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Task 1

Relevant areas of the National Policing Curriculum: 
Developing Resilience

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.

1500 words (+/- 10%: include your actual word count at the end of each section)



ANSWER:

During my initial phase of training, I have been using a couple of breathing techniques in an effort to gain some control over some physical responses. Studies have shown that heart rate, blood pressure and production of some secreting glands are positively affected by these practices. These effects all have positive by-products and can allow an individual to take some small aspect of control over their physical and emotional wellbeing. 

A number of years ago, I started using Cold Water Immersion (CWI) together with a form of breathing to acclimatise to the conditions as part of my morning routine. The breathing, utilising the abdomen and diaphragm to supply the air to the body in order to draw a larger amount of oxygen into the lungs. The practice, derived from the Dutch explorer, Wim Hof, and coined ‘The Wim Hof Method’ uses the combination of breathing techniques and cold exposure to “reconnecting to the natural environment.” (Hof, 2020)

Primarily, I used this as a form of meditation, but also to jolt myself awake. I was not finding satisfaction within my job role and a number of personal events had taken their toll on my general wellbeing, meaning that I had become susceptible to colds or other viruses and that my mood was lower than usual. 

At the outset of initial training, I decided to experiment using an additional diaphragmatic breathing technique known as ‘box breathing’. This uses a similar physical approach, utilising the abdomen and diaphragm to breathe, but involves a cyclical system. The individual uses the same amount of time to inhale, exhale, as well as two holding periods at to top and bottom of the cycle. For example, this could mean performing a slow inhalation over five seconds, holding that air for an additional five seconds and then exhaling and holding at the bottom of the cycle for a period of five seconds each. The length of each side of the ‘box’ depends on the individual and their abilities, but works as long as the overall ratio for each part is 1:1:1:1. 

The two different practices are derivatives of the same thing. Both utilise the abdomen and diaphragm to inhale air; however the exhalation is where the main physical difference occurs. WHM shortens the period of exhalation, tending to blast out the CO2 – the aim being to increase the intake of oxygen taken in, and do so in a short amount of time. This requires shorter, more powerful inhalations and even more forceful exhalations in order to hyperventilate in a controlled manner. After 30 – 40 full breaths in this manner, it is possible to fully exhale and not need to breathe for a significant amount of time (as long as you’re not in the cold at the time – which is a bridge too far, in my opinion.)

Due to the circumstances that we found ourselves in during initial training, this is one of those periods of increased activity as I started undertaking High Intensity Interval Training at least three times a week in addition to mid-distance running 1-2 times a week throughout lockdown and beyond. I have found that both methods have been useful when exercising, with the WHM being applicable during runs as I am able to take in more oxygen whilst running due to the . It does present challenges as it is fairly easy to fall out of the rhythm and end up running at the same pace and finding myself having to breathe heavily in order to continue at the same rate.

I’ve also utilised the box breathing method when relaxing in an effort to get to sleep, again helping with levels of resilience in both short and long-term time periods. An aim of practicing this method of deep breathing technique is to be able to consciously regulate Respiratory Sinus Arrhythmia (RSA) which is one a number of factors which can affect Heart Rate Variability (HRV) and balance within the autonomic nervous system. Practice of such techniques can lead to an ability to voluntarily train both heart and respiratory rates to “reflect psysiological efficiency and resilience” that cannot be obtained in people that to regulate their breathing (Courtney, et al, 2011.) 

Efficient breathing will lower the heart rate, and place lung and heart function in phase in relation to each other, increasing levels of HRV (Lehrer, 2014). In studying this area, Lehrer stated that individuals with lower levels of HRV operate with impaired function both physically and emotionally, were found to be “less aerobically fit” and potentially at risk of dying in extreme cases. 

In addition, the ability to actively lower my rate of respiration and heart rate at will may provide me with method to allow me to process and regulate how I respond to external stimuli, such . This is something that I could find useful in the future when responding to potentially stressful incidents during day to day shifts on division. 

The main difference between the two methods is that the ‘Wim Hof Method’ adds an additional environmental factor, being immersion in cold water. This adds another layer of stress, due to the temperature. It’s been stated that short-term periods of stress, such as immersion in cold water, can allow a controlled release of ‘Stress Hormones’. Resulting in the body preparing itself proactively to deal with challenges it will face in the future (Dhabhar, 2014). In deliberately exposing myself to cold conditions, I have to actively focus on my breathing as the second your midriff is immersed, you will naturally breathe very rapidly and find yourself in a wide-eyed state of panic. 

A cold-shock response can come in water up to 25 degrees C. That said, the ideal temperature boundary is said to be between 10 and 20 degrees C. The body’s ability to adapt to the cold conditions throughout continued CWI could go some way to reducing inflammation, as well as increasing the production of serotonin. Both of these will result in benefits to the physical and mental state of the individual (Tipton, et al, 2017) and increasing their levels of resilience due to these effects. In addition there is also a slight activation of the metabolism and immune system due to the environmental factors at play and the body’s increased metabolic rate to deal the conditions. (Janksý, et al, 1996),  This will help during working periods, as the transition to shift working will greatly alter my usual biological rhythm – including patterns of eating, digestion, sleep and everything else that I’ve become accustomed to prior to joining the Police Service, plus with the addition of exposure to all manner of colds, viruses and other bugs.

During the initial 6 months of training, I have found that, from my anecdotal experience, the two strategies have fed into each other. Practicing the slower, more controlled method has allowed me to become more familiar with the physiology involved with these practices. I found that I had a tendency to allow my ribcage to rise when using these types of technique, which has allowed me to make minor adjustments when practicing. I have improved my ability to use only the diaphragm and keep the ribcage in place. 

Positive development of my ability to perform diaphragmatic breathing has improved my ability to practice the breathing pattern required whilst exposing myself to cold, as well as enabled me to successfully lower my rate heart and respiratory rates after exercise, or during periods of rest during longer workouts. At the time of writing, I’ve experienced a small change in my physical resilience, whereby I am now able to actively complete high-intensity exercises for a longer period of time without taking prolonged breaks; or am able to return my heart rate to a normal level quicker when utilising the ‘box-breathing’ technique after exercise.

The overall result is that I have developed my ability to slow my respiratory rate and positively affect my heart rate by consciously slowing it down. I have been able to translate these practices into parts of the initial training, with my ability to “take a breath, reset and perform at a high level” being noted by one of my trainers during my initial review process and it is something that I have used on a number of occasions when responding to incidents since being posted on division. It is also something which I have found useful when dealing with my two-year old son, who is adept at challenging my patience for prolonged periods of time.

As with any adaptation to consistent stimulus, the body may evolve and develop an increased tolerance to what it experiences. In this case, the sympathetic nervous system may evolve and mitigate some of the positive effects over time due to that particular stimulus becoming “the norm”, that being exposure to cold. That said, I still feel as though I experience positive outcomes from the regular practice, both physical and mental. The exposure to the cold has helped when I’ve increased the frequency and intensity of my exercise schedule, as any aches and pains have generally been mitigated during CWI and the increased volume of oxygen that I am able to draw into my lungs helps in continuing that intensity.

I believe that I have improved my physical and mental resilience levels with these practices. Overall, I’ve found new uses for practicing diaphragmatic breathing and have done so more often due to the current Coronavirus regulations being in place – whether that being active bouts of mindfulness, or due to an increased exercise regime. In doing so, I’ve found that I am able to extend my levels of patience and effectively calm myself given any number of scenarios. I believe that this has gone some way to mitigating the stress that has come with a change of career, the current situation, and balancing family, work and academic schedules. 


1,635 words
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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. 

Reflect on your application of the fundamental elements of effective communication used (verbal, non-verbal, active listening skills, open and closed questions, building rapport and negotiation skills).

Describe the process for determining whether the use of force was necessary in a conflict situation (including a critical evaluation of any theories or models underpinning the causes of conflict within policing interventions – e.g. Betari’s Box, The Drama triangle, Emotional versus rational brain) and provide a reflection on the outcome of the incident. 

Your reflection must illustrate your understanding and application of core principles of ethics, equality, diversity and human rights, as well as any relevant Code of Practice considerations, culturally sensitive practice and language preference.


2500 words (+/- 10%: include your actual word count at the end of each section)



ANSWER:

This response is in relation to an incident reported to Police of an assault on a support worker at supported living accommodation for young people. A single female had locked herself in a bathroom at the premises who, during conversation, continually referenced people’s perceptions of her. 

She specifically citied issues in relation to how she looked. Self-esteem around body issues has been highlighted as a global problem in a report undertaken by the Dove Self-Esteem project. The study stated that the level of women’s and girl’s confidence in their bodies is in decline. This was a common issue identified in interviews conducted across 13 countries with over 10,000 females taking part.

The key in dealing with this situation was to utilise communication skills effectively in order to de-escalate the situation and engage rational thought processes within the subject – identifying contributing factors to officer’s attendance and hopefully influencing conduct going forward.

In the end, only communication skills were used – with no tactical or force options utilised. This ensured that the incident was dealt with in the most appropriate manner for all parties involved.

The incident’s location is utilised as a residential care home for children, providing care for children who, due to any number of circumstances, may be unable to live with parents or family members for a period of time. The care home provides focused, therapeutic care to the children placed there, with a number of care staff residing at the premises whilst undertaking their work-week. 

The initial call that we responded to was a report of an assault on a support worker by one of the residents. Information was passed in relation to a young girl which highlighted that she had been involved in violent scenarios previously, including that she had previously improvised weapons. Considering the information on hand at the time, the scale of response to this incident could have ranged from provision of words of advice, through to restorative approaches, with arrest and a potential for use of force also an option should the situation continue to escalate. 

The information provided in the initial call to Police meant that a summary offence of Common Assault (Criminal Justice Act, 1988) had likely already been committed as indicators were given in the original disclosure. Other offences, such as Actual Bodily Harm and above would be dependent on any level of injury inflicted on the victim. The location of the building is in a rural area, at the very end of the sector that my station is responsible for. This meant that the use of effective communication has to be a priority due to the length of time that it could take additional units to arrive.

At the time of arrival, the young girl had locked herself in the bathroom. The first priority was to communicate with her and to persuade her to open the door so I could see her. If I had success in this step it would ensure that I could see her safe and well in the first instance, and that I would be able to ascertain whether she had caused any damage; or was in possession of an improvised weapon.

In the first instance, my tutor spoke to her and did not manage to persuade her to open the door. After a couple of minutes, I engaged with the girl and my tutor went to speak with the Care Staff in order to get a fuller account of the event. The support workers were downstairs at the time. I purposefully spoke calmly and openly. I explained to her who I was and that I wanted her to open the door so we could speak face to face. I asked open questions and attempted to get her thinking about why she had locked herself in the bathroom and what she wanted to gain from doing so. The initial conversation was critical in building rapport with her and succeeded in negotiating the opening of the door as a compromise.

With the door opened, I could then observe the room and consider whether there was any risk of harm to the girl, or to myself and others – which there wasn’t at that time. The girl had positioned herself behind the door, stating that she didn’t like the way she looked and that she wouldn’t want anybody to see her in this state. This statement was consistent with others she had made previously, hinting that she was anxious about her appearance and had self-esteem issues which were contributing to her behaviour. I continued speaking in a quiet tone and began asking open questions, attempting to further understand her thoughts and feelings and to build a more accurate picture of what had caused the incident. A number of studies have delved into the relationship between an individual’s level of happiness with their appearance and the impact that it could have on that person’s self-esteem. Within available studies that I reviewed (Alm et al. 2018 and Białecka-Pikul et al., 2019) physical appearance is identified as a key component of an individual’s level of self-esteem.  

I utilised Betari’s box in conversing with the girl, speaking with her in an informal and relaxed manner. In doing so, my tone and form of communication were actively influencing her behaviour and establishing a calmer situation, overall. I felt that a rapport had been established and that she was openly communicating. The next concession to negotiate was that move from behind the door so that we could talk face to face. After she re-enforced that she did not wish to be seen in the manner that she currently was, she suggested that she continue the conversation from underneath the hood of her onesie, which obscured her face. Considering the issues that she had already disclosed, I felt that this was an acceptable compromise. Under no circumstances did I want to inflame the situation again and undo the work that both of us done to get to this point. In addition, this evidenced that our communication was a two-way process, which again helped develop a rapport. 

As the girl was actively engaging in conversation, I attempted to establish what preceded the incident and anything that acted as a trigger. She stated that she requested that a staff member take a trip to the local supermarket in order to purchase mascara. The support worker denied the request, due to her being busy with her work in the home and not being able to make the journey at that time. This refusal caused conflict, as the young girl perceived that the support worker deemed it to be unimportant.

During our conversation, the subject detailed that she thought that people didn’t take her thoughts and feelings seriously, and referenced examples from school and from the home, itself. I explained to her that the support workers have a duty of care to all residents within the home, and that if the worker had stated that she couldn’t go at that time, it was to ensure that all residents were looked after appropriately. The subject understood this viewpoint, but then went into how her thoughts around these perceptions manifest themselves. She stated that if she perceives that somebody isn’t taking her seriously, she gets frustrated very easily and this often escalates into angry outbursts.

In asking questions directly related to her experience - establishing the root cause of the incident, I followed the LEAPS model of communication by Listening, Empathising, Asking, Paraphrasing, and Summarising. 

I continued engaging with the subject and persuaded her to continue the conversation in a more appropriate venue. She agreed, and left the bathroom in order to go downstairs and use one of the living areas at the home. This venue was a more open space and allowed a direct line of sight to the subject, making for a more positive scenario in terms of Officer Safety. She provided rationales for her conduct and being mindful of what she had said previously, I actively listened to them and responded. In doing so, I was careful to not rebuke her so that her level of engagement did not change. 

In bringing the incident to a close, I was aware that the support worker did not wish to make a complaint. However, in order to ensure that the subject understood that what happened was unacceptable, we discussed how her conduct could have resulted in serious injury due to the location of the assault. Given the information that she had shared, we also discussed some coping mechanisms which could help her maintain control if a similar set of circumstances occur in the future, attempting to address how she could recognise the constituent parts of the incident – potentially giving her an expanded ability to avoid such incidents in the future. 

The subject confirmed that she understood that the incident could have resulted in injury and also confirmed that she would apologise to the relevant individual when she had fully calmed down. This was seen as a satisfactory resolution by all involved. The subject was dealt with appropriately via words of advice and the victim was supportive of this resolution.

Considering the information passed by Force Control at the time of deployment, I feel that there was a rationale to consider the use of force in dealing with the incident. The nature of offence which was reported, along with the subject’s associated warning markers for utilising violence meant that using an appropriate use of force in dealing with the incident would have been a justified and proportionate response had it been needed. 

In addition, the fact that the subject was locked inside the bathroom without any observation could have raised concerns about the subject’s welfare. This could have resulted in the door to the bathroom being removed as a barrier in order to establish visual contact with the subject in the absence of other tactical options.

With this in mind, the initial engagement was to open lines of communication to establish a foundation to inform my conduct in dealing with the incident. Any assessment was completely dependent what the subject said initially and would be informed by their behaviour from then on. 

In engaging with the subject in this way, it would ensure that any use of force would be secondary option and would deal with the incident in the least invasive manner possible. This ensures that the subject’s human rights and wellbeing are considered first and foremost, with subsequent actions considered from a position of de-escalation. I attempted to ask open questions so that the subject had to think rationally about her choices that night, reflect on them and then choose a course of action, rather than communicating in such a way that she felt no-choice but to make decisions based upon emotion.

My preference in any situation is to utilise communication skills prior to using any form of force. The tactical options that utilise force would be appropriate if the situation had escalated; or if the reporting person had disclosed a different preference in relation to any complaint - wishing the subject to be removed from the premises. This would have ensured that detention would have been a necessary step to undertake – with a present rationale for use of force in order to achieve this. 

This would have represented a completely different method of dealing with what happened. However, if communication during any given scenario is effective, it will result in the use of force-options being unnecessary, perhaps disproportionate. 

The circumstances that the victim gave highlighted that the subject was in an emotional state in the lead up to the incident and this was confirmed during my initial attendance at the premises. In utilising Betari’s box, I used a very deliberate and specific tone of communication, speaking calmly and quietly in an attempt to influence her behaviour. Betari’s box is a theory that communication is circular process, whereby my attitude and behaviour will actively influence the same within the other party. 

Betari’s box could also result in the opposite. If I had communicated in an aggressive and tonally harsh way, this would have resulted in an escalation of the situation. In the College of Policing’s ‘Consultation on conflict management using de-escalation communication and negotiation’, Betari’s box is specifically mentioned as something for officers to be wary of, due to the potential to become locked in a “cycle of behaviour.” (Conflict management using de-escalation, communication and negotiation, 2019)

I employed active listening and empathised with the issues which the subject identified. By going through events with the subject and looking at them from an objective point of view, the core issues were identified. The central crux of the subject’s actions, from my perspective, seemed to centre on her perceptions of her body as well as her perception of other’s reactions to her thoughts and feelings. Both of these factors are sensitive issues and must be dealt with appropriately.

However, I was clear that her behaviour was not being condoned at any point and attempted to highlight the points from her disclosures which had led to my attendance. Through the conversation, the subject made a number of rationales for her behaviour that required challenging in order for her to see what happened in a more objective manner. At the time, she was using her subjective opinion to justify what had happened, without making any concessions to the support worker’s point of view.

After the incident was concluded a referral was made to partner agencies in order to provide her support to mitigate her anger issues. The rationale for this was to supplement the provision that the subject would be receiving throughout her stay at the home and hopefully positively influence future behaviour.

Given the scenario that unfolded I felt that the situation was dealt with in an appropriate manner. This considered the wishes of both the victim and the subject and resulted in a solution that both were happy with. In coming to a conclusion that considered the safety of those who resided in the premises, along with the subject’s specific needs and consideration of how best to be respectful of them, whilst still delivering a service to the victim.


2,357 words


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


Consider and reflect on your responsibilities and procedures in line with the relevant Codes of Practice to support victims and witnesses through the criminal justice system. 


Illustrate how policing values were engaged, as well as any other considerations including culturally sensitive practice and language preference.


2500 words (+/- 10%: include your actual word count at the end of each section)




ANSWER:

This response is in relation to an incident reported to Police of a racially motivated assault at a local business. As such, I have attended the premises immediately and have undertaken enquiries to identify two unknown male suspects in connection with the event.

Conduct of two males stated by two victims was that threatening language and gestures were used by the two males at the premises, directed at the two store managers causing harassment, alarm and distress, as well as a reasonable belief that unlawful and immediate violence would be directed at either of them at any time. During the incident one male also made physical contact in an aggressive manner with one of the managers, whereby a shove resulted in their personal property falling to the floor. These two offences satisfy the points to prove in relation to:

i. S.4 Public Order, whereby threatening words or behaviour were used towards an individual with an intention to cause harassment, alarm and distress, whilst threatening immediate unlawful violence 
ii. Common Assault, whereby any act either intentionally or recklessly causes another to apprehend immediate unlawful violence

Added to this is a number of disclosures of what both males were saying result in both offences being racially aggravated. Both victims perceived that the conduct was either partly or wholly motivated by their race – satisfying the aggravating criteria under s.28 Crime and Disorder Act (Crime and Disorder Act, 1998). Their behaviour included racially motivated comments and threats towards two individuals of an ethnic-minority background in a predominantly white area of the South Wales Valleys. The diversity of the area at large is narrow, especially in comparison with the national population’s diversity. The nature of the offences and this impact factor ensured that I treated the incident as a ‘Critical Incident’, as per College of Policing guidelines. The victim’s required an enhanced service under the ‘Codes of Practice for Victims of Crime’ (Ministry of Justice, 2015) and this was provided to them. In addition, the location of the offence meant that I was able to provide updates in person, hopefully adding a personal touch to the service in order to more effectively support both victims of the incident through a challenging period.


The victim’s membership of a minority ethnic group within the area means that they would rightly be shaken by the incident and would expect an appropriate response. By virtue of the location of my sector, diversity of the population is already fairly low. In accessing a population estimate via the Welsh Government’s Stats Wales website, the Rhondda Cynon Taf Local Authority, the available statistics put that RCT is estimated to be below the national average in terms of population diversity. This is especially apparent in the figures presented for individuals from Black and Black British; as well as other ethnic backgrounds. (Population estimates by local authority and ethnicity, 2020) More recent analysis, undertaken by Oxford Consultants for Social Inclusion in conjunction with Housing Associations’ Charitable Trust within their ‘Community Insight Profile’ (Community Insight, 2019), uses both Census and Office for National Statistics Data to highlight that Rhondda Fach has a level of diversity well below the national average. This, in the face of an inadequate response to the incident would negatively impact the reputation of the Police amongst the local community, especially within those of BAME backgrounds.

The nature of the offences - being hate-related crimes ensure that the incident is a ‘critical incident’, as it has the potential to greatly affect the reputation of South Wales Police, should the victims not receive the level of support and thorough response that they require. Adding in the narrow range of ethnicities throughout the community, the victim’s potential for vulnerability is fairly high should the Police response not be robust enough. The College of Policing’s ‘Authorised Professional Practice’ defines a ‘Critical Incident’ as an incident which could result in a significant impact on the victim’s level of confidence; or that of their family and the community at large, based upon the effectiveness of a Police response. (Critical Incident Management – Introduction and Types of Critical Incidents, 2013)
 
The location is in an easily-accessible area within the Town and by virtue of that, there is an increased risk of repeat victimisation. Another issue surrounding the location is that it is deemed to be an essential business during the current Coronavirus pandemic. An issue presented by the current public health climate is that one of the suspects was wearing the mandatory face covering inside the shop in compliance with COVID-19 regulations imposed by the Welsh Government. (Welsh Government, 2020)

This ensured that identification of him from CCTV proved challenging, as a suitable still that obtained all facial features could not be produced for identification purposes. Due to this, one of the victims felt anxious about going about their day to day business – due to fears of a similar incident. In order to assuage these fears, it was imperative to bring a swift resolution to the investigation and provide the victims with an exceptional service. This would include taking accurate and detailed statements, gathering any available information on the two individuals along with utilising the available technology such ‘Automatic Facial Recognition’ within South Wales Police in order to provide accurate identification of those involved. 

The nature of the offences and the enhanced service would mean that the incident would naturally attract supervisory attention. The incident was raised the morning after in the Sector’s Daily Management Meeting, meaning that senior Officers and Management from the Sector were aware of what occurred and would be monitoring the ongoing investigation to ensure that everything was dealt with appropriately. As someone with only a month in service, becoming ‘Officer in Case’ for the first time, this was a fairly daunting step. However, this has helped me to learn how to undertake investigations and to thoroughly document every step, should a handover to another officer be required.

In addition to the above, the information gained from the victim’s witness statements attributed quotes to the suspects that went beyond a s.5 Public Order offence (Public Order Act, 1986), whereby an offender would use insulting or threatening words or behaviour in a public place and that conduct was not aimed at an individual. Instead, the victims alleged that the suspect’s conduct amounted to a racially aggravated s.4 Public Order offence. This means that the suspect’s behaviour was targeted at the victims and their threatening words or behaviour caused the victims to fear the application of immediate violence and that the victim’s perceived that the suspect’s conduct was either wholly; or partly motivated by their ethnic background – making both offences racially aggravated, as per s.28 of the Crime and Disorder Act. This offence is seen as a more serious Public Order offence and would have a greater impact on the victims due to the potential for violence. This impact was made greater still when one of the victims provided a harrowing personal history in relation to racially motivated incidents.

Upon arrival at the premises, myself and a colleague took a quick initial account, then left the scene to perform an area search in effort to locate individuals, who were believed to be in the immediate area. This search did not yield any positive results. After arranging the provision of witness statements from the two victims, I attended their place of residence in order to take a formal account of events from them. In doing so, I outlined what lines of enquiry I would be able to follow at that time and what steps would be taken in the future in order to progress the investigation.

This incident was the first ‘immediate response’ incident that I would be officially attached to as ‘Officer in Case’. This would mean that the investigation would be part of my workload and that I would be leading the investigation and all the constituent parts. This required considering the victim’s statements, the CCTV footage obtained of the incident and responsibility of identifying two completely unknown males at the premises. This was a fairly daunting step to take as the incident occurred when I had only been an official response officer on division for a short period of time, but one that I looked forward to taking as I felt that the nature of the offences gave me great determination to secure justice for the victims. The Office of National Statistic’s ‘Nature of Crime – violence’ (Office for National Statistics, 2015) data contains data to chart the emotional impact of violent crime. In relation to violent crimes perpetrated by a stranger, data from April 2014 – March 2015, 74% of victims stated that they were emotionally affected by what happened. Although the severity of the assault on the victim in this case was at the least serious end of the violent crime offences, both of the store managers would likely be emotionally affected in the future as a result, however negligible that effect would be.

Due to their ethnic background, the alleged offences are of a racially aggravated nature the victims would require an enhanced service under the ‘Codes of Practice for Victims of Crime’ to ensure that the victims felt supported going forward. Under the Ministry of Justice’s ‘Codes of Practice for Victims of Crime’, the victims were entitled to a number of provisions by officers throughout the initial stages of the investigation. The provisions are key entitlements that must be provided to victims to ensure that an investigation is a ‘victim-centred’ process. This is to ensure that they feel supported throughout any ongoing investigation and that they are protected from becoming prey to additional incidents of a similar manner, as far as reasonably possible.

Compliance to the codes resulted in a number of facilities being provided to the victims for support and reassurance. As a victim of a hate-crime, which is categorised as a series of offences which fall into those “most serious crimes” the victims were entitled to an enhanced service from Police and other partners to ensure that they are supported and able to give high-quality evidence should the matter go to court. This included having their needs assessed as a result of the incident – with it being identified that an enhance service would be provided. 

I referred both victims to South Wales Police Victim’s Support in order to provide additional support to them as victims of crime. Both victims were referred on the night of the offence, as well as having referrals created and sent to the Force’s Hate Crime and Neighbourhood teams to provide additional support and reassurance to them. In addition, I requested a ‘critical marker’ be placed on their address to ensure an upgraded level of response should they experience any similar incidents in the future. This was put in place for a period of 6 months.

The victims are entitled to regular updates about the case progression. These have been provided in person to allow the victims to answer any queries that they may have, and to hopefully lend a personal touch to their engagement with the Police. These interactions are documented on the case’s enquiry log to document what advice has been given and when. This also allowed me to break down any information given to the victims in manageable chunks, providing appropriate guidance at a specific point of progression and not overwhelming them with a great deal of information at a single point in time. This guidance includes information on what enquiries would be undertaken, through to what happens if any suspects are identified.

The process of the ‘Victim Personal Statement’ was explained to both victims and they were advised to complete one. However, due to the statements being taken on the night of the incident, I counselled that we should revisit the subject at another time, should anything come from the investigation and the matter be taken to court. This would give both victims the chance to fully realise the impact that the incident had on them over a long-term time period. This gives scope for a more impactful statement, should they decide to complete one.

At the time of writing the response to this task, an interview with the second suspect is the single major thing outstanding. This individual has been positively identified, with arrangements being made in conjunction with their legal representative in order to bring the investigation to a close and move towards file submission to the Crown Prosecution Service for advice in relation to charging. This is the first time that I have compiled the relevant documents within a Case File and in doing so, I have been shown how to develop some simple organisational habits which should help me going forward in my career. These include using bespoke naming conventions for file documents within case files in an effort to make things easier to find.

The main consideration in dealing with this incident was that I provide effective reassurance and support of the victims and do whatever I could to potentially hold those responsible to account for their actions. Also, I am hopeful that the response will make the victims feel that they are safeguarded going forward.

I have been diligent in my consideration of the matter and have followed all available lines of enquiry in order to progress the matter to a point where the Crown Prosecution Service are being asked to provide advice in relation to charging the suspects.

In addition, due to a pre-emptive push from one of the managers during the incident, questions were put to the suspect in relation to this. In establishing his thoughts on what happened, I fulfilled my role as an impartial investigator and managed this offender with respect, openness, honesty, and fairness. This suspect has been given his opportunity to provide any explanations, defences, or alibis to the allegations made against him.

At this time, I feel that I’ve completed all lines of enquiry and have managed to positively identify both suspects. I believe that the evidence that I’ve gathered is of a sufficient quality to submit to the CPS and I’m hopeful that they will proceed with the matter to bring the victims peace of mind. Were this to happen, I believe that the victims would be happy with the level of service that they’ve received and I’m hopeful of the suspects being held accountable for what they did.
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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 the situation including social and legislative contexts and any relevant cultural, ethnicity and language issues. Reflect on how you applied the National Decision Model (NDM) to assist in resolving this incident. Evaluate the role of discretion in the decision-making process. 

Determine your responsibilities with regards to the provision of the CPIA when conducting this investigation including when managing the offender and suspects and recording and retaining significant information.

Illustrate how policing values were engaged particularly through an assessment of the potential impact of bias on the decision-making process.


2500 words (+/- 10%: include your actual word count at the end of each section)



ANSWER:

This response is in relation to an incident regarding a male and his partner and sole-carer. The report was a third party report of an abusive male, who was verbally abusive to officers upon attendance. Upon talking to both individuals at the scene, it became apparent that the incident was not a domestic argument, but the male was in the midst of a mental health crisis.

Due to the Coronavirus Pandemic, provision of mental health support has been sadly reduced. This had a great impact on this male, who was experiencing a regression in his mental state after seeing his provision of support drastically cut.

In dealing with the incident, we attempted to provide the best care we could to him. As he was not in a public place, all action undertaken would be on a voluntary basis as there were no applicable Police Powers to utilise. To this end, a good level of communication was needed to outline all available options for him to receive further care and support, whilst giving him a realistic perspective on what could be provided.

The initial call was from a third party, a housing support worker who was speaking to the female resident at the address. The report stated that there was an ongoing disturbance, with a male who behaving in an abusive manner to his client. The report was graded at South Wales Police’s Public Service Centre – the PSC – and allocated to myself and a colleague to respond to immediately, as it was an ongoing domestic. The Office for National Statistics has recorded a 7% increase of recorded incidents related to domestic abuse during the months of March and June, 2020 – during the peak of the first set of coronavirus restrictions. Additionally contacts that have been recorded by the National Domestic Abuse Helpline between April and June document a 65% increase in demand for victim support services. (Office for National Statistics, 2020)
 
Force Policy in relation to domestic incidences requires positive action to be taken. This could include a level of response ranging from removal of the male to another location to prevent a ‘Breach of the Peace’, through immediate arrest and conveyance for detention were any offences to be discovered or disclosed. A rationale for the use of force was present in both cases, should the situation not be de-escalated through our attendance and attempts to communicate with those involved. 

It was clear from the anecdotal information provided by the subject during our attendance that the current public health climate had a major impact on his personal wellbeing. He stated that the current level of support that he receives in relation to his ongoing mental health condition had dropped significantly as a result of the COVID-19 pandemic and that he had experienced a set-back in his management of his mental health. A collaborative report from Cardiff and Swansea Universities has been published in November, 2020 evidencing that the pandemic has had a significant impact on the population of Wales. The report states that there is data to support that levels of psychological distress have increased from levels found in a similar study undertaken during 2019, as well as a marked decrease in levels of well-being. This study states that the data provided by their survey’s population evidences: 

“Clinically significant psychological distress was found in around 50% of the population (men = 47.4%, women = 58.6%), with around 20% showing “severe” effects (men = 17.0%, women = 20.9%): a 3-4 fold increase in prevalence.” (Gray et al., 2020) 

A 3-4 fold increase of severe levels of distress of this nature will also have a knock-on effect on the demand for various services – including Emergency Services – although at the time of writing no official studies have been published analysing the effect of service. This will naturally have a significant impact on the resilience of those services in the absence of traditional mental health provision.

In response to the pandemic, a leading UK Think-tank, Policy Exchange, has published a report into how Police Services should operate during the pandemic. The report recommended that the Governmental bodies within the United Kingdom should engage with organisations from the Third Sector, and from Civil or Community organisations in order to devise a national society aimed at sustaining strong levels of health and well-being in relation to the population’s mental health. An area which is linked within this recommendation is that this strategy should go some way to prevent an increase in incidences of domestic violence – which relates to the reported circumstances that unfolded at this address. (Policy Exchange, 2020)
 
The issue in dealing with this type of incident is that Police Officers are not medical professionals and as such, are largely only in possession of Police powers which can be utilised under the Mental Capacity Act and Mental Health Act to deal with mental health crises. The major powers – s.135 and 136 of the Mental Health Act (Mental Health Act, 1983) and s.2 and 3 of the Mental Capacity Act (Mental Capacity Act, 2005) – are limited as they are largely geared to the assumption of responsibility for an individual. Given that this incident was within the subject’s place of residence, and in the absence of a signed order, the Mental Health Act powers were inapplicable. In addition, the subject was found to be in crises; but also be well aware of that fact. This made the major powers under the Mental Capacity Act inapplicable as he had the capacity to understand what was occurring and was also able to make decisions regarding his welfare. Any attendance to a Hospital or Crises Centre for immediate support would therefore be a decision that the subject would have to make. 

Upon receipt of the call, I investigated the call via my Force-issued mobile device. The report was that a Housing Support Worker had made the report after being on the phone with one of his clients. He reported that a female was on the line and he could hear an abusive male in the background berating her. I looked for information regarding the male at the address. He was someone with a history of mental health issues and had also previously attempted to complete suicide. Upon our arrival, the subject was verbally aggressive to us, which could have resulted in myself and my colleague dealing with the incident in a more robust manner. However, we both wished to engage with both parties, establish what had occurred, and act based on information. 

The subject was obviously emotional and was not happy that the support worker had made the report to Police. As the report was in relation to an ongoing domestic disturbance with an allegation of an abusive male, the two parties at the address were separated to ensure that best evidence was attained and standard procedure was followed. De-escalation of the incident was key and I feel that my colleague and I managed the situation effectively by building a rapport with the subject and calming him down. 

I accompanied the subject into another room at the premises. At this point, I was still unsure whether any offences had occurred. Initially, this caused further agitation on his behalf, as he stated that he wasn’t allowed to move around his own house. He continued to be verbally aggressive, however, once we began conversing informally, we established some form of trust between us. In just talking with him normally, he began to collect himself and calm down. I felt that he needed a bit of space and during this phase and that it was important to listen to him in order to establish his thoughts and feelings - as well as what had occurred that morning. I fetched his tobacco from the living room, where a female resident at the premises was with my colleague giving her initial account. Although a small action, this went some way to establishing that I was not there to arrest him and take him away. I explained what report we’d had and that our attendance was to ensure that both of them were fit and well. This was a perspective which the subject seemed to appreciate, and he began disclosing information from that point onwards.

My colleague confirmed to me that no offences had been alleged or disclosed by the carer and that she was feeling emotional and helpless due to seeing his declining mental state. As well as being the subject’s sole carer and avenue of support, they had also been in a relationship for a number of years. The lack of offences present confirmed that the situation was not a domestic incident, but an ongoing health crisis – where the health and wellbeing of the subject took primacy. 

The subject has been struggling with mental health issues since childhood, due to childhood experiences. Due to the COVID-19 Pandemic, he had experienced a reduction in the support that he received. He disclosed that every interaction had taken place via telephone, with no face to face contact – removing the aspect which he found most beneficial. We continued to explore how long he’d been struggling and what he received when he perceived that he was beginning to cope.

Given the information we’d received and the lack of offences, our options to resolve the issue were to address his mental health. In this instance, the incident occurred at a time where South Wales Police’s Mental Health Team was on duty, so they were able to provide support to the officers on scene by speaking with the subject directly and making emergency referrals to the Community Mental Health Team situated within his local authority. His local authority Mental Health Team talked to the subject, however the conversation raised his levels of agitation and they mutually agreed to speak again after an hour had passed.

In conversing with the subject further, I established that he had a keen dislike of answering any support team’s standard questions. This, by his account, resulted in him answering the same questions over and over again. Due to a high-turnover in support workers that he’d recently experienced, he didn’t like repeating information when he knew that it would have been documented in his medical records. These would be accessible to anybody with appropriate clearance.

We offered to convey the male to the local Mental Health Crisis Team for an assessment of his condition. This offer was made as previously stated, we had no powers to detain the individual for purposes of treatment. He was aware of what was happening and able to make decisions regarding his wellbeing. The subject declined, stating that he was extremely anxious about attending a Hospital premises in the midst of a Coronavirus outbreak. In light of this we provided additional options should he continue feeling that he could not cope – the primary option being to call 101 and request that we re-attend so we could then convey him for assessment and potential treatment.

As no offences were disclosed or alleged, I was under no responsibility with regards to provisions contained within the Criminal Procedures and Investigations Act. The matter was closed as an incident via radio communications with the PSC and was done so acknowledging that further actions needed to be carried out. This included linking both individuals to the incident record and that a comprehensive update was included within that record detailing what had occurred and how to effectively engage with the subject going forward. As per Force Policy concerning Adults at Risk, details were provided concerning the location of incident, those involved and any barriers to communication, a first account of the incident was created, along with officer observations. 

Myself and my colleague took an objective look at the situation and treated both individuals with the respect the deserved. In doing so, we thoroughly considered the information that we received from both of them and utilised the National Decision Model (National Decision Model, 2013) to ensure that the relevant powers and policies were considered and that the most appropriate action was taken. 

In dealing with both of them, we communicated with openness and transparency and treated them respectfully. We told them what options were at their disposal and gave realistic assessments on what could and could not be provided, such as explaining that we were more than happy to convey the subject to the local Mental Health Crisis Team, but could not say how effective that step would be for him. Likewise, we made clear that we were not mental health professionals, and as such could only listen and give an un-qualified opinion on what he should do.

This respect extend to our overall response to the incident. If the original call was considered and the situation that we were presented with was taken at face-value, it would have been all too easy to deal with the situation in a completely different manner. Instead of acting on objective facts and rational thought processes to process the situation, we could have let biases from the initial 3rd party account colour our activity, and as such have done both individuals present at the premises a disservice. In asking appropriate questions and dynamically assessing the situation, myself and my colleague managed to eliminate this potential bias from the situation.

The potential for bias also existed in focusing purely on the subject and not considering the health and wellbeing of his partner. As sole-carer for him whilst in the midst of a mental health crisis, she was shouldering a tremendous amount with limited support. She disclosed that she’d had previously self-harmed and had begun compulsively scratching her arms in recent weeks as a result of the subject’s declining health. In my opinion, the key to coming to a true resolution to the situation was to ensure that both individuals are effectively supported going forward. By including her in referrals to partner agencies, this puts her welfare on an equal footing with the subject and officially observes the impact that her circumstances were having on her. 

This decision also provides an accountable Police response. We risk assessed the situation and identified areas where there was any amount of risk to either person. The referrals were an effort to take some level of responsibility for events and positively react to the duty of care that we assumed to both of them in attended the address.

Discretion was used in making the distinction between the reported domestic disturbance and the actual health crises. Even though the subject had calmed considerably which allowed us to communicate a range of options to him in relation to what we could do going forward, we still could have required him to leave the address for a period of time in order to “cool off”. However, in communicating with both the subject and his carer, it was clear that this step would not be necessary. Neither myself nor my colleague had any immediate concerns in relation to either individual and utilised the information we had gained throughout our attendance to inform our decision.

My conclusions from this incident were that given the circumstances, we managed to deal with the situation effectively. However, despite the appropriate referrals put in place for both the subject and his carer, I had feelings that the subject may encounter exactly the same barriers when further support was offered. I added within my observations on the referral form that asking standard questions about his condition and how it presents itself is in fact a trigger and can cause a verbally aggressive response, potentially further reducing his provision due to his aggressive nature. I noted that an informal, conversational approach was a way to get him to open up and put across what his thoughts and feelings are, as well as what he wants from services. At the time of writing, I am unsure whether further support was provided and the efficacy of that support for either individual.
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Task 5
Personal Development Plan (PDP)

As part of your reflective process, please use this table to aid you in identifying the next steps for development. 

This is equivalent to 500 words towards the overall wordcount, please note this is not the actual number of words used in completing the table, the count reflects the thought and research behind it.

	
Area of Development 

	
How it will be achieved
	
Who can provide support
	
Timeline

	
Further learning around the use of Police Protection Powers and their use in relation to children. This includes becoming familiar with the processes for using them and the necessary paperwork involved. 

	
Further reading and familiarisation with what is involved with the use of PPP.

Review of existing occurrence whereby these powers were invoked.
	
Partner agencies, such as Social Services, EDT Children’s Services , etc.
	
Over the next year.

	
Undertake additional training in relation to physical defensive tactics, via starting training in Brazillian jiu-jitsu again.

	
Finding a suitable school or area for training and 
	
Police Sport Wales and other external schools
	
Over the next year

	
Utilise my upcoming attachments to gauge where my strengths and weaknesses lie as a constable and aim to develop those points. Additionally, use these opportunities to see what parts of the job I enjoy and if there are any areas where I would like to eventually move to after a few years of learning the ropes on response.











	
I have a number of attachments to book and will consider additional areas to enquire about after my probation is complete.
	
My supervisor, other colleagues, and other departments.
	
Until end of probation.
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Task 6

Recognition and confirmation of progress on the Occupational Competency Portfolio (OCP).
 
By signing the section below you are acknowledging your continued progress on O.C.P., this is recognised by the university as work that is fully supporting this module. Signing it is equivalent to 500 words towards the overall wordcount.

I confirm that I am progressing with the Occupational Competency Portfolio (OCP) in accordance to the regulations. 
 
Signed:  Richard Wynn Davies (Learner, Electronic signature or type name)
 
Date: 29/11/2020
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