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Key Messages
• No comparative evidence was identified regarding violence or assault response training 

programs with deflection, evasion, disengagement, or breakaway training compared with 
violence or assault response training programs without deflection training for staff in any 
health care setting.

• No comparative evidence was identified regarding PART–Professional Assault Response 
Training, intermediate, versus Workplace Assessment Violence Education (WAVE) training 
for the de-escalation and prevention of violence in health care settings.

Research Questions
1. What is the comparative evidence for violence or assault response training programs 

with deflection, evasion, disengagement, or breakaway training compared with violence 
or assault response training programs without deflection training for staff in any health 
care setting?

2. What is the comparative evidence of PART, intermediate, versus WAVE training for the 
de-escalation and prevention of violence in health care settings?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Library, the University of York Centre for Reviews and 
Dissemination (CRD) databases, the websites of Canadian and major international health 
technology agencies, as well as a focused internet search. The search strategy comprised 
both controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject 
Headings), and keywords. The main search concepts were assault and violence training, and 
health care staff. No filters were applied to limit the retrieval by study type. Where possible, 
retrieval was limited to the human population. The search was also limited to English-
language documents published between January 1, 2011 and January 7, 2021. Internet links 
were provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings section was based on 
information available in the abstracts of selected publications.
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Results
No health technology assessments, systematic reviews, randomized controlled trials, or 
non-randomized studies were identified regarding the comparative evidence of violence or 
assault response training programs with deflection, evasion, disengagement, or breakaway 
training compared with violence or assault response training programs without deflection 
training for staff in any health care setting. No health technology assessments, systematic 
reviews, randomized controlled trials, or non-randomized studies were identified regarding the 
comparative evidence of PART versus WAVE training for the de-escalation and prevention of 
violence in health care settings.

References of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Overall Summary of Findings
No relevant literature was found regarding the comparative evidence of violence or assault 
response training programs with deflection, evasion, disengagement, or breakaway training 
compared with violence or assault response training programs without deflection training for 
staff in any health care setting; therefore, no summary can be provided. No relevant literature 
was identified regarding PART versus WAVE training for the de-escalation and prevention of 
violence in health care settings; therefore, no summary can be provided.

Table 1: Selection Criteria

Criteria Description

Population Staff members caring for residents, clients, or patients in any health care setting (e.g., acute care, 
emergency care, mental health services, long-term care)

Intervention Q1: Workplace violence or assault response training programs with deflection, evasion, disengagement, 
or breakaway training (e.g., PART — intermediate and advanced, EVE4HP, Caring for Care breakaway 
training, Nonviolent Crisis Intervention training)

Q2: PART

Comparator Q1: Workplace violence or assault response training programs without deflection, evasion, 
disengagement, or breakaway training (e.g., only de-escalation training)

Q2: WAVE

Outcomes Clinical evidence (e.g., decrease in violence between residents and staff, harms, safety, decrease in 
injury rates among staff or fellow patients)

Study Designs HTAs, SRs, RCTs, non-randomized studies

EVE4HP = Escaping Violent Encounters for Healthcare Providers; HTA = health technology assessment; PART = Professional Assault Response Training; RCT = randomized 
controlled trial; SR = systematic review; WAVE = Workplace Assessment Violence Education.
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References
Health Technology Assessments
No literature identified.

Systematic Reviews and Meta-analyses
No literature identified.

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies
No literature identified.
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11. National Collaborating Centre for Mental Health, National Institute for Health and Care Excellence. Violence and 
aggression: short-term management in mental health, health and community settings (NICE guideline NG10). 
London, England: The British Psychological Society and The Royal College of Psychiatrists; 2015. https:// www .nice 
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