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Task 1

Relevant areas of the National Policing Curriculum: 
Understanding the role of a constable.

Guidance:  

	Focussing on your initial 6 months of learning and since being attested as a Police Constable, discuss and compare 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:

Following being attested as a police constable, young officers are required to attend lessons in a class environment with fellow students for a total of six months. These lessons were carried out by police staff, ex officers and guest speakers, all teaching policies, laws and theories approved by the College of Policing, for appropriate professional police practice and conduct (Fielding 2018). 
I, as most other new officers, commenced my career in policing having no previous work experience in this sector, and therefore was required to quickly adapt to a training and work environment with a regimented structure and unique professional boundaries (Charman 2017). From day one we were informed of the consequences of inappropriate behaviours and relations between colleagues, the importance of time- keeping and respect for higher ranks, and the training expectations with practical and theory- based exams (Haberfeld, Clarke et al 2012).
Due to this being a challenging and stressful learning environment, it was essential to develop coping strategies to ensure well- being and develop resilience alongside maintaining consistent learning (Merlo 2021).

Resilience is a widely researched topic in behavioural and developmental psychology, since it has proven to minimise stress and have a positive impact on the individual’s general well- being (S. and Lating 2013). According to clinical reviews carried out by Windle (2010), resilience is the process adopted by individuals following a stressful and/ or traumatic event. This process involves the ability to analyse what has occurred, evaluate the emotional impact this has had or may have on them, and therefore manage the situation and adapt to it if necessary. 
This process can be conscious, and therefore thought out step by step which requires experience (Smale, Fowlie et al 2022) and significant emotional intelligence (Furnham 2012), or subconscious, whereby the individual is able to carry this out thanks to an innate predisposition to do so. In both cases, the individual can be considered resilient (Kelley 2005).
[bookmark: _Hlk138022494]Resilience is recommended and utilised to minimise stress as this is a feeling of discomfort and anxiety caused by adverse circumstances which are considered difficult to process (McMahon 2018). Indeed, if these adverse circumstances were to be processed step by step through resilience techniques, it would be easier to manage and it would therefore minimise stress (Aguzzoli and De Santi 2019)

Due to the negative effects that stress can have on an individual’s daily activities, work/ life balance, self-confidence and social interactions, it has been beneficial to utilise coping strategies to build and maintain resilience (McMahon 2018).
It has proven significantly important to detach work life and personal life, for the purpose of maintaining healthy social relationships outside of work (Lim and Misra 2019). To ensure this, I have utilised a work/ life balance coping strategy, in which I selected a dedicated amount of time to think about work following a working day, and in particular I have found helpful for the dedicated time to be the duration of the drive home. In this manner, once having arrived at destination, I chose for my home life to start, which does not involve work (Lishman 2009). Conversations about my job were therefore limited once having arrived home, to ensure I kept my mind focused in the moment, instead of allowing stress to take over my home life. 
To further ensure a healthy work/ life balance, unless absolutely necessary, I did not review my workload or check my emails at home, if the tasks at hand were to be completed during working hours (Schopp 2021).

Alongside benefitting from having a dedicated time to think about work after a shift. I felt that I needed a focus for my spare time, to maintain this structure. Therefore another coping strategy which I found beneficial, was to manage my time outside of work and ensure I continued all my hobbies (Hallam 2018). For example I enjoy exercising as I believe this cleanses the body and mind, and I enjoy baking, playing the piano and gardening. I therefore allocated time slots to be able to complete this activities in my free time, which I found both refreshing and a positive experience to look forward to when completing a task which I found less enjoyable.

Furthermore, as I find cognitive processes interesting, I utilised academic skills to research the inner workings of the mind when exposed to triggers and the consequences of these. Indeed it was interesting to identify within myself what these triggers are, and understand the potential barriers to resilience, with the aim of breaking down these barriers (Apple and Agras 2015). I found that being in a new environment with people I did not know and high training expectations to meet was stress provoking, and therefore I established that taking my time to carry out each task was beneficial, reviewing all the information studied at work and asking all questions that came to mind to achieve clarity, was also helpful to minimise stress.

In conclusion, I found the coping mechanisms utilised for minimising stress and increasing resilience to have been helpful in the new work environment. In particular the coping mechanism utilised to maintain good work/ balance has been beneficial to upkeep positive well- being, a structured life style and to avoid work issues being brought home (Charman 2017). My hobbies have been helpful in maintaining positive mental health and the research conducted on cognitive processes have successfully helped me understand resilience and stress (Windle 2010).
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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. 


	
Critically assess the incident including social and legislative contexts and any relevant cultural, ethnicity and language issues. 

Consider the use of effective communication skills that you used within the incident.

Reflecting upon your incident, critically evaluate any theories or models underpinning the causes of conflict within policing interventions. (Examples would include, Betaris Box, The Drama Triangle). 


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




ANSWER:

During the second half of my tutorship, on a night shift, I responded to an emergency call with a colleague whereby the reporting person had stated their son was smashing up her house. The call came through to control room at approximately 00:20 hrs and was graded as an emergency incident, therefore myself and my colleague attended promptly.
During the journey to the property, I requested Control Room to provide me with further details on the incident, and I was informed that the caller’s son, who was staying at her home at the time, had been out drinking with friends and had returned to her home address and was ‘smashing up the kitchen’. 
It was immediately clear that this was in incident involving significant conflict between the two parties, as it was mentioned by Control Room that shouting could be heard in the background of the 999 call. We therefore were in need of a conflict management technique to de-escalate the situation before managing to conduct our first enquiries and assessments (Lacomba, Lagos et al 2014). During this incident, my colleague and I utilised the Betari’s Box model due to this involving the essential communication skills for which officer’s attitude and behaviours affect the individual’s (Wall 2019). Indeed, throughout the police intervention, active listening, verbal negotiation and awareness of the officer’s behaviour and impact factors, allowed a successful de-escalation (College of Policing-Conflict Management Skills 2022).
Once arrived at the address, officers were let inside by the reporting person. It was clear immediately that the reporting person was significantly distressed, crying and hyperventilating. She indicated that her son was in her kitchen, so I encouraged her to sit down in the lounge room while we spoke to her son. 
We entered the kitchen and the son was sat at the dining table, with his head in his hands. 
There did not appear to be any immediately visible damage to the property. 

The son appeared quiet and did not show any signs of resistance towards officers, therefore myself and my colleague split into separate rooms to ensure both involved persons were spoken to separately. We made this decision due to having assessed that the risk to officers was minimal at that time, as there were no weapons near the son, he was not behaving in an aggressive manner or threatening officers, but just appeared distressed. Furthermore, due to the mother being significantly distressed and sat alone in the living room, officers were concerned regarding a potential decline in her mental or physical health and therefore believed it would have been beneficial for an officer to de-escalate her (Price and Baker 2012).

As the mother was crying and hyperventilating, I took her into a quiet room and encouraged her to take deep breaths and count to ten. I also encouraged to feel her chest while taking these deep breaths, as a grounding technique (Price and Baker 2012).
Once more calm and able to communicate, the mother explained to me that her son had come home intoxicated that evening and became increasingly angry when in the kitchen, no specific triggers noted by the mother at this time. She confirmed that he had not assaulted her and none of the anger or violence was directed at her or threatened to her. She explained that her son has his own apartment in a nearby town, but had been staying at her house in the past seven weeks, as he had been struggling significantly with his mental health following an unpleasant break up with his ex-partner . In particular the mother explained that he had not been able to see his child due to the circumstances of this break up (Sprecher, Felmlee et al. 1998).
When asked what support and police action she required, the mother stated that although she did not want to make a complaint, she wished for her son to be taken away from her home address for the evening.

In the meantime, the other officer was able to ask the son questions regarding what had occurred that evening. He remained compliant with the conversation with officers (Telep and Weisburd 2016), and openly explained that he was suffering emotionally as not able to see his son due to the break up, and he was concerned for his future due to being under investigation with an impending court case for supply of class A drugs. 
The son pointed at the back of the kitchen door, and admitted to have punched the door when feeling angry regarding his current life situation following the break up (Sprecher and Felmlee et al. 1998). He admitted that it was indeed him who punched the door, and he recognised that this is not his property, but he stated that he did not mean to cause this damage, and regretted doing it as soon as he saw the damage he caused.

The call received was claimed to be a criminal damage incident, with the offender being the son, and the aggrieved being the mother. This had caused conflict which required intervention from officers for the purpose of de-escalation and police action (Janssen and Van de Vliert 1996). When considering the powers and policies dealing with this offence, we examined the definition of criminal damage, which according to (CPS-Criminal Damage 2022), is:
“Section 1(1) CDA 1971 - A person who without lawful excuse destroys or damages any property belonging to another, intending to destroy or damage any such property, or being reckless as to whether any such property would be destroyed or damaged, shall be guilty of an offence.”
Furthermore, this incident is considered to be of a domestic nature due to the offender (son) and victim (mother) being related. We therefore considered the points to prove for the offence of criminal damage, the victim’s wishes and police safeguarding measures available to ensure the safety of both parties, especially the victim. The son had indeed without lawful excuse caused damage to his mother’s property by punching a hole in her kitchen door (CPS- Criminal Damage 2022). This was the only damage caused to her property, and the mother immediately stated that she did not wish to make a complaint as the hole could be easily and cheaply covered or fixed and she did not feel her son intended to damage her property.
It was assessed by officers that the damage to the door amounted to less than £100. Following PNC and NICHE checks (I Patrol for policing 2022), it was also found that this incident was the first domestic incident between the two. The victim specified multiple times that her wishes were solely to ensure her son was removed from the address and referred for appropriate alcohol and psychological support from partner agencies (PPN-Adults at risk 2021). She indeed spoke a lot about how concerned she had been for her son in recent weeks, and stated that she expected for this situation to culminate in an incident of this nature. The mother said to me that her son appears calm and behaves pleasantly most of the time, but appears to have anger outbursts when under the influence of drugs or alcohol (Best and Lubman 2012). 

Due to this incident being of a domestic nature, the victim was offered to complete a Domestic Abuse, Stalking and Harassment form (DASH). This is a questionnaire with 28 questions to identify the signs of domestic abuse, which then gets shared with partner agencies to ensure the victim is signposted and offered the appropriate support (Richards 2009). The victim refused the DASH on this occasion as she stated that she did not believe this incident had any relevance to domestic abuse. This document was completed even if the victim refused as per police procedure, just for services to be aware of there having been an incident attended by the police. This form was graded as standard due to there being no previous incidents between the two and due to the offender not having an extensive domestic violence history.
The son informed us to already be working alongside GDAS, a Welsh service which provides support for alcohol and drug recovery, as he agrees that his alcohol and drug addictions have contributed greatly to social issues and the breakdown in his relationship with his ex-partner (Best and Lubman 2012). Officers however completed another Public Protection Notice referral, to ensure he gets offered further psychological support (PPN-Adults at risk 2021). 

In these circumstances, it was believed that both parties would have benefitted from support and positive action taken by the police. This entails utilising using listening skills to understand the wishes of the victim, reflection of the best course of action keeping in mind as a priority the well-being and safety of both victim and offender (Ghaye 2010).
Positive action was taken by removing the son from the property, following the initial request of the mother. In the process of agreeing this, the mother suddenly stated that she would be happy for her son to remain at her address as long as he remained in his bedroom for the rest of the evening, however officers explained to the mother that, due to the circumstances of the incident and this being of a domestic nature (Richards 2009), and furthermore the fact that her initial request was for us to remove the son from her property, we still intended to remove the son and drive him back to his home address to ensure his safety. 
My colleague and I spent approximately two hours at the address de-escalating both parties and ascertaining the circumstances of the offences, and approximately 20 minutes accompanying the son home to his address. 

[bookmark: _Hlk139234332]Three days after the incident, I returned to the address to speak to the victim to check if she had changed her mind regarding wanting to make a complaint (Johnson 2007). She stated to not want to make a complaint as she and her son had managed to constructively speak about what had happened and find common ground. Also the son had fixed the damage to her door, which she stated she greatly appreciated. This interaction was recorded on the policing EPNB system (I Patrol for policing 2022).

In conclusion, positive action was a beneficial solution for this incident (Ghaye 2010), as taking the son to his home address ensured his safety, and ensured distance between him and his mother for the rest of the evening. It was also beneficial in these circumstances to ensure the victim felt safeguarded by police presence and police action (Dubber and Valverde 2006), for which significant time was dedicated to the de-escalation of the mother (Bower 2014) and dedicated to the safety advice conversation prior to leaving the property (Wadsworth and Smith 2019). Furthermore, it was essential to weigh up the risks to the victim in these circumstances (Stevenson 2018) and give consideration to the fact that this was the first domestic incident occurred between mother and son, and therefore the likelihood of this happening again was less high than if domestic incidents were a regular occurrence in his household (Johnson 2007).
The follow up conversation with the mother indeed demonstrated that the positive action taken by police had successfully safeguarded both parties on that evening (Ghaye 2010), and a constructive conversation had been carried out by mother and son the following day which allowed both to express their feeling and thoughts.
Although the mother decided to not want to complete a DASH form (Richards 2009), the officers completing a referral for her which provided her with potential further support from partner agencies which she is free to accept or deny. The mother also stated she received a phone call from Victim Care the following day and agreed to receiving support from partner agencies for her own mental health and well-being (Stephens and Sinden 2000).
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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


	  

Critically explore a policing incident that you have attended and examine how you dealt with competing issues such as legalisation, social issues, culture and language. 

Consider the victims code of practice and how it was used to support your victim/witness through the criminal justice system. 
 
Your reflection must illustrate your understanding and application of core principles of ethics, equality, diversity and human rights.

1750 words (+/- 10%: include your actual word count at the end of each section)





ANSWER:

During the first part of my tutorship, my tutor and I had been assigned to complete the diary appointments for the afternoon, meaning we were due to attend all routine calls which had been scheduled the previous day for non-emergency police attendance. One of these occurrences required us to give significant consideration to equality and diversity factors of the involved person, due to her having a learning disability (Gillberg and Soderstrom 2003). This call, which we attended at approximately 1500 hrs, was a concern for safety whereby the reporting person was the mother of the female with the learning disability, who had been recently speaking to people online. When requesting Control Room to provide us with further information, we discovered that this individual was an adult, and since childhood was known to social services, however had had minimal interaction with social workers, and did not have a criminal history. Due to this being a concern for safety, the female involved would be considered a victim if any crimes are identified during police intervention (Jacobson 2008).

Once arrived at the home address of the female, my tutor and I were met by the mother (reporting person) and father of the female, who requested to speak with us without involving their daughter. Officers agreed to this as initial information gathering, as we were not yet aware of the details of their concerns (Ghaye 2012).
The parents explained that over recent months they had noticed a change in their daughter’s behaviour. They described her prior to this as a very compliant young woman who had always been dependant on her parents for any interaction with the outside world. They specified that their daughter did not have an active social life, she would only leave the house in the company of one of her carers, so mother, father or brother, and she would spend her days gardening in their allotment, playing with and assembling bikes and watching films. They stated that this was because their daughter had a learning disability, and therefore all individuals of her age group had different abilities and interests compared to her (O’Brien and Pearson 2004). Furthermore, they stated that their daughter is profoundly deaf, and therefore people struggle to understand her (Eddington 1980). They said their daughter was content in the company of her parents and did not require further social interactions. 

They later described the change in behaviour from being compliant to defiant. They recalled that 6 months prior she was recommended by her GP to attend a group for adults with learning disabilities run by a LD charity. They said that their daughter initially stated she did not want to go as she was anxious to be in a public setting with strangers, and later changed her mind and attended her first session. The purpose of these groups is to improve social skills and support people with LD to make friends with other people with similar abilities and disabilities. Their daughter returned from the group stating she had enjoyed it and therefore started attending weekly (Howlin and Yates 1999).
The parents stated to have been suspicious of the group from the start due to the charity leads encouraging the individuals to attend without their parents or carers, as they believe this helps increase their independence and confidence. They then asked their daughter to stop attending the group when some sessions became focused on the concepts of self-confidence, privacy and independence, in which the individuals were encouraged to remain in contact online to form a sense of community and to improve communication especially for those who are profoundly deaf (Hong, Yarosh et al. 2013).

Although the female continuously told her parents that she enjoyed this new found community, her parents regularly discouraged her meeting up with her friends, attending the groups and communicating with people online. This appeared to affect her mood significantly, and the parents explained that this caused her to become defiant in the past few months (Ashwin, Chapman et al. 2006), whereby even when told they did not want her going to the group, she would leave the house and walk there, and when told they did not want her talking to people online, she would lock herself in her bedroom to continue to do so. 
The parents were firmly convinced that the people their daughter was talking to online were grooming her due to her disability, and intended on abusing her (Archer 2012).

I then asked the parents for which reason they had requested to speak to officers without involving their daughter in the conversation, and they stated this was because she appears to become defensive and distressed with interventions when this issue of concern is mentioned. Both parents also stated that their daughter does not understand when people speak, as she is profoundly deaf and they believe she has a younger mental age than her actual age (O'Hearn, Asato et al. 2008).

I then requested to speak to the daughter, to understand her point of view, and both myself and my colleague were able to communicate with her effectively, adapting sentences and tone of voice to help her (Friedner and Block 2017). The subject explained that she spoke to friends online that she has previously met in person, or regularly sees in her weekly groups. She stated that none of her friends have ever asked her for anything, made her feel uncomfortable or vulnerable. These friends appear to all be of similar cognitive abilities to the female, and have been introduced through the groups lead by the charity to promote social interactions and independence. Within this conversation with the female, both myself and my colleague understood that she did not appear aware of any abuse taking place and officers assessed that none of the topics discussed and none of her responses to our questions raised concerns regarding potential grooming or abuse (Whittle, Hamilton et al. 2013). The daughter said that she often sends pictures of her allotment to her friends, but never pictures of herself. 
It was clear during this conversation that the female showed disapproval towards her parents commenting on her social interactions, and she raised her voice when her father told her to hand over her phone to prove what she was stating.

Following this, the parents told officers that they believe their daughter is vulnerable to abuse and would not be able to recognise the signs if this were to happen to her. They also believe their daughter often does not understand question and therefore may give incorrect answers. Both parents asked officers to seize their daughter’s phone to read her online conversations and investigate the phone numbers of the people she is speaking to. When told that these circumstances did not appear to meet the criteria to intervene in such an intrusive manner, they insisted.

In this circumstance, we considered the individual’s human rights, right of privacy, equality and diversity factors (Stout 2010) and her protected characteristics (Fell and Dyban 2017), prior to making a decision on the best course of action as it was important to ensure her safety due to her vulnerabilities and consider all risks associated with online use, while being least restrictive.
My colleague and I therefore sought advice from our response Sergeant and called the AMHP services to explain the circumstances. We found out that she was already known to social services and they believe she benefits from attending this group (NHS-AMHP services 2017). It was agreed that there were no grounds to seize the female’s phone for a criminal investigation, as there was nothing that suggested that her friends are abusing her.

Officers also kept in consideration the Victim’s Code of Practice 2023 in case the female was indeed a victim of online grooming (GOV.uk-Victims Code of Practice 2021). In this instance, as it was believed that no crimes had been committed, the Victim’s Code of Practice was not applicable, however officers still upheld the principles of understanding and being understood, referral to partner agencies for support. This was carried out through submission of a Public Protection Notice to ensure she receives further social and psychological support from partner agencies (PPN-Adults at risk 2021).

In conclusion, the parents were spoken to regarding the criteria for a criminal investigation and explained why the daughter being in contact with individuals not known by them, does not indicate that she may be being groomed online (Whittle, Hamilton et al. 2013). They were reassured that a referral will be made to social services and partner agencies for their daughter to receive more support, but they were informed that currently there were no grounds to seize the female’s phone for a criminal investigation. It was acknowledged, however, that their daughter is vulnerable to abuse due to her conditions and these are to be kept into consideration when being in the community (Gillberg and Soderstrom 2003). Indeed, it was specified in the PPN that the female would benefit greatly from further psychological assessments in relation to her conditions, and further support from social services in relation to safe phone usage and community integration (PPN-Adults at risk 2021). Also, due to the female appearing distressed when her parents were attempting to engage her in a conversation regarding her friends, it was suggested in the referral that it should be an external person, such as a social worker, carrying out the community integration activities with her, so to build a trusted relationship with a professional third party and safeguard the relationship between parents and daughter from further strain.
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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. 


	
Critically assess a policing incident that you have attended, where you played a significant role with an offender/victim and reflect upon what happened. 

Reflect upon your use of the National Decision-Making Model and the Code of Ethics and review this impacted upon your decision making and use of discretion within the incident. 

Critically review your responsibilities regarding the provision of CPIA when conducting this investigation. 



1750 words (+/- 10%: include your actual word count at the end of each section)




ANSWER:

During the last week of my tutorship, my colleague and I were working an afternoon shift and were allocated to two consecutive 999 calls which we later realised involved the same subject. This occurrence required for us to need to assess and reassess threat and risk constantly, use discretion in managing conflict, consider the National Decision-Making model with every decision we made, maintain professionalism and ethical behaviour (College of Policing- National Decision-Making Model 2014), give clear instructions to members of the public, request for Control Room to send back up and work as a team.

The first 999 call came in at the start of the afternoon shift. It was an emergency call whereby the reporting person had entered her kitchen and found an unknown woman standing in her kitchen speaking incoherently and shouting about wanting to know where her dog was. Control room provided us with a description of the woman, but informed officers that this intruder had ran away in the rain after shouting at the reporting person. 
My colleague and I attended the home address of the reporting person and spoke to her regarding the incident. The reporting person appeared shaken up by the incident, she stated she had never seen that woman before and was very confused about the questions regarding a lost dog. The reporting person told officers that she had left the back garden gate and her back door open, which is how she believes the unknown woman entered. She also stated that she believed this woman was having a mental health episode or may have been intoxicated due to her behaviours being unusual. 
When asked, the reporting person stated that the woman did not cause any damage when entering the address and did not steal anything or harm anyone inside the address. It was therefore explained to her that this incident did not meet the criteria and points to prove for the offense of Burglary (Legislation.gov.uk- Burglary 1968). 
The reporting person was however reassured that officers intended on finding the woman based on the description provided and ensuring she did not return to her home address.
Before leaving the address and commencing a search for the unknown woman, I gave the reporting person safety advice for safeguarding purposes. I advised her to lock all windows and doors both when in and out of the house, to keep a phone fully charged and with her at all times, and to call 999 if she sees the women outside her home again. She was also reminded to call 999 if ever again feeling fearful for her own safety or that of others.

We therefore commenced a search of the local area to find the woman, due to having dealt with her multiple times before, officers had an idea of who this woman may be due to the behaviours presented and physical description provided. This search had been carried out for approximately half an hour, when another 999 emergency call came through regarding a woman screaming, threatening and speaking incoherently in a local pub, refusing to leave when asked to. Officers attended the incident promptly, and suspected this may be the same woman from the previous call due to the location and similarity of incident. 
When we arrived, we recognised the woman and immediately as a priority attempted to de-escalate her and remove her from the environment (Price and Baker 2012).
The woman was behaving erratically, however complied with entering the police vehicle and agreed for us to take her home. In the police vehicle, we allowed the woman to be sat without handcuffs, as we believed this was the best course of action to minimise restrictive practices (College of Policing- National Decision-Making Model 2014). At this point the risk appeared low, the woman was speaking incoherently but was not presenting as aggressive towards officers.

Our intent and initial plan of action was to remove the woman to minimise potential conflict with the pub owners (Janssen and Van de Vliert 1996), take her to her home address hoping the environment there would be a protective factor and would support the de-escalation process, and following this we intended of discussing the incidents and attempting to understand the reasons behind these behaviours. 
However, when travelling in the police vehicle towards the woman’s home, she suddenly started screaming and throwing herself around the car again. At this point, as my colleague and I were struggling to manage her in the vehicle, we requested for back up to meet us at the woman’s home address. 

Here, as soon as we opened the door for the woman to step out of the car, she started throwing herself on the floor, relentlessly attempting to attack officers, shouting and threatening that she was going to harm and sexually assault the family members of the officers present. Officers were attempting to minimise these behaviours as in a public place in front of neighbours and young children, we told the woman to stop several times and reminded her that she was committing a Section 5 Public Order Offence (Legislation.gov.uk- Section 5 Public Order 1986).
Therefore, to avoid members of the public watching, we encouraged the woman to go into her home address so we could speak to her, and at this point she ran inside her home followed by us, ran to the top of the stairs and started masturbating and urinating on officers from the banister, utilising sexually inappropriate behaviour while doing this. 

While dealing with this incident, all officers involved were continuously watching the woman’s behaviours closely, receiving further information from Control Room and keeping it in consideration, assessing the increasing threats and risks to the woman and the public, considering the policies and powers available to officers at each given time, identifying the options available to us and then taking action and constantly reviewing it. This decision making model, as mentioned earlier, is widely used in policing when dealing with all incidents, in particular those where threat and risk of harm are high (College of Policing- National Decision-Making Model 2014). Furthermore, although committing a Public Order offence, it was essential we prioritised ensuring this woman got help for her condition. On this occasion Police Discretion was utilised when making the decision to focus on the mental health aspects of the incident, and not arrest the woman for the Public Order offence. Furthermore, it was essential to upkeep the policing principles outlined in the Code of Ethics, treating the woman with professionalism, respect and fairness (College of Policing- Code of Ethics 2014).

It was clear to officers at this point that the woman was having a Psychotic episode (Fusar-Poli, De Pablo, et al. 2022), in particular believed to be drug induced as the woman is known to be a regular Amphetamine user. According to past history and information and intelligence provided by Control Room while we were at the scene, this woman has had Drug induced Psychotic episodes in the community before, and has previously been sectioned under section 136 of the Mental Health Act for immediate inpatient psychiatric treatment (Borschmann, Gillard et al 2010).

At this point the woman ran out of her address as she noticed people on her street were watching and started shouting at them and attempting to assault them. Here there was the necessity for officers to physically intervene and therefore the woman was restrained and put in handcuffs for her own safety and the safety of others (Frank Klahm and Liederbach 2014). 
While two officers in restraint, one of my colleagues stepped aside to call the AMHP service seeking professional advice from mental health specialists (NHS- AMHP services 2017). She explaining the full circumstances of the occurrence and requested support in deciding the best course of action. The subject was known to the AMHP service and the advice was to utilise section 136 of the Mental Health Act 1983 to convey the woman to the closest psychiatric hospital. 

[bookmark: _Hlk139319765]As officers realised all de-escalation attempts had been unsuccessful and the woman was in need of urgent psychiatric care, following the advice from the AMHP, my colleague informed the woman that she was sectioning her under Section 136 of the Mental Health Act (Borschmann, Gillard et al 2010). 
The subject continued to attack officers, scream and shout and threaten violence and sexual assaults, and she slightly bit my shoulder while in restraint. Again here discretion was utilised by officers as the reason she was behaving in this manner appeared to be the psychotic episode. The female was conveyed to the closest psychiatric hospital with a 136 suite and admitted to the hospital. 

Officers completed a Public Protection Notice referral for the female to receive psychological support and treatment for her mental health conditions, and support for alcohol and drug abuse recovery, when discharged back into the community (PPN-Adults at risk 2021). According to the police records this support has been offered before and refused by the individual, however it is police duty to continue to safeguard all and offer support even if this gets repeatedly declined. 

In conclusion, the incident dealt with on this occasion was multifaceted and required significant considerations and constant review of the National Decision-Making model. The initial plan was to de-escalate the woman verbally and ensure she was safe and she had the support in place she needed (Janssen and Van de Vliert 1996). This quickly escalated when she became violent, sexually inappropriate and delusional, which caused officers to escalate their decision making and intervention until deciding to Section her under 136 to receive immediate psychiatric care (Borschmann, Gillard et al 2010). Although at times during this incident the risk was high both to the woman and to members of the public, the decision to Section the woman ensured for the safest outcome to be achieved. 
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