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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: 

‘Stress is the feeling of being under too much mental or emotional pressure’ (NHS Wales, 2020). Stress can cause emotional and physical changes and can have different effects person to person. Physical symptoms of stress can be loss of appetite, headaches, lack of concentration, sweating and problems sleeping. Stress can affect a person’s mental state through anxiety, depression, low self-esteem and cause a person to be more irritable and to lose their temper more easily. By identifying stress as early as possible it allows for a person to develop healthy coping strategies and build up a person’s resilience to deal with everyday life events that cause stress. 
In this essay I will discuss and compare two coping strategies I have applied to develop resilience and minimise stress in my initial 6 months of training to become a Police Constable. I will be using John’s model of reflection (1995) to discuss and compare these coping strategies. These two coping strategies that I will be discussing are two components under the Body Coach Plan, which are exercise and diet.
John’s Model of Reflection (1995) is “based on five cue questions which enable you to break down your experience and reflect on the process and outcomes.” (Wordpress, 2020) These questions focus on description, reflection, influential factors, alternative strategies and learning.


Description 
Through the 6 months of initial training I adopted a lifestyle change by using the Body Coach Plan from famous personal trainer Joe Wicks. The plan set a strict routine for both my diet and implementing regular intense HIIT workouts around my studies. Initially I started with following a recipe book from Joe Wicks called Lean in 15. By following his recipes and trying to adopt a healthy relationship with food, I was able to educate myself on how a healthy diet could counteract stress by restoring my immune system and to lower my blood pressure. Cortisol and adrenaline hormones are produced in the body and are known as stress hormones. Other biological responses to stress are an increase in blood sugar, high blood pressure and a rapid heartbeat. By applying simple healthier eating practises as highlighted by Joe Wicks, I was able to lower stress levels by improving my mental and physical wellbeing. I applied simple, healthier eating practises as highlighted in the plan such as eating 5 a day, increasing protein intake, drinking 2.5 litres of water a day, cutting down on complex carbohydrates (such as pasta and bread) and simple carbohydrates (such as sweets, chocolate and soda).Through my research I also discovered that incorporating certain “super foods” could particularly target and combat stress. Oranges promote the production of vitamin C, which can lead to strengthen of the body’s immune system. Spinach can lower blood pressure and cortisol hormone and reduce fatigue and headaches. Fatty fish contains omega 3 which is essential in combating depression. Milk contains natural calcium and can ease anxiety and mood swings.
Whilst also concentrating on tackling past bad food habits I also committed to completing 5 HIIT workouts a week with two rest days. HIIT stands for high intensity interval training. These training sessions were only 30 minutes in length and worked all muscles groups. These workouts are particularly used to burn body fat and improve cardio vascular fitness. “Exercise reduces levels of the body's stress hormones, such as adrenaline and cortisol. It also stimulates the production of endorphins, chemicals in the brain that are the body's natural painkillers and mood elevators. Endorphins are responsible for the runner's high and for the feelings of relaxation and optimism that accompany many hard workouts” (Health Harvard, 2011)
Reflection
My main aim essentially for using this plan was to lose weight and become fitter. Although at first this was important to me, I found that improving my mental wellbeing became a fundamental reason for sustaining and continuing with the plan. I started this plan because in the past I have had an unhealthy relationship with food and often with stresses from past exams and sitting for long periods of time in a classroom whilst in university I would often turn to unhealthy eating habits and snacking regularly on chocolate, sweets and soda drinks to combat stress. In the past during exam periods I have gained large amounts of weight and this then added to my stress and deterioration of my mental health. From the bad diet habits in the past I often became fatigued and suffered with headaches when sitting in front of a computer screen for long periods of time. By making these changes and not resorting to previous bad habits through the 6 months I was able to lose weight, build body strength and lean muscle, reduce tiredness and also developed my mental strength in order to cope and become resilient during my exam preparation. I also found the HIIT workouts though tiring helped me sleep better at night, therefore allowing me to concentrate better in class. With a strict routine around food and exercise I also was able to implement this to my revision timetable. I felt this also had a positive effect as I did not stress about the upcoming exams and the amount of revision I had to do. I merely continued with my focused, determined attitude when tacking my exams. This I believe had a positive effect and reflected in my exam results! 



Influencing Factors
With a change in career and a change in shift pattern at the beginning of training, it was difficult to implement this lifestyle change at the start due to my lack of personal motivation. I became extremely exhausted from going from my previous shift pattern in my last job to then going back to working nine to five. This essentially added to my stress and I was not prepared to make the dramatic change. Coming home from work, I found it really hard to motivate myself to complete an exercise routine or to prepare a freshly cooked meal. I also found it difficult to focus on leading a healthy diet in class whilst external factors such as many of my colleagues having lunch from Greggs and often snacking on sweet treats in class would make it more tempting to deviate from the plan. However originally in class at the start of training we had “Sweet Friday” where by people would bring in chocolate and sweet treats. This then changed to “Fruit Friday” as the class felt that everyone was becoming unhealthier. With this change of swapping treats for fruit the class as a whole became much healthier and this motivated me to continue.
Alternative Strategies
Before starting the Body Coach Plan I also looked at other diets I could try. One different diet was the Keto Diet. “The aim of ketogenic diets is to send the body into a state of ‘ketosis’ by using a very strict low-carb diet. Ketosis is when the body burns fat as fuel and not carbohydrates.” (BBC Good Food, 2017) Though this diet has incredible results, I felt it was not a sustainable option for me as it did not incorporate exercise. I saw another colleague in my class attempt this diet. She felt the essential basis of the diet of cutting out all carbohydrates was difficult and had a detrimental effect by making her extremely exhausted throughout the day. As already being an active person and also being a larger build than my colleague, I believed that the keto diet was impossible for me to sustain long term. I believe I would have become exhausted and would have lacked the energy to continue revision outside the classroom. This in turn would have added to my stress levels. Therefore I believe the body coach plan was the right strategy for me and it maintained a healthy balance whilst also allowing me to develop a healthy relationship with food. It also allowed me not to cut out essential carbohydrates altogether, that I believed I needed to help fuel me throughout the day.
Learning
Looking at diet and exercise as separate coping strategies is not possible. As Joe Wicks states “you cannot out train a bad diet”. Both coping strategies come collectively under this lifestyle plan. Both elements rely on each other to work. I could exercise consistently but without the proper fuel through food, my body would not get the vital nutrients to recover and rebuild muscle. I found the exercise, though hard at the start has become part of my routine. When I smash a workout, I feel exhausted but mentally strong and extremely happy with my continued progress. The diet as well has not been easy. I have dramatically reduced the amount of sweets, chocolate and soda drinks in my diet and have changed several bad eating habits, whilst continuing to drink the required amount of water. Through this plan I have seen a reduction in stress. Though I still felt a certain degree of stress during the 6 months of training, I believe the body coach plan gave me the focus, routine and structure to my life in and out of work that I needed. This in turn allowed me to keep on top of revision, whilst also maintaining a healthy work life balance. This I think has been key in reducing stress and building resilience. This life style change has continued on from initial training and into my tutorship phase of training. With continuing results from signing up to Joe Wicks 90 day plan. I have thoroughly enjoyed this plan and as Joe Wicks says “success only happens when a programme is enjoyable and sustainable”.
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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:

In this essay I will be using the Graham Gibbs’ Model of Reflection (1988) in order to evaluate and reflect my involvement in this conflict incident. The model is based on six areas, description, feelings, evaluation, analysis, conclusion and action plan.
Description
A call came over the radio, concerning an incident at an address, whereby there were reports of a drunk and disorderly male in the street making threats. On attending the scene, we were informed that the subject had assaulted someone and was pointed out to us by the victim. I followed my tutor and colleague, running after the subject who had entered a property. On entering the property, I saw that my colleague had hold of the subject and could see that the subject had a glass bottle in his hand. I took hold of the subject’s arm and removed the bottle. I assisted my colleague to escort the subject from the property. My colleague and I placed the subject’s hands in cuffs in the small of his back, due to his ever increasing agitated and aggressive behaviour. I observed that the subject was extremely intoxicated, as he continually slurred his words when speaking. I was then informed by my tutor that the subject had been involved in a domestic assault, in which the subject had assaulted his brother by punching him. The subject when hearing this, became increasingly angry towards my tutor and focused his aggressive outbursts at my tutor. Due to huge crowds gathering outside attempting to talk to the subject, it was difficult to persuade the subject to focus on one officer’s directions and commands. In order for me to complete a lawful arrest under section 24 of PACE and ensure the subject understood why he was being arrested I turned the subject away from the crowd whilst asking him to look and focus on me. Once I persuaded the subject to focus and look at me directly, I then clearly and slowly explained to him that he was under arrest on suspicion of assault and then cautioned him. He then became upset and more agitated, to keep him focused I kept talking to him and explained that he would be allowed to explain his side of the story during an interview at the station. The subject was then placed into the van in order to be conveyed to the Police station. I explained to the subject that I was sitting the other side of the cage in order to monitor and ensure his wellbeing. Whilst in the van the subject then proceeded to protest at being recorded and started to smash his head against the van walls. The subject sustained deep cuts to his eyebrow and facial area. It was explained to him that due to his injuries he would be taken to Gwent Hospital for treatment. When arriving at the hospital, the subject had appeared to calm down. I observed that every time the subject saw my tutor, he became verbally abusive and made threats towards him. I told the subject to focus on me and not my tutor and told him to speak with me. The subject stated “I like you, you’re a nice cop, I’ll deal with you”. The subject continually made requests for a cigarette but I explained to him this was not possible and he appeared to accept this. I felt it was important to be honest and up front with the subject about this. On entering the hospital and being seen in A & E the subject asked another officer for a cigarette, the officer stated he could have one after being treated. The subject then demanded “I want one now before being seen!” When told by the other officer that he couldn’t, the subject then became angry and abusive and started to kick out. I then tried to get the subject to focus on me again and explained that the nurses were waiting to treat him, however the subject was still fixated on having a cigarette and become violent by kicking out. Therefore, force was used in order to restraint the subject whilst he was on the hospital bed. I with the assistance of another officer applied leg restraints in order to stop the subject from kicking out. I also then assisted with applying a spit guard as he had tried spitting at another officer who had held his head. The hospital informed us due to his aggressive and violent behaviour the subject wouldn’t be treated at the hospital so the subject was transported to Police custody. I accompanied the subject in the back of the cage and applied force to his head in order to ensure that he did not continue to hit his head against the van. I also maintained conversation and eye contact with him in order to try and calm him down. Whilst in the police custody waiting area, the subject was placed in a cell with the door ajar in order for officers to observe him at all times. The subject still had leg restraints, cuffs and a spit guard on, I therefore constantly checked that the subject was continuing to speak and was conscious. I had concerns that due to his head injuries he may be suffering with concussion. On checking in on him I was not happy with his current state. I asked if a nurse could be called as I believed he was unconscious. I then dragged him out of cell and into the waiting room area in order for the nurses to be able to do their observations in a more open space. I also removed the spit guard and cuffs to ensure that the subject was breathing properly and ensure he could be laid in the recovery position correctly. Due to his lack of response and concerns for his head injuries the subject was transported back to hospital in a police vehicle. I went in the back of the cage with him in order to constantly observe him. At the hospital I was able to build up a bigger rapport with the subject by explaining what had happened to him and repeating that we were back at the hospital for him to get treatment. He was treated for his injuries by nurses in the police van, then the subject was returned to custody where his detention was authorised.
Feelings
On route to the incident, I would describe that I was feeling nervous and apprehensive. I was thinking in my head the various scenarios that could happen. Who was the subject? Had he threatened anyone? Was he a threat to myself or my colleagues? Apprehension and concern are both types of fear. “Fear is a healthy, basic emotion which forms part of our survival system” (Personal Safety Manual, 2012). When we feel fear the part of the brain called the Amygdala is stimulated and it triggers the sympathetic nervous system and causes our body to reach a heightened state, where our body becomes more alert to potential dangers and also prepares our body to withstand injuries. Our body can have four reactions to fear, which are fright, freeze, flight and fight. The environment (e.g street, subject’s house) that was unfamiliar to myself as an officer, can have a direct influence on someone’s response to fear. I was advised by my tutor on route to the incident that the street/address we were attending had a high volume of calls for assaults and domestic incidents. Due to this being an area that I had not responded to before and the unfamiliar setting, I believe added to my stress and fear. I was aware that my fear could affect my communication skills with the subject. I needed to rationalise and acknowledge my fear in order to process it and go forward into the incident with a clear mind to deal with the situation. According to former SAS soldier Ant Middleton “you don’t conquer fear, you use it” (Fear Bubble, 2019). 

When arriving at the scene I was aware of the large number of people outside, I found this distracting and it affected my focus on ascertaining what had happened and to identify potential subjects or victims. However, when my colleague had identified the subject running into the house after being told he had assaulted someone, my initial apprehension and worry disappeared, I became calm, focused and immediately alert to my surroundings. On entering the property after my colleagues, I immediately saw my colleagues grappling with the subject. I heard a woman in the property screaming and saw that the subject had a glass bottle in his hand, this immediately sent me into fight mode. I believed the bottle was a potential danger to my colleagues, the other female and myself. Force was a necessity and reasonable in use in order to remove the glass bottle from the subject’s hand. Under section 3(1) of the Criminal Law Act 1967 “A person may use force as is reasonable in the circumstances in the prevention of crime, or in the effecting or assisting in the lawful arrest of offenders or suspected offenders or persons unlawfully at large”. Another legislative power that underpins use of force is section 117 Police and Criminal Evidence Act 1984 that states “the officer may use reasonable force, if necessary, in the exercise of power”. Section 117 of PACE applies to powers of reasonable force being used under section 24 general powers of arrest without warrant. 

Whilst using powers of force may be necessary in situations, it’s also important to use non-verbal and verbal communications skills to maintain a line of dialogue between you and the subject. When entering the property, I used tactical communication by shouting orders at the subject to release the bottle from his hand.  I gave him direct, clear directions to release the bottle in his hand. I also maintained dialogue and communication with the subject when leaving the property and in the street. 

Throughout this incident I relied heavily on the principles within the Betari Box theory. It’s a “model that helps us understand the impact that our own attitudes and behaviours have on the attitudes and behaviours of the people around us”. Fundamentally “the behaviour you display is often the behaviour you receive from others” (Mindtools, 2020). As an officer, I understand the importance of constantly adapting my attitude and behaviour in situations, regardless of how I may be feeling internally. I find from previous experience by merely speaking to someone with respect, being an active listener and showing someone kindness and dignity it in turn has a positive effect on people’s behaviour towards myself. I remained calm, explained to the subject why he was being arrested, but also reiterated to him that he could explain to us his side of the story in the interview. Though the subject was highly intoxicated and aggressive towards my tutor and other officers, I found he appeared to listen to me and take directions from me and said several times to me “I like you, I will to listen you”. Though the subject’s behaviour changed several times throughout, from leaving the scene, in the van, at the hospital and when arriving at custody, I maintained a calm and open dialogue with him. Even whilst his behaviour elevated where he became extremely angry towards everyone at the hospital, I continually tried to maintain my composure. I was aware that if I elevated my attitude and showed him aggression, this would have merely caused him to become more aggressive. With his elevated aggression and his growing violent outburst in hospital, a dynamic risk assessment was done and officers agreed that force was necessary and proportionate in order to safeguard both the subject and us as officers. The use of leg restraints and spit guard was assessed as a necessity to the situation. It allowed us to maintain control of the subject, stopping him from kicking out and assaulting us. In terms of this part of the incident, I believe the subject’s feelings were due to the emotional part of his brain being in overdrive. The way a person behaves or responds to a situation is controlled by either the rational or emotional part of their brain. People function normally using their rational side, where they are able to make decisions, thinking logically about the consequences and deciding on a rational objective to problems. However, when a person is under considerable stress, a person’s emotional side of their brain takes over. In this incident, the subject’s brain affected his judgement and his ability to decipher directions given by myself. This inability to filter this information is known as ‘peripheral shutdown’, whereby auditory and communication skills are affected in conflict situations. When the subject was at his peaked aggressive state, he could not listen to commands or instructions from myself, this I believe is down to peripheral shutdown. This caused the subject to suffer with perceptual distortion, as later on after he had calmed down and sat speaking to me in custody, the subject stated he couldn’t remember what had exactly happened at the hospital. Perceptual distortion is when stress causes the brain to suffer with amnesia, causing memory loss. When I told him what had happened, the subject apologised for kicking out at me.
Evaluation
Overall though it was a lengthy incident, I believe the incident went well. When reflecting I believe I upheld certain policing principles from the Code of Ethics. I believe I treated the subject with fairness and honesty. I took an open approach to him and explained to him at all times what was going to happen during and after the arrest. I also explained why we had decided to use force on him. This allowed for transparency with the subject at all times. I treated him with respect and dignity, putting duty of care for his welfare first. When dealing with him being unconscious in the custody waiting area, I made the decision to seek medical treatment from nurses and to remove his spit guard and cuffs, even when another officer questioned by decision. I realise that I am accountable for my decisions as an officer, therefore I believe it was the best professional decision to do this, on the basis of the evidence in front of me and his current health at the time. I believe I developed a rapport with the subject by continually trying to listen to his needs, whilst also asking him questions. Through conversation with the subject I also ascertained although there appeared to be no language issues, he stated he struggled with reading and writing.  Therefore, I adopted a more relaxed and simpler vocabulary in order for the subject to understand the directions and explanations I gave him. 
Analysis
I found working with certain officers at the beginning difficult, as everyone brings different personalities or experiences to the situation. I found it especially difficult in the hospital when different officers had different ideas on how to deal with the situation. For example, when I explained to the subject that he would not be allowed to have a cigarette and he accepted this and then another officer stated he could have one after treatment. I felt this confused the subject with mixed messages. In future when dealing with a similar situation it would be best for one officer to take the lead and maintain dialogue in order to stop mixed communications and also ensure myself and colleagues are all working towards the same objective.
Conclusion/Action Plan
From this incident I have learnt that my body language plays a key part when interacting with suspects, victims etc. I also realise that I have a huge amount of patience when dealing with people. Though I am good at communicating, I need to continue working on being more assertive and not just being a good listener in order to conclude an incident quicker. This I believe will come with experience when risk assessing different situations or individuals I’m dealing with. Overall, I would say the outcome of this incident was a positive one, though the subject was released with no further action. The successes were the subject was removed from the situation safely, no injuries were sustained by officers and the subject received the correct medical treatment. Given the situation, I don’t believe it could have been handled any differently. All procedures regarding use of force, officer safety and the wellbeing of the subject was followed correctly.

Word Count: 2744
















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:

In this essay I would be using the ‘Experiential learning cycle’ created by David Kolb to critically assess and reflect on my role in dealing with a mental health incident. Kolb states that “learning is the process whereby knowledge is created through the transformation of experience” (Kolb, 1984). This learning style theory is formed through four parts, concrete experience (doing/having an experience), reflective observation (reviewing/reflecting on the experience), abstract conceptualisation (concluding/learning from the experience) and active experimentation (planning/trying out what you have learned).

Concrete experience
I was on my way back to the station when I was flagged down on George Street Bridge in Newport by members of the public. We were informed by members of the public that they had pulled a female over from the other side of the bridge who was going to jump. The young female was sat on the pavement crying, with members of the public with her. My colleague and I went to speak to the female whilst my tutor took details from the members of public involved. The female was extremely upset and kept stating “I can’t do this anymore, I just want to die”. I managed to persuade the female to come and sit in the police vehicle with me. To ensure her safety I child locked her side door to ensure that she couldn’t get out of the vehicle. I had concerns that she may jump out of the van and try and jump again as we were still on the bridge. She became extremely agitated when the door was locked and kept asking why. Whilst sitting in the car with her, I explained that because of her current state we were concerned for her. I then spoke to control and advised them of what was happening and asked if the mental health practitioner in the control room could look at the occurrence and check if the female was receiving any help or support for her mental health. I did this in order to seek advice on what was the best course of action. The female was becoming increasingly upset in the vehicle, stating she just wanted to go home. She stated her boyfriend had cheated on her with her best friend. The female we discovered was eighteen and was receiving support from the GP. She stated she had a support worker but hadn’t been seeing her due to the corona virus and was only receiving support over the phone. The mental health practitioner could not verify these details. The female kept stating she was ok to go home however she was still visibly upset.
Due to the lack of information concerning the female from the mental health practitioner, I discussed with my tutor about detaining her under the mental health act. Due to her vulnerability of just turning eighteen, also living alone in supported accommodation with much older adults and with little contact from her mum as they did not get on, I felt it was best to detain her under section 136 of the Mental health act. 
Under this section an officer may undertake a dynamic risk assessment to determine the most appropriate place of safety. Though the female had disclosed to me that she had consumed alcohol prior to her going onto the bridge, I was able to assess that she was able to stand, walk and talk to myself. Under the Memorandum of understanding, an agreement between Gwent Police and the Aneurin Bevan University health board, the agreed place of safety under these circumstances was to convey the female to Adferiad Ward, St Cadocs. I explained to the female that we would be detaining her under the section 136 mental act due to our concerns that she had stated she wanted to end her life and also felt that by going to St Cadocs, they could offer her the correct support. At this she became angry, stating “You don’t know how I feel. I’ve been there before, they can’t help me.” She asked if she could go home with her cousin, who she contacted. Once her cousin had arrived we explained to him the situation and our decision and explained to both that he could follow us to St Cadocs and wait outside whilst they made a decision about her treatment. Control was updated of our decision, and I asked if St Cadocs could be made aware that we were on route. Due to her increasingly agitated behaviour and being informed by control that there was no available ambulance to transport the female to St Cadocs, another dynamic risk assessment was done in order to determine that it was necessary and appropriate for us to transport her in a police vehicle.
Once arriving at St Cadocs, the female was admitted in to the waiting room, accompanied by myself and colleagues. A nurse came and completed the relevant health checks and a breath test. Due to her being over the limit, the nurse informed her that she would have to wait, eat and drink something to bring her under the limit, in order to complete a mental health assessment. At being told this she became extremely angry, got up and head butted the wall. Myself and the nurse used force to stop her. We then sat her down still having hold of both her arms in order to stop her from doing it again. Due to her outburst and potential for more violence, the female was assessed by both us as officers and the nurse as high risk. “Police should only need to stay where in their professional judgement there is a medium or high risk of violence, a breach of the peace or of the individual absconding” (Section 135 and 136 of MHA 1983 guidance). Due to being high risk, as an officer I had an obligation to remain with the female to help manage her risk of violence until after her medical health assessment. Control was informed of this decision. 
On speaking with the female she became upset and started complaining of stomach cramps and stated the GP had given pain relief for her symptoms. She then disclosed to us that she had done a pregnancy test and it had been positive, so she thought she was pregnant. Due to this disclosure and her change in physical symptoms, it was decided that she should be taken to Gwent Hospital to seek medical treatment for her stomach cramps. Due to this change of circumstances, I had an obligation to remain with the patient at the hospital. “Once all physical needs are attended to, they will then transfer patient back to the Adferiad suite” (Memorandum of understanding, 2017). St Cadocs transport was used to transport the female to Gwent hospital. Both myself and a nurse accompanied the patient in the back of the transport. On route to the hospital, the patient stated she hadn’t told anyone about the pregnancy as she felt ashamed due to her cultures background. She stated her mum wouldn’t speak to her again if she found out she was pregnant. She stated that she had drunk alcohol in the hope of aborting the baby after finding out her boyfriend had cheated on her. I explained there was nothing to be embarrassed about and that by telling us she could get the correct care she needed. I explained that I would stay with her whilst she was checked over at the hospital. Once arriving at the hospital my tutor and I took the female inside A & E to be checked over by doctors. My colleague stayed outside with the female’s cousin. In line with patient confidentiality the cousin was informed that the visit to the hospital was for check-up purposes, but was not informed of why. I was concerned that we upheld her patient confidentially and be sensitive due to her circumstances being a potential problem in her culture. I remained with her, held her hand and offered her support and also assisted the nurses when she was being sick before I was relieved by other officers due to it being the end of my shift.

Reflective Observation
When reflecting back on this experience, I believe my feelings and own attitudes when dealing with the female changed through the incident. Initially when pulling over and seeing the female sat crying at the side of road, I at first felt impatient, thinking we will be dealing with another drunk female. All I was thinking is how long is this going to take? As we had just been at a domestic incident and were on our way back to the station to do our updates. However during the course of the incident my feelings and attitudes towards the female changed from being annoyed/impatient to one of concern and pity for the female. This attitude may have existed when I have dealt with drunk females in the past on nights out. My colleague who also expressed to me that he found females crying uncomfortable, made me more aware of my attitude and feelings towards this female. On building a rapport with the female, my feelings towards her changed and I then felt sorry for her as she had been experiencing all this on her own without support from family. Whilst in the hospital I took on the role of being a sort a mother/protective figure. This experience reminded me of my relationship with my own mum, knowing my mum would always be there for me in these sort of situations. This in turn made me feel sorry for her, for not having her own mother there for support. On leaving the female at the hospital, I left with the belief that I had built up a good rapport with her. As when I was relieved by my colleagues, the female became upset and asked me not to leave. When I explained I had to go, she hugged me and thanked me for looking after her. I left feeling positive and happy that I had been able to help her in some way. 

Throughout this incident I abided by the policing values. I was honest and transparent with both my colleagues and the female on my decision making rationale. Explaining to her why we were taking that course of action by detaining her. I did not allow my internal feelings to affect how I treated the female. Though she did not want to be detained, I saw that it was both in her interest and the public’s interest that she was detained in order for her to receive the correct treatment. Though the female was challenging at times and stated she hated police, I still treated her with integrity and displayed professionalism. I hope by my actions the female feels in future that she can turn to the police if in need of help. 

Abstract Conceptualisation
Whilst reflecting on my initial assumptions (she is just another drunk girl) of the situation, I believe that if my attitudes towards her had not changed during the incident, I believe the outcome and the decisions I made would have be different. If I had treated her as just being drunk, my colleagues and I may have just taken her home instead. Taking my assumptions/feelings away and then uncovering what the problem was, we were able to ascertain the best possible course of action that was appropriate for the circumstances. Though the incident had an unexpected outcome of the disclosure of the pregnancy and then taking her to the hospital to be treatment, I believe the incident was handled well. I followed all legislative and policy guidelines in relation to mental health in order to ensure the female received the correct treatment. On reflection, I believe if we had not detained the female or taken that action, the outcome may have been that the female could have committed suicide once left alone. Though we received advice from the mental health practitioner through control, I as an officer was fundamentally in charge of the final decision of her welfare. On doing a follow up of the incident, my colleagues had transferred her back to St Cadocs where a mental health assessment was completed. The female was released the next day after more support was offered to her which she could access outside in the community. 

Active Experimentation (Plan)
In light of the reflection and analysis, I now understand the importance of my role as a front line officer when dealing with decisions of mental health. Detaining a person under the mental health act is a significant power and responsibility. Since having more experiences as an officer, I am now much more aware of the current volume of mental health calls that take up police resources. With mental health awareness now growing, I expect to receive more calls that are mental health related. With this in mind I believe that more training may be necessary for myself and other officers to be able to understand the complexity of mental health issues. Since dealing with this incident I have also been involved with another mental health call, which involved a male who was suffering with anxiety, so much so he believed he was being stalked. Though we did not detain him under the MHA, I sought advice from the mental health practitioner over the phone, I then gave advice to his parents to take him back to his GP for further help and assistance. Moving forward, as mental health is a complex area, every incident I deal with in the future will have to be assessed differently based on the circumstances. Therefore it’s impossible to plan for such incidents, but rather be aware of where advice can be sought.
Responsibilities in supporting victims
Under the Code of Practise for Victims of Crime, I am governed as an officer and have responsibilities to fulfil when dealing with victims of crime. As a victim “you are entitled to receive services under this code if you have made an allegation to the police that you have suffered harm (including physical, mental or emotional harm or economic loss) which was directly caused by a criminal offence or have had such an allegation made on your behalf.” (Code of Practise for Victims of Crime, 2015). My main responsibility as an officer is to provide the correct information to the victim on first contact with them. I must inform them where and how to get support. Support includes both medical, any specialist support and alternative accommodation. I am able to refer victims to the necessary support through completing a victim contact management form (VCM) on Niche. This form alerts outreach teams based at Connect Gwent, of the incident. It also makes outreach teams aware of suitable times for them to contact victims. As part of Gwent Police values, officers must ensure that victims are put at the centre of every investigation. In order for this to happen, officers are obligated to inform victims how to report a criminal offence and also ensure that the victim is updated regularly. This obligation known as a ‘Victim Contract’, is an agreement between myself as an officer and the victim, on how often I will update them on their case. (e.g. every week or every other week etc). Therefore it’s important as an officer to comply with this contract to ensure that the victim as a service user receives a satisfactory service from the police. As part of this contact I will issue my contact details so they may also contact me regarding questions about their case. As part of the service, when completing victim statements I must ask whether special measures are required for their protection. (e.g. for them to be behind a screen when giving evidence at court). Other measures may also include helping them to arrange transport to ensure their attendance at court. Another responsibility under this code of practise is to make translators and interpretations services available, therefore ensuring the victim can converse with myself in their chosen language. This also ensures that victims truly understand all information they are receiving from us. As an officer even though I may have fulfilled my responsibility as an officer to the best possible standard, it’s still important to make the victim aware of the complaint procedure in order for them to make a complaint if they feel they need to. By complying with this code, I ensure that victims and witnesses receive the best possible service from myself.
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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:

In this essay I will be using Driscoll’s Model of Reflection (2007) to reflect upon my involvement in a domestic violence incident. This model stems from three key questions, What? So What? And Now What? Using this model I will reflect on my application of the national decision making model and also outline the responsibilities as an officer under the CPIA.

The national decision making model “is part of a concerted drive to ensure a greater focus on delivering the mission of policing, acting accordance with policing values, enhancing the use of discretion, reducing the risk of aversion and supporting the appropriate allocation of limited resources as the demand for them increases.” (Personal Safety Manual, Operational training unit, 2019) The model ensures that as an officer I assess every situation, review all possible decisions available to me and to help develop my professional judgement to make effective policing decisions. When this model is applied correctly the police organisation will support the decision making of the individual officer. The model centres itself around the code of ethics, with various stages that include gathering information and intelligence, assessing the risk and develop a working strategy, consideration of powers and policy, identifying options and contingencies and action and review.

WHAT?
Gathering information and Intelligence
I was alerted to the domestic incident via the radio, stating a distressed female had reported that her partner had assaulted her by pushing her to the floor and placing his hands around her neck. Control stated the victim was hiding in the garage for her safety. On requesting from control further information, I was informed there was no previous incidents or warning markers from the address and neither the victim nor subject were on Niche. Control clarified with the victim who was on the phone that there were no children at the property. I asked control whether the subject was still at the property. We were informed that the victim was unsure as she was still hiding in the garage. I was informed that another unit had also been dispatched for support. Whilst on the way to the incident I also reviewed the STORM log on my Samsung phone, to clarify information.

Assessing the risk and develop a working strategy
Based on the information given, a risk assessment was made. I considered what needed to be done if the subject was still at the property? Would use of force been needed? Would I need to take action immediately? What was the risk of harm to the victim/myself and colleagues? Would I need to assess injuries in order for an ambulance to be called? On route to the incident I developed a working strategy with my tutor and colleague. It was agreed that both parties should be separated, in order to speak with victim and detain the subject. It was decided that we would not wait for back up as we believed there were sufficient numbers of us to deal with the incident and that immediate action was needed to be taken due to the victim being potentially at immediate risk. A dynamic risk assessment would be completed once arriving at the address, once we had assessed the scene. 
On responding to the address, the victim opened the door and appeared extremely upset and crying. She explained to me that her partner was upstairs. I observed that there was a red mark around her neck and chest area. She explained to me that he had pushed her down on to the stairs and placed both his hands around her neck. My colleagues went upstairs to speak with the subject, whilst I stated I would stay and speak with the victim as she was upset. I could hear the subject was becoming increasingly angry upstairs and was swearing and shouting, stating the victim was a liar. From this the victim became increasingly upset and started crying. I therefore stated it would best if we went into the kitchen and out of the living room and explained to her that the subject would be arrested and I felt it better for her if she was out of view when he left the property. The victim explained that this was not the first incident of violence that had happened and that she felt frightened as he had become more violent. She stated she felt isolated and did not have contact with friends and family. She stated the abuse got worst when the subject drank alcohol and stated he was in a considerable amount of debt that caused him to become angry. She stated that the subject had previously thrown objects and punched and kicked her. She stated that they had been in a nine year relationship and that they both lived at the property which they both owned. She had discovered he had been violent to his previous partner. I completed a DASH form with the victim in order to assess the risk that was posed to her and help develop an action plan on how I may safeguard the victim. A Domestic abuse, stalking and harassment and honour based violence (DASH) risk identification and assessment and management model is “crucial to understanding what the high risk factors are and how they apply in each situation and what needs to be done to keep the victim safe” (DASH, 2009) From the information given by the victim I graded the incident at medium risk, as there was identifiable indicators for serious harm, especially as circumstances such as alcohol abuse and financial debt were identifiable triggers of the offender. 

Powers and Policies 
Before arriving at the scene I considered s17 Police and Criminal Evidence Act 1984, the power of entry. This power allows for an officer to enter a property to arrest a suspect without warrant or in order to save life, limb or property. I also considered arrest powers under s24 of PACE and what potential offences had been committed. For example, s39 Common assault by beating. In order to take positive action in regards to domestic violence I also considered Gwent Police policy. The aim of the forces policy on domestic violence, is to put the victim at the focus of the investigation and make such incidents a high priority for the force. To ensure the investigation and also risk assessments are done effectively and efficiently. To also take positive and immediate action to safeguard victims, whilst ensuring that victims receive sufficient support through partner agencies. It is important to note that every power or policy I follow in my duties is justified, proportionate, lawful, necessary and ethical, to ensure that the best possible outcome is achieved.

Options and Contingencies 
From hearing the victim’s account of what had happened and also witnessing the injuries she has sustained I assessing the incident as a medium risk. After speaking with my colleague and tutor, the decision was made to arrest the subject under s39 assault. To arrange a voluntary attendance with the subject to attend the station for an interview was not a possible option. It was important to remove the subject from the property and take positive action to prevent further offences occurring and to also safeguard the victim. As an officer it’s in the public’s interest to take positive action.
Within this part of the NDM the applying of discretion comes into play. Discretion gives me as an officer the opportunity to make the best possible professional decisions when dealing with incidents. Using the NDM making, it allows for all possible outcomes to be identified, before an officer selects the best course of action. It also allows officers to forge a better relationship with the general public, by decided on another course of action for low level offences. As long as I am able to justify my decision, I am able to use discretion. However, with discretion, this may lead to inconsistencies in decision making between officers. But by following the correct policies and procedures an officer may justify decisions to the public, other colleagues and supervisors. All decision making must be justified and withstand scrutiny from both public and peers. According to the ACPO principles good decision making by officers should receive encouragement, approval and support of the police service. Therefore, it is essential that all decision making must be recorded in PNB entries and form part of the investigation updates on Niche.

An officer’s decision making can also be affected by an officer’s emotional response, prejudices and own moral compass. An officer’s own personal beliefs can therefore lead to unconscious bias when dealing with members of the public. For example, as a female officer, I may unconsciously treat female subjects differently to male subjects, even though they have committed the same crime. Therefore, it’s important that all officers follow a high level of behaviour and ethical standards. Officers do this by adhering to the Competency and Values Framework for Policing, as set out by the college of Policing. The CVF “sets out nationally recognised behaviours and values, which will provide a consistent foundation for a range of local and national processes. This framework will ensure that there are clear expectations of everyone working in policing which in turn will lead to standards being raised for the benefit and safety of the public”. (CVF, 2020)  The values of transparency, impartiality, integrity and public service are fundamental and the corner stone of modern policing. Through this incident I was both honest and transparent with the victim concerning the investigation and process, by giving regular updates. I also remained impartial and ensured that both the subject and victim received their rights and that all lines of enquiry were followed. 

Action Taken
The subject was arrested for an s39 assault by my colleague and removed from the property whilst I continued to reassure the victim in the kitchen. I explained to her that she shouldn’t be sorry for calling us, although it was the hardest thing she could do, it was the right thing to call us. I sat with the victim and completed a detailed victim statement that also detailed the previous historical abuse. I took photos of the victim’s injuries as golden hour enquiries. A victim personal statement was also completed. I then issued her a detailed safety plan which gave advice regarding her personal safety. For example, keep doors locked at all times, take a charged mobile phone with you, and telling friends and family where you are going when leaving the house. I then explained the following process that her partner would be taken to police custody, where he would be interviewed in regards to the incident. I explained that her partner would likely be released on bail pending a charging decision. But also explained that bail conditions would forbid the subject from contacting her or attending her address. I explained that if he did she should contact 999 or 101. I then explained I would submit a pre-advice charging case file to the crown prosecution service, for them to make a decision on charging. I explained as the police, I collect the evidence, but the CPS make the ultimate decision. I took contact details from the victim and gave mine to her and explained that I would be in touch to make regular updates with her. I also stated that our outreach victim support services would be in touch, to offer her support as a victim. 
On leaving this address, I informed control and issued an update. My action plan was recorded both in my PNB and on the OEL on Niche. My body worn footage was also uploaded and attached to Niche, this documented the victim’s first account and her demean on responding to the incident. The stage of action also includes the constant monitoring and review of the action taken. The next day before interviewing the subject, I reviewed the occurrence with my tutor and after speaking with the victim over the phone, I decided to attend the victim’s address again to take further photos of her injuries as more bruising had occurred. I also completed house to house enquiries to ensure that every part of the investigation had been completed. 

CPIA
The Criminal Procedure and Investigation Act 1996 (CPIA) code of practise outlines the responsibilities of an investigator in regards to an investigation. An investigation is conducted “with the 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” (CPIA, Code of Practise). Investigations include crimes that have occurred or determining whether a crime may have occurred. Through an investigation various amounts of material may be identified as lines of enquiry. As the officer in case, it is important to ensure all lines of enquiry are completed, even when they may direct towards or away from the subject. It is also a key responsibility to ensure all relevant material to the investigation is correctly retained and stored in a durable format. The code of practise also places a responsibility on the investigator to record time and date when information is obtained. Therefore, as an officer conducting an investigation it’s important to record regular updates within OEL Niche and also on PNB. This ensures that as an investigator I am being transparent and also allows for my investigation to be scrutinised if a complaint is made. Police also have to adhere to General Data Protection Regulations, which ensures that all information retained is kept no longer than necessary. Under CPIA, material which is relevant must be retained for six months from date of conviction or until the subject is released from custody or discharged from hospital. In regards to managing offenders under CPIA all material relating to the subject’s detention in custody and interview records (written records, audio/video tapes of interview with the suspect) are also retained and stored for both the prosecution and defence to view.  

Throughout my investigation of the incident. I was committed to following the code of practise under the CPIA. I followed all necessary lines of enquiry, taking further statements from the victim’s friends and parents who she had contacted on the night of the incident. Photos were obtained from the victim in regards to historic abuse she had suffered. Though the historic abuse was statute barred and charges could not be brought against the subject for those incidents. These lines of enquiry satisfied the custody sergeant that CPS advice should be taken, based on a pattern of abusive behaviour. I documented all investigation actions through Niche and my PNB. Also, when submitting my NGAP file, I ensured that all sensitive information (e.g. addresses and contact details) for both the subject and victim was redacted, ready for disclosure.

SO WHAT?
At the time of the incident I felt anxious and nervous as it was my first domestic violence call. As a high priority crime and focus of Gwent Police, I found both the incident and the investigation a lot of work and it needed an incredible amount of detail. This was to ensure that the victim received the best possible service from us as a service provider. Reflecting on it, I am happy with my attention to detail and felt that this secured a charging decision. A positive outcome from this is that the victim received support from partner agencies after being referred. I found the case file preparation difficult as a huge amount of time went into preparing the files, but I was able to complete it with support from colleagues and my tutor.

NOW, WHAT?
Going forward and learning from this incident, I believe that when tackling incidents similar to this in the future I will approach it with the same methodical approach. Since dealing with my first domestic incident I have attended a second similar incident. Though it came to no further action decision by the CPS. The attention to detail that I displayed in my first incident I took forward and applied to the second. Though the outcome was not what the victim hoped for, the victim was able to receive the support she needed from partner agencies. I am now confident in dealing with victims of domestic violence and I don’t believe I would do much differently in the future. I wish to retain a high level of service and standard of work as an officer. Going forward, the only thing I wish to develop is my case file preparation, which I can develop over time.
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Task 5

Personal Development Plan / Individual Learning Plan
 
	 
The second learning outcome identified in the accompanying module descriptor (BMPP 6000D) asks that you formulate and implement a personal study programme to further enhance the development of your professional police practice. A template has been added for a personal development plan that you can use for this task. 
  
500 words equivalent. Please note that this is not the actual number of words used in completing the table, the count reflects the thought and research behind it.
 
It will count towards the overall equivalent word count of 10,000 words equivalent total for this module.
 


 
ANSWER:



As part of your reflective process, please use this table to aid you in identifying the next steps for development. (To be completed at the end of workbook completion) 

	
Area of Development 

	
How it will be achieved
	
Who can provide support
	
Timeline

	

Statement Writing







	With practise throughout tutorship, I will take several statements from both victim and witnesses from a variety of calls I attend. I will also complete my own arrest statements. I will seek advice from tutor on structure and to also ensure I include all points to improve. I will only ask my tutor to prove read my statements when completed. I will complete these statements both on Niche and through IPatrol in order to known both ways of completing statements. 
	My tutor whilst through tutorship. Will ask tutor for good examples of statements he has completed in order to read through and take note of best practise. 
	1-4 months.

	

Using Niche and police databases









	I will continually practise both building up occurrences, by adding names, addresses etc. Also I will practise building case files and completing PPN’s using the databases. I will also practise using STORM whilst reviewing calls I attend. Could also use the practise area of NICHE to do this. 
	Could ask both my tutor for advice, however though trained in new Niche, he still uses old Niche. Also could ask for support from I.T support.
	1-3 months

	Interviewing Skills











	This again will be developed with completing a number of interviews. I can also learn through observing other colleagues in their interviews. I will also need to complete my Tier 2 training course, which is a two week course. This will further by skills. Will also need to practise using the audio/recording equipment for interviews.
	Support from tutor and also other colleagues. Support can be given from second interviewing officer whilst interviewing suspects.
	1-6 months

	Career Development
	This is continual process through both tutorship and throughout my probation period. I will do this by completing attachments with ASU, CID and neighbourhood. I also hope to complete courses in order to be able to interview children and also victims of sexual assaults. I will also like to complete my taser training. This will all add to my future career development as an officer.
	I will seek support from my sergeant in order to gain places on varies courses, and also receive continued support from the PDU with my studies throughout probation period.
	Till the end of probation period (September 2021)
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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 continuing progress on O.C.P. 
This is recognised by the university as work that is fully supporting this module BMPP 6000D; Professional Police Practice 3 and in signing it will be equivalent to 500 words towards the 10,000 words equivalent total for this module.
 


 
 
 
Confirmation of the progress on the Occupational Competency Portfolio (OCP).
 
I confirm that I am progressing with the Occupational Competency Portfolio (OCP) in accordance to the regulations. 
 
Signed:  C M REES (Learner – electronic signature accepted.)
 
Date: 17/06/2020


image1.png
Prifysgol Cymru
% Y Drindod Dewi Sant

N University of Wales
Trinity Saint David

%





