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= Find out individuals' expectations.

Show slide 5.19 — De-escalation domain no. 5: Identify wants and
feelings

Trainer led discussion

e What do you want/hope for...?

« Focus on empathy for their position or viewpoint.

o Have the confidence NOT to defend your position or that of the
service — just listen to what is being said.

A sad person wants something he has given up hope of having. A patient
who is fearful wants to avoid being hurt. The aggressive patient has
specific wants also, and identifying these wants is important for the
management of the patient.

Ask the participants why it is important to export the agitated individual's
wants;

e Enhances empathy and desire to help.
¢ Uses free information.

Show slide 5.20 — De-escalation domain no. 6: Listen closely

Trainer led discussion

» Clarify information — check for understanding.

¢ |magine what the person is saying is ‘true’ — do not dismiss their
perception of the situation.

¢ Show genuine interest.

e Try to reduce adrenaline-induced ‘tunnel vision’ by asking about
safe topics (re-engage with rational thoughts).

The clinician must convey through verbal acknowledgment, conversation,
and body language that he/she is really paying attention to the patient and
in what he is saying and feeling. As the listener, you should be able to
repeat back to the patient what he has said to his satisfaction.

Such clarifying statements as, “Tell me if | have this right. . .’ is a useful
technique. This does not mean necessarily that you agree with the patient
but, rather, that you understand what he is saying.

Ask the participants to define the term ‘active listening’ and provide a
clinical example of how it de-escalated an agitated individual:

e Really paying attention.
« Clarification, verbal acknowledgment, conversation and body
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Attachment
A copy of all resources for this activity is included on pages 100-106 of
this manual.

LUNCH BREAK
30 MINUTES

SESSION 6 Introduction to evasive techniques

Show slide 6.1 — Session 6 Introduction

Trainer led discussion — Evasive techniques
» ‘A set of physical skills to help separate or break away from an
aggressor in a safe manner that does not involve restraint’
(NICE 2005).
e |s NOT a form of martial arts.
= Follow the concept of the use of reasonable force concept.
« Do not use pain.

Disarming weapons

This training does not teach participants to disarm weapons. NSW Health
does not expect staff to attempt to disarm a patient of a weapon. Should
any participant come across a scenario whereby a weapon is involved,
further assistance is to be requested by calling ‘000", The staff member
should retreat to a safe environment until appropriate assistance arrives.

Show slide 6.2 — Safety principles

Trainer led discussion
Emphasise safety points for the second half of the day:

« Inform trainers of any medical concerns or injuries,
psychological concerns or previous experience of trauma for
participant (encourage participants to inform trainers either prior
to or during the training, or after the workshop).

s Remove items from pockets, jewellery, scarves, and ties.

s Only practice techniques taught.

» Do not use resistance on your training partner. Trainers may use
resistance throughout the training where they see a benefit to
the learning outcomes.

¢ Be respectful of your training partner.

» When a trainer calls ‘STOP' — participants to stop technique.

< HETI
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Evasive techniques: Basic principles

Assess level of
risk presented.

Side on stance.

Communication
with patient.

Summon
assistance.

Awareness of environment and the identified risks —
acute vs. aged care.

Risk posed by patient.

Know where your exits are.

What level of threat is present?

Patient's body language/verbal threats/force of
hold/level of severity of hold.

Does the patient have a weapon?

What obstacles are between you and the exit?
Observe patient's movements; if possible step back
before they take a hold of you.

Have you got a rapport with the patient?

Stand half side on.

Shift your weight to your toes.

Maintain an open stance and balance.
Wide base.

Knees slightly bent.

Offer protection to face with spare hand.

Ask them to ‘let go'.
Initiate communication.
Listen to what the patient is saying.

Assess level of risk and summon assistance where
necessary — activate duress alarm, shout for help.
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Show slide 6.4 — Safe disengagement basic principles

Trainer led discussion
Prior to safely disengaging from the patient the following should always be
considered. Ask participants to always complete the basic principles prior
I el di ; X

Safe disengagement - Basic pringciples

Trainer led discussion: The disengagement process for each of the
various techniques will be explained and demonstrated as part of that

process.
These are some general points to remember that are common to all
disengagements.

Principle Teaching points

Disengage from the patient When disengaging, move away from the
in a safe manner. patient swiftly.
Do not turn your back on the patient.
Maintain visual contact with the patient
until in a far safe zone.

Maintain communication. Ensure communication with the patient is
maintained throughout. The aim of
maintaining communication is to
maintain negotiation to ensure the
patient is made aware of all options and
plan.

Question
Ask participants to consider the evasive techniques and safe
disengagement — basic principles and discuss why they are important?

Participant health questionnaire
If participants have not already done so, ask them to complete the
participant health questionnaire prior to moving into the practice sessions.

Activity — warm up

Ensure all participants take part to prevent injury and that movements are
closely monitored to ensure correct techniques are used by all participants.
Trainers should take note of any physical impairment participant's exhibit
which may cause injury during the physical training requirements.

:r’/ HETI
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Link to manual

The warm up activity instructions are provided on pages 107-108 of this
manual.

SESSION 7 Practice session 1

Show slide 7.1 — Session 7 — Practice session 1

Show slide 7.2 — Practice session 1

Note: Throughout this guide S refers to staff member; and S1, §2, S3
etc. refers to additional staff members; P refers to the person being
restrained.

Low level wrist release

Trainer led discussion: Introduce the concepts of assessing threat,
communicating, increasing distance from the attacker's free hand (the ‘side
of danger), locating and working against the thumb and increasing the
distance or exiting after breaking a grip.

This wrist release is low level due to an assessment of the situation coming
to the conclusion that the person is of low risk of being aggressive and that
the response is low level, in that it uses a minimal approach to the release.

Chunk technique Teaching points Trainer safety note

Evasive techniques Assess level of risk.

basic principles initiated. Side on stance.
Communication.
Summon assistance.

Identify the weakest part It is important to

of the link. discuss where the
weakest part of P's
grab is, as this will
determine the direction
of the movement.
Weakest part is
between P's fingers
and thumb of the hand
that has grabbed S.

Continued over page
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Low'level ' wrist releasei(continued)

Chunk technique Teaching points Trainer safety note

Same side grab: Almost like a
S grabs P's arm with their ‘handshake’,

free hand in underhand This fixes the arm.
grip.

Diagonal side grab:

S grabs P's arm with their

free hand in overhand

grip.

S steps towards the
same side of P's
grabbing hand.

S and P’s arms will meet
elbow to elbow. S will be
facing in the same
direction as P.

Safe disengagement. Revision of the safe
disengagement basic
principles.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technigue.

/{; HETI
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One:handed wrist release :

Trainer led discussion: Discuss the concepts of assessing threat,
communicating, increasing distance from the attacker's free hand (the
‘side of danger’), locating and working against the thumb and increasing
the distance or exiting after breaking a grip.

Chunk technique Teaching points Trainer safety note
Evasive techniques Assess level of risk.

basic principles Side on stance.

initiated. Communication.

Summon assistance.

Side on stance. To increase leverage Do not lean into P.
and stabilise S.

Identify the weakest Important to discuss

part of the link. where the weakest part

of P's hold is, as this
will determine the
direction of the
movement,

Weakest part is
between P's fingers and

thumb of the hand that

has grabbed S.
S makes a fist with Make a fist to S to ensure they
hand that has been strengthen wrist. don't hit self in face
grabbed and pulls Almost like ‘answering or chest.
hand through the phone’'.

weakest part of the
link. Clenched hand
comes towards own
ear in a swift
movement.

Safe disengagement. ~ Revision of the safe
disengagement basic
principles.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technique.

¢ HETI
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Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technique.

Two-handed wrist'release — Two'arms

Chunk technique

Evasive techniques
basic principles
initiated.

Identify the weakest
part of the link.

If Pis pulling S, S
needs to go with this
movement initially.
Once S decides to
attempt the evasive
technique they must
step forward and
move into a side on
stance.

S claps hands
together and
maintains this hold.
As soon as the hands
are clasped S leans in
slightly to gain
leverage and swiftly
pulls their hands
through the weakest
part of the link up
towards the side of
S's body.

Safe disengagement.

" HETI

MEALH LOUCATION &
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Teaching points Trainer safety note

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

Important to discuss
where the weakest part of
P’s grab is, as this will
determine the direction of
the movement.

Weakest part is between
P's fingers and thumb of
the hand that has
grabbed S.

To increase leverage and
stabilise S.

S to ensure they do
not interlock fingers
due to discomfort to
self.

S to ensure they don't
hit themselves in face,
chest or groin.

Revision of the safe
disengagement basic
principles.
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Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technique.

Clothing grab reiease

. (%8 Trainer led discussion: _Intmduce_the_cancepis of fixing P's hand firmly.

against S's body, ‘make it your own’ and responding to P in a calm manner
when the threat is heightened.
Discuss the need to wear appropriate clothes to work.

Chunk technique

Evasive techniques
basic principles initiated.

S places hand of their
protective arm to secure
P's hand against their
body.

S’s forearm is used to
protect their face.

S's other hand reaches
up close to where P has
grabbed S's clothing and
takes a grab of their own
clothing and swiitly pulls
the clothing out of P's
grasp.

S releases the hold on
P's hand.

.r"/ HETI

Teaching points Trainer safety note

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

Use the term 'Make it
your own'’ — this implies
S is taking control of the
hold and fixing the hand
in place against S's
body.

The pulling movement
must be swift and
forceful.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technique.
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30 MINS SESSION 8 Practice session 2

Show slide 8.1 Session 8 — Practice session 2

Show slide 8.2 — Practice session 2

Trainer led discussion: Introduce the concepts of minimising damage
to self and to apply pressure in the direction of the bite rather than trying
to pull away.

The release from a bite is one of the few techniques taught that will
have an effect of localised discomfort to the patient. The purpose of
instilling this discomfort is in no way punitive but simply to cause an
alteration in body position and/or distance as a means to affect release.
The effect is immediate and long-term pain or injury should not occur as
a result of these techniques.

If a patient is known to bite this should be clearly documented in the
patient's care planning documentation.

Chunk technique Teaching points Trainer safety note

Ask participants, for the
purpose of training, to
simulate a bite, by
placing their own hand
on partner’s arm and
placing their mouth on
their own hand.

Evasive techniques Assess level of risk.

basic principles initiated. Side on stance.
Communication.
Summon assistance.

S places the palm of Make it your own — S is attempting to
their hand on the back  although it is natural minimise any further
of P's hand to fix P's instinct, do not pull away damage from this
head. as it may cause more point on.
damage.
Continued over page
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Bites (continued)

Chunk technique Teaching points Trainer safety note

S also pushes their body By pushing into the
part into the bite; this will bite this helps loosen

open P'sjaw (e.g.if Pis —  P'sjawwhich

biting S's arm, S moves minimises the risk of
arm into the bite rather than further damage.
pulling back). Remind participants

to remain in this
position until help
arrives.

When assistance arrives Ask participants to This may cause P

S2 approaches P from do this on some discomfort.

behind in a 45 degree themselves to feel

angle. this sensation and

S2 presses index finger on  only simulate the

the submandibular on action when

either side of P's jaw practising the

(below ear, under jaw technique.

bone).

Safe disengagement — both Revision of the safe

S and S2. disengagement basic
principles.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technique.
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Trainer led discussion: Reinforce the concepts of minimising damage

to self by applying pressure down onto the back of the scratching hand,
keeping the scratching hand in position and moving the body part in the
direction of the scratch.
If a patient is known to scratch this should be clearly documented in the
patient's care planning documentation and ensure nails are kept short.

Chunk technique

Evasive techniques
basic principles
initiated.

S places their
palm(s) over the
hand of P that is
scratching and
secures P's hand
against their body.

S must assess the
direction in which P
is scratching and
swiftly moves in the
direction of P's
fingernails. S
continues to hold P’s
hand.

S releases the hold
of P's hand and
safely disengages.

o< HETI
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Teaching points

Ask participants, for the
purpose of training, to
simulate a scratch, make
a fist against S's body.

Assess level of risk,
Side on stance.
Communication.
Summon assistance,

Make it your own —
although it is natural
instinct, do not pull away
as it may cause more
damage.

Lessen the damage by
moving in the direction of
the scratch and 'unhook’
the scratch.

Revision of the safe
disengagement basic
principles,

Trainer safety note

S is attempting to
minimise any further
damage from this
point on.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this technique.
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pushing the patient's hand down onto your head. There will be
situations that will require assistance from other staff.
In most circumstances there will be some hair loss, however, the aim

is to minimise loss.

If a patient is known to grab hair this should be clearly documented in
the patient's care planning documentation.
Discuss where staff have long hair they must consider dressing for
the environment and placing their hair in a 'bun’ or 'pony tail'.

Chunk technique

Evasive techniques
basic principles
initiated.

S places both hands
over the top of P's
hand, fixing hand by
pushing down
against S’s head.

Continued over page
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Teaching points

Ask participants, for
the purpose of
training, to simulate a
hair grab, place a
closed fist on top of
the head.

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

Make it your own —
although it is natural
instinct, do not pull
away as it may cause
more damage.
Pushing down widens
the grip making it
looser.

P may loosen the grip
at this point and S
may safely disengage
or disengage with the
assistance of a
colleague.

Trainer safety note

This technique
should only be used
as a last resort
where S has been
unable to disengage
from P's hold in the
forward position.

S is attempting to
minimise any further
damage from this
point on.

S can block their
face with their
forearms to reduce
the risk of being hit
with P’s free hand.
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Hair grabs = from the front (continued)

Chunk technique Teaching points Trainer safety note
S swiftly walks under P’s This part of the

arm and through to the technique should
back of P. S stands and only be used as a
disengages from P's grip. last resort where S

has been unable to
disengage from P’'s
hold in the forward
position.

Safe disengagement. Revision of the safe
disengagement basic
principles.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this
technique.
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Hair grabs — from behihd

Chunk technique

Teaching points Trainer safety note

Ask participants, for
the purpose of

¥ HETI

HEATH 4
# TRAAENG PesiTUTE

Evasive techniques basic
principles initiated.

S places both hands over
the top of P's hand, fixing
hand by pushing down
against S's head.

S uses one of their hands
to locate P's thumb.

Confinued over page

fraining, to simulate a -
hair grab, place a

closed fist on top of

the head.

Assess level of risk.  This technique

Side on stance. should only be used
Communication. as a last resort

Summon assistance. where S has been
unable to disengage
from P's hold in the
forward position.

Make it yourown— S is attempting to
although it is natural ~ minimise any further
instinct, do not pull damage from this

away as it may cause point on.
more damage.
Pushing down
widens the grip
making it looser.

P may loosen the
grip at this point and
S may safely
disengage or
disengage with the
assistance of a
colleague,

Locating the side on  This part of the
which the thumb is technique should

located will only be used as a
determine which side last resort where S
S exits from i.e. if has been unable to

thumb is located on  disengage from P's
the left side of S's hold in the forward
head, S steps position.

through on the right

side of P's body.
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Hairgrabs = from hehind (cantiiued)

Chunk technique Teaching points Trainer safety note
S bends at the waist and This part of the
brings body weight technique should
forward. only be used as a
S swiftly walks under P’s last resort where S
arm and through to the has been unable to
back of P. S stands and disengage from P's
ensures P's arm is hold in the forward
straightened and position.
disengages from P’s grip.
Safe disengagement. Revision of the safe

disengagement basic

principles.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this
technique.

AFTERNOON TEA
16 MINUTES

30 MINS SESSION 9 Practice session 3

Show slide 9.1 — Session 9 — Practice session 3

Show slide 9.2 — Practice session 3
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Headlock from behind:

Trainer led discussion: If a patient has managed to place you in a

headlock, you are attempting to minimise any damage from this
point on. Emphasise immediate protection of airway and duress

activation.

Discuss the importance of positioning yourself in the environment
where there is a reduced risk of a patient approaching quickly and

undetected.
Chunk technique

Evasive techniques
basic principles
initiated.

S places both their
hands onto the
forearm of P and
pulls down in an
attemptto get a
breath. S can
maintain their airway
by tucking in their
chin.

S drops their body
weight by bending
knees and widening
their base.

S's hand nearest P's
wrist remains in
place and the other
hand finds P's elbow
and ‘cups’ it with S's
palm.

If P is using their
second arm to lock
the wrist S must
‘pop’ their shoulder
up from under P’s
hold.

Continued over page
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Teaching points

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

Emphasise
immediate and
ongoing protection of
airway and duress
activation.

P may be trying to
pull S back, dropping
body weight gives S
more control.

This movement
creates more space
for S to move out of
the hold.

Trainer safety note

S is attempting to
minimise any further
damage from this
point on.
Maintaining S's
airway is the most
important chunk of
this technique.

PAGE 88 of 118
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Headlock from behind {cén!r‘nued) .

Chunk technique Teaching points Trainer safety note

S lifts P's elbow in an
upwards movement

and-maintains-the
hold around P's
wrist. S swiftly walks
under P's arm and
through to the back
of P continuing to lift
the shoulder and
bringing P’s wrist
through in the natural
movement of the
arm.

S stands and
ensures P’s arm is
straightened and
disengages from P's
grip.

Safe disengagement. Revision of the safe
disengagement basic
principles.

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this
technique.

%2 HETI
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Trainer led discussion: Revision — if a patient has managed to

place you in a headlock, you are attempting to minimise any
damage from this point on. Emphasise immediate protection of
airway and duress activation. Discuss the importance of positioning
yourself in the environment where there is a reduced risk of a
patient approaching quickly and undetected.

Chunk technique

Evasive techniques
basic principles
initiated.

S places their
outside hand onto
the forearm of P and
pulls down in an
attempt to getting a
breath.

S turns head away
from P's elbow and
tucks chin into the

flank of P.

S takes a hold with
their inside hand on
P's trouser
waistband at the hip.
S places their other
hand, using a ‘caring
C' to hook round the
back of P's knee.

In one swift
movement S pulls
back with the hand
holding P's trouser
waistband and
pushes with the hand
against the back of
P’s knee.

Safe disengagement.

7" HET
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Teaching points

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

Emphasise
immediate and
ongoing protection of
airway and duress
activation.

By tucking in the chin
this can maintain S's
airway.

P's hand should be
kept resting against
the back of P's knee.

P will fall to the
ground.

Revision of the safe
disengagement basic
principles.

Trainer safety note

S is attempting to
minimise any further
damage from this
point on.

Maintaining S's
airway is the most
important chunk of
this technique.

You may want to
have participants to
practice this
technique on trainers
who are aware of
how to land safely.
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Bear hugs'from behind = arms trapped

Trainer led discussion: The release from a bear hug is one of the
few techniques taught that will have an effect of localised
discomfort. The purpose of instilling this discomfort is in no way
punitive but simply to cause an alteration in body position and/or
distance as a means to affect release. The effect is immediate and
long-term discomfort or injury should not occur as a result of these
techniques.

Chunk technique Teaching points Trainer safety note

Evasive techniques  Assess level of risk.

basic principles Side on stance.

initiated. Communication.
Summon assistance.

S takes a big breath
and lifts their
shoulders in to
expand the chest.

S exhales and bends Participants who are
at the waist pushing role playing P must
their buttocks in a stand to the side with
forceful backwards their hip against S's
motion. buttocks to ensure
Simultaneously S when S bends
throws their arms in forward they don't

a down and outward get winded.

motion.

Safe disengagement., Revision of the safe
disengagement basic
principles.

Demonstration: Trainers demonstrate move to participants
Practice: Ask participants to work with a partner to practice this
technique.

SESSION 10 Practice session 4

Show slide 10.1 — Session 10 — Practice session 4

Show slide 10.2 — Practice session 4
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Near safe zone

Trainer led discussion: This technique is used when staff are
unable to maintain the far safe zone and the patient has moved into
the danger zone and there is a threat of imminent or actual assault.

Remind participants to activate their duress alarm in this situation or
yell loudly for assistance.

Chunk technique

Evasive techniques
basic principles
initiated.

Where P attempts to
or is punching or
kicking S, S takes a
big step in towards P
ensuring they are in
the side on stance
and lead with their
leg.

S comes in as close
to P as possible
maintaining the side
on stance. S wraps
their arms around
P’s body attempting
to trap P's arms.

S must grip own
hands at the back of
P orhold onto P's
trouser waistband.

S tucks head in
against P's body.

Teaching points

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

If S has been unable
to trap arm(s) they
must maintain close
contact and
re-attempt to trap P's
arms.

S must stay in this
position until
additional staff
arrive.

Trainer safety note

Emphasise the need
for S to activate their
duress alarm or yell

loudly for assistance.

It is important to
discuss that S could
potentially sustain
injuries to the back of
the head and back,
but this is preferable
to the front of body.

Demonstration: Trainers demonstrate move to participants.

Practice: Ask participants to work with a partner to practice this

technique.
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Bull'bars

Trainer led discussion: This technique is used when staff are
unable to maintain the far safe zone and the patient has moved into
the danger zone and there is a threat of imminent or actual assault.

Remind participants to activate their duress alarm in this situation or
yell loudly for assistance.

Chunk technique

Evasive techniques
basic principles
initiated.

Where P attempts to
or is punching or
kicking S, S moves
towards the side of P
where the punch is
coming from.

S keeps their head
low and raises both
hands up above
head with fists
clenched and
forearms in front of
their face.

S moves towards P
and using their
forearms aims to
make contact with
P’s shoulder joint
and upper arm to
rotate the shoulder
joint out of the way.

S is able to continue
moving through and
safely exiting from
behind P.
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Teaching points

Assess level of risk.
Side on stance.
Communication.
Summon assistance.

When arms brought
up, must leave space
for S to see where
they are going.

Arms are used to
deflect punches.

Demonstrate to the
participants how
flexible the shoulder
joint is by getting
them to use the palm
of one hand to gently
push against their
other arm’s shoulder.

Trainer safety note

Emphasise the need
for S to activate their
duress alarm or yell

loudly for assistance.
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Bull bars (continued) 4

Chunk technique Teaching points Trainer safety note

Safe disengagement. Revision of the safe
disengagement basic

prineiples:

Demonstration: Trainers demonstrate move to participants.
Practice: Ask participants to work with a partner to practice this
technique.

15 MINS  SESSION 11 Final practice session and warm down

The purpose of this session is to allow participants to practice the
techniques which have been covered throughout the afternoon.

Show slide 11.1 — Session 11 Final practice session

Activity
Ask participants to stand in a circle on the mat, and trainers will ask
one participant at a time to demonstrate a particular evasive technique.

Use a round robin technique to ensure that all participants have the
opportunity to engage in practice and that all moves are reviewed
again for the group.

Tip

During practical drills and scenario activities, trainers should consider
using the activity as an opportunity to take note of appropriate
engagement and completion of the activity by all participants for later
recording in the Training Completion Record.

Activity

Warm down — ensure all participants take part to prevent injury. Take
notice if any participant shows signs of stiffness or soreness following
the day’s activities and address needs accordingly.

The warm down activity instructions are provided on pages 107-108 of
this manual.
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10 MINS SESSION 12 Conclusion

Show slide 12.1 — Session

Show slide 12.2 — Conclusion

Reflective activity

Conclude the program with a short overview of the performance
outcomes and content covered during the day. The emphasis should
be on the need to transform the lessons learned into actions as soon
as possible.

Encourage participants to express their thoughts on the workshop.

Feedback

Conduct evaluation activities (a simple evaluation activity and
evaluation form are provided in the master documents section of this
manual pages 114-117).

CLOSE - 16:30
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