
	Lesson Title
OST First Aid combined Course 2019 (from 1st April 2022)
	Duration
7 ½  hours

	Trainer
O.S.T. Personal Safety Trainers
	Group
Police Officers

	Aim
To refresh officers in the skills necessary for the operational use of handcuffs, unarmed defensive techniques, incapacitant spray, fast straps, ASP baton and achieve competency in first aid refreshing in basic life support, trauma and other injuries.

To have a better knowledge in the subject of Acute Behavioural Disturbance. Identify signs and symptoms. Identify response/medical options. Gain a better knowledge on the dangers of positional/restraint asphyxia. 


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

Have knowledge of Use of Force reporting. 

Trainers to ensure that UOF is discussed throughout the day. Trainers also refer back to NDM throughout the day to justify what actions that they have chosen.

To describe as well as identifying and naming signs and symptoms and what medical options is recommended for a subject with ABD.

Demonstrate Handcuff skills;

1. Rear back to back
2. Rear stack
3. Alternative back to back
4. Handcuff takedowns
5. Consolidation via drills


Demonstrate Unarmed Defensive Techniques:

1.  Restraints: escort, inverted wrist lock, inverted wrist lock takedown, entangled arm lock demonstrate on the move to show spatial awareness and balance
2. Strikes: push-away, Heel palm strike, elbow, knee, supra scapular, strikes
3. Pressure points-mandibular angle, Subclavian, Hyperglossal, lateral thoracic, axillar
4. Demonstrate take down and control. 
5. Demonstrate control and ground pin on the floor

Demonstrate Incapacitant Skills

1. Stance and draws 
2. Spray and move
3. Spray, move and handcuff – one officer one subject


Demonstrate ASP baton skills

1. Stance (interview and combat) and grip
2. Closed mode strikes : Butt strike
3. Open mode :  deployment of baton into open mode then Sticking strike/ figure of 8/rapid strike 
4. Manikin drills



Discuss application of Faststraps and Spit Guards and when to use them

1. Explain when it is not appropriate to use a Spit Guard
2. List correct procedure for application and removal of Guard
3. Describe correct procedure for disposal
4. Explain the correct positioning of the fast straps
5. Explain that subjects can be left along once they have been applied
6. Bring out issue with medical conditions
7. Explain correct procedure to putting them away and not to leave straps anywhere.

Discuss general safe searching of a subject

List 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.
12. How to identify and appropriately handle and ABD incident.




	Time (approx)
	Content, including teaching methods, audio visual aids used and resources needed.
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	Introduction:
(Maslow)
Administration, safety briefing and overview. Injury declarations. Watches & jewellery removed. Safely store live incapacitant spray. Nails to be checked for length, if too long advice to be given. Body armour details and serial numbers for handcuffs and batons to be recorded on the appropriate form.

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’ ‘CHECKMATE’ 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. 

Level 5/4 on JRFT.
Warm up with stretching as appropriate.
Using 15m lines, jog to top line, walk down
Jog to top line, walk down and roll shoulders
Jog to top line, walking heal flicks on way down
Jog to top line, side shuffles on way down
Jog to top line and then normal stretches.

Course content explained, Safety brief delivered for course.


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.


Break


Bleeding and wounds/shock/fainting 

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

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 

JRFT

Level 5/4 on JRFT.
Warm up with stretching as appropriate.
Using 15m lines, jog to top line, walk down
Jog to top line, walk down and roll shoulders
Jog to top line, walking heal flicks on way down
Jog to top line, side shuffles on way down
Jog to top line and then normal stretches.


Lunch



Handcuff skills. (EDIP)  Explain all techniques prior to demonstrating, imitating and practicing. Trainers to coach and highlight safety points, stance, grip and application site of cuffs. Tightness checking and double locking to be explained. (Psychomotor) 

Rear back to back (main technique)
Initial approach, use visual and verbal search for all techniques.
Turn subject around to approach from rear, balanced bladed stance. Use voice control to elicit compliance. Both hands of subject to go in lower back and then approach. Catch hold of fingers of both hands, only then remove handcuffs. Place one cuff on subject’s wrist facing other cuff into spine. Keep hold of second hand with cuff on first hand then apply second cuff. If safe ACDC checks.
Safe removal, choose a side and remain in bladed balanced stance. If key holes are on top of the cuffs stand subject up straight, if underneath, get subject to lean forward-either to make access to key holes easier. Remove cuff furthest away first, that hand to go in small of back. Step away to arm’s length then remove second cuff making position comfortable for both subject and officer.

Alternative back to back
Initial approach to remain. Bottom cuff to be applied. Trainer to demonstrate movement of the shoulder and bringing the handcuff towards the body and around the back. Push elbow in to allow for more movement. If required second cuff for larger subjects. Safety points are double locking pins are underneath so get subject to lean forwards to allow safe application of double locking pins.

Handcuff take down.
Trainers to demonstrate bottom and top cuff techniques. Cuff gauds to be worn by students if required. Trainers to demo a bottom handcuff technique by placing hand under the handcuff, for security and pushing top cuff towards the elbow, creating a bend at the elbow.
Top cuff technique will follow similar approach. Hand will secure over the top of the handcuff and bottom handcuff pulled out towards the officer. Trainers to demonstrate a step and drag technique taking subject to the floor. 

Trainers to ensure safety brief around shoulder and knee injuries are asked prior to commencing technique and adapted where needed. Trainers will also demonstrate to the knees first to practice and then allow a full takedown once trainer is satisfied with level of competence. 


Rear stack:
Approach as above front stack but apply top cuff to subject’s nearest wrist. Rotate forwards and place cuff into spine at a right angle with spine and a right angle with subject’s elbow. Again take hold of fingers and thumb of second hand, pull arms as straight as possible and place second hand in cuff. Palms rotated upwards for comfort. If safe ACDC checks. For safe removal, stand on one side of subject and remove furthest hand first, step back and remove second.


Drills to include officers with their back to each other, while the other applying the handcuff to them selves. Handcuff can either be applied from thumb side or little finger side.

Unarmed Defensive Techniques (EDIP) Equipment –Utility vests and belts not required. Trainer to explain and coach application sites.
Restraints: Show all techniques from both sides.

Trainer to explain that these techniques will be better utilised when dealing with protestors etc, as they can be used at a low level of force to remove an issue and would be perceived better on BWC and CCTV. (best use – talk about it – when is best etc include stop search reference on bwc)

Pressure points: 
All pressure points to be applied with tip of thumb reinforced in a fist. If officer has long nails, use knuckle from index finger reinforced by thumb. All techniques to be applied for up to a maximum of 5 seconds or when subject complies. Some people may be immune depending on where nerves are located, drunk, drugged, etc. consider what verbal control is required (5 step appeal) and reinforce reason for application with physical cues such as tapping required arm, etc.

Mandibular angle:
Locate position in hollow under ear lobe. Control the head. Pressure is applied towards tip of nose as hard as possible until compliance.

Subclavian:
Using two fingers, in a hook type motion, behind the collar bone of the subject, and press down until pressure of felt. Arm should come underneath the armpit if completing from behind, or if from the front, target the effected are being mindful of special awareness. 

Lateral thoracic:
Pressure point to be practiced until trainer is happy with level of competence. 

Tibial nerve:
Pressure point located at the lower half of the calf muscle, using thumb or knuckle or baton if required and justified, press directly down. Nerve is located deep with in the tissue of the muscle. Medical implications are bruising swelling and possible fracture of the tibia.

Subject to be in prone position on the floor
Trainers to point out that these techniques could be the best option to deal with protestors to move them away if needed, as it is less threatening, and giving them the opportunity to move at the officers request.
Trainers to explain that these can be used in a search technique. Trainers to discuss safe searching techniques.

O.T.U Trainers to go through shoulder and wrist mobilisation prior to starting wrist locks

Escort position 
Stand to side of subject, bladed stance. Take subject’s outside hand with outside hand in an over grip with middle finger in position of where cuffs would go. Other hand under grip just above the elbow with thumb visible. If more pressure needed pull back on outside hand and push forward with inside hand. 

Hybrid Escort position 
Officer to utilise the same hand placement as previous. To maximise security, officer will lock arm against their chest, and secure it by placing arm under the subjects arm, just above the elbow. Alternative to that place the hand under the bicep in the same position. Trainers to discuss these options as potential to maximise control, if not to disengage and think of other tactics. Points to note, do not press forward due to hyper extension of the elbow. Dangers to the officer is a headbutt. Trainers to discuss break away and utilisation of other techniques. 

Entangled arm lock (try from side)
Trainer to EDIP technique and explain that technique can be used to control subject in a standing position. 
Trainer to ask if there are any students with shoulder injuries prior to commencement of technique. If so modify accordingly.

Trainer to explain that a safe approach to be adopted, using the outside arm, step in moving your arm under the arm pit of the subject. Officer to change foot position into a bladed stance, ensuring the arm is beyond 90 degrees with the fingers splayed in to the strongest position.

Trainers to explain not to take the arm to far up the back to prevent injuries. Considerations on flexibility of the subject to be made after applying the technique.

This technique can also be completed by a 2 person team but would need to be well communicated and implemented. 


Inverted wrist lock – palms rotated upward, thumbs to work back of hands
From escort position rotate palm upwards and place both thumbs in back of subject’s hand. Fingers should be on subject’s forearm just below the wrist. Apply pressure with thumbs towards the elbow and rotate fingers outwards from subject until compliant.

Arm bar take down -
Officer can take subject to the floor from the arm bar position. When subject is facing the floor officer to drop the inside knee whilst putting pressure on the back of the subjects arm giving simple instructions such as ‘DOWN TO THE FLOOR’. Trainer to explain that when on the floor arm needs to be high enough to apply pain. Explain that if it is too high subject can roll out or to low no pain compliance. Trainers to demonstrate how to move the arm into the small of the back by rotating the fingers towards the body and coming into a back to back position, instructing the subject to move the free arm into the middle of the back. Trainer to demonstrate how to apply a set of handcuffs from top or bottom. Trainer to explain and discuss positional asphyxia. 

Trainers to explain that if the arm is too high subject can roll out or to low no pain compliance. Trainers to demonstrate how to move the arm into the small of the back by rotating the fingers towards the body and coming into a back to back position, instructing the subject to move the free arm into the middle of the back. Trainer to demonstrate how to apply a set of handcuffs from top or bottom. 

Trainer to explain and discuss positional asphyxia. Trainer to mention that positional asphyxia should not always be considered in cases of ABD as per PP from COP and vital signs such as coloration of the face, respiratory breaths (25 per min) should be monitored during restraint. 


Ground control Pin

Trainers to demonstrate an extended wristlock from the floor, and application of the handcuff. Keys points are:
Do not overextend the arm, due to potential injuries.
Do not put the knee on the back of the neck or lungs where possible, due to the dangers of asphyxiation. 
If unable to handcuff from a kneeling/standing position, move arm in to the small of the back.
Keeping one knee on the floor and the other in a strong stance over the subject, pin the subject’s arm against the body allowing for handcuffing to be made easier. (Extension of the arm to prevent from rolling)

Trainers to demonstrate fixing arms in the lower part of the back for handcuffing. Officer to move the arm to the lower half of the back. Officer will place the knee in line with the elbow and forearm, whilst flexing the wrist. Trainers to ensure that correct kneeling stance (one knee on floor) is adhered to.

Placing the handcuffs from this position, can come from the shoulders down or the legs upwards depending on which side of the body the handcuff are for the officer i.e left or right-handed.

Ground searching 
Trainers to discuss how to search a subject on the floor. Officers to roll on to side firstly, placing one hand on the shoulder and one on the hip. Officer can use free hand to support the head of the subject. Additionally subject can bring the knee forward to provide support. If subject starts becoming uncompliant officer can place knee under subjects elbow to secure. Quadrant search can be conducted from top to bottom. Subject can be rolled over and same technique adhered on opposite side.

Stop and search:

Trainers to go through safe search and emphasis on GOWISELY and handcuffing for the purpose of a search. Trainers to discuss de-escalation tactics such as positive communication, LEAPS model etc. Trainers to discuss use of BWV as force and national requirement. 

Trainers to implement a scenario whereby officers will search each other. Subject to show level of noncompliance but allow officer to use effective communication and safe approaches to complete search. 

Sit kneel stand
Trainer to demonstrate sit kneel stand only. Ask students to talk you through process. Ask about dangers of positional asphyxia. 
 

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):
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. Same process as above. On second whistle, positive control into handcuffing. 

Drill can be further progressed, where by subject (with the pads) comes to the floor and does not present a limb, or makes it difficult to gain control. Officer to utilise tactical communications/PressurePoints’s to ensure positive outcome.

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


Incapacitant Spray:(EDIP) Inert training sprays and wrist guards if necessary (Cognitive and psychomotor)
Trainer to explain correct stance, carriage, grip, deployment, distance and spraying techniques. Emphasise target area – eyes.
Stance should reflect those previously covered, bladed and balanced. Spray should be drawn with strong hand using thumb to lift popper while other hand keeps distance from subject. Does not work on everyone-generally about 70% but less effective on drunk/ drugged/ positive mind set /ABD. 
Minimum recommended spraying distance 3ft/1m due to pressure of propellant but can be used closer if justified. Effective range 8-15ft, allowing for weather conditions.
Officers to shout SPRAY before using it to warn other officers. Can be used on animals but not always effective.
Once drawn, spray step away and wait. If effective store spray in pocket or vest rather than take eyes off subject. Always handcuff subject to rear as a duty of care and because they have been violent.

Stance and draws-practice drawing spray and returning it to holder
Spray and movement-build on from previous exercise and spray manikin in eyes (muscle memory drill)
Spray, movement and handcuff (one officer to one subject)-again build on from last drill and this time handcuff partner to rear,
Drills on manikins until competent.

Conclude incapacitants, bring out treatment for asthma. Trainers to raise the following points towards the subject offer reassurance / sit forward, any medication – cant administer

Trainers to ask if officers are aware of the form subject receive on leaving the custody unit. Have they seen one?  


Drills to include:
Officers to be in groups of 2 or three. One officer with the pads to the side and utilise strikes on the pad on the sound of the whistle. Second whistle step back and spray the mannequin and handcuff their partner.
Officer will use tactical communications, as well as notional strikes double handed checks and movement. On the sound of the whistle, the officer will spray the mannequin and then handcuff their partner.

Once trainers are happy with level of competency, drills can be escalated as below. 
Subjects to be briefed to either not react to the pava, overreact to the pava or only act once the handcuffs have been applied. Trainers to brief the students on same safety brief as the drills prior.



Demonstrate ASP baton skills (EDIP) Equipment – manikins, whistle and weights to close batons. 
Explain correct stance (wide, deep base), grip and carriage of the baton. Explain power generation, target areas and differences between closed and open modes.

Stance (Interview where balanced bladed stance, strong side to rear, baton in covert carry at rear of officer/under folded arm or hidden in hands and combat deep wide base as above, reaction hand high near head, baton either opened or in ready position, torch in the face of subject) 

Closed mode strikes:
· Weapon side (strong side)
Combat stance, power generated from hips, thumb over tip (in training only), target area- centre mass of subject. Rotate body with a cue of rear heel lifting off ground. Moment of dwell when baton strikes target to enable full power to be delivered to target
· Reaction side (weak side)
Stance as above but bringing ineffective or missed strike back from reaction side above shoulder to strike centre mass again while travelling back to start position

Open mode strikes:
· Deployment of baton into open mode –to the ground
Drop into combat stance with strong side to rear. Baton is opened at furthest point away from officer downwards and continuing track of the arm around to rest on shoulder and base of baton facing into face of subject. Accompany with loud positive verbal commands
· Weapon side
As per closed mode but baton now open, target areas are arms and legs striking with last 2-3” of baton
· Reaction side
As per closed mode but again strike with last 2-3” of baton and return to start position. Targets being arms or legs.
· Rapid response strike 
· Baton deployed from closed mode into an open mode weapon side strike in one move while in combat stance. Normally from covert carry.


Drills
Officers to work in small groups (3/4). One group of officers to have ASP pads and one in the centre with soft stick baton. Officer in the middle will utilise a strikes and movement. Drill can start slow and build up to a pace that is easily manageable to contain. 
Drills can escalate up to handcuffing. 

Fast straps (DIFFERENT OPTIONS FOR TRANSPORTATION- justify through NDM JPLANEis the van to big or to small impact factors, dynamic RA go in the back of the van or not!! Your decision!)
Application of fast straps. Trainer to explain when to apply, safety points of application, sites and medical implications. (EDIP).
Application points are on ankles and 1” above knee caps. Subject needs to be controlled prior to application with handcuffs to rear. Legs need to be controlled by taking off line and being held by officer. Requires minimum of 2 officers since second officer then applies fast straps to subject. First fix as tight as possible but never tight enough. Once both have been applied, both officers get to knees, either side of subject facing up the body to ensure no threat of positional asphyxia.
Officers take the fluorescent part of the strap with their outside hand, move knees towards each other to squash the subject’s legs together. Inside hand then pushes the straps tight once outside hands have pulled as tight as possible. Velcro down and secure. Repeat for knees.
Move subject to their side to ease breathing issues. When ready to pick subject up, raise subject to backside, ensuring both officers remain behind the subject to minimise cross contamination. Officers to use correct manual handling techniques to left subject forwards levering subject’s feet into floor pressing subject’s elbows in. When upright, always keep an officer in contact to control subject-never leave alone.
Transporting via dragging backwards but officers facing frontwards unless barefoot or negotiating stairs. Only then consider carrying but use 3 officers with 3rd carrying feet.
Once arrived at transport, emphasise subject must not be left alone in case of falls/choke hazards, etc. officer must be in cage with them. The only means of assaulting officer then spitting or head butting. Head butt can be pushed away, spitting see Spit Guard below.
On arrival at custody, remove lower strap and guide subject to walk at their pace, if required. If still violent, drag. Safe removal of knee strap when safe.
Manual states straps should be applied to subjects for maximum of 20 minutes then removed to place something soft between knees to prevent necrosis. However, if still violent, do not remove. If calm, remove when safe.
Students allowed to practice until competent.

Trainers to demonstrate carries of a subject in teams of four or more for the carries.

Option 1 is with a subject facing forward. Subject sat up facing forwards, one officer on the head using the forearms around the head, in order to protect the head from movement. Two officers on the shoulders of the subject, placing their arms under the arm pits and one arm/hand on the shoulder. One officer takes control of the knees and another on the ankles. Trainers to ensure lifting from the legs on the command of the head officer, and all to lift together. 

On the command of the head officer, the team will all lower together. Consider next tactical option. Trainers to demonstrate rolling to the side and removal of straps or cell placement.


Option 2: Trainers to demonstrate lift with subject facing down. One officer takes control of the head and will be the safety. Two officers to go on the subject shoulders placing one hand under the armpit and one hand on the front shoulder of the subject. One officer to take hold of the legs around the knees. On the command of the safety officer all will lift together and carry the subject. If there is a 5th officer they can also take hold of the legs.
When lowering the subject the safety officer will lead the lowering phase and all will lower together on the command of the safety officer.

Trainer to explain the key points of spit and bite guards: Trainer to explain SBG’s should not be used on subjects who have been sprayed, are struggling to breath or of there is blood/vomit/fluid in the mouth. Trainers to ensure that officers must justify use through the NDM and subject need to be monitored regularly. Trainers to demonstrate safe removal, explaining that subject to be tilted forward, taking hold of the plastic mouth piece and discarding in the appropriate bin. 

Trainers to ensure that BWC must be used when applying the SBG’s
 
Assessments

Officers to remain in their pairs and enter the gym

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 simulated spray (not to spray but shout spray) 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, positive handcuffing techniques, use of spray and baton (soft stick) effectively.
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. 



	
	



