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Preferred Elements: 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:

     

	
	
	

	SECTION II:  PREFERRED ELEMENTS OF TRAINING PROGRAM

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

	2. 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:       

	3. 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:       

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

Answer:       

	5. 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:       

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

	7. 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:       

	8. 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:       

	9. 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:       

	10. 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:       

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

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

	13. 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:       

	14. 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:       

	15. 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:       

	16. 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

	17. 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

	18. 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

	19. 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

	20. 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

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

	22. 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

	23. 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

	24. 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

	25. 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

	26. 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

	27. 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

	28. 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

	29. 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

	30. 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

	31. 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

	32. 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

	33. 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

	34. 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

	35. 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


Total Number of Required Elements in Place: _____________

Total Number of Required Elements Missing: _____________

Comments:

Reviewer: ______________________________________________

Date of Review: _________
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