Trauma-
Informed
De-
Escalation

il







\ 4

?__.\‘1_)){? The Mandt System° mncvs

v National Resource Center for Youth Services
The UNIVERSITY of OKLAHOMA

‘?’Instltute for
. . ealthcare

Communication

>

=M

Consulting



We've likely

been (or been

related to) an
escalated

patient



In the last year,
Escalated Behaviors

Q Have increased
Q Have decreased

Q About the same
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Why are escalated behaviors so
problematic?







Hurts us,
patient,
witnesses

Re-
Traumatization

Mistrust of the
Clinic

)




Highest
Rates

of
Verbal & “ W
. %
Abuse B« | »

Réceptionists







Risk Factors for Aggressive Behaviors
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Being Right
Ignoring
Disagreeing
Explaining Rules
Imposing Consequences
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Self-assessment









What do you know
about yourself and
your response to anger?
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Prevention



AUTHORIZED
| PERSONNEL ONLY |

e %
QUIET

PLEASE Gy

Must Be

SERVICES 1 | Supervised

At All Times...

IN |

| in Waiting Room.
PRO G R ESS Please Be Courteous
° I and Take Your Calls Outside.

. o hanks!

Vhank %




Eye contact

Smile
Greeting

Names

Humor
Compliments
Affirmations

Offerings
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Helping people
activate their
pre-frontal cortex
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Humanize & Soothe " '

I. Use names
2.APOLOGIZE
3.Reflect feelings
4.0Offer something
5.AGREE
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Feelings Reflection : "vou are
angry" or Your super frustrated with us"

Normalize & Agree: '1d feel the

same way" or "Anyone would be frustrated” or
1 know our wazit times are the worst"

Affirm & Offer: 1 appreciate you

sharing this with us” or "thank you so much for
keeping your cool. It isn't always easy to do" or
1 brought you some water" or Tl text you
when it's time'
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Agreement and Apology Practice

"The phone system is the worst. There is
no point in even trying to get through!!!"

"Every time I come here, it’s the same
story, I'm sick of it!!!"

"What the F~&#%@?!!! Masks don't
protect you, or me!"









SAMPLE DE-ESCALATION POLICY

DE-ESCALATION POLICY

PURPOSE

To guioe the actions of employess n the event of 3 Sstirtonce by g

VINAS Or Staf Within e SNQAN2AtON'S DropaiTy O On the hone|

PRINCIPLE
The gukding prnciples of de-e3cataton ate: emotional and physic
Omployoes 0nd patents. and SgEed and 1espoctiul eatment of

PoLICY

it P policy of the crpanzaton Lo provde o ssfe and Sed
omployoms. patients and vendors. This i accomplished by foc
OUIDLFSIS. When Drowenton has fadod. de-escalation is the met
fosntablnh a safe 4nd SCute senvironment

Exmcutrve Wacnnhg witl be responbile to develon. ecacate
POBCY 0N WOk INStucon for do-escalabon

PREVENTION OF ESCALATION
1t s e pobicy of the arganizaton 1o focus on prevendion of t
addreaung of patents wno demonsirate of state thew wnhappines
INghie dirved conflicts
Provention can end shoukd be the responesdty of ol empiowees n
COsCrpbion.
Provention happens Detore an NGNS has ésed Ve Tar woice O
OF LD N Myl

Environmental Empathy Assessment

Date

= -

| Assessed by

Empathy can be difficult to measure. Wae often think of it as an Intornal foelng. Making ASSOSSMEnt and MeasUnement dificul
Yet most of us know whon wo feol carod about, respected. listoned 1o and ‘seen’ in hoalth teractions. This assessment was intonded to try
and caplure some of the spechic Behavions and plysical indicatonrs that often Cormwy Cane, COMPAILON and Goodwill, in crdar o Be able 1o
more purposefully and intentionally enhance empathy-based cane in our health systomes.

This assessment is meant to be used empathically, inthe same spirit as what 2 is trying 1o measure. This means not using
it 5o evaluate. dscipling or criticze in amy wary. it is important to note that barriers Lo empathy-based Care I organizabions are systemic. not
ndvidual For eample, ofton reception staf do not 1ok Ug 10 Make oye contact witn patients as S00n a5 thoy walk up 10 the desk. This is

not an indhddual emplayee problem, rather & k5 a problem of haing recoptionists faho are askod to ‘recoive’ patients, to groet and welcome)
answer phones pre-authande Insutance. prep chists and chock palients in- all Lasks that crowd cau the relationsl ol of reception

Ideally, this assessment tool is shared with omployees, and used only with the knowledge,

agreement and involvement of employees ano aw beng cbserved It has Doen Wsted al many organzations, and seems
10 work Dost whon the assessor/cbserver i from the same job class as those boing chsanved, whon those baing cbserved have vited

assessment and obsenvition and when the resulls are discussed in the sorft of compassion and leerning

We would love to hear how this has worked for others and especially would love to hear ideas and feedback that might make
this a more effective tool.

To share, please email elizabothgemorrisonconsulting.com

www.amorrisonconsulting com 200.769.3923 olizabethgemorrisonconsulting com
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www.emorrisonconsulting.com
elizabeth@emorrisonconsulting.com


http://www.emorrisonconsulting.com/
http://elizabeth@emorrisonconsulting.com

