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SafeCare History

- Project 12-Ways (1979)

— Focuses on multifaceted
environmental factors contributing to
serious problems for families

— 15 services (e.g., parent-child
training, stress reduction, social
support)

SafeCare
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SafeCare History (cont.)

« SafeCare (early '90’s)
— Began in California

— Effort to make 12-Ways more
disseminable

— Safety, Health, Parenting
— Oklahoma adopts SafeCare, 2001

SafeCare
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National SafeCare Training &
Research Center (NSTRC)

e Established in 2007

— Demand for training began to rise

— Oklahoma implementations (2001 -
2011)

« Housed at the Center for Health
Development at Georgia State
University

e 70+ sites in 12 states
* WWW.nstrc.org

SafeCare
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http://www.nstrc.org/

SafeCare Sites

ggfeCare
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Why SafeCare?

 Programs and policymakers are
placing increasing emphasis on
research-based programs

» SafeCare has been shown to work in
scientific studies

« SafeCare works not just for abuse,
but also for neglect, which is more
common than abuse and harder to
address

« SafeCare works well with other home
visitation programs

SafeCare
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SafeCare Description

In-home parent-training curriculum
— Focuses on typical daily activities

Targets parents with children ages 0-5

Addresses multiple risk factors for child
abuse and neglect

— Teaches parents broad range of skills
« Designed for high risk families

— Focus is on preventing abuse & neglect

— Has common elements of many BPT (PCIT,
Triple P)

« Highly structured but flexible

§2feCare
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SafeCare Program Components

« Behavioral, skill-based model

« Three targeted areas:

— Parenting (Parent-child or parent-infant
interaction)

— Home Safety
— Child Health

« Also includes:
— Structured problem solving taught
— Emphasis on good communication skills

SafeCare
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SafeCare Modules Overview

« Each module is conducted over 6(+) sessions
« Typically once a week
« Each module has the same process
« Assess 2 Train > Assess
« Each module uses the same structured teaching
sequence
« Explain, Model, Practice, Feedback

« SafeCare relies on behavioral principles
« Reinforcement, modeling, shaping, skill practice, etc.

Assess Train Assess
(Session 1) (Sessions 2-5) (Session 6)
Explain —>{ Model > Practice > Feedback
(Q.
Safepare
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Parent Training Process:
SafeCare 4

The parent training process in each
modules includes:

« Explanation/Rationale: Explain the
skills to the parent

« Model: Show the parent what the
skills look like

« Practice: Parent practices the skills

« Feedback: Give positive and
corrective feedback. Continue until
mastery

SafeCare
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Parent-Child Interaction (PCI)

~Walking to 5~

S%feCare
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Parent-Child Interaction (PCI)
Module

« For toddlers (~walking) and to 5

 Skills are taught during typical
daily activities

« Activity Cards are given to parents

for fun, engaging activities to do
with children

SafeCare
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PCl: Goals for Parents

* Increase positive interactions
between parents and children

« Plan stimulating play and daily
routine activities

« Engage children in activities by
using effective interaction skills

« Decrease challenging child LQ} ‘
behavior, which often @ﬁ B
occur out of boredom i i}

"If Huo wrongs dont make 2 agnt,
hao many does 1} Hake?”



PCl: Sessions Overview

Assessment (Session 1)
— Daily Activities Checklist
— Observe parent and child in play and 2
daily activities
Training (Session 2 - 5)
— Planned Activities Training (PAT)
— Independent Play

Re-Assess (Session 6)

— Re-observe parent and child in play and
2 daily activities

SafeCare
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PCl: Baseline Assessment

« Complete Daily Activities Checklist
(identify 2 most challenging activities)

« Assess two daily (i.e., feeding,
dressing, bathing, diapering) and
one play activities for baseline
observation

§2feCare

Stronger Families | Brighter Futures




PCIl: Training Overview

* 4 training sessions

« Use “SafeCare 4
Explain > Model = Practice > Feedback

« May need to practice one activity
over more than one session

« Work toward reaching goal of 100%
of PAT steps correct during play
and at least 2 routine activities

SafeCare
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Planned Activities Checklist

« Planned Activities Steps
— Prepare in advance

— Exp
— Exp
— Exp

— Give choices
— Talk about what you are doing
— Use good interaction skills

ain t
ain t
ain t

ne activity
ne rules

ne consequences

— Ignore minor misbehavior
— Give feedback
— Provide rewards/consequences

Si‘}ifeCare
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PCI: Rationale for parents

« When children are engaged in daily
activities, they are less likely to

misbehave

« Letting children know what is expected of

them and pl
prevent cha

anning in advance helps

lenging behavior

« PAT has been shown to improve parents

int_eractions
children

« PAT help parents with plannin
stimulating and fun activities for

their childre

and bonding with their
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Activity Cards
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: Here's my face

Materials:

(
" oA small hand mirror, or a mirror on the wall Happy-‘ m

Materials: e

oA variety of unbreakable cups, containers, and bowls.

oA variety of household items, such as small toys, socks,
balls, ribbon or cloth, pencils or crayons, paper, books, and
small food items such as crackers, grapes, fruit, and bread.
You can choose any items that you have around the house.

! Suggestions:

" eMake a face into the mirror.
x ®Pretend that your face is a mask, and using your hands, w
m pretend to take your mask off and put it on the child. ::

x *Ask your child to make that same face. n

m e¢The faces you make should show some kind of feeling, ™

" such as: .

L n Happy Afraid Hot n
os;gg:s:f::n;;ps containers, a ='ont of you :: Sad Lonely Cold . ::
eHold up one co,ntainer and,one household item, and a.sk n Angry Worried Surprised ::
’ ’ . Miserable  Bored Sleepy .

"Will it fit?"

eMatch some containers to items that will fit inside that
container, and match some containers to items that will not
fit inside. Your child will then tell you, "Yes, it will fit" or
"No, it won"t fit".

o 1T your child does not know, just show how the items fit or
don't fit into the containers.

*Give your child a turn to ask you whether items will fit or
not. Give some correct answers, and some wrong answers,
and see if your child catches you.

' eYou can also name one of these feelings, and then make
m the face that matches these feelings. n
" «Or, you might make a face, and then the other person
m should guess what feeling you are showing. n

E 5/”// o

.....[............................. IE!!!!!!!!!!!!!!!!!!!!!!!.EHESH-!..EUEIE.Q\E-!H!HES


http://images.google.com/url?q=http://www.madlantern.com/clipart/clips/glamour/hand-mirror.gif
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http://images.google.com/imgres?imgurl=http://www.doeal.gov/LASO/ContractTransition/images/contract.gif&imgrefurl=http://www.doeal.gov/LASO/ContractTransition/default.html&h=176&w=187&sz=4&tbnid=wySgFfgYuF0gdM:&tbnh=91&tbnw=97&hl=en&start=4&prev=/images?q=documents+clipart&svnum=10&hl=en&lr=

PCIl: Independent Play

« Independent Play PAT Steps h
— Prepare in advance
— Enthusiastically help your child get started
— Explain rules for when you will be gone
— Let the child know when you will return
— Explain the rewards for following the rules
— Set a timer
— Interrupt your activity to praise your child
— Ignore minor misbehavior
— Handle disruptions
— When the timer goes off, return to your child
— Explain to your child how he/she did
— Spend individual time with your child

§2feCare
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The hazards of not &
supervisvunge child
play independen

e
WSS SafeCare
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. iy 1
The SafeCare Modules

Parent-Infant Interaction (PIl)

~Birth to walking~

SafeCare
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Parent-Infant Interaction (PIl)
Module

« For infants birth to walking

 Skills are taught during typical
daily activities

« Activity Cards are given to parents

for fun, engaging activities to do
with infants

SafeCare
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Pll versus PCI

* PIl and PCI have different focuses

« PII’s main focus is on specific
interaction behaviors (verbal
behaviors, physical behaviors)

— PAT steps are taught later in the module
to help the parent prepare for child’s
future development

« PCI focuses on Planned Activities

Training (PAT) as main priority

— PAT within Independent play also taught

S%feCare
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Pll: Goals for Parents

 Promote positive interactions
between parents and infants

* |Increase positive parenting skills

* Increases parent bonding and
infant attachment

 Promote age appropriate and
stimulating activities

« Enhances responsivity between
parents and infants

SafeCare
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Pll: Sessions Overview

Assessment (Session 1)
— Daily Activities Checklist
— Observe parent and infant in play and 2
daily activities
Training (Session 2 - 5)
— Bonding behaviors
— Planned Activities Training (PAT)

Re-Assess (Session 6)

— Re-observe parent and infant in play and
2 daily activities

SafeCare
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Pll: Baseline Assessment

« Complete Daily Activities Checklist
with parent

« Assess one play and two daily
activities (i.e., feeding, dressing,
bathing, diapering) for baseline
observation

§3feCare
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Pll: Training Overview

* 4 training sessions

« Use “SafeCare 4
Explain > Model = Practice > Feedback

« May need to practice one activity
over more than one session

« Work toward reaching goal of 100%
of all parenting behaviors
performed correct during play and
at least 2 routine activities

SafeCare
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Pll: Parent Behaviors Taught

Smiling

Touching

« Looking

« Imitating the infant

* Positive Verbalizations:
— Endearing terms, warm affect
— Talk while making eye contact
— Talk about what parent is doing with infant

« |Inappropriate verbalizations, negativity
« Holding
« Rocking
« Light Bouncing

§2feCare
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Activity Cards

ot Tim&!!! : | wWhere Is Your,,, » i

n " K3 00 n

. n n n
Materials: ‘ n " @ Qo "
3 ~ : 4 L1l " 2 n

eSoap , ¥ " " "
e\Washcloth o Sl u n

eTowel . m eSit with your child on your lap facmg you .
eShampoo w 1 eHold your child’s hands in your own "
Clothes for after bath . m eAsk questions such as, "Where is your nose?" or .
eToys for bathtub n » “Where is Mommy*s mouth?" N

. m eGuide your baby"s hands with yours and help him .

Suggestions: n » point to each body part while you name it. For older — m

m ePlay peek-a-boo with his clothing while undressingand | m children, have them point by themselves. .
" dressing. n " e After pointing to and naming each part, say "That's g
m Trickle water from your hand or a cup onto your baby's ¥ a right, that's your I" Offer other praise and .
" tummy. n I encouragement. n
:: eTalk about washing and drying each body part. " :: oMake silly jokes. Point to your stomach and say, "Is "
:: olr_nitate your baby*s lslounds during play. ) n :: thls_my nose?" _ _ -
m *Sing bathtub songs ("Row, Row, Row your boat" or :: a *Smile and make eye contact with your child ::
L "Rubber Duckie") a " - .
a *Smile and make eye contact with your baby. :: " > \. ::
" «Give your baby a gentle massage on his arms, legs, and i e 2 -
i back with soapy water during the bath, or lotion or w0 v/ "

w powder after the bath.

- :;are



SafeCare Modules

Home Safety

SafeCare
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Home Safety Module

« Unintentional injuries are the
leading cause of injury/death
in young children
— Also a leading cause of neglect

reports

« Children are naturally curious
and have poor impulse control

« Safe environmental and
parental supervision is needed

« Reduce hazards commonly
found in homes

— Focus on areas infant/child most
commonly use

Bad Parenting




Home Safety: Goals for Parents

« Help parents to:

1) Identify hazards commonly found in
family homes

2) ldentify how/when hazards are
reachable and accessible to children

3) Know ways to reduce and eliminate
nazards

4) Understand the importance of
supervision

Reduce hazard + supervision =
less unintentional child injuries SafeCare
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Home Safety: Sessions Overview

Assessment (Session 1)

— Consent

— Measure tallest child under 5

— Choose 3 rooms and count hazards
Training (Session 2 - 5)

— Teach parents about hazards

— 10 categories: choking, poisons, falls,
sharps, drowning, suffocation,

— Begin removing or securing accessible
hazards in one room

— Turn responsibility over to the parent
— Always discuss supervision

Re-Assess (Session 6)

égfeCare
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Home Safety: Baseline
Assessment

« Complete parent consent form
« Assess 3 rooms

 ldentifying hazards in each room

that are reachable and accessible
to child

SafeCare
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Example of Hazardous Room




Example of Hazardous Room

§3feCare
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Safety: Training Overview

« Learn ways to childproof homes to
prevent serious accidents

 Learn to make homes healthier and
safer for children

» Training takes place over several
Visits in rooms commonly used by

child
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Hazard Categories

« Poison by solids and liquids
* Fire and electrical hazards
« Suffocation by mechanical objects

* Ingestible small objects/ ~
Choking hazards x

 Sharp objects (S
* Firearms —
 Falling hazards

 Drowning hazards é?
SafeCare
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ldentifying What’s Accessible

A hazard is accessible if it is:

— Within arms reach as child stands on floor

— Within arms reach as child stands or
climbs on adjacent objects

— In an open or unlocked container or space

— Is not secured by a childproof cap, latch,
or lock

Si‘}ifeCare
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Removal of Hazards

 Hazards may be made inaccessible
by one of three methods:

— Using childproof latches
— Using locks
— Placing items out of reach

« Cleanliness may be improved by:
— Reducing items not belonging
— Reducing unclean areas
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SafeCare Modules

Child Health

SafeCare

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrr



Child Health Module

« Help parents keep their children
health

« Provide parents with good decision
making process to determine what
to do when their children are sick
or injured

« Understand the importance of
good record keeping

SafeCare
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Health: Goals for Parents

« Keep children as healthy as possible
« Recognize when children are ill/injured

« Learn how to care for sick children at
home

« Recognize when to call the doctor and
when to go to the emergency room

Learn how to use Health Reference
Materials

Learn ways to keep good health care

records ~

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr
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Health: Sessions Overview

Assessment (Session 1)

— Assess 3 types of scenarios (Emergency,
call doctor, treat at home)

— Introduce health and give manual
Training (Session 2 - 5)

— Use age alppropriate Scenarios: Treat at
nome: Call Dr.; Go to ER

— Look up symptoms in health manual

— Record symptoms & treatments

— ldentify appropriate response

— Demonstrate behaviors via role-play
scenarios

Re-Assess (Session 6)

§%feCare
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Health: Baseline Assessment

« Conduct three baseline role-play
scenarios (TH, CD, ER)
— Present the role-play scenarios

describing the child with the
symptoms

— Score the Parent Behavior Checklist-
Counselor version

ggfeCare
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Sample Role-Play Scenario Card

SCENARIO 1B

i Your (0-24) month-old baby has been cranky and whiny for a

: couple of days. Last night, your baby woke up coughing.
Your babyodés nose has been runhing

has been sneezing all day today. Tell me what the problem is

: and show me what you would do. :

S%feCare
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Health: Training Overview

* 4 training sessions
« Uses “SafeCare 4”

e Learn to use materials across
various health situations

« Start with treat at home, then call
the doctor, then emergency
situations

« Uses role-plays of various
scenarios to train parent

SafeCare
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SafeCare Health Manual

« Important Health Information
Charts

« Caring for Your Child at Home
« Calling the Nurse/Doctor
 Emergency Situations

« Planning and Prevention
 The A to Z Symptom Guide

SafeCare
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Across SafeCare Modules

Communication Skills

&
Problem Solving

SafeCare
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Counseling Skills

« Good counseling skills are a
prerequisite to being able to work
with families effectively in their
homes, to build rapport and
facilitate engagement, conduct
parent training, and teach
problem solving.

SafeCare
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Counseling Skills: Overview

* Opening a Session
« Active Listening

« Reflective
Statements

B (3 c\'
+ Questions 4 QUE
 Summarizing
« Closing a Session

 Throughout the
Session

§2feCare
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Problem Solving Overview

« Sometimes, clients need help
solving a problem.

* In these cases, the home visitor’s
responsibility is to:
— Help the client understand the
problem situation
— Think of alternative solutions

— Evaluate each solution

g{‘ - Select the best solution
i e 4 'Q’
} a\ SafeCare
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Problem Solving Overview
(cont’d.)

|t is important to assist the client
in solving problems, but not to
solve the problems for the client

« The client needs help in:
— Solving a problem

— Choosing solutions to a problem
— Taking action on a selected plan

SafeCare
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SafeCare Implementation

Training & Fidelity

SafeCare
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SafeCare Training: 3 levels

e Home visitor
— Provides SafeCare to
families
« Coach

— Provides ongoing coaching
to HV

— Coaching required for
SafeCare implementation
 Trainer

— Trains new HV and coaches
within their organization

— Trainers may also support
coaches who monitor the
fidelity of home visitors

— Trainers must complete HV Y
and Coach certification first SafeCare

Stronger Families | Brighter Futures




SafeCare Training

« Training Workshop
— Didactic
— Role-plays
— Quizzes
 Certification
— Field work with families
— Demonstrate fidelity to the model

e Certification Maintenance

— Ongoing fidelity monitoring (less frequent than pre-
certification)

S%feCare
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SafeCare Coaching and Support

= All SafeCare is implemented
with ongoing coaching

= Coaching = Fidelity
monitoring + feedback

= Coachingis needed for
implementation with fidelity ©"9°™"9

support

Initial Training

Home
ngoing visitors

Coaching

= Coaches can be supervisors or
fellow providers

= (Coaches are supported by
their SafeCare Trainers

= Coaches are meant to become

the local experts on SafeCare .
SafeCare
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Fidelity Monitoring

Extent to which a program is implemented with the
original intent and methods designed as critical or
core features of the program

Fidelity is violated by dilution or alteration of the
program components

— May impact the effectiveness of the program

— In turn, can effect outcome of the project

Ways to improve program fidelity:

— Provide training manuals with clear descriptions

— Formal training of facilitators

— *Ongoing support and consultation for program
providers

— *Ongoing fidelity monitoring & coaching

égfeCare

Stronger Families | Brighter Futures



SafeCare Fidelity Monitoring

« Important aspect of SafeCare
implementation

 Fidelity checks occur at the following

times:

— Initially, as needed to achieve
certification (fidelity monitoring of first 3
sessions of each module for each Home
Visitor)

— Once certified, monthly fidelity
monitoring

» Completed in-person direct
observation or via audio or video

ggfeCare
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Coaching of Home Visitors

« Purpose: To learn a skill, one must practice “real world”
setting

« Research shows that ongoing coaching is critical for
success

« Ensures Home Visitors achieve and maintain “fidelity to
the model”

« Without an observer, coach people don’t know if they
are doing a skill correctly

- Lack of attention to coaching can result in alteration of
the program, which can impact the program’s
effectiveness for parents

« Coaching is meant to help you learn the model, and it is
meant to be collaborative and supportive

« Home visitors enjoy the coaching and find it helpful
— It provides an ongoing support source
— It makes things more predictable

§2feCare
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Trainer Shadowing of Coaches

« Conduct reliability checks of
coaches’ fidelity monitoring

« |nitially, weekly with frequent
reliability checks (pre-certification)

« Once certified, monthly reliability
checks

SafeCare
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SafeCare Research

Effectiveness of the Program

SafeCare
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SafeCare Evidence

« Research supports SafeCare efficacy/effectiveness
— Expert validation studies
— Single case studies of behavior change
— Non-experimental group studies of behavior change
— Quasi-experimental comparison studies

— Randomized trial

« Populations included in research
— Parents at high-risk for maltreatment
— Parents involved with CPS
— Parents of children with autism and related disabilities
— Adult parents with intellectual disabilities 2

v

— Variety of racial/ethnic groups SafeCare
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Do parents who complete
SafeCare improve their skills In
child health, safety, and parent-

child interaction?

Answer: YES

SafeCare
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Single Case Study Single Case Study on
on Home Safety Health

FIGURE 3. Total number of hazards across rooms In Diane's home. 324 Bigelow and Lutzker
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Fig. 1. Percentage of steps completed correctly during role-play scenarios and percentage
correct on true/false quizzes for parents participating in training provided by a research as-
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Single case studies: Parent Child
Interaction

Kaihryn M. Bigelow and John R. Luuzker 1]

FIGURE 1. Percentage of parent use of Planned Activities Training, appropri-
ate, and inappropriate interaction skills tor Gloria and Mark
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Does SafeCare prevent child
maltreatment incidents and risk for
families who participate in the program?

Answer: YES

SafeCare
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SafeCare Prevention and
Intervention Effects

« 82 families
« CPS reports over 3

ye ars: 100 1 \ Project SafeCare Group: N=41
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_ F ami Iy 3 g:) fr:r;g;r(r;r;s(a months total) for
. 5 701
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« What does this 7]
mean? g s
2
— 75% reduction in £
L
future reports to CPS s
o
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completed SafeCare
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Gershater-Molko. R.M., Lutzker, J.R., & Wesch, D. (2002). Using recidivism data to evaluate Project SafeCare: Teaching bondi eca‘fee
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SafeCare: Child Maltreatment
Risk

« Recent Prevention Study that targeted at-
risk moms (N-116) with 2+ risk factors and
no more than 1 existing CPS referrals

— Substance use

— Partner violence
— Mental health

— Physical disability

« Randomly assigned mothers to SafeCare or
Services as Usual

« Mothers that participated in SafeCare
compared to Services as Usual reported:

— Less Child Abuse Potential
— Lower Depression

§3feCare
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Do families like the SafeCare Program?

Answer: YES

g%feCare
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SafeCare Enrollment and
Completion

Families randomly
assigned to either
“SafeCare-plus”
services or the
standard in-home
behavioral health
services (N=398)

Families assigned to
SafeCare were much
more likely to enroll in
services (80% vs. 49%)
and complete those
services (49% vs. 21%).
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SafeCare: Family Satisfaction

* In the aforementioned Prevention
Study that randomly assigned
mothers to SafeCare or Services
as Usual

« Mothers that participated in
SafeCare compared to Services as
Usual reported:

— More satisfaction with services
— Services to be more culturally relevant

SafeCare
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Do Professionals Who Deliver SafeCare
Like the Program?

Answer: YES

SafeCare
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SafeCare: Impact on Staff Retention

Journal of Cmuulti!ag and Clinical Psychology © 2009 American Psl))"(::}hnlogical Association
2009, Vol. 77, No. 2, 270-280 0022-006X/09/312.00 I 10.1037/a0013223

The Impact of Evidence-Based Practice Implementation and Fidelity
Monitoring on Staff Turnover: Evidence for a Protective Effect

Gregory A. Aarons and David H. Sommerfeld Debra B. Hecht, Jane F. Silovsky,
University of California, San Diego and Rady Children’s and Mark J. Chaffin

Hospital, San Diego University of Oklahoma Health Sciences Center

1.00

> 1 year > 3 years

SCIM 86.2% 57.6% 1

SC/Non 61.4% 21.9% 33

SAU/M 76.2% 27.3% i -

SAU/Non 75.7% 16.7% 1 ; —————
2ttty

Percentage of staff retention
SC = SafeCare, SAU = Service as usual a‘Q.

M = Monitor, Non = No monitoring Safecare
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SafeCare OK, 2001-2011

Half of the workers in OK were
trained to do SC
e Others did “services as

usual”

Families receiving services were

followed for 7 years on average

SafeCare reduced recidivism by

about 26%

A home based service system

would prevent between 64-104

cases of recidivism per 1000

(assuming 45% recidivism rate)
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SafeCare Research Summary

« Research comparing SafeCare to usual or
no services indicate that SafeCare

— Reduces child maltreatment reports by as
much as 75%

— Reduces risk factors for abuse and neglect
— Reduces parent depression

— Is rated by parents as more satisfying and
more culturally competent than standard
services

— Is more likely to be enrolled in and completed
by parents than services as usual

— Home Visitors are less likely to quit tharjobs
SafeCare
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Questions?

Contact Information
Jenelle Shanley, PhD
jshanley@gsu.edu

SafeCare
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