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DEFINING THE ISSUE 

Who is being injured? 

Where are the injuries occurring? 

How many injuries have occurred? 

Who is responsible to take action ? 

Are there any trends ? 

Who will use the data ? 



   SOURCES OF DATA 

National data : CDC, NHTSA, Safe 
Kids car seat check data 

State data: Child Death review, trauma 
centers, Dept of Transportation, Health, 
Education, DPW 

Local data: Hospital discharge, trauma 
centers, police and EMS reports 

Media 



Mechanism of Injury:   

 E codes an Injury Description 
 How the event 

occurred 

 

 Motor vehicle traffic 
accidents (E810-819) 

◦ Driver or passenger –
car, motorcycle, animal 
drawn, streetcar 

◦ Into a fixed object or 
another vehicle 

◦ Highway or not 

◦ Pedestrian 





Penn State Hershey Children’s Hospital 

Top Mechanism of Injury 2007 to 2012  
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Percentage of Children by Age  

for Seat Checks 
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                         Number of Caregivers     Infants < 12 Months 
Factor                Identifying Factora       Positioned Correctlyb 

It allows me to see my child better                 15 (4)*     0%          
 
It is safer than the other direction            41 (27)   96%         
 
I am following physician recommendation           43 (29)   93% 
 
My child prefers facing in this direction          10 (2)       0%           
 
Family member/friend told me to install it this way           7 (5)                      100% 
 
It is easier to get my child in/out of the car this way         7 (2)    50% 
 
It keeps the sun out of my child’s eyes            3 (1)                       100% 
 
My child weighs enough to face in this direction            59 (27)   85% 
  
My child has enough head control for this direction      20 (5)*    20% 
  
This direction reduces the risk of spinal injury        22 (14)                     100%         
 
I am following the AAP recommendation         53 (32)#   97%         
 
The infant seat was needed for a younger child          3 (3)                      100%          
 
Factors other than those listed in the Table            7 (1)                        100% 
 
a  This column indicates the total number of caregivers who identified that factor as influencing their choice of CRS direction.  
The number in parentheses indicates the total number of caregivers of infants less than 12 months of age (8 – 11 months)  
who  identified that factor. Participants were able to select more than one factor. 
b  This column indicates the percentage of infants less than 12 months of age whose caregiver identified that factor as  
influencing their choice of CRS direction that were positioned in the correct direction. 
*  Indicates factor is significantly associated with positioning in the incorrect direction when compared to participants  
who did not select that criterion for infants less than 12 months of age, p < 0.001. 
#  Indicates factor is significantly associated with positioning in the correct direction when compared to participants  
who did not select that criterion for infants less than 12 months of age, p = 0.022.. 

Factors of why the child to place infant forward facing UNDER 12 months old 



Develop Your Strategy :   

                           What to do with the data ? 



    DATA INTO 

ACTION 

What is your message 
Who needs to know 
How to package the 
message 
Is it working 
 



Ronald Lett , Olive Kobusingye & Dinesh Sethi (2002): A unified framework for injury control: The public health 

approach and Haddon's Matrix combined, Injury Control and Safety Promotion, 9:3, 199-205 



Haddon’s Matrix 

A Multifaceted Approach  
Human 
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www.preventioninstitute.org 



Figure 1: Spectrum of Prevention: Level of Spectrum Definition 

Source: www.preventioninstitute.org 

 

1. Strengthening Individual Knowledge and Skills 
Enhancing an individual’s capability of preventing injury or illness and 

promoting safety 

 

2. Promoting Community Education  
Reaching groups of people with information and resources to promote health 

and safety 

 

3. Educating Providers  
Informing providers who will transmit skills and knowledge to others 

 

Bringing together groups and individuals for broader goals and greater impact 

 

5. 
Adopting regulations and shaping norms to improve health and safety 

 

6. Influencing Policy and Legislation  
Developing strategies to change laws and policies to influence outcomes 



 

Strengthening Individual Knowledge 

 Car seat checks 

 Parenting classes 

 Safety in and Around Cars, Count Down to 
Drive, Safe Travel, Cub Scout Patch 

 Education materials targeting high risk groups, 
consider literacy and your message 

 Provider and car seat technician classes 

 Website links and social media strategies to 
encourage use of best resources 



Promoting Community Education 

 Car seat checks and parenting classes 

 Education materials targeting high risk groups 

 Car seat technician classes 

 Coalition member info distribution : message 

to many 

 Hospital newsletter 

 Media 





 

Educating Providers 

 Resource for education materials for offices, 

ED waiting areas 

 Hospital Provider education – residents to car 

seat checks, nursing orientation, trauma 

course lectures, therapists, nursing students 

 Community providers – EMS, MD, Fire 

 Car seat technician classes 

 



 

• Child Death Review Teams 

• Head Start 
• Advisory Boards \ Work Groups 
• Local and government agencies – PennDOT, county 

probation/parole, child welfare agencies, housing 
authority 

• Public Service – Fire, Police, EMS 
• Schools 
• Media 
• Other Health Care Providers 
• Civic Groups – Rotary, Boy and Girl Scouts 
• Safe Kids / ATS / MADD / Red Cross / AARP 
• Think First 

 

 

 

 



 Institutional Commitment : Resources for Infrastructure 

 Safety Center opened Feb 2013 with $1 
million from The Hershey Company  

 Extramural funding: Children’s Miracle 
Network, The Hershey Company, Pa DOH, Safe 
Kids Worldwide, SafeKids Worldwide, PA Dept of 
Health , PennDOT, Sutliff Auto Group, The 
Hershey Company, American Trauma Society-PA 
division 

 Internal support: Development, marketing, 
management for volunteers, printing 

 Staffing of 2 health educators 
 Lead agency for Dauphin County Safe Kids 

since 1994 
 Regional, state and national activities 

based on injury data 

 

Programs : Child Seat Inspection Stations, SAFE KIDS Walk This Way, Home Safe Home, 

Shaken Baby Awareness, Wheel SMART, Cribs for Kids, Think First:  brain and spinal cord 

injury prevention, Teen Driver Awareness Education, Family Disaster preparedness  



 

Changing Organizational Practices 

Managing Policy & Legislation 

 Media 

 Institutional policies – tolerance test all babies 

under 37 wks -not just NICU, education of providers 

in orientation, car seat distribution 

 Legislation  
◦ Booster seat (2002 and 2011) and restraints for passengers 

8 to 18 years  

◦ Graduated Teen Licensing Law 

 

 



Media, Legislators and The Public 

On average a $36.00 booster seat 
generates $2500 in benefits to society 
From Children Safety Network, 2012 

 

 How can this be made viewer friendly ? 

 Who would best share the message ?  

◦ A really cute 6 year old 

◦ An insurance company rep 

◦ A trauma nurse 

◦ ALL OF THE ABOVE  



What Can You DO  ?? 



      DEFINING THE ISSUE 



REAR FACING RESTRAINTS 

Pre 3-2011:  Infant birth to 20 pounds 

AND 1 year of age 

NEW : Age 2 - Upper weight limit of 

the restraint  

http://www.coscojuvenile.com/DJGFiles/ProductModelImages/500_999_6558_1.jpg
http://images.babyage.com/icons/localhost/products/large/l_8a06inc.jpg


April 2013 

Age at which children must be in a restraint or a booster seat 

Source: Insurance Institute for Highway Safety  
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Educational Resources 



Outcome Oriented Programming 

1. Conduct an assessment 
(community-based & trauma data)  

2. Define the injury problem based on 
#1 

3. Inventory of available resources 

4. Develop goals and objectives  

5. Plan your intervention  

6. Implement 

7. Evaluate outcomes  

 



Data to Evaluate your program 

 What are your goals ? 

 Who is your audience 

 What resources do you have for the work 

 Who needs to know – grant, hospital, donor 

 If you planned your program well - -
Evaluation is the foundation of the plan !! 

 





THANK YOU 

QUESTIONS or COMMENTS 


