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the Editorial Board of the National Journal of the Royal
College of Radiologists (Clinical Radiology). Dr Offiah
undertakes expert forensic radiology case work for
numerous police authorities in the United Kingdom and
abroad as well as on behalf of the British Military Police,
the National Crime Agency, Independent Office of Police
Conduct, and a number of HM Senior Coroners in the
United Kingdom. He regularly gives expert evidence when
required at court on behalf of the Crown Prosecution
Service and on behalf of defence as well as at HM
Coroner's Court.
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Professor Jason Payne‐James is Specialist in Forensic &
Legal Medicine and a Consultant Forensic Physician. He
has been a forensic physician for over 30 years. His clinical
and research interests are wide‐ranging and include
documentation and interpretation of injury, evidential
sampling, wound and scar interpretation, sexual assault,
intimate partner violence, clinical aspects of healthcare in
custody, non‐fatal strangulation, complaints against
healthcare professionals, restraint and less‐lethal systems,
miscarriages of justice, death and harm in custody and
torture and cruel, inhuman and degrading treatment. He is
Lead Medical Examiner at the Norfolk & Norwich Hospitals



University NHS Trust, Norwich, UK; expert adviser to the
UK National Crime Agency; Chair of the UK Scientific
Advisory Committee on the Medical Implications of Less‐
Lethal weapons. He is Honorary Clinical Professor, Queen
Mary University of London and Medical Director of
Forensic Healthcare Services Ltd. He is an Executive Board
Member of the European Council of Legal Medicine. He
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App. He has co‐authored & co‐edited (amongst others) the
Encyclopedia of Forensic & Legal Medicine (1st & 2nd

editions); the 13th and 14th Editions of Simpson’s Forensic
Medicine and the Medical Examiner System in England &
Wales: A Practical Guide. His clinical and expert practice is
based in the UK but he reviews many cases including those
in the criminal justice system, deaths and care in state
custody and possible miscarriages of justice, both in the UK
and internationally.
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Prof Keith Rix's involvement in the forensic field began in
the 1960s when he lived in hostels in London with ex‐
offenders and assessed prisoners for hostel admission. In
1983, he moved to Leeds as a senior lecturer in psychiatry.
There he became a visiting consultant psychiatrist at HM
Prison, Leeds, and established the Leeds Magistrates'
Court Mental Health Assessment and Diversion Scheme
and the city's forensic psychiatry service. He has provided
expert evidence for over 35  years, including on a pro bono
basis in capital cases in the Caribbean and Africa. He is
also the editor of A Handbook for Trainee Psychiatrists and
the co‐author, with his wife Elizabeth Lumsden Rix, of
Alcohol Problems. His RCPsych Publications textbook
Expert Psychiatric Evidence (2011) has just been published
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