
	Lesson Title
Police staff conflict management (1st April 2022)
	Duration
7 hours

	Trainer
Operational safety trainer
	Group
Police staff

	Aim

To provide knowledge and understanding of the skills to front line police staff such as PCSO’s PSI’s and other staff conducting frontline duties to safely and effectively carry out the role 

To provide knowledge of ABD and understand signs and symptoms as well as dangers and medical implications

Be able to effectively administer first aid to a patient. 



	Objectives

At the end of this session students will be able to: 

1. Describe the national decision making model 
2. Describe what powers are available to them
3. Be able to deescalate in a safe environment using tac comms
4. Demonstrate safe and effective strikes and breakaway techniques
5. Be able to deescalate in a safe environment using tac comms
6. Demonstrate head lock defence tactics
7. Demonstrate how to safely get to feet from the floor  
8. Demonstrate how to safely search a subject

First Aid:

1. Describe the role of a first aider
2. Explain how to manage a scene
3. Perform basic life support- primary and secondary survey
4. CPR AED use 
5. Place a casualty in the recovery position 
6. Manage casualty with head injury / spinal injury
7. Manage a casualty:  who is bleeding/ has a wound
8. Manage control of infection
9.  Manage a casualty: who is suffering a convulsion/epilepsy 
10. Manage a casualty who has fainted
11. How to deal with a person who is choking.






	Time (approx)
	Content, including teaching methods, audio visual aids used and resources needed.
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Powerpoint presentations, projector screen, classroom, gymnasium area, conflict management handout/booklet, flip charts, pens. 

MASLOW. Outline the objectives. PPE checks and complete injury declarations. Breaks will be considered by OST staff, to ensure students are provided with adequate time for refreshments and increase their energy levels. 

Powerpoint for first aid module 2 refresher.

Trainers to inform students that they will be required to undertake certain scenarios or drills in order to complete the course. The drills/scenarios will be briefed and debriefed by the O.T.U staff. The O.T.U staff will use the safe word of ‘STOP’ or use a whistle to stop the drill or scenario. If you hear any of these then you will stop the drill/scenario immediately allowing the O.T.U staff to conduct a safety check. You will be split down into groups for some scenarios and asked to go to respective areas of the gym until you are asked to return and continue with the exercise. 


CPR  Responsibilities of a First Aider      

Role of a first aider, scene and casualty management. Again use Power Point to bring out teaching points.
Primary/secondary survey
First aid introduction, adult/child and infant  CPR and recovery position (trainers to explain differences between adult and child/infant CPR i.e 5 rescue breaths to start, also for drowning for all ages)
Trainers to discuss necessity for recovery in obese people, who are breathing normally (12-20pm) i.e New Tredegar incident. Leave subject on back, only move if airway is obstructed. 
Reminder for pregnant females to be placed on the left hand side (SUPERIOR VENA CAVA – blood supply to baby)
Continue AVPU scale throughout. 
AED usage Trainers to discuss and demonstrate:
1. Decide to use
2. Complete chest checks
3. Pad placement for adult and infant and child
4. Discuss different types of pads i.e Zoll ‘Z’ pads. Bottom pad has perforated strip to expose further wiring for larger people, or using front and back for child and infant.

Trainers to remind students, of life extinct call can only be made by paramedics/DRS. Basic life support has to be carried out at all times.

How to treat various wounds and the medical implications of each type.
Cover 3 types of shock and faint. Plenary to cover treatment

Break



Bleeding and wounds/shock/fainting 

Trainers to allows students to practice dressing a wound with after care, ensuring SEPD (sit expose/examine pressure (direct indirect) dress pneumonic is adhered to.

Trainers to go through body cam footage of arterial bleed. Trainers to explain. Trainer to demonstrate application of bandage. Explain that the bandage has to go twice through the banana and then pull back on its self. Allowed for direct and indirect pressure, hold up to 1 unit of blood.

Trainers to explain how to manage a casualty with a spinal injury by placing extra support around the head and monitor the casualty.
Trainers to explain how to manage a casualty who has fainted by raising and supporting the legs, fresh air and reassurance.

Manage control of infection:
Trainers to explain the dangers of infections and to use PPE where appropriate and correct disposal where able.

Trainers to discuss the use of PPE for searching and brief safe search.

 Head injuries 

Trainers to discuss how to identify and deal with persons with head injuries.

Trainers to explain how to manage a casualty with a spinal injury by placing extra support around the head and monitor the casualty.
Trainers to explain how to manage a casualty who has fainted by raising and supporting the legs, fresh air and reassurance.

Convulsions/Epilepsy/Choking

Trainers to show and discuss videos and explain the importance of Hypoxia.
Trainers to explain to make the area around the subject safe and secure. Protect the head if able. Do not put anything in the mouth. Trainers to explain that if any subject consumes objects it has to be an medical emergency. 
Trainers to explain that if a subject is choking then to administer back slaps and reassess if it has worked. Explain and demonstrate the abdominal thrusts if back slaps have not worked

ABD
Trainers to discuss video, and bring out issues of restraint rather than containment. Discuss points of signs and symptoms and ensure breathing rate is monitored as well as any changes to the subject as per COP instructions 

LUNCH


NDM
Powerpoint to facilitate presentation on national decision making model. Trainer to explain that this is what is used in order to make decisions in conflict management. 

Trainers to split the class into small groups and give them a section on the NDM to research and present.

Powerpoint to explain what powers that CSO’s are covered under, and how it relates to use of force and assisting police officers. Trainer to ask students for personal experiences. Bring up NDM / Betaris box / Adult learning cycle. 

Trainers to show video in power point and discuss with CSO’s and get their view on the incident. Discuss what powers they have to cover their use of force. Trainer to ask the students is the force justified. Discuss at length and relate back to the NDM.

Trainer to discuss via power point use of force laws for CSO’s.

Trainer to refresh knowledge on the JPLANE mnemonic. 

Trainer to go through warning and danger signs slides. Students to provide any experiences. Trainer to play video of assault and ask the students to pick out warning and danger signs. 

Break aways 
One hand grab to body:
Consolidate with weak hand and strike with strong hand, hammer fist strike to forearm area.
Also show internal rotation of subject’s hand taking thumb side out over
forearm while retaining hand close to body. (may have to show thumb
press also prior to performing rotation)

One hand grab to officer’s hand opposite side and same side:
Rotate hand around in circle while stepping backwards away from attacker. Rotate against weakest point of grip.

Two hand grab to body:
One arm overhead rotation while stepping back and away with opposite foot. Show failure drill where grip not released but can then utilise elbow strike to head to ensure release.

Equipment grab:
Consolidate with weak hand and strike with strong hand, hammer fist strike to forearm area.

Strikes: 
All strikes to be demonstrated with loud positive verbal commands. Emphasis on use of body worn video to capture actions early enabling build up to be viewed

Strikes can be used from NVP (non verbal postures) to provide best evidence for justification of strikes. 


Push away
In front of manikin, from balanced bladed stance extend one or both hands into subject’s chest area and lever officer backwards pushing subject away. Trainers to demonstrate safe distancing, and creating space by reacting to what is in front of you.

Heel palm strike
Maintaining strong balanced stance, Officers hands to be out in a defensive manner. Using the fingers as a range finder with the lead hand to locate target area on the subject. Drive the heel of the palm into the target area (chest) driving through with forearm elbow and extend the wrist. If done correctly can be very effective strike to gain distance from the subject. Trainer to emphasise power generation from the hips. 



Supra scapular (hammerfist):	Comment by Reynolds, Owen: May need rewording, check the manual 
From a square on position, standing arm’s length away bring the weak side of the body forward and using the bottom of the hand and the forearm to the target area of the chest and trapezius area. This can also be used as a defensive tactic to allow for a strike with the free arm. 
This can also be linked in with an elbow strike if justified. 

Punch:

Maintain a balanced stance, ensuring strong side comes to the rear. Thumb to be placed over the top of first two fingers. Keep hand in line with the forearm to reduce risk of injury. Target areas will be stomach or face and is to be used a distraction strike in order to maintain distance and create space. Medical implications of a punch are broken hands etc. Trainers to bring out rational through NDM and how would a punch be perceived. 

Knee strike:
Grab subject to aid control. One leg back, support weight on front leg and drive knee through lower half of subject striking target. Do not fixate on a target area.

Drills to include.
Utilising of the ASP pads. Trainers to demonstrate how to hold the ASP pads correctly. Trainers to explain that only notional elbow strikes or knee strikes will be used. Double handed and single handed checks are ok.

Drill can be escalated where by the officer has their back to the wall, officer has to use notional strikes and movement to gain distance. 

Trainer to explain best possible solution i.e pp’s/ clear communication and the use of BWV. 

Strikes on floor
Officer to use kicks to knees and shins of subject, as well as hooking their foot inside the foot of the subject, pulling them off balance. When standing up, one hand goes to the rear, to stabilise the body, one hand out in defensive stance, moving away from the subject.

Stand up from floor
Officer to have one leg bent and the other straight. Officer to push off the heel of the leg that is bent, and turn and face the subject, or alternatively get into a position to make escape.
Second option for one leg to stay straight and the other bent. Keeping one arm out in front to offer defensive tactic. Officer to slide the bent leg in and towards the body, bringing them to a kneeling position. Officer has 2 options to slide back and create distance or get into a standing position and make another tactical decision. Trainers to ensure that officers, when standing up, do not push them selves back into the line of the offender but to create distance by getting up and moving backwards, whilst keeping the arm extended 

Rear headlock defence 
Subject to take hold of officer in rear headlock. Officer to turn head towards the body. 
Officer to use strikes to knees, groin, and any part of the subject in order to break free. Officer can use foot to stamp on subjects foot

Search

Trainers to go through a safe search and practice if required

Assessments

Officers to be broken into smaller groups (depending on the size of the class). One officer will be in the centre of a set of pads. Another person will hold the pads and on the sound of a whistle will start to engage the officer. Officer will use tactical communications and notional strikes, and await for the words of effective or not effective.
Training staff will then indicate to one of the group, prior to the drill starting they will become an unconscious casualty, and the officer in the centre will be expected to deal with the first aid scenario presented.
Training staff can escalate this if needed by introducing a second fist aid casualty, resulting in the officer calling for assistance from an additional resource.

Objectives for the assessment will be as follows:
Use the skills learned from refresher class. Utilising the skills of tactical communications, tactical movement and positive unarmed skills.
There will then need to be an assessment and transfer of skills in to a complex first aid situation. Resulting in either an unresponsive casualty, a casualty who is bleeding, convulsing or suffering cardiac arrest. 






	
	



