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1. Brief Curriculum Vitae 

a. I joined the Metropolitan Police Service (MPS) in February 1982 and served in the rank 
of Sergeant and acting Inspector from January 1997 until my retirement in September 
2012. I performed a number of operational roles in both uniform and plain clothes.  

b. I maintained an operation role until my retirement being deployed during the Olympics 
and Notting Hill Carnival in August 2012. I have planned, organised, controlled and 
policed numerous incidents involving conflict and restraint over my service including 
major public order events involving crowds and working in various environments and 
locations around London. 

c. From March 2000 I was employed within the Central Officer Safety Unit. Until March 
2011 I was the training manager for this unit based at Hendon Police College. I had 
direct responsibility for the training packages provided in relation to conflict 
management, dynamic threat assessment, arrest, restraint and personal protection for 
the 5000 plus staff passing through the college each year. This included the training, 
monitoring and development of over 500 personal safety trainers together with a 
dedicated team of 16 lead trainers. 

d. I qualified as a National Taser trainer in 2007 as part of the Home Office trial and was 
part of the original team that introduced and delivered the training to the first group of 
none firearms officers (STO’s) in the MPS. I was also responsible for the content and 
design of the supporting Taser training packages for none Taser trained officers in the 
MPS.    

e. In April 2011 I moved to New Scotland Yard as the Senior Advisor and Subject Matter 
Expert in relation to personal safety. This role includes the creation of curriculum, the 
review and development of service training packages, policy and equipment. I also 
provided advice to Professional Standards, Legal Services and other departments 
within the MPS. As part of this role I also liaised with numerous outside agencies and 
public bodies providing advice and guidance. An additional role was the quality 
assurance, monitoring and collation of all Taser incidents in the MPS both Firearms 
and specially trained officers on the TSG and the introduction to BOCU officers.   

f. I still retain my qualification as a Personal Safety trainer and have been responsible for 
its practical delivery since 1996. I am registered with the National College of Policing, 
formally the National Policing Improvement Agency (NPIA) as an associate 
tutor/lecturer and regularly assist with personal safety, operational leadership and 
command courses. 

g. I hold an NVQ level III award in training design, delivery and evaluation and an NVQ 
A1 assessors award both from OCR. I also hold a Certificate in Education from 
Greenwich University. 

h. I hold a number of external trainer qualifications in connection with Personal Safety, 
Self Defence, Health & Safety and use of protective equipment. These include 
qualifications in the application of risk assessment techniques in the work place from 
the Institution of Occupational Safety and Health (IOSH).  
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i. At a National level I was appointed Secretary to the Association of Chief Police Officers 
(ACPO) Practitioners Advisory Group on Personal Safety in April 2000. This role 
included the management of the National Personal Safety Manual which I fully 
reviewed and continually updated with the latest version having been launched in 
February 2012. I have also conducted a large number of other research and 
development projects on behalf of the Association of Chief Police Officers (ACPO). As 
part of this role I represented ACPO as a member of the Conflict Professionals 
Advisory Board and various Home Office committees on safe detention and restraint. 

j. In 2003 I was selected to go to the USA to research and train in various less lethal 
weapon platforms including Taser. I was qualified in this and other systems including 
baton rounds and ‘bean bag’ or ‘sock’ rounds. This was as part of the UK research and 
development into less lethal options which continued through the various testing and 
evaluation phases working with ACPO and the Home Office Scientific Development 
Branch on Taser implementation.   

k. In August 2008 I was selected to represent ACPO as their subject matter expert and 
strand lead for a joint ACPO/NPIA review of the National Personal Safety programme. 
I designed the current national learning programme curriculum for personal safety 
training; this included the training of trainers programme. As part of this review I 
managed a full review of the medical implications section of the manual acting as the 
Subject Matter Expert to the Independent Medical Sciences Advisory Panel (IMSAP), 
which is independent of the police and funded by the Home Office. This review also 
looked at and incorporated information on recent medical and tactical information.   

l. I have also worked on other research projects on behalf of the Police Federation 
around communication and officers’ responses during combative/stressful situations. 
This included post incident management and debriefing programmes following 
traumatic, critical and major incidents and the support of officers involved in such 
events.    

m. These roles and projects have required extensive research and investigation into the 
tactics used and training delivered across the UK not only by the police but our 
colleagues within the prison service, health service and private sector including the 
security industry. 

n. Outside the police I am the managing director of a private sector company which 
delivers training in dynamic risk assessment, conflict management, operational 
planning, physical intervention and restraint and personal safety to security, mental 
health, custodial and other outside agencies including the Home Office. I also work for 
a charity specifically developing and delivering programmes in relation to defusing and 
dealing with conflict. 

o. I am regularly called upon to provide expert witness reports around the use of force by 
police, the operational tactics they employ and the training they receive. I have 
provided in excess of 150 statements and actual expert testimony in excess of 60 
cases on behalf of the MPS, IPCC, CPS and Police Federation together with a number 
of other forces including South Wales, Dorset, Bedfordshire, Merseyside and 
Cambridgeshire. As such I believe I am fully aware of the development of personal 
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4. Documentation 

a. I have been given access to the initial accounts and subsequent records provided by 
the officers concerned. I have also examined the witness statements, CCTV footage 
and recordings from the radio and 999 emergency calls. These have been provided as 
a composite produced by the Forensic Services department of the Scottish Police 
Authority. I have also examined various PSOS Standard Operating Procedures, 
policies and training materials together with relevant NPCC programmes and manuals. 
 

b. In addition to these documents I also received a thorough briefing on the case from Mr 
MacLeod prior to reviewing the documents, together with a telephone conference with 
him and Miss Fiona Carnan to discuss my preliminary findings and raise any questions 
I had in relation to the evidence and documents provided.    
 
Please see Appendix C for full list of documents provided by instructing investigator. 
 

5. Chronology / Case Abstract 

a. This has been taken from the COPFS/PIRC detailed timelines. 

Please see Appendix C for full list of documents provided by instructing investigator. 

 

6. Technical Background / Examination of Facts in Issue 

General 

a. Most Personal/Officer/Staff Safety packages are made up of a number of elements, 
which includes threat or risk assessment, decision making, conflict management and 
de-escalation techniques, communication skills, the delivery of basic unarmed 
defensive strikes which may include the use of pain compliance and pressure point 
control tactics, restraint techniques, use of handcuffs and other equipment such as 
batons or incapcitant sprays.  
 

b. These tactical options are presented together with the possible medical implications 
and accountability for their use.  
 

c. The number of techniques taught will depend on the role the person is employed to 
undertake, the strategic or corporate risk assessment that has been carried out for that 
role together with any identified equipment required to address that risk.  

d. Officers are also given input on their powers to use force regarding justification and 
accountability around their choice of tactical option. It is therefore the officers 
responsibility to evaluate the risk, choose the method of dealing with a subject and then 
account for their actions.  

e. The nature of policing is as diverse as the behaviour of the individuals’ officers have to 
deal with and as such it is impossible to train tactics for every set of circumstances.  
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However, it is an overriding principle that they are taught that they have a duty of care 
to members of the public, themselves and their colleagues and that their actions must 
be proportionate, reasonable and necessary in the circumstances and that they may 
be required to account for what they have done or not done. Any actions must first 
comply with the law then policies and procedures and their training. 

Dynamic Risk Assessment and Impact Factors     

a. One of the cornerstones of conflict management is the ability to assess a situation 
based on a number of elements. Officers within The PSOS receive officer safety 
training on an annual basis. This training includes the application of the National 
Decision Model (NDM). The NDM replaced the Conflict Management Model (CMM), 
which is very similar in design and content. The NDM is now used nationally to not only 
assess dynamic risk but also applies to Taser training. 
 

b. The relevance of the NDM is that it is based on standard human reaction to a stimulus 
(a threat or perceived risk) and the brains natural cognitive processes.  
 

c. A much older model is the Conflict Resolution Model (CRM) This was phased out in 
England, Wales and Northern Ireland as far back as 2004. Whilst it can be used to 
visualise the application of the decision making process it has long been considered as 
insufficient for modern day policing.   
 
The National Decision Model (NDM) (appendix D item 1)  
    

a. The NDM was introduced in 2012 to give guidance to officers in arriving at a considered, 
appropriate and necessary response to any situation they are faced with.  
 

b. The model is made up of five elements, which should be considered in turn when 
evaluating a situation. The application of this model is an ongoing process throughout 
any incident and is considered as a circular process where at any stage the officer may 
need to go back to the beginning and start over. This model follows the human cognitive 
process previously mentioned.    
  

c. The underpinning principle of the model were those of the police Statement of Mission 
and Values which has now been replaced by the Code of Ethics which underpins the 
expected behaviour and performance of police officers.  
 

d. The ethos and application of this model is integral to the standard training for police 
officers and staff around decision making and conducting not only a dynamic threat/risk 
assessment but as a tool for pre-planned situations where time is not an important part 
of the equation.   

e. The first element is GATHER INFORMATION AND INTELLIGENCE this covers 
everything the officer is told; such as briefings, intelligence reports, radio transmissions, 
witness accounts and colleagues as well as what they can gather from their own 
senses, sight, hearing etc. Their personal knowledge of the subject involved including 
past encounters and experiences with them, the location and its impact on dealing with 
the situation in a certain way, or other situations with persons which are similar to the 
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e. It is therefore relevant to establish the reasons why an officer used force on another 
person. Were they: -  
• attempting an arrest  
• trying to prevent the person from committing a crime  
• detaining them for a procedure such as a search 
• defending themselves or another from a perceived or imminent attack 
• preventing a breach of the peace or maintaining order 

 
f. It may be that there is more than one reason for the officer to use force but their 

intentions and reasons for doing what they did should lead to the power they used force 
under and therefore the criteria that should be applied to establishing if it was lawful. 
  

g. The question as to whether force was firstly necessary in the circumstances as the 
officer ‘believed’ or ‘perceived’ them to be, then whether the force used was 
‘proportionate’ to that ‘perceived’ threat should form the primary basis of establishing if 
it was justifiable or excessive.  

 
Medical Implications (appendix D item 3)  
 

a. Officers are given guidance as to the ‘probable’ and also the ‘less likely’ outcomes of 
their actions when using force on people. The effects and consequences of strikes to 
different parts of the body are highlighted. In particular the heightened risk of striking a 
subject to the head, spine or abdomen. Where applicable this can assist an officer in 
‘weighing up’ or assessing the level of injury or harm that may result from their actions. 
 

b. This is not always possible in a free flowing and dynamic situation but the underpinning 
knowledge can influence decision making around use of force and the specific tactics 
applied. It can above all else assist in identifying the least injurious or forceful option.  
 

c. In particular the risks associated with applying pressure to the neck, restraining 
subjects in positions that may affect their ability to breath (positional or restraint 
asphyxia) and other associated risks with restraints are highlighted. This includes the 
risk of secondary injuries occurring when a subject is taken to the ground. 
 

d. The medical implications of restraint have formed part of police training since the mid 
90s. One main element of this is the term positional or restraint asphyxia. This has 
been subject to extensive medical research both here and in the USA and the 
information provided to officers has greatly improved over recent years. This has 
improved their duty of care to subjects and increased their ability to not only identify 
the early signs but better understand how people breathe and how officer’s actions and 
the application of restraint can impede this process. 

 
e. Apart from an unobstructed airway, for oxygen to get in and carbon dioxide out, to 

breath the human body needs three activities to take place, these are: -  
• the chest and rib cage to expand and contract  
• the diaphragm to rise and fall 
• the ancillary muscles in the shoulders and neck to move 
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k. The bodies’ requirement for oxygen is also a major factor. A person lying quietly needs 
less oxygen than someone struggling or who has just finished struggling. Also, the 
amount of body muscle a person has can affect the amount of oxygen required 
together with the fatigue in those muscles. 

  
l. It is also accepted that any combination of the risk factors again will increase the 

possibility of a person suffering from positional asphyxia.  
 

m. Above all officers are taught that they have a duty of care to any subject they restrain. 
They must consider the risk factors in relation to each subject they deal with. They 
need to constantly and carefully monitor them and react immediately to any signs of 
positional asphyxia. Should it be considered that positional asphyxia may be evident 
them it should be treat as a medical emergency and assistance summoned 
immediately.  
 

n. Another important area of this training is the identification and treatment of people 
suffering from Acute Behavioural Disturbance (ABD) also referred to as Excited 
Delirium. This ‘condition’ has long been identified as having a much higher risk of death 
during restraint. In simple terms, this is when a subject exhibits sometimes violent 
behaviour in a bizarre and manic way rather than just being simply violent. This is a 
rare form of severe mania, sometimes considered part of the spectrum of manic 
depressive psychosis, and chronic schizophrenia. 
 

o. Just as an abnormal brain function can be associated with stupor or loss of 
consciousness, it can also cause confusion or agitation. The degree of agitation may 
vary and there are many commonly associated with severe agitation. 

 
p. This is also sometimes known as ‘excited delirium’ or ‘agitated delirium’ but agitation 

is agitation. Even in hospital, it can be very hard to tell one cause from another. In 
these circumstances a number of causes can co-exist.  
 

q. Therefore, those under some form of intoxication such as from alcohol or drugs, those 
with chemical imbalances due to prescribed medication, perhaps a head injury or those 
with oxygen deprivation are at greater risk. 

 
r. There are many causes of ABD and it has been linked to various drug, alcohol and 

mental Illness causes. In reality the cause is not always evident and officers are taught 
to concentrate on identifying the signs and symptoms and dealing with it as a medical 
emergency, calling for suitable medical assistance as soon as possible and if the 
subject is restrained, to follow identified guidelines. The signs and symptoms of ABD 
are as follows: -     
• Bizarre and/or aggressive behaviour 
• Impaired thinking 
• Disorientation 
• Hallucinations 
• Acute onset of paranoia 
• Panic 
• Shouting 
• Violence towards others 
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• Unexpected physical strength  
• Apparent ineffectiveness of irritant sprays 
• Significantly diminished sense of pain 
• Sweating, fever, heat intolerance  
• Hot to the touch 
• Sudden tranquillity after frenzied activity or vice versa  

 
s. The main risk factors that increase a subjects’ likelihood of suffering a cardiac event or 

dying in such situations are prolonged exertion and not getting the required medical 
help. Therefore, one of the main pieces of guidance in such incidents is that the person 
should be treat as a medical emergency and examined at hospital as soon as possible 
as they can collapse and their condition worsen rapidly even after it appears the 
incident is all over.   
 
Restraint and Taking or Placing Subjects on the Ground (appendix D item 4)  

a. There is a distinct separation between the initial contact and control of a subject to that 
of full restraint. It can on occasions take some time to control a violent or resistive 
subject before they can be placed under physical restraint or in mechanical restraints. 
 

b. The restraint of an individual by one or even two officers is problematic and can lead to 
the use of other tactical options such as strikes, joint locks or other pain compliance 
techniques to establish control. Also, the ‘threat’ or representation of using a specific 
piece of work equipment (batons or irritant/incapcitant spray) may also be utilised. 
 

c. The use of Taser to control a resistive and potentially violent individual can provide an 
additional and alternative tactical option to strikes, takedowns or other more injurious 
uses of force in such cases. 
 

d. In most circumstances following initial contact with the subject their arms, legs and if 
necessary the head need to be secured and an open space should be sought to take 
the subject to the floor and fully restrain as necessary. 
 

e. The control and restraint of violent or potentially resistive individuals is usually a fluid 
and dynamic process, which often ends up with one or more parties on the ground. The 
reasons for this are twofold. Firstly, gravity will prevail in fast moving incidents where 
one’s balance is lost or deliberately taken away by an officer (press down, leg sweep 
etc). Secondly, the ground is often the safest place (for all) to achieve control and 
subsequent full restraint of a violent or resistive person.  
 

f. The use of the ground is widely encouraged to assist officers in the restraint of 
individuals. This can act as an ‘extra officer’ in such circumstances by providing a solid 
platform for the officers to work from.   

Use of Handcuffs (appendix D item 5)  

a. The use of handcuffs is well established within the police service. Chain linked, folding 
and rigid bar handcuffs were introduced into the UK back in the early 1990s. They 
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provide an additional tactical option of replacing physical restraint (an officer holding 
onto a subject) with a form of mechanical restraint.  

 
b. Rigid bar handcuffs were adopted by most forces as they provide the additional benefit 

of using compliance techniques to assist in gaining control of violent or resistive 
subjects. This is done by manipulating the handcuffs to cause temporary stimulation of 
the nerves in the wrist and therefore creating pain which is transient and stops once 
the pressure is released.  

 
c. This compliance can be used if necessary to direct or take a subject to the ground 

where they can be successfully controlled and restrained. It can also be used in other 
positions to assist officers in gaining full control and therefore restrain of a subject.  

 
d. Most standard handcuffs have an ability to be double locked. This is done by inserting 

the rear of the key into a small hole or slot. Double locking the handcuffs prevents them 
from tightening on the subjects’ wrists and causing further injury. This is not always 
possible during the restraint but should be conducted at the earliest opportunity when 
it is safe to do so. 

  
e. This should be done once they have been checked for tightness. This can be a visual 

check which may later include a check for circulation in the capillary refill of the fingers, 
a verbal check (asking the subject) or a fingertip check for a gap on the ratchet bracelet. 
This can however be difficult to achieve during a struggle. 

 
f. The fact that hands have been secured by use of handcuffs still leaves a subject the 

ability to inflict injury on an officer by the use of their legs, head (biting and spitting) and 
main body mass to resist an officer. 

 
g. Unless certain medical or operational factors apply officers are encouraged as best 

and safe practice to handcuff subjects to the rear. 
 

CS and PAVA irritant/incapacitant sprays (appendix D item 6) 
 

a. Incapacitants or irritant sprays are known to reduce the capacity of most individuals 
to offer resistance or violence to officers, without unnecessarily prolonging 
discomfort. They are designed to incapacitate violent and aggressive individuals who 
could not otherwise be restrained without risk to the officer. 

 
b. CS was first introduced into the British police following extensive trials in 1997. The 

CS (Orthochlorobenzalmalonitrile) is a white crystalline solid designed to react with 
the moisture from a person’s body, mainly in the mucus membranes. These crystals 
are suspended in a solvent called MIBK (Methyl Iso Butyl Ketone), which is also 
found in citrus fruits and vinegar.  
 

c. The CS and solvent is contained in a small aerosol canister, which is hand held and 
works in much the same way as an everyday aerosol spray. The CS is discharged in 
a streamer spray, similar to a water pistol, which reduces the risk of cross 
contamination. The standard canister contains sufficient spray for about a 6 second 
continual burst. 
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d. The likely effects are pain and discomfort in the eyes that causes excessive watering 
and a burning sensation in the nose and throat. Other effects include excess nasal 
secretion, excess salivation, burning and constriction of the chest, sneezing, 
coughing, retching and a stinging sensation on exposed skin. 

 
e. The effects of CS are dependent upon the amount of spray coming into contact with 

the person and their reaction to it. Most people recover within 10 to 15 minutes 
without any lasting effects. However, MIBK can sometimes cause blistering that can 
last up to 8 days. Current information suggests that 1 in 10 individuals are resistant 
to the effects of CS. This percentage can increase if the subject is under the influence 
of certain drugs or medication or suffering from Mental Ill health.  

 
f. CS spray can have an immediate effect or take up to 20 seconds. If the first 

application is not successful, the technique can be repeated as there is sufficient 
spray contained in the canister for several horizontal bursts. Should the spray be 
ineffective then other control methods will have to be considered. There is no 
significant cumulative effect with CS and further bursts are unlikely to cause greater 
incapacity. 

 
g. Captor II is the trade name for PAVA (Pelargonic Acid Vanillylamide). It contains 

Nonivamide which is a synthetic equivalent of Capsaicin, the active ingredient in 
natural pepper sprays. Nonivamide has been used for a number of years in 
pharmaceuticals, such as pain relieving balms and as a flavouring additive in 
foodstuffs available in the UK and Europe. It was authorised for use by the British 
police on 9th November 2004 when the Home Office agreed to support the use of 
PAVA. 

 
h. A burst of PAVA in the face will usually affect the eyes, the skin and if inhaled the 

respiratory system. The effect may be virtually instantaneous, delayed or there may 
be no effect at all. For this reason, officers must not rely on PAVA as their only option, 
but must be prepared to consider other appropriate tactical options. The extent of 
these symptoms will depend on the amount of PAVA sprayed, the delivery system 
and the range it is used at, and may vary between subjects. 
The effects include: - 

• dilation of the capillaries and instant closing of the eyes 
• severe twitching or spasmodic contraction of the eyelids involuntary closing 

of the eyes; an eye shut reflex 
• a burning sensation; this is not actual burning however the chemical is 

causing the body sensors to respond in a similar way 
• if inhaled it produces immediate respiratory inflammation which in turn 

produces uncontrollable coughing as a protective measure, and sometimes 
shortness of breath 

• inflammation of mucous membranes produces difficulty in breathing through 
the nose 

• the face will feel very hot, as will the inside of the nose and mouth if they have 
been in contact with the spray 

• lips and eyelids may become slightly swollen 
• skin colour may range from slight discolouration to bright red 
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rational brain and therefore the ability to formulate cognitive communication (see 
effects of stress below).  

e. We can also revert to what is known as ‘Ego state’ or ‘Transactional Analysis’
communication. This is sometimes referred to as Byrne’s Theory or the ‘parent and
child’ process. In essence we adopt an ego state where we react and treat the other
person as if they were a child. As an ingrained voice of authority within us built up over
many years this can be a common response from adults in situations of control
especially with younger people.

f. To assist officers in combatting this effect they are taught to keep communication
during crisis or volatile/violent encounters simple, loud and repetitive. To some extent
linked to the startle or reflex response (see effects of stress) officers can and do
regularly revert to basic course and even abusive terminology in an attempt to regain
control or resolve the conflict. Whilst this is not suggested as a good communication
style it can have its place in dealing with some individuals.

The Effects of Stress (appendix D Item 10)

a. During any physical encounter officers experience physical changes which occur during
stressful situations and its well known impact on cognitive ability, such as judgement,
decision making and time distortion.

b. There are a number of well known physiological and psychological effects, the main
ones being: -
• auditory exclusion (although things are said the person may not hear them)
• perceptual narrowing or ‘tunnel vision’ (only what is in front of the person may be

processed or fixated on)
• Perceptions alter (estimates on size, time, level of threat etc)
• Performance (ability to perform fine and complex activates reduces)
• Rational thought (ability to produce rational decisions including communicate

normally, rather than act instinctively)
• Using more reactive or ‘natural’ responses rather than those learnt during training

c. Normal functions and cognitive abilities can return quite quickly. This is indicative of an
initial struggle or rapidly changing high stress or confrontational situation deescalating
once some form of control is achieved and the immediate threat has subsided.

d. This is often referred to as the ‘Chemical Cocktail’ or Sympathetic Nervous System
(SNS) discharge and the ‘Fight or Flight’ response, which takes over in such high risk
situations and controls most of the body’s internal organs and heightens activity at times
of stress.

e. It is important to remember that there is a third element to this process, that of the
‘Freeze’. This precedes the ‘fight or flight’ response and is the ‘rabbit in the headlights’
moment. This is where the stimulus is so overwhelming that the person can freeze and
fixate for a period of time before acting.
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whether or not the detention was for an offence involving violence this could 
constitute adequate objective grounds for handcuffing. Verbal and non-verbal 
indications from a person of a possible likelihood of violence can provide grounds 
for making an objective decision. When a person is known or is believed to be likely 
to use violence, based on previous experiences of such (perhaps particularly at 
the point of detention or while in custody), this would also assist an officer to 
develop an objective basis for a decision to use handcuffs. 
 

b. In this incident Mr Bayoh was allegedly in possession of a large knife and been chasing 
and threatening people. He had failed to comply with officers directions and had 
assaulted a female officer knocking her to the ground. At least two of the officers 
mention their suspicion that this incident may have been terrorist related. I would 
suggest that all of this in combination with his aggressive and assaultive resistance 
provides grounds for the use of handcuffs.  
 

c. Unless certain medical or operational factors apply officers are encouraged as best and 
safe practice to handcuff subjects to the rear. This greatly limits the movement and 
capability of a subject whereas being handcuffed to the front provides greater 
movement and the ability to use their hands more freely. In this incident due to the 
strength of the subject and his level of resistance the officers could only apply the 
handcuffs to the front. 
 

d. It is important to recognise that handcuffs are a temporary means of restraint and that 
officers are taught that they should never consider a handcuffed subject to be fully 
restrained or under control and that they must remain ever vigilant as the subject can 
still present a threat by violently resisting officers or attempting to still assault them. The 
subject managed to pull free from the officers after the first handcuff was applied. This 
greatly increases the risk to the officers as the metal handcuff can inflict a nasty injury 
if used to strike with. 
 
Training Materials, Policies and Procedures 
 

a. Before starting I would like to draw attention to some of the training materials I have 
been provided with. In general, they mirror those used by other forces and 
organisations across the UK, however some of the models and terminology is 
somewhat dated and some information apparently missing from the literature 
reviewed.  
 

b. The definition of ‘conflict’ used in the Scottish Police officer safety manual. This states 
that a conflict can be described as “A trial of strength between opposed parties or 
principles or be at odds with” (see PRO 547 page 11). I would question the use of this 
definition as in my opinion it points officers to accept that conflict is likely to become a 
physical act or battle. I accept that conflict is inevitable but most situations, when dealt 
with well, end in no physical force being used. 
 

c. I am unable to find any reference to the medical implications of strikes. This should 
advise officers as to the different outcomes of strikes to various parts of the body. Some 
forces still use a medical implications or strike chart showing ‘Red’ (high risk of serious 
injury) Yellow and Green areas of the body. These are also sometimes referred to as 
primary, secondary and final target areas. Whilst this is not detailed and the information 
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of stress, as mentioned above, can overwhelm an officer who will become stuck in a 
repeating loop doing the same thing over and over and lose the ability to assess each 
strikes effectiveness.  
 

o. Whilst their account of the encounter, which was done much later and when in a much 
calmer and safe environment, can sometimes appear quite clinical. This is very 
different as to how they felt at the time and very rarely reflects the urgency or stress 
they were under at that moment. Whilst I suspect that this was the case with PC 
Tomlinson it will be for him to explain exactly how he felt at that time when he delivered 
the strikes to Mr Bayoh. 
 

p. At this point PC Walker re-joined the incident now in possession of PC Paton’s baton. 
He describes considering striking Mr Bayoh to the head as PC Tomlinson had done. 
His thought process appears to have been very similar and was based on the level of 
violence being offered by Mr Bayoh and the risk to all the officers on the scene.  
 

q. As he approached the subject he raised his hands and PC Walker decided that a baton 
strike was not viable so he changed his choice of tactical option, dropping his shoulder 
and knocked the subject backwards to the ground away from PC Short. He describes 
this as a ‘shoulder charge’ and PC Tomlinson describes this as a ‘bearhug’. Not being 
in control of the subject as they go to the ground can increase the chance of secondary 
injury as other takedown techniques provide. In this situation the close proximity 
required to carry these out on the subject could have placed PC Walker in additional 
risk, due to the fact of him possibly being armed with a knife.   
 

r. Whilst not a standard ‘take down’ this was effective, probably due to PC Walkers size 
and body weight and in my opinion totally justifiable in the circumstances, considering 
the violence offered and risk that the subject might still be in possession of a knife.  
 

s. PC Walker also fell to the ground at this time dropping the baton he had taken from his 
colleague. He states he ended up on his knees next to Mr Bayoh who was on his back.         

 
The taking to the ground and restraint of Mr Bayoh 
 

a. There is a distinct separation between the initial contact and control of a subject to that 
of full restraint. It can on occasions take some time to control a violent or resistive 
subject before they can be placed under physical restraint or in mechanical restraints 
(handcuffs). Therefore, taking or directing a potentially resistive subject to the floor is 
often the safest option in such situations. Whilst it can appear ‘over the top’ to the 
onlooker or third party it puts the officer in a position of advantage where they can 
disengage if the threat and resistance prevents them from controlling the subject. It can 
also act as an ‘extra officer’ providing a stable platform in such situations. 

   
b. The restraint of an individual by one or even two officers is extremely difficult if not 

unachievable and can lead to the use of other tactical options such as strikes and pain 
compliance techniques to establish control. 
  

c. A number of ‘take downs’ or balance displacement techniques are taught which assist 
officers to control a subject. These include using the head as a fulcrum or pivot point to 
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number of positions and this probably included lying at times on his front during this 
phase of the attempts to restrain him.  
 

l. I would also be very surprised that during this time PC Walker was not at times lying 
across the upper body of Mr Bayoh and putting a degree of pressure onto him. I do not 
think this could have been sustained or prolonged pressure due to my comment in the 
next paragraph and continued resistance of Mr Bayoh until full restraint was achieved.   
 

m. PC Tomlinson provides an example of this when he states that Mt Bayoh was ‘bench 
pressing’ PC Walker, who is a substantial weight, off the ground. In this position the 
fact that PC Walker was on his back would not have placed any pressure on his chest 
if this was not on the ground and Mr Bayoh would have been able to breath in this 
position.   

 
n. PC Paton now joins the attempts to restrain Mr Bayoh but is still under the effects of 

his CS spray. He says that Mr Bayoh was on his back at this time and remained in this 
position until he was fully restrained. As he had given his baton to PC Walker he sees 
another extended baton lying on the ground. PC Paton places this across Mr Bayoh’s 
bicep and pushes down with his body weight. Whilst this is not a taught technique to 
Scottish officers I am aware of some forces that show this as a way of restraining a 
person and applying pressure across a nerve cluster in a major muscle group. It used 
to be included as part of the multi officer restraint process where it could be used over 
the ankle. This was prior to leg restraints being introduced. Whilst it can cause pain and 
therefore assist with gaining control, unless it is kept on for a prolonged period of time 
the injury potential of this technique is normally minimal. (see dysfunctions and 
pressure point control)  

 
o. Mr Nelson who witnessed most of the incident did not see Mr Bayoh being taken to the 

ground. Having observed the interaction between PC Tomlinson and Short he left his 
house to get a better view from his front gate. He states that this took him 10-20 
seconds. I would suggest this is likely to be nearer the higher number unless he ran 
out which he does not state in his statement. 
 

p. When he gets to the front gate he states that Mr Bayoh is on his front. This differs from 
the account of the other officers and most of the body position images provided. It 
could be that from the angle he viewed the incident that either ‘flyaround’ 7 or 8 could 
have looked like the subject was lying on his front. 

 
q. During the restraint an officer can be heard saying ‘suspect in cuffs still struggling, the 

officer is clearly stressed with a high pitch in their voice and breathing heavily. This 
indicates the amount of effort the officers had and were continuing to apply to 
controlling and restraining Mr Bayoh. (Airwave audio track 2) 

 
r. Following the arrival of PC Smith, the three officers now involved in the subjects 

restraint manage to get handcuffs onto one wrist. Mt Bayoh initially manages to pull 
his arm free but eventually they manage to handcuff him to the front. Whilst it would 
have been safer and more tactical sound to handcuff him to the rear this was not 
possible due to the degree of resistance her was offering. Again, a sound and 
reasonable option when faced with a violently struggling subject they are having 






















