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Investigation name: Woodcocks – Mr Edir Da Costa 

IOPC reference: 2017/087237 

> Summary of IOPC conclusions  

A summary of our conclusions and our rationale is set out below. 

> Misconduct: breaches of police standards of professional 
behaviour  

> Allegations in respect of Officers G15, G30, G8, G21 and G9 

1. It is alleged all officers restrained Mr Edir Da Costa round his neck using 
techniques that were not appropriate in the circumstances, and/or made contact 
with his throat while Mr Edir Da Costa was on the ground. 

No case to answer.  

2. It is alleged all officers continued to restrain Mr Edir Da Costa when it may not 
have been appropriate to do so. 

No case to answer. 

3. It is alleged that none of the officers ensured an ambulance was called in a prompt 
and timely manner. 

No case to answer for G15 and G8. Management action for G9, G21 and G30. 

4. It is alleged the medical intervention G15, G8, G9 and G30 provided to Mr Edir 
Da Costa was not sufficient and/or appropriate in the circumstances. It is alleged 
the checks carried out on Mr Edir Da Costa were not sufficient in the 
circumstances. 

No case to answer. 

5. It is alleged G8 and/or G9 applied handcuffs to Mr Edir Da Costa after he had 
become unconscious.  
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No case to answer. 

6. It is alleged G30’s use of CS (incapacitant) spray may not have been appropriate 
in the circumstances. 

Case to answer for misconduct. 

> Summary of rationale 

Following the conclusion of this investigation, we reviewed the evidence and decided a 

reasonable tribunal, properly directed, could find on the balance of probabilities that the 

actions of G30 amount to misconduct and the actions of G8, G9, G15 and G21 amount 

to performance issues.  

Our decisions are based on a review of the final report and supporting evidence 

including CCTV footage, body-worn video (BWV), statements from officers, witnesses, 

and expert opinion provided by Dr Benjamin Swift (Pathologist).  

We also considered the National Police Chief’s Council’s Personal Safety Manual 

(PSM), Faculty of Forensic and Legal Medicine’s recommendations for the 

management of choking in police care, the MPS Emergency Life Support (ELS) 

Guidance and training and disciplinary records for the subject officers. The latter do not 

indicate any history of proven discrimination on the part of any of the officers.  

The evidence suggests a reasonable tribunal, properly directed, could find misconduct 

for G30 relating to his use of CS (incapacitant) spray. There is insufficient evidence 

upon which a reasonable tribunal, properly directed, could find misconduct for the other 

officers.  

In our view, G8, G9, G15 and G21’s conduct is better categorised as performance 

issues, which is an inability or failure of a person serving with the police to perform the 

duties of their role to a satisfactory standard. The shortfalls in performance identified 

below will be addressed via management action. 

> Allegation 1 – It is alleged all officers restrained Mr Edir Da Costa around his 

neck using techniques that were not appropriate in the circumstances, and/or 

made contact with his throat while Mr Edir Da Costa was on the ground. 

Witness B stated G8 put Mr Edir Da Costa in a “sleeperhold” (chokehold). G8 has not 

disputed he made contact with Mr Edir Da Costa’s neck area during the restraint, 

although he stated he only applied pressure behind his left ear with his thumb. He 

stated this use of force was necessary in order to gain control of Mr Edir Da Costa’s 

arm, and when it did not work, he stopped. The use of pressure points as a pain 

compliance technique is a legitimate tactical option, as outlined in the Officer Safety 
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Manual and we consider that a tribunal would regard his use of force as a reasonable 

precautionary measure in the circumstances to retain control of the situation.  

In addition, there are a number of discrepancies in Witness B’s accounts, which are 

inconsistent with one another and with the other available evidence. Witness B also 

appears to have confused G9 with both G30 and G15. It is therefore our view that no 

reasonable tribunal would be able to rely upon his evidence. 

Witness F and Witness J both independently described an officer appearing to 

compress Mr Edir Da Costa’s throat with his hand. However, it is not possible from 

their accounts to determine exactly when this happened, nor which officer was 

involved, as their accounts do not agree as to the nature and extent of the contact. We 

are of the view that no reasonable tribunal could prefer the accounts of Witness B, 

Witness J and Witness F over G8’s account. 

Dr Swift found no evidence of bruising or trauma to Mr Edir Da Costa’s neck structures, 

and Dr E did not observe anything unusual about Mr Edir Da Costa’s airway or neck 

that might suggest that force had been applied to his throat. 

The footage does not show officers touching Mr Edir Da Costa’s neck at any point, and 

all officers denied restraining Mr Edir Da Costa by the throat. 

Based on all the above evidence, we were of the view there was no case to answer in 

respect of this allegation for any of the officers. 

> Allegation 2 – It is alleged all officers continued to restrain Mr Edir Da Costa 
when it may not have been appropriate to do so. 

Police officers have a power under The Police and Criminal Evidence Act 1984 (PACE) 

and the Misuse of Drugs Act 1971 to detain a person, using reasonable force if 

necessary, if they reasonably suspect them to be in possession of weapons or drugs. 

Police officers are also entitled under common law to use reasonable force to defend 

themselves, including pre-emptive force. 

The vehicle in which Mr Edir Da Costa was a passenger stopped when an unmarked 

police vehicle requested for it pull it over. Mr Edir Da Costa exited the car. While some 

of the witnesses have said that Mr Edir Da Costa did not struggle, the evidence as a 

whole tends to support the officers’ accounts that he first tried to run away and then 

subsequently resisted arrest. In particular, footage shows him lying a distance away 

from the vehicle, and several witnesses corroborated the officers’ accounts that he was 

moving and/or struggling while restrained.  

The officers stated they believed Mr Edir Da Costa might be in possession of drugs or 

a weapon due to his efforts to escape and the way he arched his back when running. 

Officers also suspected Mr Edir Da Costa was the man who had run from them before, 

and stated it was common for offenders in that area to arm themselves with knives, 

firearms and acid. Officers said they honestly believed they were in danger, and that 
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Mr Edir Da Costa may pose a danger to the public if allowed to escape. Based on this, 

we consider that a tribunal would be satisfied that these officers had grounds to stop 

and search Mr Edir Da Costa, under section 1 of the Police and Criminal Evidence Act 

(PACE). 

We now know that Mr Edir Da Costa was concealing a large quantity of Class A drugs 

in his mouth and accordingly would have had a motive for trying to run and resist 

arrest. However, there is little evidence to indicate that officers would or should have 

be aware of the presence of drugs in his mouth at the time.  

Evidence indicates Mr Edir Da Costa reportedly ignored commands to stop resisting, 

and officers described trying a number of different techniques to try to bring Mr Edir Da 

Costa under control – taking him to the ground, distraction strikes, the use of pressure 

points and attempts to restrain him – all without success.  

While it has not been possible to ascertain exactly when Mr Edir Da Costa stopped 

struggling, Witness A, Witness B, Witness D and Witness E all indicated that the 

officers continued restraining Mr Edir Da Costa for longer than was necessary. 

As mentioned above, we consider that no reasonable tribunal could rely on Witness 

B’s evidence. Moreover, Witness D significantly overestimated the duration of the 

restraint, and his and Witness E’s accounts suggest that both may have mistaken 

medical treatment for restraint. 

The body-worn camera footage appears to show G15 holding Mr Edir Da Costa after 

the handcuffs were removed. While G15 has not addressed this aspect of the evidence 

in his account, G30 stated that, when he requested an ambulance that he was not sure 

whether it was “all an act,” and another officer (believed to be G15) can later be heard 

to say to G8, “Your sole purpose in life mate is to keep an eye on these hands.” G8 

also stated that he was mindful of the possibility that Mr Edir Da Costa was feigning.  

Evidence suggests that it was only following the deployment of CS spray that officers 

became aware Mr Edir Da Costa was concealing items in his mouth. Mr Edir Da Costa 

was not known to them at the time, they were in an area known for gang violence, and 

they believed that he may have a weapon.  

There is no evidence to suggest the officers’ actions in holding Mr Edir Da Costa at this 

point caused him injury, or interfered with the provision of first aid. We consider that a 

tribunal would regard the officers’ use of force as a reasonable precautionary measure in 

the circumstances to retain control of the situation. 

The post mortem did not find any injuries that might support a finding of excessive  

force. At some stage, the wraps in Mr Edir Da Costa’s mouth obstructed his airways, 

and we recognise it is probable that Mr Edir Da Costa would have struggled at this 

point. However, there is little evidence to support a finding that the officers knew, or 

should have known this.  
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We were of the view that no reasonable tribunal could find that the officers used more 

force than they honestly and reasonably considered necessary for the legitimate 

purpose of bringing Mr Edir Da Costa safely under control. Therefore, there was no 

case to answer in respect of this allegation against them. 

> Allegation 3 – It is alleged none of the officers ensured an ambulance was 

called in a prompt and timely manner. 

National guidance states that, if someone is known or suspected to have swallowed or 

concealed drugs in their mouth, they must be treated as in need of urgent medical 

attention. All evidence indicates it was a fast paced, dynamic situation, which the 

officers perceived as very high risk. Mr Edir Da Costa was unknown, had tried to run 

away and officers were therefore concerned he may be in possession of weapons. 

Witness A and B were also present and an unknown risk. There were also a number of 

members of the public in the area who, by their own accounts, were expressing 

dissatisfaction with the officers’ handling of the situation. It is noted that officers cannot 

have been expected to cease attempts to gain control of Mr Edir Da Costa in order to 

call an ambulance; this would have been impracticable and potentially dangerous. 

However, once control had been gained, calling an ambulance should have been 

prioritised. 

G15 gave the order to call an ambulance at the same time as he gave the order to 

remove the handcuffs; he said this happened as soon as the officers became aware Mr 

Edir Da Costa was unresponsive. All evidence indicates that, after requesting an 

ambulance, G15 conducted checks on Mr Edir Da Costa. It is reasonable for him to 

assume one of the other officers whom he had instructed to call an ambulance would 

have done so; particularly given he was then occupied with carrying out a medical 

assessment. We were of the view that G15 had no case to answer in respect of this 

allegation.  

G8 explained he did not call an ambulance because he was assisting G15 and taking 

action to protect Mr Edir Da Costa from harm. The available footage corroborates his 

account. G8 stated he believed one of the other officers would deal with the request. 

We were of the opinion this was a reasonable assumption to have made in the 

circumstances given there were three other officers present who were not assisting 

G15. G8 could not reasonably have been expected to remove the handcuffs promptly 

to enable first aid and call for the ambulance. We were of the view that G8 had no case 

to answer in respect of the allegations against him. 

Evidence indicates that, at the time G15 asked officers to request an ambulance, this 

was something G9 and G21 were also capable of doing. However, G21 stated he felt 

his primary responsibility at the time was to look after Witness B, who was an unknown 

risk and, G9 said, was nauseous and lightheaded from the CS spray. G9’s account 

indicates he did call an ambulance at some point. However, evidence indicates this 

was after G30’s initial call. In our opinion the evidence supports the fact the officers 
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were trying to manage the situation, but in the stress and confusion of the situation, it 

would appear the officers did not call an ambulance as promptly as they could have 

done and inappropriately prioritised their responsibilities. In our opinion, the evidence 

suggests G9 and G21 failed to perform their duties to a satisfactory standard. This is a 

performance issue rather than a matter of misconduct, which will be dealt with by way 

of management action. 

Evidence shows G30 called an ambulance one minute 43 seconds after Mr Edir Da 

Costa was first regarded as unwell. We are acutely aware of how perceptions of time 

can be distorted in such situations and one minute 43 seconds does not seem an 

excessively long delay. In our opinion no reasonable tribunal would find this time lapse 

constituted a breach of G30’s duties and responsibilities. However, the calling of an 

ambulance should have been prioritised. The evidence suggests G30 may have failed 

to perform his duties to the satisfactory standard and this should be dealt with by way 

of management action.  

> Allegation 4 – It is alleged the medical intervention G15, G8, G9 and G30 
provided to Mr Edir Da Costa was not sufficient and/or appropriate in the 
circumstances. It is alleged the checks carried out on Mr Edir Da Costa were 
not sufficient in the circumstances. 

G15 stated he put a hand in front of Mr Edir Da Costa’s mouth to check his breathing, 

and heard him cough. He stated he then moved him into the recovery position, and 

looked inside his mouth. He explained that he did not commence CPR, because he 

believed Mr Edir Da Costa was still breathing. Audio footage from the scene confirms 

that the officers believed that Mr Edir Da Costa was still breathing at that point and the 

footage shows Mr Edir Da Costa was placed into the recovery position. Evidence 

indicates G15 appeared to act in accordance with his emergency life support (ELS) 

training in all respects. It took the arrival of paramedics and advanced medical 

equipment to remove the packages from Mr Edir Da Costa’s airway, which indicated 

there is little else G15 could have done. Given that the firearms officers had a higher 

level of first-aid training, we think it appropriate and sensible in the circumstances that 

they took over the first aid. In the circumstances, we were of the view that no 

reasonable tribunal could find that G15 failed to provide appropriate medical treatment 

and that G15 had no case to answer in respect of this allegation against him.  

G8 stated he removed the handcuffs and helped to move Mr Edir Da Costa into the 

recovery position, to help him breathe and to try to unblock his airway. He stated that, 

as he did so, G15 conducted the “Doctor’s ABCD” check that they were taught in first 

aid. He stated that it would have been inappropriate and unsafe for him to intervene 

when G15 was already carrying out these checks competently. We were of the opinion 

this was reasonable in the circumstances and that G8 acted in line with his ELS 

training. We were therefore of the view no reasonable tribunal could find that G8 failed 

to provide adequate first aid and had no case to answer in respect of this allegation.  
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G9 stated that, following the deployment of CS spray, Mr Edir Da Costa was conscious 

and resisting, but was able to get handcuffs on him. G9 stated he then gathered the 

drugs off the floor before moving himself away as he was feeling the effects of the CS 

spray. His account indicates his attention shifted once Mr Edir Da Costa had become 

handcuffed and he moved away from Mr Edir Da Costa, leaving the other officers to 

deal with the situation. We did not think it inappropriate or unreasonable that G9’s 

attention shifted away from Mr Edir Da Costa, because evidence indicates G9 was 

suffering from the effects of CS spray and there were other officers present dealing 

with the situation. We were of the view that no reasonable tribunal could reach a 

finding of misconduct against him in relation to this allegation and that G9 therefore 

had no case to answer in respect of this allegation. 

 

The aftercare instructions provided by G30 after the deployment of CS spray appears 

to be in line with guidance. G30 said that, after CS spray had been deployed, he heard 

G9 shout about drugs and saw them on the pavement. He said that at this point he 

was concerned Mr Edir Da Costa might be having a seizure, and wanted to check if his 

airwaves were blocked. He used a pressure point to try to force Mr Edir Da Costa’s 

mouth open. G30 stated he was trying to get Mr Edir Da Costa to spit anything else in 

his mouth out. G30’s account is that, after he tried unsuccessfully to open Mr Edir Da 

Costa’s mouth, he moved away in order to chase a request for back up. 

The Personal Safety Manual states there may be occasions where officers have to act 

swiftly in order to preserve life and may feel it necessary to carry out a mouth search 

by force. The officers are taught their duty of care towards the suspect is a priority, and 

persuading Mr Edir Da Costa to voluntarily spit out the drugs had not worked. The fact 

G30 was concerned Mr Edir Da Costa was having a seizure would suggest G30 was 

unsure if Mr Edir Da Costa could comply with instructions. This would also indicate 

G30’s primary motivation for the use of force was Mr Edir Da Costa’s welfare. It is 

difficult to see what other options were available to G30 if he was concerned Mr Edir 

Da Costa may have had something in his mouth at this time. In our opinion no 

reasonable tribunal could find G30’s use of force in these circumstances was anything 

other than necessary, appropriate and reasonable and that he therefore had no case to 

answer in respect of this allegation against him. 

> Allegation 5 – It is alleged G8 and/or G9 applied handcuffs to Mr Edir Da Costa 
after he had become unconscious.  

Police officers are entitled under common law to use reasonable force to defend 

themselves, including pre-emptive force, which includes the use of handcuffs. While it has 

not been possible to ascertain exactly when Mr Edir Da Costa stopped struggling, this was 

clearly a dynamic and fast-paced incident and the officers (according to them) had only 

very recently been involved in a vigorous struggle with Mr Edir Da Costa. Mr Edir Da 

Costa was not known to them at the time, they were in an area known for gang 

violence, and they believed he may have a weapon. We were of the view that there was 

insufficient evidence upon which a tribunal could find that G8 and G9 knew, or should 



Mr Edir Da Costa – Summary of IOPC conclusions and outcomes 8 

  

reasonably have known, that it was no longer necessary to handcuff him and would regard 

the officers’ use of handcuffs as a reasonable precautionary measure in the circumstances 

to retain control of the situation. Therefore, these officers have no case to answer is respect 

of this allegation against them. 

> Allegation 6 – It is alleged G30’s use of CS spray may not have been 
appropriate in the circumstances.  

G30 stated his colleagues were struggling to restrain Mr Edir Da Costa and he warned Mr 

Edir Da Costa that he would deploy his CS spray unless Mr Edir Da Costa stopped 

resisting. G30 stated that distraction strikes had proved ineffective and a baton strike would 

not have been practicable. He stated that he discharged the CS spray at Mr Edir Da 

Costa’s face with the intention of incapacitating him, so that they could bring him under 

control quickly and safely, and it would not cause any serious or lasting injuries.   

There is currently no police guidance regarding the use of CS spray in circumstances 

where a suspect is believed to have something in his mouth. At some stage, the wraps in 

Mr Edir Da Costa’s mouth obstructed his airways and we recognise it is probable that 

he would have struggled at this point. However, there is little evidence to support a 

finding that the officers knew or should have known he was struggling due to the drugs 

in his mouth at the time.  

The issue is whether G30 discharged his spray too close to Mr Edir Da Costa’s 

face. The Officer Safety Manual states that incapacitant sprays should generally be 

used at a distance of between one and three-and-a-half metres from the subject. If the 

spray is discharged less than one metre from the subject, there is a possibility that the 

spray could damage the eyes.  

Witness A stated an officer discharged his spray approximately six centimetres from Mr 

Edir Da Costa’s face. While there are issues with the credibility of his evidence, 

Witness B corroborated this and stated that an officer discharged his spray “half a 

pen’s length” from Mr Edir Da Costa’s face.  

During the post-mortem examination, Dr Swift recorded that Mr Edir Da Costa’s eyes 

appeared irritated, but were not damaged. G30 did not specify the distance from which he 

discharged his spray. He was questioned on this point in interview, but declined to add 

anything further to his statement. He did not confirm or deny that he had discharged his 

spray at close range, and did not state whether, if he had, it would have been practicable to 

move further away. None of the other officers or non-police witnesses commented on the 

distance from which G30 discharged his spray. Therefore, we were of the view that G30 

had a case to answer for misconduct in respect to the distance from which he deployed CS 

spray.  
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> Other matters 

In respect of all five officers to which this investigation relates, we identified a number of 

other matters of concern, which are detailed below.   

> Content of communications when requesting medical assistance  

G30 recalled Mr Edir Da Costa was unresponsive, which is why he called for an 

ambulance. However, airwaves show that, when he called to request the ambulance, 

he told the control room Mr Edir Da Costa was conscious and responsive. The mobile 

phone footage and BWV do not capture Mr Edir Da Costa moving or responding in any 

way, which suggests, as G30 recalled in his accounts, that Mr Edir Da Costa was 

unresponsive at the time he requested an ambulance.   

There is no evidence to explain why G30 stated Mr Edir Da Costa was 

conscious/responsive when this was not the case. There is nothing to suggest G30 

was intentionally providing inaccurate information to the control room as he updated 

the control room with "unconscious" and “not breathing” shortly after the initial call, 

which suggests he was willingly providing information as the incident developed. In his 

accounts, G30 alludes to the fact he believes he advised the control room Mr Edir Da 

Costa was unresponsive. He does not suggest he advised the control room Mr Edir Da 

Costa was responsive, and therefore clearly recalls something different than what he 

actually said. This suggests it may have been a mistake telling the control room he was 

responsive, or equally that his recollection of what he said may be mistaken. G30 was 

the officer who requested an ambulance and subsequently updated the control room 

as the incident developed, which suggests he was not deliberately withholding 

information.  

The airwaves show G30 thought Mr Edir Da Costa may have been 'faking it' and he 

told the control room this. This is not an unreasonable consideration, as it is a known 

tactic for suspects to use in order to evade police custody. It is worth noting that, on the 

BWV, a voice can be heard saying “he's conscious, he's breathing mate”– it has not 

been possible to ascertain who said this (G15 denied this was him having been asked 

in interview). Hearing this may have affected the information G30 gave to the control 

room.  

In terms of harm caused, it is unlikely communicating 'responsive' to the control room 

effected the outcome for Mr Edir Da Costa, as the ambulance was delayed due to 

issues with establishing the correct location, and not because of the information G30 

provided. G30 had a duty to Mr Edir Da Costa to preserve life, but evidence indicates 

he may have failed to perform that duty to a satisfactory standard, rather than 
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breached it. Evidence therefore indicates this was a mistake which does not meet the 

threshold of misconduct, but should be dealt with by way of management action. 

> A comment made by G15 which revealed preconceptions he may hold 

The issue of discrimination was explored in relation to this investigation. In our opinion 

there was no evidence the officers discriminated against Mr Edir Da Costa. There was 

nothing in the language used, the comparative data, or the way they treated Mr Edir Da 

Costa that would indicate this.  

The rationale offered by officers suggests they stopped the Mercedes for multiple 

reasons, including similarities with the stop that occurred previously, the fact they 

identified the car as a possible hire vehicle, the fact there were multiple occupants and 

the fact there was a female driver. There is therefore no evidence to suggest the 

occupants of the car would have been treated differently but for their protected 

characteristics. Evidence indicated Witness A’s identity did not solely motivate G15 to 

stop the vehicle, and it cannot be said Witness A would have been treated differently 

but for her protected characteristics.  

However, G15’s comment is of concern, as it indicates he may treat others differently 

in the future due to his preconceptions. In our opinion, G15 should be reminded of the 

standards of professional behaviour via management action, in particular equality and 

diversity, which requires officers to act with fairness and impartiality so as not to 

discriminate. 

> Referral to the Crown Prosecution Service (CPS) 

In order to make a referral to the Crown Prosecution Service, we must find an 

indication that a criminal offence may have been committed and it would be 

appropriate to refer a file to the CPS to make a charging decision.  

This investigation has not been treated as a criminal investigation. It is our view that 

the use of force by the officers involved was in line with training, policy and was 

proportionate and necessary in the circumstances in exercising their duties as police 

officers. PACE gives officers the power to use force in the restraint as long as there is 

justification for doing so. As discussed above, all officers’ use of force was in line with 

training, policy, and was proportionate and necessary in the circumstances. 

 

While the investigation found that one of the officers had a case to answer for 

misconduct for the use of CS spray, this was in relation to the distance this spray was 

used from Mr Edir Da Costa and not for its actual use. We do not consider the use of 

the spray as an excessive use of force and there is therefore no indication that this 

would constitute consideration of a criminal offence. This is a breach of MPS policy 

and should be dealt with under the police misconduct regulations. 
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There was no evidence that the actions of any officer involved in the detention of Mr 

Edir Da Costa could amount to consideration of a criminal offence. We accordingly 

decided not to refer the matter to the CPS. 

 


