Observation ID: __________ 	            MR number---------------
 

	Date: ___________
	Time of Day: 
☐ Morning ☐ Afternoon ☐ Night



SAFE CARE Healthcare Provider Observation Form

(To be used Pre- and Post-Intervention by Data Collectors)

SECTION 1: PROVIDER & CONTEXT DETAILS

Role: ☐ Physician ☐ Nurse ☐ Allied Health ☐ Other: _______
Gender of Provider: ☐ Male ☐ Female ☐ Other
Years of Experience: ☐ <1 yr ☐ 1–3 yrs ☐ 3–5 yrs ☐ >5 yrs
Level of Training: ☐ Intern ☐ Resident ☐ Consultant ☐ Other: _______
Frequency of Performing Procedures: ☐ Daily ☐ Weekly ☐ Monthly ☐ Rarely
Observed Procedure: ☐ IV Cannulation ☐ Blood Sampling ☐ Suturing ☐ LP ☐ Catheterization ☐ Other: _______
Age of the Patient: ☐ 2–4 yrs ☐ 5–8 yrs ☐ 9–12 yrs ☐ 13–17 yrs ☐
Gender of Patient: ☐ Male ☐ Female ☐ Other
Setting: ☐ Simulation ☐ Real Clinical
Caregiver Present: ☐ Yes ☐ No
Language Used by Provider: ☐ Urdu ☐ English ☐ Both

SECTION 2: COMMUNICATION SKILLS (Kalamazoo-Based, Rate 1–5)
	Skill
	Description
	Rating

	Builds a Relationship
	Empathy, respect, rapport
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Opens the Discussion
	Introduces self, sets agenda
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Gathers Information
	Open-ended questions, listens
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Understands Perspective
	Explores concerns/expectations
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Shares Information
	Explains clearly, checks understanding
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Reaches Agreement
	Encourages shared decisions
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Provides Closure
	Summarizes, reassures
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Used Child’s Name
	Personalized engagement
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Offered Choices to Child
	Empowered child (e.g., positioning, distraction)
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5


Total Communication Score (out of 45): ______
SECTION 3: EMOTIONAL SAFETY PRACTICES (Rate 1–5)
	Skill
	Rating

	Emotional Needs Assessment (Recognizes distress, trauma risk)
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Comfort Measures (Distraction, caregiver involvement)
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Supportive Environment (Physical & emotional safety)
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

	Post-Procedure Communication (Reassurance, reflection)
	☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5


Total Emotional Safety Score (out of 20): ______
SECTION 4: PROCEDURAL ANXIETY ASSESSMENT (FLACC Score)
	Category
	0 = Relaxed
	1 = Mild Discomfort
	2 = Severe Anxiety

	Face (Expression)
	☐ 0
	☐ 1
	☐ 2

	Legs (Movement)
	☐ 0
	☐ 1
	☐ 2

	Activity (Body)
	☐ 0
	☐ 1
	☐ 2

	Cry (Vocal Response)
	☐ 0
	☐ 1
	☐ 2

	Consolability
	☐ 0
	☐ 1
	☐ 2



FLACC Total Score (0–10): ______

🔵 Minimal Anxiety (0–2) 🟡 Moderate Anxiety (3–6) 🔴 Severe Anxiety (7–10)

SECTION 5: FINAL SCORES
Communication Score (Section 2): ______ /45
Emotional Safety Score (Section 3): ______ /20
Overall Provider Performance Score (Total out of 65): ______

Performance Rating:
☐ Needs Improvement (<30)
☐ Adequate (31–45)
☐ Good (46–59)
☐ Excellent (60–65)

SECTION 6: OBSERVER COMMENTS (Optional)
What worked well in the provider’s approach?
______________________________________________________________________________
What caused distress or disconnection (if any)?
______________________________________________________________________________
Were there any missed opportunities for emotional safety?
______________________________________________________________________________
Language Tone Used: ☐ Calm ☐ Warm ☐ Rushed ☐ Dismissive
______________________________________________________________________________
Provider Appearance: ☐ Calm ☐ Engaged ☐ Anxious ☐ Distrustful ☐ Not Present
______________________________________________________________________________






	Date: ___________
	Time of Day: 
☐ Morning ☐ Afternoon ☐ Night



SAFE CARE Family & Patient Feedback Form (Kalamazoo-Aligned)
Purpose: To evaluate the family’s perception of emotionally safe care, communication quality, and their child’s anxiety during invasive procedures in the emergency department, aligned with Kalamazoo communication elements.

SECTION 1: DEMOGRAPHIC & CONTEXTUAL INFORMATION

Your Relationship to the Patient: ☐ Parent ☐ Guardian ☐ Sibling ☐ Other: ________
Gender of the Patient: ☐ Male ☐ Female ☐ Other
Age of the Patient: ☐ 2–4 yrs ☐ 5–8 yrs ☐ 9–12 yrs ☐ 13–17 yrs ☐
Is your child verbal? ☐ Yes ☐ No
Language Spoken at Home: __________________________
Language Used by Provider: ☐ Urdu ☐ English ☐ Both
Caregiver present? ☐ Yes ☐ No
Number of ED visits in past year: ☐ First Visit ☐ 1–3 ☐ 4–6 ☐ >6
Previous History of Medical Anxiety/Trauma: ☐ Yes ☐ No ☐ Not Sure
Procedure(s) Experienced: ☐ IV Cannulation ☐ Blood Sampling ☐ LP ☐ Catheterization ☐ Suturing ☐ Other: ________

SECTION 2: COMMUNICATION & UNDERSTANDING (Rate 1–5)

Did the provider introduce themselves and explain what would happen before the procedure?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
How well was the procedure explained to you and your child?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
Did the provider use language that was easy to understand?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
How comfortable did you feel asking questions?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
Was your child appropriately involved in the discussion?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
Did the provider ask about your or your child’s preferences or concerns before starting?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
At the end, did the provider explain what was done and offer any reassurance?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

SECTION 3: EMOTIONAL SAFETY & COMFORT (Rate 1–5)

How well did the healthcare team address your child’s emotional needs?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
Did you feel your child's emotional well-being was prioritized?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
How satisfied are you with overall communication and emotional support?
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
What comfort measures were used? (Check all that apply):
☐ Verbal Reassurance
☐ Distraction
☐ Physical Comfort (e.g., touch, holding)
☐ Not Provided

SECTION 4: PROCEDURAL ANXIETY ASSESSMENT (FLACC Score)

Face: ☐ 0 (Relaxed) ☐ 1 (Mild Discomfort) ☐ 2 (Severe Anxiety)
Legs: ☐ 0 (Relaxed) ☐ 1 (Mild Discomfort) ☐ 2 (Severe Anxiety)
Activity: ☐ 0 (Relaxed) ☐ 1 (Mild Discomfort) ☐ 2 (Severe Anxiety)
Cry: ☐ 0 (Relaxed) ☐ 1 (Mild Discomfort) ☐ 2 (Severe Anxiety)
Consolability: ☐ 0 (Relaxed) ☐ 1 (Mild Discomfort) ☐ 2 (Severe Anxiety)
FLACC Total Score (0–10): ______
🔵 Minimal (0–2) 🟡 Moderate (3–6) 🔴 Severe (7–10)
SECTION 5: FINAL EXPERIENCE SCORE
Overall Communication & Emotional Safety Score (Sum of Sections 2 & 3): _______ (Range: 10–50)
Overall Experience Rating (Check one):
☐ Needs Improvement (10–20)
☐ Adequate (20–30)
☐ Good (30–40)
☐ Excellent (40–50)
Overall, how emotionally safe did you feel your child was during the procedure?
[image: ]
SECTION 6: COMMENTS & CONSENT
Is there anything you would like to share about how your child was treated emotionally or how you felt as a caregiver during this experience?
______________________________________________________________________________
______________________________________________________________________________
May we anonymously use your comments to improve pediatric care or training (e.g., research, publications, teaching)?
☐ Yes ☐ No
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