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1. Abstract 
The research purpose was to discuss key issues that affect the credibility and efficiencies of the Criminal Justice System, as an inefficient justice process could damage the credibility of the service which arguably weakens the rule of law. The author’s aims were to identify, explore and evaluate the current delivery methods and processes utilised within Policing, when gathering and obtaining medical evidence for inclusion in a criminal case file, therefore being able to secure a suitable, sufficient sentence and justified charge decision for the injuries caused to a victim.
The rationale for the study was based on many inefficiencies and consequences being experienced of the current system being plagued with unnecessary delays and poor quality of information being received, impacting on many further factors within the process.
The research had identified areas of concern regarding medical evidence through case file data, lack of corporate procedure including the various and challenging consent forms. If completed incorrectly were causing high rejection rates from medical institutions which added to the delay and to the poor quality of the final reports being received. These impacts resulted in many cases being deferred or cancelled for periods of time thus causing further complications, including the attrition rate of witnesses falling and failing to attend court to support the evidence of the victim.
To assist in the achievement of meeting the aims of this research there was a requirement to critically examine the challenges that were being experienced in order to explore and identify the cause of the unacceptable delays and propose efficiencies which would assist in providing a corporate approach within the Policing and Criminal Justice System. 
 Various methods were explored including focus groups and completion of questionnaires from Police Officers and stakeholders. Such an explorative approach allowed for flexibility in the research and potentially laid foundations for further future research to be undertaken with wider parameters. The initial findings however, the author felt did examine, explore and answer in many areas, the research question.
The importance of the political, structural and ethical issues for Policing surrounding such collaborative arrangement were explored and examined by the author as a researcher. This ensured that medical evidence, which can be the key element in establishing an offence has been committed, the extent of the injuries received and the corroboration of an allegation, which could potentially hold huge significance during the investigation within a case, was treated as a priority to obtain in a timely and professional manner in order to be used to its full potential, being seen as a positive impact to Policing and the wider community and stakeholders. 
Therefore, the research had supported the argument of gaps identified in the system and its process methods.  The author discovered that a successful robust system should contain strategic, sustainable and integrated mechanisms that enhance the entire criminal justice process. It had identified the process must be a secure, reliable system for fast production of high-quality medical evidence, to support victims of crime, reduce demand on policing and health care professionals.  Adding value to the criminal investigation file of evidence was deemed a priority and is justified from the findings undertaken in this research. 
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3. Appendices
(Appendix A)
3.1 Request for Medical evidence Questionnaire - Police

As part of the research into the retrieval of medical evidence, please could you take the time to complete this questionnaire which will help the research to improve the services provided to yourselves as officers, victims and witnesses.  All answers will remain confidential.


	[bookmark: _Hlk129856552]Please answer the following questions by completing the relevant column with a ‘X’.
	Yes
	No
	If answered yes – please can you give brief update
	If answered no – please can you give brief update

	Are you aware of the importance of medical evidence?
	
	
	
	

	Were you provided with the relevant training for retrieval of medical evidence?
	
	
	
	

	Did you find it easy to register on the NHS medical portal?
	
	
	
	

	Do you find the NHS medical portal easy to use?
	
	
	
	

	Do you receive regular updates regarding your medical requests submitted?
	
	
	
	

	Do you know the difference between the relevant medical evidence request forms?
	
	
	
	

	Do you know the difference in the requirements for consent to gain medical evidence?
	
	
	
	

	Do you have to chase up your medical requests on a regular basis?
	
	
	
	

	Are you notified when your request is completed and available to download from the NHS Medical portal
	
	
	
	

	Please answer the following questions by completing the relevant column with a ‘X’.
	Yes
	No
	If answered yes – please can you give brief update
	If answered no – please can you give brief update

	In your opinion, does this current process:
	
	
	
	

	a) create a good management of medical evidence being requested.


	
	
	
	

	b) provide a professional report/statement for inclusion within your case files.


	
	
	
	

	c) provide efficiencies to you as an officer. 

	
	
	
	



Any further comments, in your opinion regarding:

	
a) impact of the current system to you as a Police Officer

	

	
b) impact of the current system to victims and witnesses

	



THANK YOU FOR COMPLETING THIS QUESTIONNAIRE

Please return your completed questionnaire via internal mail to Katrina Farley, Porthcawl Police Station by Sunday 30th April 23
Please also attach your completed consent form
Feedback can be provided if requested.
(Questionnaire will remain confidential)
(Appendix B)
3.2 Request for Medical evidence Questionnaire
Crown Prosecution Services

As part of the research into the retrieval of medical evidence, please could you take the time to complete this questionnaire which will help the research to improve the services provided including to yourselves Police Officers, victims and witnesses.  All answers will remain confidential.


	[bookmark: _Hlk129859223]Please answer the following questions by completing the relevant column with a ‘X’.
	Yes
	No
	If answered yes – please can you give brief update
	If answered no – please can you give brief update

	Were you provided with the relevant guidance of the process South Wales Police Officers use when retrieving medical evidence?

	
	
	
	

	Is medical evidence currently requested for a case file, received within your timescales specified?


	
	
	
	

	Have you encountered any difficulties when requesting medical evidence from Police Officers?


	
	
	
	

	Do you know the difference between the relevant medical evidence requests that can be made via the NHS portal?

	
	
	
	

	In your opinion do you believe Police Officers are aware of the difference between the relevant medical evidence requests that can be made via the NHS portal?

	
	
	
	

	Do you have to chase up your medical evidence request on a regular basis?

	
	
	
	

	Have you ever had to request further information for a case file after receiving the GP / Consultant report / statement from an officer?
	
	
	
	

	Please answer the following questions by completing the relevant column with a ‘X’.
	Yes
	No
	If answered yes – please can you give brief update
	If answered no – please can you give brief update

	In your opinion, does the current process:
	
	
	
	

	
d) create a good management of medical evidence being requested.


	
	
	
	

	
e) provide a professional report/statement for inclusion within your case file of evidence.


	
	
	
	

	
f) provide efficiencies to you as a Crown Prosecution Service. 

	
	
	
	



Any further comments, in your opinion regarding:

	
c) impact of the current process / system to you as a Crown Prosecution Service
	

	
d) impact of the current process / system to victims and witnesses
	



THANK YOU FOR COMPLETING THIS QUESTIONNAIRE

Please return your completed questionnaire via internal mail to Katrina Farley, Porthcawl Police Station by Sunday 30th April 23
Please also attach your completed consent form
Feedback can be provided if requested (Questionnaire will remain confidential)
(Appendix C)
3.3 Request for Medical evidence – Focus Group Discussion - Police

As part of the research into the retrieval of medical evidence, this focus group will consist of a discussion around questions posed which will help the research to improve the services provided to yourselves as officers, victims and witnesses.  All answers will remain confidential.


	Please answer the following questions by completing the relevant column with a ‘X’.
	Yes
	No
	Brief of discussion
	Brief of discussion

	Are you aware of the importance of medical evidence?
	
	
	
	

	Were you provided with the relevant training for retrieval of medical evidence?
	
	
	
	

	Did you find it easy to register on the NHS medical portal?
	
	
	
	

	Do you find the NHS medical portal easy to use?
	
	
	
	

	Do you receive regular updates regarding your medical requests submitted?
	
	
	
	

	Do you know the difference between the relevant medical evidence request forms?
	
	
	
	

	Do you know the difference in the requirements for consent to gain medical evidence?
	
	
	
	

	Do you have to chase up your medical requests on a regular basis?
	
	
	
	

	Are you notified when your request is completed and available to download from the NHS Medical portal
	
	
	
	

	Please answer the following questions by completing the relevant column with a ‘X’.
	Yes
	No
	Brief of discussion
	Brief of discussion

	In your opinion, does this current process:
	
	
	
	

	g) create a good management of medical evidence being requested.


	
	
	
	

	h) provide a professional report/statement for inclusion within your case files.


	
	
	
	

	i) provide efficiencies to you as an officer. 

	
	
	
	



Any further comments, in your opinion regarding:

	
e) impact of the current system to you as a Police Officer
	

	
f) impact of the current system to victims and witnesses



	



Thank – you for attending this focus group which I understand is your consent to participate.


Feedback can be provided if requested.
(Discussions will remain confidential)

[bookmark: _Hlk135317529]4. Introduction 
Timely and accurate medical evidence is crucial for the Police and Crown Prosecution Service (CPS) to be able to detain and charge suspects in criminal cases. (Police and Criminal Evidence Act, 1984).  The current process to obtain medical evidence from the National Health Service (NHS) has been historically difficult.  Often resulting in frustration due to the constant chasing of the initial request for information, attrition of witnesses and deferred or cancelled court cases. This is mainly due to medical evidence not being received in a presentable simple terminology format and in time for the court hearing.  All of which causes ineffective use of Police Officer time spent chasing requests for medical evidence which can sometimes end in court with subpar evidence. In some instances, the impact has led to suspects being released prematurely under investigation and having a high likelihood of re-offending due to the charging decision not fully reflecting the injuries to the victim from the crime committed.  
Rationale 
[bookmark: _Hlk136520198]Medical evidence refers to information or data derived from medical examinations, tests, records, or expert opinions that are relevant to a legal or investigative context. It involves the application of medical and scientific knowledge to assist in understanding, establishing, or evaluating facts related to a crime, legal case, or regulatory matter. (Ministry of Justice, 2012)
Medical Evidence can potentially hold huge significance during the investigation of a case, hence is treated as a priority to obtain in a timely and professional manner in order to be used to its full potential to justify the outcome of a case including any charges incurred to prove an element of the offence. (College of Policing, 2020)
It can provide an objective basis for investigations, helping to establish facts and support or refute claims. It can provide reliable information about injuries, cause of death, or presence of drugs or toxins, among other things, assisting Policing in solving crimes. 
Overall, medical evidence contributes to a comprehensive and fact-based understanding of criminal cases. It serves as a critical tool for investigators, prosecutors, and defence attorneys in their pursuit of justice, enabling them to make informed decisions, present compelling arguments, and ensure a fair adjudication of the case.
However, while medical evidence can be a valuable tool in policing, critical analysis is necessary to ensure its proper application and interpretation. Recognising the potential limitations, biases, and contextual factors can help ensure that medical evidence is used effectively and fairly within the criminal justice system.
Authors motivation
The authors interest, motivation and understanding of the topic with its current flaws in this field extends from their role within a Criminal Justice department within Policing and their involvement with partner agencies.  The author has recently participated in a Criminal Justice System Demand Insight project undertaken by the Home Office review team. (University of Leicester, N.P Demand Insight).  Case file extraction and analysis were used in respect of evaluating the impact of rejected and subpar investigation case files for various reasons.  This included medical evidence, such as delays in the process, inefficiencies of poorly written medical reports requiring further clarity and interpretation adding to the delay of a medical evidence request for injuries obtained during a crime, to be presented as evidence and the impacts and consequences this can bring. 
There was found a significant gap in evidence around how changes to the demands of the Police and CPS service, including resources, impact on offence case progression, charge volumes, and Criminal Justice outcomes, which is a key priority for the government (Home Office Outcome Delivery Plan 2021 to 2022, published 2021). 
Through discussions with other professionals and organisations, the author recognised that a collaborative multidisciplinary intervention is necessary in order to reduce any gaps and negative impact the current inefficiencies are causing to victims, witnesses, their families and the wider society as well as the increased demand within Policing and health care professionals. 
Aims and Objectives
The authors aim, within the dissertation, is to improve understanding around why criminal investigations are delayed and how resources and the decision making of key factors can affect case progression and the retrospective outcome.
The research aim will seek to focus on the ability to identify, explore and evaluate the current practical methods and processes used within Policing to gather and obtain Medical Evidence for court purposes which is efficient and sustainable and provided in a timely manner. The author will look at current areas of concern regarding medical evidence through case file data, including the process initially undertaken by officers to request this information including the challenges of interpretation of the various consent forms, delays in receipt of reports and information from medical institutions, the consequences of these delays and the impact this can cause a victim and how poor medical evidence reportedly received can influence the charging and sentencing decision in a court of law.(Courts and Tribunals Judiciary, 2023). 
The study will address and explore the following research objectives which will assist in meeting the research aims:
· to state and review the current methods and processes used in requesting and the receiving of medical evidence in order to provide further efficiencies within Policing and the Criminal Justice System
· to explore potential benefits to stakeholders in order to streamline the submission of requests for medical evidence including financial costs not just in monetary terms but also ‘soft or hidden costs’ such as a more efficient use of officer time.
· to identify unacceptable delays which can cause secondary harm to victims which will in succession reduce re-offending.
· to propose and outline a standardised consent form format that is easily accessible and simplified to complete, reducing the current in-correctly completed format which can lead to breaches within GDPR posing a significant legal and financial risk to the force. 
In order to facilitate and explore the aims and objectives of this research the dissertation will be formulated using the following chapter structure, which will enable a critical thinking approach as identified by Cottrell (2005) who described the range of skills and attitudes that constitute this method of gaining knowledge and information, including via:
· Literature Review
· Methodology
· Analysis
· Conclusion
· Recommendations 
Relevance
The relevance is to document the justification of undertaking the research, based on current impact and consequences of poor or no medical evidence collated in a Police criminal case file. The research will aim to explore, identify and propose both the beneficial consequences within Policing, including development and potential changes to operation working practices, financial savings, whilst aligning key objectives to the Police and Crime Plan (2023 – 2025) and Chief Constables Delivery Plan (2023). Whilst also as a core priority looking to meet the needs of victims and reduce reoffending, hence making the Criminal Justice Service more effective and efficient. (Michael, 2022)
 The research will propose to recommend options with rationale giving consideration to:
·  Strategic requirements – as in what is required to change from current situation, reasons for change with possible outcomes to be achieved, which could potentially influence practice, policy and training – in order to enhance the concept of “getting it right first time” (Criminal Procedure rules, 2020)
· Economic – looking at business options including monetary and ‘soft or hidden’ costs and critical success factors – to provide value for money and better use of efficiencies gained of Police officer and stakeholder time.
· Governance / Performance: to include arrangements for monitoring and any relevant compliance performance measures to record success and improve service delivery to victims and witnesses. 
Hence, the practical application of retrieval of medical evidence, in an efficient manner, which will aid and influence the sentencing and charging decisions within a court of law, which in turn will provide a benefit of justice sought for a victim of crime is crucial and holds significance in an investigation. 
As a support for victims, medical evidence can validate the experiences of victims and support their claims. It can provide necessary documentation for seeking legal recourse and can help protect victims by holding perpetrators accountable.
The benefits may also impact on the current public’s perception of Policing and its relationship with the community and the general public, enhancing public trust and confidence in the criminal justice system. (Cassey, 2022). The application of science and expertise in investigations can demonstrate transparency and fairness. The outcome of certain cases can cause an increase or a decrease in public perception of Policing which can cause further complications in the wider Policing remit, hence the author was aware of the significance of getting the practical applications correct and for methods and processes to be simple, standardised and compliant through information governance such as General Data Protection Regulation (GDPR) and data protection laws. (Data Protection Act, 2018).


Research Methods
This chapter will play a crucial role in ensuring the reliability and validity of the research undertaken. Addressing the data collection methods, specifying the procedures followed and the criteria for the data collection formats.
It will provide guidance on the interpretation of its findings, reporting of results, therefore formulating conclusions with the presentation of the results provided in a clear and organised manner.
Data Analysis
This chapter will include strategies and techniques used to analyse the collected data, by the use of closely examining the responses collated to identify main themes and patterns which will transfer onto a summary sheet for ease of reference and understanding. 
The concluding factors will summarise the research key findings from the analysis against the evidence from chapter 1 and chapter 2 based on the findings.
The purpose of the recommendations being to address all considerations, to be able to develop and create efficiencies, policy, structure and to ensure standards of excellent service is provided to all customers, both internal and external to Policing.
Ethics
The author will continually review and ensure that all research is subject to active and appropriate consideration of ethical issues, such as the protection of all participants for anonymity, maintaining confidentiality, obtaining informed consent and addressing any areas for potential conflicts of interest, whilst complying with the ethics framework as set out by the university. (PG2/E1 submitted 2022).


[bookmark: _Hlk136960609]5. Chapter 1 - Literature Review 
[bookmark: _Hlk135922905]Purpose of a Literature Review
Torraco (2016) argues that by identifying strengths and weaknesses whilst exploring current literature, will improve your knowledge on the topic being discussed and researched, thus enabling the author to discover what and how further research can be undertaken when measuring the significance of a specific issue.
The purpose of this chapter is to review and critically analyse all available literature, including secondary research data and evidential processes relating to the key elements of this research. It will enable the author to review, evaluate and analyse academic journals, case studies, government publications articles and research papers which will underpin the primary reason of this research, demonstrating an understanding of existing work undertaken concerning past and present issues within the topic, whilst acknowledging any necessary improvements, change in organisational processes, concepts or delivery methods needed to deliver an improved service delivery for the benefit of service users. (Haywood and Wragg, 1982.p2). It is a good approach to research as it will allow for further wider research questions to be asked which subsequently can lead to broader discussions and where possibly future research can be explored further. (McCombes,2022).
The research evidence generated from this activity will allow the author to evaluate which activities produce a higher rate of criminal justice outcomes and strengthen any possible future cases for increased investment. The output of this work will also help develop assumptions for Government models on resourcing, demand, case progression outcomes with a better quality of justice for victims. As acknowledged by The Rt Hon Dominic Raab MP (2021) that through wide ranging reforms, victims of crime will be better protected, served and heard.

The author has determined that a literature review is one of the better suited methods and approaches for this dissertation research question due to the different contributor factors which will allow the author to address the various aspects in question. It will help to establish and address the inefficiencies including the potential impacts and consequences to an acceptable standard.
Historical findings
In order to identify current knowledge and research into the subject matter, a comprehensive review, linking to current practice was explored by the author. 
Historical data, which the number of crimes per year are based upon (Office of National Statistics, ONS) is estimated that 15% of all crimes which include violence with injury, homicides, sexual offences, knife and sharp instrument offenses require medical evidence. (South Wales Police, internal Business Intelligence too, 2023). The data shows the number of crimes recorded between 2020-2021 remained on a par with the crime rate seen in 2019 (17,659), thus resulting in approximately 2600 cases requiring some form of medical evidence to be obtained. (Criminal Justice Service Dashboard, 2023)
The data for the 2019 relevant cases was examined by the author, on the Police National Computer (PNC) database and it was found that 69% of cases were able to proceed without any delay through the system. The national average is 74% should have an agreed charging decision prior to proceeding. (Crown Prosecution Service, internal data systems, 2019) Further inspection proved that the remaining cases were delayed due to insufficient evidence which included, medical evidence not obtained entirely or obtained but insufficient details provided therefore further details were required. The Inspection showed that cases had to be adjourned, causing longer waiting times for victims and in some cases discontinued as instructed by the victim no longer wanting to pursue. (Business Intelligence tool, South Wales Police Systems, 2023)
On further examination of the data, failures were found in each factor area, both internally and externally, which included and consisted of:
· timeliness of receipt of information requested, received too late
· poor quality of information received and needed further clarity
· incorrect information received, incorrect person details i.e., consent form incorrect
· rejected initial request from officer, due to incomplete form submitted
· incorrect information requested, in relation to medical attendance dates
· technical or complex medical reports received with no regard for understanding
[image: A picture containing screenshot, line, design

Description automatically generated]

· [bookmark: _Hlk139883001]Figure 1 - South Wales Police information diagram Jan 2019 showing rejected case reasons for medical evidence (source - South Wales Police Internal Intelligence tool, 2023)
[image: ]
· [bookmark: _Hlk139883058]Figure 2 - South Wales Police information diagram showing high numbers of rejected case reasons for medical evidence at initial request. (Source - South Wales Police Internal Intelligence Tool, 2023)
The findings were obtained by scrutinising the quarterly reports shared by the Crown Prosecution Service (CPS) to South Wales Police (SWP) regarding rejection of case files with the main justified reasons provided. This is a credible source and will be utilised to support the recent data, through evidence, regarding rejection rates of case files, by the author. (CPS Quarterly management rejection data, 2019)
On gaining an understanding on each of these factors, would identify and aim to improve unacceptable delays in timeliness, quality of service received with the aim to strengthen future cases, as such as an objective set by the author within the research.
Although the empirical literature on this matter is still limited, similar challenges are found in countries around the world as well as in Wales. Dandurand (2009) set out to address the inefficiencies in the Criminal Justice process and argued that to improve this, leadership at all levels within the system was required and that attitudes and habits needed to be challenged. He also stated that although in England and Wales, performance data in this field is already being collected, most unfortunately focuses on the individual agencies rather than as a whole process system, which the author viewed as a weakness for this research.
[bookmark: _Hlk139634325]The recent Home Office review into Demand Insight (N.P. University of Leicester, 2023) within SWP, when focusing on the area of medical evidence, proved a break down in progress between police investigation and prosecution resources, causing additional delays. This was highlighted due to quantification of the time each step in the cycle takes as it progresses from offence to charge and sentencing decisions. The range of reasons which determine the time from recording to outcome and what measures, behaviours and contextual factors contribute to more rapid progression. 
This source strongly supports the issues of concern raised by the author, covering the key element of obtaining and receiving of medical evidence and will build on the authors findings.


Background of the current process within South Wales Police and its challenges
To gain a full understanding of the current processes and methods used to request and obtain medical evidence there was a requirement for a system thinking approach, (Senge, 1990) which will identify and document the factors that influence these requirements, in order to review. This approach requires an understanding of the intricate ways in which actions are followed and how one part of the system impacts on other areas and potentially undermining the overall objectives of the system. The author was able to identify the process by recording step by step the requirements initiated by a Police Officer and documenting how each stage within the process was undertaken, the length of time it took each stage to progress and also the impact to the Police Officers’ other workload commitments.
The author found that the methods used to obtain, track and quality assure medical evidence varied force wide with a lack of corporate procedure, hence providing a principal weakness in the gathering of such information required for the research (South Wales Police, Basic Command Units, medical evidence tracking reports, 2023).
The current process ranged from a Police Officer firstly obtaining completion of a consent form by the victim to obtain their medical records (F185a, 2022). Submission of personal information and of medical institutions attended when the injury occurred was then inputted and submitted via an NHS portal system. In some instances, it was found an officer attended in person, sent an email or letter to medical institutions for this information as it was assumed this would be a quicker option. A consensus noted by the author was that each hospital has multiple contact points for medical evidence and finding the correct person, department, hospital or practice is difficult and frequently changes. 
 The NHS portal was only a one-way system, an officer was able to submit information to them however the information was then returned via a paper base as in a report or letter format, hence considered as an inefficient system.
During this exploring process, the author became aware of instant challenges including Information Technology (IT) connectivity issues on the NHS portal. The tracking of information requested against information received, many officers were developing their own record keeping systems, hence adding to the inefficiency of the system, creating an increase to the officers’ overall work demand.  The request for the medical evidence was stated by an officer as “a frustrating experience” (Price, 2023) so was often delayed in requesting until the officer had sufficient time, which in many cases was forgotten about until nearing the case due date, hence putting added pressure on the officer, with the need to spend chasing medical evidence and taking them away from efficient time of completing other work demands. 
The request information was returned to the officer within a number of weeks via paper copy i.e., letter format, often sent to the Customer Services team who would forward to the officer via internal mail, causing additional time delay. (SWP - Operational Support Unit, daily work log, 2022).
On further discussing these elements of the process, it was found on many occasions after the reports were received and forwarded via an administrative process of scanning the letter onto the Police computer and forwarding to the CPS, which on many occasions were returned with directions for further information, or issues regarding the information already received as insufficient evidence. Hence the circle was re-started for a submission of information to be requested by a medical practitioner to proceed through the process again. These findings supported the evidence found within the Insight project of there being a break down in progress between police investigation and prosecution resources.
An alarming challenge which was highlighted to the author was that there was no corporate procedure or system in place for obtaining medical evidence, which would probably support the need for urgent charging decisions, which were often out of normal ‘working or business’ hours. This challenge was frustrating and problematic to officers and could potentially lead to premature bailing decisions. When considering this lack of practice, showing a clear gap in the process to be undertaken, the author recognised the importance of interdisciplinary collaboration to be able to enhance the overall quality and reliability of the evidence. (SWP - Custody bail logs, 2022)
Through the research undertaken, it was established that the process from start to finish was on average taking 67 days, hence leading to the extreme frustration being felt by Police Officers, CPS and the courts. (SWP – Northern, internal medical evidence tracking spreadsheet, 2023). With no Service Level Agreement (SLA) in place between the Health Boards and South Wales Police, the author deemed it difficult to make each stakeholder accountable for their progress in the process system.
Role of Medical Evidence in Criminal Justice Service and its Importance
The author agrees with the College of Policing (2023) and believes medical evidence plays a crucial role in criminal cases for several reasons, including:
· It provides objective and scientific information that can establish important facts related to a crime. Helping determine the cause of death, identify injuries, or ascertain the presence of drugs or toxins. This factual basis is essential for understanding the circumstances surrounding a crime and forming a clear picture of what transpired, this is agreed by the author as a true representation of the meaning and use of medical evidence within a Policing environment. However, it is important to recognise that it can be subject to interpretation and human bias. Different medical professionals may have varying opinions or judgements when examining evidence, leading to potential inconsistencies. 
· [bookmark: _Hlk138929312]It can corroborate or refute claims made by victims, witnesses, or suspects. It adds an impartial perspective to the case, supporting or challenging the narratives put forth by individuals involved. This can strengthen the credibility of testimonies and contribute to a more accurate understanding of events – the author agrees, this is a positive attribute to a victim however can be detrimental to a perpetrator, as will prove evidence for and against a person. (Achieving Best Evidence in Criminal Proceedings, 2022)
· Forensic analysis of medical evidence, such as DNA, fingerprints, or ballistics, can be instrumental in identifying suspects or linking them to a crime scene. It provides scientific means to establish connections and associations, aiding law enforcement in narrowing down potential perpetrators and building a stronger case against them. Again, the author agrees, this is a positive attribute to a victim however can be detrimental to a perpetrator, as will prove evidence for and against a person. (Forensics Capability Network (FCN), 2020)
· Medical evidence can provide insights into the motive or intent behind a crime. For instance, a forensic psychiatrist or psychologist may evaluate the mental state of a defendant based on medical records and examinations, shedding light on their capacity to form intent or understand the consequences of their actions. Although this approach is a relatively new development in the case of medical evidence, the author agrees as a positive true statement with the rise in mental health criminal cases of injuries encountered and provides a socio-economic response to an increasing concern. (Achieving Best Evidence in Criminal Proceedings, 2022)
· In cases involving assault, sexual offenses, or domestic violence, medical evidence helps assess the extent of harm inflicted on the victim. It aids in determining the severity of the offense and can influence the charges brought against the accused. Medical evidence also informs judgments regarding self-defence claims, provocation, or mitigating circumstances. With the enhancements in technology and the 3D medical evidence diagrams that can be provided, the author agreed that this has had an effect on charging decisions in relation to horrific injuries sustained which could have been fatal if (for example) a knife wound that had penetrated a back had been a few centimetres deeper could have severed the spinal cord paralysing the victim, a life changing event. (FCN, 2020)
· By introducing scientific and medical expertise into investigations, medical evidence enhances the credibility and objectivity of the criminal justice process. It reduces reliance on subjective interpretations and personal biases, promoting a more fair and reliable assessment of the evidence. (Criminal Justice Act, 2003) (Police and Criminal Evidence Act 1984). Experts in a relevant field are sometimes called as witnesses to court, in order to interpret evidence in their particular field, but not always. Jurors will understandably lack the experience and knowledge to be able to assess the complexity of technical medical reports read in court. A minor consideration the author felt, is that there is a danger of a jury reaching a conclusion on the basis of not understanding or mis-understanding the medical evidence provided by the experts, if technically discussed rather than in simple terms, the consequences of the injury itself and on-going medical complications that could be caused, causing an impact of the sentencing decision.
Legislative responsibilities
The legal power for the processing of an activity is common law. (College of Policing, 2023) The Home Secretary answers to Parliament and the public for the provision of an efficient and effective police service, in England and Wales and this is laid down in domestic law (Home Office, 2023). The legislation covering medical evidence in policing can vary depending on each country. Most countries have criminal procedure codes or similar legislation that govern the rules and procedures for collecting, preserving, and presenting evidence in criminal cases and outline specific provisions for the admissibility of medical evidence, the process for obtaining and presenting it in court. In Wales, the legislation covering medical evidence in policing is primarily governed by laws applicable to the United Kingdom as a whole.


These include:
· The Criminal Procedure Rules 2020 - UK-wide legislation setting out the procedures to be followed in criminal proceedings, outlining rules related to the collection, presentation, and admissibility of evidence, including medical evidence. 
· The Police and Criminal Evidence Act 1984 (PACE) - UK-wide legislation governing the powers and procedures of policing in England and Wales, including provisions related to the collection and use of evidence, including medical evidence, during criminal investigations. 
· The Health and Social Care (Safety and Quality) Act 2015: This legislation in Wales addresses the safety and quality of healthcare services. While not specific to policing, it may have implications for the collection and use of medical evidence in cases where healthcare professionals are involved. 
· The Data Protection Act 2018 - UK-wide legislation governing the protection and processing of personal data, including provisions related to the handling of medical information, is relevant to the disclosure and use of medical evidence in policing.
· The Director of Public Prosecutions guidance on charging and disclosure (2020) provides a clear structure of how criminal investigations are to be investigated and prosecuted.  Including that investigators and prosecutors should ensure that medical evidence is requested at an early stage, with the interpretation of medical records, description of injuries, current status and latest prognosis, provided in an understandable and professional format. The ‘guidance’ sets out ‘the overarching principles’ as set out in the ‘Efficiency in Criminal Proceedings’ (Leveson, 2015 p.198) review, with the concept of “getting it right first time” documented in the Criminal Procedure Rules (2020).
· Guidance set out as part of the Criminal Evidence (Experts) bill (Law Commissions Report, 2011) was drawn from empirical studies and interdisciplinary research from other common law jurisdictions. It recommended a proper framework in criminal proceedings for screening expert evidence in court, in order to interpret medical evidence in a sufficient and reliable manner. However, the government’s response to the commission report stated that without adequate scrutiny, too much expert opinion evidence is admitted. As no clear test is being applied and that the jury may defer to the opinion of the specialist who had been called to provide the expert evidence. (Ministry of Justice, 2013). They stated that introducing this standard would unlikely generate the changes required to improve the quality of medical evidence. (Ministry of Justice, 2013). 
Although there are various laws, regulations and reports in regard to obtaining, communicating and disclosure of medical evidence without any local corporate procedures, governance, policies and processes regarding, the author considered it as a difficult and complex area to manoeuvre through for Police officers, balancing and prioritising work demands. 
Types of Medical Evidence 
Medical evidence refers to information or data derived from medical examinations, tests, records, or expert opinions that are relevant to a legal or investigative context. It involves the application of medical and scientific knowledge to assist in understanding, establishing, or evaluating facts related to a crime, legal case, or regulatory matter.
Medical Evidence can be provided in many formats, as directed by the College of Policing (2023) such as:
· a statement or medical notes. These are documents that contain information about a person's medical history, diagnoses, treatments, medications, and other relevant healthcare information, can provide valuable insights into an individual's health condition, injuries, or the presence of specific medical conditions.
· Examinations conducted by forensic experts to collect and analyse physical evidence related to a crime. This can involve autopsies, sexual assault examinations, DNA analysis, toxicology reports, and other specialised forensic procedures.
· Radiological images (such as X-rays, CT scans, or MRIs) and laboratory tests (such as blood tests or drug screenings) can provide objective evidence related to injuries, medical conditions, or the presence of substances.
· Expert witnesses, such as forensic pathologists, psychiatrists, or toxicologists, provide professional opinions based on their medical expertise and knowledge, which may evaluate injuries, mental health, cause of death, or other medical aspects relevant to a case.
· A testimony given by medical professionals in court, providing explanations, interpretations, or opinions based on their medical expertise. They may describe injuries, medical findings, or the significance of medical evidence to aid the understanding of judges and jurors.
All of the above have their strengths and weaknesses in regard to obtaining, communicating and sharing between medical practitioners, policing, CPS, crown court judges and juries that the author became aware of. The next section will discuss the applicability and consider these challenges. 
Negatives around obtaining and communicating medical evidence.
When discussing medical evidence in Policing, the author, through the research has encountered that there are a number of challenges and foreseen negatives that also need to be taken into account. Therefore, it is important to note that the quality and impact of medical evidence in policing can vary depending on various internal and external factors, including the specific circumstances of a case, the competence of investigators, and the availability of resources and expertise. (SWP - data analysis of case files, 2022)


These factors include:
· Medical evidence can be misinterpreted, mishandled, or misused, leading to erroneous conclusions or wrongful accusations. Human error, bias, or inadequate training in forensic science can contribute to such problems. 
· The analysis of medical evidence may be subject to delays due to backlogs in forensic laboratories or resource limitations. This can impact the timely resolution of cases, potentially affecting the rights of both victims and suspects.
· There is a risk of systemic biases impacting the collection, interpretation, and application of medical evidence, leading to disparities in the criminal justice system. Socioeconomic factors, racial bias, or uneven access to quality healthcare can influence the reliability and fairness of medical evidence.
· The use of medical evidence raises concerns about privacy, as sensitive health information may be exposed during investigations. Proper safeguards must be in place to ensure the protection of individuals' privacy rights while utilising medical evidence effectively.
To mitigate these negative impacts, the author through this additional knowledge gained will consider these factors in Chapter 2 and chapter 3 of this research. 
The next area of concern will look at the impact and consequences of practice, of poorly handled medical evidence, including from the negatives discussed previously.  
Impact and consequences of poor medical evidence in Policing 
The impact of poor or unreliable medical evidence received in Policing can have detrimental effects, Dandurand (2014) described poor performance in any aspect of the criminal justice process, unsustainable and also questionable, including in relation to:


· Victims:
A basic principle of justice is that it should be delivered without delay. As described by Herbert, (2012) ‘justice delayed can be deemed as justice denied, especially to victims of crime’.
The Victims Code of Practice (2021) provides a summary of victims’ rights, including having the details of a crime recorded accurately and progressed without unjustified delay. It sets out obligations of all service providers to ensure a victim is treated with respect, in accordance with data protection laws, their right to privacy and services provided to assist the criminal justice process in a professional manner. Therefore, the author agreed that if the service provided wasn’t adequate i.e., in relation to obtaining quality medical evidence and this delayed the progress of a case, then the victim had not received the right to expect minimum service requirements which could be deemed as not complying with the victim code or achieving best evidence.
There is a plausible connection between crime and social harms which can also provide a basis for the judgement of a crime and its punishment. It has been stated that a form of social harm can be caused and affect other people by causing them pain, injury and mental suffering from an event such as a crime. (Lasslett,2010)
Social harms are described by Garside (2103:255) as an ‘attack and a threat to humans via processes and structures external to them, which they are embedded within’. Whilst individuals are not always directly involved with the justice system, unfortunately organisational processes and procedures can affect them, if conducted unfairly, in an untimely manner with a poor service outcome.
A negative impact and a consequence of crime on an individual and society is referred to as a crime harm. Even though crime is seen as a harm in its own right the impacts will differ by the perspective of the victim and also the incident experienced. (Greenfield and Paoli, 2013) These harms to the victim can be in relation to financial loss, physical harm, emotional damage and perception of safety. The wider community impact of further fears of crime and a loss of trust and confidence in Policing methods and processes and an impact on stakeholders’ services such as health and victim services. There are a variety of crime harm models and interactive data bases with the purpose of identifying harms associated with impact of crimes at differing levels for victims which interestingly also include harm experienced from lack of or poor charging and sentencing decisions of court case outcomes. (Hillyard and Tombs, 2007)
Poor medical evidence can also harm victims by failing to accurately document or validate their experiences. If medical evidence is mishandled, misinterpreted, or ignored, it may not provide the necessary support for victims' claims. This can lead to a lack of accountability for perpetrators and contribute to secondary victimisation or a lack of closure for those affected by the crime.
· Wrongful convictions or Acquittals:
Poor medical evidence can lead to wrongful convictions or acquittals. If the evidence is inaccurate, incomplete, or improperly interpreted, it can result in incorrect conclusions about a suspect's guilt or innocence. The author believes it questions the integrity of the criminal justice system and can have devastating consequences for individuals who are wrongly convicted or those who go free despite being responsible for a crime.
· Loss of Public Trust:
When poor medical evidence is presented in policing, it erodes public trust in law enforcement and the criminal justice system. The public expects investigations to be thorough, accurate, and based on reliable evidence. If medical evidence is unreliable or shown to be flawed, it undermines the credibility and perceived fairness of the system, damaging public confidence in its ability to deliver justice. (Cassey, 2022)

· Wasted resources and delays:
Poor medical evidence can lead to wasted resources and unnecessary delays in the criminal justice process. If evidence is later found to be unreliable or inadmissible, it can result in the need for retrials, further investigations, or additional expert evaluations. This prolongs the legal proceedings, increases costs, and causes unnecessary burden on the judicial system, victims, and defendants.
· Impeded investigations:
A consensus is that if medical evidence is unreliable or lacking, it hampers the progress and effectiveness of investigations. Investigators heavily rely on medical evidence to establish facts, identify suspects, and understand the nature of a crime. Inadequate or flawed medical evidence can hinder the identification and apprehension of perpetrators, impeding the pursuit of justice as discussed in the ‘Green Paper’ evidence report. (Ministry of Justice, 2010)
As highlighted above of the impacts and potential consequences of poor medical evidence from the authors evaluation, when considering the evidence established there appears to be gaps in the current process of obtaining and communicating of medical evidence, thus having an effect on the officers, stakeholders and the general public. 
Stakeholder and Police parties’ joint challenges
The author established, through discussions held with a stakeholder, the fact that the production of medical professional reports is not considered part of the NHS contract and as such the work is remunerated by the police. With no Service Level Agreement (SLA) in place this has caused the system to be haphazard, difficult to track and secure, adding additional and unknown costs to the policing budgets as required and is a crucial part of a criminal case file, yet presents as a challenge for both parties. (NHS contract framework, 2023)
Consent forms are challenging to interpret, the author found on average between 25% - 30% are completed incorrectly, (CPS quarterly case file rejection report, 2023), leading to potential breaches of GDPR compliance. With the medical institution as the information gate keeper this poses as a significant legal and financial risk to the Police and the NHS.
Medical institutions have various differing forms to complete for a medical report, with no corporate structure or procedure and with its lack of professional support provided to those who complete them. As such, the quality is often poor, and the contents are not in layman understandable terms. When critically evaluated, the author discovered one in eight reports were returned to the writing clinician for revision, adding further delay in an already complex system. (SWP - case file data, 2023)
The above demonstrates inefficiencies for all parties involved in the current process causing financial losses, lack of effective use of resources, time management and also variation in practices and policy, evidencing clear gaps in the current practices. As poor collaboration among agencies involved in the process is usually a factor blamed for the current inefficiencies. (Dandurand,2014)
Collaboration between Policing, forensic experts, medical professionals, and legal experts can help mitigate biases, address limitations, and enhance the overall quality and reliability of the evidence.
The author identified that for shared expectations of outcomes, a mutual agreement is needed to be able to influence those in power to make the decisions and shape the infrastructure.
Technology Progression
The progression of criminal cases through a court system relies heavily on papers being passed between Criminal Justice agencies and the defence council, which can be a slow and costly process often causing duplication of administrative work and information overload. The Criminal Justice Reform Paper (2015) looked to address these areas in order to reduce workload, duplication, improve compliance and case administration with an aim to reduce unacceptable delays within the system. 
The author through their research has explored the above factors in relation to medical evidence and found that this did not form part of the initial policy however feels that introducing digital technology would enable agencies to manage and create these evidential reports more efficiently which would be beneficial to all parties. Being able to transfer the information electronically with each other instead of using a paper file, would create efficiencies and benefits with regards to consistency (all using the same secure procedure), the tracking of information (via digital footprints, such as email read receipts, digital proof more reliable system) and ease of reference (to retrieve information previously provided if updates are required or further guidance requested). Although a potential weakness noted by the author in this consideration, relates to which stakeholder would be the main gatekeeper for the system, to enable the building of, maintenance, security and upgrade of this joint digital project, as well as any financial costs involved.
The author discovered that although the current process had many flaws, the consensus from others supported the findings that it was an improvement on the previous system which was even slower with its own frustrations and challenges to all parties. Hence, as technology changes any new system is soon out of date and requires updating or replacing. The author discovered a convincing explanation can be found by considering the previous practices to the current however, this should be treated with caution due to the changes in technology, laws and regulations and would require further exploration.
Dandurand (2014) established that even though technology is able to support a more effective case flow management system to increase the overall process efficiency, this must also be accompanied by other reforms such as training, improved data bases and information management tools, to fulfil the full benefits. 

Key Findings
On balance, when considering the evidence in relation to the research question, there have been clear gaps identified by the author, in this chapter including:
· [bookmark: _Hlk139549043]Lack of instruction, education and training in relation to the importance of Police Officers requesting, obtaining and receiving of medical evidence, which can affect the overall quality, timeliness and fairness of the evidence.
· Lack of standardised protocols and governance, including communication and information sharing, leading to variations in practices, which can affect the consistency and reliability of the evidence.
· Lack of quality control measures, to ensure the accuracy and validity of medical evidence.
· Lack of interdisciplinary collaboration which can help mitigate biases, address limitations and enhance the services received, by all parties.

Brache (1983) outlined the fact that in order to create organisational efficiency, an organisation needs effective management and leadership protocols in place, which cover instruction and training, to resolve issues and situations and to be able to achieve in a successful manner.
The next chapter will provide invaluable insight into the research methodology supporting statements already provided in this chapter and the key findings outlined. It will determine officers and stakeholder views and assumptions of the current process in a meaningful manner, which will help the author adhere to established standards and principles, enhancing the credibility and trustworthiness of their work.


6. Chapter 2 - Methodology 
In order to answer the research question of “How can medical evidence be enhanced to provide efficiencies within Policing as well as influence the benefits to victims and stakeholders”, a critical analysis of the methods and processes used in SWP for submission and obtaining of medical evidence including the volumes, timescales and cost efficiencies to enhance the service currently being provided, was required to be progressed. As Ratan et al (2019) highlighted that the research question is an important part of the complex, broad ranging issue which requires narrow focus and be defined in a careful manner. 
Methodology refers to the systematic and organised approach or set of methods and principles used in a particular field of study or research, its fundamental assumptions guide the decision making, supporting researchers throughout the research process. (Whiffin,2021).  Helping the author structure the research by outlining strategies, techniques, and procedures that were employed to gather data, analyse information, and therefore help to draw conclusions.
The author will adopt the ‘Research Onion’ approach to possible choices of methods used when conducting this research to develop the final research design. (Saunders et al, 2007)
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· [bookmark: _Hlk139886123]Figure 3 – Research Onion (sourced online via: gtutaj.blogspot.com)
Methodology plays a crucial role in ensuring the reliability, validity, and rigor of research or investigations. It encompasses various elements; this chapter will explore and explain the:
· Research Design
· Data Collection Methods
· Ethical Considerations
· Implementation and reporting
Research Design
 The design involved the author determining the overall structure and plan of the study, including the type of research (e.g., qualitative or quantitative), the selection of participants or samples, and the methods used to collect data. Understanding the factors that shape research philosophy helped the author make informed decisions about their approach, methods, and the knowledge claims they aimed to produce. (Saunders et al, 2007)
Research philosophy refers to the assumptions, set of principles and beliefs, that guide the researcher's approach when conducting research and acquiring knowledge. It influences the design, methodology, data collection and analysis techniques employed. Research philosophy can be broadly categorised into three main paradigms: (Collis and Hussey, 2013)
· Positivism is a research philosophy rooted in the belief that knowledge can be obtained through empirical observation and measurement, emphasising objectivity, quantifiable data, and the use of scientific methods to uncover patterns in the natural and social world, looking for facts without influences from theory.
· Interpretivism, also known as constructivism or social constructionism, takes a subjective and contextual approach to research, emphasising understanding and interpreting social phenomena through the lens of human experiences, meanings, and interactions. It often utilises qualitative methods such as observations and interviews to capture the data.
· Critical realism seeks to bridge the gap between positivism and interpretivism, acknowledging the existence of an objective reality that can be studied, while also recognising influences from social structures, power relations, and subjective interpretations. Often employing mixed methods, combining both quantitative and qualitative approaches, gaining a more comprehensive understanding of the research topic. 
Selecting an appropriate research philosophy is crucial as it informs the choice of research methods, data collection techniques, data analysis strategies, ultimately shaping the overall research design and outcomes.
Research philosophy is influenced by several factors as described by Patel (2015) including:
· Epistemology deals with the nature of how knowledge is acquired, e.g., positivism is influenced by a belief in an objective reality that can be studied through empirical observation and measurement, while interpretivism emphasises the subjective and socially constructed nature of knowledge.
· Ontology deals with the nature of reality and existence, addressing questions about what exists and how things are categorised. Research philosophy is influenced by ontological considerations, such as whether reality is objective and independent of human perception (realism) or whether it is socially constructed and subjective (constructivism).
· Researchers may be influenced by specific theoretical frameworks or perspectives, such as social constructivism, critical theory, or functionalism. 
· Researchers' personal values, beliefs, and experiences can also influence their research philosophy. Personal inclinations towards certain ways of knowing, understanding reality, or engaging with the research process may shape their choice of research philosophy. This is of particular significance due to the authors personal experience and first-hand knowledge in order to gain a deeper understanding of the connection between the primary and secondary research data.
It was important for the author to reflect on and articulate their underlying assumptions and influences when selecting their research philosophy, hence the reason why this research included mixed method as it was proposed that the research required human experiences, with their perspectives to be explored enabling the research to be conducted in the location where the subjects work (Kawulich,2012). 
Research refers to the systematic and organised process of gathering, analysing, and interpreting information or data to increase knowledge, address a specific problem, or answer research questions. (Collins, 2022) 
The author utilised various distinct approaches that Saunders et al (2007) described as aimed at being able to capture and analyse data in particular, with a clear purpose, which can include mono, mixed or multi method, these included:
· Primary and Secondary Data 
Primary data refers to original data, previously not collected or published that is collected first-hand by the researcher specifically for the purpose of the study. Gathered through various methods such as interviews, surveys, experiments, or direct measurements. It is often considered more accurate and reliable as it is collected directly from the source. (Scribbr,2023)
The example of primary data included for this research complied of questionnaire responses and focus group discussions from participants, which will be explored and scrutinised later in this chapter and chapter 3.
Secondary data refers to data that has been collected by someone else or for a different purpose but is reused or analysed by the researcher for their own research. It is data that already exists and is obtained from sources such as government publications, academic journals, books, reports, databases, or online sources. This data can be both qualitative and quantitative in nature, depending on the source. The author utilised this form of data analysis throughout chapter 1, by highlighting and establishing current known data, comparing findings to the research question and its aims and objectives, whilst validating and challenging existing data. (Scribbr,2022)
The author discovered that it was time efficient and a cost-effective approach to use existing data rather than collect new data. However, it must be noted that the quality and relevance of secondary data may vary, and the author had to critically evaluate its reliability, validity, and applicability to their research context.
By combining both primary and secondary data gives a comprehensive understanding of the research topic and strengthens findings in order to consider all aspects relating to the research question.
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· Figure 4 - Research diagram (sourced on-line Asenahabi, 2013)




· Quantitative research method

Quantitative research focuses on and includes collecting data from a sample of individuals using interviews or standardised questionnaires, allowing for statistical analysis and generalisation of findings to a larger population. The data is objective and focused on quantifying variable, relationships and patterns. The empirical data measures evidence from real life scenarios or experiences. (Streefkerk,2022) The author utilised this process in order to gain knowledge and information from participants across the Police force, as it was an easy and quick method to collect data from a wider audience.
· Qualitative research method
[bookmark: _Hlk137732159]Qualitative research focuses on understanding and exploring complex social phenomena, human experiences, and subjective meanings. It involves in-depth interviews, participant observation, document analysis, to collect rich, descriptive and non-numerical data with the researcher engaging with the participants, gathering their perspectives and experiences, whilst recording detailed observations of the social interactions and contexts. (Streefkerk,2022) This method was important to the author due to the participants connection with the day-to-day work of the current processes involved.

Collis and Hussey (2003) argue that the two most distinct paradigms used by researchers are Quantitative and Qualitative (Antwi and Kasim, 2015).





· Figure 5 - The below table shows the positives and negatives the author discovered of using the above research methods.
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· Mixed-Methods research

Mixed-methods research combined qualitative and quantitative approaches, integrating both data collection and analysis techniques. It aims to provide a comprehensive understanding of a research problem by capturing both breadth and depth of information. This is evidenced by the author commencing with a questionnaire to discover the overall trends, followed by focus groups to better understand the reasons behind the patterns. This was the preferred method choice of the author due to the dual approach that was required to succeed in achieving the aims and objectives of the research. (Streefkerk,2022)
· Literature Review research method

The literature review involved gathering and synthesising existing research and scholarly works on a specific topic. It helped the author establish the theoretical framework and context for the research study by understanding and establishing gaps in the research. The author progressed this method via examining current data in the form of journals, books, government publications as evidenced and explored in chapter 1.
Data Collection Methods
 Methodology encompasses the techniques and tools used to collect data. It specifies the procedures to be followed and the criteria for data collection. Saunders et al, (2007) recommends and introduces a range of sampling techniques however states for the researcher to pay particular attention to the data being collected to ensure it is valid and reliable.
The author in this study used the below techniques:
· Questionnaire
· Focus Group
Questionnaire
The author needed to be mindful that devising a questionnaire for data collection in research has its advantages and disadvantages, which include:
· It allows for standardised data collection, ensuring consistency in the questions asked and response options provided, however may not allow for an in-depth exploration or understanding of the participant experiences, therefore restricting the data provided. To mitigate this the author added a free text box for further information, allowing the applicant to provide additional opinions or information if required.
· Questionnaires can be cost effective and efficient means of collecting data from a large number of respondents, administered via various forms, e.g., via email, online platforms making it possible to reach a diverse and geographical audience, however this can also create low response rates which can introduce non-response bias and effect the responsiveness of the sample. Hence why the author decided to also utilise focus groups as a face-to-face exercise.
· With a questionnaire, participants may feel more comfortable completing providing honest responses due to the anonymity and privacy it offers, which can lead to more accurate data collection. However, the author needed to pay particular attention to ensure the wording of the questions were clear and neutral to ensure they were not leading or biased which could lead to response errors or biased data. Hence the reason why the author also utilised the focus group to enable a discussion to ensure clarity and for real-time adjustments based on evolving research objectives. (Gradcoach,2023)
The author created two types of questionnaires, one for Police, Hub Officers, whose specific role includes the building of criminal case files in readiness for the CPS to review and authorise for court proceedings. Hence, these participants were chosen to take part due to them being ‘experts’ in the submission and obtaining medical evidence. The other questionnaire was formulated for the CPS colleagues whose main role is to receive the medical evidence within the case file and act on the evidence they receive. 
The separate questionnaires after careful construction and consideration, using open, closed and free text questions, were forwarded by the author to the three HUB Sergeants within SWP, via email. Instructions were provided to each Sergeant to forward to forty Hub officers and also the working contact, of the author, with the CPS to forward to ten colleagues. 
The questionnaires (as evidenced on page 7/8 and 9/10) requested information in relation to the officer’s and CPS knowledge and experiences when requesting and obtaining medical evidence. Instructions regarding consent and returning the questionnaires, via internal mail service, were also provided to the officers on the same form.
Focus Group
A focus group is a qualitative research method, involving a small group of individuals coming together to participate in a guided discussion about a specific topic or research question. It aims to gather in-depth insights, perceptions, and opinions from participants in a supportive and interactive environment suggesting an exploratory approach. (Kawulich,2012)
There were two focus groups held, the first were five volunteer officers chosen by their Hub Sergeant and the second were five participants from the Response and Neighbouring Policing teams who have less experience in case file building as this isn’t their main job role. The focus groups were conducted via Microsoft TEAMS, via SWP secure internet system.
In the focus group, the author acting as the facilitator lead the discussion, guiding participants through a semi structured set of questions (as evidenced on page 11/12). The group were provided instruction in relation to privacy and anonymity and that responses were confidential. The goal was to encourage open and candid conversation among the participants, allowing for a range of perspectives and ideas to emerge and to probe deeper into the participants responses to allow a deeper understanding of any findings or problems rather than conclusive solutions. (Dudovskiy, 2018) 
The reason the author chose to conduct two separate focus groups was to gauge their separate understanding and experiences due to their differing skills and knowledge within their current roles and the file build process. To be able to uncover shared experiences, underlying motivations, beliefs and generate new insights. The author is confident that the experiences gained from the cross section of participants are representative throughout the SWP area however acknowledges they do not necessarily represent the views of the whole Police Force.
The author ensured by using a mixed method approach to complement quantitative data (questionnaire) with qualitative insights (focus group and literature review) and ensured a proper sampling technique and data analysis procedures were applied to capture all available data that could be used to form a systemic analysis. The author also rejected using the research method of single observational interviewing, as this was deemed impractical within the time constraints of the study. The author deemed that this did not impact the quality or depth of the data collected.
Presentation of results
Methodology guides the interpretation of findings and the reporting of results, specifying how the data is interpreted, the formulation of conclusions, and the presentation of results in a clear and organised manner. According to Firebaugh (2008) a key element of undertaking research is not to set out with preconceived ideas in regard to the outcome, rather to look at new ideas or perceptions. 
A full analysis of responses from each data method was collected, using the unique identifier the author had issued to all participants, and presented using a spreadsheet format. This in turn was transferred into graphs for analysing the same emergent themes recovered. This enabled the author the opportunity to look at, with more depth, the study research problem. This area will be discussed within more depth in chapter 3 – Analysis.
Limitations
The author quickly established that the initial preferred method of data gathering via a questionnaire had notable limitations. Of the forty questionnaires initially cascaded the data feeding back was very slow being received and had to be finalised within a deadline or risk running out of time. The author acknowledges that a platform computer-based questionnaire may have been a better option to utilise rather than a word document questionnaire. 
The author had also reached out to the other three Police forces in Wales to conduct a bench marking exercise, which looks at comparing your results to peers in the same industry. However only one Police force responded in time, which interestingly provided more or less the same processes and experiences being used by SWP currently. The author decided not to implement these findings or to continue with the bench marking exercise due to time constraints and deemed that this discontinuation did not impact the quality or depth of data collected.  One solution for future research the author would like noted is to reach out further to the other 39 forces in England to compare and contrast their data evidence.
Ethical Considerations
Methodology addresses ethical aspects, such as ensuring the protection of human subjects, maintaining confidentiality, obtaining informed consent and addressing any potential conflicts of interest. (Gajjar,2013)
Cooper and Schindler (2014) stress the importance of research ethics and the expected standards of behaviours expected from all participants.
Ethical considerations in research include adhering to certain codes of conduct when collecting data and discussing the findings, such as protecting the dignity and rights of research participants, enhancing the research validity and maintaining academic integrity. (Bell and Waters, 2018)  
To ensure that all ethical considerations were noted and adhered to in order for the author to conduct and complete their research all information collected regarding the participants answers were held securely in accordance with GDPR (General Data Protection Regulations, 2018) as well as the Data Protection Act (1998). Any data placed in the public domain will be recorded as anonymous. All participants were provided this information regarding their consent and also given the opportunity to withdraw their responses at any time. (Evidenced on the questionnaires pages 7 – 10 and also the discussion notes for the focus group page 11/12).
Consent refers to the voluntary and informed agreement given by an individual to participate in a particular activity. In research, consent is a fundamental ethical principle that ensures respect for individuals' autonomy, rights, and well-being. (Scribbr,2023) Completion of the questionnaire and attendance at the focus group, the author took as consent had been given to proceed. 
Another consideration the author had to include was with regard to ‘insider researcher’. This term as described by Woods (2019) is in respect of the fact that the author has prior knowledge, experience or affiliation with the group and the organisation the research was being conducted with, they are considered “part of the community”. Through this the author was able to establish rapport and trust with the participants, due to the shared knowledge, culture and working background however the author was mindful that they didn’t bring any pre-conceived ideas to the research process and ensure they navigated any potential conflicts of interest, hence why the author directed all communication for the questionnaires via the Hub Sergeants and a CPS contact rather than the participants themselves. This was harder to achieve within the focus group as the author was the invigilator so needed to ensure they proceeded with caution took a neutral stand in any discussions, so as not to subjectively affect the reliability of the discussions through personal experiences, bias or interest in the study. (Brutas et al, 2013)
The following chapter will discuss in more depth the findings, methods and data collection tools utilised, analysing in an ethical manner and present its findings in a clear and concise format. The author notes the importance of measuring the impact and outcomes from the data collating initiatives, ensuring as Dandurand (2007) suggested in an effort to promote accountability and transparency as well as recording successful strategies effectively. 




[bookmark: _Hlk138775831]7. Chapter 3 - Analysis 
According to LeCompte and Schensul (2010) research analysis refers to the process of examining, interpreting, making sense of data or information to uncover patterns, relationships, trends, or insights. It involves applying systematic and logical techniques to understand the underlying meaning, significance, or implications of data and draw conclusions in small fragments that make sense, helping uncover hidden or complex information that may not be readily apparent. (Saunders et al, 2007) However, the author needed to be careful to be aware of and minimise biases that their interpretations of the research could provide. (Costley et al, 2010)
Strengths and weaknesses of different options and guide choices based on evidence discovered by the author needed to be understood and explored to ensure analysis and conclusions were not being limited. Analysis helps evaluate the reliability, validity, and generalisability of findings, enhancing the credibility of research outcomes hence the requirement for the author to acknowledge and communicate any limitations to avoid misinterpretation, which the author has provided in Chapter 2.  
To mitigate any negative aspects, the author was aware that it was crucial to employ robust methodologies, use multiple methods for data collection and analysis, engage in peer review and collaboration, and critically evaluate the strengths and limitations within the analysis process.
The author felt it was important to select appropriate analysis methods that align with their research question, data characteristics, and the level of complexity required to answer their research objectives effectively. (Scribbr,2022) The types of methods explored by the author include:
· Inferential statistics, used to draw conclusions about a population based on a sample of data. The author felt this method was not conducive to the research in question.
· Descriptive statistics involve summarising and describing data using measures such as mean, median, mode, standard deviation, or frequency distributions. They provide a basic overview of the data and help identify central tendencies, variability, or patterns. The author considered this method would be a possibility to use.
· Qualitative analysis involves systematically coding and categorising qualitative data, such as interview transcripts, field notes, or textual documents. Techniques like thematic analysis, content analysis, or grounded theory are used to identify themes, patterns, or meanings within this data. The author believed this was the best option of interpreting and analysing the data sample to be able to compose emerging theories from the qualitative type of data. 
· Cluster analysis is used to group similar cases or observations together based on their characteristics or attributes. It helps identify patterns or clusters within a dataset and can be used for segmentation, classification, or exploratory purposes. The author also entertained using this approach by grouping together any emerging themes discovered.
The author believed the above chosen options would provide a grounded theory thematic analysis approach (Glaser and Strauss, 1967) and discounted the other available methods such as data mining and machine learning, network analysis and factor analysis as deemed inappropriate. 
Thematic analysis is a qualitative analysis method used to identify, analyse, and interpret themes or patterns within qualitative data. It involves systematically organising and categorising textual or qualitative data to uncover underlying ideas, meanings or concepts. The author chose this method as it helped gain a deeper understanding of the experiences and perspectives embedded within the data and this contributed to the theory development and exploration of the research question. (Denscombe, 2012).
Within this chapter the author will demonstrate, the step-by-step process undertaken to analyse the data captured, by cleansing the data, prior to coding and representing the findings. This type of process will allow the author an opportunity to study the research question in a greater depth, detail and by developing a qualitative analytical attitude in its presentation format. (Dudovskiy, 2018) 
Familiarisation with the data
The author firstly familiarised themselves with the data captured. Each questionnaire and the focus group notes were read, and the TEAMS meetings recordings re-listened to, ensuring an understanding was acquired of the content, context and overall data set. Initial recorded notes were created identifying the first steps of the analysis. (Burnard et al, 2008).
Initial Coding
The author next commenced the coding process, by systematically assigning codes to segments of the data that represent meaningful concepts, ideas, or patterns on the identification of emergent themes or reoccurring ideas. This allowed the author to provide a structure for further data analysis. This process was completed using open coding, where codes are generated directly from the data, without any pre-conceived categories in mind. Axial coding then allowed a critical further examination of the data samples for commonality and any differing relationships between them, in order to develop a preliminary list of themes. (Gibson and Brown 2009)
The coding was completed by using different highlighter pens to identify different segments in the data such as phrases, words or sentences, making it easier to see the emerging themes, patterns, concepts being discussed or highlighted by the participants.
Reviewing and Refining Themes
Themes were further reviewed and refined by examining their coherence, relevance and fit with the dataset, known as Inductive or bottom-up coding. (Scribbr,2022) Representative examples and quotes from the data were selected to illustrate the theme. The relationships found between the themes were mapped and further exploration of their connections, associations, patterns and implications were considered.
Interpretation of Themes 
The author next interpreted the themes in light of the research question, its aims and objectives. Considering the broader context and with a view to draw conclusions based on the thematic analysis. (Dudovskiy, 2018)
Reporting and Findings
The findings of the thematic analysis were presented in a coherent and meaningful way, through a written narrative on a spreadsheet. The report includes a description of the themes, supporting evidence from the data, and interpretations or implications. (Silverman, 2011)
Data Analysis and Discussion
This section of the chapter will look, more in depth, of the interpretation of the emerging themes.  Each theme will be described then analysed by interpretation of the findings from the data captured with results concluded by comparison and contrasting against the initial findings within chapter 1. In the final part of the chapter the themes and conclusion of the data (from chapter 2/3) and key findings (from chapter 1) will be referenced against the authors initial objectives (pages 15/16) and the strategic aims (pages 16/17) set against the research question.
Main Findings
The author will concentrate on four main findings which most significantly were highlighted as prominent issues, by the participants throughout the data collection and analysis process, which also address the gaps in the literature, discovered in chapter 1. 

These being:
·   Training and Instruction
·   Information Governance
·    Performance Management
·    Benefits of a combined model

· Figure 6 - Graph showing Police Officer participants and data answers from questionnaires and focus groups completed.

The graph above provides a summary of the data outcome from the initial forty questionnaires requested to be completed by Police Officers, out of which twenty-three responses were received and also the two focus groups held of five participants in attendance per group. Thus, giving an overall total of 33 responses. 
The themes will concentrate on the relevant answers, from the findings of patterns and trends within the analysis however, many of the answers were found to be supported by more than 1 theme. 


Theme 1 – Training and Instruction
Dandurand (2007) discusses the strong consensus when identifying the major challenges in the Criminal Justice sector through ‘a lack of common understanding of roles and responsibilities’ within Policing including the development of strategy and re-enforce existing leadership and performance traits. 
Veig’s (1942, p65) observations with regards to training and instruction was borne from his notion that its purpose of planning and providing was to ‘protect and promote public interest’, which is relevant to this study.
Question 1 was designed to assess the level of importance that the officers perceive to be connected with medical evidence established within a casefile. The consensus was 100% of respondents recognised this and believed that the evidence had an impact on sentencing decisions. The result supports the findings within Chapter 1 of the role and importance of medical evidence, through officer training and College and Policing guidance (2023), identifying this to support the theory. The author deemed this as a positive and credible source in relation to the importance of the research question.
In question 2 it was suggested that the participants were undecided if they had been provided relevant training, with only 20 out of the 33 in agreement they had. Further discussion within the focus group clarified that although guidance had been provided on how to register and submit information via the portal (Q3 and Q4) very little instruction had been provided outlining actual procedure for retrieval of medical evidence. An interesting debate in the 2nd focus group considered if the training should have provided details on exactly what medical evidence referred to, what information to request on the actual submission form and basic medical terms in order to interpret the reports received back. This supported the view of the author as established in chapter 1 regarding lack of corporate procedure and protocols in place. 
Question 3 and 4 low responses of easiness of use and registration of the portal was also supported by the statements made in chapter 1 in relation to the technical difficulties encountered with the IT system failures of the portal system. During the discussion it was agreed that the system was basic and provided no opportunity to deviate from the set standard information it would only allow a person to request via the standard questions set. In considering this inefficiency the author deemed as the system was provided by the NHS it would be difficult to support these failures without further exploration with the service providers.
Question 6 although an initial low response, (12 out of 33 agreed) when discussed further within the focus group this was perceived in a different manner to which the author had written the question. The interpretation had been lost with regards to the difference in request forms being either a basic request i.e., initial medical notes, to a further clarification of injuries received and the future impact of these injuries to the full expert witness request form, which is used in more severe life changing injuries and even death. Due to the possibility of the misinterpretation this question will not be assessed any further, however continues to support the findings in chapter 1 of lack of corporate procedure and clear instruction.
Question 7 comes under the theme of training and instruction as well as information governance. Due to the fact that unless instruction is provided then the correct consent will not be able to be obtained therefore will be rejected. On further exploration within the focus group the author was aware that although the officers were aware of the age of consent as regarded within Policing, many were unaware of the differing age of consent within Health Boards for medical evidence being 14 and above. Chapter 1 highlights this concern through the evidence shown in the CPS rejection monthly data analysis received by South Wales Police and again supports the authors findings of lack of communication with only 20 out of the 33 respondents aware of the difference regarding age of consent.
In summary, the author found from the findings, when considering the level of rejections of case files, that it is crucial for Policing to prioritise the training and education of investigators in proper collection, handling, and interpretation of medical evidence, in a corporate manner.  The author believes that changes including providing clear guidance on the protocols required will ensure compliance is not compromised. This was a main finding established by the author in chapter 1 with regards to lack of instruction, education and training proved inconsistent use of standards and protocols leading to variations in practices.  
Pitfield (1982) believed that in order for a person to undertake a role effectively, training and instruction must be provided. This will improve the knowledge, skills, aptitudes of the person and also increase efficiencies and promote success by achieving organisational goals. 
Theme 2 - Information Governance
Governance can be defined as the system which organisations are controlled and directed via, originating from the latin word ‘Gubernare’ meaning to guide or steer. (Word sense, 2023) It is concerned by the processes and structure for decision making and accountability within an organisation, it is a core structure of the unique characteristics of a successful organisation. (Becht et al, 2004)
Question 7 is in relation to information governance with regards to ensuring the correct consent form is completed correctly otherwise the Police and the health board stakeholder could be at significant legal and financial risk if proved a breach in GDPR has occurred. 
This was also a key finding from chapter 1 as a lack of governance control was leading to variations in practices, which can affect the consistency and reliability of the evidence. Chapter 1 discusses the variety of complex consent forms to be navigated through. A proposal from Officer 3 put forward a case for a standardised proforma to be completed and an agreement with the Health Boards, who are the gate keepers of the information, in regard to elements of consent for minors and adults. Officers would be able to request via the correct consent form with the correct corporate procedure for all medical institutions, with CPS agreement. This was an equally supported view from the participants in focus group 1.
Abrams (2015) concurred that many failures are borne from shared working practices with cultural and governance issues. 
Theme 3 – Performance management
Johnson et al (2007) identified performance management as detailed processes and practices of day-to-day activity which relate to the consequences and outcomes of strategic activities, to encompass and reflect the needs of a business. 
Beer and Eisenstat (2004) agree that good performance management would ensure effective communication, to develop and better understand key areas of issues and to strengthen current practices, as well as being mindful of the concerns from stakeholders. 
Questions 5, 8 and 9 were in relation to the receipt of the medical information, showing a poor response of only 5 receiving regular updates. The author found this difficult to consider the reasons why as only 1 participant in the focus group answered in a positive manner, the others were via questionnaires and provided no further comments in relation to. The focus group participant stated the reason they received the update as they had the contact number of the doctor. The other participants within both focus groups shared their frustration of having to wait for the replies and return information with no updates being provided only when chased by themselves. These elements support the shared frustrations of the delay and untimeliness of the return of medical information requests as discussed in chapter 1 as well as inefficient use of officer time.
Question 8 the respondents backed the evidence as seen in chapter 1 in relation to continuous chasing of requests after four weeks, with 22 out of the 33 agreeing this was an issue. These claims agree with the findings in chapter 1 and 2 of unnecessary delays and inefficient use of officer time spent chasing information.
The perception gained from the participants was that of a problematic system, causing confusion which could be executed in a simpler manner. The participants felt that barriers relating to the sharing of information could be broken down via regular communication meetings between stakeholders to discuss any issues encountered and gain consent for improvements going forward.
Question 9 had no responses as stated earlier in chapter 1 the current service process is via a one-way technology system only with paper records provided. A healthy discussion took place in focus group 1 in relation to technology and how this could enhance the system of a dual operatable service, with the speed of response significantly improved and issues could be dealt with far quicker. A number of areas for improvements were suggested for a change in the delivery of the current system with a consensus of an improved IT NHS portal being required to suit the needs of the organisation. The author felt as the service provider was not SWP then this would be an opportunity to discuss as a recommendation to explore further with the NHS provider.
Several participants in focus group 2 agreed that those in power needed to listen to the frontline professionals as to what is required and what actually works on the ground if change is to be successful.
Through the gaps within the evidence established by the author, the rejection of casefile data (CPS) could be utilised in a positive manner to be able to consider the rejected factors, looking for opportunities, promote positivity and change the methods and processes through training and better instruction. All focus group participants agreed with this suggestion from Police Officer 7.
Theme 4 – Benefits of a combined model
Although not an actual question, the focus group sessions and questionnaire free text box both raised this valid point with regards to a standardised model of a proposed option of outsourcing the service of retrieval of medical evidence to an external contractor. A healthy debate took place in the 1st focus group initiated by an officer that had transferred from another Police Force in England who were trialling this new model which included an enhanced service including 24-hour coverage, perceived cashable savings to forces on officers’ use of time and clear performance resulting in more quality evidence, higher attrition rate in early guilty pleas and no untimely delays. As a result of this discussion, the author felt it was not feasible to validate, present and explore these findings but would be recommending investigating for future exploration.

· Figure 7 - Graph showing CPS colleagues participation and data answers from questionnaires completed.

The graph above provides a summary of the data outcome from the initial 10 questionnaires requested to be completed by the CPS, out of which 7 responses were received overall. The relevance of the author requesting completion of the questionnaires by stakeholders was to view how they perceived the current system and if their responses supported or contradicted those of the officers.
The summary of the findings provided further evidence that the author had uncovered in chapters 1 and 2. With a lack of policy and procedure within Policing in relation to requesting, obtaining and communication of medical evidence proved that the CPS were unaware of the issues the officers faced with their current service system, only 2 acknowledging they were aware out of the 7 responses. Just under half of the responses agree that the requested information was not completed in a timely manner (3 out of 7) and 4 out of 7 encountering difficulties, with 6 constantly having to chase the officers with tasks. Interestingly the CPS stakeholders were fully aware of the difference in medical requests to be obtained which the author had established as a difficulty and a reason for officer requests being initially rejected by health boards and the CPS themselves which supports the evidence of a lack of or poor communication between parties, causing unnecessary delays. Interestingly again as support to the findings in chapters 1 and 2, 4 out of the 7 responses (over half) stated they had to request further information with regards to the evidence provided in the case file, (as stated already of 1 in 8 reports having to be requested further clarity by the clinician) again adding unnecessary delays to the process and inefficient use of officer time.
In addition, the author concurred that the findings showed opportunities for signposting of issues and concerns via partner agencies, which could alleviate some of the current issues with regards to delays in the IT system, poor internal communication with regards to training and instruction and poor communication causing delays between police and CPS. Brydan et al, 2007 argues that by ‘taking the time to better understand the skills and roles of other professionals will not only assist with barriers concerning communication but build better working relationships’.
Dandurand (2007) agreed that improving communication between the police and the prosecution is always crucial to avoid errors and uncertainties which makes the process far less efficient. 
The author was able to determine from both sets of questionnaires and focus group data that they all supported the evidence in relation to the gaps established within the research. All were in agreement, providing low scoring with regards to the last questions relating to their opinions in relation to the professionalism, efficiencies and management of the current system, proving the negative impact of the system and current process in use.
Chapter Conclusion 
This chapter has brought together and discussed the key issues and main findings as established via the 3 chapters.
Chapter 1 (literature review) covered the objective of stating and reviewing the current processes used and discussed the current issues including delays, as well as the potential benefits to stakeholders of an enhanced service. 
 Chapter 1 and 2 (methodology) covered the objective of identifying possible unacceptable delays and continue to gather evidence relating to the current processes and methods and practicalities used to gather and cascade medical information within Policing and its effect on its stakeholders including their CPS colleagues. 
Chapter 3 was able to support the evidence found in the other 2 chapters of gaps in the current practices which could through tighter controls bring significant benefits to the service and service users.
The research was set out to better understand the current practicalities and delivery issues with the systems, processes, resilience’s and resources that the request and retrieval of medical evidence had an impact upon, which the author has established within this research, whilst allowing for recommendations for both areas of practical action and further exploration within the next chapter.






8. Conclusion
The purpose of this research was to critically analyse the current methods and systems used when gathering and obtaining medical evidence for a criminal investigation case. For the author to establish any known factors which were deemed detrimental to the system and explore efficiencies that could influence benefits to victims and stakeholders. 
The study evaluated key findings from various methods used which established the desired outcomes of the research supporting the evidence of gaps within the current system which hindered the efficient and effective use of medical evidence in the Criminal Justice System. 
The author has established that as a result of undertaking the research, the overall aims and objectives set has been achieved through the methods conducted of data collection, preparation and analysis in relation to the research question and is able to draw conclusions as per below:
· to state and review the current methods and processes used in requesting and the receiving of medical evidence in order to provide further efficiencies within Policing and the Criminal Justice System. These objectives the author achieved in chapter 1 and chapter 3 through system thinking of the current processes and further discussions with officers and stakeholders, via questionnaires and focus groups to formulate the key findings as established by the author (page 37 & 55) which if implemented would provide further efficiencies.
· to explore potential benefits to stakeholders in order to streamline the submission of requests for medical evidence including financial costs not just in monetary terms but also ‘soft or hidden costs’ such as a more efficient use of officer time. These objectives the author achieved in chapter 1 and chapter 3 through analysis of current processes and systems and also through discussions with Officers and stakeholders via questionnaires and focus groups. The key findings the author established (page 37 & 55) also outline the clear gaps identified and support the evidence outlined.
· to identify unacceptable delays which can cause secondary harm to victims which will in succession reduce re-offending. The author achieved these objectives in chapter 1 and chapter 3 through analysis of past rejected case file submissions and the analysis of the factor rejected reasons, aided by discussions with officers via questionnaires and focus groups. The key findings the author established (page 37 & 55) also outline the clear gaps identified and support the evidence outlined.
· to propose and outline a standardised consent form format that is easily accessible and simplified to complete, reducing the current in-correctly completed format which can lead to breaches within GDPR posing a significant legal and financial risk to the force. The author has achieved the understanding of the importance and relevance of this objective and will propose this as a recommendation to be taken forward.


















9. Recommendations 
Within this chapter the author will look to provide recommendations, to address the considerations of the gaps identified, based on the findings from the previous chapters, in order to meet the strategic aims and objectives set by the research question.
The author would like it noted that although the current system and processes are plagued with flaws and cause frustrations, it is not completely un-useable. As already stated, 69% of cases that were scrutinised, were able to proceed through the system.
The first recommendation the author would like to propose is in relation to the South Wales Police internal ‘housekeeping’. The author has documented and alluded to throughout the chapters, from the evidence sourced and gathered, if some basic principles were implemented, these would alleviate some of the current concerns, in this fragmented system. 
The recommendations proposed are in relation to the systems, processes and resources utilised when obtaining and sharing of Medical Evidence within SWP and to stakeholders such as CPS and Medical Institutions, with its main aim to improve accessibility to accurate, timely and high-quality medical evidence and ensure a professional service from first point of contact.
This in particular relates to:
South Wales Police 
· A corporate procedure to be implemented (including training and instruction) to all officers in relation to the processes involved in requesting, obtaining and communicating of medical evidence, this will ensure the same procedures are utilised throughout the force area and achieve consistency. 
· A corporate approach of leadership to influence practice, policy and training including practical support being made available to develop and implement the necessary strategic compliance performance methods to monitor and record success.

  Stakeholders 
· Regular communication is required with all relevant stakeholders in order to discuss, agree and improve the current working relationships, in particular to the systems aspects covering the Information Technology service provider – NHS Portal, Service level agreements in relation to timeliness of reports to be received and a corporate standardised consent form. This can take the form of regular meetings with the relevant Chief Executive department, within the Health Boards and Crown Prosecution Service in order to develop a better understanding of the demand, capabilities and resource allocations, providing a more coherent service.
On balance, collaboration with qualified experts and medical institutions will ensure adherence to established protocols and standards, and ongoing quality control measures can help ensure the accuracy and reliability of medical evidence in policing, whilst creating efficiencies for the other stakeholder parties involved. 

New Operating Model 
· Develop a new operating model that manages medical evidence through a new provider, introducing an alternative method of delivery. Which seeks to reduce unnecessary costs and delays in the Criminal Justice System. 
· The model will be based on a set of agreed principles, included SLA’s and will involve the creation of an ‘expert network’ made up on forensic practitioners.
· It will facilitate the transfer of medical evidence from healthcare professionals, which are commissioned by police forces for their use in their investigations in return for a fee.
The first and second recommendations in relation to SWP internal processes and stakeholder accountability, the author deems as necessary and proportionate and will influence and enhance the current service which if implemented should add qualities and enhance the current system immediately.
The last recommendation of a new operating model, the author suggests will require further exploration and discussion with other Police forces that have changed to this new way of working, in order to view testing and trials undertaken, and deemed as a longer-term proposal.
To conclude, the author would concur that the criminal justice system in Wales is complex, and all agencies are required to work in partnership more effectively. The government (2007) stated that they are committed to ensuring a fair justice system to all, delivering the justice that victims and witnesses deserve and demand. Including being open to alternative service deliveries, from new providers, introducing new forms of partnership delivery models in order to provide a more effective solution, therefore ensuring the justice system remains accountable and transparent regarding its efficiencies and effectiveness in the rule of law. 
`
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11.Appendices

11.1 Police Officer Questionnaires x 23
      11.2           Crown Prosecution Service Questionnaires x 10
11.2 Police Officer Focus Group – discussion notes
11.3 Spreadsheet Summary of answers

11.4 Email authorisation from employer 


The above appendices are not attached but are available to view if required.

Police Officer Participants

Police Officer Participants	
Q1 	Q2	Q3	Q4	Q5 	Q6	Q7	Q8	Q9	Q10	Q11	Q12	33	20	18	15	5	12	20	22	0	6	10	6	



Crown Prosecution Services participants	
Q1 	Q2	Q3	Q4	Q5 	Q6	Q7	Q8	Q9	Q10	2	3	4	7	3	4	4	2	2	2	
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 Number of  standard  medi cal   evidence  requests  rejected on  the initial  submission  Percentage of  stan dard  medical  evidence  requests  rejected on the  initial  submission  Breadth of  reasons for  rejecting  standard  medical   evidence  requests on the  initial  submission  Total number of reasons that standard  medi cal   requests were rejected on the  initial submission*  

October 20 18  62  43%  20  68  

November 20 18  97  46%  20  107  

December 20 18  61  32%  13  71  

January 20 19  87  45%  19  91  

February  20 19  60  38%  18  82  
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Research Method Positives Negatives

Primary Data will directly address the research question time consuming

control of data collection process more accurate resource intensive

gather specific information tailed to needs not always possible

Secondary data provide broader context with ease of access limited in terms of scope, not always specific

provide historical information limited in terms of relevance or data quality

larger sample sizes may be out of date

Quantitative method

based on standardised procedures, allowing for 

objectivity and allowing for replication by other 

researchers

lack of depth and contect due to focusing 

numerical measurements rather than narrative 

understanding

larger sample sizes can be generated

limited scope may not capture aspects difficult to 

measure or quantify such as emotions, 

motivations and social interactions

presice measurements and numerical 

informaion allowing for precise comparisons and 

statistical analyses

may oversimplify the results by reducing to 

numerical values, potential to overlook important 

qualitative aspects

Qualitative method

provides detalied and in depth insights 

smaller sample sizes sometimes difficult to 

generalise 

provides flexibility to allow the researcher to 

adapt and approach and explore emerging or 

unexpected findings

potenial of bias and subjectivity by the researcher

gives the participants a platform to share their 

experiences and viewpoints

time consuming as it involves such detailed 

examination

is exploratory in nature, can generate new ideas, 

theories

researcher may be able to influence the 

particiants responses or behaviours
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