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    AGENDA NO:  9 
ETHICS AND APPEALS SUB-COMMITTEE –  22 MAY 2014 

 
INDEPENDENT POLICE COMPLAINTS COMMISSION (IPCC) LEARNING THE LESSONS 
BULLETIN NUMBER 20 

 
REPORT BY HEAD OF PROFESSIONAL STANDARDS 
 
 
PURPOSE OF THE REPORT 
 
This paper informs members about the IPCC Learning the Lessons Bulletin 20 and the key 
issues identified. 
 
1. BACKGROUND  

 
1.1 The IPCC Learning the Lessons bulletin summarises reports of investigations carried 

out by the Independent Police Complaints Commission (IPCC) or police forces into a 
range of police matters. The reports have been chosen because they provide learning 
opportunities for other police forces facing similar situations and may help them 
improve their policies / practices and performance.  The key issues that have been 
identified within the Bulletin are set out below, together with the Force’s position in 
terms of current status. 

 
2. KEY ISSUES AND CURRENT STATUS IN THIS FORCE  

 
2.1 Bulletin 20 is a general bulletin covering arrest/detention, call handling, child abuse 

and custody. The questions for policy makers / managers and the Force position are 
detailed below. 

 
Arrest and detention 
 
Control of a detained person 

 
2.2  Officers attended another Force area and arrested a male at his home for drug 

offences. Whilst they searched his home in his presence, he grabbed a knife and 
committed suicide. 

 
Key questions for policy makers/managers: 
 

2.3 What steps has your force taken to ensure that all relevant information is shared 
with other forces during cross-border activity? 

 
2.4 We have in place with some Regional forces a new electronic system called Direct 

Incident Transfer (DIT). This allows Dorset Police to take a call and place the details 
on one of our own incident logs and transfer it to another force electronically without 
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the need to place a phone call. This is acknowledged by way of receipt. This system 
works for other forces sending us incidents also. Dorset is the leading Force in the 
Region for this new technology.    Other forces are advised of the incident by more 
traditional telephony means. The Force Incident Commander will have an overview of 
such incidents allowing appropriate dissemination of information.  

 
2.5 Does your force’s risk assessment process prompt officers to consider the 

psychological risk associated with an arrest?  
 
2.6 The Force’s Risk Management Unit can provide officers with relevant information to 

assist with their decision making, utilising information from Force systems and PND as 
appropriate. Staff should be using the National Decision Model which assesses Threat 
and Risk, and prompts staff to consider “What could go wrong”. 

 
2.7 Does your force always advise officers attending search operations to deploy 

with the appropriate personal protective equipment? 
 
2.8 Personal Safety training incorporates the need to use appropriate personal protective 

equipment.  Training for new recruits incorporates a previous case study by the IPCC 
on a similar topic.  

 
Conducting PNC checks by PDA 
 
2.9 A male was held in a police van whilst the result of a PNC check conducted by 

PDA was clarified. 
 

Key questions for policy makers/managers: 
 
2.10 If your force encourages officers to use PDAs to conduct PNC checks do you 

advise them to make a secondary check via radio, in sight of the person, where 
warning markers are shown, without detaining the person in a vehicle? 

 
2.11 With the advent of the use of PDA’s by staff, the details of the incident and the bulletin 

have been passed to the Smarter Systems project team so that any technical and 
training issues can be addressed.   

 
Call handling 
 
Conducting a welfare check on a vulnerable man 
 
2.12 Following a request from social services, various issues led to a welfare check 

not being completed for 24 hours. 
 

Key questions for policy makers/managers: 
 

2.13  How does your force ensure that these types of call do not get lost in the CAD 
system and are resourced in a timely manner? 

 
2.14  All incidents are closed by Supervisors within the centre and cannot therefore be 

closed by Dispatcher or Call Handler.  This allows for a qualitative check that all issues 
have been dealt with in a timely and complete manner. 

 
2.15  If a call gets lost in the CAD system or is left un-resourced for a considerable 

period, does your CAD system send out automatic notifications to alert control 
room supervisors? 
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2.16  Yes they system does regularly alert Dispatchers to open incidents.  Should no 

resource be available then the Dispatcher adds a code +NUS (No Unit to Send) this 
then alerts to the Top Table where the Supervisor and FIC will assess further action to 
be taken. 

 
2.17  Where specific teams have access to key fobs that allow entry through 

communal doorways in blocks of flats, are all officers aware of how to access 
them?  

 
2.18  We are not aware of teams having access to key fobs in Dorset.  Should a panic alarm 

be activated then Partner Agencies, Private Companies or Ambulance will provide key 
code entry for push button this is then noted on the log and passed to officer in 
attendance. 

 
2.19 What is in place in your force to make sure that once incidents like this are 

reported, they are searchable on computer systems, and supervisors can ensure 
they are properly resourced and handled effectively? 

 
2.20  Our incident system is searchable, as are any associated Actions. Incidents are quality 

checked prior to closure by Supervision.  The log will alarm on the Dispatcher terminal 
until officers are sent and should there be none available the Dispatcher will enter the 
+NUS code which immediately alerts the Supervisor and FIC to any resourcing issue 
and they will make the decision in relation to resourcing said incidents. 

 
2.21  Does your force have a memorandum of understanding with social services that 

sets out how welfare checks should be dealt with? 
 
2.22 No, we do not. This has been highlighted to the Safeguarding Unit. 

 
2.23 In your area, when the expectation is that entry will be forced, do social services 

staff routinely attend immediately as part of a welfare check? 
 
2.24 Our Safeguarding Unit ensure that Social Services are made aware of all such 

incidents so that they can attend.  
 

2.25  Does your force provide officers with clear guidance on when entry should be 
forced where there is genuine fear for welfare? 

 
2.26 Yes guidance is offered from FIC. 

 
Recognising the threat 
 
2.27 A Force received a call from a female who stated that she was being intimidated 

by a male neighbour. Police attendance was delayed, and the male then called 
complaining about the female. He had mental health issues. Police attended and 
saw both parties but decided all in order. The male called in later having killed 
the female. 

  
Key questions for policy makers/managers: 

 
2.28 What training do you give to call handlers to help them spot and respond to 

callers with mental health issues? 
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2.29 All Contact Management staff have taken the NCalt package and this is a mandated 

package for all new starters within the department. The system provides drop down 
menus requiring specific questions to be asked during the initial call but these revolve 
around vulnerability, which may answer some of the more immediate questions around 
Missing Person or general risk.  However this bulletin raises an issue that we do not 
deliver ongoing training in relation to spotting callers with mental health issues and this 
will be fed into the Contact Management training team to resource for the future 
training days or pre-organised ‘power hours’. 

 
2.30 How do you ensure that calls from people with mental health issues are dealt 

with appropriately? 
 
2.31 Please refer to the answer to the question above however if a high risk is identified 

then this is passed to the FIC. 
 

2.32 How do you ensure that supervisors are alerted when officers are not 
dispatched to deal with calls within the appropriate timescales? 

 
2.33 Auto timed reminder +NUS goes to top table as answered in the section above. 

 
2.34 Does your force require supervisors to confirm in the incident log that they are 

aware of delays to deploying officers in response to calls?  
 
2.35 Please refer to the questions answered above. 

 
2.36 What steps does your force take to monitor the quality of calls, including those 

that have been closed? 
 
2.37 There are four assessments in use or that have been developed for the centre when 

both call handling and dispatch come together in May 2014.  Currently in use are the 
call handling assessments and data quality assessments carried out on a monthly 
basis in non-emergency call handling.  There is a Dispatcher’s assessment, looking at 
Airwave speak, and resources/deployment, which is currently being reintroduced into 
Control Room as well as a new total incident assessment which has just been agreed 
and signed off where incidents from initial call to Supervisor closure will be used per 
squad on a monthly basis – all are available for viewing. 

 
2.38 All incidents are closed by Supervision within both call handling and control room 

centres they are assessed not only for correctness but also to apply correct closure 
information. 

 
Child abuse 
 
Acting on a report of child abuse 

 
2.39 Police were contacted by male who stated that he was historical victim of child 

abuse and his abuser was now abusing another young person. 
  

Key questions for policy makers/managers: 
 

2.40 How does your force ensure that officers do not overlook current risks when 
dealing with historic reports of sexual abuse?  
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2.41 When a referral is received detailing an historic allegation the Safeguarding Referral 

Unit creates a referral and actions include names checks for all persons involved, to 
include social services, family checks with the offender and a referral to the relevant 
Force area for the suspect so that a risk assessment can be made about the current 
threat that the suspect presents. This is completed at the point of referral. 

 
2.42  How does your force ensure that supervisory officers are kept informed of all similar 

allegations and are able to discharge their supervisory responsibilities and ensure that 
appropriate action is taken to respond to them?  

 
2.43 The referrals are initially sent to the supervisors so that they are aware of them, can 

conduct a risk assessment and allocate, with directives, to an officer to continue with 
the investigation.  The officers are required to update the supervisor with any change 
in circumstances that may influence the risk assessment.  The referrals are subject to 
a review every 28 days if not sooner. 

 
Acting on information from CEOP 

 
2.44 Intelligence supplied by CEOP, relating to significant ongoing harm, was not 

acted on quickly and offences continued. 
 

Key questions for policy makers/managers: 
 

2.45 What steps does your force take to ensure that officers who are allocated 
investigations fully understand the nature and significance of any intelligence 
received? 

 
How does your force ensure that the handover of information between teams or 
departments is properly managed? 
 
What safeguards does your force have in place to ensure that similar 
information received from CEOP would be dealt with more effectively? 
 

2.46 A specialist unit, the Safeguarding Referral Team are responsible for the initial checks 
and research being made (PNC/PND and local systems) and information sharing with 
other agencies, e.g. Social Services, and a child protection record being created.  
These are all risk based assessments. All CEOP matters are allocated to the POLIT 
(paedophile on line investigation team) who would complete a further risk assessment 
and take immediate action as necessary. Any handover would be direct to a supervisor 
for allocation. 

 
Custody 
 
Detaining a young man in custody 
 
2.47 A 15 year old was held in custody overnight, and forcibly strip searched, 

resulting in a broken elbow. 
 

Key questions for policy makers/managers: 
 

2.48 Are all your cells equipped with CCTV, which can be observed by officers and 
recorded? 

 
 

 5 



NOT PROTECTIVELY MARKED 
 
 
2.49 Weymouth = 6 equipped with CCTV out of 19 cells 

Bournemouth = 16 equipped with CCTV out of 37 cells 
 
2.50 In a similar case, would you encourage your officers to bail the suspect, pending 

receipt of advice from the CPS, particularly where the detainee is young or 
vulnerable? 

 
2.51 Each case is dealt with on its’ merits and the risks attached to victims etc.  However as 

this young person has ADHD and Aspergers bailing him would be the most appropriate 
method. 

 
2.52  Do you encourage officers to automatically bail detainees (where appropriate) if the 

CPS fails to meet the time limits agreed for providing advice? 
 
2.53 No.  Each case is dealt with on its’ merits and the risks attached to victims etc.  

 
2.54 Have you provided your custody staff with training or guidance to help them 

understand the effects of ADHD, or Asperger’s syndrome or other autism 
spectrum disorders on detainees, to help them communicate or act in an 
appropriate manner and minimise the stress to the detainee? 

 
2.55 - Aspergers and ADHD guidance is available to all staff.  

- Training by teachers of children with autism is planned for Spring 2014 for custody 
staff. 
- MH Ncalt e-learning training.  
- We have CMHT in custody who can advise at key times and this scheme is being 
extended soon as to their availability within the suite. 
- From April 2014 all Detention Officers and Sgts will have a two day attachment with 
the CMHT to enhance their awareness and knowledge.  

 
2.56 Do you provide guidance to officers about strip searching, which includes who 

should be involved, how it should be carried out, and considerations to apply 
when strip searching young or vulnerable people? 

 
2.57 Custody Sgts remind officers of what is required by PACE Code C Annex A, and all 

staff are trained to use the NDM on a case by case basis. 
 
Medical coverings 
 
2.58 A male was arrested wearing a plastic support boot. He was not strip searched. 

The boot contained diazepam which he overdosed on requiring medical 
treatment. He was then released to his home address.  

 
Key questions for policy makers/managers: 
 

2.59 Has your force provided officers with similar guidance on how to deal with 
detainees who arrive in custody with medical coverings or other medical 
assistance aids? 

 
2.60 Each case is individually risk assessed and could be put on constant obs.  

Medical coverings would not be removed. Simple dressings would be assessed by the 
HCP for anything inserted. Plaster casts etc would require going to hospital for 
checking – if there are grounds to suspect something secreted e.g. evidence or 
weapon etc. 
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Assistance aids would be on the custody risk assessment of the DP. It is not 
uncommon for us to leave detachable supports or crutches with the DP for their ease 
where the risk is minimal. 

 
2.61 What other steps has your force taken to help minimise the risk associated with 

medical coverings or other medical assistance aids? 
 
2.62 All staff are aware of the guidance offered by APP. 

 
2.63 What steps has your force taken to ensure that warning markers and significant 

information is clearly visible to officers using force IT systems? 
 
2.64 On arrival PNC checks are carried out to ascertain current warning markers.  New 

warning markers are then subsequently added to PNC from Niche.  Local Intelligence 
(CIS) records will also carry information available for checking risk, threat and any 
other info that may affect the welfare or detention of the DP. 

 
2.65 How do you ensure that your healthcare provider provides clear instructions to 

staff working in custody? 
 
2.66 P33 Medical Examination is filled in by Staff and the HCP briefs the Custody Sgt – this 

MUST be done electronically in NICHE in the future developments.  There is a close 
working relationship between HCP’s and custody staff - They are part of the handover 
briefing process and where issues identified we take their advice which allows the Sgt 
to review the care plan and any risk assessment. 

 
2.67 If someone is released from hospital back into police custody after receiving 

treatment, would you place the responsibility on the detainee to provide details 
of any treatment or aftercare required to assist with the risk assessment 
process, or do you require officers to ask the hospital to provide any relevant 
information? 

 
2.68 DP’s come with a fitness to detain notice from hospital but the HCP will assess them 

again on return. They can access information from the hospital. 
 
Use of smocks 
 
2.69 A female detainee who was aggressive and uncooperative was stripped and left 

naked in a cell. 
 

Key questions for police officers/staff: 
 
2.70 How would you have ensured that the woman’s dignity could be safeguarded 

whilst she was naked in the cell and observations were being carried out? 
 
2.71 All detainees who have their clothing removed are given jogging bottoms and t-shirts. 
 
3.  RECOMMENDATIONS 
 
3.1 Members are asked to note the report. 
 
Supt THORP 
Head of Professional Standards Department 
 
 

 7 


	AGENDA NO:  9
	ETHICS AND APPEALS SUB-COMMITTEE –  22 MAY 2014
	REPORT BY HEAD OF PROFESSIONAL STANDARDS
	PURPOSE OF THE REPORT

