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Presentation Notes
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

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:btriggs@edc.org
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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.  



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 

 
 

November 18, 2013 

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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Presentation Notes
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?



SOURCE:  CDC Vital Signs, 2012 
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Presentation Notes
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 

SOURCE:  CDC Vital Signs, 2012 

Rate per 100,000 population 0-14 years 
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Presentation Notes
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 

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 

 Identify and share data, tools and strategies 

 Support organizations and individuals  

      World Report on Child 
Protect the Ones You Love       Injury Prevention &  
                CDC Childhood Injury    
        Report 
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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 

 Raise awareness 

 Highlight prevention solutions 

 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.   




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.




POLICY 



Types of Policy 

 Organizational policy: rules or practices within an 
agency (schools, health care settings, community or 
faith-based organizations, businesses) 

 Regulatory policy: rules, guidelines, principles, or 
methods created by government agencies to regulate 
products or services.  

 Local laws and ordinances 

 State legislation 

 Federal legislation 
 

 
 

Presenter
Presentation Notes
There are many different types of policy.  Some include: organizational policies within an agency or organization such as schools, health care settings, community or faith based organizations or even businesses.  Regulatory policies include rules, guidelines, principles, or methods created by government agencies to regulate products or services.  Then there are the levels of governmental policy: Laws and ordinances at the local level, then state or federal legislation.  



How Policy Can Affect Child Injury 

 Modify the environment or products  

 Influence systems 

 Promote organizational change 

 Influence social norms 

 Modify individual behavior 

Presenter
Presentation Notes
Policies can have a powerful effect on child injury.  They can encourage or require modifications in the environment or in consumer products, they can influence systems, promote organizational change, influence social norms, or even modify individual behavior.



Identify child injury prevention needs and 
priorities for policy decision makers 

 Track/assess policies and environmental supports 

 Conduct environmental and health impact assessments 
to identify potential for policy-level interventions 

 Develop a set of “policy priorities” based on the data 
that show where children are at greatest risk  

 Conduct policy development workshops on the leading 
causes of child injuries for policy makers 

 Estimate the impact and cost savings from policy-
oriented child injury interventions  

 Improve national leadership training for child injury 
policy analysis, implementation, and evaluation  

Presenter
Presentation Notes
The first goal identified is to identify child injury prevention needs and priorities for policy leaders and decision makers.
Actions could include to: 
Track and assess child injury prevention policies and environmental supports. 
Conduct environmental and health impact assessments to highlight child injury prevention needs and identify potential for policy-level interventions to reduce the injury burden.  For example, health impact assessments of a proposed neighborhood development could highlight the need for additional crosswalks so children can safely walk and bike to school. 
Develop a set of “policy priorities” to improve the safety of children within communities based on the data that show where children are at greatest risk of injury.
Conduct policy development workshops, lectures, and summits on the leading causes of child injuries and deaths for decision makers to improve policy-based decisions.   
Estimate the impact and cost savings from policy-oriented child injury interventions. 
Improve national leadership training for child injury policy analysis, implementation, and evaluation. 








Support the adoption and implementation of 
evidence-based laws and policies 

 Develop a clearinghouse that identifies effective 
federal, state, and organizational policies 

 Integrate child injury prevention into other related 
policy initiatives (like physical activity)   

 Support new policies that address injuries at child care 
settings, schools, and youth worksites  

 Expand and improve product safety, housing, and 
neighborhood/infrastructure policies that influence 
children’s health, safety, and mobility 

 Increase the capacity of states, local coalitions, and 
formal alliances to support injury prevention policies  

 Encourage the private sector to develop and 
implement effective policies for their settings 

Presenter
Presentation Notes
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 that require four-sided fencing for homes with swimming pools are important in preventing drowning. 
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. 




Support compliance with and enforcement of 
existing child injury prevention policies 

 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  

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. 



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 

 

 Funded nine pilot projects 

 Test the feasibility of implementing specific actions 
in the NAP 

 Identify potential next steps and new avenues 

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.  There is a list of the nine projects which you can review. We weren’t able to fund any projects specifically working in the area of policy but we do have relevant policy materials available in the area of Motor Vehicle Related Injury Prevention.





CDC Resources 

 Motor Vehicle Safety Policy Impact Series 

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



“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 

 Division of Unintentional Injury Prevention 
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Presentation Notes
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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Presentation Notes
Dr. Kenneth D. Smith has over 10 years of experience as a researcher, with expertise in health care financing, applied econometric methods, program evaluation and design, and health professional workforce issues. As Lead Senior Analyst for the National Association of County and City Health Officials, Dr. Smith provides technical assistance to NACCHO members on land-use and transportation planning and chronic disease prevention and management. Dr. Smith also supports NACCHO’s government affairs staff in policy development and advocacy around chronic disease prevention and healthy community design. He directs a wide variety of projects helping members implement healthy public policies, Health in All Policies and Health Impact Assessments. 



Kenneth D. Smith, Ph.D. 
Lead Senior Analyst 
Chronic Disease & 
Environmental Health 
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10 seconds



 Define Health in All Policies (HiAP) 
 Understand the strategies, tactics and 

approaches associated with HiAP 
 Identify ways to:  
 Utilize HiAP to develop, mobilize and implement 

child injury prevention action plans 
 Ensure that child injury prevention is a part of any 

local HiAP initiative 
 Identify needed skills and resources for 

success 
 
 



 Health care accounts for only 10% of variability in premature deaths, but 
social, environmental and behavioral factors account for 60% 

 
 
 
 
 
 
 
 
 
 
 
 
 Decisions made outside the health sector directly or indirectly impact all 

but the first column 

 
 
 



Planning 
Department 

Elected 
officials 

Housing 

Transportation 
Department  

Schools 

Police 

Health 
Department 

Public 
Works 

Public 
safety 

Presenter
Presentation Notes
To summarize, decisions made at all levels of government – from federal to state and to local – and by different agencies impact health. Collectively, these decisions affect where and how people grow, live, earn, yearn, learn, and play.
  
Health in All Policies is a comprehensive strategy to protect and improve the health of our community. It has the power to directly impact our built environment by facilitating cross-sector collaboration and considering health in decision making.  
 
There is no single model for Health in All Policies. But elected and appointed officials working hand-in-glove help this approach succeed. 
 
*** 
Source:
NACCHO (2012). NACCHO Statement of Policy: Implementing Health in All Policies through LHD Leadership. Available from: http://www.naccho.org/advocacy/positions/upload/12-01-health-in-all-policies.pdf.  
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Source: Bay Area Regional Health Inequities Initiative, Healthy Planning Guide



 Healthy Public Policy 
 Target whole populations rather than just 

introducing new programs and services 
 Example: Complete Streets Ordinance 

 Health Impact Assessment 
 Uncover health impacts before a policy, plan, 

program or project is implemented 
 Example: HIA of 2014 Commonwealth Games 
 Recommendations about how to prevent injuries 



HiAP is a change in the systems that determine 
how policy decisions are made and 
implemented by local, state, and federal 
government to ensure that policy decisions 
have beneficial or neutral impacts on 
population health and health equity 



Incorporating 
Health in 

Decision-Making 

Coordinating 
funding and 
investments 

Implementing 
Accountability 

Structures 

Synchronizing 
communications 
and messaging  

Integrating 
research, 

evaluation and 
data systems 

Structuring 
Cross-Sector 
Relationships 

Enhancing 
workforce 
capacity 

Based on Gase, Pennotti and Smith. 
JPHMP, November 2013. 



 Practice: Identify who needs to be involved and how interaction 
with diverse partners will be organized  

 
 Tactics: 
 Formal committee, council, or task force 
 Temporary workgroups or teams 
 Voluntary networks 
 Informal or formal consultation mechanisms 
 Memorandums of understanding 
 Permanent structures for management 
 Know the language of the other sectors 

Presenter
Presentation Notes
Supplemental strategies are those strategies meant to increase collaboration and integration. Are there any interactive activities that stand out for you?



 Practice: Identify mechanisms though which health can be 
considered when developing and implementing policies, programs, 
projects, plans and services.  

 
 Tactics: 
 Cross-sector strategic planning and priority setting 
 Development of common goals or objectives across sectors 
 Health lens analysis  
 Cross-sector community needs assessments 
 Health impact assessment of changes in major social, environmental, or 

economic policies 
 Checklists, guidelines or protocols that integrate health criteria  
 Embedding health considerations (goals, objectives, metrics) into existing 

initiatives 

Presenter
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Supplemental strategies are those strategies meant to increase collaboration and integration. Are there any interactive activities that stand out for you?



 Practice: Foster joint responsibility 
 

 Tactics: 
 Shared objectives or performance measures with health implications 
 Cross-sector monitoring and enforcement of existing laws  
 Oversight or management structures (e.g., cabinet level position) 
 Established roles for systematic consideration of health criteria (e.g., NEPA, 

HIA) 
 Cross-cutting budget spending reviews 
 Mandatory or voluntary policies (e.g., executive orders) 
 Public reporting 

Presenter
Presentation Notes
Supplemental strategies are those strategies meant to increase collaboration and integration. Are there any interactive activities that stand out for you?



1. Healthy Public Policies 
2. Routine and strategic use of Health Impact 

Assessment (HIA) 
3. Healthy comprehensive and sustainability 

planning 
4. Integration and collaboration with a 

targeted sector 
 Each can include the three core strategies 
 Opportunities for child injury prevention 

 



Use an HiAP approach to implement the child 
injury prevention plan 
 Cross sector coalition of decision-makers to 

develop plan 
 Each sector looks at own decision-processes to 

incorporate prevention considerations in policy 
and   

 Sector representatives champion adoption of 
plan within respective agencies, sectors, 
businesses, etc. 
 



Initiate an HIA or become involved in an HIA 
 All HIAs should involve a coalition of 

stakeholders and include a scoping phase to 
identify potential health impacts 

 If child injury is a key health impact, champion 
for its inclusion and bring data to help project 
potential impact of policy 

 Pay attention to new programs, policies, projects 
and plans that have child injury implications 
 



Become involved in Community Health 
Assessment and Improvement Planning 
 Conducting a community health assessment and 

community health improvement plan is required 
for public health accreditation 

 Champion child injury prevention as a priority 
area by bringing data and recommended actions 

 Check if your local health department is involved 
in community action planning 
 
 



Become involved in Comprehensive, Master, 
Transportation and Sustainability Planning 
 These plans guide land-use and transportation 

decisions that impact child injury risk 
 Find out when if your community has one and 

the next update 
 Become involved early in the planning process 
 Transportation plans are made at the regional 

level (MPO) 
 

 



 Use HiAP approach to develop and mobilize a 
child injury prevention plan 

 Learn about the differing HiAP opportunities 
to give voice to child injury preventions 

 Show up with data and a plan 
 Use their language before meeting with other 

agencies like transportation and planning 
 



 Taking Stock of an Emerging Practice.Gase, 
Pennotti and Smith, 2o13 

 NACCHO E-HiAP Toolkit 
 HiAP: A Guide for State and Local Health 

Departments  
 For more information, email 

HiAP@naccho.org 

http://www.ncbi.nlm.nih.gov/pubmed/24080816
http://www.ncbi.nlm.nih.gov/pubmed/24080816
http://naccho.org/toolbox/program.cfm?id=32&display_name=Environmental Health in All Policies (HiAP)
http://www.phi.org/uploads/files/Health_in_All_Policies-A_Guide_for_State_and_Local_Governments.pdf
http://www.phi.org/uploads/files/Health_in_All_Policies-A_Guide_for_State_and_Local_Governments.pdf
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Chris Gunther is the Violence and Behavioral Health Program Lead at the New Orleans Health Department.  In this role, he leads the New Orleans Health Department’s violence prevention activities as part of NOLA FOR LIFE, Mayor Mitch Landrieu’s comprehensive murder reduction strategy, including initiatives to prevent family violence, build trauma readiness and resiliency in schools, and coordinate behavioral health services on the system level.  As site coordinator for the National Forum on Youth Violence Prevention, Mr. Gunther has coordinated the development and implementation of the NOLA FOR LIFE PLAYbook: Promoting Life for All Youth, a strategic plan to prevent youth violence in New Orleans.  

Prior to joining the New Orleans Health Department, Mr. Gunther taught middle school science and elementary school literacy in public schools in New Orleans.  Mr. Gunther is a graduate of the University of Pennsylvania and holds a Master of Public Health from the Tulane University School of Public Health and Tropical Medicine.  
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Policy Strategies to  
Prevent Youth Violence 

The New Orleans Experience 

Chris Gunther 18 Nov 2013 



Background:  
The New Orleans Health Department 

Vision 
To serve New Orleanians as a 21st century health 

department and a model for the nation through data-
driven decision-making and policy development. 

 
 Historically: focused on individuals and treatment of disease 
 Today: population health focus, emphasis on prevention strategies 
 Violence is a major public health issue 



Why Health Violence 
Prevention in All Policies? 

 Violence is a complex problem that requires 
comprehensive solutions 
 Prevention activities must span levels of social ecology 
 Multiple sectors must be engaged 

 Policy change presents the opportunity for 
population-wide impact 

 Sustained results require more than programs 
 



Prevention Planning 

The Spectrum of Prevention is a signature tool of the Prevention Institute.  For more information: www.preventioninstitute.org 



WIC 

DV 
Support 

Public 
benefits 

Parenting 
resources 

Social 
services 

Health 
care 

Mental 
health 

services 

 62% of New Orleans 
children 5 and under 
are eligible for WIC 

 Domestic violence 
screening program 

 Parenting education 
 Triple P – Positive 

Parenting Program 
 Play Nicely 

 

WIC as a Nexus for Family 
Violence Prevention 

  

 
 

 
 

 
 

 
 

 
 

 
 
 



Future Directions 

 School discipline policies  
 Truancy policies  
 Applying the HiAP  

approach across programs 
 Further aligning resources  

for family health and  
violence prevention 

 Joint use agreements 
 Health impact assessment 

of Claiborne Corridor  
redevelopment 

 

 



Challenges 

 What change is required? 
 Policy often  

involves politics 
 Internal vs. external  

policy change 

 Timing is crucial 
 Anticipating and  

mitigating unintended  
consequences 

 Ensuring youth voice  
is heard 



Keys to Success 

 Committed high-level leadership 
 Clearly and consistently making the case for 

prevention – to policymakers, community members, 
and funders 

 Opening a big tent – build partnerships locally and 
nationally 

 Embrace the challenge – solutions must be big and 
bold 

 Pegging success to metrics and tracking progress 



Thank you! 

 
Chris Gunther 

cjgunther@nola.gov 
(504) 658-2590 

www.nola.gov/health 
 

mailto:cjgunther@nola.gov
http://www.nola.gov/health


Thank you for your participation 

Please take a moment to complete our short 
evaluation 

https://www.surveymonkey.com/s/nap_webinar
3_111813  

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

www.ChildrensSafetyNetwork.org 51 
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