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The Sheku Bayoh Public Inquiry 
Witness Statement 

Alasdair Shaw 
Taken by  

on MS Teams 
On 23 February 2022 

  
  
 Witness Details 

1. My name is Alasdair Shaw.  I was born in 1982. My contact details are known 

to the Inquiry.   

 

2. I am currently a Police Constable with the Police Service of Scotland.  I have 

14 years’ police service.  

 

Previous statement  
3. I have had sight of the statement I gave to PIRC on 5 February 20181.  The 

statement I gave to PIRC was given to the best of my memory at the time and 

I did my best to be truthful and accurate in what I said.  I’ve read over the 

statement and accept the content is correct.  I’m asked if there was any 

discrepancy between this statement and my PIRC statement, which statement 
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think it was around the time of the formation of Police Scotland, officers were 

instructed to complete an e-learning package of SPELS on Moodle which 

would be further supplemented by a practical session on basic life-saving 

skills. I was part of a cadre of instructors who would run courses. Usually we 

would work to a ratio of 1 instructor for every 8 students in a class. 

 

OST recertification training 
6. The recertification course (also known as the refresher course or 

requalification course) was undertaken by police officers annually following 

their probationer OST training.  This was for police constables all the way up 

to inspector ranks.  Once you got to a chief inspector rank and above, they 

would have their own bespoke OST course which only lasted half a day and 

was basically a reduced, compact OST course for them.   

 

7. To the best of my recollection, in 2014, in addition to the OST course, we also 

had our SPELS course (first aid course).  So there was a time where our 

SPELS and the OST were done in separate courses, on separate days. 

That’s no longer the case, it’s all done in two days now and all done in the one 

course, the first aid side of things and the OST.  But there was a time period 

back around that date that we split the course into two areas.  We had the first 

aid side of things and we had the OST side of things separately.  There are 

parts that would overlap, of course, but we did have an individual first aid 

course, which if I remember rightly was about half a day.   

 

8. So there was theory training in that we’d have some PowerPoints that we’d go 

through.  There was practical training.  If I remember rightly, the practical 

training consisted of doing some CPR and putting somebody in the recovery 

position.  I think that was pretty much it for the practical side of things. On the 
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when lots of police officers attend an incident, you’ll have several police 

officers trying to give that one subject instruction.  So we would try and 

encourage officers to have one person be the point of contact with the subject 

to give them instructions, to speak to them, and it makes it easier for that 

subject to concentrate on that one officer rather than have all these different 

people shouting instructions at them.  We would also train officers that it 

should be treated as a medical emergency.    

 

22. For both excited delirium and positional asphyxia, if officers suspected either 

was happening that they should treat it as a medical emergency and get an 

ambulance out as quickly as possible.  Or even if the person is already in the 

back of the van, for example, take them straight to the Accident and 

Emergency Department if that’s going to be quicker.  We would tell them 

never bring somebody that’s showing those signs and symptoms into police 

custody.  Because all that would happen is the police custody staff would 

hopefully identify it and tell them to take them straight up to the hospital.  So 

we would always reinforce it has to be treated as a medical emergency.  

 

23. People who were under the influence of drugs and alcohol or suffering a drug-

induced psychosis, we would treat these people in the same way that we 

would be treating people with excited delirium, regardless of whether there 

was a known cause or not. Excited delirium training covered dealing with 

people who were heavily intoxicated with drink, drugs, or maybe experiencing 

some sort of psychological hallucinations.  It would also cover people who’ve 

even had a medical emergency like a head injury or some sort of diabetic 

emergency perhaps that might cause it.  It was umbrella training except we 

needed to cover all these sort of scenarios that you might encounter as a 

police officer and how you would deal with them.  It wasn’t a specific thing to 

deal with somebody who is on drugs or somebody who has a head injury. We 
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would outline the signs and symptoms we would look for and how to alleviate 

them and would cover this under an excited delirium bracket.  

 

Training on de-escalation techniques 
24. I’m asked about de-escalation techniques and about the fact that this is not 

listed in the recertification check list.  I’m asked whether that was taught as 

part of the OST in 2014/2015. It is now.  Back in 2014, I don’t think we really 

had that, certainly not at refresher training.   

 

25. I’ve had sight of the Probationer OST Manual (“2013 Manual”) which I 

understand was in force at the time.3 It doesn’t cover de-escalation as such.  

However, tactical communication was taught, which includes de-escalation to 

an extent.  For example, being aware of what you’re saying to people, using 

your body language, being aware of certain words that you use that may help 

to defuse a situation or where certain words may antagonise a situation.   

 

26. We trained officers to use the minimal use of force when dealing with people. 

The first way of doing that is to communicate with a person, to speak to them, 

to try and calm them down, to try and get them to comply, to reason with 

them.  So de-escalation tactics are built into other aspects of the OST 

programme, such as tactical communication, such as your use of force policy.  

We’re always trying to use that minimal level of force with people. However, in 

terms of did we actually train students to de-escalate situations by how they 

communicated with a subject in a difficult situation in 2014/15:  I don’t think 

so, no.  I don’t think we would have done that.  Looking at the recertification 

check sheet, there’s no mention of techniques or scenarios or anything in 

there.  So, I don’t really think we did any practical de-escalation training there.  
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