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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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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.

We have several files available for you to download today in the Web Links section of the meeting room at the bottom of the presentation. To navigate to the sites, click on the name of the link and either copy the URL into your browser or hit the “Browse To” button. Just remember to minimize the browser window when it pops up so you can still see the webinar!

We’ll make all these materials available to you after the webinar as well. 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

Presenter

Ellen Schmidt
Assistant Director, National Partnerships
Children’s Safety Network

www.ChildrensSafetyNetwork.org
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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.  Next I’ll discuss how the CDC is using the NAP to guide efforts to reduce childhood injuries through communication and finish with highlighting one project we have funded.  I hope that you will see how our efforts may benefit your work in your communities and with your constituencies.  I hope that you will see that there are opportunities for you to join us in making the world a safer place for children.
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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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@ For every 1chi|d that dies there are... ,
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925 treated in ER m
Man more treated in
doctors’ offices

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.
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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
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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

0 Identify and share data, tools and strategies
Q Support organizations and individuals
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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
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a Mobilize action

N\

(ST
.‘ e
R ¢ '
n i
. - //- i
*
NEY



Presenter
Presentation Notes
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.  It is a truly collaborative plan laying out the future of child injury prevention AND represents the best thinking by the best minds in the field. 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.   



A Framework for Action

Data & Surveillance
Research
Communication
Education & Training

Health Systems & Health
Care

Policy



Presenter
Presentation Notes
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 Communication domain.  I’ll go through the goals and some specific actions that are called for in the NAP.



COMMUNICATION



Develop and use targeted, compelling, and
consistent child injury prevention messages

Create or implement local and national campaigns on
child safety.

Create a bank of messages by topics and themes that
are relevant to the public and timed to events and
seasons. Use stories to bring messages to life.

Establish Web-based, comprehensive communication
tool kits for child injury topics.

Develop and implement a coordinated message
strategy across all child injury topics.


Presenter
Presentation Notes
The first goal is to develop and use targeted, compelling, and consistent child injury prevention messages.  Actions include:
Creating or implementing local and national campaigns on child safety. For example, the CDC initiative Protect the Ones You Love focused on tangible actions that parents can take to prevent the most common causes of injury death.  
Creating a bank of messages by topics and themes that are relevant to the public and timed to events and seasons. Use stories to bring messages to life.
Establishing Web-based, comprehensive communication tool kits for child injury topics. These could include messaging and materials, contact information for experts, sources for local and national statistics, links to government agencies/other organizations.
Developing and implementing a coordinated message strategy across all child injury topics.  CDC developed the Framing Guide: Adding Power to our Voices to help here.



Use audience-specific communication sources to
deliver child injury prevention messages

Q Find local young people and parents who have been
injured who are willing to speak out publicly about the
importance of injury prevention.

0 Create a network of available professional
spokespeople and victim and safety advocates who are
trained to deliver compelling, evidence-based
messages to the media.

0 Use local businesses that value safety for injury
prevention events and distribution sites.
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The second goals is to use relevant, audience-specific communication channels and sources to deliver child injury prevention messages. And actions include: 
Finding local young people and parents who have been injured, or had a close call, who are willing to speak out publicly about the importance of injury prevention.  
Creating a network (at local, state, and/or national levels) of available professional spokespeople, such as pediatricians, trauma surgeons, emergency personnel, lawyers, judges, educators, as well as victim and safety advocates who are trained to deliver compelling, evidence-based messages to the media.
Using local businesses that value safety for injury prevention events and distribution sites.  For instance, ensuring that smoke alarms are available at fire houses or child safety seat checks could be held at a local auto dealer. 








Use audience-specific communication sources to
deliver child injury prevention messages

a0 Encourage children’s hospitals and other health care
facilities to use their communication channels to share
safety information.

Q Sponsor local injury prevention events to raise
awareness about a specific cause.

0 ldentify opportunities for media coverage in
unexpected places.
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Additional actions under this goal include: 
Encouraging children’s hospitals and other health care facilities to use their communication channels, like the phone system’s on-hold message or televisions in waiting areas, to share safety information.
Sponsoring local injury prevention events to raise awareness about a specific cause, like holding a bike-a-thon to raise money to provide children with helmets. 
Identifying opportunities for media coverage in unexpected places.  For instance, a national automotive writer can cover car seat use or ways to keep teenagers from driving while texting, or a sports program or channel can cover recreational safety.  These professionals may not think of these related stories but we can encourage them and provide them with information their audience can use.



Strengthen and engage partnerships at every
level to support communication strategies

Create a task force of organizations, decision makers,
researchers, public health agencies, safety experts, and
other stakeholders to share knowledge, expertise, and
resources.

Generate a collaborative plan for refining, prioritizing,
and implementing communication recommendations
at the state or local level.

Develop a shared system to track and publicize
progress made in adopting, implementing, or enforcing
recommendations in the NAP.

Identify and partner with organizations for which
safety is already part of their mission and highlight
their efforts as examples others should follow.
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The final goal is to strengthen and engage local, state, and national partnerships and coalitions to support the implementation of communication strategies.  Actions here include: 
Creating a task force (at local, state, and/or national levels) of nongovernmental organizations, decision makers, researchers, public health agencies, safety experts, and other stakeholders to share knowledge, expertise, and resources. 
Generating a collaborative plan for refining, prioritizing, and implementing communication recommendations in the NAP at the state or local level.
Developing a shared system to track and publicize progress made in adopting, implementing, or enforcing recommendations in the NAP. These can be used in partner briefings to help maintain support and momentum.  
Identifying and partnering with organizations for which safety is already part of their mission and highlight their efforts as examples others should follow.



Key Components in Communication

QO Framing the issue
' a Storytelling
.. 1 0 Working with the media
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Three key components in communication may be Framing the Issue so that we communicate effectively and amplify others efforts with our own.  CDC’s Adding Power to our Voices: the Framing Guide for Communicating about Injury can help here.  It is listed in the resource section of this webinar or you can find it on the CDC Injury Center website.
There is also a web-based Injury Center Communication Resource Center which includes aids in message development, communications planning and lessons from the field.
Storytelling is becoming more important in motivating people to take action.  Communications science suggests that a compelling story is more powerful than the statistics in encouraging change.  CDC does not yet have a storytelling guide but there are many great books and even trainings on storytelling in public health.  Picking the right story and framing it appropriately is key.  Nicholas Kristoff, a pulitzer prize winning NYTimes columnist, wrote a wonderful piece on how Public Health could be more effectively marketed which brought together some of the communications science.  It is in a 2009 issue of Outside magazine and is a powerful read. You can google it to start to understand the importance of appropriate and motivating storytelling.  Finally, effective communications often involves working with the media. As part of the Protect the Ones You Love initiative, the Injury Center developed a media outreach guide which offers tips and suggestions to help you reach out to and work with media representatives. Working with the media is one of the most effective ways to raise awareness about the importance of preventing child injury.


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


NAP Implementation Projects

Q Funded nine pilot projects

Q0 Test the feasibility of implementing specific actions
inthe NAP

Q0 Identify potential next steps and new avenues
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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.  There is a list of the nine projects which you can review; but today, we have the opportunity to go more indepth regarding the efforts of one of them.  We funded one project in the Communications domain.  They are tackling many of the actions that the NAP called for.  You can hear about their progress and successes from our next speaker.




“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 position of the
Centers for Disease Control and Prevention.

National Center for Injury Prevention and Control i
Division of Unintentional Injury Prevention Sy
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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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Tracy Mehan
Executive Director
Child Injury Prevention Alliance

www.ChildrensSafetyNetwork.org
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Tracy’s professional interests center on the effective communication of injury prevention messages.  She addresses this focus by conducting research, developing networks of individuals interested in sharing injury prevention messages and by creating content for a variety of mediums (including websites, fact sheets, blog posts, videos, social media, press releases, reports, briefs, and more). She is also passionate about teaching others how to translate their research for non-scientific audiences, how to utilize all forms of media to communicate messages and how to work with the media.  In addition, she often serves as an injury prevention expert for mainstream media appearing on such outlets as The Today Show, USA Today, CNN, the New York Times and the Washington Post. She currently serves as the Executive Director of the Child Injury Prevention Alliance and as the Director of Translational Research for the Center for Injury Research and Policy in the Research Institute of Nationwide Children’s Hospital.  
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GOALS FOR COMMUNICATIONS
PROJECTS

Develop and use
targeted, compelling
and consistent
messages

Strengthen and engage
local, state and national
partnerships and
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implementation
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pecific communication
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CURRENT SITUATION

“Accident” Silos
Nothing | can do Focus on 1 injury area

Information overload
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OUR VISION: ONE VOICE

“Accident” Silos
Nothing | can do Focus on 1 injury area

Information overload




UNITING THE VOICES

® Establish national partnership
® Create connections

Network

® Create bank of free child injury prevention materials
® Coordinate timing of prevention campaigns

Coordination

® Focus on clear, concise, consistent messaging

Communications ® Tips for talking to the media and reaching the public.

® Assemble national roster of professional
spokespeople

Expertise

&
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HOW IT WORKS

\.

® National
network of
researchers,
public health
professionals,
educators,
caretakers, and
other parties
dedicated to
child injury
prevention.

® Partners agree

to promote a

selected injury

topic.

- -

@ Partners can use
their own
materials or
free,
customizable
resources
available on the
Prevent Child
Injury website.

® Access to roster
of available
experts to speak
to media and
other interested
parties.

ﬁ ® Public hears

clear, concise,
consistent
information.

® Message
reinforced
through
multiple
sources
promoting the
same topic at
the same time.

® Relevant to

current events
Or season.




BUILDING A NETWORK
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COORDINATION

Consensus
List of topics among steering
committee

Sharing
resources
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TOPICS COVERED

D TV Tip-Overs




TOPIC POLL QUESTION
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For which of the following topics would you like to see us create toolkits? (check all that apply)
a) Drowning prevention
b) Safe Sleep
c) Prescription medication/poisoning
d) Other ___________________


1TV TIP-OVERS

TVTIP-OVER INFOGRAPHIC

TVTIP-OVERS The Problem:
By the Numbers -
e Every 3 weeks in the U.S., a child

cvery 3 WEEKS a i dis dies from a TV tip-over.

from a television tip-over*

e Every45 minutesinthe US,, a
child is treated in a hospital

7 out 0f 10 sucen

injuened by TV lp-overs are e m e rg e n Cy d e pa rt m e nt fo r a n
5 years old or younger. o« e .
injury received whena TV
) every 45 MINULES a cia viss tipped-over on them.
_’___.a-" the ER because of a TV tipping over.
There has been a 31 E!";J Enerease in 172 82011 o Th e num be ) Of d eath S an d
TV tip-over-refated injuries over the Al . . . .
ot e yoars, , ' injuries from this preventable

event are increasing.

Dndy one-guarter of sdulls take
action to secure their TVS to a wall,

(\e
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TV TIP-OVERS TOOLKIT
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TV TIP-OVERS USER GUIDE

PURPOSE

This user quide ks a brief description of the materials available to you as you begin p TV tip-oves injuries to
children. Research has shown that the number of injuries IGMMWWBMMWBMH having all of us talk about
the topic at the same time, it will increase the reach and magnitude of our messages. Feel free to use the materials induded here or others you may
already have. Please plan your outreach efforts to take place during the week of July 22 — 28, 2013, Join us in whatever way you can - by talking to

the medla, discussing th issue on soclal media, or planiing an event. Together we can Prevent Child Injury.

SWi15S CHEESE PRESS RELEASE

D The press release included in this packet has options for personalization, inchuding open spaces for quates and information about
your organization. Thie press release can also be customized with your logo and branding. Example quotes are provided for your
convenience, 50 feel free 1o wse these quotes or use your own.

MEDIA GUIDE

The media quide indudes answers to questio asked by reporters on this topic as well as suggested sound bites. Sound
HuﬂMM!tM!MMHMM“M“MW”M“M'
you are interviewed by a member of the media, the sound bites will help you stay on topic while getting across the substance of your
mesage.

FACT SHEETS

The packet inchudes two fact sheets created by Prevent Child injury as well as links tofa of our members. The first
Prevent Child Injury fact sheet explains the issue of TV tip-over injury while the second explans how TVs can be safely secured. Links
to member fact sheets inciude tips in English and Spanish from Childrert's Hospital of Philadelphia and Safe Kids Worldwide, as wel

a5 quidelines from the Consumer Product Safety Commission. Feel free to print them out of ink to them online. Fact sheets are often
displayed in places such as doctors’ offices and local health departments, but be creative and think about where families might see the
Information in non-traditional settings.

NEWSLETTER ARTICLE
This article can be easily dropped info a newsletter, blog, or website. If you choose to edit the article for length, remember 1o keep the
key information about TV tip-over awarenes and prevention.

PREVENT CHILD INJURY e . www PreventChildinjury.org

DD@

USER GUIDE

TV TIP-OVERS

EXISTING RESOURCES

O One of the strengths of Prevent Child Injury s that we share injury prevention materials
and benelfit from each edge and resources. The materials in the “Existing
Resources” section were ceated by s0rme of our members and inchude special esearch
reports, brochures, fact sheets, infographics, and links to videos that promote awareness
and prevention of TV tip-over injuries to children.

SOCIAL MEDIA

0 Social media is a powerful tool for public health. Sample posts for Facebook and Twitter
HMWMMMhm Feel free to use these or create your own.
I your organizat your own posts, “Tike" of follow

mmmm and repost thelr messages to your followers. Be ceative - also post on Pinterest, lnstagram,

and other soclal media channels.

One way users of sockal media find content ks through hashtags. Hashtags are used to sort

by key wonds and ted by

placing a # symbol before words or phrases In posts so that they appear in search
your social media posts.

toaod

dd the hashiag ETVtipovers to

e TRACKING
We'd love to hear stories of how you are using the inchuded materials. Please share your successes with us — indude media coverage,

outreach efforts, etc. This will help quide the development of materials in the future.

www Prevent Childinjury.org




EXISTING RESOURCES
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CHILD PASSENGER
SAFETY
Child Passenger
Safety User Cuide
Child Passenger
Safety Resources
TV TIP-OVERS
RESOURCES
user Guide
Project Materiasls
safely Securing
Your TV
TV Tip-Overs Fact
shaet
Existing Resources
TV Tip-Overs In the
Naws

YOUTH SPORTS
IMJURIES

e Spery m_

/ Existing Resources

O sware DvwE_

-
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EXISTING RESOURCES

One of the strengths of Prevent Child Injury is that we share injury

prevention

materials and benefit from each other’s knowledge and resources. The materials

in this section were created by some of our members.
SPECIAL REPORTS
« TV Tip-Overs Report - CPSC*
« TV Tip-Overs Report - SKW*

“*%, BROCHURES & FACT SHEETS

« Home TV Safety Brochure - CHOP* (English)
« Home TV Safety Brochure - CHOP* (Spanish)

« Safety Mert - C .

« TV and Furniture Tip-Overs Tip Sheet - SKW*

INFOGRAPHICS

» TV Tip-Overs Infographic - SKW*

\ VIDEOS

= Public Service Announcement on Furniture Tip-Overs

- CPSC

« Video: Anchoring Your TV - CPSC*
Tip-Overs Vi - Cons r Repor
Tip-Overs: An Emerging Danger - SKW*

'A4P . American Acodemy of Pediotrics

*CiRF - Center for injury Research and Policy, Notionwide Children’s nospital
CHOP - Children’s Hospital of Philodeiphic

"CPEC - Consumer Product sofety Commission

ww - Soffe Kids worldwide

* Links to other organizations found ot

site ore provided solely as a service to our

users. Theze links do not constitute on e sement of these orgonizations or their

é
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Newsletter Article Fact Sheet
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Newslerer /Top 5 Arncle

Neacly every bome i the Usnited States Bas at least one selevion. Unformuately, when not installed

coamech s e pet s iy o SAFELY SECURING YOUR TV

Recectly, thece b bees 10 mcosase i the anmbec of cew stocer abooe chuldren bemng veconly
mynced or killed by TVs apping over With 2 new stdy on TV innoes commg ont i Pederrcr tuy TV bip-overs con couse serious — sometimes fotol - injunies. Safety products that reduce the risk of tip-owers ave ovailable of many
moath, 6ow 1 3 good tme 1o pevit thit sy mik electronics, home improvement, and online stores. The type of TV determines the type of safety product that should be used.

Accocdag 10 the Connmer Prodnet Saferr Comauiuon, on srecge, 2 child duss from a TV uppeng
oves every thoee weeks w the Unated States. As people buy fa1 serwen TV, the older CRT TV oy
be moved to leis 1afe locabons m the bome, Lke on top of doessers 1od other fumnwe not deugned
foe TV By placeng TV ca faceamus not deugned for teleminions, the otk of up-overt incosases
becanse the facumee o now mooe top-beary. In addmon, the fenstee may bave deawen that
children can pull opea 0 nse 23 stuiry o belp them reach the TV, whach can canse the fnensmee and
TV o topple oves oo them

It i important to note that TV tp-ovess ae preventable. With that i esind hece ace the Top Fore

Tips for pervweting TV sp-ovees FLAT SCREEN TVs ALLTVS
« Mount 2l flat screen TVs toa wall. « M they will not be mounted on the wall, place televisions only
T ARTV: thonld be secnced to the wall Use safety stxaps oc L-brackets for cathode oy mbe + Read the owner’s manual of vist the manutacturers wetshe on fumiture designed to support TVs.
CRT) TV 2nd wall momars for fax sermn TV 1o find wall that work best with your TV . P straps and for your TV,

Flace TVs only ca fusitue desgred to sappot televisson, snch 13 TV sonds and
sntecunment ossters. Dovven, azmouws, and chests of doxwwer 20w oot safe phices for yons Flat screen TV mounts are avallable where TV are sold and
teleTinon ol online starting at $30.

Secnce TV stands and ectectunment ceaters to the wall nung safery ecaps or Lo-baackets . St for GRTTYS and o

Do ot place tors or the cemote coatzol on top of the fumitae or the TV. Yonr chid conld : ystraps A0E S 30 1€ Pt 2

chanb the facmimice to seach the tem and canse the TV 20d famitne 10 tp ovee oato hum horme improvement or onfine for 25 Rt 2 §5.

Make suce TV ace safely secrced ia all the plices youe chid spends tme—aot it i yoms « Follow all manufaturer instructions when instaling safety
Sraps, bracets, and wall mounts.

bome
Using theie Top Fire Tips, you can help sednoe the nik of 2 TV np-oves = your home « For help with instalkation, contact your kocal electronics store.
CATHODE Ray TUusg (CRT) TVs
« Secure 2l CRT TVs and the furniture on which they are placed
10 the wall with safety straps or L-brackets.

» Look 2t the back of your TV 1o decide which type of siraps or
Bracket s will wark best with the model you own.

oo

PREVENT CHILD INJURY . ww revent{ hd




¥ PROJECT MATERIALS
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@ DNSERT YOUR
LOGO HERE

T

PREVINT

CHILD INJURY

NEWS RELEASE

Embargoed for Releme

12:01 AM Judy 22, 2013

For e mefermadan etnT
DNSERT YOUR CONTACT INPORMATION HERE

¥ Tio- Overs Pose Seriosm Safets C. for Yrumg Clild

Telrruon n 1 populs foem of entertanment = the Uneed Sates, snd abmost all Amencn
homekolds orn at least one televiicn et Yet, mant pasents mav not realoe the vencos rafesy
concems selited to e TVs. In Ight of the new nstonal study recenth publabed colne =
Peseatres on the dangen of TV tp-cven and the mosenng rambes of fumakes affected by tha
budden danges, INSERT NAME OF YOUR ORGANIZATION HERE & wodkng to make rove
that pacents undentind bow often these mmoes cocur and what ther can do o porvent TV np-over
e

Seadies bare found that every 43 cumutes, 3 chid = treated = 3 U S emegencr departiment fora TV
Sp-overmuer, and every theee weeks, 3 chld = the U'S. dies from a TV tppeg oves “DNSERT
QUOTE " sad INSERT NAME TITLE OF PERSON BEING QUOTED, » member of Prevest
Cdd lngaer

mmxmon‘onoma.\mum- comemsted 00 educaneg the poblc

P and ey , vach 1 TV ep “INSERT OWN QUOTE
HERE,” saxd INSERT NAME, TITLE OF PERSON BEI.\T:QWIE)HEIB “INSERT
ADDITIONAL QUOTE HERE™

Parents can seduce the muk of mpurr from TV tp-oven by followmg here tpe

= Al TV: should be secured o thewall Use safetr viraps o L-beacken: for cathode ar tube
CRT) TVs and wal mounn for Sat scsen TV

*  Phoe TVs ol on furntare devgaed 1 wppont televinons, vock 03 TV stands snd
enternment conten. Dressen, srmomes, and chesty of dormen are 5ot safe plices for o
ernon

*  Secare TV sumds and extertamenent cmtens 1o the wall sang sadery staps o L-beacken.

* Do notplace tors of the remote control on top of the facntare o the TV. Your chad could
clemb the fupstiuce © seack the feen and cyae the TV and farmeure o 5p oTe 0sto ke

®  Make suee TV ase rafilr secaced = ol the places Tour cidd ipends tme—eot pat = rooe
home

@ DNSEET YOUR

. LOGO HERE
PRIVINT

CHILD INJURY

Aoge peerennon wps are rrudble 3t T poreanhidmar orp

Prevent Chid legorr & 3 assoeal groap of aqp and admdual, mchad 2
mmmmuaumwwwwumbm
and sdolesoests = the U S, I colabomason with the U S. Centens for Dusease Costrol and
Porrenson, Prevent Cidd Inprr promotes coosdmsted commumestion o the puble sbout
pormesson of dadd sy, whuch o the liadng caose of desth of oo nason’s rowh. To becomen
membet of Prerent Chdd Ingarr or for mon mioemason mnd seources on thas and other mper

wopics, plesse vz yww perresbidnaocy
[PARAGRAPH ABOUT YOUR ORGANIZATION HERE]

One-Pan Quotes:

1) “As consamen bur new flat soosen TV, ther thould sumembes 16 pot theus oldes CRTTV)
on foctoce ipeaboally dengned to oppoet teleminons

2) "Om avecage, evecy thoes wwaks 3 child in the U_5. dies from 3 TV tipping ovec Suck
wnerdeers win preventable. und paesnrs can 1ake setion 10 eedace the ok of TV tpere

Two-Pan Quotes:

1) "On avacags, sveey thoss waeks 3 child in the U.5. dies from a TV tipping ovec. As
conramen bay St scosen TV, clder TV ace often moved 1o lan uds locationsin the
cuma, ek 31 o0 top of devvsen snd othes facmraes set dengned for TVL" . “Chuldesn
mmmmeﬁ:uunnmnmlh-am&thﬂ poteetialls
pollag both the destsas 10d TV oves cats thamabres

) "his what ay can take,” .. “To
m:&uﬂ.d'ﬂ wﬂ|thuMMMw&“&M
both the TV and the foautaos thould be secociy artached to the wall =

+-.01 fwul frwe 10 come up with your own quots.

= Swiss cheese press release
with sample quotes
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TV TIP-OVERS MEDIA GUIDE

Answers to Common Questions Asked by Reporters

WHY SHOULD PARENTS BE CONCERNED ABOUT THIS TYPE OF INJURY?

Every three weeks in the LS., a dldtshun mbﬂulﬂh;m Many parents and caregivers, however, are not aware of the dangers of a
ﬁhﬂ‘l These injur pletely p NM maore likely to involve a young child under the age of § and can result in
bruises, shull fractures, d

WHAT MIGHT BE CAUSING THE INCREASE IN TV TIP-OVERS?
As consumers buy new flat screen TV, older cathode ray tube ((RT) televisions may be placed on bedroom fumiture o other items not designed to

safely support a television. Childeen can pull out dr use shebves to climb furnin h the TV, causing the furniture to tip over and the
TV to come crashing down on the child. Furniture that was not designed to support TVs, such as dressers, armoires, and chests of drawers, is often
involved in TV tip-over injuries.

WHAT TYPE OF TV IS MOST DANGEROUS?

Both flat screen and (RT tedevisions have risks. TVs are often placed o fumit designed ! Rat sareen TVs are top-
hﬂyuﬂhn.ilme‘mmamtdmmﬂﬂ\knmnhmm-dmyﬂlmduh-m
which causes the TV o tip forward easily. Also, (RT TVs are often placed in a bedroom or play here child y try while

unsupervised. Don't be fooled by size. TVs of all sizes have tipped over and caused injuries to children.

15 SECURING A TV EXPENSIVE OR DIFFICULT?

Fat screen TVs can be ] il for s litthe a5 $30 and 30 minutes of your time. Make sure you follow all f s
MMledmlmummm;*mmMM|m el fird help.

CRT TVs can be attached to the wall using straps, available for as litthe a3 55 from home improverent stores or online. Make sure the TV is placed
on a low piece of furniture designed to hold a TV and push the TV as far back as possible on the fumitare. Attach the furmiture holding the TV to the

wall using straps or L-brackets.
PREVENT CHILD INJURY ‘ . www PreventChildingury.org

TV TIP-OVERS MEDIA GUIDE

WHAT ACTIONS CAN PARENTS TAKE TO PREVENT TV TIP-OVERS?

« Al TVs should be secured to the wall. Use salety straps or |-brackets for cathode ray wbe (CRT) TV and
wiall mounts for flat screen TVs.

« Place TVs anly on furniture designed to suppart televisions, such as TV stands and entertainment
centers, Dressers, amoires, and chests of drawers are not safe places for your television.
« Sequre TV stands and entertainment centers to the wall using safety straps or |-brackets.

« Do not place toys or the remote control on top of the furniture or the TV. Your child could climb the
furniture to reach the item and cause the TV and furniture to tip over onto him.

« Make sure TVs are safely secured in all the places your child spends time—not just in your home.

Sample Sound Bites for Media Interviews

Every 45 mintes, a child is treated inan LS. ok fora TVtip gury

On awerage, a child dies every three weeks from a TV tipping over.

For 55 dollars, you can purchase a strap to secure your (RTTV to the wall and reduce the risk of a tip-over.

A flat screen TV can be secured using a wall mount for as Bttle as §30 and 30 minutes of your time.

TV tip-ower injuries are preventable. Make sure TVs are safely secured in all the places your child spends time—not just in your home.
Buckle up! A TV without a safety strap is Mle a car without a seatbelt. Abways use appropriate restraints for both.

www. PreventChil dinjury.org




IN THE NEWS
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Search
ssssemdbis Nancnali‘perh _

CHILD PASSENGER Home / Resgurces / TV Tip-Overs Resources / TV Tip-Oversin the News
SAFETY 0 sHARe EvwiE=
Child Passenger

Safety User Guide
Child Fassenger

safety Resources

TV TIP-OVERS
RESOURCES

User Guide

Project Mmaterials

safely Securing
Your TV

TV TIP-OVERS IN THE NEWS

TV Tip-Overs Fact

Shoet On this page you will find links to stories on TV tip-overs that have previously
Existing Resources appeared in media outlets.
TV Tip-Overs in the » Mother Knows Best: TV Tip-Over Injury Story
News « StatePoint Media: Protecting Kids From Furniture And TV Tip-Overs

» Nationwide Children's: Furniture Tip Overs Lead to Injury

YOUTH SPORTS
« The Today Show: Rossen Reports on TV Tip-Overs

INJURIES

®

PREVENT
CHILD INJURY



SOCIAL MEDIA

o
TV TIP-OVERS SOCIAL MEDIA

Facebook Posts
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Pinterest

TV tip-overs

TV TIP-OVERS

By the Numbers

Every 3 WEEHS a chald dies
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TWITTER CHAT

COME TWEET WITH US

Prevent Child Injury is hosting a Twitter chat on TV tip-over injuries
Friday, July 26, 2013 at 2 pm EST

PARTICIPANTS WILL INCLUDE
US. Centers for Disease Control and Prevention
Child Injury Prevention Alliance
Consumer Product Safety Commission
Kids in Danger

with #TVripovers

P‘llVlHTCHILBINIURIe ‘ wwrm Preveral hibdiy

KID Kids In Danger W Follow
e @kidsindanger

[ =g

In the time it takes to finish watching your favorite TV
show 2 kids will be injured by a falling TV. #TVtipovers
2:07 PM- 26 Jul 2013

3 RETWEETS +« 13 %

a, US.CPSC® o Follow
@ @0nSafety
Parents should be concerned because one child dies every
two weeks when a TV, furniture or appliance falls over

onto him.#TVtipovers
2:07 PM - 26 Jul 2013

7 RETWEETS +« 13

% Amer Acad Pediatrics W Follow
N/ @AmerAcadPeds
Sharing a video from @AAPNews with Alison Tothy, MD,
FAAP, talking about injuries to kids from #TVtipovers.
ow.ly/nkNjx

®
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NATIONAL EXPERTS

PREVENT
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Homg ¢ Naties Duserts

0 pest Ova

MNATIONAL EXPERTS

knawledge on in
speak to media and other in

TV TIP-OVERS

Kate Carr

Nancy Cowles
ds In Danger

i gvgn

(202 84620800
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RESOURCE USE POLL
QUESTION

PREVENT
CHILD INJURY


Presenter
Presentation Notes
Which of these resource types would you use if you were going to utilize one of these toolkits: (please check all that apply)
User guide
Links to existing resources
Newsletter article/blog post
Fact sheets
Swiss cheese press release
Media guide
Links to previous news stories
Social media
Expert spokespeople panel
Would use my own materials
Would not use the toolkit
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@ University of Pittsburgh

Weicome to CIRCA

~ g
featth professona’s, 804 IO PUBEC nd COMMUNTY leaden on
injury control issues. The undying theme i & unque focus on
100, ubiKC POICY, rVIFGNTEntal CRANGE Bnd COMManIty
PATICDEtory -based SEOroacheEs D MUY reSearTh and preventon.

Misnion

Our mission i 1o Understand how the SO0l and Dhymcs’
emvronment afects injury risk ind how socisl norms,

Soucatons 4nd trang Bctbes

SUCCESS

o for Setraamng s vt Mg b B

e
3 aupe
Sow At wmary herw o

Dirscter Dr. Anthony Fabio interviawed sboul the summer Sargers
o drowming.
e e e e Lo

Activities

= AAP sent mailing about
the research to 1500
media outlets

= Partners spoke to local
and national media
outlets

= Members posted
information on their
websites

= Johns Hopkins shared
information in their
mobile safety center

= |ncorporated into social
media outreach for the
week
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it s et 4 1S child treated every 30 min. in a hospital for TV injury
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SUCCESS

USA
TODAY.

T'oppling TVs hurt thousands of kids each year

Media Highlights

= ABC News

= BBC News

= CBS News

= Chicago Tribune

= CNN

= Detroit Free Press

= Fox News Latino

= Huffington Post

= Los Angeles Times

= MSN

= NBC News

= Parent Magazine

= Reuters

= United Press International (UPI)
= US News and World Report

= USA Today @
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.-A CUSTOM PRODUCED TV I}GMMERBI&LT‘
~~WITH A VALUE OF $150,000+ ==
< REGISTER BY 12.31.2012 -z
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VIDEO POLL QUESTION

PREVENT
CHILD INJURY


Presenter
Presentation Notes
Would you use this video if it was made available to you free of charge and was customizable?
Yes
No
Not sure


JOIN US

Want to join the cause? Become a member and get updates when new injury
prevention information and toolkits become available.

PREVENT
CHILD INJURY

www.PreventChildlnjury.org

info@preventchildinjury.org L PreventChildInj @

To contact Tracy Mehan directly: tracy.mehan@childinjurypreventionalliance.org EE R



http://www.preventchildinjury.org/
mailto:info@preventchildinjury.org
mailto:tracy.mehan@childinjurypreventionalliance.org

Diane Holm
PIO/HVHP Coordinator
Florida Department of Health in Lee County

www.ChildrensSafetyNetwork.org



Presenter
Presentation Notes
Diane Holm is a communications professional specializing in health and safety messaging who served as a member of the media, educator and Public Information Officer. She has taught basic public information and risk communications at the Florida Governor’s Hurricane Conference and independently. She serves as a director on numerous boards; the most notable as a founder and president of the National Drowning Prevention Alliance. She is currently guiding the Steering Committee of Streets Alive Lee, Inc., an open streets initiative to promote safer more active lifestyles. She is a strategic planner and problem solver, well known for honesty, integrity and dedication to getting the job done right. She is an expert in achieving challenging goals. She worked in radio, television, and daily newspaper for 10 years. In 2010, she independently produced and directed a mini-documentary on home water safety, which is posted on SWFL injury prevention websites and YouTube. She co-authored a pre-school science curriculum and enjoys all types of aquatic activities.



HEALTH
Communication Strategies
for Good Messages

By Diane Holm, BSJ
Florida Department of Health in Lee County



Who makes up your community? |
HEALTH

How do they get their news?

e Consider:

 Race

e Ethnicity

e Socioeconomics

e Age

« Assimilation or segregation






Original Message Sources HEALTH

e Faith-based institutions
e Schools

 Posters

e Mall

e Phone

 Newsletters

e Coalitions



Choose the media of your
Target Audience HEALTH

Lee County, FL

*Higher socioeconomics: daily newspaper, National Public Radio
*Hispanics: Spanish-language radio

«African Americans: phones; faith-based messages

sHomeless: posters

*Teens: Vine

sLow socioeconomics: bus messages

«20-49 year old adults: internet—key word searches, apps



Develop and Implement a

HEALTH
Message Plan

 Frame your message to give the media
 What they need: news

e Time to meet deadlines

 What they want: emotion

* Prepare an evaluation of the message’s
effectiveness



What is News to the )~
Media? HEALTH

Conseqguence—Things that directly
affect the public
Timeliness—Things happening now
or in the immediate future

Proximity—Things taking place or
headed toward their neighborhood

Prominence—Persons, places, and
Institutions that are well known



The Inverted Pyramid  HgaITH

The Lead

Answer the remaining
5 W’s and the H

\ Secondary Facts /

Least Important Facts

Standard
Closing



Do’s ~
When working with the  HEAITH
Media

 Make the message actionable

e Arrange interviews with affected people
« Arrange interviews with partners
 Make It visual and auditory

« Keep it short, but have details for print




FIOYIdQA
Create 1
primary
message
Create 2
secondary
messages

«Stick to those
points



Do’s
When working with the
Media

e Limit releases to 1-2 pages

e Send to a current media list
 Attribute all quotes

« Write legibly

e Sentences and paragraphs are brief

e Jargon, acronyms and big words
absent

]

HEALTH



When to Send Releases HEALTH
 Magazines: 2-3 months in advance
 Weekly newspapers: 7-10 days

e Dally newspapers: 2 weeks for features
 Radio: 1-2 weeks

e TV: 3 days

* Before and during holidays



Reminders are ———
News Releases too! HEALTH

 Create a new lead for every “reminder”

e 1-day before event send release, then call
to confirm

o Call day of event to confirm (if not
confirmed before)



Put Emotion In your E
Message HEALTH

 Show the effect of a drowned child on the
child, parents, siblings

e Create the sound of lightening striking,
then deadly silence

* Relate the feeling of overheating in a hot
car with people experiencing heat in 10-
degree increments



Develop Media =
Relationships HEALTH

Name the media as a partner in keeping
people safe

Print releases and statistics to give at
event or interview

Write a sincere thank you note to the
reporters who covered your event

ldentify yourself as a resource to them



Create an Evaluation Florida
HEALTH
= Measure your reach, revise

= Measure effectiveness of the message,
revise

» Measure behavior change
1. Use social media—Twitter
2. Use interviews

3. Use surveys in emaill and website



Communication Strategies ;i<

* Prepare: Research community; ldentify
target audience and their primary news
sources

* Develop, implement your plan: Use
multiple media; Give media what they need
and want; Use an actionable, consistent
message

 Evaluate, revise: Reach; Messages’
effectiveness; Behavior change



VU Thank you for your participation

Please take a moment to complete our short
evaluation

https://www.surveymonkey.com/s/nap 100813

Questions or Comments? Contact:
Rhunt@edc.org
617-618-2178

www.ChildrensSafetyNetwork.org


https://www.surveymonkey.com/s/nap_100813
mailto:Rhunt@edc.org
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