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Section 1: Background and Content 
 
1.1  Emergence of Child Centred Policing 
 
Child Centred Policing (CCP) has its roots in conflicting discourses of punishment and welfare. In the 
early 1990s, the context of youth justice stemmed from what became known as the ‘punitiveness 
auction’ due to the populist narrative that was prevalent at this time (Cross et al 2002, Drakeford and 
Vanstone 2000). Prior to this, a minimum intervention policy held power where children and young 
people were diverted out of the criminal justice system (CJS) and diverted out of the youth justice 
system (YJS) (Schur 1973). From the 1990’s, policy and practice in youth justice wavered between the 
two opposites of welfare and punitive action so that children were created as ‘objects of concern’ or, a 
‘source of fear’ (Cross et al 2002). 
 
The Crime and Disorder Act 1998 replaced Juvenile Justice Departments with Youth Offending Teams 
(YOTs) under the Youth Justice Board (YJB). Through this Act, more children were drawn into the 
punitive reach of this ‘new youth governance’ (Phoenix 2016). Further, the Act 1998 abolished the Doli 
Incapax (i.e. presumption in law that a child is incapable of forming the criminal intent to commit an 
offence) resulting in what has been described as the ‘adultification of childhood’ and 
‘responsibilisation of children’ (Goldson 2001). As a challenge to this punitive approach, for those 
children who are in contact with the justice system, a ‘Child First, Offender Second’ philosophy 
emerged. 
 

‘The philosophy for youth justice must be to treat all young offenders as children first. A basic 
principle of this children-first philosophy is that children should be treated differently from 
adults and in a separate manner which recognises the special status accorded to them 
because of their youth’ (Haines and Drakeford 1998). 

 
Goldson and Muncie (2006) outlined core principles to build a youth justice with integrity: 
1. Poverty, inequality, and the structural causes of youth crime. 
2. Universality, comprehensiveness, re-engaging the social and ‘every child matters’ priorities. 
3. The principle of diversion out of the youth justice nexus. 
4. Child appropriate justice in those cases where intervention is unavoidable. 
5. Abolitionism of the youth justice model to focus on the social origins of harms. 
6. Depoliticization of youth crime to support more tolerant conceptions of crime by children. 
 
However, risk-focused narratives continued after this time, culminating in the introduction of the 
‘scaled approach’ to YOT practice across England and Wales, linking a child’s asset risk assessment 
score to the nature, frequency, intensity, and duration of subsequent intervention (Haines and Case 
2012). The rational for having scaled approaches was so that a structured risk-focused intervention 
programme could be implemented, thus leading to reductions in offending behaviour. However, Case 
and Haines (2012) went on to suggest that the inconsistent application of the scaled approach 
alongside flaws in the risk factor model and the absence of an overarching central guiding philosophy 
resulted in inconsistent reductions in reconviction. In contrast in 2008, the Safer Swansea YOT first 
implemented youth justice that was supported by ‘Child First’ principles. They undertook a child-
appropriate, consultative, rights-based focus on youth justice, embedded in prevention and diversion 
to promote positive behaviour in children who were engaged in anti-social behaviour and minor 
offending. This Child First Model was seen to be relatively successful in reducing reconviction and 
therefore to be considered across the country (Case and Haines 2012). 
 
Different approaches to diversion have been taken since the emergence of Child First, and most 
recently in response to austerity measures, the removal of ring-fenced funding for youth justice 
preventative work has resulted in broader diversification in local authority service structures and local 



Page 4 of 59 

variation (Kelly and Armitage 2015). As such, multiple, diverse, and local innovative forms of diversion 
have become the norm including: 
 

i) diversion from prosecution/court. 
ii) diversion from custody. 
iii) diversion from the youth justice system. 
iv) diversion into alternative services. 
v) diversion from crime. 

 
In response to these multiple forms of diversion, Kelly and Armitage (2015) go on to suggest that ‘more 
nuanced definitions of system contact, as well as how this is experienced by young people in trouble 
with the law’ are required to gain clearer understandings of what is beneficial or harmful to children in 
terms of system contact. Relatedly, there have been calls for regulatory intervention at the structural 
rather than the individual level as a response to youth crime; to hold central government to account 
rather than the child who has been adversely affected by high levels of poverty, and where the 
conditions of marginalisation and criminalisation result in children appearing in youth courts (Phoenix 
2016). Phoenix (2016) also questions whether the significant drop in ‘First Time Entrants’ to the JYS 
since the financial crash and the impact of curtailed youth justice budgets signifies a more or less just 
way of dealing with children. 
 
From 2015 onwards, calls for a Child First philosophy that incorporates the principles of positive youth 
justice started to be more clearly articulated (Case and Haines 2015, Bryne and Case 2016). Through 
this philosophy, the United Nations (UN) Rights of the Child (1959) and the UN Convention on the 
Rights of the Child (1989) are emphasised, together with the use of discretion and diversion wherever 
possible. Such an approach encourages a recognition of the dangers of labelling children as 
‘delinquents’ thereby allowing normal maturation to take its course (UN 1990, Bryne and Case 2016). It 
should be noted that because of the punitive approaches taken in 1990s, the UK continues to do 
poorly with regard to UN standards, because of the ‘low age of criminal responsibility, high use of 
custodial detention and the intrusive nature of interventions impacting on privacy and the rights to 
family life’ (Byrne and Case 2016; p70). Byrne and Case (2016) go on to emphasise the need for ‘a 
positive youth justice predicated upon children’s rights, inclusion, diversion and relationship-based 
partnership, that and offers the best chance for positive outcomes for children, which would in turn 
lead to reduced crime and victimisation’ (Byrne and Case 2016). 
 
A Child First approach was first articulated by Haines and Drakeford (1998), yet was only taken 
seriously years later, entering official guidance through the NPCC National Strategy of the Policing of 
Children and Young people (2015) where elements of UN Rights of the Child and positive youth justice 
principles were beginning to filter through. In particular, the NPCC National Strategy emphasised the 
need for the voices of children to be heard and their opinions respected and, the importance of 
children to not be criminalised for behaviour which can be dealt with through more appropriate means 
(NPCC 2015). The most important concept of Child First was the crucial requirement ‘that in all 
encounters with the police those below the age of 18 should be treated as children first’ (NPCC 2015; 
p7). As such, the Youth Justice Review (2016) recommended improving YJSs to create a new system in 
which young people are treated as children first and offenders second (Taylor 2016). The YJB for 
England and Wales (2021) subsequently reformulated this recommendation into ‘Child First’, that 
defined this as being the ‘strategic approach and central guiding principle’ (YJB, 2021) within their 
2021-2024 strategic plan. The Child First principle has also been adopted by HM Inspectorate (2024), 
emphasising the four beliefs of the YJB (2022): 
 

1. Seeing children as children 
2. Building a pro-social identity 
3. Collaborating with children 
4. Diverting from stigma. 

 

https://www.npcc.police.uk/SysSiteAssets/media/downloads/publications/publications-log/local-policing-coordination-committee/national-strategy-for-the-policing-of-children-young-people.pdf
https://www.npcc.police.uk/SysSiteAssets/media/downloads/publications/publications-log/local-policing-coordination-committee/national-strategy-for-the-policing-of-children-young-people.pdf
https://assets.publishing.service.gov.uk/media/5a80b2b540f0b62305b8ca3f/youth-justice-review-final-report.pdf
https://assets.publishing.service.gov.uk/media/603f6d268fa8f577c44d65a8/YJB_Strategic_Plan_2021_-_2024.pdf
https://www.justiceinspectorates.gov.uk/hmiprobation/research/the-evidence-base-youth-offending-services/general-models-and-principles/child-first/
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These developments have led to approaches supporting CCP across the UK, which is a policy 
reflecting real change (Case et al 2023). Due to the innovative nature of the policy development, CCP 
is in its infancy and there is very little in terms of academic literature on its progression over the last 
few years, with no evaluations having been conducted to date. However, a recent evaluation 
implementing a Child First approach within Plymouth's youth justice multi-agency diversion scheme 
found that ‘a lack of awareness surrounding Child First practice may present amongst the police, 
particularly surrounding the complexity of experiences for youth offenders’ (Taylor et al 2023; p20). 
This lack of awareness could be due to inadequate training; confusion surrounding key terminology 
and current practice particularly the use of risk-based assessments; potentially mixed messages 
across the system (Taylor et al 2023). As suggested by an Out of Court Disposal Panel member: 
 

‘We’re in a position at the moment where probably 70% of the cases we get come through from 
the actual Child Centred Policing team. So, they made a good move earlier last year to make 
one of their officers an investigating officer and then s/he does all the, in theory, the child 
crimes. So, between the officer and the sergeant, they kind of know how we work, we know 
how they work, and they know the options that are available to children for out of court 
because still, across the whole police force, not all police officers are, you know, aware of 
what’s going on………. I think if the police were being honest, a lot of the officers who are out on 
response and stuff wouldn’t understand why we’re doing what we’re doing.’ (Taylor et al 2023; 
p19). 

 
Therefore, key areas of consideration for any evaluation of CCP, must include the perceptions of the 
wider force of the CCP and the principles of Child First as key youth justice principles; levels of 
training; and messaging between the CCP and the wider force. 
 
The Child First model has emerged as an opportunity for relational, nuanced and dynamic change in 
how children are responded to when they offend, especially when viewing them within the context of 
their lives as multi-faceted and complex, rather than one-dimensional and closed to change (Case 
and Smith 2023). However, the implementation and delivery of Child First has been affected by 
difficulties on the ground because of the balance between risk assessments, management and 
offence focused work and, lack of understanding for Child First approaches, as well as the high level of 
variability in terms of the language used and the varied work undertaken with children in this regard 
(Day 2020). An additional challenge is the tendency of HMIP to prioritise risk assessment and risk 
management as well as the completion of offence focused work over a Child First approach in their 
inspections, thereby creating a tension between accountability measures and where the focus for the 
YJB, and the Police, should lie. 
 
Reinforcing this, Case et al (2023) emphasised that despite Child First becoming a guiding principle for 
Youth Justice, there is discrepancy between practice and inspection criteria resulting in an 
implementation gap between policy and observable, measurable practice realities within youth 
justice. Further, removing prescribed processes without replacing with positive alternatives make it 
difficult to identify outcomes that could be used as measures of Child First practice (Bateman 2020). 
Case et al (2023) suggest that an evidence-based ‘yard stick’ of what constitutes measurable 
outcomes is required for Child First to move beyond the realm of mere strategy guidance. 
 
It is suggested that there is a lack of practice-based clarity over key terms such as desistance and 
Child First and how they relate to other welfare-based approaches, i.e. trauma informed practice, the 
Good Lives Model, Secure Stairs and person-centred counselling. Such confusion could result in a 
culture of fear among staff of ‘getting it wrong’ where risk assessment and management processes 
provide a degree of protection (Day 2022). Indeed, much of this confusion can be seen to originate in 
the Child First literature itself whereby Case and Haines (2020) have denied any responsibility or 
support for the concept of desistance (abstaining from crime) when applied to children: 
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One can only desist after having developed an adult identity (in this instance, as a so-called 
‘offender’) and having evidenced a long-term trajectory of offending behaviour. Children are 
still growing, physically, mentally, emotionally for the first time so they cannot desist, they can 
only ‘become’. 

 
Recent research by Wigzell and Bateman (2024) has identified different trajectories for children with 
different starting points and thus different required support: 
 
• The conformists 

Typically first or second time entrants to the system, for whom minimum intervention and 
diversion away from the YJS is appropriate. This is because it is believed that these children will 
naturally ‘passively desist’ from offending over time and therefore system interaction is seen as 
potentially interfering with the natural maturation process. 

 
• The uncertain 

Despite minimal recorded offending these children were viewed as having ‘fragile and faltering’ 
identities, and criminal justice intervention could therefore have a deeper impact if it comes in the 
wake of prior exclusionary and stigmatising experiences, e.g. social disadvantage, exclusion from 
school, and against a backdrop of deeper emotional turmoil, e.g. bereavement, family break-up. 
Here the appropriate youth justice response may be to actively recognise and develop their 
incipient pro-social self-identity through a strength-based approach, rather than attempting to 
change it, by fostering healthy child development, so as to move beyond the deficit-based 
aspiration of offense reduction. 

 
• The shifters 

Children taking an active and conscious decision to embark on a conventional path and identity 
whose recovery from an offending identity was contingent on strong and trusting relationships with 
YOT workers who understood them and could help them to realise their own self-worth and 
imagine a different life and identity that embraced desistance. This approach aligns with the 
evidence that highlights the central role of caring relationships in supporting hope, self-agency and 
desistance from crime. 

 
• The survivors 

Continued offending is woven into a child’s identity so they can assert and maintain control over 
their lives through active rejection of the mainstream moral order. For such children, embracing an 
alternative, and in their eyes, more authentic morality provides them with secure attachments, 
safety and sense of belonging that is likely to be lacking in their lives. Such children whose 
offending is entrenched are likely to need even higher levels of support, that include the removal of 
social stigma and barriers in the labour market; and an emphasis on the rehabilitative ideal and 
societal responsibility for this disaffected group. 

 
Wigzell and Bateman (2024) go on to emphasise the need for three interrelated requirements in 
relation to identity formation, offending behaviour and desistence from crime for children: 
 

1. Emphasis on caring professional relationships that provide personal and structural support, 
rather than on direct attempts to change and develop children’s identities and to move youth 
justice work away from approaches premised on the idea that there is a fault in the child’s 
identity, to a concern with long-term healthy development of which identity processes are just 
one potential part that may or may not be relevant. 
 

2. Focus on advancing knowledge about how children move away from offending; the relevance 
of identity shifts to children and how, if at all, this varies by biographical experience, including 
history of offending and stage of system involvement, as well as deepening understanding of 
how desistance thinking is understood and being implemented in youth justice practice. 
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3. Development of a child-focussed theorisation of desistance centred on progressive 

desistance practice that applies the lessons from the adult desistance literature in a critical 
manner to avoid the ‘adultification of children’ to explicitly distinguish the distinct 
developmental and psychological features, as well as the age-based and socio structural 
limitations associated with western childhood. 

 
 

1.2 Public Health Approach to Policing 
 
Historically, Public Health and Policing have been represented as two distinct and separate systems, 
one focused on health and the other on public order (van Dijk and Crofts 2017). However, in recent 
years a ‘Public Health approach to Policing’ has become an increasingly dominant perspective 
stemming from the construction of vulnerability in Policing and from the growing attention with regards 
to the impact of health inequalities on populations who also experience high levels of social harm 
(Carpenter et al 2016). Such populations include people with a mental illness, those who are disabled, 
asylum seekers and illegal immigrants, pupils who face bullying at school including cyber-bullying and 
those who experience stalking, sexual harassment and domestic abuse, particularly against women 
and children (van Dijk and Crofts 2017). 
 
Reference to a public health approach also appears in key policy documents including the [NPCC] 
Policing Vision 2030; Government’s Beating Crime Plan and the Serious Violence Strategy. In addition, 
debates around the prevention of gun violence (Braga 2022) in the United States follow a similar public 
health trajectory. Successful public health policing collaborations include the Cardiff Model for 
violence prevention that was developed in 1997 in response to the finding that half of all violent 
incidents that lead to emergency hospital treatment are not reported to the police (Jones et al 2020). 
 
As public health approaches continue to dominate the narrative on policing in the context of 
vulnerability and social harms, a substantial component of the narrative focusses on population-
based, early intervention to address the ‘causes of the causes’ of crime, which includes, amongst 
other things, adverse childhood experiences (ACEs), community adversity and trauma (Sidebottom 
and Tilley 2023). The ACEs movement and trauma informed practice stems from population level 
studies that have quantitatively identified adverse experiences in childhood as being significantly 
linked to poor health and social outcomes in adulthood (Felitti et al 1998, Bellis et al 2014). From the 
ACEs movement, trauma informed approaches have also become increasingly cited in policy and 
adopted in practice as a means for reducing the negative impact of traumatic experiences and 
supporting people to promote environments of positive health and recovery. However, there has been 
a lack of consensus across the public sector on how trauma-informed practice is defined, what its key 
principles are and how it can be built into services and systems. 
 
There have been various developments of trauma informed approaches and toolkits. For example, 
Operation Encompass brings together policies and practice from a policing, education and social care 
perspective. This is an early intervention partnership aimed at supporting children who are victims of 
domestic violence and abuse through information sharing with the school at the start of the next 
working day, ensuring that the safeguarding team is aware of the domestic incident that the child has 
been exposed to at home. 
 
As such, CCP is the next logical step on this trajectory of early intervention, prevention and a public 
health approach to policing that has been building over the last decade, culminating in the 
establishment of Violence Reduction Units (VRUs) by the Home Office on a nationwide basis in 20 
force areas, to tackle the root causes of serious violence. CCP is therefore inextricably linked to 
violence reduction strategies that have positioned a set of structural drivers as being : 
 

https://www.npcc.police.uk/SysSiteAssets/media/downloads/publications/policing-vision/policing-vision-2030.pdf
https://www.gov.uk/government/publications/beating-crime-plan/beating-crime-plan
https://assets.publishing.service.gov.uk/media/5acb21d140f0b64fed0afd55/serious-violence-strategy.pdf
https://www.cardiff.ac.uk/__data/assets/pdf_file/0006/2621418/2022-Report_Cardiff-Model-for-Violence-Prevention.pdf
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VRUs were responding to rising levels of violent crime and identified a common set of 
perceived key drivers of serious violence prior to the development of their Problem Profile. 
These included ACEs, deprivation and austerity which had manifested in a variety of ways that 
made individuals more at risk of becoming involved in violent crime. Some VRUs expressed 
that they would initially focus on reducing serious violence for the under-25 age cohort, with a 
particular focus on knife and gun crime.    (Craston et al 2020; p4) 

 
While a focus on ACEs may provide a useful way for frontline officers to understand the impact of 
trauma and identify vulnerability in children, research suggests susceptibility to the potential misuse 
of ACEs especially if used for the purposes of screening, within a profession that makes habitual use 
of risk assessment tools such as policing (Bateson et al 2019). Concerns centre on the use of ACE 
screening tools that while supporting a police officer’s confidence to raise the question ‘what’s 
happened to you?’ may also be a source of potential harm through emphasising deterministic 
outcomes, and downplaying resilience in relation to the idea that adversity does not always result in 
negative outcomes. 
 
It must also be remembered that epidemiological responses do not equate to clinical care or 
operational decision making. Adopting a number focused approach is not supported by practice 
research. Therefore, the number of ACEs should not be employed as a threshold for intervention but 
rather, the importance of taking a whole system approach which includes the interactions and 
understanding between chronicity, type, frequency, severity, resilience factors and most importantly 
the impact of ACEs and trauma on brain development is of paramount importance. 
 
 

1.3 Context for New Recruit Training 
 
The national Police Constable Entry Routes (PCER), introduced in April 2024 replacing the Police 
Education Qualification Framework (PEQF) and comprises four entry routes into policing: 
 

1. Police Constable Degree Apprenticeship (PCDA), where recruits achieve degree in Professional 
Policing Practice. 

2. College-licensed Professional Policing Degree (PPD) programme linked to the achievement of 
a degree in Professional Policing Practice before joining policing. 

3. Degree-Holder Entry Programme (DHEP), where recruits achieve Graduate Diploma in 
Professional Policing Practice, which is not a current GMP pathway. 

4. The Police Constable Entry Programme (PCEP) is the new fourth non-accredited entry route 
into policing at the rank of Police Constable, replacing the previous initial police learning and 
development (IPLDP) pathway. 

 
 

1.4 Context for Mandatory Training 
 
The mandatory training courses that have been critically appraised are: 
 
1. ERGO training / continued professional development (CPD) 
Throughout the year there are five days of mandatory CPD for Response Officers on shift, which is 
timetabled around each response shift. Of these five days, three days include mandatory officer safety 
and first aid training. These courses are being reviewed by the Supervisory Group who are working with 
the College of Policing to determine a more detailed structure of working, including the importance of 
regular fortnightly meetings. 
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2. Officer Safety Training – Public and Personal Safety Training (PPST) 
This training is for New Recruits and police officers attending refresher courses, delivered for two days 
over a 12-month period. Officers are expected to have prior knowledge of power and legislation. The 
focus within the training is: the powers you must say before you stop & search someone safety; use of 
force; disproportionality; putting into practice communication skills; de-escalation techniques; 
strategies to support application. It provided by trainers from Greater Manchester Police (GMP) who 
form a specific training unit for PPST. 
 
 

1.5 Context for Child Centred Policing 
 
Whilst there is no specific training for CCP, the courses that were reviewed and deemed most relevant 
to CCP training were as follows: 

• Neighbourhood Policing Course 
• Sergeant and Inspector Technical Skills 
• Custody Skills 
• FFCO – Call Handler Training 
• Tutor Constable Training 
• Investigation Skills (various levels) 

 
 

1.6 Aims of Research 
 
The purpose of this research project was to understand to what extent CCP approach is grounded in 
being ACE and trauma responsive, taking into consideration the other important components of 
neurodiversity, the voice of the child and disproportionality. As such, a review of training across GMP 
was undertaken. 
 
 

1.7 Governance 
 
To ensure both governance and delivery of the research, a CCP Research Planning Group was 
established with representation from academia, the Greater Manchester VRU and GMP and for this 
specific research project a CCP Training Review Team was established. 
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Section 2  Methods 
 
To review Greater Manchester Police (GMP) training and development from a child centred policing 
perspective a comprehensive methodology was employed, incorporating a trauma-informed approach 
including ACEs, trauma, neurodiversity, voice of the child, disproportionality. 

  

2.1 A literature review was conducted to understand the existing evidence on police training 
around adverse childhood experiences, trauma and neurodiversity. The purpose was to 
investigate whether the content of such training is effective in improving the police’s response 
to vulnerability and whether there were particular findings that could support the development 
of a training course within GMP. The literature review includes evidence from a variety of 
sources including academic and grey literature. 
 

2.2 A rapid evidence review of child centred policing was explored using the core priority areas in 
relation to a public health approach to policing incorporating prevention, early intervention and 
contextual safeguarding alongside a focus on relational, child-centred and trauma informed 
approaches to support children who are at risk of offending. 

 

A scoping exercise of national arrangements for CCP and complex safeguarding was also 
undertaken, using publicly available information. Generally, complex safeguarding 
arrangements in each force area include a combination of the police, local authority, and 
integrated care boards as part of their arrangements, with some areas including additional 
partners such as probation and youth justice. It became clear from the scoping exercise that 
each force area has individual arrangements for complex safeguarding of children, with high 
variability in relation to the extent to which elements of a public health approach to policing and 
multi-agency safeguarding is taken in the context of youth justice. 

 

2.3 A short survey was carried out to understand existing levels of knowledge across the workforce 
and to determine what levels of training they have had during their time at GMP, in relation to 
adverse childhood experiences, trauma and neurodiversity. 
 

The survey was produced by the Greater Manchester VRU’s public health experts and was freely 
available via SurveyMonkey to all staff across GMP (officers, civilian and PCSO). The survey was 
anonymous; no names and no email addresses were required for completion. All answers 
remain confidential. 
 

GMP staff were recruited via a staff email and newsletter that included a slide deck explaining 
how the questionnaire fits into the CCP work as well as the importance of such work. Police 
Staff (both police officers and civilian roles) were asked by the Superintendent for CCP to 
complete the questionnaire. Reminders were sent to try and increase uptake. Data were 
collected and basic descriptives were analysed and presented using Microsoft Excel. 
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2.4 An assessment of police training was undertaken that looked at the GMP training curriculum 
for New Recruits, Mandatory training and Modules pertinent to CCP. Curriculum modules were 
assessed to determine if an ACE and Trauma Informed approach was taken that also 
incorporated neurodiversity, voice of a child and disproportionality in its response. This 
included considering whether specific modules covered this approach, or whether such a lens 
was apparent within modules. For the purposes of this assessment: 
 
• Training includes in-person and online formal learning that has been delivered to staff. 
• Short talks and information shared via general communications to staff is not included 

within the scope of this appraisal. 
• A separate assessment was undertaken for new recruits, mandatory training child-centered 

policing. 
• Summary of course content was extracted for this critical appraisal. 

 
2.5 Focus groups were conducted so that the views and experiences of GMP officers who would be 

implementing CCP would be incorporated. The purpose was to explore the views, experiences 
and training needs of staff in relation to Child Centred Policing through the five concepts. The 
purpose was to ensure that staff views and experiences were considered as well as their 
learning need and styles. 

 
Across two districts there were six focus groups. Staff were encouraged to have open and 
honest conversations whilst maintaining anonymity and confidentiality. The conversations were 
captured by the researchers, who then drew out the themes from across all the focus groups. 
No data on individuals were taken; it was not possible to identify the demographics of the 
officers nor their seniority. 
 

Inclusion criteria: Current GMP Officers eligible to receive training as: new starter; 
mandatory; child centred policing. Range of roles i.e. from Custody, Call Handling, 
Response. Range of seniority, i.e. officer, sergeant, superintendent, chief superintendent 

 
Exclusion criteria: Officers not involved in front line policing; officers who are members of 
the child centred policing training group. 

 
The questions were grouped into three main areas of questioning, with supplementary 
questions and questions that arose during the conversation: 
1. Are you aware of adverse childhood experiences/trauma/neurodiversity/voice of the 

child/disproportionality and how did you become aware? 
2. What is your preferred learning style?  
3. What support do you need to become adequately trained? 
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Section 3  Discussion and Summary 
 

3.1 Context 
 
Key elements of a Public Health approach to Policing include a philosophical commitment to viewing 
children and young people as children first, offenders second and alongside a range of other 
approaches to youth justice including (Haines and Drakeford 1998): 

• Child First 
• Voice of the child 
• Trauma informed 
• Relationship and trust (as a proxy for Procedural Justice) 
• Diversion 
• Children Looked After (CLA) 
• Proportionality 
• Complex, contextual and transitional forms of safeguarding (including a focus on 

Missing and Exploited) 
• Neurodiversity/Special Education Need and Disability (SEND). 

 
Within a scoping exercise of national arrangement for CCP and complex safeguarding, there was high 
variability in relation to how much attention was given to each of these elements in the safeguarding 
documentation, and a full content analysis of these key terms across each Local Authority and 
safeguarding partnership in the UK is beyond the scope of the exercise. However, a partial analysis 
revealed that voice of the child, contextual, complex and/or transitional safeguarding, and missing and 
exploited tended to receive the most attention in multiagency safeguarding documents held within a 
local authority, and the notion of child first and disproportionality as key criminal justice terms tended 
to receive the least attention, if none at all in the arrangement documentation. There was very little 
attention given to SEND and Neurodiversity when considering complex forms of safeguarding for 
children and young people. The idea of ‘diversion’ from the youth justice system alongside the need to 
take a trauma informed approach seems to lie somewhere in the middle in terms of visibility within 
child safeguarding documentation. 
 
In terms of which force areas take a CCP approach, there was a small minority out of the 43 territorial 
forces across England and Wales that provided a clear CCP Strategy. There was one force, Cumbria 
Constabulary, with a dedicated Child Centred Policing Team. The extent to which each force area had 
a clearly defined CCP Strategy; dedicated team, or clear approach set out within strategy 
documentation and associated policing documentation, i.e. Police and Crime Plans varied across the 
country. 
 
None of the national and publicly available CCP Strategies mentioned complex safeguarding. This was 
likely because the focus on exploitation and missing from home was a proxy for this type of 
safeguarding. In addition, neurodiversity and SEND were also searched for and again there was no 
mention of these elements in any of the CCP Strategies or associated documents. As a result, these 
elements - complex safeguarding, neurodiversity and SEND - have been removed from the analysis 
table as a comparison of terms that were present in the CCP Strategies seemed to be the most useful 
approach overall, rather than terms that were non-existent across the board. 
 
It is clear from the analysis, that on paper, Cumbria Constabulary appears to have the most fully 
formed approach to CCP overall, with both a dedicated team and a clearly articulated Strategy, which 
covers many of the areas that are directly linked with a public health approach to policing combining 
the philosophy of child first with a trauma informed and right-based focus, to support trusting 
relationships between children and the Police. Greater Manchester came next in terms of the child-
centred quality of their Strategy, followed by Hampshire and Isle of Wight whose Strategy was also 
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substantively referred to in their Police and Crime Plan, although neither of these forces seemed to 
have a dedicated team. However, neighbourhood teams and exploitation teams are fully engaged in 
many areas and are proactive in taking a CCP approach. Thus, even in areas that may not have 
dedicated teams, neighbourhood policing and exploitation teams are likely to take on the work of CCP. 
 

3.2 ACEs and trauma-informed training 
 
3.2.1 What do we know about ACEs, trauma and policing? 
Many police forces across the UK are striving to become more trauma informed, which often includes 
the concept of adverse childhood experiences (ACEs) as well as wider trauma, employing various 
interventions and training programmes to support this progression. This section outlines available 
evidence and its application of trauma informed training for police forces. 
 
Police in Wales have been moving towards a more trauma informed response since at least 2017 when 
South Wales Police began implementing an ACE-Informed Approach to Policing Vulnerability Training 
(AIAPVT). This course was developed by NSPCC and Barnardo’s and delivered to all frontline staff 
including operational and neighbourhood policing teams across the pilot area. The training comprised 
two sessions: the first being a one-day programme for all operational staff including response and 
neighbourhood policing teams and the second day providing an enhanced offer for neighbourhood 
policing teams. 
 
The Early Action Together (EAT) programme across Wales was developed in 2018 and set out to 
develop a whole systems response to addressing trauma across public facing services. EAT aimed to 
upskill the workforce and provide the right knowledge and tools to respond to vulnerability in the 
desired way, with further efforts to address the well-being of the police workforce and allow them to 
have the personal resilience needed when responding to traumatic incidents and supporting those 
with trauma (Ramessur-Williams et al 2019). A key part of this was the ACE Trauma Informed Multi-
agency Early action together (ACE TIME) training that included detail around referral pathways and 
ways to better support and safeguard vulnerable individuals. This training used the findings of the 
earlier evaluation of AIAPVT and the course was expanded across all of the Welsh police forces. 
 
Both AIAPVT and ACE-TIME were interactive with group discussions embedded within the day 
alongside videos and animations. Participants felt that the video clips and animations were the most 
useful element of the training, followed by the group discussions and activities. Both sets of training 
had independent evaluations carried out (Ford et al 2017, Glendinning 2020, Hardcastle et al 2020). 
The EAT training evaluation involved pre- and post-questionnaires and used the Attitudes related to 
Trauma-Informed Care (ARTIC-35) validated measure to understand if the training had increased 
awareness of ACEs and what the impact had been on policing practice when responding to 
vulnerability. Pre-training scores showed that there was moderate understanding of trauma informed 
care and there were significant improvements in knowledge after the course (Ford et al 2017). Another 
important finding from this evaluation was that police community support officers (PCSOs), females, 
and those with less than three years’ service had significantly higher awareness and attitudes 
regarding trauma informed care prior to the training but that these significant differences were no 
longer apparent after the training. This indicates that the training gave everybody a good grounding in 
trauma informed care. 
 
Positive benefits of AIAPVT and ACE-TIME training have been found: 
• Significant improvements in knowledge of ACEs and trauma after the course. 
• Improved understanding and confidence in working with ACEs and vulnerability. 
• Deeper emotional intelligence amongst officers that ultimately enabled them to identify those who 

may benefit from early help. 
• Positive impact on policing: shifts towards more trauma informed approach to policing. 
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• Staff more likely to ask for formal/informal support and that they noticed positive changes in their 
response to individuals. This included being more measured and trying to understand behaviours 
that people were displaying through the lens of ACEs. 

• Improved completion of referral pathways, advice and signposting to wider support in a greater 
number of cases – including increased collaboration and integration. 

• Higher levels of consent from the public for early help support and five times as many early help 
referrals when compared to a comparable sample that had not completed the training. 

• Greater awareness of vicarious and secondary trauma among police and partners. 
• Improved safeguarding referrals (PPNs) with increased level of detail and fewer no further action 

(NFAs) by social services, suggesting that police better understood when a referral was necessary. 
• Improved diversion through early help with fewer PPNs resulting in cost reduction and saving in 

officer time. 
(Ford et al 2017, Glendinning 2020, Hardcastle et al 2021). 

 
These findings are interesting when compared to an evaluation carried out with Scottish Police which 
observed whether a screening of Resilience - a documentary which investigates the science of ACEs - 
could influence police to become more trauma informed in their perceptions and attitudes (Gillespie-
Smith et al, 2020). Using the ARTIC score that was used in the Welsh evaluations, Gillespie-Smith and 
colleagues (2020) found that the screening made no significant difference in attitudes towards trauma 
informed care for victims and perpetrators. Their findings suggested that the screening may have been 
useful for awareness-raising but did not provide any detail around how the principles could be 
translated into practice because it was not designed for a policing context. 
 
The contrast in findings between the Welsh and Scottish evaluations suggests that trauma informed 
training for police must go further than providing information around ACEs and trauma to police and 
instead situate the training within the policing context by providing examples of practical application. It 
also suggests that training must include a variety of different pedagogical methods with classroom-
based learning alongside group discussion, as it is clear that videos in isolation do not generate 
impact. 
 
Other forms of trauma informed training have been undertaken across the UK, including context 
specific training for Merseyside police and multi-agency partners. The 3.5-hour training included an 
overview of ACEs and how trauma may impact offending alongside the principles of trauma informed 
policing. This was followed by a reflective practice session where participants could discuss what they 
had learnt within the context of their role. An evaluation of the training was carried out and found 
statistically significant positive differences which suggests the training improved participant 
knowledge on ACEs and principles of trauma informed policing (Wilson et al 2023). Importantly, 
participants found the reflective practice discussion following the training to be the most useful 
element as this enabled them to deepen their understanding but also to think about how to apply the 
theory to their policing practice. Some participants commented that they would have appreciated 
more opportunities throughout the session for this type of reflective discussion rather than just at the 
end. 
 
Wilson and colleagues (2023) however found that traditional policing approaches, i.e. hands-on 
policing approaches such as routine handcuffing and stop & search, which may not prioritise engaging 
with individuals are not always appropriate for children who face significant levels of vulnerability and 
trauma or are neurodiverse and can limit the ability of the police to achieve positive outcomes or meet 
the needs of such individuals, either as victims or perpetrators of crime. However, there is no research 
that explicitly addresses how a trauma informed approach to stop & search could be implemented for 
children who are identified as being vulnerable. This includes children who can fall into the vulnerable 
category because of past adverse experiences, neurodiversity, and developmental differences, or 
simply because of their age and limited understanding of consequence. 
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Wilson and colleagues (2023) recommended that trauma informed training programmes should 
include action-based learning sessions incorporating reflective practice discussions so that staff can 
embed the taught skills. These action-based learning sessions should include realistic scenarios that 
police may encounter in everyday policing practice. Therefore, it is important that the case studies are 
developed with the police so that a trauma informed approach is used with everyone, and not just 
those where their vulnerability may be more obvious (Glendinning et al 2020). 
 
3.2.2 ACE and trauma informed Training across GMP 
Within GMP, most staff had not received training on ACEs or trauma and when they did, it was only for 
1-2 hours and, was received over 12 months previous. This is despite the agenda being very complex, 
multi-faceted and new evidence emerging all the time in relation to the application of knowledge and 
the most effective ways of creating a trauma informed response and environment. However, there is 
an acceptance of training in this area and three quarters of staff felt that ACEs and trauma was 
relevant to their work. Of those who had received training, most felt that the training did help them to 
understand the behaviours of people that they come into contact with through work. And most of the 
staff (81%) indicated that they wanted to receive training on ACEs, trauma, and neurodiversity, to 
better understand what ACEs and trauma means, and how GMP can respond to these adversities. 
 
Many officers stated that they were not aware of the terminology ‘Child Centred Policing’ and some 
officers were not aware of the terminology ‘disproportionality’. Most did not distinguish between ACEs 
and trauma and, voice of the child was only understood in the context of domestic abuse incidents. 
 
There was a very mixed response in relation to awareness and what training staff had received on 
ACEs, trauma, voice of the child and disproportionality. Some officers had no knowledge with little or 
no understanding of the definitions, whilst other officers had some formal training, which was 
dependent on their role and length of service. Staff stated that it was important to recognise behaviour 
of individuals but were unsure if it was a priority for the Police Force in Greater Manchester. Most 
officers said that their knowledge and awareness of ACEs and trauma had been obtained by being ‘on 
the job’ which varied across officer, teams, and districts and many had received no formal training of 
the five components from GMP. 
 
Those officers in specialised roles, such as child protection, stated that they had received training for 
ACEs and trauma and felt that in general, they had a good understanding, although differences still 
emerged across teams and roles. New Recruit officers said that for ACEs and trauma they had 
received training, but because it was in the form of a PowerPoint presentation they could not 
remember it, which has clear implications in relation to the way training material is conveyed. Further, 
of those who had received such training, they did not realise the difference between ACEs and trauma. 
They also did not appreciate the context in which it could be applied in practice. What was apparent 
was that all officers said that they wanted to have mandatory training in these two areas, and there 
was recognition that levels of knowledge and understanding was equally as important for Response 
Teams as it was for Child Protection officers. 
 
There is variation in knowledge and experience across GMP when considering length of service; with 
newer members of staff more likely to have formalised knowledge and training whereas longer serving 
staff tend to have less. Some staff had created their own opportunities of knowledge and experience 
around ACEs and trauma from outside of policing e.g. in their personal lives or in previous jobs. It was 
apparent that there are no processes by which updates or changes to the evidence base are 
incorporated into training, whether this be local or national research. New understanding and best 
practice therefore are not filtered into the knowledge and culture within the police force. This results in 
a large lack of knowledge and understanding of key and important topics, especially if a force wants to 
prioritise CCP.  
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Nearly half (44%) of the 383 staff who responded to the survey said that they had received training 
on ACEs and/or trauma whereas half (51%) said that they had not and 6% were not sure if they had 
received any training or not (Figure 3.1). 
 

Of those who had received training, a quarter (24%) had received 1-2 hours training whereas a fifth 
of responders (21%) could not remember the length of training that they had completed. Just under 
a fifth (18%) said that ACEs or trauma focus was part of another training event. Just over a tenth 
(11%) said that it was ‘other’ length of training; a full day or half a day. No staff member stated that 
they had received a two-day training programme (Figure 3.2; 185 responses). The ‘other’ type of 
training included training as part of their specialist roles, i.e. child protection or being a New Recruit 
or part of their university course, some assisted with delivering ACE training whilst others stated 
they had had ‘discussions’. 
 
Figure 3.1 Responses to ‘Have you had any 
training on ACEs and/or trauma?’ 
      Nearly half (48%) said that their training was 

over 12 months ago whilst 16% could not remember 
and nearly a third (29.8%) said that it was within the 
last 12 months when they received training: 15% past 
1-6 months; 10% past 7-12 months; 4% past month 
(Figure 3.3). 

 
 
 

Figure 3.2 Responses for length of ACEs and/ or trauma training that staff had received 

 
 

Figure 3.3 Responses for when the training took place for ACEs and/ or trauma 
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Across all focus groups, staff felt that they lacked the knowledge and experience to enable them to 
work in a way that is encompassing of a child centred approach. Staff knew that they needed an 
increase in knowledge in relation to ACEs and trauma and felt that these, together with neurodiversity, 
voice of the child and disproportionality, should be incorporated into mandatory training so that all 
officers, not just child protection officers, receive the training and on a regular basis so that awareness 
and new knowledge can be realised. This approach, where all staff receive the training, was felt to be 
important by child protection specialists as they recognised that often it is the front-line responders 
who initially come into contact with children who are at risk. They felt that the training was beneficial 
to them but would also be beneficial to other officers, especially those in response teams. 
 
This lack of up-to-date knowledge and its application for GMP officers was evident from the 
curriculum assessment too. Existing staff, through their mandatory training as well as New Recruits do 
not receive modules with clear learning outcomes or learning objectives in relation to ACEs and 
trauma. There is some content within other modules, i.e. domestic abuse Part 1 and 2 included ACEs, 
but to varying degrees, and with an inadequate application of theory into practice. Therefore, whilst 
New Recruits, received some form of training, their application into practice was limited and, 
mandatory training does not adequately incorporate an ACE nor trauma focus; mandatory training 
does not raise the awareness of ACEs, vicarious trauma, re-traumatisation or compassion fatigues. 
 
Therefore, the course content on ACEs and trauma is limited and does not explicitly explain why having 
the data and evidence are important within the role of policing and promoting personal wellbeing. 
When presenting data and evidence on ACEs and trauma there should be direct links made to toxic 
stress; how trauma can derail healthy brain development; attachment and child development; 
generational trauma; the intertwined relationship with neurodiversity; vicarious trauma; re-
traumatisation; the importance of the child’s voice; the impact of ACEs for specific population groups. 
All of this provides context and within the course content that was reviewed, making the various 
connections between all of these interrelated areas was missing. In addition, there are no specific 
learning outcomes or learning objectives and therefore where content was provided, it was sporadic, it 
was not put into context and it did not enable application to be considered. As an example, the ACEs 
animation would be shown to New Recruits. However, there was opportunity to bring in more time and 
discussion in relation to the ‘flight, fright and freeze’ response and to see the links as to how a person 
may behave when triggered and how things can escalate quickly as a result of the brain’s physiological 
response. This also confirms the literature that animations and videos without full reflection, 
discussion and dissection provides little impact on knowledge and skills. 
 
The data on ACEs and trauma that is provided within the New Recruits training is very limited and does 
not fully explain the wide range of poor health and social outcomes that are associated with ACEs and 
trauma from the general population perspective, as well as those within the CJS and public service, 
including social care and police. It is also important to understand the dose-response relationship of 
ACEs and trauma and in tune with the well-established evidence base on secondary victimization, 
how having specific ACEs increases the risk of other ACEs, the relationship complexity that this 
creates and also greater inter-generational prevalence. The data content of training materials does not 
consider the impact of protective factors such as individuals having trusted adults and community 
support for reducing poor health and social care outcomes, including criminal and violent activity 
even if exposed to ACEs and trauma. In addition, there is little context from an intelligence perspective 
that enables officers to understand the full breadth and depth of ACEs and trauma on behaviour and 
how relating to someone who is in a state of permanent toxic stress may antagonize things further. 
 
It is critical to help officers realise the consequences of ACEs and trauma, the prevalence of trauma, 
their own ACEs and trauma, the impact this has both for the police force and within society and the 
links between an ACE and trauma focus and key elements of the national strategy, i.e. 
disproportionality, neurodiversity and, the voice of the child. There is a huge opportunity to expand this 
element further and to enable the understanding, impact and consequences of ACEs and trauma and 
how it relates to officers’ job roles. 
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In addition to this, by making the information more comprehensive and explicit, it will help officers 
acknowledge how a stressful situation can often cause a person who has experienced ACEs and/or 
trauma to react differently compared to someone who has not had such experiences. Understanding 
that there is often a biological reason driving such behaviours, which is beyond the individual’s 
control, builds empathy and helps challenge fixed mind-sets. Having this understanding and 
recognising it in practice is not only important for understanding the behaviour of the individuals who 
officers come into contact with, but also their own behaviours and/or those of colleagues in such 
situations. In addition, having an understanding of vicarious trauma and what this looks like in practice 
is an important part of the content as this will provide further understanding of the importance of 
engaging with the wellbeing offer within the force for officers themselves. 
 
The poor operationalisation of ACEs and trauma informed has been observed across GMP, with 
definitions across training varying, and a lack of clear, concrete examples of how trauma informed 
should be practically implemented. This finding is similar to that found by Goodall and colleagues 
(2023) in their qualitative investigation of how the police conceptualise and view the relevance of 
ACEs. As suggested by Bloom (2016) it has been commonly assumed that ACEs and trauma training 
will organically lead to services becoming more trauma informed, regardless of the heterogeneity of 
different organisational contexts. In practice, a failure to operationally define and respond to ACEs and 
trauma and an inability to do so systematically and across the whole organisation, has resulted in GMP 
applying its own conception in an ad hoc manner. Therefore, GMP has missed the opportunity to 
identify trauma response as a practice and has not taken advantage of the fullest application of 
trauma informed including an embedded understanding of the impact of ACEs on brain development. 
Goodall et al (2023; p14-15) suggests: 
 

As [ACE and trauma] training did not explicitly clarify the relationship between ACEs and 
trauma informed approaches, officers drew on their own conceptualisations of trauma 
informed, characterising it mainly as prevention of the occurrence of ACEs and providing 
support for traumatised individuals. Coupled with a view that the ACEs issue was intractable, 
these conceptualisations supported a view that trauma informed approaches were more 
suited to other services, such as social work. Notably, some officers described interactions 
that could be characterised as trauma informed, i.e. taking more time to gather a statement 
from a dysregulated individual but did not necessarily characterise these as trauma informed. 
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In relation to children, research on recognising and responding to traumatised youth, indicates that in-
line with Child First, training on adolescent development appears to increase law enforcement’s 
understanding that youth need to be held to a different, age-appropriate standard than adults 
(Riccardi et al 2022). Riccardi and colleagues (2022) noted that behaviour-related changes when 
interacting with children were observed in police officers as a result of the training, including slowing 
their actions, both physical and speaking rate, using a calmer tone of voice, giving children and 
adolescents greater time to respond, and acting with more patience. It is important for officers to build 
relationships with children, adolescents and young people in the community, to understand the value 
of a relational approach alongside the importance of lived experience so that perceptions of children 
who come into contact with justice systems can be met with empathy and understanding. 
 
  

Adverse Childhood Experiences (ACEs) – Officers considerations 
There was mixed understanding and knowledge of ACEs. Some staff had never heard of the 
concept before with others saying they had received some training. Some staff stated that they 
knew that the events which are considered ACEs would have an impact on a child, but they were 
not aware of the concept of ACEs. Staff had a mixed understanding of the importance of ACEs in 
influencing a person’s behaviour and the necessity for an understanding of ACEs to successfully 
implement child-centred policing. Many said that they learnt this concept on the job with no formal 
training. Staff raised questions around the difference in behaviours and outcomes of people who 
experience ACEs or who are neurodiverse, indicating that they wanted to explore further why some 
people make ‘good’ and ‘bad’ choices, demonstrating people’s willingness to learn and understand 
which provides an opportunity and rational to incorporate into formal training. The concept of 
perceptions and bias, inclusive of unconscious bias and survivor bias would be an important 
element of this discussion. 
 
Trauma – Officers considerations 
Staff understood what trauma was and how they were exposed to trauma within their own roles. 
However, most had not received specific training on trauma or trauma-responsive approaches and 
the majority stated that they learnt this concept on the job with no formal training. Where those 
officers who had received training it was either for new recruits via a PowerPoint presentation or, for 
specialist roles with training brought in for their division/team. There were discussions about the 
impact of trauma from on-the-job incidents, and how there was support for people who had been 
to traumatic incidents. However, there was no real understanding about the links of trauma to 
people’s behaviour and what this may mean for policing. 
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3.3 Neurodiversity training 
 
3.3.1 What do we know about neurodiversity and policing? 
Neurodiversity has been defined by the Royal Collage of Paediatrics and Child Health (RCPCH) as: 
 

‘A term used to describe a variation in normal human evolution which means some people 
think different to others. Neurodiverse conditions include autism, attention deficit hyperactivity 
disorder (ADHD), dyslexia, dyspraxia, Tourette syndrome and complex tic disorders.’ (RCPHC 
2023; p15). 

 
International research by Bowden and colleagues (2022) in New Zealand highlights the differential 
impacts of autistic spectrum disorder (ASD) on children and young people in the CJS. Bowden et al 
(2022) undertook a national birth cohort study of 1,197 autistic people and 147,879 without autism. 
They found that autistic young adults had significantly lower rates of being proceeded against by 
police, charged in court, and convicted in court compared to those without autism. However, where 
young people were charged with an offence, they were significantly more likely to be charged with 
serious and violent offences, offences against the person and against property if they were autistic. 
Such findings highlight the importance of identification and appropriate CJS response to children with 
autism. In relation to children with dual system involvement who have been exposed to both child 
protection and youth justice, Baidawi (2021) identified such ‘cross-over’ children as being over-
represented among those with earlier offending if they have a neurodiverse condition. Baidawi and 
Piquero (2020) suggest that there was a qualitative difference between the kinds of charges that such 
cross-over children were likely to accrue, with children from backgrounds of social care with a 
concomitant neurodiverse condition being more likely to be charged with criminal damage and motor 
vehicle theft, and being involved with adolescent family violence, and residential care-based 
offending. 
 
The relationship between neurodiversity and youth justice has been addressed recently by the 
Children’s Commissioner (2023) who highlighted that children are funnelled into different systems, 
whether it is criminal justice, mental health or children’s social care. A report by User Voice (2023) 
described the criminal justice system as being ill-prepared to help neurodivergent people. As a result, 
calls for a therapeutic and child-centred response that is integrated across systems of justice, 
education and social care have been made, with HM Inspectorate of Probation suggesting “an 
inclusive, service-user orientated approach that is rooted in the core working of the probation service, 
i.e., the bio-psycho-social strengths-based approaches, and effective risk management” (Senker et al 
2023; p14). In response to such calls, a recent CJS development for supporting the health of children, 
including mental health, neuro-disability and substance misuse, has been the ‘Framework for 
Integrated Care’ (SECURE STAIRS, NHS England, 2023a). This is intended to act as a joined-up, trauma 
informed and evidence-based approach to intervention, planning and care for children over the next 
three years (NHS, 2023b). 
 
Unlike trauma informed training where there is a moderate but growing evidence base within the UK 
policing context, there is very little in regard to training around neurodiversity for police forces. An 
evidence review by HM Inspectorate of Prisons (HMICP), HM Inspectorate of Probation (HMIP) and HM 
Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS) explored neurodiversity within 
the criminal justice system and recommended that a programme of awareness-raising and specialist 
training should be delivered to staff across the sector. HMICP, HMIP and HMICFRS (2021) went on to 
comment that this specialist training needs to be mandatory and raise awareness of how neuro-
divergent conditions impact on communication as well as provide practical strategies for working with 
neurodivergent people. Importantly, they detailed that this training should be developed and delivered 
in consultation with neurodivergent people and their advocates, highlighting the importance of lived 
experience and to incorporate the views of marginalised groups in relation to training needs. 
 

https://www.rcpch.ac.uk/sites/default/files/2023-04/rcpch_healthcare_standards_for_children_and_young_people_in_secure_settings_2023.pdf
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In response to the need for improved guidance on responding to neurodiversity within policing a 
Neurodiversity Tasking Action Group (NTAG) was set up in 2022. Whilst the output of this group 
remains to be published, the aims are to develop national guidance and training through expanding 
partnership working around neurodiversity so as to develop training for frontline police officers to 
improve outcomes for those with neurodiversity. As a result, it is important that once published, these 
guidelines on neurodiversity should be considered as part of any training going forward. 
 
The HMICP, HMIP and HMICFRS report (2001) also found that whilst there had been welcome progress 
in raising awareness of autism within police forces, there was less awareness of other neurodivergent 
conditions such as attention deficit hyperactivity disorder (ADHD). The co-morbidity of conditions 
means that a ‘whole person’ approach is critical, and it is only through this person-centred approach 
to vulnerability that a neurodiversity-informed and trauma informed approach to policing can be 
developed. The same sentiment was shared by Professor Kirby: 
 

‘It is important that there is adequate and high-quality training relating to neurodiversity which 
includes an understanding of co-occurrence that may be present and the intertwined 
relationship with childhood adversity and trauma. Staff need to have practical tools to support 
each child, with screening tools required at the point of engagement. To fully meet the needs of 
children, these tools need to be accessible and take a child-centred rather than a label-led or 
narrow siloed approach’ (Kirby 2021). 

 
Whilst neurodiversity is a term that refers to natural differences in the way our brains work, it is often 
used in the context of specific conditions including autism or ASD, ADHD, dyslexia and dyspraxia. This 
section details the available evidence that exists around neurodiversity training. It is apparent, 
however, that the majority of evidence relates to autism or ASD. Evidence suggests that training 
around autism is not common amongst police forces. A third (37%) of officers in England and Wales 
surveyed by Crane et al (2021) had received some training around ASD and over a quarter expressed 
dissatisfaction with the training. This was due to the brevity of the training, lack of relevance or a lack 
of engagement and flexibility when delivered online. In addition, in terms of the experiences of the ASD 
community of the Police, the 31 adults with ASD and 49 parents they surveyed were largely dissatisfied 
with their experience of the police and echoed the need for police training on ASD, reporting: 
 

• Discrimination. 
• Lack of clarity and explanation. 
• Feeling that their needs were not met. 
• Inappropriate physical environment (e.g., interview rooms, custody suites). 
• Lack of appropriate support and explanation leading to emotional stress, along with 

Breakdowns in communication. 
• Delays in the process, for example in waiting times to obtain an intermediary. 

 
Similarly, Reveley and Dickie (2023) have suggested that frontline officers in England and Wales 
currently receive limited training on autism, questioning whether training covered concepts such as 
perception or empathy. Hepworth (2023) found that while police officers had a superficial awareness 
of autism, their understanding was rooted in stereotypes and medicalised language and inappropriate 
knowledge. This resulted in autistic participants feeling dissatisfied with their treatment during 
encounters and custody resulting in a lack of trust and suspicion towards the police. Hepworth (2023) 
identified occupational culture as being a barrier to effective practice in relation to officer’s treatment 
of autistic suspects and goes on to make a variety of recommendations in relation to training and 
knowledge, policy and procedures and occupational culture and recruitment. 
 
Crane et al (2016) recommends that there is a need for national evidence-based guidelines and 
training on ASD for police services alongside the development of evidence informed police strategies 
for effective engagement with the ASD community and, more specifically, police protocols tailored to 
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ASD. Most notably, Crane et al (2016) point to the need for “effective and attainable support and 
adjustments during interview as a research priority…[and] training tailored to policing roles e.g., 
response officers, detectives” (p21), utilising both the evidence-base and lived experiences of those 
personally affected by ASD. 
 
Interestingly, autism is often tagged onto mental health training within the police (Herbert et al 2022) 
which raises the question over whether this training should have a health or vulnerability focus or 
whether it should be delivered as stand-alone training in recognition of the dangers of conflating ASD 
with ‘mental health’ and delivering training for both categories under the same umbrella. Echoing 
Crane (2016), a study by Herbert et al (2022) in the United States equally found that few officers had 
received formal training around autism. They commented that there was evidence of informal training 
whereby officers with a personal connection to autism would share information and techniques with 
their fellow officers. In a similar study, police officers in Northern Ireland were surveyed to understand 
their prior training around ASD (Maxwell and Kramer 2024). Two thirds of respondents (n=212) reported 
that they had not received adequate guidance on autism. Officers criticised the generalised nature of 
the training and that it often lacked practical applicability and specificity to the policing context. 
Officers were asked what they would like the training to include. The most common answer was 
‘training on how to communicate with autistic individuals’ followed by ‘de-escalation techniques when 
dealing with an autistic individual’. The table below outlines the other responses. 
 

 
 
In the United States, Love et al (2022) asked police officers about their confidence working with 
autistic individuals. They found that officers felt that training was important to equip them with the 
techniques to confidently support autistic individuals. Officers felt that training needed to go further 
than a leaflet or short seminar and would be best delivered over multiple occasions. Similarly, Crane 
et al (2021) details how officers reported the most positive elements of training around ASD to be 
minimising distress of an individual with ASD, practical application for their policing and how to modify 
interviewing techniques for those with ASD. 
 
Findings from Crane et al (2021), Love et al (2022) and Maxwell and Kramer (2024) all suggest that 
training around autism should include practical techniques to support officers to better communicate 
with autistic individuals and to minimise their distress when dealing with the police. This needs to 
include specific examples, for example around interviewing autistic individuals. Whilst these studies 
focused on autism, it can be presumed that the recommendations could be broadened to include 
other neurodivergent conditions and how they too impact on communication. 
 
In terms of specific training courses that have been evaluated from within the UK, there is limited 
evidence. One study investigated the impact of autism training within the context of police custody. 
Whilst there is evidence that several parts of the criminal justice system can be particularly 
challenging for those with autism, police custody has been identified as one of the most negative 
(Crane et al, 2017; Holloway et al, 2020). Holloway et al (2022) developed an evidence-based autism 
training package that was tailored towards custody staff. This was co-produced with autistic people, 
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police and academia. The training was delivered through 18 sessions across 5 police forces in England 
to police staff working in custody via an in-person presentation alongside a training video that included 
lived experiences of autistic people. The topics covered were: 
 

1. Actually, I’m autistic – identifying autistic people. 
2. Understanding each other – communication during the custody process. 
3. Thinking differently – processing and making sense what happens in police custody. 
4. Information – the need for accessible information. 
5. Sensory differences – sensory demands of the custody environment. 
6. Mental and physical impact – the impact of police custody on autistic people. 

 
A questionnaire was completed by participants (n=142) after the training and the findings show that 
the training was felt to be informative and was positively received (Holloway 2022). An increase in 
perceived levels of knowledge about autism were found which was particularly strong for those who 
reported lower levels of knowledge before the training. It is important to note that this only assesses 
individuals perceived knowledge so it is unclear to what extent this would lead to physical changes in 
policing practice amongst the custody officers. However, the evaluation suggests that appropriately 
designed training that is co-produced with autistic people can improve awareness and knowledge 
around the communication difficulties that autistic people may face within a custody environment 
(Holloway et al 2022). There are further calls from within the UK to ensure that the evidence base 
around autism training must be developed with those who are affected by ASD so that they can inform 
the policing response to better suit their needs (Crane et al 2016). Similarly, Sreckovic et al (2022) 
reinforce the assertion that involving those with autism in the development of training not only 
improves the efficacy of the training but provides opportunities for positive engagement between the 
police and autistic individuals. 
 
Outside of the UK, there are some examples of autism training being used within policing. In Ireland, 
an evaluation was carried out of a training session that focused on autism awareness. Murphy et al 
(2017) developed a pilot study with a very small sample (n=11) of officers in An Garda Síochána, the 
Irish police force. Officers took part in a 90-minute training session on autism awareness, delivered by 
a consultant psychiatrist with experience in diagnosis and management of autism. The session 
focused on awareness of ASD, communication strategies and how to manage those experiencing a 
breakdown in their ability to cope. Officers were asked simple questions about their knowledge prior to 
and after the training. The study found that there were statistically significant improvements in 
awareness and confidence around policing those with ASD. Whilst this is a small study, it highlights 
the potential that there is for training to improve policing response to those with autism. 
 
In the United States, Love et al (2020) developed a training course with autistic individuals and their 
families that was designed for first responders, including the police. The two-hour session was 
designed to give officers strategies to both recognise ASD and to better support individuals exhibiting 
autistic characteristics. This consisted of a 90-minute lecture, scenario based paired discussion for 20 
minutes and a 10-minute session for questions and discussion at the end. Officers completed pre and 
post surveys which assessed their knowledge and confidence responding to individuals with autism. 
Participant’s knowledge and self-rated confidence improved as well as their self-rated comfort level in 
responding to a call involving an individual with ASD. 
 
Ashworth and Tully (2017) evaluated a training programme that was delivered to a Youth Offending 
Team (YOT) in the UK that aimed to increase staff awareness and confidence regarding autism. The 
training covered definitions, prevalence, diagnosis, psychological theories, links to offending 
behaviour, screening and identification, application to the YOT, interventions, strategies and 
approaches. A section was also included that detailed how to apply some of the techniques in 
practice. This was delivered over the course of a day in person using a PowerPoint alongside activities. 
Statistically significant improvements in knowledge and confidence were found when comparing pre- 
and post-questionnaires. This training appears to be more detailed than others previously raised in 
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this report but does not provide any firm conclusion that longer training has more impact because the 
results around improved knowledge and confidence are consistent with other studies. It would be 
interesting to understand more about the impact that length of training has on long-term change to 
policing practice. 
 
As with trauma informed training, there is evidence that the type of training matters. Whilst the studies 
that have been discussed so far all involve training delivered by a professional that is specific to the 
context, Teagardin et al (2012) conducted a study which used a randomised between-groups design 
where some officers were shown a 13-minute educational video around autism and the other group 
were not. They found that whilst the group that received the training had higher knowledge than those 
who did not, neither group earned a satisfactory level of understanding. This suggests that the type of 
training is important and that more detail is needed if officers are to develop sustained change to their 
policing practice. 
 
Woodhouse et al (2023) highlights communicative difficulties experienced by individuals with ASD as 
being a barrier to investigating and supporting children with neurodiversity. Speech and language 
deficits have been highlighted by others in the literature, including McCrae and Clarke (2021) who 
noted around 60% of young people in conflict with the law experience speech, language and 
communication needs (SLCN). This higher prevalence of SLCN in young offender populations warrants 
attention with regards to both neurodiverse and neurotypical children in contact with the law. McCrae 
and Clarke (2023) note the importance and under-utilisation of Speech and Language Therapy 
services within the context of youth offending. In addition, their research identified that while officers 
were ‘fairly confident’ in recognising SLCN in children, there was a tendency to support children 
through assistance from appropriate adults or social workers rather than referral to speech and 
language services. This was an unsustainable strategy, and the authors go on to suggest the need for 
further training in identifying and meeting SLCN to allow officers to take a holistic view of the young 
person and to facilitate clear communication to assist in their decision-making process for the 
suitability of Early and Effective Intervention and other diversions from prosecution. 
 
 
3.3.2 Neurodiversity training across GMP 
 
Whilst most officers had heard of neurodiversity, they explained that they had not fully appreciated 
what being neurodiverse involved. They felt that even the one slide provided within the focus group had 
given them a little bit more of an understanding than they had before. 
 
Most staff who responded to the survey had not received any training on neurodiversity with only 28% 
saying that they had received such training. Whilst neurodiversity is still a relatively new and emerging 
agenda, as described in section 3.3.1 there is increasingly more evidence about the impact of 
neurodiversity and the relationship between the CJS, especially the disproportionate number of 
children who are in the YJS with neurodiversity. 
 
Staff could not remember how long the training was for and those that did, only had 1-2 hours of 
training, having very limited amount of training on such a complex and important agenda. What was of 
interest in this area, is that a large proportion who had received training had done so out of the policing 
environment and for personal reasons because they themselves, their child or family member or close 
friend have a neurodiverse condition. Therefore, of those who had the gained knowledge, many of 
these staff had sought out their own training needs from a personal perspective. 
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Responses from the focus group was very mixed in relation to the training they had received in relation 
to neurodiversity. Some officers had no training and therefore no knowledge and little or no 
understanding of the definition, whilst other officers had some formal training, which was dependent 
on their role and length of service. Reflecting a similar picture to the survey, staff within the focus 
groups talked about personal experience of neurodiversity within their own lives, whether it was 
themselves, a close family member or close friend. Of interest, officers stated that from their local 
data and intelligence, about half of their officers had a neurodiverse condition. 
 
All officers felt that neurodiversity was a priority for GMP, and for all roles and levels of seniority. There 
seemed to be less ‘on the job’ awareness of neurodiversity compared with ACEs and trauma, reflecting 
the hidden nature of this condition and its impact. It also highlights that officers may not know how to 
interact with people who have a neurodiverse condition and could inadvertently escalate situations 
and incidents. 
 
There are no specific modules on neurodiversity within the New Recruits training nor within the 
Mandatory training. There is some information incorporated into the ‘Introduction to Vulnerability’ 
module for New Recruits. However, given the increase in understanding about neurodiversity, the 
impact that it has on behaviour, the links it has with ACEs and trauma as well as the increasing 
awareness and evidence of high levels of children in YJS who are neurodiverse, often with undiagnosed 
conditions, the levels of officers with diagnoses and, the importance officers put on this agenda, then 
this is a serious short fall. As a result, much greater emphasis should be placed on neurodiversity; for 
both New Recruits and existing staff on a regular and ongoing basis. 
  

 
Neurodiversity – Officers considerations 
Officers said that they were becoming more aware of neurodiversity as a general term but did not 
know about the full range of conditions within the umbrella term. Many officers spoke about how 
parents would tell them that their child has attention deficit hyperactivity disorder (ADHD) or 
autism although they weren’t officially diagnosed. This created concern for officers as they were 
unsure as to how to address such situations. Many staff were not aware that neurodiversity 
included different neurodiverse conditions. Staff shared their own and their family's diagnoses and 
said that they had become aware of neurodiversity because of their own personal circumstances 
rather than through their employment. Others spoke of a high proportion of new police officer 
recruits having neurodiverse conditions. 
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Less than a third (28%) of the 372 staff who responded said that they had received training on 
neurodiversity; nearly two-thirds (64%) said that they had not had any training; 8% were unsure (Figure 
3.4).  
 
Figure 3.4 Responses to the questions ‘Have you had any training on Neurodiversity?’ 

 
Of those who received training, 24% could not remember the length of training; 22% said it was 1-2 
hours and 18% said ‘other’. Just 2% of responders said that they had received a two-day training 
programme (Figure 3.5). 
 
Many said they have personal experience of neurodiversity through family members, close friends 
and/or themselves having a diagnosis and sought out knowledge themselves. Others had done their own 
self-directed learning or was part of their degree course and/or specialist training. The remaining 17% 
didn’t recall any training or felt that student officer training was lacking in this area. 
 
Figure 3.5 Responses for length of neurodiversity training that staff had received 

 
 
Overall, a third (33%) said that training was over 12 months ago, and a quarter (26%) can’t remember, a 
third (33%) received training in the past 12 months, with 17% being in the past 1-6 months (Figure 3.6). 
Of those who said ‘other’, the responses were the same as for ACEs and trauma, where responders said 
that they received their training outside of policing and/or it was self-directed; others stated that they’d 
received repeated training, as it was ongoing or, that the training was over 10 years ago. 
 
Figure 3.6 Responses for when the training took place neurodiversity 
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There is very little context within the training material ‘Introduction to Vulnerability’ in relation to the 
data, the intelligence including prevalence within different population groups and therefore no 
consideration as to why there may be more children engaged with the YJS who have speech and 
language difficulties, undiagnosed or mis-diagnosed neurodiversity compared to the general 
population. The course material does not provide enough course content for officers to understand 
the full range of considerations of neurodiversity, especially its impact on behaviour and how relating 
to someone’s neurodiversity may de-escalate situations, across a range of scenarios. As more and 
more evidence becomes available it is critical that GMP officers are aware of the emerging evidence 
and become an intelligent led organisation that is able to adopt its policies and procedures in a 
systematic and structured manner. 
 
Evidence indicates that there are more children in our YJS who are either under-diagnosed and/or they 
have a misdiagnosis, where many have social, emotional and mental health recorded rather than a 
neurodiverse condition, compared with the general population. Some children do not always want to 
disclose that they have neurodiversity, especially if it is in a stop & search scenario where they may 
have friends with them. It is imperative for officers to understand that the reliance of self-disclosure 
should be avoided. 
 
The limited training that is provided in the Introduction to Vulnerability does not explicitly state how 
there is the potential for false admission. False admission from a neurodiverse child may occur 
because officers are not meeting the child’s basic needs when they are engaging, and officers are 
therefore not able to respond to the child’s struggle to effectively communicate. The training needs to 
emphasize how to respond to effectively communicate; how making presumptions that children can 
remember important information, even if they are provided with it on paper, can lead to detrimental 
consequences such as missing bail. 
 
By having modules on neurodiversity, running alongside ACEs and trauma, with clear learning 
outcomes, there is an opportunity to ensure that there are direct links to how neurodiversity is 
intertwined with ACEs and trauma, enabling a trauma informed response to be achieved that 
incorporates the complexities of neurodiversity and has an in-depth appreciation of the various 
conditions, where people’s strengths and assets lie. 
 
Training modules are needed that includes: 
• How neurodiversity affects a child’s response to orders and actions. 
• Understanding what the implications of sensory overload are and how children react when they 

are in sensory overload. 
• The relationship neurodiversity has with ACEs and trauma and for officers to understand how 

children may behave and present themselves when under both toxic stress and managing their 
own neurodiversity, which is often undiagnosed. 

 
As with the universal approach to trauma informed practice, the training and its application should be 
made that children are neurodivergent until proven otherwise. This shift in practice will advocate for 
cultural and behaviour change within the policing environment and support with understanding and 
addressing neurodiversity. This consideration should be included within the training modules. 
By taking a trauma informed response including professional curiosity and reflective practice, it is 
possible to help officers realise the prevalence and consequences of neurodiversity, its complexity in 
its own right, the relationships with other components, such as ACEs and trauma, as well as 
appreciating both strengths and vulnerabilities of neurodiverse children. 
 
By placing an emphasis on the importance of professional curiosity, in supporting officers to make 
connections enabling them to develop greater understanding of a child’s situation, provides further 
opportunities for understanding the impact and consequences of neurodiversity, how this relates to 
their job roles and links directly with ACEs, trauma and also voice of the child. The training should also 
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provide an opportunity for officers to consider their own neurodiverse conditions, whether formally 
diagnosed or not, and how this impacts on their policing work. 
 
In terms of best practice Woodhouse et al (2023) gained consensus from 21 clinicians and researchers 
with experience in the fields of autism and the CJS and 2 autistic individuals convicted of offenses on 
general principles for consideration by UK CJS personnel when working with autistic individuals. 
Woodhouse et al (2023) recommended support strategies for autistic individuals across different 
levels of the CJS, alongside challenges that may be faced by CJS professionals whilst supporting 
autistic individuals in the context of offending behaviour. These support strategies and challenges are 
summarised in the boxes, which supports the assessment of the New Recruits and Mandatory training 
review. 

 

Potential challenges for professionals working with autistic individuals (Woodhouse et al 2023) 
The following is a list of possible challenges faced by professionals working with autistic individuals. 
The purpose is to encourage consideration of autism related challenges rather than negative or 
unhelpful interpretations of behaviour, such as non-compliance or disengagement. 
 
• Qualitative differences in social communication may lead to difficulties in developing meaningful 

relationships, including relationships with professionals and pro-social peers. This may also have 
implications for future placements, such as the appropriateness or effectiveness of supported 
accommodation or shared rooms. 

• Professionals may experience compassion fatigue, particularly in the face of cognitive rigidity. This 
can change the way professionals work with individuals and lead to staff burnout and compromise 
the therapeutic relationship. Debriefing and reflective practice may reduce these experiences. 

• Due to physiological arousal linked to sensory or social overload, autistic individuals may become 
involved in confrontations or altercations with others. In contrast, autistic individuals may prefer 
solitude, and this should not be perceived as disengagement or non-compliance with staff or 
prison expectations. 

• The individual may have difficulty working out appropriate or effective solutions to problems, 
engaging in long term planning or setting unrealistic goals for the future due to a particular thinking 
style or may take things literally. 

• Communication should be explicit and non-ambiguous. Refrain from using abstract concepts. 
Provide opportunities for individuals to clarify whether they have understood. If not, then 
information should be presented through different mediums. 

• Learnt phrases/expressions and uneven cognitive profiles may mask social communication 
difficulties. It is important to check the individual’s understanding of information provided and 
ensure that this is available in written (or other visual forms) if this is beneficial. 

• Differences in non-verbal communication may mean that professionals find it difficult to 
understand, identify and respond to changes in the person’s emotional states. This can impact on 
social and emotional interactions, and lead to misunderstandings. For example, an autistic child 
may have difficultly modulating the volume of their voice, use unusually intense eye contact, may 
stand too close to others due to difficulties understanding personal space. Some individuals may 
use incongruent facial expressions i.e. smiling when talking about a serious or distressing topic or 
attempt to use humour when considered socially inappropriate. These behaviours might be 
interpreted as aggressive, deliberately intimidating and/or callous when they are in fact a result of 
social communication difficulties associated with autism. It may be helpful for professionals to tell 
autistic individuals that they do not have to make eye contact if this is easier for them. 

• Sensory modulation difficulties may impact on the autistic individual’s ability to engage with 
regimes, and this should not necessarily be perceived as defiance. The environment should be 
audited for potential stressors around proxemics (people), noise, heat, odours and bright lights. 
These can be extremely distressing and provoke extreme reactions in autistic individuals. Ask the 
individual whether there is anything that is distressing them. 
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Considerations for adaptation during psychosocial support (Woodhouse et al 2023) 
 
Where possible, suggest 1:1 support or supplementary 1:1 support is provided. Consideration 
could be given as to whether the individual would prefer to engage in-person or on-line. 
 
The following adaptations may be helpful when working with autistic individuals of all ages: 
• Introduce and maintain a structured approach, i.e. frequency, duration and timings of 

sessions. 
• Consider using the three ‘V’ approach: Visual schedules, Visual instructions and Visual 

clarity. 
• Ensure that the rules of the individual or group work are understood. 
• Use clear, concrete language and avoid abstract language. 
• Provide time and space for the individual to process new information. 
• Consider whether some autistic individuals need more sessions, and more time to apply 

and generalise skills in between sessions. 
• When establishing rapport and working therapeutically, alternatives to verbal 

communication may be helpful. This might include communicating via music, art or 
computer games. 

• Behavioural, rather than cognitive work may be more effective, when applicable. However, 
some autistic individuals respond well to the detailed theoretical and logical analysis, 
which can be critical in some interventions. 

• Incorporate healthy special interests/passions when appropriate, as source of reward and 
wellbeing. Manage risky special interests/passions and develop the individual’s skills to do 
this. 

• Adapt materials to attend to autism learning styles such as visual learning, modelling with 
practice, social stories and appropriate handouts to summarise and integrate the learning. 

• Create an environment that attends to possible sensory sensitivities, e.g. minimising noise, 
artificial lighting, strong smells, need for movement. 

• It may also be helpful to keep work areas clutter free and quiet. 
• Remain mindful of frequently co-occurring conditions such as anxiety and low mood, 

which may affect motivation and engagement during intervention. 
• Remain mindful that limited verbal and non-verbal communication, such as limited eye 

contact or facial expressions, lack of expressed victim empathy, insight into the emotional 
states of self and others and insight into typical social relationships, should not be 
misinterpreted as non-compliance, disengagement, or deception. 

• Pre- and post- intervention outcomes may need to be adapted to the needs and abilities of 
the individual. This may be different from neurotypical individuals. 

• Consider the individual’s ability to identify, understand and communicate their own 
emotional experiences. Use visual rating scales, emotional scales and feelings boards. 

• Support to apply and generalise learning to new contexts and situations that look different 
from the offence or current predicament. 
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3.4 Voice of Children 
 
3.4.1 What do we know about the voices of children and policing? 
Procedural Justice Theory (PJT) fronts the strong relationship that exists between how individuals are 
treated by the police and the subsequent trust they have in policing and the legitimacy of criminal 
justice systems as a whole. Bradford and Yesburg (2020’ p11) suggest that under PJT four predictions 
can be made: 
 

i. The style of social interaction, particularly along dimensions of voice and respect, and the 
neutrality of decision-making it encounters between individuals and police officers are central 
to the way people experience them. 

ii. That the social bonds between individuals and institutions are strengthened when authorities 
make fair and neutral decisions and when people are treated in ways that are recognised to be 
fair, respectful and legal, and not based on bias and stereotypes. 

iii. That out of these social bonds comes a sense that legal authorities are legitimate. That the 
police and courts have the right to power, the right to dictate appropriate behaviour, and are 
morally justified in expecting cooperation and compliance. 

iv. That legitimacy promotes normative modes of compliance and cooperation that are both more 
stable and more sustainable in the long run than models of policy based on deterrence, 
sanction and fear of punishment. 

 
Research exploring the concept of procedural justice in terms of children is largely absent. As such, 
PJT research draws its conclusions on studies conducted with adults (Bradford and Yesburg 2020). A 
small but growing body of research on children and trust in the Police tends to corroborate key findings 
that have supported the PJT formulation where the importance of voice, neutrality, respect and trust 
are key principles that support trust in the police and wider CJ systems (HM Inspectorate 2024). A few 
studies investigating children’s perceptions of the police has found: 
 
• Children aged 13-19 in Belgium were most concerned with the way police officers handled cases, 

how motivated police officers were to help people and, how concerned police officers were about 
people’s needs (Diriyx et al 2012). 

• Children aged 14-18 in Finland described procedural fairness as constituting peaceful, predictable 
interactions and mutual respect in contrast to threatening, labelling or name-calling behaviour 
that children characterised as disrespectful, aggressive and violent treatment which can make 
people feel unvalued in society (Saarikkomäki 2016). 

• Children who are Black and ethnic minorities are particularly vulnerable to losing trust in the 
police when officer behaviour is seen as being disrespectful, aggressive or racist; where 47 child 
participant reports of interactions with the Police were characterised by hostility, lack of 
confidence in the police and a mistrust of authority, thereby impacting on the strategies they 
employ in all their interactions with the police (Sharp and Atherton 2007). 

 
PJT ties into other psychologically oriented disciplines connected to the child development literature 
(Trinkner and Tyler 2016). In particular Baumrind’s (1991) model of permissive, authoritarian and 
authoritative parenting styles highlight the importance of explanation during decision-making; rule 
setting that encourages negotiation over inflexible enforcement; and a warm and caring attitude in the 
context of boundary setting with children as being central to an authoritative style that creates a 
variety of positive outcomes for children such as high levels of self-esteem, self-reliance and 
academic achievement (Bradford and Yesburg 2020).  
 
Policing also plays an important role in the safeguarding of children who are at risk of a variety of 
harms, which can take place within the family, as well as non-traditional extra-familial harms and risks 
(EFHR) that can draw children into criminal activity or exploitation. Contextual safeguarding is a term 
that has been used to enable engagement with the extra-familial dynamics of risk in adolescents 

https://www.justiceinspectorates.gov.uk/hmiprobation/research/the-evidence-base-probation/models-and-principles/procedural-justice/
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through multiagency partnerships that reach into extra-familial settings, such as the peer groups of 
children. The aim of contextual safeguarding approaches is to not only change behaviour for children 
who are at risk, but to also increase safety in extra-familiar settings as evidenced by external datasets 
for e.g. school behaviour logs and/or crime survey data (Firmin et al 2016). 
 
There is a lack of research that focuses on the intersection between CCP and complex or contextual 
safeguarding. Much of the literature base relates to initiatives and research taking place within the 
context of social care. However, initiatives that have spanned the space between complex or 
contextual safeguarding and Policing include No Wrong Door (NWD), spearheaded by North Yorkshire 
County Council to provide an integrated service for children and young people aged 12 to 25, who are 
in care, on the edge of care or have recently moved to supported or independent accommodation. The 
NWD approach ensured that children were supported by an integrated and dedicated team (Lushey et 
al 2017). 
 
In addition to complex or contextual safeguarding, ‘transitional safeguarding’ has been advanced to 
address the gap in safeguarding provision for 16–25-year-olds (Griffiths 2022) alongside inviting a 
reconsideration of the binary divides between adult and child safeguarding systems (Huegler and 
Ruch 2022). Such a transitional approach adds to the complexity when considering EFHRs, where 
some children and young people can be understood as occupying an in-between position where they 
represent ‘a risk’ to community safety, whilst simultaneously being ‘at-risk.’ As a result, a more 
nuanced approach is required that fosters sensitivity to the complexity and context-dependence 
which apply to situations of EFRH and to the local systems involved in addressing these issues 
(Huegler and Ruch 2022). Such a focus has implications on how practice is undertaken in custody 
suites where the adversarial system leads to children and young people being viewed and treated in 
ways that further impact their levels of vulnerability upon being detained, alongside a tendency for 
officers to view children as less vulnerable because of their increasing levels of maturity (Dehaghani 
2017). 
 
In terms of multi-agency partnerships in the context of complex or contextual safeguarding, official 
guidance has emphasised that when children experience EFHR there is a requirement for social 
workers to take a welfare response (HM Government, 2018) that emphasises the paramountcy 
principle stemming from the Children’s Act in 1989, which considers the best interests of the child in 
contrast to an approach focused on crime prevention and community safety. However, research has 
found that in high-risk situations welfare agencies defer to policing methods that target individuals 
rather than environments (Owens and Lloyd, 2023). The reasons for this focus on behaviour over the 
social conditions of crime, harm and abuse are manifold, but to a large extent centre around 
professional anxiety in high-risk cases involving EFHRs alongside competitiveness and performativity 
agendas. Owens and Lloyd (2023) go on to conclude: 
 

There is a need to articulate more clearly that domain one, targeting the context of harm, has 
both a geographical and methodological component. If partnerships are to move beyond 
defensive information-sharing which prioritises police and community safety methods they 
need to be places where creativity and uncertainty are encouraged, and where building trust 
and honesty across professional boundaries is prioritised. 

 
Lloyd and colleagues (2023) suggest that data-led approaches emphasising crime prevention and risk 
aversion over the fostering of relationships between social care practitioners and children and young 
people with EFHRs, are strongly unsupportive of a welfare approach. Where attempts to change 
unsafe contexts proceed through an over-reliance on police data, the formation of safe, trusting 
relationships with young people can be irreparably stymied by feeling ignored, having confidentiality 
breached and their social lives and sexual behaviour policed by adults as part of assessments and 
interventions designed to keep them safe. Even more concerningly, such breaches of trust may result 
in children and young people being placed in a complex and terrifying situation in which they are 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625366/Evaluation_of_the_No_Wrong_Door_Innovation_Programme.pdf
https://learning.nspcc.org.uk/child-protection-system/history-of-child-protection-in-the-uk
https://learning.nspcc.org.uk/child-protection-system/history-of-child-protection-in-the-uk
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caught between a multitude of contexts that demand different things for them to stay safe, i.e. weapon 
carrying for protection. 
 
Understanding the conceptual and ideological differences between agencies that are focused on 
crime prevention, i.e. the Police, and those that forward a welfare approach, i.e. Social Care 
practitioners, is therefore central to effective multi-agency response. Owens and Lloyd (2023) 
emphasise the importance of welfare-oriented agencies to take a lead on critically reflective practice, 
to ensure that a welfare-based approach based on the supportive elements is effectively promoted. 
 
Therefore, having meaningful engagement with children that creates trust through procedurally just 
ways of policing children and young people and that supports the safeguarding of children and young 
people in the context of EFHRs at all stages of their development, is key, and it is critical that such 
engagement is incorporated into practice. Such meaningful engagement is often referred to as ‘Voice 
of the Child’. It is a term used in Children’s Social Services with the aim to better safeguard children by 
listening to them and including what they say and how they feel in any decision making. It is therefore 
much more than simply ‘letting them speak’ it is about truly understanding their needs, listening to 
them and this section will explore the evidence around voice of the child and suggest ways for this to 
link into policing. 
 

 
There is no available evidence which explores police training around voice of the child in its widest 
aspect and outside of domestic abuse training. There are, however, various tool kits which have been 
developed within local authority social services and these are used by social workers within their case 
management of young people, so may not be directly appropriate within policing where the interaction 
with the child is likely to be much less sustained. The worksheets included in the toolkits are used to 
assess the level of support that the child and family needs. What all the various tool kits share, is a 
focus on engaging with children using a variety of creative methods that are age-appropriate, including 
through drawing and games. The child should feel that they are important and that their voice is 
listened to, however they choose to share their story. Brown et al (college.police.uk) have produced a 
briefing on the voice of the child that outlines police responsibilities when engaging with children and 
young people and offers ways to most effectively engage with them in a procedurally just way. 
 
It is important that the principles of meaningfully engaging with young people is adhered to at all times 
but may be particularly appropriate within the context of domestic abuse if there is a child within the 
family, child abuse cases or within complex safeguarding of young people from child sexual 
exploitation (CSE) or child criminal exploitation (CCE). Suffolk Constabulary recognised that the voice 
of the child was not at the heart of the force culture when dealing with incidents involving children, 
particularly around child abuse cases. They developed a mnemonic (a memory aid) that was 
introduced to shift the way that officers were dealing with children: 

A – Are there children present? 
R – Review the circumstances to identify and assess any risks. 
T – Take time to speak with children, ask how they are feeling; record what they say. 
H – How do they appear (demeanour)? Note any concerning behaviours. 
U – Understand their wishes, thoughts and feelings. 
R – Record detail (including body-worn video) and make a safeguarding referral or take 
       action as soon as possible. 

The general term used to express how meaningful engagement is created with children and young 
people. Day to day direct work focuses on listening to and responding to what children and young 
people say is important to them, take their views into account and consider their wishes. Capturing 
the voice of the child not only refers to what children say directly but to many other aspects of their 
presentation. It means seeing their experiences from their point of view. 

HMICFRS 2021 
 

https://library.college.police.uk/docs/VKPP-Voice-of-the-child-practice-briefing-2022.pdf
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This campaign was shared via the force intranet, emails, briefings and force orders. Officers were 
required to record the voice of the child wherever a child was present or ordinarily a resident and voice 
of the child entries were monitored for compliance with feedback provided to staff and supervisors. 
Examples were shared of best practice and where this had supported a positive outcome. The initiative 
was praised within the National Child Protection Inspection (HMICFRS 2022). They commented that 
the focus on the voice of the child using ARTHUR had resulted in a rise in entries in its system that 
include the voice of the child from 243 in February 2022 to 700 in June 2022. 
 
Another concept that may be useful for understanding the voice of the child within a criminal justice 
context is ‘Child First’ within Youth Justice. This is the guiding principle for Youth Justice that was 
adopted by The Youth Justice Board in 2018. It has four tenets: 
 
1. As Children 

Prioritise the best interests of children, recognising their particular needs, capacities, rights and 
potential. All work is child-focused and developmentally informed, acknowledges structural 
barriers and meets responsibilities towards children. 
 

2. Building pro-social identity 
Promote children’s individual strengths and capacities as a means of developing their pro-social 
identity for sustainable desistance, leading to safer communities and fewer victims. Work is 
constructive and future focused, built on supportive relationships that empower children to fulfil 
their potential and make positive contributions to society. 
 

3. Collaborating with children 
Encourage children’s active participation, engagement and wider social inclusion. All work is a 
meaningful collaboration with children and their carers. 
 

4. Diverting from stigma 
Promote a childhood removed from the CJS using pre-emptive prevention, diversion and minimal 
intervention. All work minimises criminogenic stigma from contact with the system. 

 
The concept of child first signalled a paradigm shift within the context of youth justice which pushed 
the focus towards the wellbeing of children and an emphasis on rehabilitation and away from a risk 
focused and punitive approach. Whilst there are no available evaluations on child first training, the 
principles have been embedded into youth justice through changes to case management (Youth 
Justice Board 2024) and awareness raising through each youth justice service. There is definitely an 
opportunity for the police to better align to the child first principles and this has been recognised by 
the Youth Justice Board who are in the process of developing and testing a self-assessment toolkit for 
organisations who work with children involved in the youth justice system (e.g. police, courts, health, 
education, voluntary sector) to self-assess their activity against the tenets of child first practice, and 
develop an action plan for how to further progress in their child first journey in the future. This toolkit is 
expected to launch in Autumn 2024. 
 
Therefore, having a child centred approach is fundamental to safeguarding, to promoting the welfare 
of every child and to creating trust in the police. It means keeping the child in focus when making 
decisions about their lives and working in partnership with them and their families. A priority for CCP is 
to ensure that children are not unnecessarily criminalised, and every opportunity is taken to divert 
them away from offending and the reachable and teachable moments are maximised. 
 
3.4.2 Voice of the child training across GMP 
Unlike the other concepts, i.e. ACEs, trauma, neurodiversity and disproportionality, all officers said 
that they had received training on the voice of the child. However, this training and understanding was 
only in the context of ‘domestics’, i.e. domestic abuse. It was not considered any wider, such as for 
stop & search; children in care; children missing from home; neurodiverse children; or any other 
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contact with children. In fact, there was recognition across most officers of the focus groups that there 
are officers who have never engaged with children, do not want to work with children and would not 
know how to speak or interact with children. Therefore, there are opportunities for GMP to adopt a 
wider approach to the voice of the child and to promote positive engagement and enable a trauma 
Informed response to be implemented in the context of CCP. GMP staff want to learn more about 
these areas and from the survey, three quarters of staff would like to receive training on child first/CCP. 
 
Across all focus groups, staff felt that they lacked knowledge and experience to enable them to work in 
a way that is comprising a CCP approach enabling the voice of the child to be truly understood and 
heard. Staff acknowledged that they needed an increase in knowledge in relation to this agenda, and 
that voice of the child should be incorporated into New Recruit and Mandatory training so that all 
officers receive the training and not just child protection officers. This approach, where all staff receive 
the training, was also felt to be important by child protection specialists as they recognised that often 
it is the front-line responders who come into contact with children initially. They felt that the training 
was beneficial to them but would also be beneficial to other officers, especially those in response. 
 
One aspect that was raised throughout the focus groups was staff sharing various personal 
experiences from inside and outside of their policing careers, especially for neurodiversity although it 
is worth noting that no experiences were shared on disproportionality. Staff have a wealth of 
experience and knowledge that is applicable to implementing a CCP Strategy and this should be 
considered when developing training and utilised during a training session through interactive 
activities. It was also evident that some staff have limited knowledge of some concepts, especially for 
voice of the child. Officers raised that some staff have no experience of dealing with children and 
some do not want to engage with children as this was not the focus of their work and becoming a 
police officer. 
 
Whilst there is no specific module on the voice of the child, it was included within domestic abuse 
modules Part 1 and 2. However, the voice of the child, the ‘child-first’ concept is not included within 
other modules on the New Recruit training; Mandatory training or CCP training courses. This results in 
the officers not having the wider appreciation of seeing a wide range of scenarios, including such 
situation as when the child witnesses the arrest of a parent/family member, and how to engage 
appropriately when stop & searching a child or, when a child is in the vicinity. It must be remembered, 
as officers reflected in the focus groups, that many officers may not have any engagement with 
children outside of their work environment and therefore are unable to engage and consider the wider 
voice of the child. 
 
Currently, GMP training for New Recruits, Mandatory or CCP do not currently clearly state how trauma 
impacts on the developing brain and which subsequently impacts a child’s ability to develop 
relationships, communicate and regulate their emotions. There is currently no training within GMP that 
makes the explicit links between trauma, toxic stress and child development within the domestic 
abuse modules, where voice of the child is currently held. 
 
The question of the impact of exposure to ACEs, trauma and neurodiversity on the trajectory of 
children and young people into either gainful employability (including the police) or a criminal career 
was raised by officers as they tried to understand the pathway that some children take. Whilst the 
evidence is still emerging, it is evident that having trusted adult relationships whilst being a child can 
help children into employment and away from CJS. There was a clear distinction with many officers 
between victims and perpetrators rather than an understanding that many children who commit 
crimes have also been victims in their lives. 
 
Some officers during the focus groups seemed to be under the impression and were concerned if a 
child (or adult) has experienced childhood adversity, trauma and/or has a neurodiverse condition that 
this would be seen as a reason not to implement the law. Whilst the researchers reassured staff that 
by understanding and addressing these issues, it was not about excusing behaviour and that 
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consequences are needed, but that it was more about understanding why children may present 
themselves differently than expected, how any positive contact can help to shape positive outcomes 
and recognising that most people end up back in the communities so it then becomes a question of 
how to help prevent re-offending. This thinking re-enforces the evidence that the training curriculum 
does not go into enough detail about the impact of ACEs, trauma and neurodiversity on a child’s 
behaviour, about the impact of brain development and the data and evidence that clearly provides the 
full impact and consequences. 
 
As already described, in its truest form, the voice of the child is not only referring to what a child says 
directly but rather to many ways that children communicate, including verbal and non-verbal 
communication. Child focused work means that children feel listened to. When the voice of the child 
is heard, children are safer, more visible and the needs of adults become less dominant. Through 
professional curiosity, the capacity and skills of communication to explore and understand what is 
happening to the child rather than making assumptions or accepting things at face value can be 
utilized to support the child. This should be explicitly emphasized to officers through all training, and 
for all components of New Recruit, Mandatory and CCP courses to have a strong component of the 
voice of the child woven into it with clear learning outcomes. 
 
It is important for the training to include how the child’s voice is heard and recorded, as well as how it 
is monitored and evaluated. Through this systematic and considered approach across all officers 
within GMP, and at all levels, will also enable sharing of good practice that ultimately drives 
professional development. This approach is currently not in place within the New Recruits training, nor 
is it within Mandatory training or CCP training courses. There is the opportunity to ensure that a trauma 
informed response that has a strong child’s voice incorporated is developed for GMP for both New 
Recruits and into Mandatory Training. 

 
Children communicate difficult feelings through their behaviours and emotions, often requiring the 
support of trusted adults to help them regulate their emotions. Through calm transactions that are led 
by the child, which is taken at their pace, provides more opportunities for positive connections. 
Adversity, trauma or exposure to prolonged, severe or unpredictable stress in early childhood leaves 
the brain in a state of fear-related activity that impacts on emotional, cognitive and behavioural 
functioning. Therefore, when developing the voice of the child training, this should be aligned within 

Voice of the Child – Officers considerations 
Officers said that they had received training on voice of the child and were very clear that this 
concept was only associated with domestic abuse and violent incidents in the home. They 
explained that officers are trained to assess the environment for the impact on the child. It was 
found that some staff take this concept too literally and think it is only about listening to the child 
rather than putting themselves in the position of the child. As such, the needs of babies and 
toddlers can sometimes be overlooked (i.e. officers stated that you cannot listen to a 1-year-old 
and do not consider the impact of domestic abuse on the 1-year-old). This could also be 
extrapolated to non-verbal autistic children. Officers also stated that this training happened about 
seven years ago. Therefore, apart from the new recruits, there had been no further training since 
then. This again emphases that any advancement in research is not being systematically and 
corporately applied to police officers and their work environment. 
 
There was no understanding of how to listen to the child and have the voice of the child with those 
involved in crime and/or violence outside of domestic abuse situations such as teenager-on-
teenager crime. There were feelings that there was not enough time to fully support victims or to 
fully take into consideration the extra skills required to consider the voice of the child for children 
who are perpetrators/detainees. There was recognition that some officers did not know how to 
interact with children and had never interacted with children yet there was no training or support in 
these situations. There were varied views on the importance of the Voice of the Child in policing. 
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the trauma informed practice. If CCP is to be fully implemented and incorporate the five national 
priorities then there should be much more training on creating trusted relationships with children, not 
just those involved in domestic abuse scenarios. Taking a trauma responsive approach is one way to 
support this aspiration and build the trusted adult relationship, which is critical from a safeguarding 
perspective too. 
 

 
  

Child Centred Approaches 
A total of 379 police staff responded, of which 25% said that they had received training on child 
centred approaches whereas 65% said that they had not received any training (Figure 3.7). 
 
Figure 3.7 Responses to ‘Have you had any training on Child Centred Approaches?’ 

 
Of those who received training, 35% could not remember the length of training and 18% said that it 
was part of another training event. 14% said ‘other’ length of training and 13% said that it was between 
1-2 hours long. Others said that training was a full day (9%), half day (5%), 30mins or less (3%). Just 2% 
said that they had received a two-day training programme (Figure 3.8). 
 
Figure 3.8 Responses for length of Voice of the Child training that staff had received 

 
When asked when the training had taken place, of the 124 responses a third (32%) stated they could 
not remember; 30% said that it was over 12 months ago. A third of all responders said that they had 
received training in the past 12 months, with 15% of the total being in the past 1-6 months; 10% in the 
past month and 6% in the past 7-12 months (Figure 3.9). Of those who said ‘other’ responses were the 
same as for adverse childhood experiences and trauma: training received outside of policing; it was 
self-directed; received repeated training as it was ongoing or, that the training was over 10 years ago. 
 
Figure 3.9 Responses for when the training took place Voice of the Child 
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3.5 Disproportionality 
 
3.5.1 What do we know about disproportionality and policing? 
The concept of disproportionality as it relates to the CJS concerns the relative proportion of different 
cohorts that come into contact with the justice system. It is most usually associated with the 
disproportionate number of ethnic minorities within the CJS. 
 
The Lammy Review (2017) found that there were disproportionate numbers of Black, Asian and 
Minority Ethnic individuals across all levels of the CJS, and that that over-representation in relation to 
Black individuals was worse in England and Wales than in the USA (Hunter et al 2023). In addition, the 
Lammy Review (2017) highlighted the ‘hidden’ over-representation from other ethnic groups most 
notably children from Gypsy, Roma and Traveller backgrounds, who remain obscured from official 
statistics, but are substantially over-represented in youth custody, for example they make up 12% of 
children in Secure Training Centres according to unofficial statistics (Lammy Review 2017). 
 
McSharry and colleagues (2023) in partnership with the Office of the Police and Crime Commissioner 
(OPCC) found that Black, Black British, Black African or Black Caribbean individuals experience stop & 
searches disproportionately (53.9 per 1,000) to Mixed or Multiple ethnic groups (29.4 per 1,000) or 
White (15.9 per 1,000) populations. Such research reinforces the disproportionality that still exists in 
the Police even since MacPherson’s landmark report stemming from the murder of Stephen Lawrence 
in 1999, who found high levels of institutional racism within the MET Police. 
 
Disproportionality extends to other demographic characteristics including age, gender and care 
experience, and these cohorts also intersect with ethnicity as a major source of disproportionality to 
compound negative effects. Rogers and colleagues (2020) suggested in their evidence from the Cross-
Party Youth Violence Commission that age plays an important role in relation to serious violence 
where there is a greater risk of fatality in young people as compared to adults. Rogers et al (2020) go on 
to state that in London teenagers aged 17-19 are most likely to be murdered, with a rate of 50 murders 
per million people, eclipsing the murder rate in the adult population at over three times the number of 
murders in the 35–44-year-old age range. Furthermore, Rogers et al (2020) highlight how most of these 
young fatalities are male, with young men aged 15-25 years being over six times more likely to be killed 
than young women of the same age, highlighting the intersection between gender and age as an 
aggravating factor. 
 
Less sensationally in comparison to murder rates are the rates of stop & search among children who 
can be subject to similar levels of disproportionality, and this can negatively impact both children and 
young people on an individual basis as well as damaging trust between children, young people and the 
police. Peterson and colleagues (2023) carried out a systematic review in relation to the effects of stop 
& search on children and young people. The study indicated that whilst police-initiated pedestrian 
stop interventions are associated with a statistically significant reduction in crime, they are also 
associated with a broad range of negative individual-related effects, of which these effects may be 
more pronounced for youth. Such damaging outcomes are connected to mental and physical health, 
attitudes towards the police and even future-delinquency and offending. As such the use of stop & 
search powers has caused some authors to position them as harmful and counter-productive, 
alongside the idea that it is still largely viewed through the lens of race (Lennon and Murray 2021, Flack 
2023, Wiley and Esbensen 2016, Wiley et al 2013). In addition, McSharry and colleagues (2023) found 
that age group search rates per 1,000 of the population are highest for 18–24-year-old (91.7 per 1,000) 
and second highest for 10–17-year-olds (37.6 per 1,000) with males being the overwhelming recipients 
of such searches at 38.1 per 1,000 compared to 5.4 per 1,000 young women (same age range). 
 
Whilst part of this trend has been explained by the greater availability of children and young people 
being on the street, Murray (2014) suggest that the detection rates for children and young people are 
lower, indicating level of age-disproportionality due to a lower threshold for suspicion for this cohort, 
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as well as the possibility that such tactics are used for purposes of social control rather than detection 
(McAra and McVie 2005, Bowling and Phillips 2005, Lennon and Murray 2016). Clayton (2014) also 
cited stop & search as paving the way for the emergence of a new and unscrutinised practice through a 
lack of scrutiny and institutional oversight. Consequently, this has resulted in a continued antagonistic 
and over-policing of young people in the post-reform environment (Clayton 2024). 
 
Children Looked After (CLA) represent a highly vulnerable cohort with multiple intersecting 
vulnerabilities and risk factors that predispose them to offending behaviour (Schofield et al, 2012). 
CLA as a cohort includes children that are from a range of ethnicities, age groups, sexes/genders and 
neurodiversity. Care-experienced children are the group who are most subject to disproportionality as 
a whole, with multiple disadvantages and demographic features further increasing levels of individual 
vulnerability. Forty and Sturrock (2017) found CLA to be 19.2 times more likely to commit 10 or more 
offences between the ages of 10 and 17 than the general population. In addition, Fitzpatrick (2017) 
suggested that girls may be at greater risk of having their behaviour while in care unnecessarily 
criminalised because some practitioners feel that they are more difficult to work with. Baidawi (2019) 
highlights the cumulative nature of adversity for children with child protection and criminal justice 
involvement: 
 

‘Earlier offending among crossover children was associated with greater maltreatment and 
adversity, earlier child protection involvement, and a history of out-of-home care. Earlier first 
police charges were also associated with children’s cumulative number of challenges, 
including: intellectual disability, other neurodiversity, mental health diagnoses, self-harm or 
suicidality, substance misuse, sexual exploitation risk, and challenging, absconding or 
sexualised behaviour. Conversely, crossover children first charged at older ages were less likely 
to experience challenges such as neurodiversity, and had fewer charges at first court 
adjudication.’ (p9). 

 
The Nuffield Foundation exploring the criminalisation of children in care indicates that children who 
are in the care of the local authority are consistently over-represented among those who come to the 
attention of the YJS (Bateman et al 2018). This over-representation within the YJS of children who are 
care-experienced, and also those who are Black and minoritized, is set against a backdrop of a falling 
youth custody population in recent years, resulting from the proliferation of diversionary schemes and 
cost reduction measures over the last decade (Goldson, 2020). 
 
This over-representation came to the attention of the In Care and Out of Trouble review (Prison Reform 
Trust, 2016), who found that up to half of children and young people in custody at any one time are, or 
have been, looked after. In addition, this review found that police contact with care experienced 
children is more likely to result in conviction, rather than receive a caution or conditional caution, than 
children in the general population (PRT, 2016). The Taylor Review (2016) of the youth justice system 
(England and Wales) came to similar conclusions finding that behaviour from care-experienced 
children was disproportionately more likely to elicit a youth justice intervention than equivalent 
behaviour in a non-care setting. The Laming and Taylor Reviews (2016) both highlight the lack of 
effective behaviour management strategies within care settings, alongside an over-reliance on Police 
intervention for comparatively minor incidents that were more appropriately handled internally by the 
residential care home.  
 
In response to the Laming Review, Government published a cross-departmental National Protocol on 
Reducing Unnecessary Criminalisation of CLA and care leavers (DfE 2018) that provided national 
recognition of the issue alongside a framework for establishing monitoring and accountability 
processes that consider the views of care-experienced children and young people (Hunter et al 2023). 
The Protocol took a holistic approach, focusing on behaviour management strategies emphasising de-
escalation and dealing with incidents without police intervention alongside a trauma informed 
recognition that both pre-care experience and care experience can have a negative impact on 
behaviour. Unfortunately, this protocol had no statutory status. Hunter et al (2023) suggests that 

https://uobrep.openrepository.com/bitstream/handle/10547/623169/Nuffield-Literature-review-final.pdf?sequence=2
https://prisonreformtrust.org.uk/wp-content/uploads/old_files/Documents/In%20care%20out%20of%20trouble%20summary.pdf
https://assets.publishing.service.gov.uk/media/5a80b2b540f0b62305b8ca3f/youth-justice-review-final-report.pdf
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without any legal requirement to implement or uphold a local protocol local authorities who are 
already struggling with workloads and reduced resources may be unable to engage with the National 
Protocol. Where local protocols do exist, there is wide variation with some consisting of agreements 
between the police and children’s homes, while others incorporate many services including care 
providers, police, YOTs, CPS, courts, health services and education providers, as recommended by the 
National Protocol (Hunter et al 2023). 
 
The ‘All Wales Protocol’ is held as a beacon on good practice for reducing the criminalisation of care-
experienced children (MoJ 2022), which has a number of recommendations, which have been 
informed by care-experienced children themselves. They centre around the need to respond to 
children in holistic ways that emphasise diversion and targeted support, through strategies that de-
escalate behaviour and build positive and trusting relationships between care-experienced children 
and youth justice/social care practitioners. 
 
Hunter and colleagues (2023) highlight that the ‘All Wales Protocol’ takes a systemic view of care-
experienced children who offend and offers an alternative rights-based approach that aims to put the 
responsibility for the criminalisation of care-experienced children on systems, rather than individual 
behaviour. Such an approach could offer important learnings for others and enabling GMP to develop 
and redevelop their own protocols, which must be adequately communicated and resourced 
otherwise they have the potential ‘to be just another failed initiative’ (McFarlane et al 2019; p44). 
 
Much of the evidence that is related to police training aiming to reduce disproportionality focuses on 
unconscious bias training which seeks to reduce the effect that implicit bias has on policing 
behaviour. Such bias is produced by stereotyping that is constantly reproduced by popular culture, the 
media and arguably by policies and processes too. The evidence around unconscious bias training 
and policing from within the UK is limited. Miller and colleagues (2020) examined the effects of a 1-day 
training program around bias in stop & search powers using a randomised controlled trail in six police 
forces. Whilst training improved officers’ knowledge of stop & search and reduced their support for 
racial stereotyping, it showed no effects on the search intentions or recorded street-level behaviours. 
They suggested that training must be delivered alongside wider policing reforms and must go further 
than a 1-day course, i.e. by involving much more regular training. They recommended the use of active 
learning approaches that engage staff. 
 
Similar findings are evident outside of policing. The Chartered Institute of Personnel and Development 
(CIPD) found that diversity training can be effective in promoting knowledge and skills when certain 
conditions are met namely: training takes place over multiple sessions; both awareness and skills are 
part of the training content; and it is part of wider organisation initiatives (CIPD, 2018). The 
Government Equalities Office commissioned the Behavioural Insights Team to detail the evidence 
around unconscious bias and diversity training which concluded that these types of interventions are 
not effective at improving diversity outcomes within workplaces (UK Government 2021). The 
government phased out unconscious bias training from the Civil Service and encouraged other public 
sector employers to follow. The College of Policing have said that whilst unconscious bias training 
should not be provided as a standalone, officers do need to be aware that unconscious bias exists so 
in that sense it should be included in training (HMICFRS 2023). 
 
There is also very little evidence from outside of the UK that unconscious bias training works to reduce 
disproportionality. In the United States, a 1-day bias-oriented diversity training was found to increase 
knowledge about bias, but the effects of the training were fleeting and did not have longer-term impact 
on policing behaviour (Lai and Lisnek 2023). Similar findings were shared by Worden et al (2020) about 
implicit bias training with NYPD. 
 
The evidence, therefore, suggests that unconscious bias training alone is not effective at changing 
police behaviours and attitudes in the long term. This conclusion was also found by HMICFRS (2021) 
that looked at disproportionate use of police powers with a focus on stop & search and the use of 
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force. The review found that training around disproportionality was not enough on its own and training 
is only effective when embedded alongside cultural change in the police force which promotes 
diversity, inclusion and equality. The report details that diversity training can be effective at promoting 
knowledge and skills in the short term but is less effective at changing long-term attitudes. It argues 
that ‘without an inclusive and supportive organisational climate and culture, diversity training or a 
diversity policy is unlikely to have an impact’. To support the development of a force culture that 
promotes diversity, inclusion and equality, the report recommends that force leaders take part in 
training and have extra coaching on how to create a force culture that doesn’t tolerate unfair 
behaviour. 
 
There are some examples of wider training initiatives being used within police forces in the UK to 
reduce disproportionality, but these are not rigorously evaluated, so the outcomes of these are not 
defined. For example, West Midlands Police have a ‘Fairness in Policing’ team that hold sessions with 
frontline officers around disproportionality. These take place in a ‘brave space’ allowing officers to 
speak openly and honestly to attempt to break down officers’ personal biases (HMICFRS, 2021). 
Another example is Devon and Cornwall Police who used a theatre company to provide training and 
awareness of unconscious bias in stop & search to officers. West Midlands Police have also used the 
public in personal safety training. Young Black males can speak to officers about their experiences of 
having force used on them to help officers understand the impact of their actions. This type of 
participatory approach to breaking down stereotypes does have an evidence base behind it situated 
predominantly in psychological studies. Spencer et al (2016) argue that intergroup contact is the most 
reliable type of intervention to reduce racial bias. This would involve officers spending time with 
communities and groups who face disproportionate policing, for example by community-oriented 
policing practices which encourage positive interactions with the community. The idea is that by 
developing familiarity with these groups, the effects of unconscious bias reduce. 
 
The Police Race Action Plan developed by the National Police Chief’s Council (NPCC) and the College 
of Policing (2022) sets out the intention for policing in the UK with explicit mention of the need for 
better training. It states that a mandatory programme of training will be given to all police officers that 
will support greater understanding of the national and local history of policing Black communities. 
Important to mention here is the concept of adultification. Her Majesty’s Inspectorate of Probation 
(2022) report defined the adultification of Black children as: 
 

‘A persistent and ongoing act of dehumanisation, which explicitly impacts Black children, and 
influences how they are safeguarded and protected. This form of bias spans pre-birth and remains on a 

continuum to adulthood. Where at this juncture it becomes absorbed within the normative negative 
racialised experiences many Black adults encounter throughout their life course. Adultification may 

differ dependent on an individual's intersecting identity, such as their gender, sexuality, and 
dis/abilities. However, race and racism remain the central tenant in which this bias operates’. 

 
Adultification has its roots in slavery and colonialism and means that Black children are more likely to 
be met with suspicion, assumed deviance and culpability. The links between trauma informed policing 
and policing which tackles disproportionality are clear here and the two should not be considered 
entirely separate. The adultification of Black children and the breakdown of trust between the police 
and communities caused by the inappropriate use of police powers on members of these 
communities creates generational trauma related to the police. This means that community members 
pass down their distrust and trauma related to personal and shared experiences with the police to 
others in their community. HMICRFRS (2021) highlight that officers need to be aware of the challenge 
around trust and have communication skills that build rapport, show empathy, use de-escalation 
techniques, and explain decisions in a polite manner. 
 
 
 
 



Page 41 of 59 

3.5.2 Disproportionality training across GMP 
Disproportionality was not well understood by officers from GMP, with some officers stating that they 
had not heard of the term, nor did they understand it. They could not understand how 
disproportionality was part of CCP and its link with ACEs, trauma, neurodiversity or the voice of the 
child. They found it difficult to frame the language and had little association with it. Some officers 
talked about ‘in high crime areas you’re more likely to stop & search in specific case’. They said that it 
depends where the demographics are taken from, for example if near the local college then the 
demographics will be different to that of other local areas. Officers did advise that in stop & search 
actions, that they were not briefed in ‘demographics’ but is always crime information led. 
 
Conversations in the focus groups took place about understanding who a child is and the concept of 
adultification. Some staff recognised the importance of understanding children, understanding who 
children are and understanding their need to vary in approaches when dealing with children, i.e. 
people under the age of 18 years. However, some staff did not agree that 17-year-olds should be 
considered as a child if they break the law, i.e. walking around with a knife/machete after having many 
touch points with the police previously, believing at this point it is too late for change. When asked at 
when intervention is needed in a child’s life to enable their path to change, around 13 or 14 years of 
age was suggested. 
 
Whilst staff felt that they were following ‘intelligence’ for stop & search, there was acknowledgement 
that they could take disproportionate action if they stopped a Black child if the intelligence stated 
‘Black Adult’ and may not take into account the needs of the child as they assume they were an adult. 
It was evident that there is a need for officers to understand who children are, the ways in which we 
bring in unconscious bias, the impact of adultification and how the development of the brain impacts 
on the behaviour of children, and people in general.  
 
Whilst there was no specific module on disproportionality, it is incorporated through the Ethical 
Decision making and Code of Ethics module. There is also disproportionality training contained within 
the Public and Personal Safety Training. However, what is not clear is what is meant by 
disproportionality and what this means from a race, sex, age, vulnerability or wider perspective. Clarity 
is needed for this agenda. 
 
Police discretion is incorporated into the Ethical Decision Making and Code of Conduct modules for 
New Recruits and addresses concerns over discretion, i.e. personal influences have the position to 
promote racism, sexism, discrimination and injustice. However, where the training falls short is by not 
taking a very child-centred approach nor a trauma responsive approach. There is no connectivity 
between these modules and others, i.e. Domestic Abuse where ACEs are included, there is no 
connection to the impact of adultification, the impact of behaviours being displayed due to toxic 
stress or neurodiversity or both. The data, evidence and intelligence are not brought together to really 
challenge the ethics of decision making. The training appears to be framed more around ensuring that 
officers can justify their decision rather than to reflect on why certain decisions may be made. To be 
truly effective, the training should incorporate a solid understanding children who are most vulnerable 
and who are victims of systemic bias who have already been put at a disadvantage even before 
engagement with the police and, should make explicit links with ACEs, trauma, neurodiversity and 
children and, be part of the Mandatory training. 
 
Further, staff from the focus group felt that it is not enough to put the knowledge and skills back to 
officers by stating that ‘they are personally responsible for updating their knowledge’ and that ‘you will 
be promoted to do refreshers in certain areas however you must look to expand, i.e. new legislation 
that comes out’. They wanted such training to be provided and without providing Mandatory training is 
a potential risk to GMP and lacks understanding and knowledge of the impact of discrimination and 
disproportionality from the most senior of officers. Evidence has shown that training alone is not 
enough, and it needs to be embedded alongside cultural change and is considered to be a priority 
within CCP. 
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3.6 Best Approach to Adopting Trauma Response Training 
 
3.6.1 Introduction 
From the evidence in relation to CCP considering ACEs, trauma, neurodiversity, voice of the child and 
disproportionality, the quality of the training, alongside other factors, such as learning preferences as 
well as barriers and opportunities to implementation, and the environment in which training is 
implemented have been raised. Therefore, this section considers these aspects. For context, there 
was recognition from officers as to how training has changed over time, from the dedicated time at 
Bruche Training Centre to Teams Online training through Covid to short classroom lectures, with little 
interaction. 
 
What became apparent from talking with GMP officers is that most of their knowledge around CCP 
and the underlying concepts is learnt through a variety of routes with some qualitative limitations 
including: 

• New Recruit training (which has significant limitations) 
• Attending ‘on the job’ situations 
• Provided because of being in specialist roles 
• Tends to be sporadic and ad hoc and is frequently self-taught  

 
Officers felt that they lacked knowledge and experience to enable them to work in a way that is 
encompassing a CCP approach and this sporadic approach to training results in a lack of consistency 
in knowledge and understanding in addition, many police officers were left unaware of important and 
complex issues, many of which they address almost daily, with little or no time for positive reflective 
practice and no conducive environment provided to embed new and emerging evidence. When 
training had been delivered, such as the voice of the child, it was within a very linear approach, that did 
not consider the wider concepts nor the wider environment. However, officers understood the 
importance of training and they want to do the right thing, as this is what they came into policing to do, 
and they acknowledge that they needed an increase in knowledge to implement CCP. This gives the 
opportunity to reconsider training in the context of a whole-organisation and whole-system approach 
that takes a trauma responsive path and brings in new focus to the importance of evidence and its 
application. There is demonstrable need for knowledge, education and increased understanding in 
regard to each of the five areas considered, along with a need for culture change, to transform the 
perception and ensure implementation of CCP across GMP. 
 

Disproportionality 
Staff spoke about this concept in a different way to the other concepts. It was clear that they did 
not fully understanding the wording or definition of disproportionality. Rather than discuss the 
training that had, or had not, taken place, staff started to explain disproportionate action and why it 
takes place. No staff member could recall any training on disproportionality, nor did they 
demonstrate an understanding of its impact in policing. 
 
During the discussion on disproportionality, officers spoke of how data and intelligence was used 
to identify who they target for activities, such as ‘stop & search’, and that was the only determining 
factor. Some staff did not see the connection between disproportionality and the other four 
concepts. Staff understood disproportionality in terms of race and age but did not recognise it in 
terms of other factors such as socioeconomic status and how a person’s perceived 
class/socioeconomic status may influence services behaviour towards them. 



Page 43 of 59 

CCP needs to be implemented alongside wider culture change to allow it to be embedded and to be 
perceived as a priority with its principles being viewed with concepts that underpin effective policing 
practice for it to be successfully embedded. This needs to happen across all levels and roles to be 
successful. Officers need to be able to access suitable evidence-based training to enable them to 
learn about the concepts that are important in the implementation of CCP. This training needs to have 
clear learning outcomes and it is evident that the training is pertinent to police forces and, for different 
roles. 
 
It was evident from all officers that GMP has too many competing priorities and whilst supportive of 
the agenda, it was felt that CCP was another one being added on. Many were unaware of what the 
actual priorities were, and they said that it felt like a new priority was being pursued each week. Staff 
wanted there to be clear and explicit priorities for the Force, and to be given clear communication, 
guidance on expectations of implementation, how staff will be supported as well as the time and 
resources to implement them. 
 
 
3.6.2 Method of delivery – who, where, when, how 
 
Who 
Who the training is delivered by may impact on its effectiveness. Training about ACEs to the Welsh 
police force were delivered by trainers from a social work background and this was felt to be important 
for the delivery of the training because it brought expertise from a different but relevant sector and 
police commented that this supported their appreciation of a multi-agency approach (Ford et al 2017, 
Glendinning et al 2020). 
 
From the focus groups, most did not want police officers to be the trainers, preferring the person to be 
an external organisation and who ensured people with lived experience were part of the training. 
However, some officers did want police officers to be part of the training, to ‘ground’ the training and 
suggested that it could be delivered in cross sector collaboration with the experts by experience 
and/or professionals. Whilst staff were happy to have a mix of officer roles and seniority, many felt that 
there should be separate training for those ranks higher than Inspectors or Sergeants. 
There was evidence that some of the policing curriculum was delivered by professionals from a 
specialist background who have expertise within a particular field (i.e. subject expert). Whilst this is 
important, it was not always known what the subject expert would focus on during the session, what 
the learning outcomes would be, where the content fits within the wider agenda for child centred 
policing, and there was often a reliance on the fact that they would cover ‘a certain topic’. To maintain 
high standards, ensure clear outcomes, the commissioner of the training needs to be clear as to what 
the outcomes are for their staff, where it links to the New Recruits training and/or mandatory training. 
Further, the subject expert needs to provide the learning objectives for their session and identify the 
links to the ‘bigger picture’ and be clear as to what will be covered, how and what will be excluded. This 
information needs to be included within the curriculum strategic planning to ensure coherency, 
accountability, and thorough content coverage. Over the past ten years, the number of providers 
offering trauma informed training has exploded and a similar trend is being seen for understanding 
neurodiversity. It is therefore important that any training is quality assured, have clear learning 
outcomes and align to the Force’s overall vision and strategy. 
 
Whilst it is important to consider who provides the training, it equally important to consider who 
should receive the training. Officers in specialist roles, who had received additional training from a 
CCP perspective recognised the importance of such training, and not just for them, but for other 
officers too, especially the Response Team. 
 
Variation in knowledge and experience of the various topics became evident in the focus group when 
considering length of service. New Recruit members were more likely to have formalised knowledge 
and training of ACEs and trauma than compared with their longer serving officers. Longer serving 
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officers said that they had less formal training on the various themes or have created their own 
opportunities of knowledge and experience from outside of policing e.g. in personal lives or in previous 
jobs. It is apparent that there are no systematic and structural processes by which updates or changes 
to the evidence base are incorporated into training, whether this be local or national research. But 
rather, as highlighted under the neurodiversity section, the emphasis is placed on to officers to have 
the knowledge. New and emerging evidence, understanding and best practice is not filtered into the 
knowledge and culture within the police force. This is a serious risk within the organisation to enable 
behaviour change in practice. 
 
As part of their learning and development, New Recruits have Tutor Constables assigned to them to 
provide support, advice and learning. There was no evidence presented that tutor constables received 
training around ACEs, trauma, neurodiversity, voice of the child and disproportionality. Discussions 
with colleagues inferred that there was not any training given to Tutor Constables. This is a large gap in 
training and must be addressed. 
 
Some staff felt that multi-agency training would be beneficial. Many also saw the benefit of being 
located within the same office space as partners, in particular social care workers. There was 
recognition that the multi-agency strategy meetings make a difference and a belief that multi-agency 
training would also provide some benefit. Staff also raised the opportunity to work across districts and 
between forces, so more potential for learning was seized upon. 
 
From a personal perspective, there was recognition from officers taking part in the focus group that 
police officers have their own experience of ACEs, trauma, neurodiversity and other lived experiences 
which all could help shape training and development. There was also acknowledgement that staff may 
have suffered vicarious trauma especially through their role as police officers. There was 
acknowledgement there will be both undiagnosed and diagnosed neurodiverse conditions across staff 
and their families and how this impacts those staff in their working practices. Given this, staff needs 
were raised in various guises throughout the focus groups, which must be explicitly considered so that 
staff feel fully equipped, both professionally and mentally, to implement the learning and behaviour 
change. If staff are equipped with the right support and skills to process their own trauma, they will be 
better equipped to take a more empathetic approach when considering the concepts discussed and 
implementing a child centred approach. 
 
Key elements for consideration include: staff wellbeing; staff professional development; vicarious 
trauma; personal experiences; staff as people who have experienced ACEs or trauma in their personal 
life and/or have a neurodiverse condition; staff who have family who have/are experiencing ACEs or 
have a neurodiverse condition; stigma, bias and perceptions; recognising that some staff have never 
spoken to / been exposed to children; racism and impact of adultification. As such, training should be 
sensitive and comprehensive, giving staff a safe place to discuss existing views and experiences, as 
well as the evidence base around brain development, its impact on behaviour and how this is relevant 
in policing practice. 
 
Whilst staff may receive support and counselling for large scale incidents, this may not be the case for 
regular smaller scale traumatic incidents or when dealing with complexity and adversity on a regular 
basis. If the whole police force is trained on ACEs, trauma, neurodiversity, child’s voice and 
disproportionality and has a better appreciation for brain development, behaviour change and 
complex adversity, impact and response, then better support could be embedded across the 
organisation which sit alongside stronger and more comprehensive policy and strategy. 
 
As well as who delivers and receives the training, there also needs to be a focus on who prioritises 
such training on such important thematic areas to enable implementation of CCP. Staff stated that 
there needs to be clear and explicit senior buy in for things that were deemed a priority, e.g. managers 
needed to relay that it was a priority and allow staff the time to implement their newly learned skill. 
They also stated the need for protected training time for them to be able to prioritise and fully absorb 
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the learning from any training that is offered and provided. This will encourage officers to stop seeing 
training as a ‘tick-box’ exercise which they need to rush through and not retain the knowledge. Officers 
referred to training taking place on ‘stolen rest days’ in reference to the ways in which time is allocated 
to training. They felt like they were coming in on their day off and this made them less willing or able to 
engage with any training that was delivered. It also re-enforced the message that the topic that they 
were being trained about was not very important. If training is a priority for professional practice, then 
staff felt that there should be protected training time in their existing schedule of work. 
 
Where 
Another consideration for training is where it takes place and with who. Ford et al (2017) noted that 
officers felt that the training taking place outside of police premises was useful because it meant that 
the training was less formal, and officers did not have to wear uniform. This allowed for more open 
discussions. However, feedback from the training indicated that officers above the rank of sergeant 
should be trained separately. This would also mean that training could be tailored towards different 
roles. This is supportive of the evaluation of the ACE-TIME training by Glendinning et al (2020) who 
recommended that trauma-informed training should be aligned to different roles whilst taking into 
consideration the amount of contact that officers have with the public. Wilson et al (2023) suggest 
staff on the ground such as response officers should be prioritised for trauma-informed training as 
they interact with the public on a day-to-day basis and as first responders may come across 
traumatised and vulnerable individuals. 
 
When 
Chandan et al (2021) found trainers to question whether one-off sessions are enough to change 
policing attitudes, especially when training is not delivered to the whole organisation. Goodall et al 
(2003) similarly found that whilst a trauma-informed course was considered to make positive changes 
to knowledge and attitudes of the officers working in custody, participants commented on the need for 
these courses to have yearly refreshers or follow on training. Further, those officers who took part in 
group work after the training found that learning opportunity to be particularly beneficial in contrast to 
those who completed just the training as a stand-alone who found that format was less interactive and 
engaging. 
 
There was consensus across the focus groups that training for the five themes discussed should not 
be a ‘one-off’ but rather it should be: initial training given; repeat training periodically; have regular 
updates. Staff stated that they needed refresher training to ensure that their learning on subjects was 
kept up to date and they felt that this was only currently available for training that has been mandated. 
This approach would help bridge the knowledge gap between new recruits who receive the latest 
information and training and more experienced colleagues who may not have been updated on some 
subjects since their initial training, if at all given that research and evidence changes so much over 
time with emerging research being published continually. This is especially important when 
considering subjects such as ACEs, trauma, neurodiversity, voice of the child, and disproportionality 
that have an ever-increasing evidence base which continues to impact on improved ways of working 
across other public sector organisations. However, there was some apprehension  expressed over 
delivering training about the five concepts to new recruits too early in their careers, as officers felt that 
there was already too much that they had to learn.  
 
GMP officers all felt that ACEs, trauma, neurodiversity, voice of the child and disproportionality, both 
separately and their connectivity should be incorporated into mandatory training and for all officers. 
They recognise how much these aspects are within their daily work and felt that the focus and 
importance given to First Aid training should be replicated in these areas too. 
 
Through the focus groups it was explained that some officers, i.e. Response Teams, had continued 
professional development (CPD), which took place for a full day every five weeks and was classed as 
protected time. However, staff also explained that whilst they would get time back, the training was 
often scheduled on their ‘rest day’ or days off and thus felt training was not core to their job but 
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considered ‘an add on’. Officers strongly felt that there needs to be proper protected training time and 
seen as a priority by ‘the Force’, i.e. the senior leadership team (SLT). Staff across all groups explained 
that apart from First Aid and a few other mandatory training courses, their training was developed ad 
hoc and dependent on district, specialty, team or what staff thought was important. This also meant 
that different providers were commissioned with no quality assurance or clear learning outcomes 
considered for, or by each provider, or whether training was bespoke to the police force or not. 
 
One area that was very clearly of concern across all focus groups was the lack of time in policing to 
undertake training because of the nature of the job: officers’ need to attend emergencies meant that 
training often could not be prioritised. A very helpful analogy was shared, the story about a wood 
cutter continuously using a blunt blade to cut trees and not stopping to sharpen their blade. When the 
wood cutter was asked about sharpening their tool, they say that they do not have time to stop as they 
need to cut down as many trees as possible. This analogy enables us to think about if we take a step 
back and give ourselves time to rest, to train, to be aware of new evidence, i.e. ‘sharpening our tools 
within policing’ and to be able to re-assess situations then it can help us find a more efficient way of 
doing things. The comparison between how officers saw policing and hospitals, i.e. it was ‘different to 
training people in hospitals’ is interesting because A&E departments have emergencies and yet 
maintain staff skills and knowledge through training, education, reflective practice and implementing 
new techniques. There are opportunities for the police force to learn from other ‘blue light’ services as 
to how they maintain a learning and training environment. 
 
How 
Hampshire OPCC employed a train-the-trainer model whereby 28 individuals from local authorities 
and the police attended a three-day training course to support them in delivering a half-day trauma-
informed training course to their colleagues in their respective organisations (Chandan et al, 2021). 
This train-the-trainer approach was considered effective by those who took part, but after the course 
completion, the trainers still had varying levels of knowledge surrounding ACEs and trauma, 
particularly regarding vulnerable children, which is a concern considering they would be training their 
colleagues. For such complex agendas, train-the-trainer is not considered to be an effective method of 
delivery. 
 
When it came to preferred learning style there was an overwhelming consensus from all officers of 
each focus group. There were negative views and dislike of NCALT1, the online training tool, to help 
them with learning and knowledge; a view held by New Recruits through to long-serving and/or senior 
officers. All officers who took part in the focus groups did not feel that the NCALT provided a good 
grounding for most training. They recognised the need and opportunities for very specific training 
topics, i.e. data protection, but felt that its use was limited especially for such complex and in-depth 
topics that are required for a CCP approach. Staff felt that not only did they not retain knowledge nor 
understanding when having online training, they said that they would use shortcuts to complete the 
training, do other things such as respond to emails if it was watching a video, and some even 
completed the training on multiple devices for numerous staff members. Officers also felt that NCALT 
was a ‘tick-box’ exercise and something that was not taken seriously, either from senior management 
through to front line responders and for specialist roles and generalist roles. A similar response was 
stated by officers who felt very strongly that they did not retain much knowledge through PowerPoint 
presentations from the New Recruit training. Whilst there is always a place for presentations and 
online training, the balance between effectiveness and achieving behaviour change needs to be 
considered. 
 
Further, one barrier that was raised in a few of the focus groups was the lack of access to training 
records via iTrent. Thus, officers cannot see what they have completed and what is available as 

 
1 Note, officers referred to the NCALT system and although this has now changed with online training being delivered through 
College Learn, for the purposes of this report, NCALT will be referenced as this is the wording of the officers who attended the focus 
groups. 
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information is controlled by administrative staff. This is an area for the police force to consider and 
how to empower staff around their training needs and opportunities. 
GMP officers overwhelmingly preferred in-person training, many stating interactive, and classroom 
based where they, as officers, are involved with the training. They wanted training to be engaging with 
real life scenarios including case studies, problem solving, ‘learning by doing’ and role play. They also 
wanted people with lived experience to be able to share their experience and to see the situation from 
their shoes, as an example given, from the views of the parents whose child was being exploited, a 
person with lived care experience or a child witnessing domestic abuse. They wanted to hear the 
experiences, to have various examples and to be able to truly understand. The reason, they explained, 
was because such approaches to training helped them retain the knowledge and understanding and 
for longer. This tallies with the evidence reported within this report – that the more engaging and 
interactive the training, the more powerful and the higher the levels of knowledge. 
 
Officers recognised the need for alternative learning styles to meet people’s different training/ learning 
needs such as using short videos, talks, virtual training and occasional PowerPoint presentations (but 
to an absolute minimum). Staff stated that they would like to hear about the concepts discussed from 
those who were experts through either professional of personal experience. Officers said that if they 
are able to think about the course content and be confident to apply it if they are on their own, then 
they are more likely to engage. A good example as to how training can be enhanced for GMP is when 
the ACEs animation is shown, time is built in for an external expert to facilitate discussions around the 
links on the body’s response to stress, fight, flight or freeze, and to see the link to how they may 
respond as officers to various scenarios that have been captured within the animation. This approach 
should be implemented alongside clear learning objectives for this teachable moment. 
 
Many officers within the focus group gave the First Aid Training as an example of good practice 
because it was in the classroom (i.e. in person), the sessions were interactive and it was mandatory 
training. They also commented that the five components to enable CCP, taken both separately and 
together, were as important as First Aid and provided a justification for supporting these training 
themes. They suggested utilising face-to-face continued personal development (CPD) sessions where 
subject matter experts are employed, and two-way conversations formed. 
 
GMP officers stated that good practice was rarely raised or shared, and some staff said that this is how 
they wanted it to be as they did not want, nor need, a ‘pat on the back’ for doing their job. This void of 
sharing good practice and what ‘good looks like’ has led to people using an intrinsic sense of what 
good should be, to steer their practice. The risk to this, is that staff may not be improving or 
implementing what is expected of them. 
 
Conversely, staff were very aware as to what ‘bad practice’ looked like and there was consensus of too 
much emphasis on assessing poor policing, with too much focus on ‘where things went wrong’ 
resulting in a blame culture. Quite a bit of the focus group time was about de-briefs, which were given 
by officers as ‘training’ examples. Some officers felt that de-briefs were beneficial while others felt that 
they were too negative. It became apparent that de-briefs were used around skills and staff welfare 
rather than as a reflective learning opportunity to consider the impact of ACEs, trauma, neurodiversity, 
voice of the child or disproportionality, although these de-briefs could be adopted to make them more 
positive and incorporate ACEs, trauma, neurodiversity etc. Officers want the de-briefs to be more 
balanced so that there were more positive outcomes and not just where things went wrong. This would 
include providing examples as to what good looks like which is important when implementing ways of 
working and ensuring that staff are implementing best practice. Sharing best practice and relaying 
back to staff when they have done a good job will help them understand how to improve their current 
practice. 
 
Staff explained that whilst they completed performance development reviews (PDRs), they were seen 
as another tick-box exercise, and it was only the dates of completion that were required so staff did 
not use them as they were not seen as being useful. Discussion took place around usefulness if 



Page 48 of 59 

implemented properly and meaningfully, giving staff an opportunity to discuss with their managers a 
reflection on the previous year, where staff are at in their career, what training has been undertaken 
and what current development needs are and to plan for the next year. 
 

 
 
3.6.3 Other considerations to ensure a trauma response 
To be trauma responsive is much more than the facts and figures. It is about recognising how and why 
ACEs and trauma impacts on our brain development and changes to our epigenetics. It recognises the 
impact that trauma has on a person, and avoids re-traumatisation , judgement and blame whilst 
seeking to provide appropriate support. It is about understanding the complexity and variability of 
outcomes in terms of what makes one individual go down a destructive path, whilst another will take a 
positive one. Being trauma responsive also recognises that people who have experienced trauma do 
not always display stereotypical dysregulated behaviour such as aggression or self-harm and may 
instead be quiet and compliant. It is to understand the words and behaviours that people, especially 
children, may display when in different circumstances, especially when it is potentially threatening to 
them. It is about how people may respond to our words and actions. It is about having empathy and 
framing things in a more supportive manner, and it is about taking a universal approach through to a 
targeted approach. It is about ensuring that people recognise and learn from their actions, in 
recognition of the fact that all actions have consequences, and it is how we consider the individual 
within a wider environmental context and that includes the systems and processes that have been 
created within the police force and other public sectors. 
 
There is limited reference across the New Recruits Curriculum and none within the Mandatory training 
as to what a trauma responsive approach is, why it is important and how it should be weaved within 
the culture of the police force. Each of these three points should be included within the training. 
Although it is important to note that New Recruit training follows the College of Policing licensed 
syllabus, and therefore there are considerations at a national curriculum level. 
 

 

There was recognition that Greater Manchester Police was a large organisation and to push out 
training on the five concepts required it to be large scale and interactive and for the training to be 
seen as an important part of their job. They recognised the various aspects that would need to be 
considered: 

• Timing of the training was important i.e. no lunchtime learnings; no 2pm briefings. 
• Different levels of training for different length of service. 
• Recognition that some training may need to wait until new recruits had some level of 

experience and then bring in the training so that it becomes more relatable. 
• Front line officers need theory on all five components and how they interconnect alongside 

practical application. 
• Different roles may require different levels of training. There is a difference between 

awareness of the concepts and responding to the concepts. 
• To be asset-based and show casing what ‘good’ looks like rather than focusing on what went 

wrong. 
• For it to be central to their work load and not be seen as a ‘bolt-on’, i.e. training days are 

perceived to be ‘stolen rest days’ as Response Team are required to come in. 
• To be offsite so that officers can focus on the training and not be pulled into incidents as 

they arrive in the office. 
• Ensure training has been assessed and quality assured by the central team and not 

commissioned on an ‘ad hoc’ basis. 
• To have refresher courses on an annual basis. 
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An additional challenge to a trauma responsive approach, is the tension and power of performance 
indicators. Whilst being useful in demonstrating improvement in policing, GMP officers viewed such 
indicators as being restrictive and a barrier to enabling the practices and tools required for 
implementing child centred policing. Performance indicators in relation to arrest and stop & search 
were seen as being in direct conflict with officers’ being able to take the time to ensure that a case is 
dealt with in a manner that is considerate of the victim’s need and any underlying trauma informed 
considerations in relation to the suspected perpetrator. 
 
Officers stated how performance indicators are seen as a measure of success and that there is no 
equivalent that looks at the quality of how officers deal with arrests. If an officer has one case that 
takes two hours due to complexities and/or using a meaningful approach and within the same time-
frame another officer makes four arrests, the complexities of the two-hour case are not taken into 
consideration, and neither is the possibility that taking a more informed or holistic approach may have 
prevented an unnecessary arrest or future incident. It was also stated that some officers try and get 
larger number of arrests than others, purposefully selecting which jobs they take, viewing this as being 
‘more successful’ than others. Officers were genuinely unsure as to how they could successfully work 
in a child centred approach and spend time with cases whilst this current performance indicator 
culture was encouraged, enabled and mandated. Officers reflected on the current leadership of the 
Force, and in particular the enormous focus on performance that overrides other functions and the 
ability to be more trauma informed. Officers wanted an opportunity to enable success to be wider than 
simply number driven performance indicators such as the number of arrests or stop & search but 
rather to incorporate other outcomes that may be considered more successful which are preventative 
and more nuanced approaches so that quality as well as quantity is measured. 
 
One other linked area that was raised across the groups was in relation to culture, policy and strategy. 
Staff recognised the importance of the components being discussed, i.e. ACEs, trauma, 
neurodiversity, voice of child and disproportionality, but they indicated that it did not always feel like 
the right processes, policies and encouragement were in place to enable them to implement changes, 
for example a number of respondents cited that many officers would ‘chase the performance 
indicators’. This was perceived as a key barrier to CCP and indicates that staff at all levels feel that they 
are unable to prioritise the quality of their practice over the number of monitored actions they can 
document and contribute to performance ratings. There is an opportunity to shift the culture so that 
staff are empowered to implement the components and environments that are required for CCP, 
which is through a trauma responsive approach. However, this requires visible support and 
encouragement at all levels: from the highest as Chief Constable right through the entire police force 
and a recognition of why such approaches are important and indeed, how such approached can lead 
to improvements in crime and disorder. 
 
Staff commented that they came into the police force to make a positive difference to people’s lives; 
to help people. However, many of these staff felt that in reality, they do not. They also described how 
they would be on a job and then their shift changes, someone else takes over, the job is handed over to 
another team and they would not know the outcome of the job that they were initially part of. This has 
implications on consistency of practice in relation to the use of trauma informed, in terms of how 
hand-overs are managed to ensure that the approach is carried through from one team to another in a 
joined-up manner. 
 
There is clearly opportunity here to bring in a more reflective approach to policing, so officers can 
deliberate on the work they have done, to consider what difference it has made to individuals and, to 
be more reflective as a team and as a wider organisation. Discussions took place that considered the 
different approaches from other public sector workforces, such as the NHS and social care and how 
such learning could be applied to police. Reflective practice was raised and discussed, and it became 
apparent that Reflective practice within Police Forces is very different to how it is undertaken within 
the NHS, Local Authority, Academia, and other public sector organisations. Whilst reflective practice 
within policing is seen as being ‘told off’, through its links to performance review, it was explained to 
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officers that from other organisations perspective, it was a positive and supportive opportunity to 
consider the impact and difference staff had made to people’s lives. As a result, officers felt that they, 
and their teams would benefit enormously from adopting such an approach. 
 
As mentioned, reflective practice is viewed in the police differently to other professions and this came 
across loudly in the focus groups. Many professions view reflective practice as a positive process 
where they can look at their practice in a structured way and learn from both the positives and 
negatives. However, officers viewed it as a punitive measure and said that it was only used when 
something has gone wrong. Reflective practice, to enable staff to reflect on what they have done, what 
they have achieved, what they may do differently going forward, and where it is seen as a positive 
method of learning is not encouraged in the police force and does not take place for positive incidents; 
it only occurs when there is a reported and recognised misconduct. Used appropriately, reflective 
practice can be used in a meaningful way to enable a staff member to consider their own practice, 
how they experience feelings and how behaviours impact it, and to plan action for any identified 
improvements that are needed. 
 
One area to end on, is that staff disclosed that they had never been consulted on before in relation to 
their training wants and needs. Most of the sessions overran and staff had many more views that they 
wanted to share. Staff felt valued and that it had been a good opportunity, and they saw the value in 
their views and opinions being heard, which in itself is a finding that reinforces the necessity of 
providing opportunities for officers to share and reflect on the important work that they do. 
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Section 4  Conclusions and Recommendations 
 

4.1 Force wide Training 
To embed CCP across GM a public health approach to policing is needed, which is multi-agency, 
whole-organisational and considers the environment in which it is practicing. To achieve this, it is 
necessary that CCP principles are understood by all, and a trauma responsive approach is taken 
which explicitly incorporates ACEs, trauma, neurodiversity, voice of the child and disproportionality. To 
be successful, and to enable GMP to become a learning organisation with high standards, permitting 
behaviour and culture change, there was overwhelming support from the evidence and GMP officers, 
i.e. specialist, response officers, those whose job roles are not directly related to complex 
safeguarding or child exploitation need to have the same shared understanding of trauma and its 
complexity. 
 
Staff need to have an evidence-based understanding of disproportionality in relation to key 
demographics, i.e. ethnicity, age, gender, children looked after as well as ACEs and trauma informed, 
the breadth of the voice of the child and, neurodiversity, all of which is grounded in practical 
application to ensure that everyone is working from the Child First principles and a public health 
approach. It is necessary to get all partners, i.e. YJS, complex safeguarding, education, health, VRU 
and voluntary sector around the table to support a public health approach to violence prevention, as 
this underpins the CCP as a whole and the five pillars of national strategy. 
 
Recommendation 1 

GMP should prioritise CCP through becoming trauma responsive, which is acknowledged at 
the very highest level and all staff are clear on its intentions, its vision and its application. 
 
For GMP to become trauma informed there should be a comprehensive and mandatory 
training programme that has an explicit structure and method of delivery. This training 
programme should be for all police officers, including those in managerial roles as well as front 
line and regardless of length of service, and regardless of seniority. The training programme, 
delivered to all officers should enable a behavioural and cultural change across the Force, 
which is delivered through protected learning time. 

 
It became apparent that there is conflicting communication from the Force SLT when it comes to 
priorities. There is also a feeling from officers that GMP is driven too much by performance indicators, 
which do not incorporate the interpersonal skills that are required for the job, nor do they include the 
time and resource that some policing jobs take, which potentially deters officers from being able to be 
trauma informed or implement a CCP approach. 
 
Recommendation 2 

To support a more balanced and structured opportunity that enables the SLT as well as its 
officers to recognise the breadth and depth of the work involved in becoming a trauma 
informed organisation, the implementation and requirement of reflective practice should be 
prioritised. Given the complexity of embedding a trauma informed approach and CCP 
principles, reflective practice should be seen as the vehicle to drive this forward. The use of 
reflective discussion, structured supervision and action learning sets should be incorporated 
in the work of all officers on a regular basis, with an absolute minimum of once a year. 
 
Reflective practice should be embedded within the strategic planning of the curriculum, 
lesson plans, detailed trainer notes and presented to trainee officers as a model of good 
practice, thereby allowing them to see how they can use such transferable skills when on tutor 
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phase, syndicated training, independent control and throughout the rest of their policing 
career. This should be a valued equivalent to performance indicators. 
 

In addition, a culture that incorporates the principles of a growth mindset is critical to ensure that 
learning and development is not seen as a ‘bolt-on’ and officers are not constrained in their learning 
through a fear of ‘getting it wrong’. 
 
Recommendation 3 

A supportive and nurturing environment that promotes what good looks like and is central to 
the officer’s role should be encouraged. This is to prevent a culture of fear among staff of 
‘getting it wrong’. 

 
To implement the CCP principles there needs to be trust amongst colleagues, partners and with the 
communities, and this includes building trust with children. This is especially the case for children 
who are looked after as a cohort that is disproportionately represented within the justice system and 
includes children and young people with other key demographics who are impacted 
disproportionately, such as Black ethnicity and gender. 
 
Recommendation 4 

The development of a comprehensive trauma informed training programme should be a key 
priority with course content that is about the importance of building trust and in particular the 
importance of building trust with children, especially children looked after, and those from 
Black and ethnic minority population groups and those living in more disadvantaged areas 
should be incorporated throughout. 
 
Course content should explain the critical centrality of trust to ensure that children who are 
vulnerable and those most at risk do not see police officers as a threat, the training should be 
developed with communities and those who have experienced adversity and trauma as well as 
those who are neurodivergent and, from particular population groups, i.e. Black children, 
children looked after. 

 
 

4.2 Training prioritisation and development 
It is commendable that GMP is taking training from a CCP perspective seriously and ensuring that the 
training is of the highest standard. However, it must be recognised that whilst training can promote 
knowledge if delivered appropriately, it is not enough on its own to be effective in embedding culture 
change and to shift from trauma informed to trauma responsive. 
 
Who is involved in the development of the course content as well as the course delivery is an area of 
great importance when considering an effective, and cost-effective, course that is able to bring about 
change. Whilst online learning is perceived to be an efficient way of learning, evidence from the 
literature, as well as from officers themselves, demonstrates its inability to bring about change in 
knowledge, learning and behaviour change for such important and complex agendas that are 
contained within CCP. 
 
Recommendation 5 

Having an external provider help to shape and agree the learning outcomes for a trauma 
informed training programme for GMP is advisable and should be commissioned. 
 
Having external providers, from social care, education, subject matter experts is evidenced to 
be more effective in creating a memorable and experimental learning opportunity that embeds 
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knowledge, as is having people with lived experience to be part of the training content and/or 
delivery. There should be a wide range of providers incorporated into the trauma informed 
training programme for GMP, and ideally who live and work within the Greater Manchester city-
region thereby supporting Social Value. 
 
However, the external providers must provide clear learning outcomes, and demonstrate how 
their training links to the child first and trauma informed principles. All content should be 
agreed through the Learning and Development division so that it is part of the GMP Force-wide 
training programme for being trauma informed and implementing CCP. 

 
The breadth and depth of a trauma informed response is substantial, and it should be acknowledged 
that whilst ACEs content currently sits within the domestic abuse modules, there are other ACEs that 
a child can experience and in environments where there is no domestic abuse. There are other types of 
trauma that a child who is a victim of domestic abuse can experience in addition to ACEs. Further, as 
training is provided on specific components, i.e. stop & search through mandatory training, there is 
opportunity to broaden out the learning to enable officers to contextualise situations from a different 
perspective. 
 
Recommendation 6 

ACEs should not be pigeonholed within one topic as officers should not be equating ACEs with 
only domestic abuse incidents and in isolation to other forms of trauma. Children come into 
contact with the police for a wide range of reasons and many will have suffered at least one 
adversity. GMP should take a universal approach and assume that a child has experienced 
adversity until told otherwise (if at all). 
 
All training, including the Mandatory training, as well as New Recruit Training, should be 
developed with a ‘lens’ perspective within the training materials. For example, it is possible to 
consider what ‘stop & search’ looks like in the context of trauma informed, child first and/or 
from the perspective of disproportionality. 

 
Both the evidence base and GMP staff recognise the importance of implementing a trauma informed 
approach to policing and it is recognised that it is not just the officers who specialise in child 
protection who come into contact with children who should have training in ACEs and trauma, but 
other officers, such as response teams and custody officers. In order for them to feel confident and to 
make a difference to people’s lives, an important starting point is buy-in and broad agreement across 
the organisation that all officers should understand the principles of CCP. 
 
Recommendation 7 

There is overwhelming evidence and support that all officers, and especially all front-line roles, 
should have training that covers the complex agendas of ACEs, trauma, neurodiversity, voice of 
the child and disproportionality as such roles are often the ones who have the first point of 
contact with the child or their family member, and their need to be able to engage children 
positively especially those at greatest risk of marginalisation and harm. 

 
Training for such complex agendas cannot be just ‘1-2 hours’ or even a day or two days as has been the 
case for some officers. Ad hoc, one-off and/or online only training is not adequate and whilst senior 
officers think that they are being supportive in bringing in external trainers on an ad hoc basis for their 
teams, this is potentially a large risk to the organisation, both financially and reputationally. 
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Recommendation 8 

To be trauma informed and become trauma responsive, the training should be comprehensive, 
regular, with clear learning objectives and be practical in its application with active learning 
approaches that are developed by staff and those most affected by trauma. The training needs 
to sit alongside the environment in which practice takes place, as well as Force wide policies 
and strategies and to also complement the performance driven agenda. 
 
There should be a clear and transparent message from GMP’s SLT that prioritises trauma 
informed training Force-wide. Identifying training needs at districts/specialist level should be 
encouraged, but to ensure consistency, accountability and appropriate content delivery, there 
needs to be a clear system into the central Learning and Development division. Ad hoc training 
or team-dependent training should not be commissioned in isolation but with the agreement 
of the Learning and Development division to ensure compliance with the trauma informed 
framework. This is to ensure that any training commissioned (i) has clear learning objectives, 
(ii) there can be a corporate response as to who should receive the training, which may be 
wider than roles originally requested, (iii) maintains high standard of training and (iv) seeks to 
offer better value for money. 

 
 

4.3 Partnerships 
It is well recognised that to take a public health approach to policing, it is not possible to ‘arrest our 
way out’ of crime and violence but rather a wider partnership approach with upstream prevention is 
considered and multi-agency working in promoted. 
 
Recommendation 9 

GMP should improve its training offer with partners through joint learning objectives that focus 
on working effectively from education settings, social care, public health, voluntary 
community and social enterprise (VCSE) as well as communities themselves. In addition, 
outcomes from the completion of a mapping process should be used to support multi-agency 
working, i.e. meetings with social workers where information can be shared to develop welfare-
based support should be incorporated. 

 
 

4.4 Evidence Base 
Whilst there is some evidence that training on specific topics can improve knowledge and awareness, 
there is little to support the understanding as to how training impacts on sustainable change to 
policing practices. It is unclear whether the improved knowledge and awareness impacts on policing 
responses to people with vulnerabilities. 
 
Recommendation 10 

As a Force-wide approach to CCP, if a trauma informed framework is rolled out, evaluation 
should be incorporated alongside the learning and development culture. This could be in the 
form of an Evaluation Framework that is led and implemented by the Learning and 
Development division. 

 
As a Force, GMP should plan, write and develop a ‘model of good practice for PPST (stop & 
search) through a trauma informed lens that implements CCP principles. This should be for 
both New Recruits and existing officers and, it should be shared with the College of Policing 
once completed. 
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4.5 Role Specific Considerations 
What became apparent in this review, was the significant, but perhaps undervalued and under-
recognised role that the Tutor Constables have in shaping the learning opportunities for New Recruits. 
Their guidance, knowledge and support (including their own conscious/ unconscious biases as well as 
those of the New Recruit) is of great importance in understanding and implementing a trauma 
informed response. 
 
Recommendation 11 

Tutor Constables should receive appropriate training that includes the public health 
approaches to policing and the CCP principles and they should therefore be fully trained and 
developed in the areas of trauma informed responses that incorporate the voice of the child, 
disproportionality as well as neurodiversity. 
 
There should also be a structure in place where review sessions and supervisions between 
Tutor Constables and Trainers (i.e. from training centre and university) are timetabled with 
examples of ‘Child First through a Trauma Informed Approach’ in policing being discussed. 
There should also be structured and regular supervision between New Recruits and Tutor 
Constables, which incorporates reflective practice. 

 
 
It was recognised through the curriculum assessment, and through the discussions with GMP officers, 
that there is very pressured time for training alongside the volume of curriculum content within the 
Policing and Education Qualifications Framework, which was reported by tutors to be an area of 
concern. 
 
Recommendation 12 

Cross-referencing the content of ACEs, trauma, neurodiversity, the voice of the child and 
disproportionality to existing modules within the curriculum rather than produce a stand-alone 
session should be considered. This would enable the theory of these aspects to be considered 
in context with other agendas. It would also enable officers to have a deeper appreciation of 
the impact of ACEs, trauma and neurodiversity in the context of specific situations as well as 
being able to better understand the voice of the child and the impact of disproportionality. 

 
There is recognition from both the evidence, and with officers, that a safe environment for learning is 
required. Whilst staff were fairly relaxed about mixing with other officers who they work with and 
across different specialisms and/or roles, there was recognition about seniority, where it was felt that 
more senior officers would ‘play the corporate game’ and this would result in less opportunity for other 
staff to be truly reflective. 
 
Recommendation 13 

To enable a more open and supportive space for reflective discussion, the training should be 
delivered to a mix of roles. However, the evidence suggests that the training should be split by 
seniority, which is reflected in the officers’ views especially in relation to effective ways to 
support reflective practice. 

 
Currently, the GMP Detention and Custody Assessment Strategy, which has buy-in from Custody 
Sergeants, provides a safeguarding framework for leaders in custody, supports continuous 
professional development and is seen as a ‘license to operate in custody’. 
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Recommendation 14 

This model of good practice provides a structure which could be implemented by all levels of 
leadership to drive forward and embed a child first model through trauma informed practice. 
This should be strategically planned, monitored and evaluated if it is to be effectively 
embedded Force-wide. 

 

4.6 Training within a wider environment 
Officers struggled with understanding disproportionality and the literature clearly demonstrates the 
complexities and wider environmental and partnership components of this agenda. Further work is 
required in this area, not just from a training perspective but wider, including definitions, context, 
anchoring disproportionality in various scenarios and bringing policy, strategy and training together. 
This approach would also assist in the framing for ACEs, trauma, neurodiversity and the child’s voice 
too.  
 
Recommendation 15 

Ways in which to consider inclusivity across GMP should be addressed in a more open and 
transparent manner, bringing in conversations about inclusivity within the context of trauma 
informed. This is an area that should have greater consideration and wider review to ensure 
that disproportionality incorporates the widest components and is not considered in the 
narrow stop & search element in relation to the key demographic of ethnicity, although this still 
needs to be addressed and acted upon. A clearer narrative of what disproportionality means 
for GMP is advised, which is supported by data, evidence and intelligence. This is an important 
area to consider and prioritise. 

 

4.7 Training Delivery 
There is clear evidence from both the literature and the voices of GMP officers about what, where, 
when and how the training should be delivered. It is important that the Force SLT is able to consider 
these components so that behaviour change from a trauma informed perspective is truly embedded 
and culture change is driven forward that enables police officers to be current in their knowledge, 
confident in being able to deliver, and reflective in their decision making. Not only will this bring about 
job satisfaction for officers, but it will also, in accordance with the evidence, improve crime and 
disorder outcomes for Greater Manchester. 
 
Recommendation 16 

Trauma informed training, which also ensures inclusion of neurodiversity, voice of the child and 
disproportionality, should: 
a) Include the ‘bigger picture’ context, the complexity, understanding and principles of CCP and 

enabling a public health approach to policing that should be clearly stated alongside agreed 
definitions for each of the components to enable a model of good practice by taking a holistic 
approach to CCP. 

b) Have clear Learning Outcomes for each element, i.e. ACEs and trauma, neurodiversity, voice of 
the child and disproportionality, which can be provided. 

c) Have a full picture of the data, evidence and intelligence and its context within each of the 
Learning Outcomes. This includes the direct links to be made to toxic stress, how trauma 
derails healthy brain development, attachment and child development, generational trauma, 
the inter-dependencies across ACEs, trauma, neurodiversity, voice of the child and 
disproportionality, vicarious trauma, the impact on specific population groups and the 
application of knowledge through to practice. 
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d) Be relevant and situated within the experiences of officers. Understanding of trauma informed 
approaches should be weaved throughout all aspects of the curriculum for New Recruits, 
existing Mandatory training (as well as being developed separately) and CCP. As an example, 
scenarios in the existing training can be expanded to incorporate ACEs, trauma, neurodiversity, 
the voice of the child and disproportionality, as well as having more children incorporated and 
being more prominent in each scenario. 

e) Be face-to-face and delivered in an engaging manner rather than e-learning to ensure buy-in 
from everyone and address holistic approach to practice and to demonstrate the priority of 
trauma informed response across GMP. 

f) Ensure that reflective practice is properly embedded into the training programme. 
g) Ensure that officers are supported to bring in de-briefs and de-compression time (space) on a 

regular basis within shift patters, rather than being kept for serious incidents. 
h) Ensure that interpersonal skills (such as communication, active listening, emotional 

intelligence, relational intelligence, tolerance, negotiation), which are key to creating a trauma 
informed environment, are valued and incorporated into the training programme, especially for 
Tutor Constables and senior leaders. 

i) Hold the training sessions away from the police premises so that staff have protected time. 
j) Be targeted to New Recruits within their first ten weeks of training alongside Tutor Constables 

and then rolled out to all officers through Mandatory training agreement and be on an annual 
basis (especially because the evidence base is changing so quickly). 

k) Have lesson plans that include detailed notes for the trainers, and therefore provide further 
information on how to contextualise the information, how to make the links, provide the 
holistic approach and provide practical applications on the theory of CCP. 

l) Include the ‘so what?’ element, i.e. how to apply the knowledge to policing practice. This may 
include reflective discussions, role play examples, action learning sets or details around 
particular actions to take including referrals to other agencies. It may also include what ‘good 
practice’ looks like as well as allowing officers to situate the learning within their personal 
environment so that it leads to long term attitudinal change. 

m) There should be greater emphasis on GMP ensuring that staff attend training rather than 
shifting all responsibilities to police officers. This is particularly important so that police 
officers are aware that they are in a learning organisation and that GMP places high importance 
on being knowledgeable and current in complex agendas that affect every day policing. 
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