	Technique
	Descriptor

	Touch Support
	Ideally, approach the person at a 45 degree angle from the front – not square on as this is deemed as confrontational body language. Use your outer arm and cup the individual’s forearm on the long strong bone. 

1.  Step to their side, maintaining alignment with the individual. Place your free hand on the individual’s shoulder blade with fingers and thumb pointing up and maintain a good stance. 

2.  We can support the individual either by using the cupped arm to guide the direction of travel. Alternatively, you can move the hand to the other shoulder blade to guide in the alternate direction. 

3.  Do not slide the hand from one shoulder blade to the other due to risks associated with erogenous zones. 

4.  Always remember your verbal communication. 

5.  To exit, gradient out by removing the hand that has contact with the shoulder first, followed by the cup position. 

6.  Remember, continue to communicate, maintaining eye contact if appropriate, and use any opportunity to engage. 

7.  This technique can also be used as two-person touch support.

	Oner person escort
	1. Come in from 45 degree angle, nearside arm cups the long strong bone. 

2. With the inner free hand, reach around the individual’s back and cup the opposite long strong bone bring both of their arms to rest on their hips. Ensure your hip is placed in front of the individual’s hip, head leaning away maintaining a good stance

3. Once in this position, bring your thumbs on top of the individual’s long strong bones.  Having the fingers and thumb on top will prevent the individual’s forearms coming across the body and provides additional support.

4. Individuals can release themselves .  Always demonstrate that the individual can release themselves from this intervention.  

5. Possible to gradient up from touch support

6. Always remember your verbal communication



	Two person alternative escort
	1. Gradient up from one person escort (staff 1)

2. Tap on hand (staff 1) to let them know you are there. Staff 1 moves arms out slightly to create a gap, while staff 2 cups

the long strong bone. Staff 2 places foot close to service user’s foot, taking the other arm around the back of the

service user placing on top of the long strong bone, with the thumbs on top.

3. Staff 1 and 2 move hands under the individual’s wrist with the thumb in.

4. If the service user needs to be moved, step back with outside leg and then forward in a quick movement.

5. Remember to lean heads out to avoid head-butting and maintain a good stance.

6. Always remember your verbal communication.

7. Gradient down in to two person touch support and out.

	Two person traditional escort
	1. Lead person to nod, coming in at a 45 degree angle, with their nearside arm cupping the long strong bone of the individual’s forearm.

2. With your inside arm, come underneath the arm and place your hand over the long strong bone. Then, place the outside hand underneath the long strong bone just above the wrist.

3. Ensure the elbows are tucked in at the individual’s hip and that your hip is in front of the individual’s to ensure a good stance.

4. When ready to move, the lead person nods and the move goes on the outside leg to ensure security.

5. Always remember your verbal communication.

	Instant removal – Approach from the front
	1. Approach from the front, preferably at a 45 degree angle. Use your outer hand to cup the individual’s long strong bone and sash the individual’s forearm across you in a ‘seatbelt’ position.

2. At the same time, bring your free arm through, under the armpit, to support the individual’s upper body (palm facing towards the individual’s shoulder blade and keeping your fingers straight).

3. As an alternative you can teach turning the individual’s arm so that their palms are away to avoid grabbing of clothing and other abilities for service users pulling staff around. This should be individually risk assessed in order to justify the approach.

4. Always remember your verbal communication.

	Instant Removal – From two person escort
	1. From the two person escort position, lower the hand that is underneath the wrist area.

2. With your linked arm, scoop the individual’s arm as you both turn inwards.

3. Complete the removal as described in two person removal.

4. Always remember your verbal communication.

	Instant removal – approach from the rear
	1. Approaching from behind, block the individual’s elbow with your outside hand in a cup position.

2. Whilst cupping the elbow, bring your free arm through to link across the individual’s long strong bone.

This will block the individual’s arm from being thrown forward.

3. Scoop the arm around and complete the turn as per the two person escort removal.

4. If both staff are coming from different sides, then timing is crucial. The person at the front does not

move until the person from the back is reaching the elbow; hands on needs to be at the same time. The

lead in these circumstances is always the staff at the back.

5. Always remember your verbal communication.

	Support to the floor
	1. Approach the individual as per the removal .

2. Your inner foot will form a block by going heel to heel to the individual. 

3. Your outer leg leading, step forward and kneel to the floor. Adopt the T position. 



	T Position
	1. Sit back on to your heels. Your hands ‘bridge’ just above the wrist and just above the elbow ensuring there is no gap.  Your knees should be firmly pressed against your thumb to support the hold. 

2. To increase support, raise your body weight off your heels and distribute your weight over the individual’s arm (ensuring the pressure is still going through the bridge of your hands).

3. If an individual has restrictive shoulder movement (but still has the ability to lift their arm) then move your hand from the individual’s bicep onto your arm (just above the individual’s wrist) for added support. Lean to the side if necessary to increase support.  



	Supine Position
	1. Rotate the outside hand nearest the wrist, follow the movement of the arm whilst at the same time your knees are around the elbow.   Moving your knees to cover your thumbs will improve the integrity of the support

2. Move your arm from the bicep area to your wrist for increased support, maintain your back alignment



	Change over – T position
	1. Slide the individual’s arm away from you to approximately 45° remembering to move your knees at the same time to maintain contact with your thumbs. 

2. The point of change is controlled by the person coming in. This person will mirror your position.  Once the change has taken place, return the arm to the original ‘T’ position.



	Change over – Supine position
	1.  2nd Person will move to your side and mirror your position with your arms (bridge the individual’s forearm).  As you move your legs away, the 2nd person will quickly move into position.  Once the second person indicates they are in position and when safe to do so remove yourself



	Upper leg management
	1. Coming in in protective stance to minimise any injury caused by kicking, drop to knees facing the individual, reaching over the top of the legs and under the natural gap, hold fingers ensuring stable base sitting on your bottom with your legs open 

2. In order to provide a safe hold on the individual’s legs they must be held together, with your arm coming over the top then underneath (just above the individual’s knees) and into the natural gap. Any weight placed over the individual’s legs will be supported by your elbow and forearm. No direct pressure is put through the individuals legs. 

3. In order to maintain dignity it may be necessary to face to your side or facing towards the individual can allow for monitoring of airways. Ensure you are not laying on top off the individual’s thigh as this can cause some pain and discomfort.  You may only have to shuffle down a couple of inches but this will make a vast difference. 



	Upper leg management change over
	1. 2nd person comes into position maintaining protective stance 

2. 1st person shuffles up the legs allowing 2nd person to get in the natural gap under the knees. 

3. Once 2nd person confirms they are in position 1st person removes lower arm and uses this to help to a kneeling position before removing self.



	Lower Leg management
	1. First staff member (Legs 1) follows the instructions for standard leg support. 

2. Second person (Legs 2) approaches individual from the direction of their feet.

3. Legs 2 kneels at the individual’s feet and positions their kneeling thighs so that they in direct contact with the soles of the individual’s feet keeping the individual’s foot at 90 degrees to the individuals leg – i.e. in good body alignment. Legs 2 applies moderate resistance to the soles of the feet using their thighs to prevent the individual digging their heels into the floor and gaining traction with the floor. 

4. Legs 2 uses both hands one just above each ankle to support the individual’s feet from moving upwards– exactly the same way as they are used in the T position hold – i.e. hands bridge the ankles and force is transmitted through the fingers to the floor.



	Seclusion Exit
	1. From supine position let go of own wrist and place on individuals forearm.   

2. Take individuals arms to the side bridging over forearm and into the armpit as per sitting to lying bringing knees close to block own thumbs. At no point remove hand from armpit. 

3. Staff member 1 using their lower hand reaches over to raise individuals opposite side hip as staff member 2 places individuals hand underneath buttock.  

4. Staff member 2 reaches over placing hand on individual hip pulling individual towards them onto their side.  

5. Staff member 1 kneels up close to the individual stabilising the hip whilst Staff member 2 position themselves to support the exit from the room.  

6. As soon as staff member 2 is in position staff member 1 takes extended arm, releases armpit and exits the room.

	Prone to Supine
	1. From the position the service user is in the aim is to get the service users arms into the position as per Step 2.
2. From a prone ‘T’ position for example the principles would be as follows 
3. A supporting member of staff who was not involved in the initial intervention will mirror the member of staff in the prone ‘T’ position 
4. When ready the first member of staff will move out of the way still holding the service user forearm with their inside hand 

5. The supporting member of staff will then move the outside arm to thumb to palm with their finger under the service users hand preventing any scrapping along the floor before moving the service user arm to their side. 
6. The above steps need to be repeated on the service users other arm either simultaneously or with the member of staff who has just been released
7. Straighten service users’ arms to their side holding the upper and forearm 

8. Staff 1 who is behind service user head places upper hand on service users opposite shoulder maintaining close contact with their knee to their arm holding the service user forearm . 

9. ‘Conductor’ or lead staff gives command to turn in the opposite direction service user head is facing.

10. Staff 2 supports by helping to roll service user keeping close contact with service user. 

11. When service user is in side position the staff especially No 2. must be ready to move their arms to the service user arm which is closest to them. As service user move into supine position staff should be holding the upper and forearm  



	Sitting someone up from Supine
	1. Take your hand from your wrist and use this hand to support the person’s back whilst assisting them to sit.

2. Once the individual is sitting, your hips should be slightly forward of the individual blocking the individual’s elbows. Lean your head and shoulders way away from the individual. Your hands will now be in the cupped position over the individual’s forearm. Your thumb should be against your own leg for support. Be aware of the positioning of your hand to ensure it is kept away from the individual’s groin area

3. Remove your hand off the shoulder blade first to exit, maintaining contact with the forearm initially for safety



	Seated Holds
	1. From the two person escort, walk towards the seating area. Turn at the point where the individual is within touching distance of the settee. Prior to reversing into the seated position, ensure your hips are in advance of the individual’s hips which guide into the seated position.

2. Both hands can remain in the same position or you can move your top hand to cup your own wrist to provide increased support.

3. Only position your leg across the individual’s ankle if they kick out and there is a risk. For more stability, widen your stance.

4. Always remember your verbal communication.

	
	Breakaway Techniques

	straight arm strangle from the front (also for strangulation against a wall)
	1. Identify your exit. 

2. Using the outside arm to lead body momentum, your pointed finger leads up and through the middle of the individual’s arms towards the exit. At the same time, briskly walk in the same direction.

	straight arm strangle from the rear
	Bring your arms straight up above your head, turn and step back into protective stance.

	rear choke hold
	1. As soon as you feel the individual’s forearm coming around your neck, bring your hands up to their forearm, grip and pull down. This may only be millimetres, but is enough to remove the pressure on the windpipe. At the same time, turn your head towards the individual so that your chin is as close as possible to your shoulder (as in the original demonstration). This is your maintenance position. Drop your body weight slightly by moving your centre of gravity and putting your bottom against their thigh, and ensure a good stance, bringing your shoulder back, to apply more pull force to the individual’s arm.

2. Once the individual’s muscle tension has released, cup the individual’s elbow that is nearest to you.

3. Use this to lever the arm over your head as you bend at the waist to exit.

4. Remember the need for muscle fatigue and reduction of muscle tension to release.

	one handed arm grab
	1. If possible, cup under the individual’s forearm with your free hand. This will stabilise the grip. Flick your fingers out. This will slightly increase the width and rigidity of your arms. Rotate your hand out and over the thumb.

2. Exit or maintain a stance/protective stance.

3. An additional option: if the individual is not digging their nails into your skin, then support the individual’s forearm and release by twisting your arm towards the gap of the hold. Remove your arm via the gap between the thumb and fingers.

4. Always remember your verbal communication.

5. Consider touch support.

	two handed arm grab on one arm
	1. Flick your fingers on the hand of the arm that the individual is holding. This will increase width and rigidity of your arm

2. With your free hand, reach through the centre of the individual’s arms and take secure hold of your hand. In one movement, pull through the individual’s thumb towards your chest, stepping away with open palms

3. Exit or maintain a stance/protective stance.

4. Always remember your verbal communication.

5. Consider touch support.

	two hands grabbing two arms
	1. Keeping a safe distance and a stable base, flick your fingers out on both hands. This will slightly increase the width

and rigidity of your arms. Rotate your hands up and out through the thumbs at the same time as stepping back.

2. Exit or maintain a stance/protective stance.

3. Always remember your verbal communication.

4. Consider touch support.

	thumb grabs
	1. Stabilise the grip by cupping under the individual’s forearm. Curl your fingers over the individual’s hand (looks like an arm wrestle position but keep the arms straight). This will also stabilise the grip and protect your thumb.

2. Flick out the fingers and pull down sharply.

3. Exit or maintain a stance/protective stance.

4. Always remember your verbal communication.

	nail digs


	Mirror your and over theirs and lift away. You may need to rotate your arm away from the direction that the nails are being dug in. Do not at any point squeeze the ends of the fingers or squeeze the fingers together – this can cause pain.

	bites
	1. Push the part of the body being bitten (for example, forearm or hand) into the mouth and towards the lower jaw in order to prevent the jaw closing further on to the skin. This action alone may release the bite.

2. If the action of pushing into the bite does not release the grip by itself, the next step is to cover the individual’s eyes with the palm of your hand. If you are using this method, bring your hand over the back of the person’s head, palm down, over the eyes to prevent any contact (by your fingers) with the individual’s eyes.

3. If the bite still doesn’t release, then seal the nose. Bring your hand over the back of the individual’s head. Using your finger and thumb, gently squeeze the person’s nostrils. This action will block off the air to the nose and the person will then release the grip in order to take a breath in.

	Punches - haymaker aimed to the top of the head
	1. From your protective stance raise your hands above your head making fists, crossing your arms and locking them out.
2. When the contact has been blocked immediately step back in to your protective stance.

	Punches - uppercut aimed at the lower body and midriff
	1. From your protective stance drop your arms forwards and below your waist making fists, crossing your arms and locking them out.

2. When the contact has been blocked immediately step back in to your protective stance.

	Punches - roundhouse or slap around the side of the face
	1. From your protective stance bring both arms up to 90 degrees and make fists exposing the blades of your arms and turn your upper body in the direction that the slap or punch is coming from.

2. When the contact has been blocked immediately step back in to your protective stance.

	rear hair pull
	1. Place hands on top of the individual’s hands to stabilise the individual’s grip. Tuck your elbows in to improve stability and to protect your neck.

2. Take one wide step out away from the individual and lock your knees to create a stable base. In one movement, keeping your legs straight, bend forward sharply from the waist.

3. If staff member is on the floor and unable to practice this release then, with the addition of a second staff member, they can bring their hand over the back of the individual’s head (not touching the head) and in front of the eyes.

Remember: the individual is likely to attempt to hold your hand to remove it from their eyes.

4. Always remember your verbal communication.

	front hair pull
	1. Place hands on top of the individual’s hands to stabilise the individual’s grip on your hair and tuck your elbows in, maintaining a stable base.

2. Step towards the person, ensuring that their elbow bends naturally. When this occurs, cup the individual’s forearm on the long strong bone just above the wrist, using your outer arm.

3. Step backwards, at the same time extending your arms whilst maintaining your hand position cupping the person’s long strong bone.

4. Finally, release and step away, maintaining adequate personal space. Alternatively, go into touch support if you feel it’s safe to do so.


