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Task 1

Relevant areas of the National Policing Curriculum: 
Wellbeing and Resilience

Guidance:  

	Focussing on your initial 6 months of learning and since being attested as a Police Constable, outline the coping strategies you have applied to develop resilience and minimise stress.

1000 words (+/- 10%: include your actual word count at the end of each section)



ANSWER:

In this essay, I will be discussing and identifying what stress and resilience is and what coping strategies I found useful in my daily life to develop my resilience and minimise stress whilst undertaking 6 months of Initial Training with South Wales Police. I will be referring to the Gibbs’ Model of Reflection (1988) in order to provide a structure to my answer.

I was extremely nervous in the initial weeks of starting training and seemed to be getting anxious over little things. In order to minimise my stress levels and to allow me time to settle into my course, I found that it helped ease my stress to completely focus on training and take some time away from things I was doing outside of work. For me, I took some time away from playing rugby and playing drums in my band. This is shown in a study by (MacKay, 2020). She says, “single tasking is proven to help you get tasks done quicker and at a higher quality than trying to do multiple things at once.” Stress is defined by the (World Health Organization (WHO), 2021) as “any type of change that causes physical, emotional or psychological strain”. I found that taking a little time out to focus on the course, without any added worry or distraction, really benefitted me and put me in good stead.

After the initial month of settling in, I began to feel isolated away from everything and just focused on the training course and I realised how much rugby and playing music benefitted me and helped to reduce my stress levels. I started to play the drums with my band and played a game of rugby again. I have always been a practical learner and as the workload grew in relation to written assignments and revising for exams as I had no previous experience of sitting any, I found my stress levels I realised the importance of balancing my work, study and taking time out to relax and started to increase. de-stress. 

Firstly, I will talk about how playing drums and participating in music helped reduce my stress at this particular moment in time. A study by (Dean, 2019) states that “If you are caught in the middle of the chaos of everyday life, you can consider playing music as a way to pull away from these negativities.” I can relate to that statement in many ways, drumming benefits me in so many ways, whether that be an hour out of the house, time for me to socialise with my bandmates and other musicians and to even help my band and my musical ambitions and skills. Music reduces stress as demonstrated in a study conducted by a musician called (Glasheen, 2017) when he explained “drumming is a great way to tackle stress and anxiety with research showing us that participating in group drumming activity boosts the body’s production of feel-good endorphins and it is hard to engage with much else”. That was massively helpful for me as drumming needs so much concentration and multitasking with numerous parts of your body such as arms, legs, feet and eyes all the while using your brain to keep time and your ears to listen for tones and what else is going on around you. Another benefit of drumming is the adrenaline that comes from being under pressure to ensure that you are playing on time, ensuring that your bandmates are able to keep up with you, all whilst having to cope with the distraction of the music being played around you and the crowd and the energy that is given off when you are playing a live show.

Moving on to playing rugby. Again, similarly, to playing drums, it offers me many benefits from socialising with friends, working on my fitness and a safe way to take out any frustration within a controlled and safe environment. A study by (Mirany, 2020) explains that “any physical activity improves the capability of your body to use oxygen and it also leads to better blood flow. More significantly, both these things lead to a direct good effect on the brain”.

I will now talk about what resilience is, why it is important and what I do to keep build it. Resilience is described by (Ackerman, 2019) as an “ineffable quality that allows people to be knocked down by life and come back stronger than ever, rather than letting failure overcome them and drain their resolve.” For me, this underpins the definition of resilience. It is simplified so that it is understandable and relates to how I have managed to build on my resilience since starting in South Wales Police, with me being such a young candidate attending the course I have had to adjust and adapt.

Whilst in my initial six months training with South Wales Police, we had to undertake two academic exams to test mainly our legislative knowledge and our policing practices. I finished school in 2020 as a result of the Coronavirus pandemic, due to the global pandemic I did not have the opportunity to sit any GCSE exams, I was unaware on how to prepare to revise for exams and what it was like to sit in an examination environment when there was so much pressure on me succeeding. I was nervous and stressed out and continuously worried that I was not preparing sufficiently as I had no experience of how to revise and was low in confidence that I would not pass. With support and guidance from my family who work in an educational environment I was able to devise a structure to my revision, I became more resilient and confident in my revision, I made sure I made time to prepare and revise each day in order to give me the best chance possible to pass the exam, I became more focused and committed to revision rather than avoiding doing so as I had no idea where to begin.  Just by sitting my first exam I became comfortable with the process, and it give me a massive confidence boost and I realised I was capable of achieving and getting results by overcoming any doubts I had in myself not passing the exam. My second exam was shortly approaching and despite feeling a little anxious and stressed about sitting another exam. I had the confidence and ability to successfully revise and prepare. it grew my confidence and made me stronger, more comfortable and more resilient undertaking these exams.   
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Task 2

Relevant areas of the National Policing Curriculum: 
Communication Skills, Managing Conflict, Valuing Difference and Inclusion

You must choose a policing incident involving conflict in which you played a significant role with an offender/service user/victim and reflect on what happened. 


	
Give a brief description of the incident including social and legislative contexts and any relevant cultural, ethnicity and language issues. 

Review the fundamental elements of effective communication used (verbal, non-verbal, active listening skills, open and closed questions, building rapport and negotiation skills).

Describe the process for determining whether the use of force was necessary in a conflict situation (including any theories or models underpinning the causes of conflict within policing interventions – e.g. Betari’s Box, The Drama triangle, Emotional versus rational brain) and provide a reflection on the outcome of the incident. 

Your reflection must illustrate your understanding and application of core principles of ethics, equality, diversity and human rights, as well as any relevant Code of Practice considerations, culturally sensitive practice and language preference.


1500 words (+/- 10%: include your actual word count at the end of each section)



ANSWER:

In this piece of writing, I will be discussing a policing incident of which I attended involving conflict and talk about the decisions I made and the actions I took to ensure the safety of victims, witnesses and myself and colleagues. I will use The Betari’s Box Model (1997) to provide structure to my answer. 
I will also be discussing the National Decision Model which is based solely around the Code of Ethics within policing and (College of Policing, 2014) says that it “helps everyone in policing make decisions and to provide a framework in which decisions can be examined and challenged both at the time and after”. 
I will be discussing how I used effective communication, rapport building and listening skills (which in my scenario were the most important) to ensure the safety of myself and other officers, victims and witnesses and to de-escalate the situation.
I was on duty on an afternoon shift when an emergency call from a concerned husband regarding his wife to where she was suffering a severe mental health episode to which she was trying to use a knife and prescribed medication in order to harm herself. We left the station and due to mention of weapons being involved, the force incident commander (FIM) authorised a firearms team to attend the call. My colleague and I were the closest to the address to where the call had come from and the first ones to arrive. Upon arrival, I glanced over to the address, and I could see a woman laying on her back and a man on top of her which turned out to be her husband trying to wrestle a knife and a pair of pliers off her. 

Immediately, due to the nature of the call, I had naturally built up a lot of adrenaline. I was really anxious, my hands were shaking, and I was focusing on making the correct decisions, I had to consider all options and dynamically risk assess all whilst running towards the female having the mental health episode. Regardless of how nervous I was as this was my first incident involving conflict so far, I had to compose myself and calm my nerves as best as I could as while a heightened state of alertness and awareness can be good, it can also sometimes take away abilities to make rational decisions. (Sharma, 2021).


 Immediately, my first priority was to ensure that the female was safe and there was no immediate harm and before I could consider anything else, it was imperative I removed the knife off her as soon as possible. I grabbed the females’ arms alongside with my colleague to remove the pliers in her hand. Luckily, the knife had already been removed by her husband. 

The female was resistant to being handcuffed. We were handcuffing her in order to protect herself from any harm which is a necessity for handcuffing and using force. We had powers to use force under the Section 17 of the Police and Criminal Evidence Act 1984 for the purpose of saving life and limb (College of Policing, 2016)
and Common Law.

The female was really distressed and expressing she was worried that we were there harm her. It was at this point; I began to build a rapport with her. A good and genuine rapport is an example of effective communication. In this scenario, and due to the how irate the female was at the time, it was important to try and comfort her as well as try to restrain her. I was doing this by reassuring we were there to help her, I was talking slowly, and calmly and trying to avoid raising my voice. 

At this moment in time, we managed to gain control over the female, and she was handcuffed. I took a step back, and dynamically risk assessed the situation. “(Hannah Southwell, 2022) A Dynamic Risk Assessment is a process of identifying and evaluating a changing work environment in real-time to reduce risk.” 

I then considered the National Decision Model and established it was best to get the female up from the cold, hard concrete and get her back into her house as it would definitely be more comfortable for her and more likely to be at ease in somewhere where she is familiar. Once myself and my colleague escorted the female into her house, we sat her down and made sure the room was safe and that there was nothing in the room that could harm her or anyone else present. We were then informed by her husband, that she had taken a couple of Valium pills, this became obvious due to her having blue coloured residue around her lips. “(Marshall, 2020) Valium is a prescription drug which is formally known as diazepam which is used to treat anxiety, muscle spasms, alcohol withdraws and seizures.”

Initially, we were concerned when we were informed that she had taken Valium and the amount was unknown, however the female told us she had taken only the prescribed amount and her husband confirmed that by checking the packaging. That was a major relief for myself and my colleague as the situation would have been even more difficult to deal with if she had taken more than prescribed. 

My rapport was developing positively with the female, and we began to talk about her job and holiday plans for the year. This is a perfect demonstration of the Betari’s Box Model, (Mulder, 2018) states “the box is a framework that helps us to understand that the behaviour you display is often the behaviour you receive from others.”

At this moment in time, the firearms team arrived at the address, and I had to confer with one of the officers and inform them that their attendance is no longer required and that we have things under control. Given the current state of the female and considering her mental state, I met the firearms officer out of the room where the female was because I believed that if the female saw a firearms officer in her living room, she would immediately be drawn to the firearm he was carrying and it could result in her having a further break down or worse, reaching for the officers firearm in order to use it to harm herself or anyone else. 

I took a step back and began to reflect on my actions at the scene so far. From arrival, I had managed to remove danger from the female and anyone else, get her restrained and controlled safely and proportionately and managed to build a good rapport with her. As this was a mental health call, I then contacted the mental health team at Neath Port Talbot Hospital. 

Using the skills, I had learned in training in respect to mental health incidents, I had to gather some information from the female which was difficult at that time as getting personal information out of her at that time was hard as she was exhausted and not wanting to speak much. I spoke to her in a calm, polite voice explaining that I needed her date of birth, the name of the psychiatrist she is under the care of and the medication she takes. I needed this information to pass to the mental health nurse in order for them to take the best course of action they can. 

The mental health team managed to speak with the female and following their questions to her and information passed by myself from a police perspective, the decision was made to convey her to the hospital where she would receive a mental health assessment and the treatment she needed. 

With respect to the Gibbs Reflective Model, I am looking over this scenario based on my actions at the scene and the impact I had on the female. When we first arrived, after dynamically risk assessing and considering the National Decision-Making Model, I had to use effective communication skills and reasonable use of force from the off. Thankfully, the state of force and communication deescalated as the behaviour of the female became calmer, and as per the Betari Box Model, my behaviour and actions mirrored hers. The use of force was all justified under Common Law and Section 17 of The Police and Criminal Evidence Act 1984 to prevent her causing further harm to herself or others. 

In conclusion, the incident went very well. The female was controlled and dealt with accordingly in line with best police practice to where she was then conveyed to hospital where she was treated by the mental health team. Moving forward, I would continue to keep consulting The National Decision Model and dynamically risk assess as the situation develops. This will develop with more practice and confidence from dealing with more mental health incidents as my career progresses within South Wales Police. 





















Task 3

Relevant areas of the National Policing Curriculum: 
Criminal Justice, Valuing difference and inclusion 

You must choose a policing incident in which you played a significant role with an offender/service user/victim and reflect on what happened. 


	 

Give a brief description of a relevant incident including social and legislative contexts and any relevant cultural, ethnicity and language issues. 


Explain and reflect on your responsibilities and procedures in line with the relevant Codes of Practice to support victims and witnesses through the criminal justice system. 


Illustrate how policing values were engaged, as well as any other considerations including culturally sensitive practice and language preference.


1500 words (+/- 10%: include your actual word count at the end of each section)




ANSWER:

I am going to be discussing an incident that my tutor and I attended within my initial tutorship phase. I will be using the Boud Reflective Model (1985) to reflect on the outcomes of the incident and my decision-making process. 

It was the first of my two morning shifts, when at approximately 8am, my tutor and I were attached to an immediate response call to where a 999 call was left abandoned. We immediately left the station and made our way to the address picked up by the control room. At this moment in time, the only information around the call was that it was abandoned. However, when we were approximately two minutes away from the address, we received further information that the woman who abandoned the call was crying before she hung up, and she was clearly distressed. Also in the background, another female could be heard shouting. The control room then informed us that this is a potential domestic abuse/violence incident. At this moment in time, we were roughly one minute away from the address, and I took this short amount of time to use my issued handheld device, to do an address check on the address to find out any information which could help or protect us when it comes to dealing with the incident.

Upon the search, I found that there were two married females residing at the address, (I will be referring to the victim as female (a) and the perpetrator as female (b)). There was a vast history of domestic violence involving the couple with female b being the perpetrator. This drew me to then conduct a person search on female b to find out if she had any warning markers. Female b had warning markers for mental health, suicidal, drugs, alcohol and violence. This instantly changed our approach to the incident, and I started to consider if any of the warning markers provided could be a possible indicator to the call which was now graded as a domestic call. 

We then arrived at the address. Immediately we activated our Body Worn Video cameras (BWV). (Lister et. al, 2018)  states “Body Worn Video at incidents of domestic abuse is a positive development. Whilst this mandatory requirement placed additional responsibilities on them, which they had to consider and act upon, a strong consensus emerged that the benefits of the cameras, particularly for safeguarding victims and for charging suspects, outweighed the costs.” 

We then began to approach the front door of the address; we could hear movement and what sounded like muffled crying coming from within the premises. We began to knock the door, however there was no answer after trying for approximately thirty seconds. This began to worry myself, and my colleague and I began to consider the National Decision Model and think of alternative ways to gain entry. We would be able to do this under the power of Section 17 of the Police and Criminal Evidence Act 1984 (PACE) which allows police to enter any premises for the purpose of saving life and limb which would’ve been justifiable due to knowing people are inside and distressed and knowing the domestic violence history between the two females.

Thankfully, the door was answered by female A who immediately came out of the house, closing the door behind her. She was crying and I noticed blood on her face and hands. Her safety became my priority and before I had the chance to speak to her, she asked me if she could sit in the van as she doesn’t feel safe. I escorted female A to the van in order to obtain details of what has happened and who is involved. The female was hyperventilating amongst crying and due to this she was struggling to talk. I needed to establish even if it meant very briefly what had occurred in order to ensure I take the correct actions. I asked her where the blood had come from, and she informed me that her wife (female b) had punched her several times in the face. This was enough to build up my grounds in order to arrest female b on suspicion of Common Assault contrary to Section 39 of the Criminal Justice Act 1988. (Legislation.Gov, 1988).

In line with police procedures when dealing with domestic incidents, a Public Protection Notice (PPN) is mandatory. A PPN is a form which is filled out to allow information of the victim to be shared with relevant partner agencies in order to protect a vulnerable person. As part of the PPN, I explained that due to her being a victim of domestic violence, she qualifies for Special Measures. As written in (Crown Prosecution Service, 2021), “special measures are a series of provisions that help vulnerable and intimidated witnesses give their best evidence in court and help to relieve some of the stress associated with giving evidence. This was introduced by The Youth Justice and Criminal Evidence Act 1999.” Unfortunately, the victim didn’t want to support police and ultimately, did not want her wife prosecuted. However, an offence was disclosed to her by me and there were still necessities to arrest in order to protect a vulnerable person and prevent harm. 

I then made sure that female a was safe in the van and made my way towards the address of the two females. Upon walking through the front door, immediately I could smell a strong stench of alcohol immediately noticed the mess the living room was in. There were smashed plant pots with soil scattered over the floor, broken photo frames, upturned furniture. Due to there being a lot of glass and broken ceramic from the plant pots, I had to always dynamically risk assess. I knew that the suspect (female b) was sitting in the room, and my colleague had informed me she was highly intoxicated. I knew that female b was going to be arrested but due to her being highly intoxicated, I had to bear in mind that telling her that she was under arrest could impact on her current behaviour and mental state. One of the many effects of alcohol, is that it slows down communication between neurotransmitters. (Tatera, 2016) explains that
“neurotransmitters are chemicals in the brain that carry messages between neurons, which are the tiny nerve cells that send messages from the brain to the rest of the body. Neurotransmitters can either intensify or minimize the body’s responses, feelings, and mood, and alcohol can slow the pace of communication between neurotransmitters.”

I approached female b and informed her that she was under arrest for domestic assault. I then cautioned her. As expected, she did not react positively to being arrested. She stood up and began crying, demanding to go and speak to her wife to apologise to her. She was very erratic and began trying to get past myself and my colleague to go to the van and see her wife. Due to it being a domestic incident and her being under arrest and detained, she was not allowed to see her wife or leave because she was under my custody. After constant arguing with the female, explaining that she cannot see her partner, she suddenly, turned her back to us and began running up the stairs. Immediately, I followed her, and she made her way to the front bedroom and proceeded to open the window. The window opened completely outwards and female b began to climb out. At this point, my adrenaline was extremely heightened, and I did not know the female’s intentions when she began to climb out. It was at this point, I got hands on with the female and began to pull her back into the room from the window. She was resisting and began saying things like “let me go” and “I don’t care if I hurt myself, I’ll jump.” My colleague at this point also arrived at the room and helped me pull her in. She was then handcuffed to the rear in order to prevent any harm to herself or others. The cuffs were checked for tightness and double locked and she was then placed in the rear cage of a police vehicle and conveyed to Swansea Central Police Station where her detention was authorised by the Custody Sergeant. 

Reflecting using the Boud Reflective Model, once returning from custody, due to the nature of the incident, I consulted with my tutor and reviewed what I could have done better. It was identified by us both that it was important to get control of the suspect quicker and get her handcuffed sooner. Given her behaviour and her being intoxicated, her actions were quite unpredictable and possibly if she was handcuffed and controlled earlier, she would not have been able to go upstairs and begin climbing out of the window. This definitely helped me when dealing with domestic incidents in the future, it made me identify people’s behaviour and try to anticipate what they may do. I learned that especially when someone’s behaviour becomes erratic and alcohol is a factor, it is important to gain control early.















Task 4

Relevant areas of the National Policing Curriculum: 
Decision making and discretion, Conducting Investigations and Criminal Justice (Managing offenders) 

You must choose a policing incident in which you played a significant role with an offender/service user/victim and reflect on what happened. 


	
Give a brief description of the situation including social and legislative contexts and any relevant cultural, ethnicity and language issues. Reflect on how you applied the National Decision Model (NDM) to assist in resolving this incident. Consider the role of discretion in the decision-making process. 

Explain your responsibilities with regards to the provision of the CPIA when conducting this investigation including when managing the offender and suspects and recording and retaining significant information.

Illustrate how policing values were engaged particularly through an analysis of the potential impact of bias on the decision-making process.


1500 words (+/- 10%: include your actual word count at the end of each section)



ANSWER:

In this piece of writing, I will be discussing an incident of which I attended in my tutorship period and explaining my responsibilities at the incident and looking over my actions and reflecting on them in order to improve and discover learning points for future incidents. To do this, I will be using Driscoll’s Reflective Model (2007). Driscoll’s Reflective Model or commonly known as Driscoll’s ‘What’ Model is a simple model based around three stem questions. They are ‘what?’, ‘now what?’, and ‘so what?’. (NursingAnswers.net, 2018).

I am aiming for this piece of writing to put into perspective my personal usage of the National Decision Model, how I conduct investigations and ensuring compliance with the Criminal Procedures and Investigations Act 1996. 

Firstly, what?

My tutor and myself were allocated to an emergency response to Singleton Hospital where a male patient had assaulted a nurse by punching her and throwing a chair at her and also racially abusing her and members of staff. We attended at the hospital and made our way to the ward where the suspect was and immediately one of the nurses of the ward had come out to greet us and began giving us the circumstances of the incident. She explained that the gentleman was angry about being kept in hospital and was trying to leave and became violent and began racially abusing staff when they tried to prevent him absconding from the hospital. She informed us of his name as it wasn’t known by the control room prior to our arrival, and I used my hand-held mobile device to conduct a person search of the male in question. Upon my search, I discovered he has had many previous dealings with police and had warning markers for violence, drugs, alcohol, mental health and that previously he had assaulted a police officer by headbutting them. With this information received, it was at this early stage I began considering the National Decision Model and dynamically risk assessing the environment should the male become aggressive. 

We were informed the male was currently in his room and safe. The nurse who greeted us from the off directed us to the female Pilipino doctor who had been assaulted and racially abused by the male. She relayed the circumstances as provided to us by the dispatcher and informed me, the male is still aggressive and in a heightened state of distress. 

My tutor remained with the nurse to obtain further details from her, and I went into the suspect’s room to speak with him. Immediately when I entered the room, I activated my Body Worn Video in line with force policy and the male stood up from his chair and began walking towards me saying he was leaving. I made it clear to him that he was not permitted to leave and to sit back down in his chair, he began swearing at me and was clenching his fists and grinding his teeth. Consulting with the NDM, I needed to keep distance between myself and the male to prevent injury to myself and to try and calm the make down. 

My tutor then regrouped with me and informed me that the male was under a Deprivation of Liberty Order (DoL). (BMA.org, 2021) explains “A deprivation of liberty occurs where someone is under continuous supervision and control and is not free to leave, and the person lacks capacity to consent to these arrangements.” 

Now what?

Once we were informed that the male was under a DoL Order, this completely changed our approach to dealing with this incident. Due to the order being issued and the male not being permitted to leave the hospital, arresting him and having to remove him from the hospital to take him to custody would be difficult. I had to consider the NDM to establish the best way to deal with the incident given these circumstances.

The NDM is broken down into five elements based around the Police Code of Ethics. “(College of Policing, 2013) Each component provides the user with an area for focus and consideration.” Ultimately, the NDM makes it much easier for an officer like me to make decisions and not get overwhelmed by different approaches at once. It allows me to take a step back, consider all the relevant points such ask risk and harm, all while ensuring my actions are beneficial for suspects and victims and ensuring any decision is justified, lawful and reasonable.

The information received was that the male was under a DoL order. I had to assess the risks of arresting the male and conveying him to custody, Taking into consideration that he was held in hospital through means of the deprivation of liberty order under the Mental Capacity Act 2005. I had to consider that removing him from immediate treatment could have a negative impact on him and his health. I also had to assess the threat and risk towards the nurse that was assaulted and the remainder of the hospital staff providing him with his care. My powers and policies were considered throughout and from speaking to the nurse, she recommended that it would be best if he was not arrested and just to be tended appropriate advice and cautioned by police for his actions. One of the options I identified at this point was for a Mental Health Practitioner to assess the male for his mental capacity and be present whilst he was spoken to by police as a result of actions earlier on. I decided with the support from my tutor and speaking with the hospital staff, that this was the best option and was in the best interest for both parties.

The Mental Health Practitioner assessed the male in order to establish that he had the mental capacity to understand what he did was wrong and to understand what we as police were telling him and the consequences, he could face should he do it again. The practitioner informed us that he had capacity and was present in the room whilst we were speaking to the male. The male had severe hearing difficulties, although he was not completely deaf, it was important he could hear what we were saying and understand what we were saying. A study conducted by (Gael Hannan, 2011) demonstrated the most efficient ways to speak to a person with hard hearing. She stated, “the importance of the person being able to see your face whilst you talk to them is important and sometimes you will have to alter the speed, volume and tone of your speech for them to understand you.” 

So what?

The male was tended appropriate advice and warned that should anything similar to this incident occur in the future, the doctor would permit his arrest and he will be liable to prosecution. I made him aware of how his actions have made the nurse feel, I explained that assault of any kind is unacceptable and especially being racist towards a person from a different ethnic background. I emphasised the seriousness of hate crime and the effects it can have on people. He understood that his actions were not acceptable, and he agreed to apologise to the nurses and staff on the ward. 

Following that, we identified from discussing with the doctor that the main factor to the male’s DoL order was due to him having mental health issues and having no fixed abode at this current time. They explained that the best course of action would be to remove him from the hospital and permit him to be treated at his home but due to housing issues within the council, this was an extremely difficult process which would take a considerable amount of time to organise. 

Before we left, I once again spoke to the nurse that was assaulted and a victim of a hate crime. I expressed empathy towards her when updating her on the outcome of the incident and she was extremely grateful for our attendance, support and how we established the best solution to the incident. Due to the racial abuse the nurse had received, it was classed as a hate crime. Hate crime is defined by (Eve Johnson, 2022)  as “any criminal offence which is perceived by the victim, or any other person, to be motivated by hostility or prejudice towards someone based on a personal characteristic”.  

A hate crime is classed as a serious matter within the police, and any victims of hate crime are entitled to a Public Protection Notification (PPN) which enables the sharing of information to other partner agencies in order to protect a person affected by a serious crime. I explained the procedure to the nurse, she was aware of what a PPN was and was happy for me to submit one for her. 

As with any incident I attend in my tutorship, it is important to review on what went well and what I could have done better. I believe given the complexity of this incident with the DoL in place, I managed to ensure the victim was satisfied, police procedures were adhered to, the suspect was dealt with accordingly the NDM was considered throughout which demonstrates the importance of it and it ensured that my actions had a positive impact on those involved.
















Task 5

Personal Development Plan (PDP) / Learning Plan. 

As part of your reflective process, please use this table to aid you in identifying the next steps for development.  This is equivalent to 500 words. Please note that this not the actual number of words you need to use, the wordcount reflects the thought and research you put into it. 

	
Identified area for development 

	
How it will be achieved
	
Who can provide support?
	
Timeline 

	
Statement writing.








	
More experience taking statements from victims and witnesses, observing other colleagues and making notes. I have access to statement templates which I can use to help me provide structure to my statements until I am fluent and comfortable. 
	
Tutor, colleagues on shift, HUB staff and CID should I do an attachment.
	
10-12 weeks

	

Dealing with fraud related incidents.









	

Attachment within force Fraud Department, more experience dealing with fraud incidents. I can develop by attending more fraud incidents and understanding what resources are available when investigating fraud and identifying what needs to be put in place to protect a victim of fraud. 
	

ActionFraud helpline at scene, Fraud Department, Colleagues.
	

Ongoing development

	Suspect Interviewing












	I will use force provided interview transcripts to assist with providing a structure to the interview assuring it is in line with PACE 1984. I have asked colleagues to sit in when they conduct interviews so I can pick up techniques and be more comfortable actually sitting in an interview room. 
	My tutor, experienced colleagues on my shift. I can do an attachment with the HUB (should it become available).
	Ongoing development as I progress through tutorship
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