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Health care in police watch- houses: a challenge 
and an opportunity
Police watch- house detainees have complex health needs that involve multiple agencies and 
require coordinated, interagency solutions

Police watch- houses (Queensland 
term) are buildings designed 
“for the temporary holding of 

prisoners before prisoners are released 
or transferred to a corrective services 
facility or detention centre”.1 They 
may also be used to hold people who 
are intoxicated, appear mentally ill, 
or are awaiting trial.2 Watch- houses 
are also referred to as police cells, 
station cells, lock- ups, holding cells, 
jails, and custody suites in other 
Australian jurisdictions and countries. 
“Temporary” means “overnight or for 24 
hours or longer”,1 and can be as long as 
4 weeks.2,3 In Queensland, watch- houses 
are staffed primarily by police officers, 
in some cases assisted by civilian watch- 
house officers.

Common problems faced in prison health care include 
vulnerability, physical and mental stress, and associated 
social determinants of poor health.4 These are reflected 
among watch- house detainees.5,6 A review of 505 
coroners’ reports pertaining to deaths in police custody 
in Australia between 1991 and 2016 revealed that 43 (9%) 
occurred in a police station, police vehicle, police cell, or 
watch- house;7 of these, 15 occurred in Queensland, and 
17 were Aboriginal or Torres Strait Islander people. The 
primary cause of those 43 deaths was medical (49%), 
followed by suicide (33%), accident (2%), intentionally 
killed (2%), and other (14%).7 As a group, detainees 
are largely disconnected from health services, so 
beyond their immediate, untreated health problems, 
comparatively little is known about underlying and 
unaddressed social determinants (eg, homelessness, 
unemployment, poor education, low incomes).

United Nations Mandela Rule 24.1 stipulates that 
prisoners are entitled to medical care that is equivalent 
to that which they could access in the community.8 
While complying with the Mandela Rule has 
challenged Australian prisons,9 the extent to which this 
includes the watch- house setting is unclear. A study of 
detainee experiences in Victoria indicates significant 
challenges, with reports of deprivation of material 
comfort, dignity and respect, and exposure to harsh, 
hostile, overcrowded and degrading environments.2

Access to health care in short term custody settings 
can be hampered by a range of underlying contexts, 
structures and processes of health care delivery.10 
Evidence predominates from the United States and 
United Kingdom.10 To further advance reform in this 
neglected area, our group has been investigating 
strategies used at several geographically diverse 
police watch- houses across Queensland. This follows 

on from single- site research reporting that situating 
an emergency trained nurse within a watch- house 
yielded multiple positive impacts,11 including reducing 
unnecessary detainee transfers to the emergency 
department (ED) and associated costs. This article 
highlights key challenges for the people and systems 
responsible for the health and safety of detainees in 
Queensland, and identifies potential opportunities 
to reduce the burden on these systems and improve 
access to appropriate health care.

Challenges

Overseas, the health needs of detainees in police 
custody represent challenges at individual, system, 
and inter- agency levels.12 It is important to understand 
these challenges in the Queensland context to inform 
opportunities to drive equitable, cost- effective 
strategies for this population.

Challenges relating to individuals
▪ Detainees have significant health complexities with 

higher rates of mental illness, substance dependence 
and communicable diseases11 than the broader 
community.13 In addition, they commonly present 
with acute exacerbations of chronic conditions 
such as diabetes mellitus, hypertension, asthma, 
substance dependence, and mental illness.12- 14 They 
may also be acutely injured, intoxicated and/or 
distressed owing to the circumstances surrounding 
their detention, which may mask symptoms or 
hinder timely health assessment.

▪ Detainees commonly have complex social needs. 
They often belong to multiple categories of 
vulnerable populations.15 This is especially evident 
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for Aboriginal and Torres Strait Islander people, 
who represent 30% of the custodial population16 
despite comprising only 3.3% of the Australian 
population.17 The prevalence of mental disorder 
among Indigenous adults in Queensland custody 
is very high (males, 73%; females, 86%) compared 
with community estimates,18 highlighting both 
layered vulnerability and the need for culturally 
appropriate responses.

▪ Autonomous decision making is limited for 
detainees. Detainees have little autonomy in 
decisions about their own health care and rely 
on police assistance to access services. Some 
may be motivated to under- report or over- report 
health issues, either because they are mistrustful 
of those responsible for their health care access 
(eg, the police), or in an effort to leave the watch- 
house environment to receive care.19 This has led 
to recommendations for alternative approaches 
enabling medically trained staff to be on- site to 
assess, monitor and reassess detainees.20

Challenges relating to systems
▪ Watch- houses are not health care settings and are 

not necessarily well equipped to manage health care 
delivery. Similarly, health care settings such as EDs 
are not custodial settings. Hence there are inherent 
risks when transferring detainees out of a secure 
setting and into a health care setting, including 
the risk of absconding, risks to staff safety, and 
risks to the health of the detainee while in transit. 
The remoteness of some watch- houses and police 
cells, especially in Queensland, can mean slower 
coordination with health services, placing more 
burden on watch- house staff to correctly identify 
and respond to acute medical needs.

▪ Watch- houses are not prisons. Unlike prisons and 
youth detention facilities, watch- houses may have 
both children and adults of different genders, all 
requiring segregation. Managing such segregation 
during a pandemic, and where detainees may be 
a particular risk to themselves or others, can add 
extra complexities to an often already crowded and 
challenging environment.

▪ Police staff are not health care professionals but 
are expected to have a role in health screening of 
detainees10,19 and delivering some minor care (eg, 
medication administration).19 Many watch- house 
detainees have health problems which necessitate 
a rapid and effective response that may include 
forensic medical officer, general practitioner, 
government medical officer or nurse consultation 
(via phone or in person), ambulance service call- 
out, and ED transfer. Common reasons requiring 
an ED transfer pertain to trauma and toxicology 
related problems.11 Given the duty of care owed 
to detainees by police, a risk mitigation approach 
often guides decision making for transportation. 
Although evidence- based guidelines exist 
to inform health care delivery in prison 
settings,21,22 there is limited evidence to guide 
health care management for detainees in police 
watch- houses.10

Challenges relating to connections between 
agencies
▪ United Nations Mandela Rule 24.2 requires 

continuity of care between custodial and 
community health care services.8 This is 
complicated by the wide range of providers 
involved in the health care of detainees. These 
agencies may have different communication 
preferences, organisational cultures, professional 
terminology, procedures, and sometimes 
different objectives. Adding to this, privacy issues 
surrounding sharing of health information are 
complex, and health care providers in watch- house 
settings may have difficulty accessing necessary 
health information in a timely fashion.

▪ Understanding of contextual capabilities between 
agencies is required. Re- engaging detainees who 
were previously disengaged from health services 
before watch- house entry13 may be hampered by 
uncertainty regarding their discharge destination. 
Furthermore, processes in one system can affect 
another. Health care services therefore need to 
plan care around criminal justice processes and 
outcomes that may not yet be determined (eg, bail, 
release, imprisonment), leading to uncertainty 
regarding provision of ongoing or follow- up care.

▪ There are considerable costs of health care for 
watch- house detainees. Such costs relate to in- 
watch- house health care covering health care 
personnel (with varying models noted in the 
literature),10 medications, and general medical 
supplies; and police escort and guard costs for 
transfer to and treatment in external health care 
settings.

Opportunities and a way forward

Despite the myriad challenges, watch- house 
detention provides a unique opportunity to intercept 
a vulnerable, complex and otherwise hard- to- reach 
population, and identify unmet health needs.23 As 
has been suggested for prisons, health training for 
all staff working in watch- houses should include 
social determinants of health.4 Given the high rates 
of Indigenous Australians in custody,16 further 
investment in resourcing for culturally capable care, 
especially mental health services, is also needed.18

The short term nature of watch- house detention limits 
the potential to achieve sustained health improvements 
for detainees, although brief interventions for some 
health needs24 (eg, substance use, sexual health 
screening, vaccination) may be effective. Increased 
access to health care providers in watch- houses would 
improve assessment, triage and management of some 
health problems. This could help minimise adverse 
outcomes, and potentially reduce unnecessary and 
resource- intensive transfers to EDs. Consistent with 
World Health Organization recommendations for 
prisons,21 models of health care in watch- houses 
should be closely linked with public health services 
and, ideally, administered by a health care agency 
rather than the police service. Consistent with this, 
understanding the expected roles of the health 
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team and those of the police watch- house would be 
imperative.

Further investment in interagency strategies is 
needed to reduce the burden on police and EDs, 
and ensure appropriate care for detainees. Potential 
strategies should balance the risk of unnecessary 
transport to hospital with the imperative to address 
the entrenched social, security and health challenges25 
at play in this especially vulnerable population. 
Continuity of care should be a key consideration 
in this context,9 capitalising on the opportunity to 
link this population to ongoing services to support 
sustained improvements in health. A shared electronic 
medical record would be optimal; however, a broader 
governance framework that promotes integration 
between watch- house and community health care 
providers is needed to facilitate effective information 
sharing and continuity of care. These goals will 
require a sustained, coordinated investment in 
intersectoral collaboration. The overlap of health and 
law enforcement offers important opportunities to 
support health care delivery to detainees. It is time to 
capitalise on these opportunities.
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