
 

 

PORTFOLIO HOLDER DECISION RECORD 

 

Report subject  To consider the results of public consultation and decide if a PSPO is required 
for BPAS Clinic, Ophir Road, Bournemouth 

Decision maker Councillor Bobbie Dove, Portfolio Holder for Community Safety and Regulation 

Decision date  11 October 2022 

Decision taken The decision is to implement a Public Spaces Protection Order in the Ophir Road 
area, Bournemouth.  

A map of the designated safe zone is shown below and identified as the area shaded 
within the red line:-  

 

The Order will restrict the following behaviours within the safe zone area; 

 Protesting, namely engaging in an act of approval/disapproval or attempted act 
of approval/disapproval, with respect to issues related to abortion services, by 
any means. This includes but is not limited to graphic, verbal or written means, 
prayer or counselling. 

 Interfering, or attempting to interfere, whether verbally or physically, with a 
service user or member of staff of the BPAS clinic. 

 Intimidating or harassing, or attempting to intimidate or harass, a service user 
or a member of staff, of the BPAS clinic. 



 

 

 Recording or photographing a service user or member of staff of the BPAS 
Clinic. 

 Displaying text or images relating directly or indirectly to the termination of 
pregnancy and or playing or using amplified music, voice or audio recordings. 

 Holding vigils’ where members audibly pray, recite scripture, genuflect, 
sprinkle holy water on the ground or cross themselves if they perceive a 
service-users is passing by. 

 Remaining in the Safe Zone, when asked to leave by a Police Officer or police 
community support officer or any other person designated by BCP Council or 
returning to the Safe Zone before 7pm on the day you have been asked to 
leave. 

The PSPO will be enforceable Monday to Friday between 7am and 7pm. 

The PSPO will be implemented on Thursday 13 October 2022, for a period of 3 years. 

 

Reasons for the 
decision 

The evidence, external legal advice and outcome of the public consultation in regard 
to this matter has been tested against the relevant legislation including case law 
precedent. All enforcement options have been assessed and proportionality has been 
carefully considered in determining the recommended option.  

The legislative test for the implementation of a PSPO has been met. Public 
consultation has now been concluded, which supports the implementation of a PSPO, 
and of the option being pursued. The restrictions within the PSPO are proportionate to 
the evidence and provide for effective enforcement, protection of clinic staff and 
service users and maintains a balance of access to the open space by the public.  

A full equality impact assessment which considered human rights and the right to 
peaceful protest has been undertaken. 

 

Call-in and 
urgency: 

Portfolio Holder decisions are not subject to call-in and may be implemented 
immediately after the decision is taken. 

Corporate 
Director  

Jess Gibbons, Chief Operations Officer 

Responsible 
officer 

Julia Howlett, Nananka Randle, Interim Head of Safer Communities 

Kelly Ansell, Director of Communities 

Wards  East Cliff & Springbourne; 

Status  Open 

Background 1. The Issue 

The British Pregnancy Advisory Service (BPAS) provide an NHS funded service 
offering consultations, medical abortions i.e. using medication and surgical abortions 
on site. The service is located at Ophir Road, Bournemouth.  

Ongoing concerns have been reported to the Council by the Clinic and its clients 
about concerns relating to the presence and activities of protesters in the immediate 
area of the Clinic, users and staff report this activity is having a detrimental effect 
(Staff and service users are included in the definition of those in the locality) 

 



 

 

There are a number of protest groups who visit the clinic site, these main groups 
being:  

 Local church groups or groups associated to local churches  

 40 Days for Life – information stated on the organisations website; ‘40 Days 
for Life is an internationally coordinated 40-day campaign that aims to end 
abortion locally through prayer and fasting, community outreach, and a 
peaceful all-day vigil in front of abortion businesses.’  

 40 Days for Life regularly hold two 40 day vigils outside the clinic each year in 
March and October. This intensifies the presence and resulting reporting of 
detrimental impacts of service users during these periods.  

 Sister Supporters - information stated on the organisations website; ‘We are 
not anti-religion, nor are we pro-abortion. We are, however, opposed to 
anyone, with any agenda, placing themselves outside health facilities in order 
to discourage or deter access. This includes religious groups conducting 
prayer vigils in the immediate vicinity.’ 

It should be noted that some individuals who attend the clinic are not affiliated to any 
group, presenting challenges in identifying their presence. The behaviours of these 
individuals can be unorganised and unpredictable.  

The Clinic is located in a residential area in a road which comes to a dead-end 
adjacent to the A338. There is a grassed area (public open space) opposite the clinic 
where protestors generally congregate. 

In February 2019 legacy Bournemouth Borough Council sought external legal advice 
to determine if the information and evidence received since 2017 met the legal 
thresholds to look at using tools and powers within the Antisocial Behaviour, Crime 
and Policing Act 2014 including a Public Spaces Protection Order (PSPO). At this time 
it was concluded that insufficient evidence was available to support further action.  

2. Evidence 

For the purposes of this report the evidence under consideration is that received since 
Feb 2019.  

In order to assess if the protestors have been having a detrimental impact on the 
wider community, the Council’s Anti-social Behaviour (ASB) team and Dorset Police’s 
local Neighbourhood Policing Team (NPT) have held a street corner meeting to 
engage with the wider public. Approximately 15 residents were engaged. To date no 
reports have been received from the wider community about the protestors. 

However, since February 2019, over 300 reports have been received. These set out 
the impacts and detrimental effect of the behaviours of those persons congregating in 
the locality of the clinic. 

During 2019 there were 213 reports from BPAS with spikes in activity in March (95 
reports) and October (41 reports) 

 During 2020 there were 21 reports from BPAS. This decrease in 
reports was due to national restrictions relating to the Covid 19 
pandemic.  

 During 2021, there were 38 reports from BPAS. Covid restrictions still 
applied during the year.  

 During 2022 to date there have been 30 reports from BPAS. In 
addition, evidence from Sister Supporter is available on their website 
and can be accessed via this link Evidence+Pack+2022_v.2.pdf 
(squarespace.com) 

The behaviours reported consist of actions such as:   

 Standing outside the door or at the steps and across the road 

https://static1.squarespace.com/static/5ae5b213cef3722ff073a11a/t/6266781e6b11721b5c6ddbc0/1650882599334/Evidence+Pack+2022_v.2.pdf
https://static1.squarespace.com/static/5ae5b213cef3722ff073a11a/t/6266781e6b11721b5c6ddbc0/1650882599334/Evidence+Pack+2022_v.2.pdf


 

 

 Obstructing access to the Clinic  

 Handing out Pro Life leaflets – including approaching visitors on foot as 
well as offering leaflets to people in their cars 

 Approaching visitors and asking for information about the purpose of 
their visit 

 Praying, sometimes whilst kneeling  

 Shouting at Clinic users 

 Singing  

 Holding rosaries 

 Baby clothes being placed in the hedges outside the Clinic  

 Sprinkling “holy water” on the pavement outside the Clinic 

The Council’s ASB team have worked closely with the clinic to collate information and 
determine the best options available to address the behaviours of those congregating 
outside the clinic and engaging with users. Representatives from BPAS have stated to 
officers on numerous occasions that the protesting outside the Bournemouth BPAS 
clinic is the worst in the country. 

It has however, been challenging to gather evidence of the detrimental effects being 
caused by the behaviours of those outside the clinic due to the sensitivity of the 
service users who do not generally want to speak to Council officers following their 
visit to the clinic. Statements from service users and chaperones about their 
experience of the protestors outside the clinic and the detrimental impact this had on 
them. For example; 

One chaperone who was assisting a service user reported that: ‘We arrived at the 
clinic and could see 2 females, one standing near to the entrance and the other on the 
opposite side. The service user became anxious and suffered a panic attack. She also 
suffers with PTSD and was refusing to get out of the car.’ The chaperone explained it 
took a lot of encouragement and eventually she was shielded from the protestors as 
she entered the clinic. The chaperone stated one female protestor was holding a 
poster saying PREGNANT? CAN WE HELP? with a picture of a baby. ‘Once inside 
the clinic, the service user sat in the waiting room crying, whilst talking to another 
female who had also been distressed. On exiting the clinic, I checked if the protestors 
had gone, which they had, and the service user felt much happier coming out not 
having to walk past them’.  

Another statement from a chaperone of a service user reported that ‘These people do 
not know the circumstances of why people choose this, and she felt uncomfortable by 
their presence. She was worried they had seen her come out of the clinic and they 
may confront her’. 

Staff from the Clinic have confirmed witnessing upsetting incidents where women 
have been approached and challenged when attempting to enter the Clinic and upon 
exiting the Clinic following treatment. Staff have also reported being personally 
intimidated and even being followed by individuals representing Pro-Life views. 

On the 28th September 2022 40 Days for Life commenced, and reports have been 
received from the clinic that protestors were present outside the clinic causing distress 
to service users. In addition, the ASB team received video footage taken by a member 
of Sister Supporters of Pro-life protestors on the green area outside the clinic. it is felt 
that there is a risk of the situation being inflamed by parties videoing each other. 

The behaviour of two opposing groups of protesters has had or is likely to have a 
detrimental effect on the quality of life of those in the locality as well as those working 
and accessing the clinic.  



 

 

Protecting the health of those visiting the clinic is necessary. There is evidence that 
service users are deterred by the presence of the protesters. This could impact on the 
health of women particularly pregnant women.  

3. Engagement 

A number of multi-agency meetings with BPAS, BCP Council officers and Dorset 
Police have been held. These have enabled the Council to explain what evidence is 
required to consider the use of tools and powers. In addition, in order to assess if the 
protestors have been having an effect on the wider community the ASB team and 
Neighbourhood Policing Team (NPT) held a street corner meeting in March 2022 to 
engage with the wider public. At the street corner meeting officers spoke to parents 
and staff from the local school, within the immediate area, none of whom raised any 
concerns about anti-social behaviour in the area.   

In areas where the ASB team have received reports that ASB may be affecting the 
community, a tool used by the ASB team is to disseminate leaflets to households in 
the immediate vicinity of the area that may be affected.  The leaflet is generic and 
does not mention what the specific problem may be, in order to remain neutral.  It 
encourages anybody who may be affected by ASB to report it to the ASB team. These 
leaflets were used in the area directly around the clinic to try and encourage anybody 
who was affected by any of the activities taking place outside the clinic to come 
forward. There were no responses from the community in regards to the leaflet drop 
about concerns relating to ASB in the area.  

The BPAS clinic do in general make the ASB team aware when protestors are present 
at the clinic. As part of the investigations in 2021 it was agreed that an ASB Officer 
would attend site upon receiving a complaint from the clinic about protestors being 
present.  This would then allow the officer to witness the behaviour first hand and 
allow them to speak to the clinic to record the impact the behaviour had on either 
service users or the staff.  

An ASB officer attended the BPAS location on: 

  Wednesday 16 of June 2021 09:15 – there was 1 female 
protestor present 

  Wednesday 23 of June 2021 11:00 – there were 2 female 
protestors present 

  Wednesday 14 of July 2021 10:30 – there was 1 female 
protestor present   

  Wednesday 21 of July 2021 10:30 – there was 1 female 
protestor present 

 
The officer spoke to the people present and gave words of advice about the 
complaints received.   
 
The ASB team have also passed on information received by the clinic about 
protesters being present and having a detrimental effect on service users and staff to 
the Neighbourhood Policing Team, who have also attended the site on occasion.  

An advisory letter was issued by the ASB Team to 40 Days for Life on 14 October 
2021 to make them aware of reports received from the BPAS clinic about alleged 
behaviours being experienced outside the clinic, which had a detrimental effect on 
staff and service users. They were reminded about their statement of Peace and Code 
of Good Practice and asked to reaffirm this with their volunteers for the duration of the 
40 Day for Life period. 

In March 2022 the Council became aware of a Pro-choice group Sister Supporters 
had also started to have a presence outside the clinic. With the continuing reports 
from the clinic about the impact behaviours were having on service users and risks of 
a likely increase in community tensions due to the presence of both Pro-life and Pro-
choice protestors outside the clinic, a decision was made to take further external legal 



 

 

advice to once again consider whether legal thresholds to consider the 
implementation of legal tools and powers had been met.  

4. Counsel’s Advice 

The counsel’s advice was based on evidence received in relation to activities being 
undertaken outside the BPSAS clinic by both Pro-life and Pro-choice groups. The 
evidence provided to counsel included details of information and reports taken by 
BPAS from those visiting and working at the clinic, information that is available on the 
Sister Supporter website and also 4 independent statements supplied to the ASB 
team. The officers provided a chronology of actions taken by the ASB team including 
details of visits to the site and an advisory letter issued. 

The advice concluded that there was now sufficient evidence for the Council to 
consider further options for action including the consideration of a PSPO. This advice 
was based on the following factors: 

 The continuing nature of the protests over a prolonged period of time, 
supported by reports from the clinic and service users. 

 The sensitivities of the situation making it difficult to obtain independent 
evidence direct from service users.  However, some service users had 
provided anonymous statements about their experiences. 

 The likely risk of an escalation in behaviour outside the clinic due to opposing 
groups being in attendance. 

5. Decision to Launch Public Consultation 

In July 2022 the Portfolio Holder for Community Safety, Regulation and Planning was 
presented with an options appraisal which set out the evidence, action taken to date, 
the external advice received and assessed the options available to improve the 
situation.  As part of the options analysis the Council undertook to negotiate with all 
parties identified as having a presence outside the clinic. Options were put forward to 
all groups in an attempt to try to negotiate an agreement to stop the impact on service 
users and staff and to prevent the need for more formal action to be considered. 
Unfortunately, no such agreement was reached. 

The options analysis considered all of the legislative options available to mitigate the 
impact of the reported behaviours. In order to undertake any formal action the Council 
must be satisfied that the evidence meets the threshold as defined in the Anti-social 
Behaviour, Crime and Policing Act 2014 as having had, or is likely to have, a 
detrimental effect on the quality of life of those in the locality; 

 • is, or is likely to be, persistent or continuing in nature;  

• is, or is likely to be, unreasonable; and 

 • justifies the restrictions imposed.  

Since legislation to deal with ASB came into force there have been many 
amendments with the most recent being the introduction of the ASB, Crime and 
Policing Act 2004.  Within this legislation there are a number of tools and powers 
available to local authorities and Police to deal with behaviours which are having a 
negative impact on individuals and communities.   

If the protests do not cease and continue to have a detrimental effect on those in the 
locality and providing the Council is satisfied that the behaviour meets the legal 
threshold, options available are:  

a) Use Community Protection Notices (CPN) against specific identified 
individuals prohibiting them from protesting in the area or doing 
anything that causes harm to service users and the local community  

b) Consider making a Public Space Protection Order (PSPO), subject to 
public consultation, to prohibit protests or behaviour that causes harm 
to clients and the local community in the locality. Ealing, Manchester, 
Birmingham and Richmond Upon Thames local authorities have 



 

 

successfully used PSPO’s in similar circumstances. Ealing’s PSPO was 
upheld in both the High Court and Court of Appeal, with the court ruling 
that someone using the service is in the locality even if it is a one-off 
visit. When weighing the service users right to privacy against persons 
right to protest the court ruled in favour of the service users right to 
privacy.   

c) Pursue an injunction against specific individuals who can be identified. 
This would be under the same act with slightly different criteria. Other 
injunction options are available, including against persons unknown, 
although the circumstances that this could apply to are very limited.   

The Council has carried out an options analysis to look at all options available to deal 
with the detrimental effects being experienced. The main difficulties with options a and 
c above are that action can only generally be taken against named individuals and 
action would require victims of the behaviour to come forward in order to pursue a civil 
or criminal sanction when the sensitive nature of seeking an abortion means that 
many will be unwilling to be identified in this public way.  

In addition, the people involved in the activities differs from day to day and therefore 
makes naming the individuals difficult. A solution which is attached to the public space 
(as opposed to a named individual) would be more appropriate given the nature of the 
activities.  

It became clear, through the course of the investigations, that actions to address 
individuals’ behaviour would not prove effective in addressing the detriment caused to 
those affected by the behaviour. Targeting individuals by way of injunction and/or CPN 
may not address “group behaviour” and may result in multiple Court applications as 
the individuals standing vigil outside the clinic is not consistently the same. Recent 
case law on injunctions (both relating to land and political protest) suggest that the 
Courts have set a high threshold, especially where is a general injunction containing 
prohibitions against ‘persons unknown’.   

The advantage of using a PSPO is that this course of action has already been tested 
in the High Court and allows us to follow a pre-defined and approved route.  The 
analysis noted that it is unlikely that we can fully prevent protests, but could control 
their locality and conduct, ultimately minimising the detrimental impact on those in the 
locality.   

After full consideration of the evidence and options analysis the Portfolio Holder 
resolved to further the consideration of a PSPO to address the reported concerns and 
to commence a 6 week period of public consultation presenting options for a potential 
PSPO to be implemented. This decision can be found on the Council’s website here - 
BCP Council – Democracy.  

6. Public Consultation 

Public consultation took place for 6 weeks between 20 July and 31 August 2022.  The 
consultation questionnaire was open to anybody who wanted to take part and could 
be completed via the Councils website, with hard copies being available in libraries 
across BCP or from the ASB Team.  

The consultation was widely publicised on the council’s website, in the local paper and 
on social media. A link to the consultation was emailed to all those known parties who 
had an interest in the clinic. There was a leaflet drop to every household/business 
within the potential safe zone area. Hard copies were placed in all the libraries, were 
provided to both pro-life and pro-choice groups and to the clinic itself. The ASB team 
also provided hard copies upon request and engaged with the local school, parish 
councils and the university. 

The consultation asked for feedback on four options for a potential PSPO. A copy of 
the consultation paper is attached at Appendix 1.  

https://democracy.bcpcouncil.gov.uk/mgIssueHistoryHome.aspx?IId=16612&optionId=0


 

 

A consultation report has been produced analysing all responses received within the 
consultation period, this is attached Appendix 2. In total 2,241 responses were 
received. 

In addition, emails were also received before, during and after the consultation period 
from a range of people wanting to make representations about the proposals for a 
potential PSPO.  The comments and information have been collated, anonymised and 
provided to the Portfolio Holder for consideration.  Due to the personal nature of the 
information and given the level of sensitive personal information included, there is a 
risk individuals could potentially be re-identified.  For this reason, the information will 
not be published publicly.  Overall, the feedback was very polarised depending on the 
source of the emails. Pro-life representatives did not support the PSPO proposals and 
felt the wording of the consultation was biased to the implementation. Pro-choice 
representatives raised concerns about the wording of the consultation questions. 
These concerns were reviewed and to assist with the completion of the consultation a 
questions and answers section was introduced.  

The legislation states that the Police and Crime Commissioner and the Chief 
Constable must be consulted prior to a PSPO being made.  Attached at Appendix 3 is 
their response to the consultation. 

The headline findings from the public Consultation report are summarised as follows; 

The Proposal  

Q. To what extent do you support the principle of a PSPO being implemented 
around the BPAS building in Bournemouth? 

75% of respondents supported the principle of a PSPO being implemented around the 
BPAS building in Bournemouth, while 24% did not support it. 

The vast majority of previous service users, staff, and BCP residents (regardless of 
whether they lived close to the clinic or not) supported the principle of the PSPO. 

Individuals living outside of the BCP Council area were significantly less likely to 
support it. 

The report summarised that the respondent profile of those least likely to support the 
proposal were aged older than 55 years, male, ethnic minorities, or Christian. This is 
in direct comparison with the profile of those most likely to support the proposal which 
were aged younger than 55 years, female, white British and of no religion. 

Q. Please explain why you support or do not support the proposal, including 
details of any potential impacts you think it may have on you. 

Respondents supported the principle of the PSPO being implemented for a number of 
reasons. Respondents felt that:  

• Service users, and staff, should feel safe and protected and not have to face 
harassment, interference or intimidation from protestors at what is an already 
emotionally distressing time  

 • Service users have a right to privacy when accessing a healthcare service 
and it is their legal right to choose what happens to their body  

 • Protestors do not know the individual circumstances of why someone is 
getting an abortion and it has nothing to do with them  

 • Protestors should not be allowed anywhere near the BPAS building and they 
have other locations and mechanisms by which they can protest and lobby for change  

 • Proposals should be supported because of the negative  impact protestors 
have on local residents.  

Respondents did not support the principle of the PSPO being implemented because:  

 • They believe they were against the fundamental rights and  freedoms, 
as set out by The Human Rights Act 1998 and the European Convention on Human 



 

 

Rights (ECHR), including their rights to expression, to hold religious beliefs and their 
right to assemble and protest  

 • The PSPO would deny those considering using the service the last-minute 
opportunity to access information about alternative options available to them, as well 
as other support and counselling  

 • They felt that there was insufficient evidence to support the    implementation, 
their actions were undertaken peacefully and did not constitute intimidation and 
harassment, and that there were already existing laws that could tackle any behaviour 
that was deemed to be harassment, abuse or intimidation  

 • They felt that the proposals discriminated against the views of Pro-life 
supporters and had not considered their viewpoint prior to the design of the proposals.  

Preferred Option  

Q. If you had to choose a preferred option, which would it be? 

66% of respondents indicated that their preferred option was for a Safe Zone with no 
designated areas (option 1), 4% preferred a Safe Zone with one designated area 
(option 2), 8% preferred a Safe Zone with two designated areas (option 3), while 22% 
of respondents did not want any of the proposed options. 

Respondents who were most likely to not want any of the proposed options were aged 
older than 55 years, male, heterosexual, ethnic minorities, or Christian.  

Q. Please explain the reasons for your preferred option including details of any 
potential impacts you think it may have on you. 

Respondents who preferred option 1 did so because:  

 • They felt protestors should not be allowed anywhere near the clinic for the 
safety and privacy of service users and  staff  

 • Service users should not have to face harassment, intimidation or 
interference from protestors when accessing the service, causing more emotional 
distress which may deter them from accessing the service at a time when it is 
necessary  

 • It is the woman’s right to choose what happens to their body  

 • They felt that this option was best for local residents and  that designated 
areas should be out of sight and were too close to the clinic, while protestors have 
alternative means and locations in which they can lobby against the service and 
abortion  

 • They felt that designated areas give credence to the views and behaviours of 
those protesting and the restricted behaviours would continue as they would be 
difficult to monitor.  

Respondents who preferred option 2 did so because they felt:  

 • It provides a compromise between the safety of service users and their 
human rights  

 • It allows service users to be provided with information about alternative 
options  

 • A designated area would be pointless if it were further away from the clinic.  

Respondents who preferred option 3 did so because:  

 • It allows protests and the right to free speech but at a reasonable distance 
from the clinic, while the designated area in option 2 was too close to the clinic  

 • It provides the most safety and protection to service users and staff and 
means that the designated areas could be avoided by service users when accessing 
the service.  

Respondents who did not want any of the proposed options felt that:  



 

 

 • They were against their fundamental rights and freedoms, as set out by The 
Human Rights Act 1998 and the European Convention on Human Rights (ECHR), 
including their freedom of speech and expression, freedom to religious beliefs as well 
as their freedom to assembly and protest  

 • The proposed restrictions on behaviour were too extensive and limit the 
peaceful support and activities that they can take part in  

 • The proposals would deny service users access to last-minute support, 
advice and alternative options to abortion  

 • There was a lack of evidence that the behaviour of Pro-life  supporters 
justified the proposals, while there are also existing laws to tackle any potential 
harassment or anti-social behaviour  

 • The proposed options discriminate against Pro-life supporters and had not 
considered their views before being developed.  

Proposals to restrict behaviours in the Safe Zone   

Q. To what extent do you support or do not support the proposed restrictions 
on behaviour within the Safe Zone? 

Roughly two-thirds of respondents supported all of the proposed restrictions on 
behaviour within the Safe Zone. Respondents who were most likely to support them 
were:  

 Members of BPAS staff, respondents who have used the BPAS 
Bournemouth service before as well as BCP residents, regardless of 
whether they live close to the clinic or not  

 Aged younger than 55 years  

 Female  

 Lesbian, Gay or Bi-sexual (LGB) / other sexuality  

 White British  

 No religion or any religion other than Christian  

Q. If applicable, please explain why you do not support any of the proposed 
restrictions within the Safe Zone, including details of any potential impacts you 
think it may have on you. 

Reasons why respondents did not support the proposed restrictions on behaviour 
within the Safe Zone included that:  

 • It was their human right to free speech, express religious  beliefs and to 
protest  

 • The intentions of those who gather around the clinic are to provide support 
and information to those considering using  the BPAS service who may not be fully 
informed of the procedure, consequences and alternative options available to them  

 • They felt that their behaviours were conducted in a peaceful and respectful 
manner and there was a lack of evidence that the activities constituted as harassment 
or intimidation.  

However, respondents also commented that they did in fact support the restrictions of 
behaviours within the Safety Zone for the safety, protection and welfare of service 
users and staff.  

Proposals to Restrict Behaviours within the Designated Areas  

Q. To what extent do you support or do not support the proposed restrictions 
on behaviour within the designated areas? 



 

 

More than two-thirds of respondents supported the proposed restrictions within the 
designated areas, apart from the proposal to restrict the number of people in the area 
to 4, which had 61% of respondents' approval. 

Respondents who were most likely to support the restrictions were:  

 Members of BPAS staff, respondents who have used the BPAS 
Bournemouth service before as well as BCP residents, regardless of 
whether they live close to the clinic or not  

 Aged younger than 55 years  

 Female  

 LGB / other sexuality  

 White British  

 No religion or any religion other than Christian  

Q. If applicable, please explain why you do not support any of the restrictions 
within the designated areas, including details of any potential impacts you think 
it may have on you. 

Reasons why respondents did not support the proposed restrictions on behaviour 
within the designated areas were similar to why they did not support the restrictions 
within the Safe Zone. Reasons included that:  

 • It was their human right to free speech, express religious  beliefs and to 
protest  

 • The intentions of those who gather around the clinic are to provide support 
and information to those considering using  the BPAS service who may not be fully 
informed of the procedure, consequences and alternative options available to them  

 • The behaviours were conducted in a peaceful and respectful manner and 
there was a lack of evidence that it constituted as harassment or intimidation.  

 • The listed restrictions would make the designated areas redundant as the 
activities are the same as those restricted within the Safe Zone.  

However, respondents also commented that they did in fact support the restriction of 
the behaviours within the designated areas for the safety, protection and welfare of 
service users and staff.  

In addition, respondents commented that it was their legal right to choose what 
happened to their body and no one else should interfere with this and that the right to 
protest should not take precedence over this right and protestors add to the emotional 
distress of their decision. 

Respondents also expressed support for a Safe Zone with no designated areas at all 
(option 1) and therefore it is irrelevant if the behaviours are allowed or not.  

Times the PSPO could cover  

Q. At what times do you think the proposed PSPO should be applicable for? 

76% of respondents felt that the proposed PSPO should apply all the time, 1% said 
they should apply Monday to Friday only, while 23% suggested alternative times. The 
majority of these indicated that it should never apply, with others feeling that it should 
only apply during clinic opening hours and 1-2 hours either side of this.  

The vast majority of respondents who have used the BPAS Bournemouth service 
before, are a member of staff, or live within the BCP Council area, regardless of 
whether they live close to it or not, felt that the proposed PSPO should apply all the 
time.  

Respondents who were most likely to indicate that the PSPO should be applicable all 
of the time were:  



 

 

 Aged younger than 55 years  

 Female  

 LGB / other sexuality  

 White British or White ethnic minority  

 No religion or any religion other than Christian  

Equalities and Human Rights  

Q. Are there any positive or negative impacts of this proposal that you believe 
that BCP Council should take into account in relation to equalities or human 
rights? If  so, are you able to provide any supporting information and 
suggest any ways in which the organisation could reduce or remove any 
negative impacts and increase any positive impacts? 

Respondents were asked to provide any positive or negative impacts of this proposal 
that they believe that BCP Council should take into account in relation to equalities or 
human rights. Comments that were in support of the proposals related to:  

 • Improved safety and protection of service users and staff  

 • The right to protest should not adversely affect the rights of service users and 
that proposals should prioritise the impact of those using services  

 • Women’s rights need to be protected in general and that it is important to 
maintain their right to choose to have an abortion.  

 • Article 8 of The Human Rights Act, and their right of respect for their private 
and family life  

 • How the proposed restrictions should consider the thoughts and needs of 
vulnerable groups, including those with a disability and those on low income and the 
LGBTQ+  community, particularly trans people.  

 • The need for protests taking place elsewhere.  

Comments that were opposed to the proposals related to them:  

 • Being against their basic human rights  

 • Being against their freedom of thought, belief and religion (Article 9)  

 • Being against their freedom of expression and speech  (Article 10)  

 • Being against their freedom of assembly and association (Article 11), 
including the right to protest  

 • Being against Article 13 of the European Convention on Human Rights 
(ECHR)  

 • Not considering the viewpoint of Pro-life supporters and removing the right of 
the unborn to life  

 • Removing women’s right of access to additional support, information and 
alternative options.  

Respondent Profile  

Respondents were asked a series of demographic questions in order to understand 
how the proposals could affect different people Respondents were:  

 Spread across a range of ages, with 43% of responses coming from those 
aged 16 – 34 years.  

 68% were female and 25% were male  

 1% of respondents did not identify their gender as the same sex that they 
were assigned at birth  

 14% had a disability  



 

 

 75% were heterosexual, 12% were any other sexuality  

 80% were White British, 6% were White ethnic minority, 4% were an other 
ethnic minority  

 52% had no religion, 35% were Christian  

 64% were a BCP resident not living near the BPAS Bournemouth building, 
10% were someone who has used the BPAS Bournemouth service before, 
4% were a BCP resident living within 200 metres of the building, while 2% 
were BPAS staff. 16% of respondents were individuals living outside of the 
BCP Council area. 

7. Options Analysis Post Consultation 

In undertaking this post consultation analysis, the previous conclusions relating to 
evidence thresholds, suitability of legislative tools and powers available and the advice 
of counsel as noted in the previous Portfolio Holder Decision, remain. Specifically; 

 the previous decision concluded that there is sufficient evidence to meet the 
legislative test in relation to implementation of a PSPO, subject to public 
consultation.  

 the options analysis concluded that other legislative tools would likely be of 
limited use and benefit in the mitigation of the impact of negative behaviours.  

These considerations are outlined in detail in section 3 of this report.  

The consultation laid out 4 options, which had been carefully considered prior to the 
consultation.  

The geographical area around the BPAS clinic was examined and after considering 
the enforcement requirements the ‘safe zone’ area was identified and used in 3 of the 
options.  To remain proportionate the smallest area possible has been used.  This 
area was identified to prevent service users or staff being intercepted if crossing the 
A338 from the travel interchange near Holdenhurst Road and also if parking in roads 
near to the clinic.  Enforcement also needed to be considered therefore the safe zone 
follows roads so it is clear what area is covered within the safe zone area.   

Option 1 – a Safe Zone with no Permitted Area 

This option would prohibit the following behaviours in the entire Safe Zone area: 

 Protesting with respect to issues related to abortion services, including but not 
limited to graphic, verbal or written means, prayer or counselling.  

 An attempt to or actual interfering, intimidating or harassing service users or 
members of staff of the BPAS clinic.  

 Recording or photographing a service user or member of staff of the BPAS 
clinic.   

 Displaying text or images, playing music, voice or audio recordings in relation 
to abortion.   

 Holding vigils’ where members audibly pray, recite scripture, genuflect, 
sprinkle holy water on the ground or cross themselves if they perceive a 
service-user is passing by. 

Advantage - This option it would mean no protesting activity would be permitted to 

take place within the whole of the Safe Zone area, therefore providing the most 
protection to service users and clinic staff. 

The public consultation identified 66% of respondents preferred option 1.  Some of the 
comments received indicated: “This would allow women to access the clinic from 
several directions without having to face protesters close to the entrance to the c linic.”  

“Even if the demonstrators are not directly outside the clinic, having to pass them on 
their way to or from the clinic is still potentially harmful.”  



 

 

The evidence supporting this option shows persistent and continuing reports of 
behaviour which is having a detrimental effect on staff and service users of the BPAS 
Clinic.  

If the Council is to take any action, it must be clear that this is based on sufficient 
evidence and that the action taken is proportionate to the issues presented by that 
evidence. In addition, for there to be an impact in mitigation of the issues, the Council 
and Police must be able to clearly enforce using the determined option. In short, a 
PSPO where neither behaviours or geographical boundaries can be clearly 
determined will not be effective.   

The location of the clinic and the proximity to the public green open space at the front 
of the building presents a challenge in relation to ensuring there are clear boundaries 
for enforcement action. It is also critical that any PSPO does not deprive the public of 
the use of the green open space. This is a concern which was highlighted by 
respondents to the public consultation. 

This option would provide the most effective approach to enforcement of a PSPO. The 
restriction of the behaviours is specific to the evidenced and persistent reports 
received and would reduce any ambiguity in regards to geographical boundaries.  

The question of proportionality must be carefully considered in as much as it relates to 
conventions under the European Convention on Human Rights in particular article 10 - 
freedom of expression, article 11 - freedom of assembly and association, and article 9 
- Freedom of thought, conscience and religion.   

The legal basis for restricting the freedoms provided by the Human Rights Act is set 
out within the Anti- social Behaviour Crime and Policing Act 2014. 

The legitimate aim of introducing the restrictions is to protect public safety, prevent 
disorder or crime, protect public health and the protect the rights and freedoms of 
others. In this case the rights of the service users to access medical care, free from 
the fear of harassment or intimidating behaviour outweighs the rights of those groups 
gathering outside the clinic. 

From the evidence and information obtained, the council believes clients and staff of 
the Clinic have and are likely to be significantly negatively affected by the presence of 
individuals in the locality of the clinic engaging in pro-life and pro-choice protests and 
vigils. People accessing health services at the Clinic (in nearly all cases women and in 
the majority of cases pregnant women) report feeling intimidated, judged, harassed 
and obstructed when attempting to enter and leave the clinic. 

Women accessing services at the clinic will be doing so for a number of reasons, 
some deeply personal, and have a reasonable expectation of their privacy when doing 
so.  The council has also heard from people who attend the Clinic to support partners, 
family members and friends. The information and evidence obtained from those 
individuals indicates the negative impact of protests and vigils on these individuals 
too. 

Disadvantage – This option would prohibit any protests or vigils from taking place by 

any person within the safe zone and pro-life representatives having direct contact with 
those accessing the clinic services. 

As highlighted above this will have an impact on the human rights of the pro-life 
representatives attending the clinic.  It is recognised that by introducing these 
restrictions there is a risk that individuals or organised groups may wish to pursue 
legal action as has occurred in other local authority areas. However, the decision is 
deemed proportionate for the area involved and the evidence provided to date. The 
human rights element of any possible legal challenge has been considered within the 
Councils Equalities Impact Assessment which concluded that the restrictions are 
deemed to be required and the rights of the service users supersede those of the 
protestors. 

Option 2 – with One Permitted Area 



 

 

This option would have restrictions to prohibit behaviours in the Safe Zone area as 
detailed above and identified a permitted area where people could take part in 
peaceful protesting but would still need to abide to the following restrictions:  

 No more than four people allowed in the designated area at a time.   

 Not attempting to or interfering, intimidating or harassing service users or 
members of staff of the BPAS clinic.  

 No recording or photographing a service user or member of staff of the BPAS 
clinic.   

 No displaying text or images, playing music, voice or audio recordings in 
relation to abortion.   

 No holding vigils’ where members audibly pray, recite scripture, genuflect, 
sprinkle holy water on the ground or cross themselves if they perceive a 
service-user is passing by.  

Advantage –This option would allow controlled peaceful protests to continue and 

protect the rights for all parties, with the behaviours controlled by the above 
restrictions.   

By permitting groups to congregate within the safe zone the human rights of protest 
groups are less impacted however this does not remove the risk of legal challenge. 

From the viewpoint of groups or individuals who have expressed their desire to 
provide support and prayers for service users, this option allows them to maintain a 
visible presence close to the clinic.  

Disadvantage – The public consultation identified 4% of respondents agreed with 

option 2. This was the least favoured option as it would still allow people to 
congregate on the green area opposite the clinic, meaning service users would still be 
impacted when accessing the clinic. 

The consultation also identified that the green area opposite the clinic is used by the 
local community and children.  Having the restrictions on that area would impact on 
the local community.  Any prohibitions would apply to all, and it would be challenging 
to distinguish between protestors or the local community. The efficacy of enforcement 
of this option is likely to be far reduced than option 1, in particular, the notion of 
boundaries held within public open space would make identification of breach of the 
PSPO very challenging and would likely lead to a lack of enforcement. In addition, this 
could have a negative impact on the local community as they would be restricted as to 
how they could use the area. 

Option 3 – with Two Permitted Areas 

This option would have the same restrictions as above but with two permitted areas. 

Advantage –  

This option would allow controlled peaceful protests to continue and protect the rights 
for all parties, with the behaviours controlled by the restrictions as set out above.   

By permitting groups to congregate within the safe zone the human rights of protest 
groups are less impacted however this does not remove the risk of legal challenge. 

From the viewpoint of groups or individuals who have expressed their desire to 
provide support and prayers for service users, this option allows them to maintain a 
visible presence close to the clinic.  

Disadvantage – The public consultation identified 8% of respondents agreed with 

option 3. This option would still allow people to congregate on the green area opposite 
the clinic, meaning service users would still be impacted when accessing the clinic.  

The disadvantages of this option are the same as those expressed for option 2 but are 
compounded by an additional location which will lead to further ambiguity in the 
identification, determination and sanction of breach of the PSPO.  



 

 

Option 4 – the consultation allowed people to choose none of the above 
options, therefore take no action and keep the situation the same . 22% of 

respondents did not want any of the proposed PSPO options. 

Advantage – This option would allow peaceful protest and protect the right to 
peaceful protest without any restrictions in place to protect those affected by the 
behaviour.  

Disadvantage – there would be no protection for staff or service users of the clinic. 

The Council has established that evidence thresholds have been met which require 
some form of legal power to be used in order to address the persistent nature of the 
behaviour and the detrimental impact on staff and service users at the clinic. 
Therefore to take no action is not an option.  

The possibility of confrontation between opposing groups and an escalation in 
behaviour is considered to be a likely significant risk. 

Recommended Option 

Option 1 is recommended.  

Enforcement Protocol  

Key to determining whether to proceed with a PSPO is consideration of how it will be 
enforced. 

It is likely that upon the implementation of a PSPO, in the first few weeks individuals 
from all represented groups or interested parties may decide to continue to have a 
presence at the clinic. Clear signage will be erected in the PSPO area to make people 
aware of the restrictions that are in place and public communications will be released 
to raise awareness of the new Order. In addition, full details of the Order will be 
published on the Council’s website. This will include information about how to report 
concerns and breaches of the Order. 

The Councils Community Safety Accredited Officers (CSAS) will be utilised to monitor 
the presence outside the clinic and take the necessary action to enforce the PSPO. 
CSAS Officers have delegated powers given to them by the Chief Constable of Dorset 
Police: 

 The power to require name and address for those acting anti-socially 

 The power to require name and address for begging 

 The power to remove alcohol from those under 18 

 The power to confiscate alcohol from those acting anti-socially  

 The power to require name and address for an offence 

CSAS officers also have delegated authority by BCP Council to enforce a PSPO 
including the issuing of fixed penalty notices.  Should officers encounter people in the 
Safe Zone breaching the PSPO they will require them to cease and leave the area 
and not return before 7pm of the same day.  Their name and address will be taken 
and given, along with a statement which will then be assessed by the Council’s ASB 
and legal teams to determine if a fixed penalty notice is issued or to prosecute. 

The situation will be monitored and should there be any patterns of attendance in the 
area or regular groups/individuals present then the information will be used to direct 
resources to the area to take positive action. 

Support from Dorset Police will be determined on a case by case basis. 

 Conclusion  

Taking into account the evidence of the detrimental impact caused by activities 
outside the clinic as well as the persistent nature of the behaviours as demonstrated 
by the evidence, it is clear that action should be taken to mitigate the negative impact 
of the ongoing behaviours from protestors outside the BPAS Clinic.  



 

 

The evidence, legal advice and outcome of the public consultation has been tested 
against the relevant legislation and all enforcement options have been assessed in 
determining the recommended option.  

Counsel’s advice confirms that any PSPO introduced does not have to have a 
designated area if the safe zone is proportionate and restrictions are not too broad. In 
this case the area of the safe zone is the minimal geographical area possible given 
the location of the clinic and the restrictions have been limited to targeting the 
evidenced behaviours.  

When considering the times the PSPO should cover, consideration has been given to 
the evidence held and to the responses from the public consultation as well as the 
legislative framework and advice from Counsel. There is no information or evidence to 
suggest the activities of the protestors outside the clinic have had any adverse impact 
on anybody when the clinic is closed.  

Any action the council takes needs to be proportionate and there is no justification for 
the PSPO to cover times when the clinic is not in operation. The PSPO will only 
therefore be enforceable on the following days between the times stated which covers 
the clinic opening times and an hour either side of opening and closing to allow for 
staff movements: 

 Monday: 7am – 7pm 

 Tuesday: 7am – 7pm 

 Wednesday: 7am – 7pm 

 Thursday: 7am – 7pm  

 Friday:  7am – 7pm 

 

Consultation 
undertaken 

The Anti-Social Behaviour Crime and Policing Act 2014 states that the council should 
consult with the chief officer of police, the Police and Crime Commissioner and 
whatever community representatives they think appropriate.  This should include 
specific groups likely to have a particular interest, such as local residents or regular 
users of the area or those involved in specific activities in the area. 

The Chief Constable and Police and Crime Commissioner were consulted.  Appendix 
3 is the response from the Police and Crime Commissioner and Dorset Police. 

The consultation was advertised on the BCP website, in the local press and emails 
were sent to the following to make them aware of the consultation: 

 All BCP councillors. 

 All BCP ward and parish councils. 

 A response to any emails received regarding the matter received a reply 
informing them of the consultation and how to take part. 

 Malmesbury Park school and Bournemouth University were also made aware. 

 Leaflets were distributed to every property (private, rented and business) in the 
proposed PSPO area, informing them of the consultation and how to take part. 

 Posters were put up in the proposed PSPO area with details of the 
consultation and how to take part. 

 The consultation document gives details of the communications undertaken via 
the local press and social media. 

 BPAS were informed and provided with hard copies of the consultation 
questionnaire.  

 Any person/organisation known to the council as being involved in actives 
outside the clinic were informed, including 40 days for life, Sister Supporters 



 

 

and local Church groups. Hard copies of the consultation questionnaire were 
provided where requested. 

Ward Councillors have been consulted on the recommendations made within this 
report. 

Financial/Reso
urce 
implications 

The costs relating to the work to date and public consultation have been absorbed 
within the Communities Directorate budget.  

Implementation – Costs for signage, enforcement and overseeing of any formal 

actions will come from within existing resources. 

Estimated costs for signs to be made and erected is £1200. Should enforcement 
action be taken by way of prosecution then court and legal fees will be incurred. 

Review – If a PSPO is made it can last for up to 3 years.  At any point before expiry, 

the council can extend a Public Spaces Protection Order by up to three years if they 
consider it is necessary to prevent the original behaviour from occurring or recurring. 
The local authority must however, consult with the local police and any other 
community representatives they think appropriate before doing so.  This could lead to 
further costs. 

Should the Council’s decision to implement a PSPO be subject to challenge by way of 
Judicial Review, there will be significant costs incurred in defending this.  

Summary of 
legal 
implications 

Section 59 of the Anti-Social Behaviour Crime and Policing Act 2014 permits a Local 
Authority to make a Public Spaces Protection Order if it is satisfied on reasonable 
grounds that two conditions are met. 

These are: 

 First Condition  

 • activities carried on in a public place withing the authority’s area have had a 
detrimental effect on the quality of life of those in the locality, or. 

 • It is likely that activities while be carried on in a public place within that area 
and that they will have such an effect. 

 AND Second Condition 

 • The activity/activities is, or is likely to be, persistent or continuing in nature; 

 • is, or is likely to be, such as to make the activities  unreasonable; and  

 • justifies the restrictions imposed. 

Section 59 (5) states that  

That the only prohibitions or requirements that may be imposed are ones that are 
reasonable to impose in the Order –  

1. To prevent the detrimental effect referred to above for continuing, 
occurring or recurring, or 

2. To reduce that detrimental effect or to reduce the risk of its 
continuance, occurrence or recurrence. 

3. The Local Authority must undertake necessary consultation and 
publicity before making or extending any Order. This means consulting 
with the Chief Officer of Police and the local policy body for the police 
area that includes the restricted area, whatever community 
representatives the Local Authority thinks is appropriate, the owner of 
land within the restricted area. 

4. A PSPO may not have effect for a period of more than 3 years unless 
extended before that 3 period has expired. 



 

 

5. If a PSPO is made it must be published on the Local Authorities 
website and by erection of notices sufficient to draw attending to any 
member of the public of the Order and effect of that Order being made. 

6. Failing to comply with the terms of a PSPO is a criminal offence that 
can be actioned by either the issuing of a Fixed Penalty Notice or a 
prosecution through the Magistrates Court. 

7. A PSPO can be challenged by way of a High Court application to 
question the validity of the Order.  Such challenge can be brought by a 
person who lives in the restricted area or who regularly works or visits 
that area. The Grounds of challenge are  

8. That the Local Authority did not have the power to make the order or 
variation, or to include particular prohibitions or requirements imposed 
by the Order 

9. That a requirement under the Anti-social Behaviour Crime and Policing 
Act 2014 has not been complied with. 

10. Such a challenge must be made within 6 weeks beginning with the date 
on which the Order was made. 

11. Given the sensitive and emotive nature of the issues at hand and, 
having noted other Local Authorities have had challenges to similar 
PSPO’s, there is a risk that such a challenge could be made to any 
PSPO introduced by BCP. If such a challenge is made then legal costs 
will be incurred in dealing with the said challenge  

12. Ealing and Richmond Upon Thames local authorities have successfully 
used PSPO’s in similar circumstances. Ealing’s PSPO was upheld in 
both the High Court and Court of Appeal, in the case Dulgheriu & anr -
v- LB Ealing with the court ruling that someone using the service is in 
the locality even if it is a one-off visit. When weighing the service users 
right to privacy against persons right to protest the court ruled in favour 
of the service users right to privacy. Court of Appeal Judgment 
Template (judiciary.uk) 

Risks of legal challenge have been mitigated by carefully considering all the evidence 
including ongoing reports from the clinic, detailing the impacts of groups outside the 
clinic, and information arising from the consultation.  

The results of the public consultation have been considered together with an equality 
impacts assessment which also carefully weighed up the rights of service users 
against the right to express opinions in public through peaceful protest and prayer, this 
included the public sector equality duty. 

The recommended option is proportionate, the smallest geographical area was 
identified for the safe zone, which will protect service users from the identified and 
likely impacts of persons in the locality 

Summary of 
sustainability 
impact 

Not applicable 

Summary of 
public health 
implications 

The BPAS clinic is a provider of female and male health services associated with 
sexual health. This decision is aimed at protecting the clinic users from undue 
harassment and distress from activities taking place outside the clinic.   

Summary of 
equality 
implications 

A full Equalities Impact Assessment (EINA)(Appendix 7) has been undertaken and 
provided to the portfolio holder prior to any decision being made. 

The EINA documentation was reviewed by the panel on 26 September 2022 who 
were satisfied the Public Sector Equality Duty had been met. 

https://www.judiciary.uk/wp-content/uploads/2019/08/Final-Judgment-Dulgheriu-v-LB-Ealing.pdf
https://www.judiciary.uk/wp-content/uploads/2019/08/Final-Judgment-Dulgheriu-v-LB-Ealing.pdf


 

 

Summary of 
risk 
assessment 

Given the sensitivity of this subject and the opposing views held by Pro-life and Pro-
choice groups and experience from other local authority areas, there is a strong 
possibility that if a PSPO is agreed, a legal challenge could be made. 

Any challenge to a Public Spaces Protection Order must be made in the High Court by 
an interested person within six weeks of it being made. 

An “interested person” is someone who lives in, regularly works in, or visits the 
restricted area. 

An “interested person” will be excluded from challenging the validity of the Order 
(including a decision to vary the order) by way of judicial review (see: s.66(7) of the 
2014 Act). 

Other persons who fall outside the definition of an “interested person” will have the 
right to bring a judicial review to challenge the lawfulness of the use of the power to 
make the PSPO. 

Interested persons can challenge the validity of an Order on two grounds. 

 They could argue that the Council did not have power to make the order, or to 
include particular prohibitions or requirements imposed by the order. 

 In addition, the interested person could argue that one of the requirements (for 
instance, consultation) had not been complied with. 

When the application is made, the High Court can decide to suspend the operation of 
the Public Spaces Protection Order pending the verdict in part or in totality. The High 
Court will have the power to uphold the Public Spaces Protection Order, quash it, or 
vary it. 

Risks of legal challenge have been mitigated by carefully considering all the evidence 
including ongoing reports from the clinic, detailing the impacts of groups outside the 
clinic, and information arising from the consultation.  

The results of the public consultation have been considered together with an equality 
impacts assessment which also carefully weighed up the rights of service users 
against the right to express opinions in public through peaceful protest and prayer, this 
included the public sector equality duty. 

The recommended option is proportionate, the smallest geographical area was 
identified for the safe zone, which will protect service users from the identified and 
likely impacts of persons in the locality 

Conflicts of 
interest 
declared by 
Cabinet 
member 
consulted on 
this decision 

Not Applicable 

Background 
papers 

Anti-social Behaviour Crime and Policing Act 2014 Anti-social Behaviour, Crime and 
Policing Act 2014 (legislation.gov.uk) 

Antisocial-behaviour Crime and Policing Act 20143, Home Office Guidance Anti-social 
behaviour powers (publishing.service.gov.uk) 

Judicial review link Court of Appeal Judgment Template (judiciary.uk) 

Appendix 1 – Consultation Questionnaire  

Appendix 2 – Consultation Report 

Appendix 3 – Statutory Consultee Responses 

Appendix 4 – Equality Impact Assessment  
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https://www.legislation.gov.uk/ukpga/2014/12/part/4/chapter/2/enacted
https://www.legislation.gov.uk/ukpga/2014/12/part/4/chapter/2/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088750/2022_Updated_ASB_Statutory_Guidance-_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088750/2022_Updated_ASB_Statutory_Guidance-_FINAL.pdf
https://www.judiciary.uk/wp-content/uploads/2019/08/Final-Judgment-Dulgheriu-v-LB-Ealing.pdf

