The SAFVER Model on 2 sides of A4 
FOR DEALING WITH AN ANGRY PATIENT, CONFRONTATIONAL TEENAGER & CONFLICT IN GENERAL

Introduction
Remember that a distressed patient ranting to you is often not something personal; so, don’t see it as a personal attack; avoid being defensive.   Instead, see it as a opportunistic cue to address a major underlying problem – the positive effects of which may persist in future encounters.
The key thing is to notice the earliest point where you think a patient is starting to “turn” and try to de-escalate at that point.   The longer you ignore it and try to “live” through it, the more difficult it is to put out “the fire” and you will get burnt!   Putting out the fire is far easier in the early stages when you actually start seeing “the smoke” than letting the flames develop.   

This model can be used in ANY angry/conflict situation – no matter how bad or (more commonly) mild the anger is.    Don’t let the smoke burst into flames.   If it has burst into flames, then you may want to consider the SCAR model to de-escalate things, but again, the SAFVER model can still be employed at the CONTAINMENT stage of SCAR.  [SCAR is more for hospital than GP.  S=   C=containment  A=acute tranquilisation  R=restraint].     SAFVER also works well when consulting with young patients (Teenagers/Adolescents] - when you notice the nature of the consultation being an argumentative, obstructive or a rejective one.  

When doing the SAFVER model in real practice, generally, follow the order described below.   Throughout the consultation, remain calm, rational, and professional. While you cannot control the person’s behaviour, how you respond to their behaviour can affect whether the situation escalates or defuses. To defuse, empathise with feelings, not behaviour.
Ram’s SAFVER Model for handing angry people
(Memory Tip: think SAFER with a middle V)

	S –  Say Sorry
A – Avoid Confrontation
F –  Facilitate Discussion
V – Ventilate Feelings
E -  Empathise
R – Review Choices & Reset the Agenda



The Spirit Behind the SAFVER Model
When you’re engaging the SAFVER model, please do so with a spirit in which you are trying to CONNECT with the patient, GENUINELY want to help them and not to accuse, blame or separate from them.  Effective de-escalation requires   1. compassion,   2. empathy, and a willingness to   3. understand the patient's perspective.  

And of course, you need to add a measure of patience and time.  Doctors and health professionals are busy people, and yes you’ve got a line of other patients waiting.   But if the patient senses a clock is ticking, their likely to get agitated further. 

	Say Sorry

	Keep yourself safe, 5 deep slow breaths.  Remember: the upset person wants to tell you their story.  Move them to a quieter place?  (gives time for anger to settle).  Say sorry if you’ve done something wrong.  Otherwise say sorry to hear about the situation.  Acknowledge the impact it has had on them.  Don’t say “Luke, calm down!” or “Luke, stop shouting!”.
· “I’m sorry to see you’re upset. Can we pause for a few moments, take a few deep breaths & try to work this out together?” 

· I’m so sorry that all of this has left you this way.  I can see you’re very upset.  Shall we go to a quieter area to breathe and talk a little more?  Again, I’m truly sorry.  Come on, take some deep breaths for me.  That’s good, and another..

· I’m sorry you’re feeling so upset Luke.   Shall we make things better?  To do that, it's important to be calm. Can we do that?

If it is very heated and intense (massive tantrum):

· “Luke, I’m here with you in this. I’m just going to give us both a moment to pause and breathe."

· Luke, I can see you’re very upset.  You don’t have to reply; I’m just checking in on you and I want you to know that I’m committed to working this out with you.  



	Avoid Confrontation

	Don’t add fuel to the fire!   Never say “I” or any notion of “No.” Stay positive and focused on the other person. Ask questions sparingly, and ensure they're broad and open-ended, so they solicit an easy response.   Generally avoid the word BUT – e.g. avoid… “but we only said that because….”, instead say: “we only said that to…” (i.e. leave out the word but).  


	Facilitate Discussion

	Get natural conversation going,  use your NATURAL CURIOSITY to explore what led to the altercation (if not obvious).      Provide easy explanations to help patient understand your perspective.  Don’t be defensive.    Don’t get caught up in answering challenging or difficult to answer questions because ends up in a table tennis fighting match.   Instead, just listen, empathise, show understanding and concern.  Please LISTEN as much as you can.   Try not to interrupt too much.

· Seems like you need to talk. I’m all ears.      or    Can you tell me in your own words what happened?  

· Am I right in thinking that what caused the upset was xxx?

· If patient needs educating to make an informed choice: Is it okay for me to provide you with some info. about xxx?   Having heard that, I’d be interested to hear your thoughts.  
· I appreciate you sharing this with me.  I can sense how difficult it was  / I really admire your courage in sharing this with me. 


	Ventilate Feelings

	Appropriate times: ask the patient how they feel about the situation or felt at various points.  Listen, don’t interrupt too much.  Allow patient to fully express their thoughts & emotions (the freedom to be authentic holds immeasurable worth).

· Liz,  tell me in your own words what happened?  And please feel free to tell me how this left you feeling at various points.

· And at various points… Oh I see, and how did that leave you feeling?    Or How did you feel at that point?

· Oh, so that must have left you feeling angry/betrayed/sad/upset/hurt


	Empathise

	Acknowledge the problem. Patients will tell you their feelings naturally in a conversation.  Say “sorry to hear that” at appropriate points. Validate their feelings -doesn’t mean you agree; just that you see why they did what they did.  
Validation:

· Use verbal nuances like “oh dear”, “Gosh”, “I see”, “oh really”, “oh what a shame”, “oh I’d be upset if..”, “I can see why”

· I’m very sorry to hear that..   Thanks for sharing that difficulty with me.  /  I can see now why that made you so angry.
· It’s understandable you feel angry given that… (this is called normalising emotions)

Make a tentative guess (posed as a question) at how something made them feel…

· So, that made you felt like you were not being listened to?       Or     So what I am hearing is…

Make reflective statements
· So that made you feel that your opinion didn’t matter.  



	Review Choices & Reset Agenda

	When the dust has settle…What now?   Where do we go from here?     Shared negotiated plan with the patient.   Flexibility: a bit of give and take.  Request permission to propose your own thoughts: Can I make some suggestions for you to consider?

· “So, when would you like to start on  how to address this situation?”  or   "So, how can I help us move through this?"

· You’ve given me a lot to think about today. I wonder if it would be helpful for both of us to take some time to really think and digest what we’ve both said?

· I’m grateful for your feedback. Do you mind if I talk to some of my colleagues and feed this back to them too so we can make things better?   And then I can get back to you?
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