
 
1. Should there be a specific statutory duty on Health Boards to provide 

forensic medical services to victims of rape and sexual assault, for 
people who have reported to the police as well as for those who have 
not, and why?  

 
Victim Support Scotland (VSS) is the lead voluntary organisation in Scotland helping 
people affected by crime. We provide practical help, emotional support, and 
essential information to victims and witnesses. 
 
In 2013, VSS formed part of a short-life working group to establish minimum 
standards for forensic medical examinations as was approved by the Cabinet 
Secretaries for Health and Justice, alongside Police Scotland, Scottish Government, 
NHS, Crown Office, Rape Crisis Scotland and SPA Forensic Services. The aim of 
the group was to bring forward recommendations on the development of minimum 
standards for the provision of forensic examinations in sexual offences cases in 
Scotland.  
 
In July 2017, VSS responded to the Scottish Government’s consultation on the 
Equally Safe Draft Delivery Plan. 
 
VSS supports the proposal of a statutory duty on Health Boards to provide forensic 
medical services to victims of rape and sexual assault. We want victims and 
witnesses to be at the heart of criminal justice in Scotland, therefore we believe that 
forensic medical services must be underpinned by the right support and safeguards 
placing victim’s health and emotional wellbeing at its centre.  
 
Research has shown that timely victim-centred forensic medical examinations, 
following a rape can have significant benefits for the recovery of victims.  
 
VSS believes detailed communication should be given to victims which explain how 
the results of any medical examinations are to be used (e.g. as evidence in court). 
 
VSS also believes that statutory duties on Health Boards in Scotland need a 
consistency of approach – so there is no difference to the services on offer 
dependent on where you live in the country. This needs to be balanced with the 
individual needs of the victim (emotional or otherwise) in that the service is ideally 
part of a restorative process rather than inflicting further trauma onto the victim. We 
embrace the view that services should be healthcare and recovery focussed, rather 
than focussed solely on the requirements of the justice system.   
 
 

2. How should a legislative framework for the taking and retention of 
samples, personal data and other evidence in the case of police referral 
operate?  

 
VSS believes that victims have the right to know in advance, as much as possible, 
detail of where and how medical samples and personal data is being used. If it used 
as evidence in court, this should be clearly communicated with the victim 
beforehand. We believe that emotional support is paramount at this stage, 
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reinforcing the need to put victims first and avoiding re-traumatisation. It also needs 
to be clear when/if samples, personal data and other evidence will be destroyed, 
which could potentially be years later following a crime. 
 

3. As above, but in the case of self-referral?  
 
We would suggest that the legislative framework should also protect victims who 
have self-referred in a way that puts their needs first.  
 
Again VSS believes that where individuals have self-referred, they need clearly 
communicated with in terms of what is happening to their samples, where and how 
they will be stored and for how long for.  
 
VSS believes there are examples of services that promote best practice for self-
referrals for victims of rape and serious assault in some parts of the UK which should 
be looked at as a way of improving support for victims. For example: 
 

• The Archway Sexual Assault Referral Centre exists in Glasgow, provides 
sensitive support and physical examination for people who have been raped 
or seriously sexually assaulted. Users of this service do not have to report 
their crime to the police. Archway will, however, collect their 
evidence/samples and store it in case the victim does want to go to the police 
at a later stage. 

• The Rowan is the regional Sexual Assault Referral Centre (SARC) for 
Northern Ireland. The service is jointly funded by the Department of Health, 
Social Services and Public Safety (DHSSPS) and the Police Service for 
Northern Ireland (PSNI). The professional and highly trained team deliver a 
range of support and services 24 hours a day, 365 days a year to children, 
young people, women and men who have been sexually abused, assaulted or 
raped, whether this happened in the past or more recently. 

• A pioneering centre for people who have been victims of sexual assault and 
other forms of abuse and neglect is to be created for Edinburgh and the 
Lothians this year, based at the St Katherine’s Centre. The Equally Safe Multi-
Agency Centre is being spearheaded by NHS Lothian, City of Edinburgh 
Council and Police Scotland and is backed by £2.4m of Scottish Government 
funding. 

 
 
 
 

5. How might legislation help safeguard victims’ rights to respect for 
their dignity?  

 
In Scotland, rape and sexual assault victims are more likely to be examined by a 
male forensic physician, despite research suggesting that both men and women 
have a preference for a female doctor. VSS believes that victims should be able to 
express their preference as to the sex of the physician that they see in support of 
their rights and dignity. 
 



The location where the forensic medical examination takes place is important in 
terms of the victim’s dignity and wellbeing. Previously this has taken place in police 
stations. VSS believes that police stations are not the best location for this to take 
place but believe a room in a medical setting, which is forensically clean, is a 
preferred option. 
 
VSS would be supportive for preventing unnecessary delays in forensic medical 
examinations taking place post-assault. The distress caused to victims, that are not 
permitted to wash until an examination has taken place, is clear and preventable. 
This is particularly the case in rural communities. We believe that statutory duties on 
Health Boards in Scotland should include consideration to this. 
 
We cannot stress enough that services for victims need to be delivered with 
compassion, respect and dignity taking on board the needs and requests of 
individual victims. As highlighted above the emphasis of forensic medical service 
should, where possible, support the restorative journey of the victim. 
 
 
 
 
 

7. Should special provisions be included in legislation to reflect the 
distinct position and needs of children and young people? Do you have 
any views on how such special provisions should operate?  

 
Potential impacts 
Any views on potential impacts of new legislation on: 

• data protection and privacy (the handling of personal data including “special 
category” data about health)?  

• human rights (including economic, social and cultural rights such as the right 
to the highest attainable standard of physical and mental health)?  

• children and young people including their human rights or wellbeing?  

• equalities (the protected characteristics of age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex, and sexual orientation)?  

• socio-economic equality (the Fairer Scotland Duty)?  

• people in rural or island communities?  

• Do you have any views on the financial implications of the proposals in this 
consultation paper for NHS Scotland and other bodies?  

 
 


