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National Association of County & City Health Officials

Audio is streaming through your computer speakers. If you cannot listen via computer,
call 866-835-7973.


Presenter
Presentation Notes
The Children’s Safety Network is a national resource center for  child and adolescent injury and violence prevention, which is funded by the Maternal and Child Health Bureau.  We work with state and territorial Maternal and Child Health programs and with state and territorial Injury and Violence Prevention programs.

We have been providing training and technical assistance for more than 20 years, and in that time we have worked with every state and territory across the country.  Since we started, we’ve had close to 1,500 TA interactions and produced over 60 publications.  We organize about 25 webinars each year and have delivered close to 100 presentations and trainings at state, regional, and national conferences.

Currently, we have almost 6,000 public health professionals on our e-mail contact list and send regular announcements of new injury and violence prevention resources and information to the individuals on that list.
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joining the webinar please contact the Adobe
Connect hotline at 1-800-416-7640 or email

cshinfo@edc.org

» Type any additional questions or comments
into the Q&A box on the left.
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Bailey: Logistics on the platform

Bailey: There are two options to hearing today’s audio – You can listen through your computer speakers or call in to our phone line at 866-835-7973. If you are participating via phone, please mute your computer speakers. Phone lines will be muted during this webinar to eliminate background noise during the presentation. 

If you have a question or are experiencing technical difficulties, please type them into the chat box on the left and we will attempt to assist you. 

If you are having any problems joining the webinar please contact the Adobe Connect hotline at 1-800-416-7640. The phone number is also posted in the in the top right. 

After the presentation, if time allows, we will pause for the presenters to answer your questions. You can submit your questions and comments at any time during the presentation in the Q&A box. If we do not get to your question we will address it in follow up communications.

This meeting will be recorded and archived and sent out to all registrants after the session. 

I’ll now turn it back over to Ellen. 

mailto:csninfo@edc.org
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Calondra Tibbs

Ellen Schmidt

Director of Maternal, Child and Adolescent
Assistant Director, Children’s Safety Network

Health and Injury and Violence Prevention

National Injury and Violence Prevention National Association of County and City
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The Children’s Safety Network is a national resource center for  child and adolescent injury and violence prevention, which is funded by the Maternal and Child Health Bureau.  We work with state and territorial Maternal and Child Health programs and with state and territorial Injury and Violence Prevention programs.

We have been providing training and technical assistance for more than 20 years, and in that time we have worked with every state and territory across the country.  Since we started, we’ve had close to 1,500 TA interactions and produced over 60 publications.  We organize about 25 webinars each year and have delivered close to 100 presentations and trainings at state, regional, and national conferences.

Currently, we have almost 6,000 public health professionals on our e-mail contact list and send regular announcements of new injury and violence prevention resources and information to the individuals on that list.
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Presentation Notes
Dr. Julie Gilchrist is a Pediatrician and Medical Epidemiologist with the National Center for Injury Prevention and Control (NCIPC) at the CDC.  She graduated from Rice University with degrees in Human Physiology and Sports Medicine before attending U.T. Southwestern Medical School in Dallas, TX.  She completed a pediatrics residency at the University of Pennsylvania’s Children’s Hospital of Philadelphia and an epidemiology fellowship at CDC.  In her current work at NCIPC, she is responsible for research and programs in drowning prevention and water safety promotion, and sports and recreation-related injury prevention.  She facilitated the development of CDC’s research agenda for prevention of injuries in sports, recreation, and exercise and has been recognized for her efforts to establish a sports injury prevention program at CDC.  


Celebrating

the past,
protecting

20k
YEARS

Launching a Roadmap for
Injury-Free Childhood -
National Action Plan

Julie Gilchrist, MD

Medical Epidemiologist
National Center for Injury Prevention & Control
Centers for Disease Control & Prevention

January 30,2014

..;.:‘J-"-'- P Yy
National Center for Injury Prevention and Control
Division of Unintentional Injury Prevention )


Presenter
Presentation Notes
Good morning.  Thanks for your interest in child injury prevention.    

For those of you on the last webinar, this will be a quick review of the importance of child injury prevention. I will be talking about the burden of child injury, the successes of prevention efforts and the action plan we hope will serve as a model in moving the field forward in the US and worldwide.  I’ll present what the stakeholders involved in the development of the NAP prioritized in the area of Policy.  I hope that you will see how our efforts may benefit your work in your communities and with your constituencies.  






Percent of All Deaths Among Children 1-19 Years
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From: WISQARS 2010 data. Cancer includes benign neoplasms; Birth Defects includes other perinatal mortality and pregnancy
complications; Infectious Diseases includes influenza, HIV, meningitis
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Unintentional injuries are responsible for 37% of all child deaths among those 1-19 years.  Homicide and Suicide are second at almost 22%.  Many categories had to be combined to get numbers great enough to register on this chart.  We spend so much time and money vaccinating our children to keep them healthy (which has been very successful), shouldn’t we also invest in keeping them safe?


The #1 killer of children in the US
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SOURCE: CDC Vital Signs, 2012
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As usual, fatalities are just the tip of the iceberg.  For every child that dies in the US, 25 are hospitalized, about 925 are treated in an ER, and countless others are treated in doctor’s offices.

Every year about 1 in 10 children in the US - - 1 in 10 -- are injured severely enough to seek treatment in an emergency department.



US Rates Poorly Compared with Others
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Sadly, the United States does not compare favorably with other High Income Countries globally when it comes to protecting our children.  The US child injury death rate is 4 times that of the countries with the lowest rates. 


Unintentional Injury Deaths and Trends
among U.S. Children 0-19 Years
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SOURCE: CDC Vital Signs, 2012; deaths — 2009, trends - 2000-2009
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Child unintentional injuries are caused by a variety of mechanisms.  This chart highlights 6 common mechanisms and displays the number of deaths in 2009 as well as the trend in death rates.  Between 2000-2009 the annual rate of child injury deaths fell by almost 30%.  However, child injuries remains the leading killer of US children – with over 9000 children dying in 2009.  That represents about 1 in every 5 childhood deaths or about ONE child injury death EVERY hour of EVERY DAY of the year.  

While the majority of injury types saw significant declines in the 10 year period – lead by declines in MV and fire/burns - death rates from some types of injuries, including suffocation and poisoning are on the rise.

There was a 54 percent increase in reported suffocation among infants less than 1 year old and almost a doubling of poisoning death rates among teens ages 15 to 19 - - driven largely by the prescription drug overdose epidemic.  


CDC’s Role

a ldentify and share data, tools and strategies
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The CDC focus on child injury prevention has evolved over time.  One catalyst for our increased involvement was the launch of the World Report on Child Injury Prevention by the World Health Organization and UNICEF in December 2008.  

The report called attention to the scope of the problem and reinforced that any gains in child survival obtained through immunizations, nutrition and maternal and child health in the first four years of life can only be sustained if injury is addressed too.  

We used the launch of the World Report to refocus attention on the problem in the United States – including releasing a detailed report of the situation of fatal and nonfatal injuries among children here in the US and launching a health communications campaign called Protect the Ones You Love.  

We see our role as identifying and sharing data, tools and strategies to prevent child injuries and to support organizations and individuals in using them.  But we needed to do more.  



National Action Plan for
Child Injury Prevention

O Raise awareness
a Highlight prevention solutions

a Mobilize action
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So, CDC worked with more than 60 national experts and partners in child health, emergency medical care, child advocacy, epidemiology, and injury research, education, and policy to draft the NAP over 2.5 years. The development of NAP reflects its vision of a coordinated, multi-sector approach to child injury prevention. 

Overall, the NAP has THREE big and ambitious goals:  

TO raise awareness about the problem of child injury and the effects on our nation. 
TO highlight prevention solutions by uniting stakeholders around a common set of goals and strategies; AND 
TO mobilize action on a national, coordinated effort to reduce child injury.  

The NAP provides a framework for guiding national, state and local efforts to reduce childhood injuries. It offers, for the first time, a specific set of goals and actions that can be used by federal and state agencies, advocates, NGOs and policy makers to reduce injuries.   
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A Framework for Action

Data & Surveillance
Research

Communication

Education & Training
Health Systems & Health Care
Policy
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As I mentioned, Child Injury is made up of many difference causes like car crashes, falls, fires, drowning, suffocation and poisoning.  But rather than focus on each cause, the  National Action Plan is built around six domains –listed here

Each domain contains goals and actions based on what we know, where we need to go, and how we can get there—at the broadest level.  As specific injury causes are addressed, the NAP can help frame the needs in each domain and how to move forward.  

Today we are discussing the Policy domain.  I’ll go through the goals and some specific actions that were called for by the stakeholders developing the NAP.



EDUCATION



Education vs.Training

0 Education improves knowledge necessary to influence
behaviors, change policies, modify environments and
design products

Q Education is a primary, cross-cutting intervention
Q Training is used to improve skills and to apply knowledge
0 Target: children and those who interact with families
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Education can teach knowledge necessary to influence behaviors, change policies, modify environments, and design products to improve safety for children and adolescents. Education functions as a primary, cross-cutting intervention that has an impact on all other facets of injury prevention. Training is used to improve skills and to apply knowledge to reduce children’s risk for injury and to respond to such injuries when they occur. 


Education and training are needed not only for children, but for those who care for or influence children, such as physicians and nurses, teachers, coaches, decision makers, the public, parents, and public safety officials. Early child educators, engineers, journalists, city planners, state and local officials, and home inspectors can benefit by knowing more about child injury


Educate the public about injury risks and
effective strategies to prevent child injuries

0 Integrate injury prevention education into broader child
health promotion efforts (e.g., MIECHV)

O Educate decision makers about the burden of child
injuries, the importance of prevention

0 Educate textbook and periodical publishers, newspaper
editors, and free-lance writers about the importance of
child injury prevention
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Integrate injury prevention education into broader child health promotion efforts such as the Maternal, Infant and Early Childhood Home Visitation Programs.
Educate decision makers (e.g., lawmakers, school administrators, business leaders) about the burden of child injuries, the importance of prevention including cost savings.
Educate textbook and periodical publishers, newspaper editors, and free-lance writers about the importance of child injury prevention and provide them with materials to develop stories and features with appropriate injury prevention messages


Develop and test evidence-based materials, tools,
and resources

0 Develop and incorporate specific materials into schools of
education, public health, medical and allied fields, and
safety professions

Q Develop health and safety education curricula and
programs for use at all school levels

0 Develop resources to assist concerned citizens to promote
child injury prevention in their communities

Q Develop criteria for national, state, and local injury report
cards to bring focus to improving scores

Q Establish a clearinghouse to catalogue and provide access
to accurate information and resources

0 Catalogue all available curricula and create an evaluation
framework
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Implement and disseminate injury education
programs in allied health professions

Improve coverage of child injury prevention in
undergraduate and graduate education programs

Incorporate child injury prevention information in health,
education, and safety professionals training by offering
continuing education credits

Include child injury prevention into minimum standards
for competency for selected credentialing, licensing, and
certification in health and safety
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The second goal is to support the adoption and implementation of evidence-based laws and policies that prevent child injuries.
Key actions here are to: 
Develop a clearinghouse that identifies federal, state, and organizational policies designed to protect children from injury.
Integrate child injury prevention into other policy initiatives at the organizational, local, tribal, state, and national levels.  For example, policy initiatives designed to increase physical activity and reduce obesity could also integrate injury prevention components. 
Support new policies that address injuries at and around child care settings, schools, and worksites employing youth. 
Expand and improve product safety, housing, and neighborhood/infrastructure policies that influence children’s health, safety, and mobility. For example, policies like sidewalks or four-sided fencing for homes with swimming pools could be considered. 
Increase the capacity of states, local coalitions, and formal alliances to support policies that prevent childhood injuries. 
Increase the role of the private sector in developing and implementing effective policies to protect children. For example, businesses that house child care centers can implement policies within their playgrounds or other care settings that increase the safety of these spaces. 



Develop venues for delivering child injury
education programs

Establish child injury prevention internship opportunities
at agencies and organizations

Use technology such as the Internet to improve access to
child injury prevention training

Provide training that is relevant to child injury in fields
such as engineering, architecture,

environmental science, and transportation safety.

Provide education and training in child injury prevention
and emergency response to all expectant mothers and
their families, pre- and post-term


Presenter
Presentation Notes
The last policy goal is to support compliance with and enforcement of existing child injury prevention policies.  
Actions are to:
Increase employers’ and adolescent workers’ awareness of regulations and standards that address the prevention of workplace injuries to youth and the importance of enforcement. 
Establish training capacity to provide technical assistance to law enforcement personnel in best practices to enforce child safety policies. 
Develop and improve compliance with a standardized methodology for conducting child death reviews in accordance with a state’s authorizing legislation, and encourage all states to investigate all injury-related child deaths. 


Use community-based organizations to educate
the public

Support nonprofit organizations to promote education at
local, state, and national levels

Integrate prevention education into community health
programs that serve at risk families

Further integrate child safety education into pediatric &
well-baby visits, and post-partum discharge

Design and disseminate education materials to educate
employees about family safety off-the-job through
corporate health and wellness programs

0 Engage community-based organizations, voluntary groups,
and merchants in sponsoring injury prevention events and
educational campaigns



IMPLEMENTATION


Presenter
Presentation Notes
So briefly, I’d like to finish with what we’ve done in the last year regarding implementing the NAP.


NAP Implementation Projects

0 Funded nine pilot projects

Q Test the feasibility of implementing specific actions in
the NAP

Q ldentify potential next steps and new avenues

I
CUTIEIPLS
X

T

_——-"’J


Presenter
Presentation Notes
To jumpstart the implementation of the NAP, CDC has funded nine Implementation Projects.  These are pilot projects which are currently underway to explore the feasibility of pursuing specific action items.  




Implementation Projects

EDC is working to engage health plans in child injury
prevention

NSC is working with employers to develop quick, effective
materials to influence the employee off-the-job safety of
their families

ACPM is working to develop a simple home safety
checklist with brief intervention for home visiting
professionals

EVMS is working to develop a path to approval for
continuing education for evidence-based programs

CIPA is working to improve the consistency and reach of
safety messages through a national collaboration


Presenter
Presentation Notes
Several of the projects related directly or tangentially to these education action items. 
EDC is working to engage health plans in child injury prevention.  Ellen could talk more about their efforts but we have seen positive results in just approaching them and educating them about the burden.  Most were not aware of child injury as a problem and several adopted new programs right away (such as including child injury prevention in local grant offerings).



CDC Resources

0 Protect the Ones You Love: www.cdc.gov/safechild

safechild
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There are several policy briefs and summaries available that can help guide decision makers and those working with them.


CDC Resources

0 Parents are the Key
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There are several policy briefs and summaries available that can help guide decision makers and those working with them.

http://www.cdc.gov/ParentsAreTheKey/socialmedia/index.html
http://www.cdc.gov/vitalsigns/TeenDrinkingAndDriving/index.html?s_cid=bb-vitalsigns-143&utm_source=external&utm_medium=banner&utm_content=1012-teen-143&utm_campaign=vitalsigns

CDC Resources

0 Heads Up: www.cdc.gov/concussion
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http://www.cdc.gov/concussion

CDC Resources

0 Framing Guide

Adding Power to Our Voices

A Framing Guide for Communicating About Injury

www.cdc.gov/injury/framing/CDCFramingGuide-a.pdf




“Never doubt that a small group of thoughtful,
committed citizens can change the world.
Indeed, it is the only thing that ever has.”

~Margaret Mead

Julie Gilchrist, MD (jrg7@cdc.gov)

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: http://www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official positio
Centers for Disease Control and Prevention.

National Center for Injury Prevention and Control |
Division of Unintentional Injury Prevention gy
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So I’m going to finish with one of my favorite quotes from Margaret Mead: “Never doubt that a small group of thoughtful, committed citizens can change the world. �Indeed, it is the only thing that ever has.”  This is motivating to me when I think of the small number of people working on an area with such a large burden.  We are small but mighty if everyone does their part.

Thank you for what you do to make the world a safer place for our children.  Please feel free to contact me if you have questions about anything that was presented today.
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History

Data collected on child drowning (14 years old and
younger)by EMS office starting in 1994 through 1998

Data showed drowning death rate of children o-4 years
of age two to four times national

EMS staff shared data with OCDPHP staff

Data then presented to Chief Health Officer



Chief Health Officer asks staff to work together to
develop program to address problem and educate the
public

First Public Information Campaign 1999 — Infant shoe
floating in pool - “It only takes Seconds”

- Brochures - distributed throughout community with help
of Clark County Safe Kids

- Bus stop Shelters
Got attention of Clark County Commission

SNHD received $20,000 grant for 2000 P I
Campaign



~——Expansion of Child Drowning
Campaign in 2000

SNHD hired (bid process) media company to assist
OCDPHP Programs
Developed ABC & D’s of Drowning Prevention

e Adult Supervision (active supervision)

e Barriers (for your pool)

e Classes (swim lessons and CPR)

 Devices (life jackets, rescue tools and safety drain covers)
With helE1 of media company we solicited program
sponsorship from four local businesses
Additional funding allowed us to:

e Develop TV and radio spots and fund media campaign from
May - Labor day

e Print 20,000 brochures in English, 10,000 in Spanish



Worked with Clark County Safe Kids and local Fire
Departments to distribute ABC & D’s of Drowning
Prevention information

Over the next decade ABC & D’s of Drowning Prevention
became branded in County

New partners recruited including local Building
Departments

Southern Nevada Pool Code (developed by committee of
local building department representatives)added
requirement of secondary barriers to residential pools
built after April 2003
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Continued Program Development

SNHD EMS developed Submersion Incident Report
Form (SIRF) to increase data collection including
ethnicity in 2006

Ethnicity data showed disproportionate number of
Hispanic children involved in submersion incidents

Public Information campaign developed more Spanish
language materials for distribution



Legislation Proposed

CC Building Department called a meeting of community
drowning prevention advocates in late 2008

Group included Public Health, Building Departments, Fire
Departments, Pool Builders, Safe Kids, interested parents
and additional child drowning prevention advocates.

This group formed the Pool Barrier Steering Committee

Legislation proposed to require all new residential pools to
have secondary barrier in place and older homes to meet
the new law upon resale

Bill opposed and defeated by Nevada Realtors Association
during 2009 session
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SNCDPC Formed

Steering Committee met during late 2010 and formed
the nucleus of the Southern Nevada Child Drowning
Prevention Coalition

SNCDPC was officially formed in 2011 and has filed the
paperwork to become a 501 (c¢) 3 non profit
organization

Mission of SNCDPC is to educate all citizens of the
dangers backyard swimming pools pose to young
children - in particular children 4-years old or younger
— in order to ensure a safe pool environment for
Southern Nevadans of all ages
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SNCDPC continued

Coalition has adopted and officially promotes the ABC
& D’s of Drowning Prevention

Additional advocates have joined to promote water
safety awareness and education to prevent drowning
and water-related injuries in pools, lakes, rivers as well
as bathtubs, buckets and other sources of water.

Hispanic sub-committee has formed to directly
address the child drowning problem through Hispanic
community resources



Some Numbers

Clark County has over 101,000 residential swimming
pools and 5000 public pools

Average Drowning Death rates for Children 4 years old
and younger per 100,000

1994 — 1999 (prior to SNHD PI Campaigns) 9.2
2000 — 2013 - 4.4

National average 1994 — 2010 - 2.74

Since formation of SNCDPC 2011 - 2013 - 2.79



For More Information

* SNHD OCDPHP site

* SNCDPC

* Mike Bernstein - (702) 759-1268


http://www.gethealthyclarkcounty.org/be-safe/drowning-prevention-abcd.php
http://www.gethealthyclarkcounty.org/be-safe/drowning-prevention-abcd.php
http://www.sncdpc.org/
mailto:bernstein@snhdmail.org
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Engaging Communities
N Injury. Prevention
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In the Beginning

Started in 2000

Four Full Time staff

Seat checks done twice a week
1 large open seat check a month
6-8' certification classes a year
Hotline number started
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There was a bad crash right after a seat check in 1999 that created our program.
The original idea was to hire 4 FT people, train a lot of people and then back out and have the private sector take over doing car seat checks
By the time I was hired, Consumer affairs already had put a hotline number in place and scheduled seat checks a couple days a week in the County parking garage—approximately 16 checks each day, by appointment only. Our county has about a million people


By mid 2007

One FT staffi + oene Light duty: firefighter (CPS Tech)

Seat cnecks; five timesia week at four different locations,
total off 20rnoursia Week. Walk=In"appointments are
limited, plus ene large open seat check each moenth

6-8 certification classesias well'as multiple update
classes with CEU'S; a renewal anad CSHN class yearly.

Multiple Outreach events attendead
Leaner program, includes some CSHN

Trainings for County employees Who: transpert children
at Work

English and Spanish hotline numhbers
Voucher seats for $25 each for low-income families
Internet based scheduling pregram
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Our happy crew at the end of a Fitzgerald seat check


\We have press events Whenever possible
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Brag about your accomplishments
This is Christine Guarino, the mother that really started our program after being in a crash with her two boys right after a seat check


Our Program as of Today

Certification classes and seat checks continue
Only one full time person left
Paid tech hours for fire personnel cut by 2/3

Moere eutreach reguests being turned dewn for
lack of staftf

Donations continue to' come 1N, but have
decreased In Size.

More requests for weekend and evening classes



AUTO DEALERS AND CHILD
SAFETY SEAT PROGRAMS

Hoew didiwe heging




DEALERSHIP
PROGRAMS HAVE
TO START AT THE

TOP

Dealer
General Manager
Executive



DEALERSHIP BENEFITS

Community: service
IHIgh degree of satisfaction

Ability te reach out to different
communities

Provides a valuable resource with
low cost

Builds trust between dealership and
community

Saves lives!

Partnering with local, state ana
federal agencies




DEALERSHIP START UP

Select Candidates for Certification
(Longevity, Communication, Passion)
Design process for appoeintments, staffing,
marketing), location & maintaining supplies.
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STARTED A CHILD PASSENGER
SAFETY PROGRAM IN 1999

Over 45,000 Chila Seats installed

National record fer most seats in 1. day.
(777) & moest by a private company

51 CPS Technicians on: staff

Seats by appoeintment & monthly events
CPS Hotline for infermation &
scheduling along with' Internet

appointments
Provide support to other agencies



Current Challenges

Adeguate staffing at seat checks
=unding
Keeping velunteers motivatead

Keeping technicians current With changes
In field




Our Accomplishments

Techs are updated regularly viaremail and
With hanads-o0n Glasses

Incentives distributead

Appointmentsimade: based on staffing
avallable

Websites for Information

\We have kept seat checks on same dates
for consistency.
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Car dealerships are a great fit with car seats.


Our Major Partners

Auto; Dealerships: Fitzgerald's
Retall stores

Kiwanis

Moentgemery: County: Police
IHospItals

Health and Human Services
Maryland Kids in Safety Seats
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Criswell, Fitzgeralds, BuyBuy Baby, GB, MCP at 3 locations, hospitals give out our information—HHS handles our vouchers


Suggestions for starting a program

Start small
Get technicians trained
Start Withrappoeintments only

EVERY SEAT INSPECTED' MAKES A
DIFFERENCE

|_ocation selection


Presenter
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Find location with restrooms for staff, under cover if possible, heated if in a cold environment, near food/refreshments for technicians, ideally with a car seat store nearby, and stock it with appropriate supplies!


Questions?



@ Thank you for your participation

Please take a moment to complete our short
evaluation:

https://www.surveymonkey.com/s/NAP Webina
rlV 013014

www.ChildrensSafetyNetwork.org
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