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BMPL 6007 – Vulnerability, Welfare and Risk
Assignment 1 - Police are just one part of a broader system responsible for protecting vulnerable people. Investigate if vulnerable people have enough support when they encounter exchanges with the police.























[bookmark: _Int_L6oE9bLV]Across England and Wales, the police encounter millions of members of the public each day but no two people are ever the same. This means that despite everyone’s rights to be treated equally, not everyone can be treated the same. A surprising number of people require additional support from the police and other agencies or are at greater risk to becoming victims or perpetrators of crime. The police response to vulnerability is at an all-time high and is still on the rise, therefore the police must adapt their approaches and carefully consider the most appropriate and proportionate responses to the victims, however, the police themselves often are unable to deal with cases of vulnerability alone. The police are part of a broader system that is responsible for protecting vulnerable people and it is the leaders in this system that must work together in deciding the best course of action and enabling people to obtain the correct help and support from skilled professionals and services (College of Policing, 2021). Vulnerability is hard to define as vulnerable people often have their own individual situations and characteristics that make them vulnerable or put them at increased risk. Likewise, there are no definitive key signs that a person is vulnerable as dependant on the situation, people portray different indications; For example, someone who is suffering with poor mental health may display different signs to someone who is suffering from domestic abuse. This means that the police and supporting agencies must look at cases on an individual basis in order to provide the best and most effective services, but identifying a vulnerable person is only the first part of the challenge, with many vulnerable people still slipping under the radar (Bath, C. et al. 2015).
[bookmark: _Int_5lBtSMpV][bookmark: _Int_uPLTAPCf]Defining vulnerability is often a struggle as many agencies and services have their own determining factors depending on the person's age and individual circumstances, however a generalised definition came from the 1997 consultation paper ‘Who decides?’, issued by the Lord Chancellor’s Department, defining a ‘vulnerable adult’ as a person “who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation”. Despite this definition being a general overview that some people will utilise, there is not a single universal definition, emphasising the importance of looking at everyone as an individual and reviewing their personal situations before labelling them or more often than not, bypassing them. Police across England and Wales should be familiar with their national definition of ‘vulnerability’, which was adopted by the College of Policing from the THRIVE model which states that, “A person is vulnerable if, as a result of their situation or circumstances, they are unable to take care of or protect themselves or others from harm or exploitation.” (College of Policing, 2021). Highlighted in the National Vulnerability Action Plan (NVAP) published in 2020 is a formular from the THRIVE policing model that recognises, from their definition, any person can be classed as vulnerable, but it is a combination of both personal factors and situational factors that determine whether a person is suffering or is at risk to harm. The personal of intrinsic factors mentioned in the THRIVE model include, but are not limited to, age, gender, ethnicity, religion, or disability; Inherent characteristics of an individual that cannot be changed. These factors individually do not necessarily make someone vulnerable but can often contribute. In the NVAP, the National Police Chief’s Council (NPCC) also mention that the protected characteristics set out in the Equality Act 2010 can be considered as personal or intrinsic factors in this formular. The other half of the formular from THRIVE is the situational or extrinsic factors. Extrinsic factors are outside factors that influence someone's situation. Again, on their own, these factors do not necessarily make someone vulnerable but can pt them at greater risk of harm or suffering when combined with the intrinsic factors. These factors can include being coercively controlled, being isolated, having an immigration status, having a lack of support, being groomed, or living in poverty to mention a few. To put the formular together, being a woman does not, certainly, make you vulnerable provided you have the support you require, or you are not being coercively controlled. When that support is taken away or, for example, you are in a coercive, controlling relationship, is when you are at risk of harm or are already suffering; at this point, you are highly vulnerable. (National Police Chief’s Council, 2020). 
[bookmark: _Int_FPxvON2s][bookmark: _Int_1faHxBUR]Another influence on a person’s vulnerability is their experience with trauma. Trauma and vulnerability quite often go hand in hand, even if their trauma was experienced long before a person has been identified as vulnerable. Adverse Childhood Experiences (ACEs) are one of the most common forms of trauma identified in vulnerable people. ACEs are described as traumatic events, experienced between the ages of 0 and 17 years of age, that can have long lasting negative effects on a person’s health and well-being. ACEs come in many different forms whether that be abuse or bullying, one off events such as accidents of injury, or living in an environment that is harmful to development of exposes them to risks. These experiences can affect the brain whilst it is still developing, and the outcomes can become prevalent later in life. A Welsh study on ACEs showed that people with 4 or more ACEs were twice as likely to develop a chronic illness before the age of 69. ACEs are known for increasing the likelihood of developing behaviours that are harmful to health, such as smoking, alcohol abuse, or drug abuse; However, it is not just health that ACEs are known to affect. ACEs often influence a person's behaviour, causing them to engage in activities that often influence their adult lives. This can include associating with the wrong crowds or engaging in criminal activities that can range from antisocial behaviour all the way up to serious indictable offences like homicide (Boullier, M. and Blair, M. 2018). Trauma also commonly leads to mental health problems including, but not limited to, depression, anxiety, or PTSD. Mental health is classed as a personal or intrinsic factor in terms of the THRIVE formular as it is an internal factor. Poor mental health can lead to extreme vulnerability if not supported by the correct professionals and other agencies, it is often the police who are first point of call. Those who do experience poor mental health are often more likely to neglect themselves or self-harm, implying that trauma itself may not only lead to a person being the perpetrator of crime, but also the victim, both can still be vulnerable (Mind UK, 2023). In contrast, it is known that many people believe that the police should not be the first point of call during times of mental ill-health or mental health crisis's due to lack of training and low police resources. In 2018 HM Inspectorate of Constabulary and Fire & Rescue Services published a report into their findings when investigating whether police should be responding to mental health calls and overall found that the police response to these calls was generally positive and supportive however, they emphasised that due to lack of training and knowledge that there was only so much the police could do to support the vulnerable person involved. They stated that dialling 999 should be the last point of call but due to ‘broken’ mental health system in the UK, the police are left out of their depth to pick up the pieces. They recognised that poor mental health requires early intervention to prevent the necessity of a crisis response as such instance would be a let-down to those suffering from mental ill-health, not to mention a massive strain on police officers and resources who are not properly equipped to deal with these cases (HMICFRS, 2018). 
[bookmark: _Int_OCCCBaty][bookmark: _Int_QP9yrxwI][bookmark: _Int_3HvIjAUV][bookmark: _Int_FQi4GhC5][bookmark: _Int_6FcbwBV3]The police are often the first point of call for anyone facing a crisis or emergency no matter what the circumstances however, they are required to follow the appropriate guidelines for each situation depending on their own judgements. The Care Act 2014 created a legal framework to make sure the collaboration of key agencies who are responsible for adult safeguarding, meaning they protect an adult’s right to live in safety, free from abuse and neglect. When police intervention is needed in these cases, the safety and wellbeing of the vulnerable person is always the first priority however, the intervention must fall in line with their wishes as closely as possible; This concept is called ‘Making Safeguarding Personal’ (College of Policing, 2021). When calls initially come into the police, it is down to the call handler to establish whether life is at risk or in immediate danger, these calls require an ‘immediate’ response. Moreover, all other calls implying a vulnerable adult is at risk of abuse are ranked as ‘priority’. At this point, medical assistance or backup officers should have been arranged if required. Either during the call or upon the arrival of the first officer on scene, it is essential that a THRIVE assessment takes place to establish the severity and type of vulnerability and establish the best course of action. If serious abuse has or is taking place, then a Duty Patrol Seargent must be deployed and the safeguarding unit, Duty Inspector and Force Control Room must all be notified. An Adult at Risk Public Protection Notification (PPN) must be created whenever an adult is considered to be at risk and all other occurrences must be linked to this (West Yorkshire Police, 2022). Where an Appropriate Adult is required, the adult must be independent and nor related to the occurrence involving the vulnerable person they are supporting. The role of an appropriate adult is to safeguard and provide information to people who are aged 17 or below or, mentally disordered or mentally vulnerable. They ensure that the person understands what is happening, being said to them, and explain any miscommunications but they cannot provide any person with legal advice if the person they are supporting is a detainee being questioned. Appropriate adults are able ensure that the police act fairly and respect the rights of the detainee, providing additional support to them in times of distress, trying to make the situation as comfortable as possible (Home Office, 2011). Despite it being a mandatory requirement for young people and vulnerable adult to have access to an appropriate adult as a safeguard when dealing with the police, research has song that there is a possibility that thousands of police detentions and interviews of those at risk have taken place without an appropriate adult present. The National Appropriate Adult Network (NAAN) publish reviews, investigating this kind of misconduct and have found that despite police forces across England and Wales increasingly identifying vulnerable people, there are still thousands at risk of missing out on the support and safeguarding that they require from an AA. These failures in identifying vulnerable people and providing them with an AA can have devastating consequences. This is because such a lack of support during police detentions and interviews can lead to unreliable evidence which may inevitably lead to failed prosecutions or miscarriages of justice (Bath, C. et al. 2020).
[bookmark: _Int_n3bkdHkv][bookmark: _Int_kmKsYjrt][bookmark: _Int_OAPLbsRH][bookmark: _Int_EtTIa1tj][bookmark: _Int_E75gfudb][bookmark: _Int_2EOL7eiO]In cases where no offence has been committed but medical intervention or health and social care is needed, it is often not in the best interest of the person to be dealt with by police officers, nor is it in their best interest to be kept in custody. With the focus of those suffering poor mental health, substance misuse or learning disabilities police have to be incredibly careful when responding to situations that make these people more vulnerable than usual. More often than not police officers do not have the skills or equipment to deal with the complex needs of the individual in distress alone, which is why it is vital that early identification of a person's needs and requirements takes place in order for police to inform and access other agencies with the right support and facilities to meet these needs; This is where multi-agency or partnership working is key (Home Office, 2015). The are multiple models in place that allow for and assist partnership working and the sharing of information between these agencies; The most common model found in England and Wales being the Multi-Agency Safeguarding Hub or MASH model. The aims of these models are to aid in the sharing of information between partner agencies leading onto high quality, effective responses. They aim to decipher what services a person is most likely to benefit from which is incredibly important when dealing with children and vulnerable adult especially as they often require the most support and tend to have the hardest time understanding the situations that they are faced with. It is vital to safeguard these vulnerable people quickly in order to protect them from harm or dangers and support them throughout their whole ordeal. These multi-agency models are often based upon three key principles, information sharing, joint decision-making and coordinated intervention (Home Office, 2014). All principles are vitally important when it comes to creating a plan of action in regard to a vulnerable person and their best interests. The quick and efficient means of information sharing allows partner agencies to access everything they need to know about a person such as what makes them vulnerable, what they are vulnerable to, what their current situation is and, what support they currently receive. By reviewing the support someone is already receiving and identifying strengths and weaknesses withing this support allows agencies to alter their plans and means of support to better suit those individual’s specific and complex needs, with emphasis on how important it is to constantly be checking in and reviewing in case of a change in circumstances. In terms of joint decision-making, individuals get to have a say in their plans along with advice and explanations from professionals along the way. Shared decision-making also takes into account the views and opinions of different specialists who can offer their professional services to the plan; By doing this the whole plan gets safeguarded by a range of different agencies to make sure that it is the best fit for each individual person furthermore, it can create good relationships and trust between vulnerable people and partner agencies (NHS England, 2024). 
[bookmark: _Int_XgOutAC2][bookmark: _Int_TJwoE2xj][bookmark: _Int_5rkfZtqm][bookmark: _Int_CgyfwTEd][bookmark: _Int_0jWKIskt][bookmark: _Int_dQCBDDWD]There is a host of models, toolkits, and guidelines for the police to follow in order for them to provide the best service that they can to vulnerable people and have both excelled and failed in different areas. One of the biggest downfalls for policing was the response to mental health calls however, one of the latest approaches developed by the Home Office is the ‘Right Person, Right Care’ (RPRC) framework. The aim of this framework is to guide police as to when it appropriate for them to respond to mental health calls and to instead find the right person who can meet the individual’s needs creating a more effective and supportive response as well as freeing up police officers and resources. This approach was a collaborative nationwide strategy that is recognised by forces across England and Wales and already being adopted. It is still a multi-agency response that requires collaborative working however, it allows the police to take a step back and allow more appropriate, specialist services to intervene therefore providing a plan that is best suited to the individual’s needs. The framework advises that the police should only respond if a crime is or has been committed or if there is immediate risk to life or risk of serious harm (Home Office, 2023). As with many organisations, there is always room for improvement as well as room for praise however it all comes down to self-reflection, not just from the police service but from local authorities, governments, and other supporting agencies. It is important that they recognise any failings and rectify them to provide the best service possible to the public that they serve. All in all, civilians let civilians police them and therefore it is vital that we can put our trust in them to not let us down. In order for policing by consent to be effective trust with the public must be built and remain strong with prominent levels of trust and confidence in the police being shown to facilitate compliance and cooperation with the police. To ensure that all vulnerable people who come into contact with the police in England and Wales have the best support they require, their relationship and cooperation with the police needs to be established, all on the basis of trust (Hobbs, A. and Brown, R. 2023). 
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