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HEALTH AND SPORT COMMITTEE 

AGENDA 

7th Meeting, 2020 (Session 5) 

Tuesday 17 March 2020 

The Committee will meet at 9.30 am in the James Clerk Maxwell Room (CR4). 

1. The Forensic Medical Services (Victims of Sexual Offences) (Scotland)
Bill: The Committee will take evidence on the Bill at Stage 1 from—

Dr Catherine Calderwood, Chief Medical Officer, Greig Walker, Bill Team 
Leader, Tansy Main, Unit Head, CMO Rape and Sexual Assault 
Taskforce, Katy Richards, Solicitor, Legal Directorate, David Murdoch, 
Solicitor, Legal Directorate, and Dr Edward Doyle, Senior Medical Adviser 
Paediatrics, Scottish Government; 

and then from— 

Sandy Brindley, Chief Executive, Rape Crisis Scotland; 

Kirsti Hay, Coordinator, Glasgow Violence Against Women Partnership; 

Anne Robertson Brown, Vice Chair, Angus Violence Against Women 
Partnership; 

Gwen Harrison, Manager, Rape and Sexual Abuse Service Highland; 

Kate Wallace, Chief Executive, Victim Support Scotland; 

Jen Stewart, Centre Manager, Rape and Sexual Abuse Centre Perth and 
Kinross. 

2. Public petitions: The Committee will consider the following petition—

PE01710 by Edward Archer, on community hospital and council care 
home services in Scotland. 
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3. The Forensic Medical Services (Victims of Sexual Offences) (Scotland) Bill
(in private): The Committee will consider the evidence heard earlier in the
meeting.

4. Social Care Inquiry (in private): The Committee will further consider its
approach to the inquiry.

David Cullum 
Clerk to the Health and Sport Committee 

Room T3.60  The Scottish Parliament  Edinburgh 
Tel: 0131 348 5210 

Email: david.cullum@parliament.scot 
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The papers for this meeting are as follows— 

Agenda item 1 

Forensic Medical Services (Victims of Sexual Offences) 
(Scotland) Bill - Note by the Clerk 

HS/S5/20/7/1 

Forensic Medical Services (Victims of Sexual Offences) 
(Scotland) Bill - Witness Written Submissions 

HS/S5/20/7/2 

PRIVATE PAPER HS/S5/20/7/3 (P) 

PRIVATE PAPER HS/S5/20/7/4 (P) 

Agenda item 2 

Petition - Note by the Clerk HS/S5/20/7/5 

Agenda item 3 

PRIVATE PAPER HS/S5/20/7/6 (P) 
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Health and Sport Committee 

7th Meeting, 2019 (Session 5) 

Tuesday 17 March 2020 

Forensic Medical Services (Victims of Sexual Offences) (Scotland) Bill 

Introduction 

1. The Forensic Medical Services (Victims of Sexual Offences) (Scotland) Bill was
introduced in the Scottish Parliament on the 26 November 2019 by the Cabinet
Secretary for Health and Sport, Jeane Freeman MSP and under rule 9.6 of the
Standing Orders, the Parliamentary Bureau referred the Bill to the Health and Sport
Committee to consider and report on the general principles.

2. The Scottish Government has published the following documents in relation to
the Bill:

• Forensic Medical Services (Victims of Sexual Offences) (Scotland) Bill

• Policy Memorandum

• Explanatory Notes

• Financial Memorandum

• Statements on Legislative Competence

• Delegated Powers Memorandum

3. Alongside the Bill the Scottish Government published five impact assessments:

• Child rights and well-being impact assessment

• Data protection impact assessment

• Equality impact assessment

• Fairer Scotland duty assessment

• Islands communities impact assessment

4. No secondary Committee was appointed to scrutinise the Bill.  However, the
Finance and Constitution Committee will consider the Financial Memorandum to the
Bill.  Provisions relating the delegated powers within the Bill were considered by the
Delegated Powers and Law Reform Committee at Stage 1, who reported on 31
January 2020.

5. The Scottish Parliament Information Centre (SPICe) published a briefing on the
Bill in February 2020.

https://www.parliament.scot/S5_Bills/Forensic%20Medical%20Services%20(Victims%20of%20Sexual%20Offences)%20(Scotland)%20Bill/SPBill60S052019.pdf
https://www.parliament.scot/S5_Bills/Forensic%20Medical%20Services%20(Victims%20of%20Sexual%20Offences)%20(Scotland)%20Bill/SPBill60PMS052019.pdf
https://www.parliament.scot/S5_Bills/Forensic%20Medical%20Services%20(Victims%20of%20Sexual%20Offences)%20(Scotland)%20Bill/SPBill60ENS052019.pdf
https://www.parliament.scot/S5_Bills/Forensic%20Medical%20Services%20(Victims%20of%20Sexual%20Offences)%20(Scotland)%20Bill/SPBill60FMS052019.pdf
https://www.parliament.scot/S5_Bills/Forensic%20Medical%20Services%20(Victims%20of%20Sexual%20Offences)%20(Scotland)%20Bill/SPBILL60LCS052019.pdf
https://www.parliament.scot/S5_Bills/Forensic%20Medical%20Services%20(Victims%20of%20Sexual%20Offences)%20(Scotland)%20Bill/SPBill60DPMS052019.pdf
http://www.gov.scot/ISBN/9781839603556
http://www.gov.scot/ISBN/9781839603600
http://www.gov.scot/ISBN/9781839603549
http://www.gov.scot/ISBN/9781839603563
http://www.gov.scot/ISBN/9781839603570
https://digitalpublications.parliament.scot/Committees/Report/DPLR/2020/1/31/Forensic-Medical-Services--Victims-of-Sexual-Offences---Scotland--Bill--Stage-1#Introduction
https://sp-bpr-en-prod-cdnep.azureedge.net/published/2020/2/27/Forensic-Medical-Services--Victims-of-Sexual-Offences---Scotland--Bill/SB%2020-19.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/2020/2/27/Forensic-Medical-Services--Victims-of-Sexual-Offences---Scotland--Bill/SB%2020-19.pdf
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6. This paper sets out the background to the Bill and the Committee’s approach to
consideration of the Bill at Stage 1.

Background 

7. In March 2017, Her Majesty’s Inspectorate of Constabulary in Scotland
(HMICS) published its report Strategic Overview of Provision of Forensic Medical
Services to Victims of Sexual Crime. The report made 10 recommendations
including that the legal basis for the current provision of healthcare and forensic
medical services should be reviewed and that a system of self-referral for
examination should be established.

8. The Scottish Government announced a review group, chaired by the Chief
Medical Officer for Scotland, later that month and it has worked since April 2017 on
various issues, including the development of the Bill.

9. The Bill seeks to place a duty on health boards to provide forensic medical
services to victims of sexual offences (and victims of harmful sexual behaviour by
children under the age of criminal responsibility (this will be 12 years of age when the
provisions in the Age of Criminal Responsibility (Scotland) Act 2019 come into force).
The Bill also seeks to make forensic medical examination available on a self-referral
basis for people over the age of 16.

10. The Scottish Government consulted on forensic medical services for victims of
sexual offences between 15 February and 8 May 2019. 53 responses were received
(of which 50 were published). In August 2019, the Scottish Government published an
Analysis of Responses.

Content of the Bill 

11. The Bill seeks to achieve the following:

• Section 1 – This places a duty on health boards to provide certain
forensic medical services.

• Section 2 – This specifies the type of examination service each health
board must provide in relation to sexual offences (a definition is
included) and in instances of alleged harmful sexual behaviour by
children under the age of criminal responsibility.  Section 2 also
describes how such services can be accessed by victims, which
includes self referral.

• Section 3 – This section outlines the limitations on provision of
examinations, namely these are based on professional judgements and
clarifies the Bill does not confer the right to an examination.

• Section 4 – The information regarding an examination to be
communicated to the victim of an alleged offence is descried here. This
includes detail of the timing of transfer of evidence to the police, the
purposes for which evidence may then be used and the storage of
evidence.

https://www.hmics.scot/publications/strategic-overview-provision-forensic-medical-services-victims-sexual-crime
https://www.hmics.scot/publications/strategic-overview-provision-forensic-medical-services-victims-sexual-crime
https://www.gov.scot/groups/taskforce-to-improve-services-for-rape-and-sexual-assault-victims/
https://consult.gov.scot/equally-safe/equally-safe-improve-forensic-medical-services/
https://consult.gov.scot/equally-safe/equally-safe-improve-forensic-medical-services/
https://consult.gov.scot/equally-safe/equally-safe-improve-forensic-medical-services/consultation/published_select_respondent
https://www.gov.scot/publications/analysis-responses-equally-safe-consultation-legislation-improve-forensic-medical-services-victims-rape-sexual-assault/pages/2/
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• Section 5 – This specifies other healthcare needs which may arise
from the alleged offence are to be identified and addressed (for
example further tests or mental health support).

• Sections 6, 7 and 8 – These relate to the retention, storage and
destruction of evidence gathered during the examination.

• Section 9 – This details the circumstances and arrangements for
transfer of evidence to the police.  In cases of self referral, this
specifies that evidence cannot be transferred to the police without the
victim first having reported the incident, even if the police are aware of
the existence of the evidence through other means.

• Section 10 – This section allows Ministers to confer functions relating
to the examination service and retention service on special health
boards.

• Section 11 – This specifies the cooperation between health boards
and special health boards required to provide a uniform service
throughout Scotland.

• Sections 12, 13, 14, 15, and 16 – These contain the general
provisions in the Bill, including short title and commencement.

Health and Sport Committee Scrutiny 

12. The Committee’s timetable for consideration of the Bill at stage 1 is:

17 March 2020 • Evidence from the Chief Medical Officer for Scotland and the
Bill team from the Scottish Government

• Evidence from groups working to support victims of sexual
offences

24 March 2020 • Evidence from health boards and NHS National Services
Scotland

• Evidence from children’s organisations
31 March 2020 • Evidence from Police Scotland and justice witnesses

• Evidence from the Cabinet Secretary for Health and Sport,
Jeane Freeman

13. The Committee held a call for views between 6 December 2019 and 30
January 2020.  It received 38 responses which can be viewed here.

Clerks 
Health and Sport Committee 

https://yourviews.parliament.scot/health/fmsbill/consultation/published_select_respondent


HEALTH AND SPORT COMMITTEE 

THE FORENSIC MEDICAL SERVICES (VICTIMS OF SEXUAL OFFENCES) 
(SCOTLAND) BILL 

SUBMISSION FROM Rape Crisis Scotland 

29th January 2020 

Rape Crisis Scotland welcomes the opportunity to provide evidence on the Forensic
Medical Services (Victims of Sexual Offences) (Scotland) bill.

Policy intention of the bill 
1. Rape Crisis Scotland supports the provisions in the bill which aim to improve
health and forensic responses to someone who has been raped or sexually
assaulted.  Feedback from survivors, and two critical reports by Her Majesty‟s
Inspectorate of Constabulary in Scotland1, point to unacceptable standards of
provision across many areas of Scotland. Issues include: lack of access to female
examiners; examinations taking place in unsuitable premises; significant delays in
forensic examinations being provided; lack of trauma informed staff to deliver these
services and a failure to proactively meet survivors‟ physical, sexual and emotional
health needs following a sexual crime.  Services across Scotland are improving
under the leadership of the Chief Medical Officer‟s Taskforce for the Improvement of
Services for Adults and Children who Have Experienced Rape and Sexual Assault,
with new standards for healthcare and forensic medical services following rape and
sexual assault introduced at the end of 2017 by Health Improvement Scotland2.  It is
clear, however, that there is a need for continued leadership and significant, ongoing
investment if we are to bring services in Scotland up to the standard which survivors
need and deserve.

2. Rape Crisis Scotland coordinates a Survivor Reference Group, comprised of
survivors of sexual crime who have had some engagement with the criminal justice
system, and who wish to use their experience to try to improve responses.  We
surveyed members of this group on their experience of accessing a forensic
examination.  The quotes throughout this evidence are taken directly from members
of this group.

The need for self-referral access to forensic examinations 
3. Rape continues to be a particularly under reported crime. Following a rape,
someone is likely to be in a significant degree of shock.  This can be a difficult time
to decide whether to report what has happened to the police, but if someone doesn‟t
report, in most areas of Scotland this means that they can‟t access a forensic
examination, resulting in forensic evidence being lost.  This can have very negative
consequences for the prospect of any criminal prosecution should someone later feel
able to report what has happened to them to the police.  For this reason, we

1
https://www.hmics.scot/sites/default/files/publications/HMICS%20Strategic%20Overview%20of%20Provision

%20of%20Forensic%20Medical%20Services%20to%20Victims%20of%20Sexual%20Crime.pdf 
2
 file:///C:/Users/Sandy/Downloads/Healthcare-and-Forensic-Medical-Services-stanf-Dec17.pdf 
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https://www.hmics.scot/sites/default/files/publications/HMICS%20Strategic%20Overview%20of%20Provision%20of%20Forensic%20Medical%20Services%20to%20Victims%20of%20Sexual%20Crime.pdf
https://www.hmics.scot/sites/default/files/publications/HMICS%20Strategic%20Overview%20of%20Provision%20of%20Forensic%20Medical%20Services%20to%20Victims%20of%20Sexual%20Crime.pdf
file:///C:/Users/Sandy/Downloads/Healthcare-and-Forensic-Medical-Services-stanf-Dec17.pdf


 
 

 

  

 
 
 

 
 

 
 

 
 

felt that the approach of the doctor was the most important thing, saying “the manner 
of the doctor was more important than gender”, the vast majority of survivors 
expressed a strong preference for female doctors:
“I hated every minute of it.  I deserved to have a choice, it would have given me

some feeling of control and being touched by a man was the last thing that I wanted
at that moment.”
“I could not have went through that experience with a man only hours after what 
happened”
“I wouldn‟t let a man do that after what happened”

7. In this context, we are pleased that the Scottish Government intends through the 
implementation of this bill to implement the provision from the Victim & Witnesses
(Scotland) Act 2014 relating to choice of gender of examiner.  We note, however, 
that the notion of choice may not be the most helpful in this regard.  The evidence is 
overwhelming that the vast majority of women who have been raped have a strong 
preference for a female doctor to carry out the forensic examination.  There is no 
equivalent evidence that male survivors prefer a male doctor; on the contrary there is 
some evidence that some male survivors would also prefer a female doctor.  For any 
legislation to be meaningful, the right to have a choice of gender of examiner would 
require at a minimum a male and female doctor to be available and on call at any 
one time.  It is difficult to see the justification for this or how this could be resourced 
in areas where there is normally only one doctor on call. It would seem simpler, and
more likely to meet survivors‟ needs, to require health boards to always have a
female examiner available, as this what survivors of rape say they want and need.

Page 2 of 13

welcome the provisions in the bill which put a duty on the NHS to provide access to
forensic examinations on a self-referral basis. Even if someone does not wish a
forensic examination, they should be able to access joined up and trauma informed
healthcare to meet their needs following a rape or sexual assault.

Sex of examiner 
4. The single most common complaint we hear from survivors of sexual crime about
their experience of the forensic examination is lack of access to female doctors.
Despite overwhelming evidence of a strong preference for female doctors to carry
out intimate examinations following rape, in many areas of Scotland survivors
continue to be examined by male doctors.  There continues to be a lack of
meaningful choice, with some survivors being told that if they wish a female doctor
they will need to wait for a number of hours, meaning that they are faced with a
„choice‟ of an examination within a reasonable timescale with a male doctor, or
waiting for hours without washing post rape in order to have a female doctor.  This is
in our view inhumane.

5. The Scottish Government legislated in 2014 to introduce a right to choose the
gender of the examiner, but the relevant provision has never been implemented, due
to lack of availability of female doctors.  There has been a failure to prioritise the
needs of survivors in this regard.

6. We asked survivors from our reference group if they were given a choice about
having a female doctor and whether this was important to them.  While one survivor
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“I had to wait until the next morning which meant that I spent the entire night with my 
rapist‟s ejaculate on my face.”
“It was about 8-9 hours of waiting for the appointment.  It was hell.  I didn‟t sleep, I 
just sat in the dark and stressed about the upcoming exam.”

10. Provision of appropriate physical environments: The physical environment 
that forensic examinations take place in is important.  Survivors tell us of undergoing 
examinations in environments which are cold (literally and figuratively) and which
offer no sense of comfort at a very traumatic time. Many say they weren‟t offered tea
or hot drinks or food, despite being in the premises for many hours.  As well as 
having a physical impact, the failure to offer food or drink communicated to them a 
lack of care for their wellbeing.
Survivors told us:
“It was really cold and harsh.  I was offered tea but at no point did I feel like the
environment was kind.  I felt like the entire thing was a punishment to me.”
“The lights were horribly bright and there was nowhere comfortable to sit.  Wasn‟t 
offered food.”
“Nobody offered me food all day… 9am-7pm when I got home.  I think the centre
was warm enough but a lot of waiting around.”
“It was very cold and clinical and disturbing.”

11. Need for joined up, trauma informed approach: There is a lack of joined up, 
proactive care to meet the varied physical, sexual and emotional health needs 
someone may have immediately following a rape or sexual assault:
“No information. It would have been great being told how to get STD tested.  I had to
do that alone.”
“The info I was given was just to wait it out and things will happen, whatever that
meant.  I was offered Plan B and was asked if I would be able to find therapy on my
own.  I really didn‟t feel cared for.”

Survivors report a lack of trauma informed care, raising questions about the level of 
training of staff conducting forensic examinations:
“My experience was that it took too long to happen, was cold, punitive, and that the 
examiner didn‟t have up to date sexual assault exam training/how to talk to a victim 
“Felt like people were just poking at me and touching me”
“Doctor OK but didn‟t explain much.  Manner a bit brusque.
“I don‟t think he explained the best that he could have.  I think he could have used 
more training to tell me exactly what he was doing every step of the exam.”

Summary 

Page 3 of 13

Responsibility of health services to meet survivors’ needs 
8. It is crucial that the bill places a direct responsibility onto health to identify and
address the healthcare needs of survivors of sexual crime.  Many survivors tell us
that currently they do not feel that the response that they receive meets their needs.
We have outlined below the key issues which survivors raise with us, and which we
consider require to be addressed:

9. Delays: Many rape survivors experience significant delays in their forensic
examination being organised.  These delays can have a profound impact:

HS/S5/20/7/2



12. It is clear that legislation alone, while important, is not enough to bring Scotland‟s
response to rape survivors up to an acceptable standard.  In addition to the very
welcome provisions in this bill, there needs to be ongoing accountability mechanisms
to ensure that current efforts to improve responses across Scotland continue and
that recent HIS standards are and continue to be implemented.  Crucially, services
must be adequately resourced.  This needs to be considered not only in relation to
the additional cases which it is estimated are likely when the self-referral provision in
this bill is implemented, but also in relation to how the NHS can be equipped as a
whole to provide joined up and trauma informed services of the standard that
survivors in Scotland deserve.

HS/S5/20/7/2
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HEALTH AND SPORT COMMITTEE 

THE FORENSIC MEDICAL SERVICES (VICTIMS OF SEXUAL OFFENCES) (SCOTLAND) BILL

SUBMISSION FROM Angus Violence Against Women Partnership

What are the key advantages and disadvantages of placing the examination of victims of 

sexual offences (and harmful sexual behaviour by children under the age of criminal 

responsibility) by health boards on a statutory basis?

Advantages
- Offer consistency of service across Scotland –

Adequate resources will be required.
- Production of up to date standards, protocols and

guidance for practitioners involved.

Disadvantages

-Clinical setting is required however, this may not be conducive to a trauma responsive service.
Victim’s needs and rights need to be central.

-Without linked standards, protocols and best practice guidance the level of trauma

responsiveness may vary and the focus be on clinical aspect of obtaining samples.

What are the key benefits of providing forensic examination on a self-referral basis 

(whereby victims can undergo a forensic medical examination without first having 

reported the incident to the police)? What problems may arise from this process?

Benefits

- Promotes choice that will enable victims to report to police or not at any point
within the limit of timescale for sample retention.

- Upholds rights of victims.
- Victims will get access to medical care they need as early as possible.
- Self-reporting may allow for more accurate statistics re sexual assaults and this

could help inform the needs for service provision.

Problems

- Victims not being aware of this option – it will need to be widely promoted.

- Clarity required regarding roles and responsibilities of staff involved. This includes having

information to inform victims of available specialist support services; ongoing support and

information about additional evidence gathering and victim protection.

- Process required to ensure staff working in the service are aware of protecting people

arrangements and referral routes, sometimes it will be necessary to invoke these processes even if

self-referral.
- Collation of statistics, where recorded and purpose.

HS/S5/20/7/2
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Are there any issues with the proposal to restrict self-referral to people over 16 years old?
Yes: Children’s human rights need to be upheld as with adults but this does need to be viewed 

through a child protection lens.

If children under aged 16 years are going to self-report they must meet the Gillick competencies and 

not just specifying lower age limit. The Forensic Medical Examiner would have to be comfortable 

with that assessment as well as making sure that child protection concerns were taken forward. 
Particularly need to actively consider how the 16+ age interface with issues regarding Child Sexual 

Exploitation. The definition of “child” here extends to 18 in terms of triggering a child protection 

response.

Perhaps once this legislation is in place and there is learning achieved looking at how the option of 

self-referral for those under 16 can be step two in the process of change.

Are there any issues with the health board storing and retaining evidence gathered during 
self-referred forensic examinations?
Issues re Chain of evidence
Issues regarding who has access, security and data breaches.

Do you have any other comments to make on the Bill?
These issues will all need careful consideration to ensure that new arrangements are accessible to 
all those who need it AND avoids the potential of failing to address or perpetuating risk without 
adequate support in place.

HS/S5/20/7/2
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THE FORENSIC MEDICAL SERVICES (VICTIMS OF SEXUAL OFFENCES) (SCOTLAND) BILL

SUBMISSION FROM The Rape and Sexual Abuse Centre, Perth and Kinross

What are the key advantages and disadvantages of placing the examination of victims of 

sexual offences (and harmful sexual behaviour by children under the age of criminal 

responsibility) by health boards on a statutory basis?

The Rape and Sexual Abuse Centre, Perth & Kinross support the NHS having a statutory 

responsibility to carry out FMEs. The removal of FMEs from police stations has been a significant 

step in providing a more survivor-centered process and it therefore makes sense that the statutory 

basis is assigned to Health Boards. We believe this will compliment the trauma informed framework 

that NHS operates within and would advocate for dedicated, appropriate premises which are holistic. 

Often survivors need to access a range of services following these experiences and having access to 

as many as possible within the one setting would be beneficial. Referral pathways between NHS 

staff and appropriate organisations / services are well established in our area and we believe this bill 

would enhance this further.

Also, the financial implications for health boards who require further resources in order to fully 

implement these changes would need to be considered and sourced.

What are the key benefits of providing forensic examination on a self-referral basis (whereby 

victims can undergo a forensic medical examination without first having reported the incident 

to the police)? What problems may arise from this process?

RASAC P&K would advocate for a self-referral option. Our organisation believes in choice and that 

anyone experiencing sexual violence should have the space to decide whether or not they wish to 

report, without the risk of losing forensic evidence. Women have so often told us that in the 

immediate aftermath of an assault they are too traumatised and overwhelmed to consider reporting 

at that stage. Staff and survivors consider a self-referral option to be a more 

trauma-informed response to individuals who have been assaulted. 

Currently in Tayside we are a partner rape crisis centre supporting the Sexual Assault Referral 

Network and feedback from women informs us of the value they placed on being able to proceed 

with forensic examination with no obligation to report. RASAC P&K are non-directive and self-referral 

requires this of all staff involved in the process. Training may be required to ensure that this is 

embedded within all medical staff's practice also. Furthermore, we know the benefits of having RC 

Centre's as part of the support pathway for self-referral. This offers people support and advocacy 

from a specialist sexual violence organisation at the earliest point. Justice advocacy can be offered 

from the Centre's Advocacy Worker, part of the Scottish Government's funded National Advocacy 

Project. This means that survivors are given non-directive information and support to make informed 

choices in their own time. 

Page 7 of 13
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Self-referral requires strong links between partner agencies and NHS staff in or der to be truly 
survivor-centred. Challenges we anticipate are for those seeking self-referral out of hours. This 
further evidences the need for effective referral pathways to be embedded in order to ensure 
services are offered at the earliest possible opportunity. 

Geography will be a challenge and consideration will need to be given to those living in rural / island 

communities. Resources need to be available in a limited time frame which is both survivor-centred, 

and essential for being able to preserve forensic evidence. We would like to see this option available 

across Scotland, irrespective of geography. 

It is particularly difficult for individuals who are unsure about what has happened, e.g. in 

circumstances where someone has been drugged . This undoubtedly leads to significant confusion 

and fear which can further prevent someone accessing services in the immediate aftermath of an 

assault. Having a self-referral option may support individuals to attend an FME knowing that there is 

no obligation to report. 

A lot of awareness raising will need to be carried out to ensure that people know about self-referral. 

Given that sexual offences continues to be significantly under-reported, self-referral gives the 

opportunity to obtain improved statistics regarding the prevalence of sexual violence.

Are there any issues with the proposal to restrict self-referral to people over 16 years old?

Our internal statistics tell us that in the last 5 years, 20% of survivors accessing our services were 

age between 13-15 when the abuse started. A further 27%were under the age of 13. Knowing what 

we do about prevalence rates and seeing our service face increasing demand for young people's 

support, we would advocate for the self-referral to extend to 13+.

Are there any issues with the health board storing and retaining evidence gathered during 
self-referred forensic examinations?

As long as these are stored within the conditions required (legal) we foresee no issues. Health 

boards may require further training or resources which would need to be considered fully. Clear 

guidelines regarding the gathering, recording and storage of samples will be vital in order to preserve 

the chain of evidence.

Any further issues or views

Do you have any other comments to make on the Bill?

RASAC P&K welcome this Bill. Our services have contributed to the SARN in Tayside for a number 

of years and we welcome all further discussion which gives survivors increased choice at the earliest 

point.
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HEALTH AND SPORT COMMITTEE 

THE FORENSIC MEDICAL SERVICES (VICTIMS OF SEXUAL OFFENCES) 
(SCOTLAND) BILL 

SUBMISSION FROM Victim Support Scotland (VSS) 

Victim Support Scotland (VSS) is the leading charity dedicated to helping people 
affected by crime across Scotland. Victim Support Scotland provides information, 
practical help, emotional support and guidance through the criminal justice system. 
We offer support to people who directly experience any type of crime including 
murder, terrorism, rape and sexual assault, domestic violence and hate crime. We 
also support people who are close to them, who have not experienced the crime 
directly themselves but who need support.  We support people whether the crime 
has been reported or recorded or not.  Part of our role is to support people to report 
what has happened to the police, if they wish to do so.  We empower people to cope 
with the aftermath of a crime and find the strength to move on with their lives. We 
have dedicated volunteers, supported by paid staff, in our national and local offices 
across Scotland, as well as our teams in the Sheriff, High Courts and some Justice 
of the Peace Courts, helping us to provide high quality support to those affected by 
crime.  

Victim Support Scotland represents the voice of people affected by crime. We 
influence key national policy decision-making to champion victim and witness rights 
and improve support services. We advocate for positive improvements within the 
criminal justice system, working alongside our partners in the key criminal justice 
agencies, the third sector and local organisations.  

Victim Support Scotland considers it to be advantageous that forensic examination 
would be available on a self-referral basis, whereby victims can undergo a forensic 
medical examination without first having reported the incident to the police. This 
would allow victims to receive the medical care and attention they require without 
having had to first decide if they wish to engage with the criminal justice system. We 
would want to ensure that, in instances where the victim does not wish for the 
evidence gathered as part of the examination to be passed on to the police, and 
therefore are not classified within the criminal justice system, that appropriate 
support services, such as those provided by Victim Support Scotland and Rape 
Crisis Scotland, are made known to them. However, VSS is concerned that, when 
reporting to a health board, victims would not be equipped with the knowledge of 
services available in order to request a forensic medical examination, or the various 
circumstances and sub-clauses that would result in the information gathered needing 
to be passed to police.  
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Under the Children’s Hearing system, in which child accused are not classified as 
having committed a criminal offence, yet their harmful behaviour still results in a 
victim, who may themselves also be a child, does not appear to have been 
considered in the current draft of the Bill. The proposal to restrict self-referral to 
people over 16 years old, as provided in section 2, part 2(b) states that “the person is 
aged 16 or over and requests such an examination in connection with an incident 
reported to the health board by the person as being of the type mentioned in 
paragraph (a)”. The wording does not make it clear what provision is available for 
referral for an examination in which the person who has carried out the harmful 
sexual behaviour is below the age of criminal responsibility. Similarly, it is also 
unclear in circumstances where both the victim and the person carrying out the 
harmful sexual behaviour are both below the age of criminal responsibility. In these 
instances, which result in the perpetrator sitting outside the adult criminal justice 
system and therefore an offence not being recorded, Victim Support Scotland would 
seek assurances that the impact of their behaviour on another individual, or other 
individuals, will enable them to access the support services they require.  

Victim Support Scotland considers it to be detrimental to restrict under 16s from the 
selfreferral process. Due to their age and the potential nature of the harmful sexual 
behaviour, especially in instances that may involve a family member, they are likely 
to feel less comfortable seeking a forensic medical examination through the police 
and prefer an alternative setting for their initial steps towards seeking the 
involvement of criminal justice agencies. In such instances, it should be made clear 
to the victim, that as they are under the age of 16, it will be necessary to pass on 
evidence gathered as a result of the examination to the police.  

The retention service, as outlined in Section 6, states in part two, subsection (b) that 
evidence will be retained for “any proceedings in relation to the incident”. However, 
there is no detail provided as to whether evidence will be retained for purposes of a 
potential trial or maintained beyond an initial trial in case there is a need for appeal, 
or further trials of the same perpetrator, for example, should it become apparent 
serial offences have taken place, or that historical offences linked to that perpetrator 
have occurred which has only become apparent as a result of a single victim wishes 
to pursue a criminal conviction.  

Part eight, subsection 1(b), which relates to the destruction of evidence by health 
boards as soon as reasonably practical, states that “the expiry of such period as may 
be specified by the Scottish Ministers in regulations” if the person who underwent the 
examination does not come forward with a request to destroy the evidence which 
was collected. Victim Support Scotland would wish to seek assurances that victims 
will be notified in good time that their evidence is due to be destroyed, as well as 
details of any process required to overrule such a decision by a health board. The 
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decision on how the evidence is used and when it should be destroyed should 
ultimately lie with the victim.  

Section 3D of the Victim and Witnesses (Scotland) Act states that the,  

“chief constable of the Police Service of Scotland must ensure that, as soon as 
reasonably practicable after a constable identifies a person who is or appears to be a 
victim in relation to an offence or alleged offence, a constable informs the person 
that—  
(a)the person may request a referral to providers of victim support services from any
competent authority, and
(b)the person may contact providers of victim support services directly without
referral.”
This clearly places a duty on police to inform and refer victims to support services
such as
Victim Support Scotland. In relation to the Forensic Medical Services (Victims of
Sexual Offences) (Scotland) Bill, Victim Support Scotland would want to see a similar
duty places on health boards to signpost support services and other types of support
outwith the health board for people who self-refer or are referred for examination,
regardless of whether they decide to pursue the matter further with police.

HS/S5/20/7/2
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HEALTH AND SPORT COMMITTEE 

THE FORENSIC MEDICAL SERVICES (VICTIMS OF SEXUAL OFFENCES) (SCOTLAND) BILL

SUBMISSION FROM The Rape and Sexual Abuse Service Highland

What are the key advantages and disadvantages of placing the examination of victims of 

sexual offences (and harmful sexual behaviour by children under the age of criminal 

responsibility) by health boards on a statutory basis?

Rape and Sexual Abuse Service Highland (RASASH) is supportive of health boards having statutory 

responsibility for carrying out all forensic medical examinations for victims of rape and sexual assault. 

Especially to provide the additional element of people who haven't yet decided whether they would 

like to report the crime to the police or not.

We would also support the extension of the service to several sites across Highland which will 

decrease the time and trauma of survivors accessing a forensics examination which currently is very 

limited.

Health boards work within a Trauma Informed Framework and this would be supported by a forensic 

medical examination service which was also rooted in this ethos and practice which is essential as 

victims of sexual crimes can often be retraumatised by forensics examinations. Services of this kind 

should always be victim centred with a flexibility which will better meet the needs of the survivor and 

we believe that this type of trauma informed approach to examinations would help reduce the 

potential trauma experienced by victims when presenting for examination.

We feel that it is vitally important that individuals who have had power, control and consent removed 

from them are dealt with in a way that empowers them and doesn't add to this loss of control. 

Survivors who we have worked with have talked about the process being made somewhat easier 

when doctors have talked them through the process, making sure they understand what is happening 

and that they are consenting throughout the process. We believe that this practice is more common 

within health settings and closely follows the trauma informed framework with forensics nurses in 

Highland already following this practice.

What are the key benefits of providing forensic examination on a self-referral basis (whereby 

victims can undergo a forensic medical examination without first having reported the incident 

to the police)? What problems may arise from this process?

RASASH are fully supportive of the proposal to gather forensic evidence regardless of whether or not 

the survivor reports the crime to police. From our experiences of working with survivors of sexual 

violence we have seen what the impact can be. 

Immediately after a rape or sexual assault, the victim is often too traumatised to make any sort 

decision about whether they would like to report to the police. This can be for various reasons, some 

of which are things like; they have often witnessed in the media how traumatic reporting can be; they 

need to process and make sense of what has happened before they are ready to make a decision; 

they are in shock and unable to fully process the options available to them. We fully support that this 

has to be their decision but they need to have to time, information and support available to allow 

them to do decide. 
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Survivors have often voiced to us that having an independent advocate, throughout the process who 
works in a person centred and trauma informed way as our support and advocacy workers do has 
been invaluable and allowed the survivor to feel safe whilst their options are explained and not feel 
pressured to make a decision about whether to report or not. 
Often by the time survivors have considered and decided about reporting to the police it can be too 
late for forensics capture, but by having the option to be supported by an advocate soon after the 
incident they can understand what their options are and if this included self referral. 
We would recommend that advocacy and support services that are independent of both the health 
board and Police Scotland should be used to provide this service in the aftermath of a sexual 

offence. There is a network of rape crisis centres across Scotland like ours here in Highland that 

could be utilised by police and health for this role and could provide consistent services across the 

country in partnership with the statutory services. 

There may be challenges with providing an equitable service across our geography but as the rollout 

of access to forensics examination sites become available across Highland we would need to find 

ways to support this and recognize that in many cases this may be via telephone as well as in 

person, though we also recognize in person would be the preferred option for most survivors. there 

may also be additional challenges when examinations are due to take place out of hours when 

advocacy and support services may not be available, but then collection of forensic evidence can be 

completed and access to advocacy and support services can be sought afterwards.

Are there any issues with the proposal to restrict self-referral to people over 16 years old?
RASASH believes that the bill should also make provision for vulnerable adults within this. It should 
also have a clear definition of what is meant by `vulnerable` which could include age, ability, poor 
mental health, or previous trauma which may not currently come under the requirement for 
vulnerable adult, but which in the case of a forensics examination could have a huge impact.
We recommend that any advocacy or support provided for those who are vulnerable be independent, 
experienced in trauma informed practice and that this should be consistent across the country.

Are there any issues with the health board storing and retaining evidence gathered during 
self-referred forensic examinations?
Through being involved with discussions at a regional level we are aware of some of the challenges 
that are having to be considered in terms of collection and storage in a way that has not happened 
previously but that will still provide a process that is safe and clear from any risk of contamination of 
evidence. NNHS Highland and Police Scotland are working to resolve these issues.

Do you have any other comments to make on the Bill?
RASASH welcomes the chance to submit a response and fully supports the proposal to provide 
forensic medical examinations for all victims of sexual crimes whether a police report will be made or 
not. We agree that health be given the statutory duty to carry out these forensic medical 
examinations and any follow on health care and treatments that are given should be delivered within 
a trauma informed framework. We believe that victims of sexual offences have the right to advocacy 
and support services in the immediate aftermath of their presentation for forensic examination or as 
soon as possible thereafter.We also believe that there should be provision made to ensure that 
vulnerable adults are supported throughout the process ensuring they understand and are 
consenting.We recommend that any partnerships that include police, health and support services 
build on the existing national advocacy project which is based within rape crisis centres across 
Scotland to ensure consistence of service and a fully trained, trauma informed workforce.
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Health and Sport Committee 

7th Meeting, 2020 (Session 5) 

Tuesday 17 March 2020 

Petitions  

Note by the Clerk   

Purpose 

This paper provides information on a petition referred to the Committee on 21 
February 2020.  

Petition PE1710: Community hospital and council care home services in 
Scotland 

Petitioner – Edward Archer 

Petition summary 

Calling on the Scottish Parliament to urge the Scottish Government to review the 
provision of services for the elderly and long-term sick in Community and Cottage 
hospitals as well as Council Care homes across Scotland. 

Webpage  PE1710: Community hospital and council care home services in 
Scotland.  

Background 

1. The petition is based on a widespread concern about the diminishing provision
of community and cottage hospitals as well as council-run care homes
throughout Scotland. The petitioner traces the start of the closures and the shift
to more care at home to a change in Scottish Government policy in 2012.

2. SPICe prepared an initial briefing in response to the petition outlining how
health and social care policy has changed over the past fifteen years, with its
primary focus on shifting health and social care from residential settings
whether care home or hospital, to non-residential community based care.

3. The Public Petitions Committee first discussed the petition on 6 December
2018. The Committee agreed to write to Scottish Government to seek its views
on the actions called for in the petition.

http://www.parliament.scot/GettingInvolved/Petitions/PE01710
http://www.parliament.scot/GettingInvolved/Petitions/PE01710
http://external.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB18-1710.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11837
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=11837
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4. In its submission, the Scottish Government highlighted that the responsibility for
community hospitals and care homes now sits with integration authorities. The
Scottish Government also explains that it encourages:

“all health and social care professionals to take a ‘Home First’ approach to
assessing and providing care for people.”

5. At its meeting on the 12 September 2019, the Committee further agreed to write
to the Scottish Government, integration joint boards and COSLA, seeking their
views on the action that is called for in the petition and asking them to look at
community provision across Scotland.

6. In his response, the petitioner stated that integrated services

“cannot deliver the necessary care in order for people with major health issues
to live in safety and decency at home.”

He goes on to highlight the important role that community hospitals and care
homes can play in the care landscape.

7. The Committee received submissions from the Scottish Government, the
Glasgow City Integration Joint Board, Health and Social Care Scotland.
Following receipt of these submissions, the Committee then received a further
response from the petitioner.

Scottish Government response

8. In its submission of 15 October 2019, the Scottish Government states that in the
context of an ageing population and an increased demand for care, placements
in care homes have remained relatively stable in recent years whereas the
number of people receiving personal care at home has increased by more than
6% between 2008/09 and 2017/18.

9. In this submission, the Scottish Government states that “the role of care
homes...continues to develop in response to the increasingly complex needs of
people who use them”.

10. The Scottish Government goes on to highlight that “a substantial review of the
future role and support of care homes” will be included in its adult social care
reform programme, which was launched in June 2019.

Integration Authority responses

11. In its submission, Health and Social Care Scotland has collated responses from
Aberdeenshire Health and Social Care Partnerships (HSCP), Aberdeen City

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12255
http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_B.pdf
http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1710_D.pdf
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HSCP, Angus HSCP, East Ayrshire HSCP, East Renfrewshire HSCP, Falkirk 
HSCP, North Ayrshire HSCP and Perth & Kinross HSCP. 

12. These individual HSCP responses, along with a submission from Glasgow City
Integrated Joint Board (IJB), outline the care options that they provide or
procure for residents, with a focus on supporting people in their homes and
enabling them to live as independently as possible.

13. With regard to community/cottage hospitals, some HSCPs such as
Aberdeenshire and East Ayrshire use community hospitals to provide care as
an intermediate step between secondary hospital care and home, whereas
others such as Falkirk HSCP are of the view that “People should not be in
community hospitals when they no longer require medical care and are reported
as ‘delayed discharges’.” The submission states that there should be provision
of intermediate care, however, this should not be in a medical setting.

14. With regard to care home provision, the responses from the Health and Social
Care Partnerships, along with the submission from Glasgow City IJB, highlight
that the majority of care home places are provided by the independent sector
with Glasgow IJB stating in its submission, that it is not “clear why directly
provided care homes are singled out in this proposal [for review], as the market
is overwhelmingly dominated by independent sector provision.”

15. In their submissions, Aberdeenshire HSCP and Angus HSCP also question the
need for a Scottish Government review Scotland-wide as both are currently
actively engaged “in the review and planning of community hospital and care
home services” at present and responsibility for the planning and delivery of
services to meet the needs of local communities rests with Integration Joint
Boards.

Petitioner response

16. In his response to the submissions, the petitioner states that—

“The Scottish Government...has dwelt yet again on the fact that people want
care to come to them in their home or to be taken care of at home. One of the
principal reasons why this petition has been promulgated is that home care may
work in some instances but there are many reasons why it does not.”

17. The petitioner states that organisations, such as NHS Greater Glasgow and
Clyde, have set out bold plans “to provide world class hospital services as well
as empowering people to improve their own health.” However, he goes on to
explain that this is not happening and not all residents can have the necessary
care in their own homes. He therefore calls again for a “reappraisal of the
current strategy as it is not working despite the noble aspirations”.
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18. The Public Petitions Committee agreed to refer the petition to the Health and
Sport Committee at its meeting on 20 February 2020, under Rule 15.6.2 of
Standing Orders, to be considered as part of its work exploring the future delivery
of social care in Scotland and what is required to meet future needs.

19. Action

The Health and Sport Committee is currently undertaking an inquiry into
the future delivery of social care.

The Committee is invited to take account of this petition as part of the
inquiry.

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12532

	20200317 Agenda
	HEALTH AND SPORT COMMITTEE
	AGENDA
	7th Meeting, 2020 (Session 5)
	Tuesday 17 March 2020
	David Cullum
	Clerk to the Health and Sport Committee
	Room T3.60  The Scottish Parliament  Edinburgh
	Tel: 0131 348 5210
	Email: david.cullum@parliament.scot

	20200317  Forensic Medical Services (Victims of Sexual Offences) (Scotland) Bill - Note by the Clerk
	20200317 Combined Witness Submissions
	29. Rape Crisis Scotland
	11. Angus Violence Against Women Partnership
	Response ID ANON-AGRB-D6CB-U
	About you
	Please read the privacy notice below and tick the box below to show that you understand how the data you provide will be used as set out in the policy. 
	How would you like your response to be published? 
	What is your name? 
	What is your email address? 
	Are you responding as an individual or on behalf of an organisation? 

	Your Views on the Bill
	What are the key advantages and disadvantages of placing the examination of victims of sexual offences (and harmful sexual behaviour by children under the age of criminal responsibility) by health boards on a statutory basis? 
	What are the key benefits of providing forensic examination on a self-referral basis (whereby victims can undergo a forensic medical examination without first having reported the incident to the police)? What problems may arise from this process? 
	Are there any issues with the proposal to restrict self-referral to people over 16 years old?  
	Are there any issues with the health board storing and retaining evidence gathered during self-referred forensic examinations?  

	Any further issues or views
	Do you have any other comments to make on the Bill?  

	Evaluation
	Was this Call for Views submission tool easy to use? 
	Were the questions easy to understand? 
	Do you think this Call for Views submission tool provides a good way for you to get involved in the work of Parliament? 
	Would you use this Call for Views submission tool again in future to engage with the Scottish Parliament if there was a topic you were interested in? 



	25. RASAC
	Response ID ANON-AGRB-D6EC-X
	About you
	Please read the privacy notice below and tick the box below to show that you understand how the data you provide will be used as set out in the policy. 
	How would you like your response to be published? 
	What is your name? 
	What is your email address? 
	Are you responding as an individual or on behalf of an organisation? 

	Your Views on the Bill
	What are the key advantages and disadvantages of placing the examination of victims of sexual offences (and harmful sexual behaviour by children under the age of criminal responsibility) by health boards on a statutory basis? 
	What are the key benefits of providing forensic examination on a self-referral basis (whereby victims can undergo a forensic medical examination without first having reported the incident to the police)? What problems may arise from this process? 
	Are there any issues with the proposal to restrict self-referral to people over 16 years old?  
	Are there any issues with the health board storing and retaining evidence gathered during self-referred forensic examinations?  

	Any further issues or views
	Do you have any other comments to make on the Bill?  

	Evaluation
	Was this Call for Views submission tool easy to use? 
	Were the questions easy to understand? 
	Do you think this Call for Views submission tool provides a good way for you to get involved in the work of Parliament? 
	Would you use this Call for Views submission tool again in future to engage with the Scottish Parliament if there was a topic you were interested in? 



	32. Victim support scotland
	29. Rape Crisis Scotland

	20200317 Petitions note by the Clerk
	7th Meeting, 2020 (Session 5)
	Tuesday 17 March 2020

	20. RASASH.pdf
	Response ID ANON-AGRB-D6CD-W
	About you
	Please read the privacy notice below and tick the box below to show that you understand how the data you provide will be used as set out in the policy. 
	How would you like your response to be published? 
	What is your name? 
	What is your email address? 
	Are you responding as an individual or on behalf of an organisation? 

	Your Views on the Bill
	What are the key advantages and disadvantages of placing the examination of victims of sexual offences (and harmful sexual behaviour by children under the age of criminal responsibility) by health boards on a statutory basis? 
	What are the key benefits of providing forensic examination on a self-referral basis (whereby victims can undergo a forensic medical examination without first having reported the incident to the police)? What problems may arise from this process? 
	Are there any issues with the proposal to restrict self-referral to people over 16 years old?  
	Are there any issues with the health board storing and retaining evidence gathered during self-referred forensic examinations?  

	Any further issues or views
	Do you have any other comments to make on the Bill?  

	Evaluation
	Was this Call for Views submission tool easy to use? 
	Were the questions easy to understand? 
	Do you think this Call for Views submission tool provides a good way for you to get involved in the work of Parliament? 
	Would you use this Call for Views submission tool again in future to engage with the Scottish Parliament if there was a topic you were interested in? 






