Safety Training for Home-Based Clinicians
June 21, 2013

Tulsa, Oklahoma

ASSESS SURROUNDINGS

RECOGNIZE THREATENING SITUATIONS

READ BODY LANGUAGE



Safety Training for Home-Based Professionals

Safety Training for Home-Based Professionals is designed for clinicians that provide services in the
home. The training will assist practitioners in recognizing threatening situations by learning to read
body language and take a proactive approach to personal safety. There will be a lot of discussion about
recognizing the dangers in the surroundings as well as how to use verbal communication skills to de-
escalate situations if needed.

Learning Objectives
Upon completion of the workshop, the participant shall be able to:

1. Recognize threatening situations.

2. Identify and assess body language.

3. Circumvent being in unnecessary danger.

4. ldentify Distinguish dangers in common surroundings.

Agenda

8:30-9:00 Registration

9:00-9:15 Welcome & Introductions

9:15-10:00 Denial of Facts: Violence is Real

10:00-11:00 Nonviolent Self-Defense

11:00-12:30 Lunch

12:30-1:30 Non-verbal Communication

1:30-1:40 Break

1:40-2:40 Concepts of Observation, Orientation, Decision-Making, & Acting

2:40:3:45 Becoming Aware of Surroundings-Where to Conduct Meetings, Dangers within the
Home & How to Work with Multiple People in the Home
3:45-4:00 Break

4:00-4:30 Mindset to Surviving a Violent Encounter

Facilitator

Lance Schroyer is currently a State Trooper for the Oklahoma Highway Patrol and has won many
commendations including Trooper of the Year Award and the FBI Shield of Bravery. In addition to be a
State Trooper, he is also a Tactical Team Member, an instructor for Defensive Tactics/Ground Fighting,
FBI Chemical Agents as well as field training instructor for new troopers. Lance also served in the
Marine Corps where he became a fire team leader, squad leader, and a close combat instructor. Lance
has been providing trainings all over the United States for the last several years ensuring that law
enforcement and other public servants have skills to ensure everyone’s safety is maintained regardless
of the situation. Lance has a vested interest in keeping workers in the mental health field safe,
especially his wife who works for the PACT Team in Tulsa.



Dates and Locations

Safety Training for Home-Based Professionals will be held on June 21%, 2013 at the OU-Tulsa
Schusterman Center located at 4502 E. 41 Street, Tulsa, OK 74135. Please click here for directions to
the campus.

Training Fees

Registration for participants is $75.00 for the full-day training. A rate of $125.00 will apply for all
registrations received within one week of the workshop. Payment may be made by check, credit card or
money order only. Current ODMHSAS employees are admitted at no charge. NO refunds.

Continuing Education Credits

The DMHSAS Institute for Mental Health and Substance Abuse Education and Training has approved six
hours (6.00) credit hours through the Oklahoma State Board of Licensed Social Workers, the Licensed
Marital and Family Therapist committee, Licensed Alcohol and Drug Counselors, the Licensed
Professional Counselors committee, and Oklahoma State Board of Examiners of Psychologists.
Participant evaluation forms must be submitted in order to receive continuing education credit and a
certificate of attendance. There is a $5.00 charge to reissue a certificate.

Special Accommodations

Sign interpreters and/or other special accommodations required by participants will be available upon
advance request (please allow one week’s notice). Please indicate on the registration form the type of
special accommodations, if any, you require. For requests, call 405-522-8300.


http://www.ou.edu/content/tulsa/directions.html

Registration Form

Safety Training for Home Based Professionals - June 21, 2013

By Mail:

ODMHSAS, Human Resources Development

2401 NW 23rd Street, Suite 1F

Oklahoma City, OK 73107

By Fax: Faxed registrations are accepted at 405-522-8320

REGISTRATION INFORMATION:

Name:

Home Phone Number:

Occupation or Job
Title:

Place of Employment:

Address:

City, State, ZIP:

Daytime Phone:

E-Mail Address:

**Note: If an e-mail address is included, a confirmation that your registration has been received will be e-mailed to
you.

] I require special accommodations as follows:

PAYMENT

Please enclose registration payment. [f paying by purchase order (PO), please mail or fax a copy of the purchase
order with the name of the attendee(s) included on the PO. If paying by check or money order please make payable
to ODMHSAS. Please check all boxes that apply. No Refunds.

ODMHSAS
FORM OF PAYMENT EMPLOYEE EARLY-BIRD RATE REGULAR RATE
(] Check or Money Order O []$75 ] $125
[] Purchase Order # [ $75 []$125
(] Credit Card (circle one): [ $75 [1$125
Visa MasterCard
Credit card # Expiration Date: Cardholder signature:
CONTINUING EDUCATION CREDIT REQUESTED
[ ]LPC [ JLMFT  [] Psychologist [ ] LADC (] Under Supervision
[ ]PRSS []capc []LADC L]Lesw (] c™m (] Other

For information, call Human Resources Development at 405-522-8300.



