from other countries of health care delivery strategies in short-term 

custodial settings would support future development and refinement of safe and cost effective 

interventions. The second gap in knowledge identified is that outcomes reported were mainly 

focused on symptom/condition identification. This disease specific focus carries the risk of 

missing other problems of concern of the detainee. Thus a broader perspective (i.e. using a 
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social determinants of health lens) in which to comprehensively view and improve health 

equity [66] is warranted. The third gap identified was that the long-term effects of 

interventions were unclear, and so longitudinal research is required to provide further insights 

into the effectiveness and sustainability of health care models. Efforts to address these gaps 

require integration and collaboration between law enforcement and health [67, 68]. If done 

successfully, policy actions to best guide health care for people in short-term custodial 

settings can be developed, implemented, and evaluated.  

 

It is clear that researching in this context and population is challenging because of 

international differences in health care/regulation and reporting, the variation in ethical 

requirements of police custody, the ethical risks of researching vulnerable populations and 

the risk of legal harm through discovery and prosecution of criminal activity. However, some 

of these limitations can be overcome and high-quality research can be conducted through 

integration of ethical principles. Some of these can include making explicit the focus (not to 

uncover criminal activity) and that the perceived outcomes of the research outweigh the risk. 

Additionally, identification of strategies to minimise vulnerability in detainees with 

conditions that exacerbate vulnerability (mental illness) could be integrated into research 

protocols [69]. For those in criminal proceedings, development of research that is cognisant 

of participant risk in this context and effectively manages this through adequate reporting and 

standardised monitoring processes may also assist in the development of ethically sound, 

high-quality research [69]. 

 

Limitations of this review 

This scoping review has some limitations. First, the inherent nature of a scoping review is 

rapid in nature, assisting in determining the feasibility and value of undertaking a full 

systematic review [12]. Second, as only articles written in English were included, there may 

be a language bias, although a few studies were conducted in European countries where 

English was not the primary language used. Third, whilst we used a range of international 

terminology to describe short-term custodial settings based on MeSH terminology, some 

articles that used different terminologies may have been missed. Despite this, we have 

described the nature and features of a large body of literature on health care in short-term 

custodial settings, including a number of methodological approaches in the study of health 

care in custody. While we may have missed some studies, our review still provides new 
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insights into the phenomenon, summarising an array of studies, including their limitations 

and providing directions for future research.  Despite these limitations, this review provides a 

comprehensive identification of current structures, processes and outcomes pertaining to 

health care delivery for detainees in short-term custodial settings.  

5 Conclusion  

A range of structures, processes and outcomes are associated with health care delivery within 

the context of short-term custodial settings. At present, the current resources and tools used in 

short-term custodial settings prioritise the identification of mental health issues, reflecting the 

prevalence and importance of this disease within an especially vulnerable population. As 

screening and health assessment are identified as central to health care delivered to detainees, 

this signifies the importance of targeted yet personalised health care within the short-term 

custodial context. There does not appear to be one universal set of structures and processes to 

health care delivery in short-terms custodial settings, rather, a number of activities delivered 

by a range of individuals which, to date, have resulted in varied outcomes. Thus, further 

research from other countries that incorporates a longitudinal design and is cognisant of 

broader social determinants of health potentially impacting on detainees is required.  
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Tables 

 

Table 1-Summary of articles included in the review (n=37) 

Author/ 
year/ 

country 

Aim Sample Design Main Findings  Limitations (identified in the article) 

Addison et 
al. [70], 
United 
Kingdom 

To pilot test the 
feasibility of a 
trial of screening 
and brief 
intervention in 
police custody 
suites to reduce 
heavy drinking 
and reoffending 
behaviour. 

720 of 2228 (32%) 
eligible arrestees 
consented to 
screening and 386 
meeting the alcohol 
screening criteria 
were then eligible and 
205/386 (53%) were 
enrolled and 112 
custody officers 
randomly allocated to 
a trial arm. Process 
evaluation included 
22 male arrestees 

Three-armed 
pilot cluster 
RCT with an 
embedded 
qualitative 
interview-
based process 
evaluation and 
economic 
evaluation 

• 54% (n = 386) of screened arrestees were identified as having 
alcohol-related risk or harm.  

• 50% (n=193) of the 386 individuals reported Alcohol Use 
Disorders Identification Test (AUDIT, score range 0–40) scores 
that were indicative of probable alcohol dependence (AUDIT 
score 20+) and likely to require further assessment, and 
potentially specialist care.  

• Follow-up at 6 and 12 months was 29% and 26%.  
• The trial processes were generally well received but their 

motivation to participate varied although participation made 
some think about their drinking behaviours.  

• Economic measures (EQ-5D-5L) and collecting cost data 
appeared feasible. 

1. Low rates (n=52) of return for counselling 
and retention at follow-up were 
challenges for a definitive trial. 

Ahmed et al. 
[50], Canada 

To explore the 
barriers to 
accessing health 
services that 
female inmates 
face during 
incarceration, the 
consequences to 
their health, and 
implications for 
correctional 
health services 
delivery. 

Two focus groups 
containing six women 
per group recruited 
from a large 
maximum-security 
remand facility 

Qualitative 
focus group 
study 

• Barriers to access health care during incarceration were a lack 
of knowledge of health services and basic health principles, 
which was associated with fear, anxiety and frustration, and 
complicated health service request process.  

• Transitioning to the community or other facility was associated 
with lack of consistency and fragmentation in healthcare 
services. Participants described treatment interruption, health 
disempowerment, poor mental and physical health, recidivism 
into addiction and crime upon release as barriers to accessing 
health services.  

• Together these findings meant the women were not prepared 
when released into the community and other critical issues 
(housing, social assistance, employment) superseded health 
issues being addressed in jail. 

1. Limited generalizability due to small 
sample size;  

2. Utilization of a convenience sample; 
3. Recruitment from a single correctional 

facility, and exclusion of non-English 
speaking participants; did not include 
health care providers involved. 
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Baksheev et 
al. [23], 
Australia 

To describe those 
with a mental 
illness in police 
custody, and 
evaluate the 
predictive utility 
of the Brief Jail 
Mental Health 
Screen (BJMHS) 
and the Jail 
Screening 
Assessment Tool 
(JSAT). 

150 detainees Quantitative 
descriptive 
study 

• Whilst there were no significant differences between the 
BJMHS and JSAT, the JSAT performed significantly better at 
identifying any Axis-I disorder, excluding substance use 
disorders, as compared with BJMHS. 

1. Lack of gender comparisons due to low 
numbers of female participants.  

Beckwith et 
al. [38], 
United States 

To describe HCV 
testing practices 
among jails and 
prisons. 

Medical Directors 
from 43/50 (86%) 
prisons and 23/40 
(58%) jails 

Quantitative 
descriptive 
study 

• The majority of prisons and jails provided HCV testing when 
requested by an inmate (n=45) or treating physician (n=32).  

• 11 prisons and 1 jail facility provided routine HCV testing to 
inmates. 

1. Limitations specific to HCV testing in 
general, not to study; 

2. Survey non-responders were asked to 
complete a telephone interview however, 
the analysis of non-responders is not 
clear. 

Belenko et 
al. [40], 
United States 

To present 
findings from a 
structured 
organizational 
change 
intervention for 
improving HIV 
testing services in 
jails and prisons. 

28 participating jail 
and prison facilities 
consisting of 14 
matched pairs  

Multisite 
cluster 
randomized 
trial 

• The intervention produced a significant increase in HIV testing 
in correctional settings.  

• At baseline, rates of testing were 60%, with an increase in 
testing rates observed across experimental sites throughout the 
intervention. 

1. Sites may not be representative of all 
correctional facilities; 

2. Due to the difficulty in obtaining HIV 
data, potential errors in data may have 
been present; 

3. Limited pairing of groups to goals 
interfered with making reliable 
inferences. 

Chariot et 
al. [47], 
France 

To present the 
medical 
characteristics of 
detainees in 
police custody, 
including 
addictive 
behaviours and 
high-risk medical 
situations. 

One site with 19,098 
medical examinations 
on 13,317 participants 

Quantitative 
descriptive 
study 

• A high frequency of alcohol (58%), tobacco (70%) and 
cannabis (30%) use and reported assaults (23%) or traumatic 
lesions (30%) in arrestees was reported.  

• 77% (n=14,661) of 19,098 cases reported detainees were 
unconditionally fit for detention in custody, and 274 detainees 
(1%) were declared unfit to be detained.  

• In 40% (n=6,638) of 16,801 cases, medical examination was 
requested by the detainee. 

1. Generalizability issues; 
2. Missing data (n=2,480);  
3. Data only relates to examined individuals. 
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Crilly et al. 
[8], Australia 

To describe the 
Watch House 
Emergency Nurse 
(WHEN) role, 
focusing on 
structures and 
processes 
underpinning the 
role. 

14 participants from 
health (n=7), police 
(n=5) and ambulance 
services (n=2) 

Qualitative 
descriptive 
study  

• Structure components of the WHEN role included triage and 
acute assessment skills, process components of the WHEN role 
included care delivery, referral practices and inter-agency and 
interpersonal communication.  

• The concept of ‘safety’ was a perceived benefit of the role in 
relation to personal, professional and detainee. 

1. Only ED nurses were interviewed (not 
detainees or domiciliary nurses); 

2. Potential recall bias; 
3. The study was only conducted at one site. 

Dorn et al. 
[28], 
Netherlands 

To compare 
presented 
problems and 
medication use in 
police detainees 
versus regular 
patients in 
general practice. 

3,232 detainees seen 
by the Amsterdam 
Forensic Medical 
Service and 78,975 
general practice 
patients 

Quantitative 
descriptive 
study 

• Almost 50% of detainees were diagnosed with mental health 
problems and of these, 42% received at least one prescription 
for medication affecting the nervous system. 

• 17% of general practice patients were diagnosed with mental 
health problems, with 22% receiving prescriptions for 
medication affecting the nervous system 
 

1. Due to the study being conducted within 
an urban population, generalisability may 
be limited; 

2. Only detainees from cell blocks were 
included (whereby an overnight stay was 
required). 
 

Dumont et 
al. [31], 
United States 

To describe 
men’s health 
screenings from 
the Bureau of 
Justice Statistics 
Survey of 
Inmates in Local 
Jails. 

417 facilities with 
6,982 participants 

Quantitative 
descriptive 
study 

• Black and Hispanic men had higher rates of health screenings 
compared to White male inmates.  

• 41% (n=838) of 2,044 Black non-Hispanic men received a 
blood test (compared to 25.8% of 1,684 for White males). 

• 36.6% (n=358) of 978 Hispanic men received a blood test 
(compared to 25.8% of 1,684 for White males).  

• 67.3% (n=1376) of 2,044 Black non-Hispanic men received a 
tuberculosis test (compared to 56.9% for White males). 

• 63.8% (n=624) of 978 Hispanic men received a tuberculosis 
test (compared to 56.9% for White males).  

• Jails act as crucial public health partners in reducing disparities 
by identifying the health care needs of men. 

1. Unclear why some inmates were tested 
(for HIV) and others were not; 

2. National averages may hide significant 
within-facility differences in screening 
patterns; 

3. Unable to ascertain discrepancies between 
amount and suitability of care.  

Emerson et 
al. [71], 
United States 

To assess 
effectiveness, 1-
year post-
intervention, of a 
program 
delivered in jails 
with women to 
improve cervical 
health literacy 

133 women in jails Quantitative 
descriptive 
study  

• From pre-intervention, 6 of 8 CHL components improved (.01 
> P > .001).  

• Up-to-date Pap screenings increased over pre-intervention 
(72%-82%, P < .05).  

• Best-subset model to predict up-to-date screening included age; 
public benefits; medical insurance; 5 CHL components 
(knowledge, benefits, barriers, seriousness, susceptibility). 

1. Limited by the lack of control group and 
self-reported Pap screening data. 
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(CHL) and up-to-
date 
Papanicolaou 
(Pap) screening. 

Forrester et 
al. [25], 
United 
Kingdom 

To measure the 
prevalence of 
suicide ideation 
amongst a group 
of people who 
had been arrested 
and taken into 
police custody, 
and were then 
referred to a 
mental health 
service operating 
in the police 
stations. 

From a sample of 888 
cases, 174 women 
and 709 men (gender 
of 5 cases not 
reported) 

Quantitative 
descriptive 
study 

• 16.2% (n=144) of 888 cases reported suicide ideation, with 
women being more likely to report than men.  

• 82.6% (n=119) of the 144 suicide ideation sample reported a 
history of self-harm or a suicide attempt.  

• Suicide ideation was associated with certain diagnostic 
categories, a history of contact with mental health services, and 
recent (within 24 hours) consumption of alcohol or drugs. 

1. Limited generalizability; 
2. Although a number of variables were 

collected, diagnostic instruments could 
not be used; 

3. May have missed other cases that were 
not referred. 

Forrester et 
al. [20], 
United 
Kingdom 

To examine 
referrals of 
detainees in 
police custody 
made to a pilot 
metal health 
service. 

1092 detainees Quantitative 
descriptive 
study 

• The referred group had high levels of mental health and 
substance misuse problems (including acute mental illness, 
intoxication and withdrawal), self-harm, suicide risk and 
vulnerability (including intellectual disability), with some 
important gender differences. 

1. The service reviewed a referred sample, 
rather than screening the whole group; 

2. Reasons for non-response were not 
recorded; 

3. Some diagnoses not reliably recorded; 
4. Only two police stations used, limited 

generalizability; 
5. Information gaps and underreporting. 

Glowa-
Kollisch et 
al. [44], 
United States 

To evaluate the 
Beyond the 
Bridge program, 
a novel mental 
health program in 
the New York 
City jail system 
designed to 
provide 
residentially 
based cognitive 
behavioural 
therapy in jail 

485 mentally ill 
incarcerated 
individuals from 2011 
and 413 mentally ill 
incarcerated 
individuals from 2010 

Experimental 
(non-
randomised) 
study  

• A higher level of program participation led to decreased risk of 
being found guilty of an infraction. 

• Improvements in symptoms (manifested in behaviour) and in 
recidivism in the treatment group over the comparison groups 
was evident. 

1. Potential selection bias; 
2. The daily consensus of who was housed 

in mental observation units fluctuated; 
3. Provision of incentive was inconsistent; 
4. Inconsistent staffing numbers; 
5. Data reliability; 
6. Generalizability issues.  
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mental 
observation units. 

Heide et al. 
[11], Europe 

To summarise the 
current medical 
aspects of police 
custody in 
European 
countries. 

Contacts from 
medico-legal 
community from 25 
countries participated 
in 2014  

Survey • Significant differences in regulations among the different 
countries were noted.  

• There is a wide range of individuals involved in the process of 
assessment of fitness for police custody, which calls into 
question the required qualifications.  

• 80% (n=20) of 25 countries reported a legal regulated and 
nationally unified system was in place for detainee assessment, 
in others there are only generally observed provisions that 
sometimes are only given in the form of recommendations. 

1. Only a few countries included from 
eastern and south-eastern Europe. 

Heide et al. 
[35], 
Germany 

To assess the 
records of 
medical 
examinations 
conducted on 
whether detainees 
were fit for 
custody. 

3674 medical records Quantitative 
descriptive 
study 

• 39.8% (n=1,462) of 3,674 medical records revealed that 
detainees were unconditionally fit for detention in custody, 
comprised mainly of persons with psychological symptoms and 
advanced alcohol or drug withdrawal syndromes. 

1. Not reported. 

Hurley et al. 
[36], 
Scotland 

To understand the 
impact of nurses 
assuming 
leadership roles 
in delivering 
primary health 
care to detainees 
within police 
custody suites in 
Scotland. 

28 participants Qualitative 
study using 
realistic 
evaluation 
using 
qualitative 
(single 
interview and 
focus groups)  

• Findings from the qualitative component of the study showed 
that the quality of clinical care for detainees improved, policing 
concerns for detainee safety were mitigated, and forensic 
medical examiners were able to expand their specialist roles. 

1. As the study only took place in Scotland, 
translation to other countries may be 
limited.  

Kaba et al. 
[48], United 
States 

To describe the 
use of jail mental 
health services 
entry. 

45,189 New York 
City jail first-time 
admissions 

Quantitative 
descriptive 
study 

• 14.8% (n=6,688) of 45,189 first-time admissions received a 
mental health diagnosis, which was associated with longer 
average jail stays (120 vs 48 days), higher rates of solitary 
confinement (13.1% vs 3.9%), and injury (25.4% vs 7.1%).  

• More males, age 21 years or younger, and non-White patients 
received mental health diagnoses 7 days or more after 
admission and were more likely to enter solitary confinement, 
be injured and stay longer in jail. 

1. Criminal charges and jail infraction 
information was not included; 

2. Analysis did not include incarcerations 
outside the New York City jail system; 

3. Diagnostic groupings may not reflect 
differences reported or used in 
community settings. 
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Leese and 
Russell [49], 
United 
Kingdom 

To describe the 
mental health 
difficulties and 
vulnerability 
within police 
custody. 

10 custody staff Case study 
using semi-
structured 
qualitative 
interviews  

• Respondents expressed frustration that vulnerable people find 
themselves in police custody for low-level crime, which could 
have been avoided with improved community mental health 
services.  

• Processes designed to safeguard the detainee are hampered by 
barriers including timely access to mental health assessments, 
correct training and support for staff, and the use of an 
‘appropriate adult’ (AA) to support the vulnerable adult in 
custody. 

1. Small-scale study (one custody suite); 
2. No clear description of participants (sex, 

age, years of experience, role). 

Ludwig et 
al. [37], 
United States 

To describe the 
extent and nature 
of injuries 
occurring in New 
York City jails. 

4,695 injury report 
forms representing 
3,863 patients 

Retrospective 
quantitative 
descriptive 
study  

• Inmates were incarcerated for a median of 71 days at time of 
injury.  

• 66% (n=2,021) of the 3,062 confirmed injury reports were 
classified as intentional.  

• The 2 leading causes of injuries were inmate-on-inmate 
aggression (40%) and slips and falls (27%). 

• 39% (n=1,194) of the 3,062 confirmed injury reports required 
evaluation/treatment at jail urgent care clinics or emergency 
departments.  

• Injuries were reported for 32% (n=324) of the 1,014 patients 
transferred to hospital emergency departments and 42% 
(n=1,238) of the 2,948 patients transferred to jail urgent care 
clinics during the 4-month study period. 

1. Gaps/inaccuracies in injury reporting; 
2. Some injuries may have been fabricated; 
3. Some narrative reports did not contain 

sufficient information for analysis; 
4. Systemic biases in injury reporting (i.e. if 

perceived secondary gains); 
5. Calculated injury rates may be either 

underestimates or overestimates of the 
actual rates. 

McCauley 
and Samples 
[46], United 
States 

To understand a 
jail program that 
assists people 
with serious 
mental illness 
(SMI) with 
access to state 
funded disability 
determination 
process. 

5 jails; interviews 
with employees (n = 
4) and clients (n = 
25). Administrative 
data accessed data on 
program applications 
(n = 33) and a 
comparison to 
administrative data 
for the State (n = 
1,113,842) 

Mixed-method 
study  

• The program provided feelings of safety and security for 
clients.  

• The program minimized disruptions in medications and mental 
health care, along with creating a coordinated team for care. 

1. Small sample size; 
2. Cross-sectional nature of the recidivism 

data; 
3. Data comparison limitations; 
4. The role of interpersonal power in the 

qualitative data collection; 
5. Social desirability bias.  

McCauley et 
al. [45], 
United States 

To understand the 
health-related 
experiences and 
needs of jail 
detainees who 

10 transgender 
women of colour 

Qualitative 
study with 
semi-
structured 
interviews 

• Participants experienced high levels of abuse and harassment, 
solitary confinement, mental health issues, and lack of access to 
hormone treatment.  

• Participants described discrimination, harsh correctional 
conditions, which exacerbated mental health issues, and a 

1. Recruitment issues, small sample size – 
threat to internal validity; 

2. Institutional barriers to conducting 
interviews; 

3. Limited privacy during the interview. 
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self-identified as 
transgender 
women. 

marked lack of access to healthcare, including hormone 
treatments as they lacked a formal prescription. 

McKenna et 
al. [21], 
United 
Kingdom 

To describe the 
characteristics of 
police custody 
detainees who 
were referred to 
the Trust 
Criminal Justice 
liaison and 
diversion (L&D) 
Service. 
 

Detainees referred to 
the L&D service from 
one large 
metropolitan police 
custody suite (n=858 
referrals; 5%) 

Quantitative 
descriptive 
study 

• Detainees referred to the L&D service had complex mental 
health needs, substance misuse and a range of vulnerabilities 
requiring specific intervention.  

• 66.5% (n=569) of the 858 referrals had either previous or 
current contact with mental health services. 58.7% (n=504) of 
the 858 referrals were classified as having at least one mental 
health need.  

• 33% (n=283) of the 858 referrals had previous or current 
contact with alcohol or substance misuse services, with 10.4% 
(n=89) of referrals a risk of suicide/self-harm.  

• Differences between males and females included: secondary 
diagnoses (higher in males), risk of harm (higher in females), 
vulnerable to abuse (higher in females).  

1. Substantial missing data; 
2. Recall bias; 
3. Does not reflect physical health issues; 
4. Issues in robustness of the referral 

process; 
5. Lack of consistent/defined processes for 

detainee assessment. 

McKinnon 
and Finch 
[24], United 
Kingdom 

To develop an 
understanding of 
the barriers to 
performing 
effective health 
screening, the 
impact of 
screening tools 
on practice, and 
to identify factors 
that could hinder 
or facilitate the 
future 
implementation 
of a new 
screening 
intervention in 
custody suites.  

Semi-structured 
interviews (12 
custody officers and 5 
forensic nurses), 10 
field observations, 
and comments from 
148 detainees  

Qualitative 
study with 
semi-
structured 
interviews 

• Five overall constructs were identified to develop an 
understanding of the integration of health screening within 
custody: the workability of risk assessment screening tools; the 
effect of the custody environment and the people therein; shifts 
in professional roles and interrelationships amongst staff; 
cultural responses to risk and liability in police work; and how 
infrastructure, knowledge and skills can impact on detainee 
safety. 

1. Small sample size;  
2. Single site custody suite; 
3. Potential for other points of view among 

staff members who were not interviewed; 
4. The main investigator was concurrently 

undertaking other research in the custody 
suite, which may have influenced 
participant responses/staff behaviour; 

5. Detainees were only asked for brief 
comments, causing an uneven balance in 
participant responses. 

McKinnon 
and Grubin 
et al. [32], 

To determine the 
extent of health 
problems and 

Police arrest records 
form five boroughs, 
with 646 individuals 
taken into police 

Quantitative 
descriptive 
study 

• A significant amount of health morbidity is present among 
detainees in police custody, with injuries, epilepsy and asthma 
the most common.  

1. Quality of the documentation within the 
custody records varied from doctor to 
doctor. 
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United 
Kingdom 

‘mental 
vulnerability’ in 
detainees in 
police custody, 
and the efficacy 
of current health 
screening 
procedures. 

custody during the 
period sampled and 
307 records of these 
detainees 

(document 
analysis) 

• Drug and alcohol issues were also frequently encountered along 
with depression and self-harming behaviour. 

McKinnon 
and Grubin 
[34], United 
Kingdom  

To assess 
individuals 
detained in police 
custody in order 
to determine the 
extent to which 
police health 
screening 
procedures 
successfully 
identify those 
who require 
further 
assessment or 
treatment, or who 
need the 
involvement of 
an appropriate 
adult (i.e. special 
help) 

Of 630 detainees 
available, only 237 
(38%) consented and 
interviewed. 
Remaining not 
interviewed but 
sample characteristic 
data compared to 
police screening data 
for 366 detainees 

Quantitative 
descriptive 
semi-
structured 
clinical 
interviews and 
police 
screening data 

• 51% (n=120) of the 236 detainees with asthma, 36% (n=85) of 
the 236 detainees with diabetes mellitus and 40% (n=94) of the 
236 detainees with epilepsy were not picked up by the screen.  

• The police screen did not detect 10 of the 12 detainees who had 
a head injury and of the 14 others with serious injuries, 6 had 
not received medical attention at the time of booking in.  

• The police screen missed heroin use in 28% (n=64) and crack 
cocaine use in 68% (n=156) of 230 users.  

• The overall false-positive and -negative rates for the current 
screen in calling for the health care professional were 25% and 
40%, respectively. 

1. Large number of detainees unable to be 
recruited; 

2. High rate of detainee turnover and lack of 
space in custody to carry out interviews; 

3. Detainees not available due to undergoing 
official procedures and in police 
interview; 

4. The effects of current/recent intoxication, 
capacity/ability to consent and 
willingness to take part. 

McKinnon 
and Grubin 
[29], United 
Kingdom 

To pilot and 
evaluate a new 
risk assessment 
screen in a police 
custody suite  

Of 1284 detainees 
brought into custody 
during the pilot, 606 
detainees were 
eligible for inclusion 
of whom 323 
detainees (53%) were 
interviewed 

Quantitative 
non-
randomized 
study 

• A structured screen can improve the pickup rate of detainees 
with head injuries, physical and mental health problems, as 
well as those at risk of alcohol withdrawal syndrome.  

• By consolidating health problems associated with elevated 
suicide risk, the detection of higher risk detainees significantly 
improved. 

1. An RCT would have been more robust; 
2. Non-inclusion of detainees <18 years old; 
3. Improvements may have been due to the 

Hawthorne effect. 

McKinnon 
et al. [30], 

To compare 
characteristics 
and health care 

57 police detainees 
aged over 50 were 

Quantitative 
non-

• Older detainees encountered higher rates of physical illness and 
risk of alcohol withdrawal, with a higher proportion having 

1. Less than one half of the detainees were 
included; 

2. Small number of older detainees; 
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United 
Kingdom 

needs of older 
police custody 
detainees with 
their younger 
counterparts. 

compared with 543 
younger detainees 

randomized 
study 
(cross-
sectional 
analytic study)  

presentations consistent with cognitive impairment due to 
possible dementing processes.  

• 80% (n=46) of 57 older detainees were recommended to have a 
health assessment in police stations based on their presentation. 

3. Lack of information on previous criminal 
history of detainees;  

4. As data collection took place within 
extended ‘office hours’, some participants 
were missed. 

McKinnon 
et al. [33], 
United 
Kingdom 

To ascertain the 
efficacy of the 
custody health 
screen for mental 
disorders 

248 detainees Quantitative 
descriptive 
study 

• Existing screening procedures missed a quarter of cases of 
severe mental illness and moderate depression; they also failed 
to detect about a half of those at risk of alcohol withdrawal and 
70% of those at risk of withdrawal from crack cocaine.  

• The need for an appropriate adult was not recognised in more 
than 50% of cases.  

• Two-thirds of detainees with moderate depressive disorder 
were described on the screen as having a mental disturbance, 
but fewer than half were referred to the healthcare professional 
for further assessment. 

1. Potential selection bias; 
2. Potential reporting bias; 
3. Lacking the robustness of validated tools;  
4. Authors were not in a position to make 

judgements about the cause of psychosis 
where there was comorbid substance use. 

McKinnon 
et al. [26], 
United 
Kingdom 

To describe the 
efficacy of 
current police 
reception 
screening to 
detect detainees 
with intellectual 
disability (ID) 
and to assess the 
validity of a short 
targeted screen 
for ID among 
police custody 
detainees. 

Part 1: 248 detainees 
but data only for 186 
and 187 detainees 
(75%) on the Quick 
Test and Graded 
Word Reading Test 
Part 2: 351 detainees 
but only 194 (55%) 
and 175 (50%) 
completed two of the 
surveys (Quick Test 
and Graded Word 
Reading Test)  
Part 3: 64/158 (41%) 
of eligible; 54 (50%) 
from the forensic ID 
service and 10 (20%) 
from the forensic 
psychiatry service 

Prospective 
descriptive 
study 
(comprised of 
3 parts) 

• The rate of detainees with suspected ID was 2-3%.  
• The standard police screen detected 25% (n=2) out of 8 

detainees with suspected ID in part 1.  
• Introduction of the new screen in part 2 increased the 

sensitivity for ID identification to 83% (n=5) out of 6 detainees 
with suspected ID. 

• In part 3, the new screen showed a good level of sensitivity 
(91%) and reasonable specificity (63%).  

1. Additional questions required for one 
disorder can impede assessment of 
medical conditions that require ongoing 
monitoring requirements 

2. Brief time allocated to perform 
assessments; 

3. Elevated mean IQ estimates could be 
attributed to age; 

4. Mental vulnerability may be associated 
with other clinical conditions, not just ID. 

Noga et al. 
[22], United 
Kingdom 

To develop an 
improved mental 
health screening 
tool and referral 

Six regions; 58 
individual 
participants (24 police 
officers, 18 mental 

Mixed 
methods study  

• At present, police officers are insufficiently trained and 
supported in their frontline role regarding people with mental 
health problems.  

1. Not reported. 
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pathway to better 
identify 
individuals with 
mental ill health 
in police custody. 

health professionals 
working in police 
stations and 16 
individual mental 
health service users, 
who had previous 
experience of police 
custody) 

• The study resulted in the development of a 14-item screening 
questionnaire (PolQuest), which is quick and easy to 
administer, yet covers a range of issues including current 
mental illness, depression, risk of suicide, risk of self-harm and 
psychosis.  

Ogloff et al. 
[27], 
Australia. 

To describe the 
psychiatric 
symptoms, 
mental health 
histories and 
psychiatric 
medication use in 
a sample of 
people detained 
in police cells. 

614 detainees from 9 
police stations (rural 
& remote) across 
Victoria over a 3-
month period 

Quantitative 
descriptive 
study  

• 33.4% (n= 205) of the 614 detainees exhibited psychiatric 
symptoms in police custody; and 42% received medical 
treatment after arrest.  

• 55% (n=338) of detainees had previous contact with the public 
mental health system.  

• A history of contact with mental health services was found to 
contribute significantly to psychiatric symptoms in police cells. 

1. Absence of data on other arrests; 
2. Availability of data on treatment outside 

the public mental health sector. 

Ramaswam
y et al. [72], 
United States 

To describe the 
development and 
pilot intervention 
of a brief jail-
based cervical 
health promotion 
intervention. 

7 adult female 
detainees from one 
jail 

Non-
randomized 
intervention 
study  
 

• Post-intervention, results showed no difference in knowledge 
about cervical cancer (p=0.13), fear about cervical cancer 
(p=0.11), self-efficacy for screening (p=0.61). 

• Confidence navigating providers and health systems improved 
significantly (p = 0.02). 

1. Did not incorporate racial, ethnic, or 
cultural considerations in designing and 
delivering the intervention. 

Ramaswam
y et al. [43], 
United 
States. 

To test the 
effectiveness of 
an intervention to 
improve 
incarcerated 
women's cervical 
health literacy 
and ultimately 
address cervical 
cancer disparities. 

188 incarcerated 
women 

Randomised 
weight-list 
control study  

• Women in the intervention group showed significant gains in 
seven out of eight cervical health literacy domains, whereas the 
control group only improved in one domain.  

• The intervention group had less barriers, perceptions of 
seriousness, susceptibility to disease, and increased self-
efficacy for cervical health screening and follow-up, compared 
to the control group. 

1. The study does not demonstrate if an 
increase in health literacy results in an 
increase in screening; 

2. Transferability to other jurisdictions 
unknown; 

3. The departure from the gold standard in 
study design for testing intervention 
effectiveness (but weight-list control is 
acceptable and viewed as more ethical); 

4. Limited follow-up.  
Schoenbachl
er et al. [39], 
United States 

To evaluate a 
hepatitis C virus 
(HCV) testing 

893 detainees from 5 
jails in one State 
 

Quantitative 
descriptive 
study  

• 11.9% (n=106) of 893 detainees tested were anti-HCV positive.  
• Because behaviours that place people at risk for HCV infection 

(e.g., injection drug use) are associated with incarceration, 

1. The overall infection prevalence could 
have been overestimated; 
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and linkage-to-
care post-release 
program as part 
of the Hepatitis 
Testing and 
Linkage to Care 
initiative. 

 correctional facilities are strategic venues for HCV testing and 
linkage to care. 

2. Could not discern which components of 
the programs across the two states were 
most responsible for success; 

3. Detainees with risk factors for HCV 
infection was potentially 
underrepresented due to self-report; 

4. The number of detainees who were 
eventually referred to care and attended 
their first medical appointment may have 
been underreported; 

5. Did not collect data on people who were 
not tested;  

6. Using prevalence as a proxy for positivity 
rate. 

Spaulding et 
al. [41], 
United States 

To describe the 
outcomes from 
the EnhanceLink 
initiative as a 
whole. 

210, 267 inmates 
from 20 jails across 
the US 

Quantitative 
descriptive 
study 

• 0.39% (n=822) of 210, 267 inmates tested were newly 
diagnosed with HIV.  

• Cumulatively, 9,837 HIV+ persons were offered linkage and 
transitional services and 8,056 (82%) accepted the offer.  

• Jails are strategic settings for testing at-risk adults for HIV, re-
engaging those previously diagnosed back into care, and 
connecting HIV+ persons with community services. 

1. Heterogeneity of sites; 
2. Difficulty in obtaining precise numbers of 

unique individuals; 
3. Varying testing methods (opt in / opt-out) 

and written consent requirements; 
4. Duplicate counts of tests/person; 
5. Limited generalizability, especially for 

rural sites.  
Spaulding et 
al. [42], 
United States 

To describe the 
outcomes of a 
demonstration 
project to 
integrate routine 
rapid human 
immunodeficienc
y virus (HIV) 
screening into the 
medical intake 
process in one 
large county jail.  

22,920 of 39,073 
inmates received an 
intake medical 
evaluation over a 14-
month period 

Quantitative 
descriptive 
study 

• 53% (n=12, 141) of 22,920 persons booked into the jail 
received a HIV test. 

• 0.43% (n=52) of the 14, 141 HIV tests conducted were new 
diagnoses of HIV infection, all of whom were provided medical 
care in the facility and referred to community services on 
release.  

• Without this HIV screening project, these persons likely would 
have been diagnosed later in the course of their infection, 
resulting in delayed access to care and treatment, and possible 
transmission of HIV to their partners. 

1. Cases are subject to being misclassified; 
2. The mean CD4 count may have been 

higher or lower than the value reported; 
3. The percentage of newly diagnosed 

persons who subsequently were linked to 
care after release is unknown. 

Visher et al. 
[73], United 
States 

To understand 
factors that 
influence the 
sustainability of 
HIV services in 

18 participants (1x 
principal investigator 
and 1x executive 
sponsor) from 9 sites 

Qualitative 
semi-
structured 
interviews 

• In six of the nine sites, changes in HIV services implemented as 
a result of the organizational intervention were sustained six to 
nine months following the end of project implementation.  

1. Not reported. 
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correctional 
settings following 
an organization-
level intervention 
designed to 
implement 
improvements in 
preventing, 
detecting, or 
treating HIV for 
persons under 
correctional 
supervision. 

• Organisational endorsement at multiple levels was likely the 
principal factor that facilitated sustainability.  

• Three types of sustainability were reported by study 
participants: sustainability of changes to HIV services, 
sustainability of the local change team implementation strategy, 
and sustainability of other peripheral elements related to the 
HIV-STIC study. 

 

RCT=Randomised Control Trial; AUDIT=Alcohol Use Disorders Identification Test; BJMHS=Brief Jail Mental Health Screen; JSAT=Jail Screening Assessment Tool; HCV=Hepatitis C Virus; HIV=Human 

Immunodeficiency Virus; WHEN=Watch House Emergency Nurse; CHL=Cervical Health Literacy; AA=Appropriate Adult; SMI=Serious Mental Illness; L&D=Liaison and Diversion Service; ID=Intellectual 

Disability; IQ=Intelligence Quotient. 
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Table 2- Deductive analysis  

STRUCTURES 
Where care currently occurs Number of 

studies 
Article where structure / process / outcome reported  

• Police custody/suite/cells/station 20 [11, 20-30, 32-36, 47, 49, 70] 
• Jail 14 [31, 37-43, 45, 46, 48, 71-73] 
• Other (transient short term remand centre setting, watch house, a ‘private space’-no detail, lawyer visitation 

room, jail mental observation unit) 
5 [8, 20, 44, 45, 50] 

What resources/tools are currently used  
• Resources/tools for psychological conditions 8 [20-23, 26-28, 46] 
• Resources/tools for risk assessment screening for health morbidities 5 [24, 26, 27, 29, 30] 
• Resources/tools for detainees to request health care 1 [50] 
• Resources/tools for detecting substance misuse conditions 1 [21] 
• No structures (resources/tools) reported 25 [8, 11, 25, 31-45, 47-49, 70-73] 
Who delivers care  
• Health care professionals 17 [8, 11, 20, 21, 24, 25, 27, 28, 30, 32, 35, 36, 44, 47-50] 
• Police services 15 [20-27, 29, 30, 32-34, 49, 70] 
• Other (government department, case manager, appropriate adult, assessment and intervention referral staff) 10 [24, 26, 29, 32, 33, 37, 46, 48, 49, 70] 
• No structures (who) reported  11 [31, 38-43, 45, 71-73] 
PROCESSES  
What type of care is delivered  
• Screening (general health, risk, cancer, mental health, drug and alcohol, immunisation) 17 [8, 20-25, 27-29, 31-34, 49, 71, 72] 
• Medical/clinical/fitness for custody examination/assessment 15 [8, 11, 20, 22, 25, 26, 31, 34-37, 42, 43, 47, 48] 
• Referral/diversion/transfer to healthcare services  10 [20-22, 24, 25, 27, 30, 46, 48, 50] 
• HIV/HCV testing/treatment 7 [31, 38-42, 73] 
• Basic medical care (e.g. treatments, medication delivery, assessments) 4 [8, 28, 39, 43] 
• Mental health services 2 [25, 44] 
• Other (hormone treatments, injury reports) 2 [37, 45] 
• No current processes reported  1 [70] 
OUTCOMES  
Detainee outcomes from current processes   
• Inadequate assessment/identification of physical and mental health issues 10 [20, 22-26, 29, 32-34] 
• Increased identification/detection of health conditions  8 [20, 21, 30, 35, 39, 41, 42, 47, 49] 
• Transfer/diversion to hospital/health-based services 5 [11, 23, 27, 48, 49] 
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• Other (undesired physical changes, delays in care, further medical evaluation) 3 [37, 45, 50] 
• Symptom/condition improvement  2 [44, 46] 
• No outcomes (patient) from current processes reported  10 [8, 31, 36, 38-40, 43, 70, 72, 73] 
Service outcomes from current processes  
• Increased teamwork/collaboration/role expansion 4 [8, 20, 44, 46] 
• Enhanced information exchange  1 [49] 
• Recognition and implementation of increased training for staff and improved management of data 1 [21] 
• Increased financial impact 1 [37] 
• No outcomes (service) from current processes reported  29 [11, 22-36, 38, 39, 41-43, 45, 47, 48, 50, 70-73] 
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Records identified 
through CINAHL 

database  

(n=134) 

Records identified 
through PubMed 

database  

(n=97) 

Records identified 
through Embase 

database  

(n=145) 

Compiled records from 
databases 

(n=2,473) 

Records after duplicates 
removed 

(n=2,383) 

Screening by abstract and title 

(n=2,383) 

Full-text articles assessed for 
eligibility 

(n=102) 

Studies included in scoping review 

(n=37) 

Records excluded 

(n=2,281) 

Title/abstract did not meet criteria 

Records excluded as study did not 
address short-term custody 

settings, was not original research, 
or was not specific to health care 

delivery 
(n=74) 

Records identified 
through Medline 

database  

(n=129) 

Records identified 
through Criminal 
Justice database  

(n=1,968) 

Additional papers located from 
reference list searching 

(n=9) 

Figure 1: PRISMA flow chart of studies 
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Supplementary File 1 
Search terms  
 

Structure Process/Outcome 
“watch house*” healthcare 
“custody suite*” “treatment strateg*” 
jail* “nursing care” 
“short term custody” “medical care” 
“police custody” “intervention*” 

 
Note: “OR”: was used to combine keywords in the same column; “AND”: was used to include keywords between columns 
 

 

Supplementary File 2 

CINAHL search strategy  
 

1 healthcare OR "treatment strateg*" OR "nursing care" OR "medical care" OR intervention* 

2 "watch house*" OR "custody suite*" OR jail* OR "short term custody" OR "police custody" 

3 1 and 2 

4 Limit 2010-2020, full text, English language, peer reviewed, journal article 
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Supplementary File 3  

Quality Appraisal (MMAT) [16] 

Author (study design) Screening question 1 Screening question 2 Item 1 Item 2 Item 3 Item 4 Item 5 
aAddison et al. [70] 
(Randomised controlled trial and qualitative 
process evaluation) 

Yes 
Yes 

Yes 
Yes 

Yes 
Yes 

Yes 
Yes 

No 
Yes 

Can’t tell 
Yes 

Yes 
Yes 

Ahmed et al. [50] 
(Qualitative) 

Yes Yes Yes Yes Yes Yes Yes 

Baksheev et al. [23] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes No Yes 

Beckwith et al. [38]  
(Quantitative descriptive)  

Yes Yes Yes Yes Yes Can’t tell No 

Belenko et al. [40]  
(Randomised controlled trial) 

Yes Yes Yes Yes Can’t tell No Yes 

Chariot et al. [47]  
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Crilly et al. [8] 
(Qualitative) 

Yes Yes Yes Yes Yes Yes Yes 

Dorn et al. [28] 
(Quantitative descriptive)  

Yes Yes Yes Yes Yes Yes Yes 

Dumont et al. [31] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Yes Yes 

Emerson et al. [71] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Forrester et al. [25] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Forrester et al. [20] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Glowa-Kollisch et al. [44] 
(Quantitative non-randomised) 

Yes Yes Yes Yes Can’t tell Yes Yes 

Heide et al. [11] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Yes Yes 

Heide et al. [35] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Hurley et al. [36] Yes Yes Yes Yes Yes Yes Yes 
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(Qualitative) 
Kaba et al. [48] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Leese and Russell [49] 
(Qualitative) 

Yes Yes Yes Yes Yes Yes Yes 

Ludwig et al. [37] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Yes Yes 

McCauley and Samples [46] 
(Mixed methods) 

Yes Yes Yes No Can’t tell Can’t tell No 

McCauley et al. [45] 
(Qualitative) 

Yes Yes Yes Yes Yes Yes Yes 

McKenna et al. [21] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Yes Yes 

McKinnon and Finch [24] 
(Qualitative) 

Yes Yes  Yes Yes Yes Yes Yes 

McKinnon and Grubin [32] 
(Quantitative descriptive) 

Yes  Yes Yes Yes Yes Can’t tell Yes 

McKinnon and Grubin [34] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes No Yes 

McKinnon and Grubin [29] 
(Quantitative non-randomized) 

Yes  Yes Yes Yes Yes No  Yes 

McKinnon et al. [30] 
(Quantitative non-randomized) 

Yes Yes No Yes Yes No Yes 

McKinnon et al. [33] 
(Quantitative descriptive) 

Yes Yes Can’t tell Yes Yes Yes Yes 

McKinnon et al. [26] 
(Quantitative descriptive) 

Yes Yes Can’t tell Yes Yes No Yes 

Noga et al. [22] 
(Qualitative) 

Yes Yes Yes Yes Can’t tell Can’t tell Can’t tell 

Ogloff et al. [27] 
(Quantitative descriptive) 

Yes Yes Can’t tell Yes Yes Can’t tell Yes 

Ramaswamy et al. [72] 
(Quantitative non-randomized) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Ramaswamy et al. [43] 
(Randomized control trial) 

Yes Yes No Yes No Can’t tell Yes 

Schoenbachler et al. [39] 
(Quantitative descriptive) 

Yes Yes Can’t tell Yes Can’t tell Can’t tell Yes 
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Spaulding et al. [41] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Spaulding et al. [42] 
(Quantitative descriptive) 

Yes Yes Yes Yes Yes Can’t tell Yes 

Visher et al. [73] 
(Qualitative)  

Yes Yes Yes Yes Yes Yes Yes 

 

For Quantitative descriptive articles: 

4.1. Is the sampling strategy relevant to address the research question? 

4.2. Is the sample representative of the target population? 

4.3. Are the measurements appropriate? 

4.4. Is the risk of nonresponse bias low? 

4.5. Is the statistical analysis appropriate to answer the research question? 

For Mixed Methods articles: 

5.1. Is there an adequate rationale for using a mixed methods design to address the research question? 

5.2. Are the different components of the study effectively integrated to answer the research question? 

5.3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted? 

5.4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed? 

5.5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved? 

 

a Both a RCT and qualitative process evaluation undertaken therefore the two components were appraised separately  

b MMAT Criteria:  

Screening Question 1: Are there clear research questions? 

Screening Question 2: Do the collected data allow to address the research questions? 

For Qualitative articles: 

1.1. Is the qualitative approach appropriate to answer the research question? 

1.2. Are the qualitative data collection methods adequate to address the research question? 

1.3. Are the findings adequately derived from the data? 

1.4. Is the interpretation of results sufficiently substantiated by data? 

1.5. Is there coherence between qualitative data sources, collection, analysis and interpretation? 

For Quantitative randomized controlled trial articles: 

2.1. Is randomization appropriately performed? 

2.2. Are the groups comparable at baseline? 

2.3. Are there complete outcome data? 

2.4. Are outcome assessors blinded to the intervention provided? 

2.5 Did the participants adhere to the assigned intervention? 

For Quantitative non-randomized articles: 

3.1. Are the participants representative of the target population? 

3.2. Are measurements appropriate regarding both the outcome and intervention (or exposure)? 

3.3. Are there complete outcome data? 

3.4. Are the confounders accounted for in the design and analysis? 

3.5. During the study period, is the intervention administered (or exposure occurred) as intended? 
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