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This plan has been devised to provide guidance and advice to first responders of alleged spiking or spiking by injection. 

What is Spiking by injection?

Spiking by injection is the act of one person spiking another, but instead of placing a substance in a drink, it is done via secretly injecting a person with a drug.

What are the signs of being spiked?

· Feeling ‘drunker’ than expected and having lowered inhibitions
· Confusion, loss of balance, problems with sight 
· Blacking out – having no recollection of anything when they wake up

In respect of Needle spiking, the additional signs have been reported

· A pinching, scratching or sharp feeling 
· Discomfort or aching feeling in the area they believe they were injected 
· Bruises or pin pricks on their skin 

What substances are used to spike drinks?

Alcohol is the most common substance used to spike drinks.
It can be added to a soft (non-alcoholic) drink without the person knowing, or double measures can be used instead of singles.
Drugs used in drink spiking are often referred to as "date rape drugs", although they're not always used for sexual assault.
Some examples of drugs that have reportedly been used for drink spiking include:
· gamma-hydroxybutyrate (GHB) and gamma-butyrolactone (GBL)
· tranquillisers, most often benzodiazepines, including Valium (diazepam) and Rohypnol
· ketamine
Date rape drugs are particularly dangerous when mixed with alcohol, because they combine to have a very powerful anaesthetic effect. In extreme cases, it can lead to a coma or even death.
Date rape drugs may come in powder, tablet or liquid form, and don’t always have an unusual taste or smell.

The Response provided by first responders 

· If an incident is being reported to you directly by either the Complainant or third party, please ensure that an occurrence is created, and all relevant details attached. If the complainant is reporting being spiked/spiking by injection, this must be crimed accordingly. The victim must be believed. If the victim or a person acting on their behalf believes a crime has occurred, then you should record it. 

· A DS must be informed of the incident and support and guidance provided

· In any instance where a spiking is suspected, the health and welfare of the Complainant must be prioritised by seeking urgent medical care.

· If the Complainant attends hospital obtain all patient information and clarify what, if any, toxicological examinations are to be undertaken.

· If possible, obtain patient consent for a sample of blood/urine to be provided to police for external examination.  These will become your exhibits and should be handled and stored accordingly.

· If medical practitioners refuse to provide you with samples of blood/urine, then consider utilising the services of the FME.

· For incidents that are not reported at the time, or where the Complainant has not attended hospital, then investigators should seek to obtain samples of blood and/or urine for toxicology.  For blood, these samples need to be obtained within 24 hours of the incident and for urine, these samples should be obtained within 72 hours.  If reported within 24 hours, then obtain both a blood and urine sample.  The services of an FME should be sought in obtaining a sample of blood, while an early evidence kit can be utilised in obtaining a sample of urine.

· If possible, obtain medical consent from the patient for the sharing of their medical records.

· Obtain a detailed account from the Complainant of the incident, including details of their movements, activities, witnesses, interactions and amounts of alcohol or other substances consumed (prescribed and prohibited).

· Take photographs of the affected area (e.g. arm).

· Where possible obtain photographs of the Complainant in their clothing to assist with CCTV identification.

· Vomit-stained clothing could be useful if substances other than alcohol are involved and may be submitted for analysis

· Obtain details and accounts from witnesses – such as friends, by-standers and door-staff.

· Retrieve and review all relevant CCTV footage. The CCTV must be reviewed by Police. The onus to review CCTV must not be placed on Landlords/bar staff/security. 

· If possible, conduct a search of the relevant area to identify any items (needle, syringe, vial) discarded by the perpetrator.

· If possible, any suspected drinks, containers or residues should be seized and submitted for examination. 

· Consider notifying other Clubs/Bars in the area of the incident. 

· If a Suspect has been identified/detained, then minimise any cross-contamination issues by using separate officers to engage with the Complainant and Suspect.

· Ensure that any search of the Suspect is conducted in accordance with PACE and any exhibits seized are handled correctly.

· Where the handling of substances are concerned, please consider swabbing the Suspect’s hands.

· Consideration is to be given to obtaining authorisation for the searching of premises, including vehicles.

· Seize any mobile devices. 

· Please note that any media release relating to the administering of a controlled drug/poisoning should only be made after consultation with Corporate Communications.
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