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Task 1

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

Guidance:  

	[bookmark: _Hlk139970181]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:

Introduction 

The following report will aim to discuss and compare the coping strategies I have applied, to develop my resilience and minimise my stress levels since being attested as a police officer. It will highlight the importance of reflective practice and clarify what is meant by coping strategy.    

Using the ERA cycle of reflection, established in 2013 (Miller,K, 2013) It will discuss and compare the different coping strategies I have applied over the past 6 months.  Moving on to evaluate the level of success or failure found amongst those strategies and identifying their impact on me, before summarising finding and concluding how these strategies can be developed for future use.

Reflection aims to make you more aware of your own professional knowledge and actions by ‘challenging assumptions of everyday practice and critically evaluating practitioners’ own response to practice situations’ (Finlay, 2008). The reflective process encourages you to work with others, share best practice and draw on others for support and is key to successful ongoing learning. 

The ERA model is made of three stages, experience, reflection, and action. Experience is situation context and reaction; reflection is feeling response and what was learned and action is what you would do if the situation was to occur again. 

During my first six months as a police officer, I have encountered several stressful situations, which have required me to find ways of coping. The first stressful experience arose before taking my first exam, which came as no real surprise as prior life experiences have already taught me, I have to work especially hard during academic tasks, as a kinaesthetic learner who thrives in a practical environment. 

My initial reaction was to adopt the journalist style tactic, compulsively writing down every precious word the lecturer and PowerPoint had to offer, in an attempt not to miss out on a single bit of information. I began to stay up late revising and felt unable to manage my time between topics and the increasing workload. 

The week leading up to the exam I began to experience the common poor sleep pattern, it is said the combination of cramming for tests, increased stress, bright light exposure and excessive caffeine/stimulant use leads to variable sleep duration and ‘all-nighters’ (Thacher, 2008). 

Reflecting on how I was feeling, I made a conscious decision to make some changes to my routines to reduce increasing stress levels.  The actions taken included walking my dogs every evening after work, prior to starting evening revision, as it is said even the smallest amount of physical exercise causes a release of endorphins in the brain subsequently boosting your mood and improving your mental health (fitness Gym, 2020). I felt the short time spent in the fresh air helped clear my thinking, allowing me to reset and digest the information I had taken in throughout the day. 
 
My first exam results of 48% were not what I was expecting for the amount of time invested in revision, so once again I reflected on what other actions could be taken to reduce my stress levels and improve my performance.  Recognising the dog walking helped to clear my head, I knew I needed to find better ways of revising, so choose to adopt the use of flash cards and asking family members to quiz me on my knowledge.

In advance of my second exam, I revised with flash cards, using a different colour for each topic, writing practice questions and definitions on each card, before quizzing myself. The movement of simply shuffling and flipping the cards helped me as a kinaesthetic ‘learner retain the information’ (Henderson, 2022).  With family members becoming part of the revision, it made the learning more interactive and easier for me to engage, with an improved exam result of 59% it would suggest the actions I had taken to cope better with revision and learning had been successful. 

Comparing the two different methods of revision used I recognise that the interactive style of learning was for me more successful and would be adopted for future academic tasks.  The process helped me reflect on how a single coping strategy it was not enough on its own to improve my performance.

In addition to mental stress, I also experienced physical stress during officer safety training, four intense days of learning how to protect ourselves and how to deal with physical conflict that we may encounter. 

Despite this being an intense environment, I find physical demand much easier to cope with and therefore the strategies I needed to get through the training only required me to make sensible adjustments to my routine, such as ensuing my body was provided with the right supply of nutrients to keep my energy levels sustained throughout the day. 

According to Harvard Health Publishing (2023) ‘where energy is the issue, it’s better to eat small meals and snacks every few hours than three large meals a day’, in line with this I ate fruit and nuts every few hours to sustain my energy. 


Two days into the training my body began to show signs of stress with sore muscles and bruising. To help my body recover and cope with this I took the time to have hot baths, applying muscle rub after, and ensuring I got the recommended 8 hours sleep.

Despite taking these actions, getting up each morning with aching muscles prior to another  full day of physical activity was challenging but reflecting on being part of a bigger team helped me push through and complete my training. 

Overall, reflecting on the first six months, I recognised that what makes the difference is the way we individually deal with stress, also known as one’s resilience, ‘fundamentally, resilience refers to positive adaptation, or the ability to maintain or regain mental health, despite experiencing adversity’ (Herman et al., 2011). I believe that by applying the ERA model throughout my initial six months and I have built up my resilience to deal with future stressful situations. 


Conclusion 

To conclude I recognised that throughout the six months of policing I have experience both mental and physical stress, both have required me to adopt different coping strategies to improve my performance and achieve my goals. 
Reflecting on the process I recognise that no single strategy works in isolation but rather it is a combination of strategies that brough better results. Coping strategies are not a one size fits all, nobody will have the exact same coping strategy and individuals will need to explore what methods works best for them.
I also feel coping strategies may need to change over time as the same thing may not always work, the real important bit is being able to recognise as an individual that you are stressed and that you need to do something about it. 
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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:


Introduction 

The following report will critically assess a policing incident involving conflict and review the role I played, it will consider culture; language barriers, mental health and the social setting in which it took place. 

It will consider the communication styles used during the incident and reflect on how they impacted the situation.  Relate the incident to relevant theories and conclude with my final reflections and recommendations for the future.

Conflict is, ‘an active disagreement, as between opposing opinions or needs’ (Cambridge Dictionary, 2023) and it comes in many forms. A call was received from a local care home, reporting “there was a resident kicking off, they are throwing things at staff, the family have refused to come, and they think she’s struggling with some sort of cognitive issues”. The care home staff had been trying to manage the female’s behaviour for over an hour without success and eventually resorted to calling the police requesting immediate assistance.

On attending the address, my colleague and I were met by a member of the care home staff, who walked us towards the wing where the female was located. He explained that the female in question was 83 years old, diagnosed with Lewy body dementia and as a result had regular outbursts in which she would begin to throw things and shout at staff.  He highlighted, that staff are usually able to calm her, but today they hadn’t been able to and she had pulled a bed bound resident from his bed.  
Due to the threat she posed to other residents, they had taken the decision to evacuate the ward. 

According to NHS (2023) Lewy body dementia affects an individual’s memory, judgement, understanding, thinking, can cause them to hallucinate, hear voices and become extremely confused, changing over minutes and hours.

The code of practice under the Mental Health act (MHA) 1984 sets out how professionals should carry out their responsibilities and provide the highest quality care.

Although mental health is categorised as a medical emergency, S136 of the MHA states; that a police officer can detain a person if; the person appear to be suffering from a mental disorder, they appear to be in need of immediate care and officers believe that they need removing for their own interests or for the protection of others. Guidance suggests that the individual should be taken to a place of safety such as a hospital or appropriate residential accommodation (Department of health and social care, 2013), however police officers do not hold this power when the person is in a residential or private property. 

[image: ]
Whilst discussing the incident, I will consider the Betaris Box Model, a simple model that can help us to understand the impact that our attitudes and behaviours have on the attitudes and behaviours of the people around us.

When entering the corridor, we witnessed three staff members running out closing the door behind them. The staff stated that the female was around the corner, they had attempted to reason with her but despite their efforts, she had only become more aggressive. 

Upon walking around the corner, my colleague and I could see many objects scattered across the floor; clothing, CD’s, cabinets, broken china and other household items. 

Considering, the information we had received regarding the female’s state of aggression and the threat she currently posed. I reflected on how the Betaris Box Model could potentially help in the situation we were about to face.

The model uses a cycle which ‘shows how our attitudes affects our behaviour, then how our behaviour affects other’s attitudes and how that then affects their behaviour. The cycle can also represent how others behaviour can affect our attitudes and therefore affects our behaviour’ (Revolution Learning and development, 2023).


[bookmark: _Hlk146236771]Given the females current state of mind, I recognised that having a positive attitude, could be key to reducing further risk of escalating the females’ already irate condition. 

First observations of the female revealed her erratic behaviour, she was shouting, had sweated through her clothes and was holding an array of objects whilst pacing the corridor. Using a calm voice, I introduced myself and asked her for her name, in the hope she would recognise that I posed no threat and could engage with me. 

Visually seeing the females condition I suspected she may be experiencing an episode of acute behavioural disorder (ABD) but until observing her condition for a longer period of time it would be difficult to assume straight away. 

When dealing with someone experiencing an episode of ABD, South Wales Police have the mnemonic ‘CAMERAS’ to help give structure to the actions which should be taken to ensure the individual receives the care they require. 
Contain and minimise restraint is the first step, alongside calling for an ambulance for immediate response, officers should then monitor the individua’s condition at all times, explaining and relaying that information to the ambulance. ABD always requires an emergency response, and they should be taken to A&E for sedation before their condition worsens. 
 
Simultaneously as I was speaking with the female, using a more authoritative tone, my colleague requested that the female put the objects down and come forward. In response to this the female placed everything on the floor, all apart from a thin piece of wood and then immediately stepped forward towards my colleague. Now with only an arm’s length between my colleague and the female, my colleague requested the woman, ‘put the piece of wood down now’, to which she replied, “so are you going to move then?”, immediately swinging the wooden length and striking my colleague on the arm. 

As the wood connected with my colleague’s arm, she was able to snatch it from the female, whilst I quickly stepped forward grabbing her other arm helping to restrain her.

Whilst I recognise the importance of getting the female to put the objects down, I suspect the speed at which this request was made, teamed with my colleague’s authoritative attitude was not the correct approach. Instead of de-escalating the situation it had applied additional pressure, which subsequently influenced the female’s behaviour to react accordingly. 

Under restraint the female became more violent, attempting to head butt, bite and kick us, again using the model and reflecting on my attitude, I attempted verbal reasoning, using a calm and quite tone, asking the female to relax and trying to engage in conversation with her. 

The female remained highly aggressive, and we struggled to get any real engagement, I believe her reduced cognitive ability was preventing her from understanding and be able follow instructions.  Considering the females risk to others and herself, she was guided towards the wall, handcuffed and then taken to the nearest room and seated to allow her time to calm down. 

Whilst in cuffs the female continued to sweat profusely and I could feel heat radiating from her, she was displaying severe symptoms of acute behavioural disorder (ABD), a medical condition which causes delirium, sever aggression, sweating and a raised heart rate, such episode can proceed to multi-organ failure or even death if left untreated (Royal College of emergency medicine & creative commons, 2023).

Given the females condition, I called for additional units, feeling this would be needed to help organise a multi-agency approach and get the female the medical treatment she required, to prevent her condition from deteriorating. 

When additional units arrived, I asked a colleague to continue monitoring the female’s condition, allowing me to call for an ambulance and rely across my observations. 
	
A short time later the ambulance arrived, after exchanging information with the ambulance crew it was agreed the female was experiencing a mental health episode potentially due to an underlying health condition. It was acknowledged that she required immediate medical treatment and if left at the care home it was likely she would cause more injury to herself or others. 

While on scene the ambulance was able to administer a mild sedative which allowed the females body to relax and prevent her condition from worsening, the sedative was a short-term fix and was likely to wear off after around two hours. 

After Considering the codes of practice, we made a joint decision to get the female transported to a place of safety which in this case would be the A&E department at the hospital, as they would be able to conduct the necessary medical testing and administer and medication she required.

Due to the female being in a care home facility I was not able to utilise my powers under S136 of Mental health act 1984, to detain the female and transport her against her wishes. Implementing a positive attitude and effective communication I explained to the female it was in her best interest to go to hospital and seek medical treatment to help her get better, to our delight the female agreed to go. 

It is South Wales Police protocol in these circumstances to travel with the patient in the ambulance for everyone’s safety, in case her behaviour was to escalate while travelling. The patient remained with handcuff on while in the ambulance as it was my responsibility to ensure the safety of myself, the patient and the ambulance crew and the females behaviour remained erratic and unpredictable. 

Reflecting on the incident from a criminal aspect, there were several offences committed including, criminal damage, assault, theft and assault of a police officer. However, with the aspect of mental health evident in the female’s behaviour, I was able to apply my police discretion and negate any criminal charges being brought against her, as she did not have the cognitive ability to understand the effects of her actions and it was not in the public interest. 

Although the female spoke English as her first language, so there were no language barriers to overcome, the female was not able to understand the information that was being given to her. This made communicating extremely difficult and just required some patience focusing on keeping her calm.

This incident did not involve any cultural or ethnicity barriers but it’s primary focus being on an elderly lady who was experiencing a medical episode in a facility not equipped to manage such incident. 

In conclusion the incident demonstrates the importance of adapting your attitude and behaviour to the ever-changing environment to be able to achieve the best possible outcome.
On reflection I have learned that there are many impacting factors which could mean you are not able to take the preferred approach, however if I was in a similar situation in the future, I would take the time to discuss the best approach and spent more time attempting to execute it. 
I recognise that having the ability to weigh up the impact of both approaching slowly and calmly compared to fast and authoritative can change the outcome of any situation. Lastly, I have learned that dynamically risk assessing a situation continuously is imperative to policing to keep yourself and your colleagues safe while on duty. 

















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 investigated 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 during the investigative process. 
 
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:

Introduction 

The following reflection will explore a policing incident and the competing issues which were faced, including legislation, social, cultural, and language. The victims code of practice will be explained and consider how it assisted the victim through the criminal justice procedure.
It will demonstrate my understanding of the core principles of ethics, equality, diversity, and human rights and how they were applied throughout my investigation. 

Refence will be made to the National decision-making model (NDM) to explain how my decisions were made during the incident. In addition to, utilising the South Wales Police protocol to help bring structure, to the sequence of events.

The incident in question was graded a G1 by police call handlers, the highest a call can be graded, indicating that there was a level of threat or risk posed to the victim. The reporting person (RP) stated, ‘my husband is here abusing me’, due to the distressed condition of the female, the control room were not able to establish any further details. 

To gather more intelligence, prior to attending the call, I asked the control room to advise of any warning markers for those registered to the address. Warning markers help assess possible threat and risk from those at the address, allowing officers time to prepare. However, it is important these warning markers do not push us into using our unconscious bias, believing we know the circumstances and person before establishing the facts of the situation. 

Warning markers suggested the reporting person was a domestic violence victim and subject to MARAC referrals. MARAC is a multi-agency risk assessment conference, an approach where agencies discuss high risk domestic abuse cases and together develop a safety plan for the victims (Domestic abuse, 2023). 

Control room further advised there were two young children registered to the address, although at this point it was unknown if they were currently in the property and so establishing this would become a priority to ensure they were safe.

When children are involved in domestic incidents, there is no different legislation to follow, unless it is thought the child is at risk of harm. Although if a child has witnessed domestic violence, there are referrals we can put in place, to commence a multi-agency approach, working with the family to reduce their exposure to violence within the home. 

South Wales police have a seven-point domestic abuse plan which is reflective of statutory guidance, good practice and protecting vulnerable community members while creating trust and confidence in South Wales police.

With incidents of domestic violence arrest is not always the most appropriate course of action so instead it is left down to the discretion of the attending officers, to establish facts and determine if an offence has been committed, thus resulting in arrest. 
Where no offence has been committed, but officers suspect an altercation has taken place and there is a risk of the situation escalating when officers leave.  The seven-point domestic abuse plan, sets out alternative positive actions that can be used such as refuge, removal, separation, or referrals.


On arriving at the address, I found the RP sat in the conservatory still talking to the call handler, visibly upset and distressed, as she put the phone down, she looked relieved at the sight of police attendance.  

I introduced myself and my colleague and asked her to tell me who was currently in the address, allowing us to assess the current threat and risk posed while in the address. She explained her two children were upstairs in bed safe watching TV and her estranged husband was in the next room and was calm the last time she saw him. 

The RP explained their relationship ended around five years ago and since then they had been sleeping in separate rooms, she had made several attempts over the past six months to get the male to leave the home address, but explained he always refuses. 

The RP also disclosed that he was constantly verbally abusive towards her, calling her names, negatively commenting on her body and parenting ability. 

She then explained that late last year whilst filing for divorce, the male had been diagnosed with late-stage cancer and had received palliative care, which subsequently put the divorce on hold as the male’s health come primary. 

There is no legislation which directly changes the way in which we deal with individuals suffering with a medical illness, but as police officers, we do have a duty of care for every individual.  As part of this, if an individual requires medication or treatment, we must ensure access.  

It was further disclosed an incident had occurred two days prior, whereby the male had pushed the RP as she was coming out of the bathroom and she had pushed him back in self-defence. This incident was not reported to the police at the time, and she declined the offer of providing a statement, neither did she want any prosecutions brought against him due to them having children and his current medical condition. 

Where witnesses are not forthcoming with statements and supporting police action, it limits which police powers can be utilised, as the the majority of offenses require a victim to complete the offence. 

As the incident was domestic related, we can draw upon our police discretion and take what action we feel is in the public interest, and necessary to safeguard any vulnerable person, who is at serious risk of injury or harm. I therefore needed to establish the level of risk posed to the female, before deciding on the most appropriate course of action.

I enquired as to whether the children or anyone else had witnessed the evenings incidents or prior incidents, as witnesses can play a vital role in understanding the circumstances and build a better picture of the relationship. 

There were no witnesses to this evening’s incident, only that she thought the children may have heard them arguing from upstairs, there had been no witnesses to prior incidents and only one incident on police records of the male being arrested last year for assaulting her.
 
I wanted more information surrounding the previous incident in which the males had been arrested, to better assess what risk the RP could be exposed to if left in the company of the male. 

I discovered the male was previously arrested for causing reddening and bruising to her face, after poking her continuously. Initially she made a statement but later withdrew it, not wanting to make a formal complaint due to the potential impact on the children, all charges were dropped and there was no further action. 

Other than the two incidents dealt with by the police, today being one and the push which occurred a few days prior, the RP confirmed there had been no other incidents which involved physical contact. 

Further questions put to the RP, revealed the male was originally only given six months to live, but he had now been receiving palliative care for fifteen months. A new treatment was proving successful in stablishing his condition, but he was still attending hospital on a daily basis and was reliant on a substantial amount of prescribed medication. 

Before getting the opportunity to speak with the male, a women emerged through the kitchen door, introducing herself as the male’s Mother.  She made counter argument, stating the women was in fact the perpetrator and her son was vulnerable due to his medical condition and not able to handle this stress.
 
The Mother was irate and come across as extremely argumentative, so I immediately asked the woman to leave the room and instructed her to wait for me to come and speak with her and her son in the living room, reluctantly she did leave the room. 

Leaving the RP with my colleague I went to speak with the male and his mother, but before doing so I went upstairs to conduct a welfare check on the children. Both children were tucked up in bed watching a film together, they said they’d heard their mummy and daddy shouting, but they didn’t see anything and suggested their mum and dad shout a lot. 

Speaking with the male, showed him to be calm but also defensive, stating they had been arguing and it was due to the female’s irate behaviour and hormones. 

The male appeared pale faced and was surrounded by several different types of medication, drink bottles, tablets and walking stick, confirming the male’s medical condition was as suggested and frail as a result. 

His physical condition did not mean he was not capable of verbal abuse, however, it did bring reassurance he wouldn’t be physically capable of causing harm.

Considering the information gathered, lack of evidence that any offences had been committed, teamed with the physical condition of the male and no forthcoming statements to support police action. I came to the conclusion that arrest was not the best course of action, however, due to tensions running high in the household and children being present, I believed positive action was needed to prevent further escalation. 

The property belonged to the female, and she paid for all the household bills as the male’s medical condition restricted him from being able to work. Considering this we asked the male to leave for one night to allow the situation to calm down, given the female legally owned the property, paid the bills and was able to stay and look after the children. The male become agitated at this and refused to leave, saying his medication was at the address and he was too ill to go anywhere else. 

We explored our powers to remove to male from the address, however legislation states, ‘If you are married then you have a right to live in your home, even if your home is only in your husband’s or wife’s name. This is known as matrimonial home rights’ (Legal Match, 2023) unless there is an occupation order stating otherwise.

Recognising we did not have any legal powers to remove the male from the address, positive action was needed, the male’s condition was frail and I didn’t feel he was a physical threat, however I did believed there was potential for a further verbal argument to happen and with children at the address preventing this would be the best for all those involved. 

I spoke with the female and advised her of this and asked if there was a family member or friend, she could stay at for the night to give her time away and allow her to make the relevant calls in the morning to get an occupation order in place. 

The female reluctantly agreed to stay with a friend for the night but expressed her concerns around the male’s ability to look after the children given his condition. Acknowledging her concerns, it was arranged for the grandmother to also remain in the house, which reassured mum that the children would be fine for the one night. 

Although there was no religious beliefs or culture involved in this incident, it was very much the belief of the male that due to his medical condition that he was entitled to remain in the address and should not leave. 

	
It was important to listen and consider every individual’s account, making them feel acknowledged and safe, the information however revealed many conflicting issues to balance and on reflection I don’t believe the preferred outcome was achieved. 

The female was unhappy with the living arrangement and potentially a victim to psychological abuse but despite police offering support she declined and did not want to support police action thus limiting our powers and minimising our options. 

Although the male was medically ill, on reflection my preferred outcome would have been for the male to leave the address. Although both parties had a legal right to remain in the property through martial rights, the property was solely owned and funded by the female, additionally the children’s routine with mum was affected as a result of her leaving the address. 

In essence if the male was willing and cooperative, he would have been the one leaving and on reflection I feel he made the decision rather than myself and my colleague. 

In conclusion this incident demonstrates how competing issues need to be considered before acting as they can heavily influence the final decision made by officers














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 which you played a significant role with an offender/service user/victim and reflect on what happened. 


	
Critically assess your role during a police investigation where you played a significant part 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 how this impacted upon your decision making and use of discretion within the investigation. 

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:

The following report will reflect on the role I played within an emergency police incident and the actions I took after considering the nation-decision making model and my professional discretion. It will critically review how my actions adhered to the criminal procedure and investigations act (CPIA)1996 while dealing with both the offender and victim.  

The National Decision-making model (NDM) is compiled of seven stages to assist police officers in their decision making, made up of the Code of ethics, information, and intelligence, assessing threat and risk, considering powers and policies, options and contingencies, the action and the review. 

Police discretion ‘is a decision-making process, as officers evaluate the situations in which they intervene and choose a course of action’ (Jullian. P, 2020), after considering all the alternatives. Police discretion can also be drawn upon where a member of the public has not requested police assistance, but police may need to make the decision to intervene. 



The report will reflect on a domestic assault, the reporting person spoke, ‘my ex-partner has just punched in the face, he’s grabbing his stuff to leave, please I need the police’, this initiated an immediate police response. 

My colleague and I headed towards the address on blue lights, and on arrival the reporting person, a female, answered the door, her injuries were visible with blood coming from her top lip and a badly bruised eye and surrounding cheek area. The female immediately pointed towards an alley way leading away from the address and spoke, ‘he’s gone that way’. 

I reflected on the thrive model, threat, risk and harm, investigation, vulnerability and engagement, this model aim is to determines if an individual is vulnerable. Defined by the College of Policing (2021) vulnerability is, ‘if as a result of their situation or circumstances they are unable to take care of or protect themselves or others from harm or exploitation’. 

I could see the female had sustained injuries and had been unable to protect herself from the subject and the information we had was that he was last seen entering the lane. Given this information I made the decision to request police dog assistance, police ‘trailing dogs can follow the scent of the targeted person, by smelling the microscopic skin cells shed along the way’ (Rayfield. A,2017) thus increasing our chances of locating him. 

Knowing there was a police station just around the corner I also requested an additional unit to tape the entrance of the lane and ensure the area was kept sterile for the police dog, increasing our chances of the dog picking up a scent. The female was also able to provide us with a description of the male which allowed me to circulate this to other officers to conduct a wider area search in police vehicles. 

When additional units arrived, I joined my colleague in the address with the female, we conducted an immediate search of the address as a precaution to ensure the suspect was not hiding in the address or had returned without her noticing. 

The female told us the bruising around her eye was an injury she sustained three days prior, the suspect had punched her when trying to enter the property. She said later that day she attended hospital under his observation and was told to tell the hospital staff she had fallen off her scooter, she had reluctantly followed his instruction’s as she was scared of the consequences if she didn’t. 

In addition to this the blood on her lip was caused by the male striking her using his fist around ten minutes before she called the police after she had pleaded with him to leave.
 
Describing the relationship as toxic and disclosing the suspect had previously been prosecuted for offences of a similar nature against her, I recognised the female was extremely vulnerable and was in a situation where she was not able to protect herself against him.
 
In any investigation it is imperative that police officers adhere to guidelines set by the criminal procedure and investigations act (CPIA)1996. A criminal investigation is an investigation conducted by police officers with a view to it being ascertained whether a person should be charged with an offence or whether a person charged with an offence is guilty of it. 

The act outlines the code of practice which sets out the manner in which police officers are to record, retain and reveal information, which may be relevant to the investigation and related matters (Ministry of justice, 2015). 

The female confirmed she was willing to give a statement, attend court and support police proceedings, which also involved her consenting to allowing us to take photographs of her injuries and exhibit these to be used as evidence.

Considering the codes of practice set out by the CPIA, I took a statement from the female detailing her account of the incident starting with the assault three days prior and everything leading up to her calling the police. 

To adhere with CPIA guideline I needed to ensure the information was recorded and retained efficiently so it could be retrievable and used as evidence. The digital written statement was written using the females our words, maintaining honestly and integrity under the code of ethics (college of Policing, 2023). She signed the statement, and I uploaded it to the police national database where it would be retrievable for all those involved in the investigation.

 As the female told us she had attended the hospital three days prior for the first assault, I asked if she would consent to us retrieving a copy of her medical records which can also be used as evidence in cases where injury has been inflicted. The female consented and signed a paper medical consent form, to which I scanned and uploaded onto the database to ensure it was retrievable and durable. 

Unfortunately, the police dog was not able to trace a scent from the male, there could be many reasons for this but in this case the weather had taken a turn for the worse and torrential rain meant the scent was lost. Local and wider area searches conducted by police patrol vehicle were also negative, when the suspects location is unknown it is imperative, we safeguard and protect those victims who are vulnerable from further harm. Before leaving the female to conduct further lines of enquiry she was taken to a family members address where she would be safe until the suspect was located. 

Considering the options available, and although his location was unknown, the suspect was identified by the female and was known to police for previous convictions. This allowed me to action a priority suspect marker on the male, meaning if seen by a police officer they would have a power of arrest. 

The CPIA also states that ‘when conducting an investigation a investigator should pursue all reasonable lines of enquiry whether they point towards or away from the suspect’ (Ministry of Justice 2015).

With this I conducted house to house enquiries, asking local neighbours if they had heard or seen anything over the past three days and checking for CCTV or doorbells which might have captured the assault which happened on the doorstep. 

When conducting house to house enquiries, the opposite neighbour made herself known and explained three days prior while playing with her children on the lawn she witnessed the male attempting to get into the address and when the victim put her arm out to prevent him, the male struck her to face, and she dropped to her knees in pain. Both the victim and the suspect then entered the address and she didn’t hear anything else, she said at the time she did not get involved due to being heavily pregnant and having a young child.

Knowing another incident had taken place and out of concern for her neighbour she was happy to provide a statement but advised she wasn’t willing to attend court for personal reasons. 

CPIA states that evidence and material collected during an investigation which is relevant to the offence will be retained by the police at least until the accused is acquitted or convicted or if the prosecution decide not to proceed with the case. 
If the accused us convicted the material can then be retained until they are released from custody or in other cases six months from the date of conviction (Ministry of Justice, 2020).

later that day when police patrols were conducted the male was located, arrested on suspicion of causing actual bodily harm and then conveyed to the nearest police station.

The suspect was interviewed and asked questions on the offence using the evidence and material we had gathered throughout the investigation and allowed him the opportunity to give him version of events and defend himself. Given the evidence presented to him the male admitted the two assaults and offered no remorse for his actions.

Due to the suspects flight risk and potential to cause further harm he was remanded in custody and was put before the court the following morning where he pled guilty and received a custodial sentence as punishment. 

Overall, the case was successful, following guidelines and provisions of the CPIA helps officers securely build a case to put before the court and with no prior knowledge of the case, I can see the importance of recording and retaining relevant material and information from the beginning of any case. 
Additionally, this case was fully supported by the victim and witnesses which helped support the case without relying solely upon police discretion. 
In conclusion the CPIA plays an imperative role to investigations and ensures they are conducted in manner which adheres to the code of ethics. 
The report demonstrates how the CPIA guidance. 














Task 5 

Independent Patrol Staus confirmation – equivalent to 1,500

This compilation of this task shall be confirmed by the employer once independent patrol status is achieved.
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