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PC JON HODGSON 

 

Decision 

 

This is the decision of the panel in respect of misconduct proceedings brought against PC Jon 

Hodgson (hereafter called the officer). 

 

The allegations involve a vulnerable individual who will be referred to as S throughout in 

order to protect her identity. Any transcript of this hearing or disclosure of the disciplinary 

papers should be redacted to refer to her only as S. 

 

The allegations against the officer are: 

 

 

1. On 25
th

 January 2021 the officer was allocated to attend the home address of S after 

she made an emergency ‘999’ call to the police and stated that she wanted to kill 

herself by slashing her wrists.  

 

2. En route to her address the officer was made aware that other officers had attended 

her address earlier in the evening.  One of those officers, PC 2793 Morales-Palencia 

informed the officer that she just wanted someone to talk to and was calm and wanted 

to speak with her father but he was asleep. 

 

3. The officer had access to the Information System record for S, but did not access that 

record throughout his dealings with S. 

 

It is alleged that the officer breached the Standards of Professional Behaviour in that: 
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Allegation One 

 

4. When the officer interacted with S he was aggressive, bullying and abusive and 

behaved in an offensive and unprofessional way, including: 

 

a. When the officer spoke with S after she opened her front door she was visibly 

upset and told the officer she was terrified and the officer said “Get 

inside…get inside” and the officer entered S’s property and said “Get inside 

woman”;  

b. Having entered S’s home, whilst in the hallway, the officer placed his hand on 

S’s shoulder and pushed her back inside her home, directing her into the living 

room, which was not necessary, proportionate or reasonable in the 

circumstances. S complied, but was sufficiently distressed that she shrieked; 

c. Once in the living room, the officer repeatedly shouted at S “What have you 

phoned the police for?” as she continued to shriek. S was in obvious distress 

and shouted “I’m scared” but the officer again shouted at her; 

d. As S was sat in an armchair she said that she was suicidal, the officer said 

“that is the reason why I will lock you up.” S asked if it (suicide) was illegal 

and the officer said “Well years ago, yes, I don’t think it’s ever been 

rescinded, it’s just we don’t lock people up any more. In Victorian times you’d 

be hung.” S said “Its hanged, not hung” repeatedly and the officer became 

increasingly annoyed; 

e. The officer subsequently asked S on further three occasions why she had 

telephoned the police and on each occasion she said it was because she was 

suicidal. When then asked “And what do you think the police can do about 

it?” S replied “Help me and talk to me like they did earlier… [and be] nice to 

me” and the officer replied “No, because that was earlier on. Now, we’re 

pretty much sick of you.”  

 

The above conduct breached the Standards of Professional Behaviour relating to Authority, 

Respect and Courtesy, Orders and Instructions, Use of Force and Equality and Diversity, and 

amounts to gross misconduct. 
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Allegation Two 

 

5. When the officer interacted with S he was aggressive, bullying and abusive and 

behaved in an offensive and unprofessional way, including: 

a. When S asked “What are you going to do to me?” the officer replied “I’m 

gonna lock you up.” When S asked why the officer said “Because you can’t be 

trusted to look after yourself.” S said “There’s no need to be horrible to me” 

and the officer replied “I’m afraid there’s every need”; 

b. Whilst the officer was stood in the living room, S went to move away from 

him and towards the front door, and the officer said “Right, that’s it, you’re 

being arrested” and grabbed hold of S’s right arm and twisted it behind her 

back, using force which was not necessary, proportionate or reasonable in the 

circumstances. When she shrieked you said “No, I’m locking you up.” The 

officer then released S and told her to sit down, which she did. She was visibly 

distressed throughout; 

c. Following a discussion about what assistance the officer might be able to 

provide S, the officer repeatedly asked her “What do you want from me?” and 

on each occasion she said that she wanted the officer to leave. The officer then 

produced his handcuffs. S said “I didn’t do anything wrong” and the officer 

reached forward towards S to apply the handcuffs, first to her left wrist, as S 

remained sat in the armchair. S became distressed and begged the officer to 

stop, but he instructed her to give him her hands and there was then a struggle 

as the officer and PC Bonarius attempted to apply the handcuffs to S using 

force which was not necessary, proportionate or reasonable in the 

circumstances.  

 

It is alleged that the above conduct breached the Standards of Professional Behaviour relating 

to Authority, Respect and Courtesy, Use of Force, Orders and Instructions and Equality and 

Diversity, and amounts to gross misconduct. 
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The officer has accepted that his behaviour towards the complainant was unacceptable and 

was in breach of all the identified standards. He has also accepted that his conduct constituted 

gross misconduct. The only issue for the panel is the outcome. 

 

 

S was an extremely vulnerable individual. She was well known to the police and had warning 

markers for self-harm and in respect of her mental health. The records indicate that S had 

been diagnosed with autistic spectrum disorder and had previously presented as having been 

in mental health crisis. She had been seen by officers earlier in the day. 

 

S had phoned the police as she was suicidal and wanted help.  

 

The incident itself was recorded on body worn video footage.  This clearly shows the 

officer’s actions at the time. The allegations summarise the events that occurred. 

 

The officer’s conduct on this evening was totally inappropriate. It was wholly unacceptable 

behaviour for a police officer.  

  

The officer should have assisted S who needed help and should have received his help. 

Instead, the officer aggravated her situation and caused her real distress and suffering. S 

describes being scared and at times terrified by the officer’s actions.  

 

On the face of it this was conduct by a police officer which would necessitate immediate 

dismissal. 

 

However, there is a clear explanation for the officer’s actions. He was mentally unwell at the 

time. 

 

The incident occurred at the end of a period of intense work for the officer. He was about to 

conclude his shift and start 12 days of leave. He had suffered from stress before the incident 

and was incredibly tired and run down.  

 

The officer knew he was tired but did not himself recognise the extent of his mental health 

problems. Nobody in the Force was aware of his underlying mental health problems. 
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Sergeant Scott, the officer’s line manager, was not aware that the officer had any issues. PC 

Bonarius was working with the officer on the day. He indicates that nothing untoward had 

happened in the course of their shift.  

 

Nothing in the officer’s past service as a police officer over the last 20 years gave any 

indication that he would behave in the way he did. He was well thought of as an officer. He 

was considered to be thoroughly professional in his approach to work and was known to 

perform his duties with compassion and empathy. There are numerous character references 

from officers who have worked with him. They all speak highly of him and many refer to the 

respect and courtesy he showed in his dealing with the public. The incident was totally out of 

character for the officer.   

 

There are two psychiatric reports which explain the officer’s mental health at the time of this 

incident and explain the reason for his actions on this day. One is from Professor Grubin, 

Emiritus Professor of Forensic Psychiatry and one is from Dr Kent, Consultant Forensic 

Psychiatrist. 

 

Both experts agree that the officer was suffering from Burn-Out syndrome. There is a dispute 

as to whether the officer was suffering from an Adjustment Disorder.  Dr Kent considered 

that there were some features of an Adjustment Syndrome. The conditions are similar in 

respect of cause and symptoms. Professor Grubin considered the officer was suffering from a 

depressive illness distinct from burn out. 

 

Burn out syndrome is a recognised mental health condition. It is characterised by (i) feelings 

of energy depletion or exhaustion, (ii) increased mental distance from one’s job or feelings of 

negativism or cynicism related to one’s job; and (iii) a sense of ineffectiveness and lack of 

accomplishment. 

 

Dr Kent considered that the officer’s loss of control in part had its origins in the officer’s 

deteriorated mental health at the time. Professor Grubin has concluded that the officer’s 

irritability was consistent with both Burn-out syndrome and depression. The officer’s 

irritability was attributable to his mental health condition and will have been the major factor 

contributing to his behaviour towards S. 
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Whatever the correct medical label for the officer’s mental health condition, both experts 

agree that the officer’s actions on this day were caused by his mental health.  

 

It is contended that the officer has a disability within the meaning of the Equality Act 2010. It 

is submitted that this is a bar to dismissal or would amount to sufficient mitigation to render 

dismissal unreasonable. It is specifically submitted that dismissal would be an unlawful act 

under the Equality Act 2010. 

 

In order for the Equality Act to apply the officer has to be under a disability. There are very 

specific requirements to satisfy to establish this. Section 6 of the Act states: 

 

(1) A person (P) has a disability if- 

(a) P has a physical or mental impairment, and 

(b) The impairment has a substantial and long-term adverse effect on P’s ability to carry 

out normal day to day activities. 

 

Long -term effects are defined under Schedule 1 (2). This states: 

 

(1) The effect of an impairment is long-term if- 

(a) It has lasted for at least 12 months, 

(b) It is likely to last for at least 12 months, or 

(c) It is likely to last for the rest of the life of the person affected. 

 

It is clear from the medical evidence that the officer had an identifiable mental impairment at 

the time. The medical experts however do not state that the officer was under a disability at 

the time of the incident. The officer’s medical records contain references to the officer having 

problems with sleep going back to April 2018. It is suggested that this was the start of his 

burn-out. His sleep problems were attributable to sleep apnoea at the time. Dr Kent refers to 

this but also to his wife describing symptoms of increasing frustration, irritability and change 

in temperament for months prior to the incident.  

 

This evidence does not provide sufficient evidence to establish that the officer was under a 

disability within the meaning of the Equality Act 2010 at the material time.  There is 

insufficient evidence of a substantial and/or long-term effect on the officer’s ability to carry 
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out normal day to day activities. On a balance of probabilities, the officer was not actually 

under a disability and the Equality Act 2010 does not apply. 

 

 

 

Nevertheless, the officer’s clear mental issues at the time are very relevant to outcome.  

 

The panel’s consideration must accord with the College of Policing Guidance on Outcomes. 

 

The panel must first assess the seriousness of the misconduct by considering the officer’s 

culpability for the misconduct, the harm caused by the misconduct, the existence of any 

aggravating features and the existence of any mitigating features. 

 

 

Culpability: 

 

The officer’s actions involved a vulnerable individual. S had clear and evident mental health 

issues. She should have been treated professionally but was not. S was very distressed at the 

time. 

 

The officer’s conduct amounted to bullying. There was a low-level use of excessive force. 

  

However, the officer’s actions were entirely attributable to his mental health at the time. A 

condition which he was not aware of and the Force was not aware of. Without this condition, 

all the evidence suggests that the officer would not have acted in the way he did.   

 

Harm 

 

There was serious harm to S. She was extremely upset at the time.  The consequence of the 

officer’s actions were that she suffered bruising to her leg and neck. She also suffered a loss 

of liberty as she was detained at the police station. None of this would have occurred if the 

officer had acted appropriately. 
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S now feels that she cannot trust the police. She said she can’t trust anyone. She referred to 

the officer as being horrible to her. 

 

The officer’s actions would have undermined public confidence in the police if the 

circumstances were known to the public. 

 

Aggravating features: 

 

The officer’s conduct did take place over a period of time. It was not just a single episode of 

brief duration but involved interaction in the house for some time. 

 

The officer was acting in the role of tutor constable at the time to a probationary officer. 

 

Mitigating features: 

 

The overwhelming mitigating factor is the officer’s mental health which has already been 

referred to.  

 

The panel does not consider that the suggestion that the officer misinterpreted his powers in 

respect of the power of arrest for a breach of the peace, has any relevance. This was not a 

case where there was action by an officer which was misguided but action which was 

irrational behaviour which was caused by his mental health. 

 

The officer has admitted the allegations although given the content of the body worn footage, 

this carries less weight than in other circumstances but it is still a relevant factor. 

Nevertheless ,the panel accept that the officer has genuine remorse for his actions. 

 

The officer’s actions were totally out of character. 

 

Overall view of seriousness: 

 

The officer’s actions were serious and would merit his immediate dismissal but were caused 

by his mental health at the time. 

 



 9 

 

 

 

 

Outcome: 

 

Personal mitigation is relevant and should be taken into account by the panel. However, the 

weight which can be attached to it is necessarily limited given the purpose of the 

proceedings.  

 

The panel has considered the officer’s service record and his character references. As we 

have already indicated the officer was very well thought of and is still well thought of. He is 

very well respected by his colleagues and has provided guidance and leadership both in the 

course of his daily work and as a mentor to young officers. 

 

The  parties’ position on outcome is that the AA is suggesting that a Final Written Warning is 

the appropriate outcome as does the officer. The actual outcome remains a matter for the 

panel. 

 

The primary purpose of these proceedings is to maintain the confidence of the public in the 

police. An officer acting in this way undermines such confidence.  

 

However, the panel understands and the public would also understand that police officers can 

suffer from the same medical issues as any individual can. In this case, we have an  

officer who was unwell at the time who reacted in a way which was caused by his 

undiscovered mental health condition. 

 

The officer has continued to work for the Force in an administrative role. He has performed 

well in this role. He has remained committed and motivated.  His mental health has 

improved.  

 

Importantly the officer is now aware of the issue of burn-out and his mental health issues and 

the Force is also aware of this. The officer can monitor his own condition and his supervisors 

can do the same. There is no real likelihood of his conduct being repeated. 
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If the officer was dismissed, the Force and the public would lose an excellent and 

experienced officer. Subject to consideration by Occupational Health, the officer could return 

to the duties which he has performed extremely well in the past.  

 

The officer’s conduct on this occasion was very disturbing but it was entirely due to his 

mental health at the time.  

 

The panel considers that the public interest is best served by this officer continuing to serve 

as a police officer. 

 

The seriousness of this conduct can be appropriately marked by a Final written warning. The 

warning will be for a period of 2 years. 

 

 

 

 


