
+[image: ]


Graduate Diploma Professional Police Practice 

LEVEL 6 - 40 Credits


Workbook title: Competency Based Workbook 2 (DHEP)

(SOUTH WALES POLICE, GWENT POLICE AND UWTSD)



	Learner name: 
Oliver Black

Learner’s University Registration Number:
2320036








FACULTY OF BUSINESS AND MANAGEMENT
PUBLIC SERVICE PROGRAMME

Module title: Policing in the Workplace 3 (DHEP) - BMPP6009D 



Task 1

Relevant areas of the National Policing Curriculum: 
Vulnerability and Risk, Evidence-based policing

You must choose a policing incident in which you played a significant role with a victim of crime or anti-social behaviour 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. 

Critically evaluate the appropriateness of different approaches (by professionals and the police) in supporting or managing vulnerable people or people at risk of harm. 

Explore what works in relation to tackling repeat victimisation and repeat offending. Consider the use of evidence-based policing. 

2000 words (+/- 10%: include your actual word count at the end of each section)




ANSWER:

In this essay, I will describe a policing incident in which I played a key role with a victim of crime, as well as considering alternative ways that I could have dealt with the incident. I will reflect on my practice using Borton’s Model of Reflection (Borton, 1970). Borton’s model has three stages that I will apply to this incident. The first stage is “what?”, where I will outline the incident I attended. The second stage is “so what?”, where I consider my approach to the incident and what the outcome was. The third stage is “now what?”, where I consider how I approach similar incidents in future. I will then conclude with what I believe went well at this incident, what I could have done differently, and what an ideal approach might look like in the future.

The “what?” stage; a summary of the incident I attended. The incident I attended was a rape, where the victim was a 32 year old female. The suspect was a slightly older male, who had called police stating that his partner was accusing him of rape. On arrival, the male and female were inside the flat. The male was quickly removed from the property. I spoke to the victim, who disclosed that she had been raped by the male. The victim had some bruising to her arms and legs. The victim was known to police for previously suffering domestic violence from other partners, was physically disabled and suffered from alcoholism. She lived in a supported living complex. She had been in a number of abusive relationships and also suffered from depression and anxiety. The victim was intoxicated and very emotional. Communication was therefore difficult, and it was hard to obtain much detail from her. 

I will now consider the “so what?” stage of Borton’s reflective model, exploring my response to the incident, and how I dealt with it. 

[bookmark: _Hlk192686452]The victim was clearly vulnerable on any assessment, and would meet the definition of vulnerability under s.16 Youth Justice and Criminal Evidence Act 1999 owing to her physical disability, however, s.17(4) of that Act provides that all victims of sexual offences are vulnerable. 

Where victims may be unable to express their own thoughts and opinions, as in this case, officers should bear in mind the Victims’ Code for Policing (“the Code”) (College of Policing, 2021), which sets out 12 rights and entitlements open to all victims of crime. The first right is to ensure that both the officer and the victim can understand each other. This presented some difficulty, owing to the victim’s level of intoxication. In this case, it was essential to be able to establish exactly what had happened, as this would inform our actions in relation to the arrest of the suspect, as well as for the investigation generally (for example, forensic opportunities). 

The victim was irate and understandably emotional. I therefore sat her down on her bed and asked her to tell me what had happened. Before doing this, I deactivated my body worn video (BWV). I did this for two reasons, firstly to ensure the victim was “treated with respect, dignity, sensitivity, compassion and courtesy”, in accordance with the Code, but also to ensure that I did not inadvertently conduct an interview which could be considered an “ABE” interview, in accordance with the Guidance on Achieving Best Evidence in Criminal Proceedings (2022). These guidelines outline the approach to be taken when interviewing vulnerable or intimidated witnesses. These interviews require a significant amount of planning and should be carried out by specially trained officers, which I am not. 

The female disclosed to me that she had been raped by the male, however I could not obtain much further detail as to whether the offence of rape had been made out or not. The female was clearly in discomfort, and I therefore decided that the male should be arrested on suspicion of rape. I therefore called my colleagues who were outside with the male and advised that he be arrested. I did not leave the property to arrest him myself in order to avoid forensic cross contamination. 

Another approach at this point would have been to explain the victim’s rights and entitlements to have the crime recorded and to provide a formal statement, however, owing to her intoxication, I did not believe that the victim would have been in a position to “make informed choices that are fully respected” under the Code. This would again have been in breach of the ABE process in any event. I therefore proceeded to obtain a “witness interview booklet” or “WIB”, which is a brief first account from a vulnerable victim covering what has happened, the identity of the suspect, the location of the crime scene and other key information which allows first responders to gather enough information to maintain the integrity of the investigation, and hopefully deliver justice for the victim. 

I was mindful from first attending the call that, in order for the investigation to progress, the victim’s support would be vital. I knew that the victim had not always had a positive relationship with the police, but for the investigation to succeed, forensics would be vital. I therefore had to encourage the victim to attend a Sexual Assault Referral Centre (“SARC”) (over an hour away) for her to be medically examined, and for intimate forensic samples to be taken. I was able to do this by building a rapport with the victim, and by showing her that she was the most important piece of evidence in the investigation. This would also allow for the victim to sober up in order for the ABE process to take place. 

I believe that encouraging the victim to attend the SARC was the best option in this case, as it would support the investigation, safeguard the victim against further crime and allow her to receive specialised medical attention. I also contacted a family member with the victim’s consent. Although the victim was intoxicated and potentially lacked the capacity to give consent to this, I exercised my discretion and believed that it was the most appropriate action to take given the circumstances. 

I was also conscious that the victim’s alcoholism should be treated as an illness in itself. According to Sontate et al (2021) “there is strong evidence linking alcohol with domestic abuse or domestic violence”. Authorised Professional Practice (College of Policing, 2016) states that officers “should ensure that arrangements are in place to refer vulnerable people to appropriate services for assessment and support” I therefore obtained the victim’s consent to submit appropriate referrals to social services in respect of both the domestic violence and substance misuse  before terminating duty that day. 

Another referral that I was able to submit was for a Multi-Agency Risk Assessment Conference (“MARAC”). This is a conference between parties such as the police, social services, the NHS and substance misuse specialists, where specific cases are discussed. Moir et al (2022) state: 

“Women experiencing [domestic abuse] require specialist support, often across different services to address different needs… what services can provide singularly is limited… but joint-working strive[s]s to change the landscape of service delivery.”. 

MARAC allows a package of support to be put in place that is tailored to the needs of each victim, and in this case included support with alcoholism, as well as more tangible support such as changing locks at the victim’s property and installing a more secure front door. Pitt et al (2020) found MARAC to be effective, but stated that some agencies, including police, were concerned about a “loss of control” and a “risk of unintended consequences” if information was not handled sensitively. 

I knew that, as a result of the referrals that I made, that it was likely that the victim would be offered support from an independent domestic violence advisor (“IDVA”), and this was offered to the victim. IDVAs offer personalised support, advocacy and advice throughout the process of an investigation and recovery from abusive relationships and can assist in assessing risk and developing safety plans. In this case, the IDVA supported the victim through the court process and assisted with communication between the detectives who managed the investigation, and the victim herself. 

Although the introduction of an IDVA appears to have assisted in this case, Carlisle et al (2025) conducted a systematic review of studies around the effectiveness of support services and intervention, including IDVAs. This concluded that while there appears to be benefits to such schemes, their effectiveness was uncertain and required more research. While this may be the case, this study could be distinguishable from this case, as it considered a range of support services (of which IDVAs were just one form)  and sought to compare surveys which had different parameters and objectives. 

The victim’s emotions at this call made the matter very difficult to deal with. My own emotions were present, although I managed them well by remaining professional and putting the victim first. Although I could never see myself in the victim’s position, I had to do so in order to ensure that I provided a service that I could be proud of, and that a vulnerable victim would appreciate. 

The victim’s approach towards police varied hugely during the encounter, from initially supportive, to obstructive and then grateful for the support she had received. One thing that I had to impress on the victim was the fact that what had happened to her was not acceptable and not something that anyone should have to tolerate. She varied from accepting this, to stating that she just wished the offence hadn’t happened and that she wanted the offender back. 

Unfortunately, some time after the incident had been dealt with, the victim withdrew her support for the investigation. Sadly, this is a historic issue, with the Victims Commissioner (2020) stating that half of all rape victims withdraw their support. There may be a number of reasons for this, including the complex nature of domestic violence relationships, the delay in cases coming to trial, and the stress and anxiety caused to vulnerable victims. This made me upset and frustrated, but I am confident that I did all I could for the victim on the day, and the case was handed on to specialist detectives. 

Reflecting on my own performance, one thing which I did not consider at the time but only reflected on after attending other incidents and conducting research, is the possibility that the victim may have been the subject of “cuckooing”. Macdonald et al (2024) state that there is a specific form of cuckooing known as “coupling”, where members of organised crime groups target vulnerable females in order to use their addresses as a base, often to supply drugs. In this case, the suspect had markers for drug supply and was from outside the area. My approach at the scene may have been different had I been more aware of this, and I could have considered searching the address under s.32 PACE, and considered making an intelligence submission. 

In summary, there’s no one size fits all approach to policing, and no two incidents are ever the same. Response officers attend a huge variety of incidents, and all an officer can do is deal with an incident as best they can, drawing on their own skills and experience. In this case, I believe I showed empathy to the victim and acted in a way which would ensure trust and confidence in Gwent Police. I acted in a way which ensured the victim was safeguarded, and was respectful of the victim’s unique requirements and vulnerabilities and addiction. Although the victim withdrew her support, I have not taken this personally and believe I did all I could on the day to support her and ensure the integrity of the investigation. I learned a lot from the incident that I can now apply to incidents I attend in future. 

WORD COUNT: 1982



Task 2

Task 2 Option 3

Relevant areas of the National Policing Curriculum: 

Road Policing

The police are the lead agency for collision investigation and have the primary duty to investigate and establish the circumstances that have led to road deaths and life changing injuries.

Describe a serious collision that you attended and in which you took a significant role (e.g., initial reporting officer, scene manager, lead investigator).

	
Critically evaluate the evidence base that you dealt with and strategies that could be implemented to reduce the likelihood of it reoccurring. 



2000 words (+/- 10%: include your actual word count at the end of each section)




Answer: 

In this essay, I will explain and critically evaluate a serious road traffic collision (“RTC”) which I have attended. I will critically evaluate the evidence base that I dealt with, and strategies that can be implemented to reduce the likelihood of it reoccurring. I will consider various road safety issues that arise from this case, the methods adopted to address these, and the effectiveness of those methods. 

The incident that I attended was a two vehicle RTC involving a car and a Sur-Ron style electric motorcycle. The incident took place at approximately 02:00hrs on a Saturday morning, on a traffic light controlled four-way crossroads. The call was from ambulance, who stated that a male had reported to them that while driving through the traffic lights, he had hit the motorcyclist, who was now lying on the floor with multiple injuries. 

A colleague and I responded and were the first officers on scene. My priority on arrival was to locate the rider, assess his injuries, provide first aid and assist in relaying information on the rider’s condition to ambulance and our control room. 

On arrival, I could see that the motorcycle had been broken into two parts, which were now lying on the road some distance from each other. The rider had been thrown approximately 10 metres up the road, and was lying on the pavement next to a brick wall. I relayed what I could to our control room and asked that traffic officers attend to support myself and my colleague. I also asked the male who had called ambulance to place the call on loudspeaker, so that I could relay information to ambulance whilst conducting a primary survey of the motorcyclist. 

Thankfully the rider was wearing a helmet, although I could see on an initial assessment that he had an open fracture to one of his legs just above the knee, which was causing significant bleeding. I could see that the male also appeared to have multiple other cuts and bruises. The male was conscious and breathing, although he was shivering and appeared to be in a state of shock. 

I believed that the rider’s blood loss was so significant that if this was not addressed, he could bleed to death at the scene. I therefore asked my colleague to collect a trauma kit from our vehicle, so that I could apply a tourniquet to the leg in an effort to stop the bleeding. I informed ambulance that I was doing this. 

Shortly after this, ambulance arrived and took over the medical care of the rider. This allowed me to turn more to preservation of the scene and consideration of the investigation. The rider was conscious but unable to communicate. I was concerned that the RTC could result in a life changing injury for him. I therefore exercised my discretion by searching the rider’s pockets for any ID or a mobile phone. I located a provisional driving licence, showing the rider to be a teenager, as well as multiple bags of white powder and multiple mobile phones. 

I passed this information to our control room, who confirmed that the male had markers for drug supply. I then spoke to the car driver and took an account from him. He stated that his light was on green, and so he proceeded through the traffic light at approximately 30mph. As he went through the crossroads, the motorcycle crossed the front of his vehicle from right to left. The driver stated that the riders traffic light must have been on red at the time, and that he had tried to avoid a collision by breaking, but had hit the rider.

By this time, I had established that my action points were to preserve the scene, contact the rider’s next of kin, co-ordinate what other resources may be required (such as forensic collision investigators), and consider what offences may have taken place and how best to deal with these, given the circumstances. 

Ultimately, the car driver was breathalysed and treated as a witness. The rider was conveyed to hospital, where he remained for some time. His injuries were life changing. A blood sample was taken from him showing that he had cocaine in his system. He was therefore interviewed at a later date in relation to multiple driving and drug offences. 

Statistics show that, while motorcycles make up only around 1% of road traffic, they account for around 20% of all deaths and serious injuries on our roads. Whilst this shows a serious disproportionality, the longer-term statistics are more encouraging, with fatalities and serious injuries down by 46% and 36% respectively between 2004 and 2023 (Department for Transport, 2023). 

These statistics also tell us the five most common contributory factors in fatal or serious collisions involving motorcycles. The most common contributory factor is that a driver or rider failed to look properly, followed by a driver or rider failing to judge another person’s path or speed, the driver or rider being careless, reckless or in a hurry, a driver or rider exceeding a speed limit, or a driver or rider exercising a “poor turn or manoeuvre”. Interestingly, all of these factors probably applied in this case. 

Having considered the statistics, I’ll now discuss the strategies adopted in order to prevent such collisions recurring, with reference to the above contributory factors as well as the factors which were relevant to the incident I attended. 

The leading contributory factor to RTCs involving motorcycles is that a driver or rider “failed to look properly”. This was also a contributory factor to the RTC I attended. This, and other factors listed above, can ultimately only be addressed by education of drivers and riders about the need to maintain awareness and vigilance while driving or riding. The leading motorcycle safety initiative in the UK is “BikeSafe” (BikeSafe, 2025), where advanced police motorcyclists observe riders and offer feedback on their riding style. There are also theory classes and eLearning. A similar scheme is run by IAMRoadsmart (formerly the Institute of Advanced Motorists). The courses cost £84 and £219 respectively.  

BikeSafe say that they delivered their workshops to 60,000 people between 2011-2018 (Bikesafe, 2025), however this is a tiny proportion of the estimated 1.4 million motorcyclists in the UK as at 2021 (Hansard, 2021). I have been unable to locate any data on the demographics of those attending BikeSafe or IAMRoadsmart courses, however, anecdotally, I am a motorcyclist myself and have attended a BikeSafe course. I was the youngest attendee, and am in my early thirties. Many of the attendees were in their 50s and 60s had been riding for many years, and their attendance at the course in itself demonstrated an ongoing desire to be safer riders. Statistics show that 37% of all motorcyclists killed or seriously injured in Great Britain between 2018-2022 were males aged between 16 and 29 (Department for Transport, 2023). This may therefore suggest that these schemes are struggling to engage with riders who would most benefit from the training. Cost may be one factor behind this, however when considering the circumstances of the incident I attended, I highly doubt that an 18 year old male who is riding otherwise than in accordance with a licence and using a non-roadworthy e-bike to deal drugs would engage with (and pay for) rider training provided by the police. 

Roads policing teams often target what is known as the “fatal five” in an effort to reduce the number and severity of RTCs. The fatal five targets road users who are not wearing a seatbelt, using a mobile phone, driving under the influence of alcohol or drugs, speeding or driving carelessly. At least three of these applied to the above example, with the rider under the influence of drugs, speeding and driving carelessly. 

Enforcement of speed limits is generally done by both mobile and static speed cameras, as well as by proactive police patrols. Statistics from Road Safety Wales (2018) show that someone is twice as likely to die if hit at 35mph, than if hit at 30mph, and that a 1mph reduction in speed can result in a 5% reduction in collision rate. In response to statistics such as this, Wales became the first UK nation to introduce a default 20mph speed limit in built up areas in September 2023. 

Early data from January 2025 demonstrates that there were approximately 100 fewer people killed or seriously injured on roads with 20mph and 30mph speed limits in the 12 month period after the introduction of the 20mph default speed limit, compared to the same period a year before (Welsh Government, 2025). This is the only serious RTC I have ever attended, perhaps indicating that the change in speed limits has had a positive effect on reducing overall speed and the number of collisions. 

A further issue which is raised by this case is that of drug driving. The AA recently reported (AA Charitable Trust, 2025) that there has been a 50% jump (from 96 to 144) in the number of deaths where a driver was under the influence of drugs. Nationally, there have also been reports of police forces across England and Wales arresting more drivers on suspicion of drug driving than of drink driving (BBC, 2024). This problem is also present in Gwent, as recent figures show that over the Christmas campaign in 2024, 45 drivers were arrested on suspicion of drink driving, 64 were arrested on suspicion of drug driving, and six on suspicion of being under the influence of both alcohol and drugs (Gwent Police, 2025). 

There could be a number reasons behind such an increase, for example a perception that drug driving is more socially acceptable than drink driving, or an assumption that it is more difficult to identify drivers who are under the influence of drugs rather than alcohol. The National Crime Agency (2025) estimate that cocaine and ketamine consumption increased by 7% and 85% respectively between January-April 2023, and the same period in 2024. This may therefore indicate that the increasing rate of drug driving comes as a result of the availability of controlled drugs. 

Given that the root cause of drug driving is the availability of controlled drugs, this emphasises the link between roads policing issues, and the policing of organised crime. If drugs are more difficult to obtain, this should result in a reduction in the number of collisions involving drivers or riders under the influence of drugs. This could also be considered from a different angle in that, if officers had been aware of the involvement of the injured party in the supply of controlled drugs in the area, efforts could have been made to obtain a warrant with a view to arresting him, thereby preventing collisions such as this. 

Throughout my involvement in this incident, I was mindful of local concerns over the conduct of police officers when dealing with young people on e-bikes. This incident happened in the wake of a highly publicised incident in the Ely area of Cardiff, where officers had been accused of pursuing an e-bike shortly before it crashed, causing the death of two teenagers and resulting in large scale disorder. As part of my response, I therefore suggested to our control room that a social media post be made confirming that the accident had not involved the police. 

To conclude, there are various ways that the police and road users can reduce the number of RTCs. While there has been a longer-term reduction in the number of motorcyclists killed or seriously injured on our roads, police should ensure that this decline continues. 

While recent legislative changes in Wales have had a positive impact on road safety, efforts to make our roads as safe as possible must continue, with police carrying out pro-active patrols to ensure that the “fatal 5” are enforced. 

My overriding reflection on this incident is that, regardless of the messaging and engagement that is conducted by the police and its partner agencies, there will always be people who are disengaged from their responsibility to keep our roads safe. Sadly, however, as in this case, it is often those who are disengaged from law-abiding society generally that are the ones who cause harm to themselves and others. These are the road users who sadly only realise the gravity of their misjudgements when it is already too late. 

Word count: 2,056
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