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Technical Tips

2

Join by phone or computer 
audio. Click on microphone 
(bottom left) for settings

Access resources from 
links in the chat 

Mute yourself when you’re 
not talking

This session is being 
recorded

Use the chat to ask 
questions at any time



Funding Sponsor

This project is supported by the Health 
Resources and Services Administration 
(HRSA) of the U.S. Department of Health 
and Human Services (HHS) under the 
Child and Adolescent Injury and 
Violence Prevention Resource Centers 
Cooperative Agreement (U49MC28422) 
for $5,000,000 with 0 percent financed 
with non-governmental sources. This 
information or content and conclusions 
are those of the author and should not 
be construed as the official position or 
policy of, nor should any endorsements 
be inferred by HRSA, HHS or the U.S. 
Government.



Agenda Day 2
Welcome and Recap of Day 1
Ice Breaker Activity
Storyboard Presentation
Sustaining the Gains: Best Practices and Planning For Spread
Sustaining the Gains: Leveraging Social Media for Public Health
Discussion: Using Social Media & Partnerships
Sharing out

Stretch Break!  
Storyboard Presentation
Being Part of Something More: Using the CSLC To Strengthen Your Work
Being Part of Something More: Findings from the CSLC Evaluation
Final Web Portal Review & CSLC Next Steps
Web Portal Scavenger Hunt
What Will You Do By Next Tuesday?
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Ice Breaker Activity

Lauren Gilman
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Mood Meter 
Activity
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Storyboard 4

Florida
Suicide and Self-Harm Prevention

7



FLORIDA SSHP 
LEARNING SESSION 7

By the Florida S.T.A.R Team

Florida Social norms, Teaching Skills, 
Advocacy and Resources



Florida SSHP LS7

Page 2 of 16

DATA COMPARISONS
• State and national
• Florida Hospitalizations 

and ED Visits

SURVEYS
• Methodology 

changes
• Survey Results

CSLC CHANGE PACKET
• Problem statement
• Aim & Goals
• Theory of Change
• Strategies & Measures

TABLE OF CONTENTS

• Strategies & 
Measures

• Meet the Team 
• Continuing the 

work



INCREASE IN HIGH SCHOOL 
STUDENTS REPORTING 

MAKING A PLAN FROM 2010 
TO 2019

Florida SSHP LS7

Sources:
Centers for Disease Control and Prevention. National Centers for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS) [online]. {2021 
Oct. 18}.

Florida Health CHARTS. Suicide Deaths. Retrieved from https://flhealthcharts.com/charts/LoadPage.aspx?I=rdPage.aspx?rdReport=Death.DataViewer&cid=0116
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2.9% TO 5.4%

9.4% TO 15.6%
2019 RATE OF YOUTH 
SUICIDE IN FLORIDA

INCREASE IN SUICIDE 
FROM 2010 TO 2019



INCREASE IN HIGH SCHOOL 
STUDENTS REPORTING 

MAKING A PLAN FROM 2013 
TO 2021
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Sources:
Centers for Disease Control and Prevention. National Centers for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS) [online]. {2021 
Oct. 18}.

Florida Health CHARTS. Suicide Deaths. Retrieved from https://flhealthcharts.com/charts/LoadPage.aspx?I=rdPage.aspx?rdReport=Death.DataViewer&cid=0116
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3.9% TO 6.1%

10.4% TO 13.8%2020 RATE OF YOUTH 
SUICIDE IN FLORIDA

INCREASE IN SUICIDE 
FROM 2011 TO 2020
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2019 2021

Youth Suicide

Self-Harm 

Hospitalizations ( <18 

years)

Self-Harm Emergency 

Department Visits (<18 

years)

10 - 14 years

• 26 died by 

suicide

939 admissions 3,474 visits

15-19 years

• 102 died by 

suicide

22.2 per 100,000 81.9 per 100,000

Source: 
Florida Health CHARTS. Suicide Deaths. Retrieved from 
https://flhealthcharts.com/charts/LoadPage.aspx?l=rdPage.aspx?rdReport=Death.DataViewer&ci
d=0116
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Youth Suicide

Self-Harm 

Hospitalizations ( <18 

years)

Self-Harm Emergency 

Department Visits (<18 

years)

10 - 14 years

• 29 died by 

suicide

1,374 admissions 5,144 visits

15-19 years

• 99 died by 

suicide

31.9 per 100,000 119.2 per 100,000

https://flhealthcharts.com/charts/LoadPage.aspx?l=rdPage.aspx?rdReport=Death.DataViewer&cid=0116
https://flhealthcharts.com/charts/LoadPage.aspx?l=rdPage.aspx?rdReport=Death.DataViewer&cid=0116
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SURVEY METHODOLOGY 
CHANGES

• YRBS ended in Florida in 2021. For data analysis purposes, 
Florida used similar survey questions found in the FYSAS 
and FYTS.

• FYSAS and FYTS surveys high school students on thinking 

about committing suicide or attempting suicide.

⚬ YRBS #26: 'During the past 12 months, did you ever 
seriously consider attempting suicide?'

⚬ YRBS #27: 'During the past 12 months, did you make a 
plan about how you would attempt suicide?'

• The FYTS asks high school students if they have 'felt sad or 
hopeless for two or more weeks in a row and stopped usual 
activities.' 
⚬ YRBS: 'Experienced feelings of sadness or 

hopelessness daily for two or more weeks.'

2019
• Youth risk behavioral 

survey (YRBS)
• Florida Youth Tobacco 

Survey (FYTS)

2021 - Forward
• Florida Youth 

Substance Abuse 
Survey (FYSAS)



• YRBS - Among high school students 
reported:
⚬ 4.8% currently smoking cigarettes
⚬ 7.9% suicide attempt
⚬ 11.8% making a plan
⚬ 15.6% seriously considered 

attempting suicide
⚬ 33.7% experienced feelings of 

sadness or hopelessness daily for 
2+ weeks

2019 FLORIDA YRBS 2022 FYSAS AND FYTS2021 FLORIDA YRBS & FYTS

Florida SSHP LS7
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SURVEY RESULTS
• FYTS - Among high school students reported:

⚬ 1.7%% currently smoking cigarettes (past 
30 days)

⚬ 33.1% feeling sad or hopeless for 2+ 
weeks in a row and stopped doing usual 
activities

• FYSAS
⚬ 34.2% thinking about committing suicide
⚬ 8.1% attempting suicide

• YRBS - Among high school students 
reported:
⚬ 3.3% currently smoking cigarettes
⚬ 8.9% suicide attempt
⚬ 13.8% making a plan
⚬ 17.7% seriously considered attempting 

suicide
⚬ 39.3% experienced feelings of sadness or 

hopelessness daily for 2+ weeks
• FYTS - Among high school students:

⚬ 1.7% currently smoking cigarettes (past 
30 days)

⚬ 35%  feeling sad or hopeless for 2+ 
weeks in a row and stopped doing usual 
activitiesSource: 

Centers for Disease Control and Prevention (CDC). 1991-2019 High School Youth Risk Behavior Survey Data. Available at http://yrbs-explorer.services.cdc.gov/. Accessed on [2021 Oct. 18].
Florida Department of Children and Families (DCF). 2019 Florida Youth Substance Abuse Survey. Available at https://myflfamilies.com/sites/default/files/2022-12/2019%20FYSAS%20State%20Report%20%28Final%29.pdf. Accessed on [202 Mar. 7].
Florida Department of Health (FDOH). 2019 Florida Youth Tobacco Survey Data. Available at https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=SurveyData.YTS.Dataviewer&cid=125. Accessed on [2023 Mar. 7].



USING THE 
SSHP CHANGE 
PACKAGE
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• Problem Statement
• FL STAR TEAM - Aim & Goals
• Theory of Change
• FL STAR Strategies & Measures
• Meet the Team
• Continuing after Cohort 3

2023
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PROBLEM 
STATEMENT

Suicide accounted for 17.9% 
of the leading causes of death 
in 2020 among youth between 
the ages of 10 to 19. 

• Decreased by 2.2% (2019).

Suicide was the 3rd highest 
leading cause of death among 
youth between the ages of 10 
to 19 in Florida in 2020.

• Decreased from 2nd 
highest (2019).



Decrease the mortality rate from 

suicide by 4%

Decrease the rate of suicide and 

self-harm related hospitalizations 

by 4%

Decrease the rate of suicide and self-harm related emergency 

department visits by 4%; all relative to Florida's baseline

Florida SSHP LS7
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FL STAR TEAM - AIM & 
GOALS

Florida STAR Team will work to decrease suicide-related 
fatalities and self-harm-related hospitalizations, and 
emergency department visits for children and 
adolescents ages 10 through 19, through the 
implementation and spread of evidence-based suicide 
and self-harm prevention strategies and programs by 
April 2023. 



Resources Activities Outcomes

Partnerships Increase Multi-Sector Collaboration
Fewer youth hospitalized due to 

sucide and self-harm injuries

Statewide Initiatives Improve Training & Education
Fewer youth are visiting the ED due to 

suicide and self-harm injuries

Funding Opportunities Educate Stakeholders and Increase 

Data Dissemination

Increased funding streams for youth 

suicide preventionData Sources

Florida SSHP LS7 THEORY OF CHANGE
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FLORIDA S.T.A.R TEAM
Kelly Rogers        

Maternal & Child 
Health Section 
Administrator

FDOH

Rhonda Jackson     
Injury & Violence 

Prevention Section 
Administrator

Cory Smith       
Suicide Prevention 
Coordinator (T.M.) 

Alexis Diblanda         
Violence & Injury 

Epidemiologist (Epi)

Brenna Radigan Child 
Abuse Death Review 
Project Analyst (P.C.)

Erica Puckett Child 
Abuse Death Review 
Project Coordinator 

(P.C)

DOH – Volusia

Ethan Johnson 
Assistant County 

Health Department 
Director (P.C.)

Marisol Bahena       
Health Analyst 

(P.C./Epi)

FDOE

Beverley Wilks    
School Social Work 

Consultant (P.C.)

Volusia County 
School District (Front 

Line)

Thomas Vaughn       
Student Services 

Director (P.C.)

Jessica McIntyre       
Mental Health 

Coordinator (P.C.)

Dr. Amanda Kellzey
Behavioral Initiatives 

Specialist (D.M.)
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FL S.T.A.R STRATEGIES & MEASURES

Implement and spread evidence-based multi-
component suicide and self-harm prevention 
programs for children and adolescents.

• Florida is implementing a Multi-tiered 
System of Supports (MTSS). The MTSS 
involves the systematic use of multi-
source assessment data to most 
efficiently allocate resources in order to 
improve learning for all students, through 
integrated academic and behavioral 
supports.

Measure 6
• The number of 

schools and 
organizations 
providing evidence-
based multi-
component suicide 
and self-harm 
prevention programs
⚬ Under MTSS, 

there are 16 EBP 
available in FL's 
pilot county, 
Volusia.

Measure 6a
• The number of 

children and 
adolescents who 
participated in the 
programs.
⚬ School enrollment 

data from 
participating 
schools.



CONTINUING THE WORKFlorida SSHP LS7

• Identify Volusia County Schools implementing all MTSS tiers.
• Identify the disciplinary and substance abuse referrals at these schools.
• Use these referrals at selected schools to analyze discrepancies.
• Conduct analysis on implementation, evaluating fidelity and create 

improvement plan.
• Create process questions to educate school leadership on QI planning
• Research funding opportunities supplement fill training gaps.



Schools with high MTSS utilization will show low rates 

of disciplinary and substance abuse referrals

Schools lacking any positive relationship with MTSS 

utilization will be attributable to training needs.

School leadership will approve a quality improvement 

plan and implement.

Training needs will be able to be supplemented through 

existing grant opportunities.

PREDICTIONS

Florida SSHP LS7
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CSLC encouraged Florida to have a comprehensive 
understanding of our infrastructure, identify systems we can 
improve, and introduces us to diverse sets of partners.

Reflecting on our work, Florida STAR Team acknowledges 
where we are, and what work needs to be done to fill in the 
gaps and provide strong suicide prevention programming for 
youth in all counties.

Florida SSHP LS7
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FL S.T.A.R'S VISION FOR THE FUTURE



Questions?

24



Sustaining the Gains: Best 
Practices and Planning For 
Spread

Jenny Stern-Carusone

25



Objectives

• Identify best practices for 
sustaining the gains

• Identify spread ready 
changes

• State key components of a 
spread plan

• Understand the role of 
communication in spread



Creating a New System

Old Way 

Improvement

Sustaining the  Gains

Spread



Creating a New System
It’s much more organic than we thought

Improvement

Sustaining the Gains

Spread

New Way
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Prototype Pilot (s) Spread

Successful changes

Changes still need further 
testing.  There is a risk of  
moving to spread.

Unsuccessful proposed 
changes

Low

Moderate

Where is Your Change?

Source: The Improvement Guide, p. 145



Spread: Taking The 
Improvements to 
Scale

30

Set-up
• Adopter audiences
• Successful sites
• Key partners
• Infrastructure supports to 

enable adoption
• Initial spread strategy 

(leverage system 
structure)

Knowledge Management

Measurement and Feedback

Leadership
• Topic is a key strategic initiative
• Goals and incentives/policies aligned
• Executive sponsor assigned
• Day-to-day managers identified
• Aim developed

Better Ideas
• Develop the case 
• Describe the ideas

Social System
• Early adopters
• Key messengers 
• Communities
• Technical support
• Transition issues

IHI.org   http://www.ihi.org/resources/Pages/IHIWhitePapers/AFrameworkforSpreadWhitePaper.aspx

http://www.ihi.org/resources/Pages/IHIWhitePapers/AFrameworkforSpreadWhitePaper.aspx


Components of a Spread Plan



Leadership and Management

• Can you identify the leaders that champion your                                           
work?

• Are you able to connect your work to larger                                                 
strategic initiatives?

• Does leadership provide incentives that are aligned with your work?
• Do you have adequate resources to achieve your goals?
• Is there policy and procedure supporting your work?
• Are there systems to manage?



Leadership: 
Strategic 
Significance? 
Designated 
Person? Policy 
Support?

33



Better Ideas:  Knowing You’ve Got a 
Winning Strategy

• What is the need to expand? 
• Where are the gaps and areas for improvement?
• What are the best practices or better ideas?
• What is “evidence” that you have an improvement?
• How likely is it that the idea will spread? 

34



Characteristics Rating

Relative Advantage

Compatibility

Simplicity

Trial-ability

Observability 

Think about one item worthy of spread in your project. Rate the change on 
a scale of 1-5. {1 - very weak; 3 - ok; 5 -very strong}

Source: The Improvement Guide, Pg. 200-201



Better Ideas: 
How do you 
know it will 
spread?

36



Set Up:  Questions to Consider
Target population:
• What changes do you plan to spread and to whom?
Adopter audience:
• Who makes the adoption decisions for the improvements you plan to 

spread?
• Will adoption be voluntary for providers?  Staff?

IHI.org Spread Framework
37



Set Up: Who? 
How? When?

38



Managing Knowledge to Enable Spread

IHI.org Spread Framework
39

• The reasons people would want to make the changes

Make the case for the new system

• “What is being spread”
• The concepts and ideas that form the content of the new system

Describe the new system 

• Specific methods, tools, examples, and documents to assist people in adopting 
the content 

Transition materials

• Where people can go with questions regarding the changes

Technical Support 



Measurement, 
Feedback & 
Knowledge 
Management

40



Social System: 
Communicating Your Plan

API - 2015
41

• Identify early adopters, opinion leaders,                                             
connectors and salespersons 

• Understand the relevant circumstances affecting peoples’ 
ability/willingness to adopt the changes

• Take advantage of the existing relationships within the system 
• Develop “communities of practice” among those with similar roles
• Communication Strategy – How will individuals make their 

decision to adopt the changes?



Communication Plan: Moving from Awareness to Action

Awareness •Broad marketing and communication

Persuasion •Data feedback

Decision •Case studies, individualized communication

Implementation
•Tools and resources
•Access to technical expertise

Confirmation
•Feedback
•Leadership

Source: adapted from The Improvement Guide



Adapted from Ashkenas, 1995

SHARE
INFORMATION

SHAPE 
BEHAVIOR

The Way We Communicate is Important

(C) 2001, Sarah W. Fraser

General
Publications

Personal
Touch

Interactive
Activities

Public
Events Face-to-face

Flyers
Newsletters

Videos
Articles
Posters

Letters
Cards

Postcards

Telephone
email
Visits

Seminars
Learning sets

Modeling

Road shows
Fairs

Conferences
Exhibitions

Mass meetings

One-to-one
Mentoring
Shadowing



Understanding Roadblocks to Change and Catalyzing Action

Reactance • The more we push the more resistant others become
• Use choice, ask questions and highlight gaps

Endowment • If it’s not significant enough to change, people do the status quo
• Highlight the cost of doing nothing

Distance
• If new information is too far from a person’s zone of acceptance it backfires 

and more data doesn’t help (e.g., fake news, Covid)
• Find areas of agreement, the unsticking point and ask for less

Uncertainty • Uncertainty halts decision making
• Make things easier to try, “trialability”

Corroborating 
Evidence

• Sometimes more evidence is needed to overcome the translation problem –
It may be a problem, but do I have this problem?

• Use multiple sources and increase number and diversity
Source: J. Berger, The Catalyst: How to Change Anyone’s Mind



Summary of Spread Tips

• Design to facilitate adoption
• Address resistance
• Move changes to the “left” –

infrastructure, IT, policy
• Mobilize the political will for the 

change
• Foster innovation
• Create and execute a comprehensive 

Spread strategy/plan
• Remember: communicate, 

communicate, communicate!



Adoption is a SOCIAL thing!

A better 
idea…

…communicated through a 
social network… …over time



Sustaining the Gains:
Leveraging Social Media for 
Public Health

Clare Grace Jones

47



Overview

• Overview
• Quick share and activity
• What the research tells us
• Tips for creating a social media plan
• Questions, discussion and idea sharing
• Additional resources

48



Quick Shares

What was a favorite or impactful 
social media post you saw this 

week?
Why did it stand out to you?
Who did you share/discuss it 

with?

49



Examples
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Opening Activity

51Advancing Health Equity in OST | edc.org

Stand up - Sit down



What the Research Says

52



Social Media in Public Health
According to this article posted by the CDC:
• Social media can encourage citizen participation, optimize health 

systems, be an interactive space for science dissemination, support 
health policies, and promote healthy behaviors.

• Social media interventions can be successful in vulnerable populations, 
including low-income sectors, rural areas, and minority ethnic groups.

• Text, photos, videos, locations, and social networks can be used for public 
health surveillance, optimizing policy interventions, geographically 
identifying vulnerable groups in need of resource allocation, and 
designing policies that consider how individuals interact inside 
communities.

53
An Overview of Social Media Use in the Field of Public Health Nutrition: Benefits, Scope, Limitations, and a Latin American Experience

https://www.cdc.gov/pcd/issues/2020/20_0047.htm
https://www.cdc.gov/pcd/issues/2020/20_0047.htm


Social Media 
Provides a Way 
for “Trusted 
Messengers” 
to Share Your 
Messages

54



Tips for Leveraging Social Media and Creating A Social Media Plan 

55
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Adapting Public Health Messages for Social Media: Tips You Can Use With Your Communities, 
Johns Hopkins Bloomberg School of Public Health 



Additional Considerations
• Seek input and feedback from your 

populations of focus
• Use plain language, avoid jargon and 

abbreviations- Plain Language Materials & 
Resources

• Consider accessibility- Improving the 
Accessibility of Social Media in Government

• Representation matters- Check out these two 
articles: Why Representation Matters and 
Why It’s Still Not Enough and The Importance 
of Representation and Inclusion 

• Consider Image Sources- Explore the Public 
Health Image Library

57

https://www.cdc.gov/healthliteracy/developmaterials/plainlanguage.html
https://www.cdc.gov/healthliteracy/developmaterials/plainlanguage.html
https://digital.gov/resources/improving-the-accessibility-of-social-media-in-government/#facebook
https://digital.gov/resources/improving-the-accessibility-of-social-media-in-government/#facebook
https://www.psychologytoday.com/us/blog/psychology-the-people/202112/why-representation-matters-and-why-it-s-still-not-enough
https://www.psychologytoday.com/us/blog/psychology-the-people/202112/why-representation-matters-and-why-it-s-still-not-enough
https://1000heads.com/2021/05/the-importance-of-representation-and-inclusion/
https://1000heads.com/2021/05/the-importance-of-representation-and-inclusion/
https://phil.cdc.gov/default.aspx
https://phil.cdc.gov/default.aspx


Additional Resources and References
Centers for Disease Control and Prevention, National 
Public Information Network, Social Media Support for 
Public Health Professionals

Engage Africa Foundation, Best Practices for Social 
Media Marketing for Health Promotion

Self Made Health Network, Leveraging Social Media 
to Maximize Reach: Health Equity A toolkit for every 
organization—and every budget

58

https://npin.cdc.gov/training/know-social-media-public-health
https://npin.cdc.gov/training/know-social-media-public-health
https://www.engageafricafoundation.org/blog/view/best-practices-for-social-media-marketing-for-health-promotion
https://www.engageafricafoundation.org/blog/view/best-practices-for-social-media-marketing-for-health-promotion
https://selfmadehealth.org/wp-content/uploads/sites/11/SelfMade-Health-Network-Social-Media-Toolkit-Final-Version.pdf
https://selfmadehealth.org/wp-content/uploads/sites/11/SelfMade-Health-Network-Social-Media-Toolkit-Final-Version.pdf
https://selfmadehealth.org/wp-content/uploads/sites/11/SelfMade-Health-Network-Social-Media-Toolkit-Final-Version.pdf


Additional Resources and References
Stellefson M, Paige SR, Chaney BH, Chaney JD. Evolving Role of Social Media 
in Health Promotion: Updated Responsibilities for Health Education 
Specialists. Int J Environ Res Public Health. 2020 Feb
Gatewood, Johanzynn MPH; Monks, Sheryl L. MFA; Singletary, Camelia R. 
MPH; Vidrascu, Elena MS; Moore, Justin B. PhD, MS, FACSM. Social Media in 
Public Health: Strategies to Distill, Package, and Disseminate Public Health 
Research. Journal of Public Health Management and Practice 26(5):p 489-
492, September/October 2020
Mendoza-Herrera K, Valero-Morales I, Ocampo-Granados ME, Reyes-Morales 
H, Arce-Amaré F, Barquera S. An Overview of Social Media Use in the Field of 
Public Health Nutrition: Benefits, Scope, Limitations, and a Latin American 
Experience. Prev Chronic Dis 2020

59

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7068576/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7068576/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7068576/
https://journals.lww.com/jphmp/fulltext/2020/09000/social_media_in_public_health__strategies_to.14.aspx#:%7E:text=Social%20media%20has%20become%20a,a%20particular%20public%20health%20issue
https://journals.lww.com/jphmp/fulltext/2020/09000/social_media_in_public_health__strategies_to.14.aspx#:%7E:text=Social%20media%20has%20become%20a,a%20particular%20public%20health%20issue
https://journals.lww.com/jphmp/fulltext/2020/09000/social_media_in_public_health__strategies_to.14.aspx#:%7E:text=Social%20media%20has%20become%20a,a%20particular%20public%20health%20issue
https://www.cdc.gov/pcd/issues/2020/20_0047.htm
https://www.cdc.gov/pcd/issues/2020/20_0047.htm
https://www.cdc.gov/pcd/issues/2020/20_0047.htm


Questions, Discussion and Idea Sharing
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Sharing Partner Social Media

61



Discussion: Using Social 
Media & Partnerships

Clare Grace Jones

62



Breakout Instructions

We will breakout by topic groups for 20 minutes.
Select your topic breakout and click “join”

63



Stretch Break
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Storyboard 5

Wisconsin
Bullying Prevention
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Cohort 3
Bullying 

Prevention
Update

March 2023



Long-term Aim:
Wisconsin will have easily measured metrics used 
systematically throughout the state to more effectively 
quantify the burden of bullying.

Update: We continue to work through the PDSA cycle to 
identify ways to collect this data.

Short-term Aim:
Participation in Children’s Wisconsin’s bullying prevention 
and mental & emotional health e-Learning courses will 
increase by 10% by the end of Cohort 3.

Update: 2020-2021 – Total Enrollments 69,071
2021-2022 – Total Enrollments 71,874 = Dif of +4%
2022 -2023 – tracking ahead of last year by 1,273

Vision

67



• Challenges to reducing bullying in 
Wisconsin:
◦ Lack of shared measurement of the 

incidence of bullying
◦ So many competing priorities in 

schools
◦ Increased stressors due to the 

pandemic, social and political 
climate, contributing to challenges 
with mental & behavioral health

• Update: Challenges listed above 
continue.

Challenges

68



© Children’s Wisconsin

Team Wisconsin!

69

Injury Prevention Coordinator

Ashley

e-Learning Technical Specialist

Catherine

e-Learning Representative

Clay

Community Health Project 
Manager

Deena

Community Education Manager

Judy

Director, Community Education 
& Outreach

Katie

Injury Prevention Program 
Manager

Libbe

Community Health Evaluation 
Project Manager

Maria

E-Learning Communications & 
Program Specialist

Susan

***All team members are currently from Children’s Wisconsin.



© Children’s Wisconsin

Potential Additional Team Members

70

Wisconsin 
Department of Public 

Instruction

University of 
Wisconsin – Madison 
Wisconsin Center for 
Education Research

Wisconsin 
Department of Health 

Services

K – 12 Schools
Wisconsin School 

Counselors 
Association

Wisconsin PTA

Update

CSLC



• We continued marketing our e-
Learning courses throughout 
the State.

• We continue using our LMS to 
track pre-and post-test scores 
and Salesforce to track 
enrollments.

• We focused our work on 
growing enrollments in the high 
school cyberbullying mini-
course.

Strategy - Update

71



Strategy Update

72

1. Increase participation in the high school cyberbullying 
course, through running PDSA’s to test effectiveness of 
new marketing strategies.

1. Through partnership talks with colleagues in Children’s WI Safety Center, whose work includes high school 
programs, we decided to pilot a high school cyberbullying campaign. 

2. Safety Center colleagues introduced us to some of their champion schools and through those contacts we 
identified 5 high schools to pilot our High School Cyberbullying Campaign.  Pilot ran from February – April of 
2022.
• 312 enrollments in the Cyberbullying 9-12 Mini-Course.
• 6,085 total students reached through the five campaigns

3. Teen Health Newsletter launched with initial distribution to 899 high school educator contacts. 
4. Feedback from students and educators indicated they liked the design of the campaign and felt the resources 

included in the campaign kits were helpful. 
5. Students reported learning:

• How to be part of the solution
• To think before they post
• How to report cyberbullying to the digital platform they are on (many shared that they didn’t know digital 

platforms have a process for reporting cyberbullying). 



Strategy Update

73

1. Increase participation in the high school cyberbullying 
course, through running PDSA’s to test effectiveness of 
new marketing strategies.

Success of the pilot encouraged us to run the campaign again during the 2022-2023 school year. 

While post –campaign summary reports won’t be in until later in May we can report the following:
• 6 high schools have enrolled.
• 674 students are enrolled in the Act Now! Cyberbullying 9-12 Mini-course. 
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2. Continuing conversations around how to move toward 
more systematic measurements around bullying in 
Wisconsin.

1. Our work focused on identifying if 
schools collect data on bullying and 
how they store and use that data. Full 
Stop.

2. PDSA identified other possibilities. 
Current work includes exploring ways 
to:
• Use data we already have. 
• Explore what other states are 

already doing.
• Add additional questions to 

current pre- and post-test course 
questions or satisfaction surveys.

Survey Schools

Share information 
anonymously with 

us

Impact of bullying 
in WI Schools
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Being Part of Something 
More: Using the CSLC to 
Strengthen Your Work 

Clare Grace Jones
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Fireside Chat
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• Kim Beam, TX Dept of State Health 
Services, MCH Regional Program 
Administrator

• Elizabeth Dunlevey, Pennsylvania 
Department of Health Injury and Violence, 
Prevention Director

• Terrence Love, Tennessee Department 
of Health Injury Prevention, Program Director

• Nicole Cousins, Louisiana Bureau of 
Family Health - Data Action Team, Program 
Assistant

This Photo by Unknown Author is licensed under CC BY

https://www.flickr.com/photos/kevincabralstudios/49185300427
https://creativecommons.org/licenses/by/3.0/


Being Part of Something 
More: Findings from the 
CSLC Evaluation

Bina Ali
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CSN Goal and Objectives
The overarching CSN goal is to reduce injury-related 
deaths, hospitalizations, and emergency 
department visits and promote child safety.

CSN 2023 Objectives: From the baseline 
established in the first year of the project period,
• 4% decrease in injury-related death, 

hospitalization, and ED visit rates
• 5% decrease in SUID rates
• 4% increase in safe sleep behaviors
• 2% decrease in bullying victimization
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CSN Goals Related to MCH Performance Measures
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Title V MCH Services Block Grant
National Performance Measures – Injury Hospitalization, Safe Sleep, Bullying

No. National Performance Measure

5 Percent of infants placed to sleep on their backs
Percent of infants placed to sleep on a separate approved sleep surface
Percent of infants placed to sleep without soft objects or loose bedding

7 Rate of hospitalization for non-fatal injury per 100,000 children, ages 0 through 9
Rate of hospitalization for non-fatal injury per 100,000 adolescents, ages 10 through 19

9 Percent of adolescents, ages 12 through 17, who are bullied or who bully others
Percent of youth in grades 9-12 who are bullied



Framework for Quality Improvement and Innovation in 
Child Safety
CSLC helps state/jurisdiction teams 
strengthen these three components

State/jurisdiction teams 
experience these improvements Effective 

state/jurisdiction teams 
increase

child safety

81
Health Equity



CSN Framework Inputs
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Child Safety 
Expertise

Evidence-based and evidence-
informed interventions

Sources for training and resources

Leadership and 
management

Engaging leadership and building a 
team

Stakeholder analysis

Levels of partner engagement

Systems 
improvement

Systems thinking

Testing changes, monitoring 
implementation, and evaluating 
outcomes

Plan-Do-Study-Act (PDSA) cycles

Is there someone 
responsible for 

integrating health equity 
in your child safety work? 

Do you use health 
disparity data to inform 

your child safety 
strategies and 

programs? 

Are you implementing 
evidence-based or 

evidence-informed child 
safety strategies that 

integrate culturally-tailored 
approaches?



Framework for Quality Improvement and Innovation in 
Child Safety
CSLC helps state/jurisdiction teams 
strengthen these three components

State/jurisdiction teams 
experience these improvements

Effective 
state/jurisdiction teams 

increase
child safety

83
Health Equity



CSN Framework Outputs
Workforce Development

• Knowledge, skills, and competencies of a workforce to carry out 
public health services, including delivery of effective programs and 
interventions (Public Health Foundation, 2022).

Child Safety System Development
• The progress in spreading evidence-based and evidence-informed 
child safety strategies and programs.
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Evaluation Results from CSLC Cohort 1 and CSLC Cohort 2
• In CSLC Cohort 1, 

• 26 teams across 18 states/jurisdictions participated
• One team dropped out due to staffing issues

• In CSLC Cohort 2,
• 19 teams across 13 states/jurisdictions participated
• Two teams dropped during the cohort due to staffing issues
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Workforce Development: Knowledge Development
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Knowledge Item % Reporting
“A Little, Some, Much, Or A 

Great Deal of Development”

CSLC Cohort 1 CSLC Cohort 2
Systems thinking framework 100% 100%
Data collection strategies 100% 100%
SMART objectives 100% 100%
Accessing and implementing evidence-driven practices, 
programs, and policies 100% 100%

Improvement monitoring processes (e.g., PDSA) 100% 100%
Scaling-up evidence-driven practices, program, and 
policies 100% 100%



Workforce Development: Effectiveness of CSLC 
Strategies/Tools
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CSLC Strategies/Tools % Reporting
“A little, Some, Much, Or A Great 

Deal of Improvement”

CSLC Cohort 1 CSLC Cohort 2
Child safety system 93% 94%
Data collection and analysis process 93% 100%
Partnership with other agencies on common goals 100% 100%
Organization/department's strategic plan 100% 100%
Programmatic decisions in program implementation 
and spread 86% 100%
Program/project organization 100% 100%



Cohort 1: Child Safety Systems Improvement

88Data compiled from Cohort 1 Monthly Reporting

6240 individuals receiving education on Poison Control Center 
services

5 schools/organizations implementing bullying prevention 
programs

636 CPS technicians trained & certified

174 inspection and fitting stations established

151 schools and organizations providing teen driver safety 
education to teenagers

65.7

1.3

1.1

1.6

5.0

Average Change 
(Fold Change)



Cohort 1: Child Safety Systems Improvement (Cont.)
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10,687 parents/caregivers in historically underserved communities 
receiving safe sleep education

89 hospitals/birthing facilities providing safe sleep training to 
health care providers

67 hospitals/birthing facilities providing safe sleep training to 
parents/caregivers

219 schools and organizations providing gatekeeper training

20 organizations providing multi-component SSHP programs

1.1

1.1

8.4

4.0

1.6

Data compiled from Cohort 1 Monthly Reporting

Average Change 
(Fold Change)



Cohort 2 Gains

•Worked with the program developer to adapt an evidence-based bullying prevention 
program for schools 

•Developed a peer-led training program on bullying prevention in the workplace
Bullying Prevention

• Pivoted in-person trainings to online modules
• Created innovative communication campaignsMotor Vehicle Traffic 

Safety

• Pivoted in-person trainings to video training for home visitors
• Increased reach to hospitals statewide using virtual meeting technology and training
• Partnered with other programs and created networks to increase reach and share 

quality improvement tools

Sudden Unexpected 
Infant Death Prevention

• Developed mental health toolkit for parents/caregivers of students in crisis
• Increased collaboration among schools, organizations, and health care providers
• Increased awareness of COVID-19 effects on child and adolescent mental health

Suicide and Self-Harm 
Prevention
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CSLC Contributions to the 
Prevention Field
• Collaboratively reduce fatal and serious 

injuries among infants, children, and 
adolescents

• Collectively, improving our workforce and 
child safety systems

• Sharing our work and lessons learned through 
publications and presentations
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Final Web Portal Review & 
CSLC Next Steps

Jenny Stern-Carusone

92



CSLC Web Resources
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CSLC Contact List 
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CSLC Resource Library
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Archived Recordings & Slides of Learning Sessions
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Topic Pages
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Archived Recordings of Topic Calls
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States/Jurisdictions Pages
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States/Jurisdictions Pages
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States/Jurisdictions Pages: State Submissions
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States/Jurisdictions Pages
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States/Jurisdictions Pages: Right Click to Download 
Charts
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CSLC Data Submission

104



How You Can Use Your Data
• Quantitative:

• Copy your charts to use during internal and external meetings with key 
stakeholders

• Collect data that would be of use to your constituents, funders, partners
• Review data for trends, anomalies, goals

• Qualitative:
• Collect relevant information about your progress per month, including but not 

limited to meetings with key partners, information learned, key challenges and 
successes

• Reflect and self-assess based on our progress scale (more on this during our 
upcoming Learning Session)

• Develop a historical account of what your team has done to address your topic

• You can export all of your Monthly Reports in an Excel Spreadsheet
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Web Portal Scavenger Hunt!

• You’ll be sent to random breakouts to do one of the closeout activities 
we’ve gone over today.

• Find and save the contact information of someone in your breakout room
• Download your topic’s change package
• Download a PDSA or other state submission
• Download an Excel Spreadsheet of your state/jurisdiction data
• Download a data chart

• Once you accomplish your activity, leave the breakout room to return to 
the main room!
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Celebration Slide
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Closing Out of the CSLC
• Enter Data Through April 2023 (Please 

submit by May 15)

• Update Past Monthly Reports with 
quantitative and qualitative data

(Can update through the end of May)

• Download any data, charts, or resources you want 
from the CSLC Web Portal

• Complete the CSLC post-evaluation – will 
be sent out today to Team Leads

• Reach out to your topic lead for Technical 
Assistance at any time

The web portal will remain open until May 31st, so please complete all activities by that date.
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Questions?
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What Will You Do By Next Tuesday?
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Thank you!
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Visit our website:

www.ChildrensSafetyNetwork.org

Please fill out our evaluation:

https://www.surveymonkey.com/r/CSLCLS7Day2

http://www.childrenssafetynetwork.org/
https://www.surveymonkey.com/r/CSLCLS7Day2
https://www.surveymonkey.com/r/CSLCLS7Day2
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