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Priority Health Issue:  Prevent and reduce intentional and/or unintentional injuries among infants, children, adolescents and women


Intentional Injury:  Suicide, Child Abuse & Neglect (including Missouri Safe Havens law or Safe Place for Newborns Act), Bullying, Domestic/Interpersonal Violence

Unintentional Injury:  Motor Vehicle related (seat belt, child safety seats, distracted driving, impaired driving, teen driving), Suffocation/Safe Sleep, Fire/Burns, Poisoning, Drowning, Falls, Sports/Recreation injury, Fire Arms, Choking 

Goals:  

Healthy People 2020 (www.healthypeople.gov) identifies goals to prevent Intentional Injury and violence to focus efforts on:
· Changing social norms about the acceptability of violence to decrease the incidence of intentional injuries.

· Improving problem-solving skills (for example Parenting, conflict resolution, coping) for reducing the risk and to promote protective factors in decreasing the incidence of injury.

· Changing policies to address the societal and economic conditions to promote safety and prevent injury.  The physical environment, both in the home and community, can affect the rate of injuries related to falls, fires and burns, road traffic injuries, drowning, and violence.
From the Centers for Disease Control and Prevention (CDC), efforts to prevent and reduce Unintentional Injury will be categorized under goals to:  (http://www.cdc.gov/mmwr/PDF/rr/rr5022.pdf) 

· Establish social environment that promotes safety and prevents injury

· Provide a physical environment, inside and outside, that promotes safety and prevents injury

· Implement health and safety education

· Integrate efforts in multiple areas of the community to prevent injury

· Impart knowledge, skills, and confidence in providers to effectively promote safety and prevent injuries

Strategies:

Injury-prevention interventions can target three different periods: 
· Before an injury causing event (avoiding a motor-vehicle crash by not drinking and driving)

· During an injury-causing event (wearing a seat belt)

·  After an injury-causing event to lessen the severity of an injury (rapid emergency medical services)

The choices people make about individual behaviors, such as alcohol use or risk-taking, can increase injuries.  The social environment has a notable influence on the risk for injury and violence through individual social experiences (i.e. social norms, education, victimization history), social relationships (i.e. parental monitoring and supervision of youth, peer group associations, family interactions), and community environments (i.e. cohesion in schools, neighborhoods, and communities).  

Effective injury-prevention efforts address several factors:  the environment, individual behavior, products, social norms, legislation, and policy.  Passive injury-prevention strategies that require little or no action on the part of individual persons are often most effective but are not always achievable.  Product modifications (e.g., integral firearm locking mechanisms), environmental changes (e.g., adding soft surfaces under playground equipment), and legislation (e.g., mandating bicycle helmet use) usually result in more protection to a population than strategies requiring voluntary, consistent, and frequent individual protective behaviors (e.g., unloading and placing firearms in a locked box and asking children to follow playground safety rules). [www.cdc.gov/mmwr/PDF/rr/rr5022.pdf ] 

 The Community Guide (www.thecommunityguide.org/index.html) includes strategies specific to focused injury prevention efforts.   The use of child safety seats and safety belts and deterrence of alcohol-impaired driving are among the most important preventive measures to reduce motor vehicle-related injuries and deaths.  Intentional injuries and deaths can result from both interpersonal violence and suicidal behavior. 

Identified from the National Action Plan for Child Injury Prevention [www.cdc.gov/safechild/pdf/National_Action_Plan_for_Child_Injury_Prevention.pdf], generalized strategies to address injury prevention should address:  
· Education is the foundation for much of public health’s efforts to raise awareness about the problem of child injury and to prompt action or behavior changes.

· Developing mass media education campaigns that target large audiences through consistent and repetitive television and radio broadcasts, print media (i.e., newspaper), out-of-home placements (i.e., billboards, movie theaters, point-of-sale), and digital media.

· Promote school-based education and training to improve safety and prevent injury.

· Implement educational programs to promote the use of safety devices and proper injury prevention interventions, such as bicycle helmets or child passenger restraints.
· Enforcement to use the legal system to influence behavior and the environment; and can be very effective in prevention injury, especially when combined with education, to highlight prevention solutions by uniting stakeholders around a common set of goals and strategies and to mobilize action in a coordinated effort to reduce child injury.

· Promote the passage of new laws or the increased enforcement of existing laws that reduce injury and minimize exposure to hazards and risks.  

· Advocate for enforcement of laws, ordinances, and policies to prevent and reduce injury (i.e. the use of child safety seats, bicycle helmets, speed limits, healthy housing codes).
· Engineering to use environmental and product design to reduce the chance of an injury event or to reduce the amount of energy/limit the opportunity of someone being exposed.
· Advocate for interventions to alter the physical environment (such as placing speed bumps on neighborhood streets or installing smoke detectors in homes) to promote home and community safety.

Intervention planning is organized around six evidence-based strategies:  campaigns and promotions, provider education, group education, individual education, supportive relationships, and environment and policy.  (www.health.mo.gov/data/InterventionMICA/index.html)
Identified Outcomes

*Italics indicate a broad focus for this priority health issue.  LPHA replace with specific language.  

Influencing Policy and Legislation

· The number of places (schools, churches, daycares, etc.) where children frequent that have a policy in place to prevent intentional and/or unintentional injuries will increase [as evidenced by …].

· Advocacy efforts promoting intentional and/or unintentional injury prevention needs and priorities to leaders and policy makers will increase [as evidenced by …].
· The current policies in place to prevent/reduce intentional and/or unintentional injuries will be enforced with increased consistency [as evidenced by …].
·  Advocacy efforts and support of current laws in place to prevent/reduce intentional and/or unintentional injuries will increase as [as evidenced by …].

· Advocacy for enhanced seat belt enforcement has increased [as evidenced by …].

Changing Organizational Practices

· The numbers of places (school, daycares, churches, etc.) where children are supervised and cared for will improve their practices implementing agency policies to prevent intentional and/or unintentional injury [as evidenced by …].
· Child serving agencies (school, daycares, churches, etc.) will improve intentional and/or unintentional injury prevention policies [as evidenced by …].

· The numbers of places (school, daycares, churches, etc.) where children frequent, that provide resources to prevent/reduce intentional and/or unintentional injuries, will increase [as evidenced by …]. 

· The number of providers who have an evidence-based intentional and/or unintentional injury prevention program in place will increase [as evidenced by …].
· The number of schools providing evidence-based, comprehensive violence prevention programs has increased [as evidenced by …].

Fostering Coalitions and Networks
· The number of community partners working together to prevent and reduce intentional and/or unintentional injuries will increase [as evidence by …]

· A directory listing of community resources, including materials and providers, on prevention/reduction of intentional and/or unintentional injuries will be compiled, made available, and kept current [as evidenced by …].

· The number or community partners referring clients to the health department’s child safety seat distribution and education program has increased [as evidenced by …].

Educating Providers

· The number of [providers*] will have current intentional and/or unintentional injury prevention materials and information to share with clients, contacts, and community partners [as evidenced by…].
· More [providers*] will be actively promoting injury prevention [as evidenced by …].

· The number of [providers*] trained to present evidence-based materials, tools, and resources to a [target audience] on preventing/reducing intentional and/or unintentional injuries will increase [as evidenced by …].
· The number of [providers*] trained on how to monitor and ways to share data related to intentional and/or unintentional injuries to improve public awareness will increase [as evidenced by …].

· There will be an increase in the number of [providers*] who are aware of the variety of injuries that are prevalent in the county and are promoting techniques for prevention/reduction of intentional and/or unintentional injuries [as evidenced by …].

· The number of providers (child care providers, law enforcement personnel, pediatricians) referring parents to child safety seat distribution and education programs has increased [as evidenced by …].

* Providers: professionals, trusted individuals in the community, any persons in the community with power to reach large groups of people to promote health and safety

Promoting Community Education

· There will be (#, monthly) media campaigns to provide information to raise awareness of the incidence and promote prevention/reduction of intentional and/or unintentional injury [as evidenced …].
· There will be (annual, monthly, # of) community events and messaging campaigns coordinated with various national safety and awareness campaigns and media promotions [as evidenced by…].
i.e. National Safety Council www.nsc.org/news_resources/Resources/Pages/NSCSafetyCalendar.aspx)

· An avenue for the community to provide their thoughts and suggestions about intentional and unintentional injuries will be established [as evidenced by …].
· The number of publicized sobriety checkpoints will increase [as evidenced by …].

Strengthening Individual Knowledge and Skill
· There will be resources for presentations and training materials educating families, organizations and agencies on how to prevent/reduce intentional and/or unintentional injuries [as evidenced by …].

· School-aged students will be knowledgeable about and utilize available information and resources for intentional and/or unintentional injury prevention [as evidenced by …].
· The number of individuals who are providing resources, information, and training on ways to prevent/reduce intentional and/or unintentional injuries will increase [as evidenced by …].
· The number of individuals who are practicing/utilizing information to prevent/reduce intentional and/or unintentional injuries will increase [as evidenced by …].
· The number of families that receive home visitation services to prevent child abuse will increase [as evidenced by …]. 
*Italics indicate a broad focus for this priority health issue.  LPHA replace with specific language.  

