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Task 1
Personal Study programme / Individual Learning Plan 
 
 
One of the learning outcomes identified in the accompanying module descriptor (BMPP 6006D) asks that you formulate and implement a personal study programme to further enhance the development of your professional police practice. A template has been added for an ‘Individual Learning Plan’ that you can use for this task.  
 
This task builds upon the last personal study programme/Individual learning plan completed in a previous workbook. Again this learning plan allows you to assess what level you believe you are in key knowledge, skills and experience against where you believe you (and the force) consider you should be – now and in the coming 6 to 12 months. Some elements within it will be the same or similar to those identified before, however the ratings and your development needs would have changed.
 
2000 words equivalent. Please note that this is not the actual number of words used in completing the table, the count reflects the thought and research behind it. 
  
 
ANSWER - please complete the template on the next page: 
 



























 
Knowledge, Skills and Experience Assessment 
 
	 
	REQUIRED 
	RATING 
	DEVELOPMENT NEED 
 

	KNOWLEDGE 
 
  I believe that when I began my Policing career it was very much the case that I had left my initial training phase with a whole load of knowledge and information of which I had not yet had the opportunity to utilise in practice. I believe that, and reflecting on the past 1 year of response Policing, I can confidently state that my knowledge of key legislation and processes within the Police has increased indefinitely, I can further confirm that this is primarily due to the application of practice into theory, which has accelerated my learning curve and allowed myself to absorb knowledge and information. According to Musaji, S., Schulze, W. S. and De Castro, J. O. (2020), “The learning curve describes learning from experience, even in its earliest phases, as an iterative process in which the ratio of positive to negative outcomes rises sharply with experience”. This is academic evidence supporting my statement of with time and application of practice into theory, comes an accelerated learning curve which in my opinion, has accelerated my development of knowledge. I further agree with this view that my knowledge of policing processes and of policies and procedures has increased significantly.

 

 
 
 
 
 
 
 
 
 
 
	Low 
1-4 
	Med 
5-7 
	High 
8-10 


8
	Low 
1-4 
	Med 
5-7 
	High 
8-10 


10
	 
In order to assess my needs in regard to development of knowledge, I will be using the Gibbs model of reflection. For me the most significant aspect of the development of my own knowledge during my time as a Police response officer was having the confidence to commit myself to an incident and using the theoretical knowledge I have into practice. This re-affirmed the knowledge I have into my skill set. Learning further arose from making mistakes in these scenarios, which better prepared me for future encounters. For future development I will continue to apply my knowledge in various scenarios, and in doing so, will pick up new knowledge along the way.

I now however feel much more confident in my knowledge and do not identify such a large gap for development. I will continue to police holistically and keep myself open for learning opportunities that build upon knowledge.


	SKILLS 
 
 I regards to skills, I believe that I have developed various skills whilst being in the front line of response. Communication is the most critical skill an officer is required to possess in his skill set, whether be it communicating to fellow colleagues in co-ordination, particularly when responding to a critical incident, but more importantly when communicating to members of the public, victims of crime and suspects of crime. I believe that I received a ‘head start’ in regard to communication, as I am a local to the area of which I police, so I am able to communicate with the persons effectively and effortlessly. Furthermore, another key skill I have further developed over the last year is time management. Being able to manage time effectively, especially whilst being a full-time Police officer working a shift pattern and being an academic university student is key, through reflecting using the Gibbs model of reflection I can certainly affirm that my time-management has improved tremendously. 

 
 
 
 I further agree with this outlook upon my skill set, and believe it is increasing and getting better with knowledge and relfection
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	 In order to continue my development of maintaining and building upon my skills, I will continue to undertake my tasks in work with the due diligence and effort it deserves. Furthermore, I will continue to ask for feedback off my supervisor and colleagues, to endure that I am undertaking task effectively and with confidence and identifying the areas of which I need to improve, seeking advice on how to improve these. At the beginning of my journey to becoming a competent response officer, I did not feel that I possessed the required standard of various skills including communication and time management, however, I believe now that through my development and research, I have significantly developed in these areas


I believe that my skills are now well developed and do not identify any particular are for development. I will continue to reflect upon incidents an seek out help where required in order to build skills that I don’t possess

	EXPERIENCE 
 
 As mentioned previously, experience is a key element of learning and development. I believe that my experience has accelerated my learning process tremendously and has provided me with the opportunity to apply knowledge and skills. According to Musaji, S., Schulze, W. S. and De Castro, J. O. (2020), the organizational learning literature has suggested that learning when experience is limited is difficult, and unfavourable outcomes are common. In turn to this, my experience of Policing has been intensive but yet, very beneficial. It has allowed me to apply my knowledge and skills to various scenarios, and receive feedback from more experienced colleagues. I can honestly say that when I reflect using the Gibbs model of reflection, I have developed significantly.   
 
 
 Lastly I also agree with the above development plan and believe that with experience I am becoming a better officer as a whole.
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	 In order to continue my development, I will invest myself into various situations and scenarios to ensure I am obtaining the required amount of experience from work. As mentioned, It is vital that I continue to receive feedback from supervisors and colleagues and university staff, these combined will offer myself an excellent chance to develop. I also believe that experiencing other departments in the police will be highly beneficial as it will allow me to gain a different perspective into how different departments in the police work along with response.

I believe that my experience has come along tremendously which is down to the increase in my confidence to answer more complex call sand take on wider investigations. With time my experience will continue to grow, and I do not identify any area that needs particular development 































TASK 2 
Recognition and confirmation of progress on the Occupational Competency Portfolio (OCP). 
  
 
 
By signing the section below you are acknowledging your continuing progress on O.C.P.  
This is recognised by the university as work that is fully supporting this module BMPP 6006D; Policing in the Workplace 3 and in signing it will be equivalent to 2000 words towards the 10000 words total. 
 
 
 
 
Confirmation of the progress on the Occupational Competency Portfolio (OCP). 
 
I confirm that I am progressing with the Occupational Competency Portfolio (OCP) in accordance to the regulations.  
 
Signed:  Joseph Anthony Churchill (Learner – electronic signature accepted, 
							  or type name in.) 
 
Date: 01/11/2021












































TASK 3 Option 1

Relevant areas of the National Policing Curriculum: 

Response Policing

You should choose a policing incident from year 2/3 that was of a complex nature, in which you played a significant role in providing a response.



	Critically analyse the social/political/strategic drivers that impact upon the response to this incident.

You could consider the strategic priorities of your Force; for example, victim led crime, harassment, racially motivated crime, or domestic violence.


6000 words (+/- 10%: include your actual word count at the end of each section)




ANSWER:


It is widely considered that domestic violence is a global pandemic (Bettinger-Lopez, C. and Bro, A., 2020), one which affects 5.5% of the UK population (ONS, 2020). Crime data from the year ending 2020 represents a clear increase of domestic violence and abuse throughout the COVID-19 pandemic (ibid), which conjures the question; “are we living in the times of a double pandemic”? (Bettinger-Lopez, C. and Bro, A., 2020) With this it is undisputed that domestic-related abuse is indiscriminately penetrating the lives of the wider community, spreading its destruction like cancer. In this essay, I intend to explore the theme of domestic-related abuse within the UK, whilst reflecting upon a ‘domestic-abuse related policing incident of complex nature in which I provided a significant response. This incident was spontaneous in nature and occurred whilst I was providing a response to a separate matter, which prompted the requirement for an effective response and decision making; I will reflect upon this by utilising the Gibbs model for reflection (Gibbs G 1988). This model is effective in forming a structured reflection of a particular incident or experience, which allows the user to establish a clear and simple framework to achieve this. Additionally, it is vital that whilst I reflect upon the incident, consideration must be made towards the effect of the COVID-19 pandemic, and its aggravating response towards domestic abuse. This factor, amidst the background of the incident, was the most considerable social and political driver that had ramifications upon the event itself, and the wider Police response. Furthermore, domestic-related abuse is a key strategic priority for the South Wales Police, as outlined in the ‘Tackling Violence Against Women and Girls’ crime reduction plan, set out by key figures within the force (South Wales Police, n.d) Throughout this reflection, it is key that references are made to the force’s strategic priorities, including a critical analysis of its effectiveness as a framework to respond to incidents of a domestic nature. Moreover, the domestic abuse transpired to be ‘honour-based violence” which is an extensive social driver. This underlying ‘aggravating’ factor is serious in nature, with it being understood as violence perpetrated by males within ethnic groups, towards women to restore the honour of the ‘family’ (Mayeda, D.T. and Vijaykumar, R., 2016). Furthermore, a key objective of this evaluation is to form a critical analysis of the event, the policing response, key social drivers and ultimately, the implementation of preventative measures. However, whilst a fundamental critical reflection of the incident is imperative, a reflection upon the actions taken “post-incident” is crucial, including the problem-solving methods utilised by Police to ensure the safeguarding of the victim, prospective victims, and the wider community. Ultimately, through the use of the Gibbs model of reflection and the review of academic literature, my key objective is to form a comprehensive analysis of my response to an incident of a complex nature, which will present the opportunity to form a balanced conclusion, including any recommendations for future incidents. 


The whole picture of domestic abuse and violence within the UK is limited, often referred to as a ‘hidden crime’, it is not often reported to police; particularly by the victim (ONS, 2020). Domestic violence is, however, understood to be a widespread social dilemma that exists within various communities, and is one that is believed to be in the ascendency (ibid). The following incident, which is reflected upon using the Gibbs model of reflection (Gibbs G 1988), occurred whilst I was on duty as a response police officer within the local community. The incident itself was not reported to police directly, either by the victim or a third party; rather, it was spontaneous in nature. Whilst dealing with an irrelevant, separate incident, I recall hearing loud shouting and screaming emerging from a property directly across the road. My primary thought was that an individual was in great distress as the screams were piercing, bellowing loudly out onto the street. I memorise feeling a great sense of dread and fear for the potential of any harm to individuals within this address, however, I idealised the importance to gain access to prevent and deter the potential for crime or serious harm and injury. My first consideration was to consult the national decision-making model, which is a strategic priority in confronting decision-making scenarios. This model, allows the user to take all information into account, assessing potential threats and considering policies and powers to form a working strategy; in line with ethical and moral standards (College of Policing, 2013) Additionally, the model allows the user to form an effective review of how the incident transpired. I initially considered all information that was available and identified the screams to be that belonging to a female, with a distinctive male voice barking in the background. I consulted the police control room and provided them with the address and a summary of the incident, to conduct various checks on police intelligence system that might relate to the incident and the occupants. I was informed by the control room that a male and female occupy the address, with the female having multiple markers of being a domestic abuse victim. This information contributed significantly to the national decision-making model and my rationale, which allowed me to conclude that the incident was domestic-related. Domestic related abuse is a key strategic priority for the South Wales Police, as outlined in the ‘tackling violence against women and girls’ (South Wales Police, n.d). This crime reduction plan sets out a clear and obvious ambition to identify and tackle domestic abuse, provide effective support to victims, and implement a framework to prevent violence against women and girls from escalating in the future (ibid). This strategy in tackling domestic violence and abuse is clear and sets out the importance of safeguarding victims and tackling the crime at source. With this information, I was able to form a risk assessment of the potential incident and considered various policies and powers. Upon knocking on the front door, I have received no reply. I then considered 
S.17 of the Police and Criminal Evidence Act 1984 (PACE), which allows a uniformed constable to force entry to save life or limb (legislation.gov.uk, n.d.). Utilising this legal power, and by considering the national decision-making model, I have successfully forced entry to the address. 

During the period of this incident taking place, there was a much more concerning peril facing society; the coronavirus outbreak of 2020. Due to the numerous stay-at-home directives and other social measures implemented within communities, numerous advocates have warned of the risk of an upsurge in domestic-related violence (Kofman and Garfin, 2020). Additionally, there is pre-existing knowledge and significant evidence which suggests a pattern of the uplift in domestic violence, post-natural disaster (ibid). As the months rolled on into 2020, social distancing and stay-at-home rules tightened, which saw multiple high-profile media outlets report considerably increased traffic at domestic abuse hotlines and websites within both Europe and the US, which further underpins that home is not always a haven (Leslie and Wilson, 2020) (Kofman and Garfin, 2020). As stated by (Tolan, 2020 within Kofman and Garfin, 2020) following the first month of stay-at-home directives, figures indicated an increase of domestic violence-related calls by approximately 20-30%, with some regions as high as 62% (Northern Regional Police Department; Hartmann, 2020 within Kofman and Garfin, 2020). On the other hand, there has been significant data to suggest that domestic violence is deeply rooted within society and has been on the increase for quite some time (ONS, 2020). For the last three years, within the UK alone, domestic abuse has increased year upon year, affecting one in four women (Ramsay et al., 2012) (ONS, 2020). Upon making my way through the address, I have located a female, who appeared incredibly distressed and have a clear, significant injury to her eye. The eye had clear bruising, with the presence of blood around the wound, additionally, I noticed several bruises to the female’s arms, which did not appear to be fresh. Domestic violence includes specifically physical abuse, which is often the most common form of domestic violence, amongst emotional and sexual abuse; with approximately a third of all ‘violent based crime’ being domestic-related (South Wales Police, n,d.) (Kofman and Garfin, 2020). I recollect feeling a strong sense of sorrow and emotion upon sighting this physical abuse, whilst an overwhelming sense of motivation lingered within the mind; to thoroughly investigate and support the victim as much as I can. Upon sighting the female’s physical injuries, and collecting myself emotionally, I have further considered the National Decision-Making model (College of Policing, 2013), to form a structured and well-informed response to the information I was confronted with. I have immediately considered the female's significant injury, along with the presence of existing injuries, which strongly suggested the suspicion that she had been a victim of a domestic-related assault, with her partner being the sole aggressor. Furthermore, I have made an initial risk assessment, with the obvious injuries indicating that the victim’s partner, the aggressor, is a person of a violent nature who is capable of inflicting serious injury and harm, this generated a cautious and apprehensive feeling towards the aggressor. The South Wales Police, in response to the upsurge of domestic-related violent crimes, have deployed a strategic policy in response to this social dilemma which centres primarily upon ‘positive action’ (South Wales Police, n,d.). This strategic priority impacted heavily upon the response to the incident, whilst offering the victim practical advice and safeguarding options, whilst employing a strong sense of empathy to ensure that the investigation is victim-led (ibid). Additionally, it is outlined clearly within the South Wales Police domestic violence strategy that matters of a domestic nature must be investigated thoroughly, forming a prosecution case that does not solely rely upon the victim’s statement (ibid). In gathering the best evidence possible, ‘golden hour’ principles must be employed, which are defined by the College of Policing (2021) as “The term used for the period immediately after an offence has been committed, when material is readily available in high volumes to the police”, additionally, in line with the South Wales Police organisational policy of ‘positive action’, the college of policing stress the importance of positive action in the period immediately after the report, whereby evidential material is readily available; including the victim's first account and disclosure (South Wales Police, n,d.) (College of Policing, 2021). Making these considerations before engaging with the victim has forged a momentous impact on the response to the incident. 


In line with force policy and College of Policing standards, I have immediately separated the victim from the aggressor, to obtain, evidentially, the best account available, which forms a significant component of the prosecution case. It has been stated that victims are often embarrassed or fearful to report domestic violence, which is due in part to the anxiety of future reprisal, additionally, victims may also believe that their association with a violent partner may ‘stigmatise’ them (Felson et al, 2002). It is due to the fear of stigmatisation and future reprisal, that the victim is isolated from the aggressor to offer the investigation the best chance of successful prosecution, furthermore, the victim when not in the presence of the aggressor is not under any duress. Upon engaging with the victim, I have considered the importance of an empathetic approach, allowing her to feel most comfortable whilst disclosing a series of abuse. The victim, who is of an ethnic minority background, has engaged with my open line of questions. She detailed clearly how for the last year she has been within an abusive relationship with her partner, upon being subjected to a ‘forced marriage’. The victim, whilst in an extremely emotional state, strongly expressed her disagreement with the forced marriage, which has resulted in considerable honour-based violence. Additionally, the victim outlined her isolation from family and friends as a key advocate of her apprehension to report the matter to the Police. The incident was stumbled upon spontaneously and was not reported directly or through a third party. As stated by ONS (2020), many cases of domestic violence will never enter the criminal justice system, justifying it being labelled as a ‘hidden crime’. There are various arguments as to why a victim of domestic violence will not report the matter to the Police, with one study in a socioeconomically deprived borough of London, establishing various barriers to reporting domestic violence, highlighting the fear of further repercussion and violence and the potential involvement of partner agencies, including social services (Rose et al., 2011 within Gulati and Kelly, 2020). The existence of this study highlights the obstacles faced by victims of domestic violence and further contends the debate of whether domestic violence is a ‘hidden crime’ which remains underreported within the UK. If this argument is legitimate, it could prove to be compelling in the existence of domestic violence within society, as with 2.3 million adults reporting domestic violence in the last year alone, the thought that this figure could be significantly higher is disconcerting (ONS 2020) In addition to this, it is stated that a victim of domestic violence is likely to experience, on average, 35 incidents of domestic violence before reporting the matter to Police; this is an alarming statistic which contributes significantly to the response to domestic violence incidents. With the spread of COVID-19 and the subsequent stay-at-home directives, there is significant evidence to support a rapid rise in domestic violence cases. With the stay-at-home directives and measures implementing social distancing, domestic violence victims are likely to be in close and constant proximity with their aggressors, discouraging them from reporting the abuse to Police (Kofman and Garfin, 2020). This unquestionably suggests that home is not necessarily a haven during the pandemic (ibid). The safety risks of isolating victims with their aggressors are significant and pose a serious risk to the victim's health and safety, furthermore, it is also posing as a burden in obtaining accurate data to establish the effect of COVID-19 on domestic violence rates; as engaging with victims, either quantitatively or qualitatively, with their perpetrators present also poses a serious risk to the victim (Feder et al., 2021). Interestingly, the infectious nature of diseases such as COVID-19 presents itself as a further burden to reporting the matter, by staying at home victims run the risk of further physical and emotional abuse by their attacker, however, if they were to leave the home address, they risk catching such a fatal disease (Kofman and Garfin, 2020), such a quagmire is certainly leaving many victims in limbo. Whilst there is significant evidence to suggest that domestic-related abuse is under-reported, made worse by the COVID-19 pandemic, there is plenty of evidence offering the contrary. Whilst for a considerable amount of time domestic-related abuse has been considered a ‘hidden crime’, the social crisis that was the COVID-19 pandemic, sought that more domestic abuse was reported than ever. A general trend that follows a natural disaster, such as COVID-19, is the surge in DV, which lingers long after the disaster has struck (Kofman and Garfin, 2020) As detailed by the WHO, there has been a 60% increase in emergency calls from women subjected to domestic violence, additionally, online enquires to violence prevention support hotlines has also increased as much as five-fold on the year previous (Mahase, 2020). This sudden and sharp increase throughout the EU is a social trend to which the UK has also borne witness. A consideration that also must be made, when considering the social effect of COVID-19 on the reporting of domestic-related violence is the increase in ‘third-party’ reports, which offers an appreciable debate to this suggestion. The implementation of social-distancing and stay-at-home directives results in the likelihood of neighbours being home, potentially increasing the number of third-party reports (Leslie and Wilson, 2019). This set of unduly circumstances, despite victims being held hostage within their own homes, is somewhat a saviour for thousands of the aggrieved. To further accentuate this argument, the Metropolitan Police has received a significant increase in third-party driven reports of Domestic Violence, which has contributed significantly to the 7% increase in domestic reports from the year prior. This Metropolitan Police has owed this increase in third-party reports to the stay-at-home directives and the likelihood of neighbours being present at home (ONS, 2020) (Leslie and Wilson, 2019). Furthermore, whilst victims have been trapped within their own homes, in close proximity with their assailants, the avenues for which domestic violence can now be reported has also increased. The UK home office, in response to the surge in domestic violence at the birth of the pandemic, pledged an additional 2 million pounds of funding to support online support and helplines; whilst regarding the demand for online support, there has been widespread reporting of an increase in traffic on these websites (Gibson, 2020) (Leslie and Wilson, 2020) (Kofman and Garfin, 2020). It is therefore indisputable that the avenues in which victims of domestic violence can seek help and potentially make life-saving disclosures has increased, this method of ‘online report and disclosure’ is also much safer and does not place the victim at significant risk.


Upon receiving the disclosure from the victim, I have further considered the national decision-making model to consider my next approach. This involved the arrest and detention of her partner and long-term domestic aggressor, being the initial step in safeguarding the victim. Whilst the aggressor was removed from the address, the victim began to detail further the reasons for the domestic abuse, stating that her dismay of the forced marriage was a critical aggravating factor that led to the domestic-related abuse. Upon publishing its “tackling violence against women and girls”, an organisational strategy set out to tackle ongoing domestic violence and abuse, the South Wales Police illustrates that 53 honour-based crimes were reported within a year. In addition to this, it has been widely considered that the UK government approach to ‘honour-based violence and abuse is to present it as a problem deeply rooted within the culture of minority communities (Esharetur et al., 2014) While these statistics suggest that honour-based violence is indeed a significant issue faced by the country, it is a social dilemma that must be tackled as a whole; rather than be swept under the carpet. Honour-based violence presents a serious risk to the victim, as there are multiple reference points through history whereby victims have come to serious harm and death. What these cases have in common is that they were motivated by family honour; perpetrated and encouraged by family members (Roberts et al., 2013). This has a significant impact on the next step of the victim service, which would be to consider safeguarding measures. Upon successfully arresting and detaining the suspect, the prosecution case was built successfully in preparation for the suspect interview. Due to the effective golden hour principles considered at the scene, in addition to isolating the victim from her aggressor to obtain an effective first disclosure; this maximises the chance of securing material that will be admissible in court and supplementing the chances of obtaining a successful conviction (College of Policing, 2021) (SWP, n.d.). With this I recall feeling an intense sense of pride, in considering the victim's needs and whilst deploying an empathetic approach, instigating an effective investigation and thus taking ‘positive’ action; in line with force policy and ethical standards (ibid). Despite this, a lingering thought within my decision-making process was to consider the long-term safeguarding of the victim, the most lethal and potentially dangerous period for victims of domestic-related abuse and honour-based violence is immediately after leaving the relationship or seeking support from services (Campbell, Glass, Sharps, Laughon, & Bloom, 2007 within Kofman and Garfin, 2020). This is further highlighted by the seriousness of the crimes committed in the name of honour (Roberts et al., 2013), however, there were several limitations to consider before implanting safeguarding options; most of which aggravated by the ongoing social driver that is the COVID-19 pandemic. Whilst COVID-19 is considered to have affected safeguarding measures, it is to be considered whether the safeguarding measures available to victims was sufficient before the pandemic. With the COVID-19 pandemic, the world has witnessed an economic downturn, whereby there has been a shortage of appropriate funds and resources offered to domestic violence shelters and agencies, which should be adequately funded if the pandemic is to continue, to ensure the safety of many victims (Kofman and Garfin, 2020). It has also been stated that services across the world, such as shelters, food banks and healthcare facilities are not only under-resourced due to the pandemic, they are overwhelmed and completely understaffed; many shelters are full but are also being converted into health facilities (Bettinger-Lopez and Bro, 2020). Furthermore, the socioeconomic effects of the pandemic have been cited as an aggravating factor itself upon domestic violence cases, with abusers being subjected to heightened financial pressure and stress, setting the stage for a crisis (ibid). Additionally, the pandemic has had a significant impact on access to healthcare services, which is a significant step in safeguarding victims. The shift to remote consultations, makes confidential disclosure impossible, with a significant risk posed if the aggressor is present; this is further substantiated by the fact that due to isolation from family and friends, access to health-care is the only point of contact, including the victim from the incident detailed above, has with the outside world (Feder et al., 2021) Whilst there is a strong debate for the socioeconomic impact on domestic violence resources, thus limiting safeguarding options for victims, the restrictions on movement is a further aggravating social driver presented by the pandemic. Before the COVID-19 outbreak, victims of domestic violence and abuse had access to support from family and friends, shelters/refuges and the court imposed non-molestation orders, during state-imposed lockdowns these options are not readily available (Sharma and Borah, 2021). This presents a significant consideration when responding to incidents of domestic violence and safeguarding victims during the COVID-19 pandemic, as the implementation of lockdowns restrict movement. As a response officer, you must be mindful of taking positive action in line with force policy (SWP, n.d.), however, the infectious nature of the virus presents a barrier to mixing victims with the wider community. Whereby it was standard procedure to safeguard victims by providing them refuge in the homes of family. Furthermore, the social-distancing measures imposed have completely restricted the social circles of many victims, including that of work circles. Work circles have long been cited as integral in safeguarding and supporting victims of domestic violence, however, with an increase in staff now working from home, these in-work conversations and disclosures are not being had (Goodman et al. 2016; MacGregor et al. 2016; Rogers et al. 2019 within Sharma and Borah, 2021). There is significant evidence to suggest that domestic violence rates are higher amongst the poorest communities, and with more investment required from governments towards safeguarding measures, this economic impact is likely to cause further financial strain on abusers and victims. (Heath 2012; Houghton 2009, Bonomi et al. 2014; Kiss et al. 2012 within Sharma and Borah, 2021). Whilst there is significant evidence to suggest that COVID-19 has had an impact on the ability to safeguard victims of domestic violence, generating a social consideration when responding to domestic violence incidents during the pandemic, however, to critically evaluate this social driver, it is vital to analyse the effectiveness of safeguarding pre-pandemic. 


The office for national statistics presents clear data to suggest that domestic violence is a dilemma that is on the rise, with pre-pandemic domestic violence rates gradually increasing year on year (ONS, 2020). In addition to this, two women per week are killed in the UK, through domestic aggravated attacks by current or ex-partners; which underlines the ‘life-and-death’ importance of successfully risk assessing and safeguarding victims (ONS, 2019 within Keeling and Davies, 2020) Within the UK, there are clear guidelines in place to indicate the management, support and referral of domestic violence victims is a responsibility of health care professionals as an effective response to domestic violence (McGarry and Ali  2020), whilst it is the responsibility of healthcare professionals to identify domestic violence, the response to implementing training measures has been ‘slow’, resulting in the under-training of staff (Tufts et al., 2009 within McGarry and Ali 2020). It has also been stated that victims of domestic abuse will seek out the medical help of healthcare professionals when suffering from knock-on effects of the violence, such as mental health and stress-related symptoms, are more likely to disclose domestic violence and abuse (McGarry and Ali 2020). Additionally, victims may also present with physical injuries, such as bruising and broken bones; clear symptoms of a domestic violence incident that could be easily identified by a clinician, resulting in effective safeguarding (Alshammari et al. 2018 within McGarry and Ali 2020). It has been reported that those working within healthcare settings often lack the knowledge and sufficient training to identify and safeguard victims of domestic violence (Saberi et al. 2017, Robinson 2010 within McGarry and Ali 2020). Additionally, clinicians have reported the lack of, and minimal training received concerning domestic violence identification, with some clinicians reporting less than 1 hour’s previous training, delivered whilst in a medical school setting (Ramsay et al, 2012) This represents a significant lack in domestic abuse training and knowledge, and more concerningly, a significant lack of confidence in medical professionals to respond and safeguard these victims. It is widely received that most clinicians agree that safeguarding of domestic victims is a healthcare responsibility, however, upon being confronted with victims of domestic abuse they are reluctant to ask about the abuse or respond appropriately to the disclosure; this is primarily precipitated by a lack of knowledge and training (ibid). Despite this overwhelming lack of knowledge in domestic violence-related abuse, which has been identified for quite some time, despite the implementation of further training and assistance, only 54% of clinicians had identified at least one new domestic violence case, whilst routine questioning and identification was not widespread (ibid). In addition to the responsibility of healthcare professionals, a further safeguarding process is the successful co-ordination of partner agencies, taking form as a “multi-agency risk assessment conference” (MARAC), these are widely considered to be the best approach in safeguarding victims (Hague and Bridge, 2008 within Robbins et al, 2014). The MARAC process was set up to deal specifically with high-risk victims of domestic abuse and violence, the range of partner agencies represented within the MARAC include that of criminal justice service, police, health, housing and other welfare agencies; it has been recognised that whilst a wealth of information exists surrounding a particular victim of domestic violence, it takes a MARAC for the information to be shared and come together in a way that makes a significant impact on a person’s well-being (Robinson, 2004 within Robbins et al, 2014). It has been stated by MARAC’s that the ultimate aim is to safeguard victims, make links with further public protection arrangements and address the behaviour of the perpetrator (ibid). MARAC’s have been responded to very well, with the British Medical Association concluding that MARAC’s provided a cohesive response to identifying and managing high-risk victims (British Medical Association, 2013 within Robbins et al 2014). Ultimately, the existence of MARAC’s provide a support network when managing a victim through a violent relationship, and are successful in minimising the lethal potential of leaving an abusive relationship, particularly early on; additionally, providing support to victims post-relationship (ibid). It is clear that despite the COVID-19 pandemic having a significant impact on safeguarding victims of domestic abuse, for quite some time incidents of domestic violence have been steadily increasing, with multiple shortcomings identified in healthcare, a large contributor to the effective safeguarding of victims. These social drivers contributed heavily to my response to this incident, with the welfare of the victim an absolute priority. There is, however, a light at the end of the tunnel, the MARAC process has proved to be an effective information sharing engagement, which is key in further safeguarding victims. The victim was referred to the Police public protection unit who further referred the victim to MARAC. She engaged fully with the MARAC process which witnessed her receiving support concerning moving on with her life, post abusive relationship. In addition to receiving the safeguarding she desperately required, due to the golden hour principles implemented at the scene, the aggressor was convicted at court for domestic-related offences and received a hefty custodial sentence. This filled me with a great sense of pride to instigate an effective investigation that not only was successful in convicting a serious offender, it also potentially saved the life of a victim of domestic abuse. Additionally, to overcome the barriers imposed by the COVID-19 pandemic, I recall feeling a great sense of pride that falls in line with the policy of the force in a positive approach to domestic violence cases.



To conclude, it is clear that through the response to this incident, and during the COVID-19 outbreak, we were living in a time of a double-pandemic. Whilst there is sufficient evidence to suggest that the socioeconomic effect of the pandemic has significant impacts on domestic violence cases, due to the stress imposed on aggressors and victims. Additionally, the multiple stay-at-home directives resulted in victims being stuck at home with their aggressors, further confirming that home is not a haven. There is also significant evidence to suggest that domestic violence cases are often witnessed to surge during times of natural disaster, which questions whether local governments anticipated this double pandemic. This evidence suggests strongly that COVID-19 is a clear social driver that impacted the response to this incident, however, there is a plethora of evidence to suggest that rates of domestic violence have been increasing for quite some time. It is therefore unclear whether the pandemic has had a significant social impact on domestic violence, with the evidence suggesting that domestic violence has been a social dilemma for quite some time, what can be confirmed, however, is that the presence of the COVID-19 pandemic had a direct effect on the response to this incident. There have been significant reports that domestic violence should be considered a ‘hidden crime’ with actual reports of domestic violence unknown. This is due in part to the isolation of victims, and the unwillingness to engage with partner agencies and support systems, primarily out of shame and embarrassment. This was a clear factor that prevented the victim from reporting the abuse to Police, and with the COVID-19 pandemic imposing stay-at-home directives, this put the victim in close proximity with her attacker, making the abuse worse and the likelihood of not reporting even higher. Whilst this points towards COVID-19 as a contributing factor, there is evidence to suggest that the outbreak of the virus has exposed instances of domestic violence that may not have been reported. With more people remaining at home, third-party reports were at their highest, and if it weren’t for the calm and quiet COVID-19 brought to the streets of Britain, I may not have ever been alerted to the assault that was taking place within the home; this further evidence’s the impact upon which this social driver has had on the response to this incident. Whilst I believe that for various reasons domestic violence remains a “hidden crime” in most households, the outbreak of the COVID-19 pandemic has helped this issue, by neighbours remaining home and being alert to what is happening next door, additionally, the increase in funding in online support and referrals has provided victims with a confidential means of reporting violence. Lastly, whilst I believe the evidence suggests that safeguarding during the time of a pandemic is made incredibly difficult due to the infectious nature of the virus and the socioeconomic effects on shelters and domestic violence support services; suggesting this to be a significant barrier and social driver facing the response to domestic incidents during the pandemic. On the other hand, there is evidence to the contrary that suggests that safeguarding domestic violence victims, particular within a healthcare setting has been lacking for some time. Despite this, however, implementations of MARAC’s have somewhat been a ‘saving grace’ in the safeguarding of victims, which have proved to be extremely successful in information sharing and preventing further abuse and potentially fatal outcomes. Ultimately, it is unquestionable that COVID-19 had a direct impact on the response to this incident and was a key social driver contributing to an existing national problem. What is chilling, however, is the knowledge of the increase in domestic violence, post-natural disaster, in turn with the existing knowledge of the lack of training and safeguarding measures available to victims of domestic violence, this shall prove to be a learning curve for the response to domestic violence during times of natural disaster, and hopefully, prove to be a learning curve for future times of dismay and distress. Whilst I am very happy with my response to this incident, considering the social driver that is COVID-19, my primary concern upon reflection, is for the welfare of all victims of domestic abuse, that these governmental and healthcare shortcomings are never to be repeated.
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