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POLICE
SCOTLAND
Keeping people sate

1. PURPOSE

1.1 The purpose of this briefing paper is to provide a comprehensive response to a
number of concerns raised by a constituent; received from
Scottish Government (SG) on behalf of Neil Findlay, MSP.

2. POLICE SCOTLAND RESPONSE

2.1 The constituent is concerned that people may be placed on the Vulnerable
Persons Database (VPD),simply because an officer has a "concern" and that
people therefore have a police "record" when they have done nothing wrong.
She is concerned about the criminalisation and stigmatisation of law-abiding
Scottish citizens on the basis of their mental health.

The VPD is an incident based database that allows Police Scotland officers to
record causes of concern known as 'concerns that may be a risk to a person's
current or future wellbeing.' Concerns are recorded under the following categories:

• Child Concerns (including Child Protection)
• Domestic Abuse
• Adult Concerns (including Adult Protection)
• Hate Concerns
• Youth Offending

The identification of concerns at an early stage enables Police Scotland and partners
to promote, support and safeguard the wellbeing of individuals and communities and
to help keep people safe. It provides an opportunity to provide support at an early
stage where it is appropriate to do so and take preventative action to stop low level
concerns developing into crisis situations.

As much as the database records information, it does not record crime and therefore
does not criminalise individuals recorded within it. Police Scotland has a number of
crime recording databases, however the recording of an individual on such a
database does not in itself indicate that a person has a 'police record'.

To provide some context, Police Scotland's crime recording databases record
witnesses' details as well as that of a suspect or accused person. In the case of VPD,
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full details of any relevant incident are recorded on the database, regardless of
whether a crime has been committed or not. Therefore it is important to reiterate that
there is no 'criminalisation' of any individual because their details are recorded on
VPD.

2.2 The constituent contends that large numbers of the Scottish population are
being placed on Vulnerable Persons Database(VPD), in respect mental health,
despite potentially no psychiatric history, diagnosis, criminal/unruly behaviour,
or being in a situation where police must urgently act to protect the vital
interests of said individuals. It is her understanding that in some areas, well
over 90% of those placed on VPD in respect mental health, are not required to
be taken forward under adult protection legislation. She is concerned this may
be a national picture, though notes she does not have access to the data to
definitively confirm or assert this.

Police Scotland is committed to keeping people safe and officers are regularly
actioned to respond to incidents whereby people are in distress. Where there is a
cause for concern and evidence that a person is suffering mental health issues, the
police record the matter on the VPD. Early and effective intervention at the time of
the incident by means of accurate recording can have a significant effect in reducing
subsequent demand and more importantly, improving service delivery and assistance
to the individual(s) concerned from the most appropriate organisation.

It also facilitates our statutory obligations in respect of notifying the Mental Welfare
Commission where police powers have been used to remove someone to a Place of
Safety for the purpose of receiving a mental health assessment. To ensure that
Police Scotland maintain a consistent approach in recording such incidents, officers
create and submit a concern report to the relevant Divisional Police Concern Hub.
This allows trained staff to assess the concern and consider information sharing with
the relevant partner agency (providing a legal gateway exists to do so).

In respect of your constituent's reference to adult protection legislation, this is just
one piece of legislation available to officers. There are other pieces of legislation that
exist, for example, Mental Health (Care and Treatment) (Scotland) Act 2003. Daily,
officers across Police Scotland deal with situations where members of the public
come to our attention due to being in a distressed state and they do their utmost to
keep people safe and work with key partners and family members of the individual(s)
concerned in order to achieve this.

2.3 The constituent questions where the vastly increased number of so-called
vulnerable adults according to Police Scotland, are apparently springing from in
Scottish society in recent years. She questions the necessity and
proportionality of the storage of such data, and for so long, based on a person's
mental health.

Police Scotland is committed to recording the true number of concerns across the
country. This includes Domestic Abuse and Hate Concerns which have been under
reported for many years. I can also report that it is only since the introduction of the
VPD that concern reports are submitted for all vulnerable adults. If the impact of this
approach results in an increased number of concern reports in comparison with
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previous years, then this will be seen as a step in the right direction. Our enhanced
approach to increased training and awareness for our officers and staff will only
assist Police Scotland achieve the aim of having a true picture of concerns across
Scotland.

I would also like to highlight that the VPD is a national system which now allows for
Police Scotland to record and map vulnerable person incidents across Scotland.
Prior to the creation of Police Scotland and the VPD going live, the true picture of
vulnerability was not fully known or captured like it is now. The creation of one single
force also gave us an opportunity to bring about consistent practice and procedure
with regards to mental health and places of safety and improve upon disparate
practices and procedures, which were in place before Police Scotland.

In order to support the Police Scotland Standard Operating Procedures, we
recognised the importance of developing and delivering structured training to
officers. As a result, new training products were developed for officers and staff
to raise awareness of Mental Health Crisis and Suicide Intervention and to teach
them about the relevant legislation, police powers and processes for dealing
effectively with people experiencing distress or those in mental health crisis.

Police Scotland's Safer Communities Department, in conjunction with NHS partners,
developed these training products, the overall aim being to equip officers and assist
them in providing a more effective and efficient operational response to those in
mental health crisis / distress. Police officers and members of police staff have a
crucial role in working with and supporting people with mental health problems.
Training tackles attitudes/stigmas and improves knowledge and understanding of
relevant legislation, police powers and procedures (including recording of decisions
and information which requires to be submitted on the VPD).

The training was mandatory for all officers, up to and including the rank of
Inspector. To date approximately 16,000 officers from a total of 17,500 have been
trained. The Justice Minister attended Glenrothes Police Station recently, where he
spoke to trainers and saw first-hand the delivery of the training, commenting very
positively.

The first part of the training is delivered through an online training platform, and
involves two e-Iearning courses, the first of which covers relevant legislation under
the Mental Health (Care and Treatment) (Scotland) Act 2003 including typical
operational case studies. This will be followed by a second input called MINDSET,
which is an e-Iearning package originally designed by NHS Lanarkshire to provide
increased awareness in relation to a range of mental health problems.

The online courses were designed to provide officers with the knowledge they need
prior to completing half-day face-to-face training. All officers that require to be trained
must complete both online courses before attending their classroom based training.
Face-to-face training has been provided locally through respective divisions and in a
classroom environment.

The face-to-face Mental Health Crisis and Suicide Intervention training covers risk
estimation, communication styles (including de-escalation communication
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techniques), defensible decision making using the Decision Making Model as applied
to Mental Health related incidents, and the importance of recording decisions and
actions taken to allow us as individuals and as an organisation to meet our statutory
requirements under the Mental Health (Care and Treatment) (Scotland) Act 2003.

The learning outcomes enable students to:

• Explore the stigma, myths and facts associated with suicide and recognise the
impact suicide and mental health issues have on our communities.

• Identify the different risk factors associated with suicide and recognise the
indicators when a person is contemplating suicide.

• Understand elements of effective intervention and communication during times
of distress or a crisis such as suicide, including establishing contact, active
listening skills, building rapport and calming techniques.

• Apply the national decision model in a mental health crisis or suicide
intervention context and understand the need to monitor and review risk
assessment and the importance of recording the rationale about any actions
taken.

It should be acknowledged that this training has not been designed to make police
officers experts in the field of mental health or suicide prevention, and indeed we do
not expect our officers to be clinicians, but rather it will provide a level of knowledge
and awareness to allow officers and staff to respond more effectively to situations
involving people in mental distress/crisis.

It should also be noted that Police Scotland has been at the forefront in the UK in
terms of the delivery of mandatory mental health training to officers.

2.4 The constituent worries the potentially harmful effect of a police "record", data
stored on a national, searchable police database for between 6-12 years plus
current, accessible by any police officer for any business reason, the labelling
of individuals, police being free to conduct "proportionate research", the
sharing of private data with partners and the apparent necessity to store what
amounts to health records, is being entirely negated by Police Scotland.

Your constituent refers to the retention periods for information on the VPD. This does
not reflect the current work that is ongoing. The Information Asset Owner for VPD,
Assistant Chief Constable Service and Protection (ACC) agreed to two actions that
seek to address and update retention and weeding on VPD. The following was
approved:

• The suspension of the current record retention policy in relation to Public
Protection records. That policy was initially agreed by the Association of Chief
Police Officers (Scotland) forces in 2012 and then adopted by Police Scotland
in 2013. In particular, the policy requires realignment to legislative changes and
review to ensure that the policy continues to support Police Scotland in carrying
out its functions while protecting data subjects.

• The establishment of a short-life working group, chaired by a Detective Chief
Superintendent (DCS) to undertake a review of retention and weeding
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requirements for VPD and submit proposals for consideration and approval.
The first meeting of the short-life working group has been held and proved both
productive and challenging; the subject of weeding remains a complex one both
in terms of policy and technical implementation. However, by appointing a DCS
to direct the work, the ACC has identified that the matter is of importance to
ensure that data subjects are protected and only the appropriate information is
available for ongoing use by Police Scotland for that purpose. Further meetings
of the short-life working group and the VPD Asset Owner's Board are
scheduled for June and the ACC will continue to monitor progress at these
meetings.

Access to the VPD is for official policing purposes only and may not be used for any
other purpose. All staff are reminded whilst logging into the application of the Data
Protection Principles when using the system but specifically:

• Confidentiality - Do not discuss.
• Integrity - Accuracy and professionalism.
• Authorisation - Do not leave your PC logged in and unattended.

Police Scotland do not intend to store any health records.

2.5 The constituent is worried that Police Scotland are building and maintaining a
database of what they believe to be Scotland's mentally ill. She is greatly
concerned around the potential for breaches of the lawful right to a private and
family life, data protection legislation, and the right not to be discriminated
against.

I would like you to reassure your constituent that Police Scotland does not intend to
build a database of people who are mentally ill.

2.6 The constituent is concerned that, when mental health is purported to be a
protected characteristic, and not subject to discrimination, Police Scotland's
procedures, as a public authority, do not appear to reflect that.

There are particular circumstances in which mental health status, including illness,
should influence procedures carried out by the Police.

Police officers and police staff are often the gateway to appropriate care either
through criminal justice or healthcare. It is essential that people with mental
disorders or learning disabilities are recognised and assisted by officers at the first
point of contact, with the police operating a person centred approach.

If undetected and unaddressed, mental health issues, like physical issues, can
escalate. This often leads to increased demands for services including the Police.
Early and effective police intervention can have a significant role in reducing the
impact of deteriorating mental health.

The Mental Health (Care and Treatment) (Scotland) Act 2003 came into effect in
October 2005. It aims to ensure the effective care and treatment of people who have
a mental disorder, providing a range of powers and duties relevant to local
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authorities, health professionals and the Police and makes provisions for Places of
Safety. This is augmented by the Mental Health Code of Practice.

Under the Act, the Mental Health Tribunal for Scotland and the Mental Welfare
Commission for Scotland provide safeguards against mistreatment.

A key principle of the Act is minimum interference in peoples' liberty and the
maximum involvement of service users in any treatment, while taking into account
the safety of others. It is important that any police powers used are carefully
considered and fully recorded.

Our Standard Operating Procedure states that "Officers and police staff will always
act with fairness, integrity and respect, focusing on the needs of the individual whilst
keeping them and others safe".

People with mental health problems should be made aware of their rights. Officers
and police staff should make full attempts to explain to the person in their care what
action is being taken and why.

In all instances where a police officer deals with a mental health related incident or
where they identify concern for an adult, then an update must be provided on the
incident at Command and Control and a detailed adult concern form submitted onto
the Vulnerable Persons Database.

2.7 The constituent is also concerned that Police Scotland as an organisation
appear to be unawarethat a vast range of physical conditions, including those
as routine as infections, high blood pressure, and systemic illness can alter
mental status. She further polnts out a range of life circumstances, from
trauma to bereavement may also affect any individual. The constituent is
concerned that Police Scotland staff are diagnosing adults, and scrutinising
their physical or mental health, at a level where vital interest are not urgently
required to be protected, impinging on privacy, personal rights and the civil
liberties and human rights implications this brings.

I would like you to reassure your constituent that our officers and staff, having had the
relevant training, will only deal with incidents that are a matter for the Police. We can
on occasions be the first emergency service to respond to incidents, but only if there
is a requirement to carry out our duties and record information on the VPD will we do
so. At no time do officers and staff intend to scrutinise people's mental health and are
in no way trained to make any diagnoses. Diagnosis is for trained professionals within
the Health Care system.

2.8 The constituent is worried that, as a public body, Police Scotland may no longer
wish to deal with all of Scotland's people, and in this, have decided they are
better placed to make life decisions for adults (not lacking capacity to make
their own) than the individuals themselves.

Police Scotland refute this claim.
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2.9 The constituent is concerned that Police Scotland working to a criteria whereby
"may be at risk of' any type of harm, from emotional to financial, appears to
give Police Scotland unfettered rights to just about any Scottish adult they may
so choose. She wishes to raise the importance of respecting the lawful rights
of all individuals, and is concerned that Police Scotland's procedures, and the
placement of individuals on VPD, particularly against their wishes, may result
in potential alienation from Scotland's police force, and raises the possibility of
prejudicial treatment of those who may have any type of mental health
condition.

Police Scotland refute this claim.

2.10 The constituent is very concerned at the potential for the rights of vulnerable
people to be totally disregarded while they remain on this database.

Police Scotland are committed to the rights of all citizens. I feel that it is appropriate
to inform you that your constituent has certain rights under the Data Protection Act
(DPA) and if they wish to do so is entitled to:

• Submit a subject access request to help them understand what, if any,
information is held about them on the VPD.

• Challenge the information and request it be updated, if they consider information
held about them to be inaccurate.

• In certain circumstances, request that information is removed. The threshold for
removal under the current DPA legislation is fairly high in that the individual
must be able to demonstrate substantial damage or distress and that the
processing is unwarranted. I have copied a link to the relevant section for
information. http://www.legislation.gov.uklukpga/1998/29/section/10

2.11 The constituent is worried that a Concern Hub can pass on an individual's
data without the permission of the party concerned and asks who therefore
ensures that the rights of these "vulnerable" adults are upheld.

Police Scotland do seek consent from adults (who are the subject of concern) to
share information with others who will be the subject of a concern form. Only in adult
protection cases would information be shared without consent.

3. CONCLUSION

3.1 Your constituent makes several references to the sharing of information. I would
like to point out that Police Scotland have invested heavily over the last two and a
half years in respect of the professionalism of our Concern Hubs. All of our staff
receive mandatory training prior to working within the Hubs to ensure that they
have a level of knowledge to allow them to assess the degree of risk and or harm.
This training also assists them in recording their findings and consider sharing
concerns with partners using legal gateways. Training material, SOPs and
support is provided to Concern Hub staff in particular to ensure that information
is not shared inappropriately.
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3.2 I also feel that it is appropriate to highlight that our recent Information
Commissioner's Office Audit highlighted the importance of proper governance
around information sharing; VPD acts as a factual record of an action taking place
or being refused - for example in instances where consent to share is refused.

Consequently Police Scotland must hold, for a proper period of time (which is part
of the work of the short-life working group) evidence of their action to share or not
to share and what the information shared was.
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