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DCF-3023


10/2012
Application for Approval: Prevention and Emergency Safety
Intervention Training Program

Connecticut Department of Children & Families

Licensing Unit
505 Hudson Street, Hartford CT 06106
	SECTION I: GENERAL INFORMATION

	Prevention & Emergency Safety Intervention Training Program Name:

     
	Owner / Developer Name:

      

	Address:

     
	City:

     
	State:


	Zip:

     

	Work Phone:     -     -     

	Work Fax:     -     -      

	Cell Phone:     -     -     


	E-Mail:
	Website:

       

	SECTION II: ORGANIZATION INFORMATION

	1.  Federal Tax Identification Number:

     
	2.  Organization Type:  (please all that apply)

	
	 FORMCHECKBOX 
 For Profit           FORMCHECKBOX 
 Partnership 

 FORMCHECKBOX 
 Non-Profit          FORMCHECKBOX 
 Sole Partnership
                                  FORMCHECKBOX 
 Limited Partnership
	 FORMCHECKBOX 
 Corporation

Specify:       


	SECTION III:  PREVENTION & EMERGENCY SAFETY INTERVENTION TRAINING PROGRAM INFORMATION

	1. What is the philosophical basis for your prevention and emergency safety intervention training program?
Answer:       

	2. What is taught in your prevention and emergency safety intervention training program about the potential physical and psychological risks of physical restraint to both clients and staff?  
Answer:       

	1. How does your prevention and emergency safety intervention training program address the need for sensitivity to linguistic, cultural, gender and other types of client diversity?  

Answer:       

	3. Is your prevention and emergency safety intervention training program competency based?  If so, how do you test the competency of the participants? 

Answer:       

	4. What is the cost of your training program?  If applicable, please identify separate costs (e.g., initial training costs, ongoing training costs, train the trainer costs).    
Answer:       

	5. Does your prevention and emergency safety intervention training program address the need for conducting risk assessments on children and youth to assess if there are potential physical, medical or psychological risks that  warrant not utilizing physical restraint with a specific client?  

Answer:       

	6. In your prevention and emergency safety intervention training program, what de-escalation and prevention techniques are trained? 

Answer:       

	7. In your prevention and emergency safety intervention training program, how much time do you spend on de-escalation techniques and prevention?  What percentage of the overall training time does that represent?  Is the rest of the time devoted to physical intervention technique training?      
Answer:       

	8. Do you require that all of the components of your curriculum be included in each training, or can a customer’s program include training in only part of the curriculum (e.g., have training only for restraint techniques and not for prevention techniques)?  If so, please identify what parts of the curriculum can be provided as stand-alone trainings.

Answer:       


	9. What are the minimum and maximum sizes of the groups that you train?  What is the instructor-to-student ratio? 

Answer:       

	10. Do you train mixed groups (e.g., residential treatment milieu staff, law enforcement, clinicians, human resource professionals)? If so, do you separate groups by function?  Does the philosophy of the prevention and emergency safety intervention training program vary depending on the group?  

Answer:       

	11. Do you provide technical assistance or support between trainings?  If yes, are any additional costs incurred?  
Answer:       

	12. What provisions do you make for training implementation fidelity and quality assurance by customer programs?    
Answer:       

	13. In what ways have you evaluated your training program?  What evidence do you have that your model and techniques are physically, psychologically and emotionally safe for children, youth and staff?  Do you have any hard data? If so, please attach copies of the data.  
Answer:       

	14. Do you routinely collect data from programs using your model regarding frequencies of restraints and occurrences of serious injuries or deaths during restraints?  If so, how do you use this data and with whom do you share it?  
Answer:       

	15. Does your program provide techniques and tools for programs to evaluate the day-to-day effectiveness of the prevention and emergency safety intervention training program?  If so, please describe these techniques and tools.  
Answer:       

	16. Does your prevention and emergency safety intervention training program incorporate any instruction for other types of restraints (e.g., chemical restraints or mechanical restraints)?  If yes, please explain.  
Answer:       

	17. Does your prevention and emergency safety intervention training program incorporate any instruction for resident relocation or transport (e.g., client escort, lifting, carrying)?  
Answer:       

	18. Identify how many staff are required to implement each one of the techniques that are taught in your prevention and emergency safety intervention training program.
Answer:       

	19. How long has your prevention and emergency safety intervention training program been in existence?  
Answer:       

	20. Is your prevention and emergency safety intervention training program copyrighted?  (If yes, please attach copyright information.)  
Answer:       

	21. Do you provide certification for participants who successfully complete your prevention and emergency safety intervention training program?  
Answer:       

	22. How often (e.g., quarterly, annually) do you offer certification courses that include hands-on demonstrations or practice?  What is your certification training schedule for the next 12 months?

Answer:       

	23. How frequently is recertification required for your prevention and emergency safety intervention training program?  What are the training requirements for recertification?  

Answer:       

	24. Do you provide consultation to programs that utilize your model and techniques to address program culture issues that result in the inappropriate use of your model and techniques?  

Answer:       

	25. Have the physical intervention techniques for your prevention and emergency safety intervention training program been reviewed for physical safety (e.g. risk of physical injury or medical compromise) by a physician, nurse or other medical professional?  If yes, please specify the medical degree of the reviewer and how the training program was reviewed (e.g., document review, direct observation of techniques, interviews with staff and clients).
Answer:       

	26. Have you formally sought feedback from children and youth on the appropriateness, effectiveness and safety of both the prevention techniques and the physical intervention techniques for your prevention and emergency safety intervention training?  If so, how was this done and when? 

Answer:       

	SECTION IV: ADMINISTRATIVE REQUIREMENTS

	1. Are any of the physical restraint techniques in your prevention and emergency safety intervention training program designed to be used for punishment, discipline, retaliation, harassment, compliance or intimidation?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program deprive the child or youth of basic human necessities including restroom privileges, water, food or clothing?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	3. Are any of the physical restraint techniques in your prevention and emergency safety intervention training program designed to use pressure points, pain compliance or to inflict pain?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	4. Are any of the physical restraint techniques in your prevention and emergency safety intervention training program designed to use tripping or pressure to the back of the knees to get a client to the floor?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	5. Are any of the physical restraint techniques in your prevention and emergency safety intervention training program designed to place a child or youth face down with sustained or excessive pressure on the back or chest cavity?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	6. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program place a child or youth face down with pressure on the neck or head?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	7. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program obstruct the airway or impair the breathing of the child or youth?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	8. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program restrict the child’s or youth's ability to communicate?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	9. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program obstruct the view of the child’s or youth's face?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	10. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program use percussive or electrical shocking devices?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	11. Do any of the physical restraint techniques in your prevention and emergency safety intervention training program require the monitoring of the child’s or youth's respiration and other signs of physical distress during the restraint?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	SECTION V: CLASSROOM INSTRUCTION

	For purposes of this section, “Classroom Instruction” is defined as a live, face-to-face instructor-led training event that is organized, planned, evaluated and designed to achieve specific learning objectives.

	1. Does your prevention and emergency safety intervention training program provide training specific to the applicable sections of Connecticut General Statute §46a-150 through 46a- 154?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2. Does your prevention and emergency safety intervention training program include program materials to support and reinforce training? (e.g., participant manual, training aids, videos). 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3. Does your prevention and emergency safety intervention training program curriculum include instruction in all of the following:  prevention strategies including verbal defusing or de-escalation; verbal limit-setting; understanding personal space, body language and non-verbal communication; understanding of child and adolescent developmental issues; understanding antecedent events and stages of crisis; identifying signs of aggression; understanding a child’s or youth’s medical and physical restrictions?  (If no, please identify which elements are not included).
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4. Does your prevention and emergency safety intervention training program curriculum include instruction in all of the following:  the continuum of least-to-most restrictive interventions; differences between life-threatening physical restraint, pain compliance techniques and permissible physical restraint; prohibited techniques; safe take down procedures, safe escort and evasion; maintaining the personal safety of the staff as well as the child or youth during a physical restraint; and self protection, escape and evasion by staff?  (If no, please identify which elements are not included).  

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5. Does your prevention and emergency safety intervention training program include training for standing, sitting and floor (prone and supine) physical restraint techniques?  (If only some of these techniques are trained, please explain).

Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6. Does your prevention and emergency safety intervention training program include training on how to safely transition a client to the floor, if needed, even if floor holds are not one of the physical restraint techniques being trained?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7. Does your prevention and emergency safety intervention training program include training for how to deal with situations when staff and clients fall accidentally to the floor during the course of implementing a physical restraint?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8. Does your prevention and emergency safety intervention training program curriculum include instruction in the following:  monitoring to prevent harm to a child or youth during a physical restraint; and recording and reporting procedures on the use of physical restraint?   (If no, please identify which elements are not included.)  

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9. Does your prevention and emergency safety intervention training program curriculum include instruction in debriefing and post-intervention activities? (If yes, please provide copies of training materials on debriefing and post-intervention activities.)  
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10. Does your prevention and emergency safety intervention training program teach the discontinuation of a physical restraint technique when the emergency situation no longer exists?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11. Does your prevention and emergency safety intervention training program have formal procedures for assisting staff who are having difficulty learning some of the training program?  (If yes, please briefly summarize the procedures used.)
Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	12. Does your prevention and emergency safety intervention training program utilize strategies for working with staff who struggle with "buying into" some or the entire training program?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	13. Does your prevention and emergency safety intervention training program include training on evaluating the physical spaces of the facility to determine if the physical restraint techniques being trained can be safely implemented in all areas of the facility where physical restraints might occur?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	14. Does your prevention and emergency safety intervention training program curriculum include a variety of instructional strategies (e.g., role play, simulation, demonstration of techniques and strategies)?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	15. Does your prevention and emergency safety intervention training program curriculum include instruction on the use of less restrictive physical interventions (e.g., escort) other than the physical restraint technique being taught?  (If yes, please specify).
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	16. Does your prevention and emergency safety intervention training program have a mandatory written test to evaluate classroom knowledge?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	17. Does your prevention and emergency safety intervention training program allow a participant to retest if necessary?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	SECTION VI: DEMONSTRATION AND PRACTICE COMPONENT

	For purposes of this section, “Demonstration and Practice” is defined as a live, face-to-face instructor-led organized, planned and evaluated activity based on student observation of the instructor’s application of the technique and hands-on demonstration by the student to show proficiency in all techniques taught.

	1. What is the total length of training time for the physical restraint demonstration and practice component?  
	 FORMCHECKBOX 
 0 hours     FORMCHECKBOX 
 1-2 hours
 FORMCHECKBOX 
 3-6 hours  FORMCHECKBOX 
 6+ hours

	2. Are the training participants under constant visual observation of the instructor during the hands-on practice?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3. Prior to the certification of an individual, is the participant required to demonstrate competency in successful application of each individual physical restraint technique in the curriculum? 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4. Does your prevention and emergency safety intervention training program allow a participant to retest separate sections of the training if necessary?  Is there a limit to the number of times a participant can be retested?  If yes, please explain. 
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	SECTION VII: INSTRUCTOR INFORMATION

	1. Does your prevention and emergency safety intervention training program offer a "train the trainer" certification?   If yes, what are the specialized training requirements to become certified and recertified as an instructor; how long (total hours) is the training for instructor certification; is there a formal follow-up assessment of the fidelity to the training model by the certified instructors and, if so, when does this occur?  How frequently are trainers recertified and who provides this training?  

Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	SECTION VIII: SPECIAL NEEDS YOUTH

	1. Are there specific prevention and physical restraint techniques used with different populations of children and youth with special needs (e.g., physical impairments or other disabilities or conditions such as pregnancy)?  If yes, please explain.  

Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2. Does your prevention and emergency safety intervention training program curriculum include a demonstration and practice of the prevention and physical restraint techniques used with an identified child or youth with special needs?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3. Are there specific populations that your prevention and emergency safety intervention techniques are designed to work with (e.g., adults, young children, physically challenged)?  If so please explain.
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4. Are there specific populations that your prevention and emergency safety intervention techniques should not be used with?  If yes, please explain.

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	SECTION IX: LEGAL INFORMATION

	1. Does your prevention and emergency safety intervention training program retain documentation on all staff that are certified?  If yes, for how long is the documentation retained? 

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2. Is your prevention and emergency safety intervention training program currently used by governmental or private entities?  If yes, please attach references for contact.  

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	3. Have any civil lawsuits involving the prevention and emergency safety intervention training program or the application of techniques with this program been filed?  If yes, please provide details and any available supporting documentation.
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	4. Have any civil lawsuits involving the prevention and emergency safety intervention training program or the application of techniques with your program resulted in any judgments or settlements?  If yes, please provide details and supporting documentation.  
Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5. Have any criminal charges involving the use of your prevention and emergency safety intervention training program or the application of techniques with this program been filed?  If yes, please provide details and supporting documentation.

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	6. Have any criminal prosecutions involving the prevention and emergency safety intervention training program or the application of techniques with your program resulted in convictions?  If yes, please provide details and supporting documentation.  

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	7. Has the owner, developer or other representative of your prevention and emergency safety intervention training program ever been a witness in a lawsuit regarding the use of this physical restraint training program?  If yes, please provide details and any available supporting documentation.  

Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	8. Has the owner, developer or other representative of your prevention and emergency safety intervention training program ever been a party to a civil suit involving the use of this physical restraint training program?  If yes, please provide details and any available supporting documentation.  

Answer:       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	9. Does the owner, developer or other representative have any knowledge of any open or closed investigations initiated by any federal agency, state agency or any other entity involving your prevention and emergency safety intervention training program?  If yes, please provide details and any available supporting documentation.  

Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	10. Has your prevention and emergency safety intervention training program ever been associated with any serious injuries or deaths of a child, youth or facility staff member?  If yes, please provide details and any available supporting documentation.  

Answer:         
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	11 Is the applicant willing to allow representatives of the Connecticut Department of Children & Families to observe your prevention and emergency safety intervention training program?  Please attach information regarding all trainings scheduled in or around Connecticut within the next six months.  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	SECTION XI: CONCLUSION


	I certify that all the information provided in connection with this application is true and complete, and I understand that any misstatement, falsification or omission of information may be grounds for disqualification or other legal actions.

	Name:

     
	Title:

     
	Date:

     











January 2003


