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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 O 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.



Children’s
Safety

Network

ChildrensSafetyNetwork.

o

Vision: Allinfants, children, and adolescents are safe and hea y,v#fh o
nurturing, safe relationships and environments.

Mission: Work with the national Children’s Safety Now Alliance, partners,
and state and jurisdiction maternal and child health and injury and violence
preventicc)jn programs to achieve results and innovation in child safety
nationwide.

Our work: Providing training and technical assistance, including our
learning collaborative, webinars, white papers, fact sheets, publications, and
infographicsin such as:

» Bullying Prevention
* Poisoning Prevention
» Safe Sleep


https://www.childrenssafetynetwork.org/
https://www.childrenssafetynetwork.org/
https://www.childrenssafetynetwork.org/
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Lc LEARNING COLLABORATIVE

Child Safet
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The aim of the Child Safety Learning Collaborative (CSLC) is to
reduce fatal and serious injuries among infants, children, and
youth ages 0-19 by supporting collaborative improvement among
states and jurisdictional level Title V agencies. We do this through:

* Using a shared “all teach/all learn” model of collaborative
learning

* Supporting states to use a quality improvement approach to
their child safety strategies

* Addressing shared strategies to increase the potential for
collective impact across CSLC states.



CSLC 2018-2023: 24 States/36 Strategy
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MVT Injury Deaths in Children

* On average, about 3 children
ages 14 years and younger
die every day in traffic
crashes

* Compared to White
children, MVT death rates
are approximately:

« 3 times higher in AI/AN
children

« 2 times higher in Black
children

U.S. Children MVT Injury Death Rate
by Race/Ethnicity
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Source: Centers for Disease Control and Prevention
WONDER Data, 2018-2021




MVT Injury Deaths in Children

* Child occupants are involved
in approximately 3in4 MVT
fatalities involving children

A large proportion of MVT
occupant deaths (about
40%) occur in children when
they are not properly
restrained or buckled up

U.S. Child Passenger Deaths by

Restraint Use

Ages 13-14
Ages 8-12 60%
Ages 4-7
Ages 1-3
Age <1

67%
73%

mRestraint ®No Restraint

Note: Percent based on known restraint use
Source: National Highway Traffic Safety
Administration, Fatality Analysis Reporting
System (FARS) data, 2020




CPS Prevention Recommendations

Strategies to improve child passenger safety include:
» Child safety seat and booster seat distribution and education

 Proper installation and use of child safety seat, booster seat, or a
seat belt

Spread and use of certified child passenger safety technicians

« Community-wide information and enhanced enforcement
campaigns

*Incentive and education programs that provide rewards to
parents or children for the purchase and proper use of child
safety seats
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Our Strategy: CSN Framework for Quality
Improvement and Innovation in Child Safety

Workforce
development

Outcomes ‘ Heelin
impact

Improved
injury and
violence
prevention
systems

Child safety
expertise
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Quality Improvement in the Learning
_ Collabhorative
dg;ntlfy areas that are
“ripe for improvement
Develop a system to
support innovation and
stainability
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Quality Improvement as a Systematic Approach

* Understand your current work system and j
processes

* |[dentify the improvement you want to make

« Establish a clear aim and set measurable goals

 Understand the role of baseline and real time
data

« Utilize tested quality improvement methods
and tools

* Spread evidence-based strategies
* Measure progress
* Define a timeframe and dedicate resources ///
CsL Create a strateglc plan that integrates partners
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Hurricane lan

@ NOAA-National Oceanic and Atmospheric Administration
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Partnering for Equal Access

|dentifying surplus Negotiating

resources

funding/distributio Educating families
n restrictions

Leveraging

partner networks
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Safe Kids Coalitions

FlOﬂaa KEDS
HEALTH  Forma

Local Coalitions

As of June 2021, there are 15 local Coalitions covering 42 of Florida’s 67 counties. Local
leadership is provided by a lead agency which is required to have at least one Safe Kids
Coordinator whose position focuses on local activities promoting the prevention of

unintentional childhood injuries.

OOEED mE

Safe Kids Florida

Big Bend (Leon)

North Central Florida
Alachua, Bradford, Columbia, Dixie,
Gilchrist, Hamilton, Lafayette, Levy,
Suwanee, Union

Marion

Central Florida
Citrus, Hernando, Lake, Sumter

Suncoast
Manatee, Pasco, Pinellas, Polk, Sarasota

Greater Tampa (Hillsborough)

Southwest Florida
Charlotte, Collier, Glades, Hendry, Lee

Revised 12/2022

EEERCOECO

Northeast Florida
Baker, Clay, Duval, Nassau, Putnam, St. Johns

Volusia/Flagler

Seminole

Orange

Treasure Coast
St. Lucie, Martin

Palm Beach
Broward

Miami-Dade

Broward

20



Delivery of Car Seats

21



Strength of Partnership

The Florida Occupant Protection Coalition (FOPC) was formed in 2017
to identify and prioritize the state’s most pressing occupant protection
Issues and develop a plan to maximize the state’s ability to impact
crashes involving unrestrained occupants. FOPC members include
representatives from agencies and organizations with a working

knowledge and understanding of the various components of occupant
protection and how those components interrelate.
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Resources to

support your
CPS work




CPS Infographic

RIDING SAFELY:

Child Passenger Safety Prevention Tips and Recent Statistics

380 children 1,093 child
IN 2020! injured every day traffic fatalities

URBANICITY

54% 46% | 55% 45%

Child Passengor Fatality Deaths Chisd Passenger Fatasty Deaths
by Sex 2020 by Urbanicity Type 2020

RESTRAINT USE AMONG CHILD PASSENGERS
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Change Packages

IDriver Diagram

Primary Driver Secondary Driver

PD1: SD1:

Societal Level Knowledgeable
partners and policy
makers

Culture of child
passenger safety

SD2:

Multi-stakeholder
partnerships

Change Ideas Recommended
Measures
1. Educate policymakers about evidence-based components of child 1, 6,12
passenger safety laws (see GHSA Child Passenger Safety Laws) and
programs

2. Partner with communities and organizations to engage and participate
in NHTSA's child passenger safety campaigns

3. Implement community-wide information and enhanced enforcement

campaigns that utilize mass media and enforcement strategies to Access a I I C ha nge P c

convince parents/caregivers to use child safety seats, booster seats,
and seat belts

4. Use social media, blogs, and infographics
infographics) to increase parents'/caregi
passenger safety

3. Train and certify child passenger safety technicians
throughout the state or jurisdiction

1. Establish and expand child passenger sa
multiple stakeholders, including health ¢
police, EMS, Healthy Start, WIC, health in
organizations, etc.

2. Engage non-traditional partners (e.g., pri\
safety efforts

3. Work with partners on adherence to and
passenger safety laws

4. Ensure representation of child passenge! 4. Distribute child safety seats and booster seats
Fatality Review teams throughout the state or jurisdiction

5. Create or update Memoranda of Underst
stakeholders to increase clarity regarding
child passenger safety

6. Create or update a strategic and operatic
state/jurisdiction child passenger safety

here!

Primary
3. Number of child passenger safety technicians trained and certified

Secondary

3a. Number of child passenger safety technicians retained.

3b. Number of child passenger safety technicians trained and certified who are
bilingual

Guidance

For the primary measure, identify the number of child passenger safety technicians
you aim to reach. Report on a monthly basis the number of technicians trained and
certified

Primary
4. Number of organizations distributing child safety seats and booster seats

Secondary
4a. Number of child safety seats distributed for O to 4-year olds
4b. Number of booster seats distributed for 5 to 7-year olds

Guidance

For the primary measure, identify the number of organizations you aim to reach.
Report on a monthly basis the number of organizations distributing child safety
seats and booster seats



Equity Resources

« Children’s Safety Network, Health Equity Planner
to Implement and Spread Child Safety Strategies
in Communities A TOOL FOR PUBLIC HEALTH
AND TITLE V AGENCIES

« Health Equity: Diversity, Equity, and Inclusion
Assessment Guide for Multidisciplinary Teams
developed in partnership with the National Center
for Fatality Review & Prevention and Safe Kids
Worldwide, and in consultation with Event Garde
and Terri D. Wright, PhD, MPH,

®

@" dren's | Health Equity Planner to Implement
Safety and Spread Child Safety Strategies

Network
in Communities

)
,“\ A TOOL FOR PUBLIC HEALTH AND TITLE V AGENCIES

26


https://www.childrenssafetynetwork.org/resources/health-equity-planner-implement-spread-child-safety-strategies-communities
https://www.childrenssafetynetwork.org/resources/health-equity-planner-implement-spread-child-safety-strategies-communities
https://www.childrenssafetynetwork.org/resources/health-equity-planner-implement-spread-child-safety-strategies-communities
https://www.childrenssafetynetwork.org/resources/health-equity-planner-implement-spread-child-safety-strategies-communities
https://www.childrenssafetynetwork.org/sites/default/files/HealthEquity_DiversityEquityInclusionAssessmentGuideMultidisciplinaryTeams.pdf
https://www.childrenssafetynetwork.org/sites/default/files/HealthEquity_DiversityEquityInclusionAssessmentGuideMultidisciplinaryTeams.pdf

We are Here to Support Your Working,

* Visit our website: www.ChildrensSafetyNetwork.org/fe
o Upcoming and archived webinars >
o Change packages
o Resources, templates, infographics, guides and more

* Check out our highlighted resources:

o Framework for Quality Improvement and Innovation in Child
Safety: A Guide to Implementing Injury and Violence
Prevention Strategies and Programs

o Adapting Child Safety Interventions Resource Guide

o Evidence-based and Evidence-informed Strategies for Child
and Adolescent Injury Prevention

o Injury and Violence Prevention Systems Toolkit
* Request Technical Assistance: go.edc.org/CSNTARequest

® .



http://www.childrenssafetynetwork.org/
https://www.childrenssafetynetwork.org/publications
https://www.childrenssafetynetwork.org/resources/framework-quality-improvement-innovation-child-safety-guide-implementing-injury-violence
https://www.childrenssafetynetwork.org/resources/framework-quality-improvement-innovation-child-safety-guide-implementing-injury-violence
https://www.childrenssafetynetwork.org/resources/framework-quality-improvement-innovation-child-safety-guide-implementing-injury-violence
https://www.childrenssafetynetwork.org/sites/default/files/CSNA_AdaptingInterventions.pdf
https://www.childrenssafetynetwork.org/resources/evidence-based-evidence-informed-strategies-child-adolescent-injury-prevention
https://www.childrenssafetynetwork.org/resources/evidence-based-evidence-informed-strategies-child-adolescent-injury-prevention
https://www.childrenssafetynetwork.org/resources/injury-violence-prevention-systems-toolkit
https://go.edc.org/CSNTARequest

Apply to Join the CSLC !

Cohort 1 Begins December 2023 E]fa @]
ET on September 27 2023 I: o
————————————————— HIES re:
— mformatlonal webinar - 3 Learn
more abou
— t
earning Session In the CSLC

B Waltham, MA February 1 &

NOTE: Applicants must have leadership and support from Title V, but
@ can include non-Title V organizations and members e




Thank you! Contact CSN:

CSN Associate Director/CSLC
Lead

JStern-Carusone@edc.org

Children’s Safety

at Education Development Center

Visit our website:
www.ChildrensSafetyNetwork.org

Get added to the CSN
distribution list to
receive our newsletter
and find out about
upcoming events and
opportunities

29


http://www.childrenssafetynetwork.org/
mailto:JStern-carusone@edc.org

CPS Partner
Champions Inside
Communities

PR \ Presented by: LizPérez/




Child Passenger
Safety Team
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Maricopa C

Source: https://geo.azmag.gov/maps/azdemographics/

ounty Demographics

Race and Ethnicity
Total Population -
Hispanic v ana
Non-Hispanic
White, Non-Hispanic 54.6%
Black, Non-Hisnanic I 5.4%
Native Ameancan, Non-Hispanic r 1.5%
Asian, Non Hispanic r 4.1%
PacificIslancer, Non-Hispanic ! 0.2%
Olier, Nun-Hispanic f 0.3%
Two or More, Non-Hispanic Yo%
Minority 45.4%
Age
Mecian Age
under 5 years r 6.3%
S5to9years v 6.5%
10to 14 years " 0%
15to 1S years 1 6.7%
20to 24 years " 66%
25to 34 years 14.6%
35 to 44 years " o13.0%
45to0 54 years " o125%
55 to 59 years f 6.0%
60 to 64 years " 55%
65 Lo 74 years f 8.8%
7510 84 years d 4.6%
85 years and over r 1.8%

Fdurational Attainment
Less than 9th Grade

Sthte 12th Grads, No Diplema

r
High School Graduat2 (includes eguivalency)
r

Some College. No Degres

Assoqale Legree

Bachelcr's Cegree

Graduate or ProTessional Degree
Ability to Spcak English
Population 5 years and over

Speak Only Cnglish

Speak Other Languages

r

3.3%
6.4%
22.8%
22.9%
B./%
21.1%
12.4%

73.4%
26.6%
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CPS Program Origins

2.0 FTE Injury Prevention Specialists

0.5 FTE Injury Prevention Specialist Level 1 verification

2007

\/

2006 2008

—ee-i---9

1.0 FTE Injury Prevention Specialist




That was Then

This is Now
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We experienced an Increase

Increase in reoccurring classes at current partner agencies
Incoming requests received from new community organizations
Classes hosted at PC campus were getting filled with-in a day or two
We increased the # of classes at PC from 2 to 3 per month

Calls from schools and head starts grew

Inpatient consults increased

MVC death rate increased from 2015-2017

A/,
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Avondale

Gilbert
chandler







Recruitment

® They already had an established relationship with the
families

® Opportunity to offer CPS services in their community

® Additional service to their programming

® A CPST on-site who can work one on one with families
or in group settings

rely on my availability




® Training days taken away from job responsibilities

® Certification Fee

I Figuring out
Logistics

®* When can they attend a certification course

\'//
o



®Invited to CPS events,
workshops and car seat
Inspections

*Had her observe classes

*Gradually had her
teach sections

Mentored



PHOENIX CHILDREN'S
enter jor Family Health and Safety

4 Steps to Car Seat Graduation

Child Passenger Safety

Car Seat Helper

The Cor Seat Helper s an easy way fo choose
‘and learn about the right car seat for a child.
Thisis @ great resource for parenis, health care
providers and caregvers.

©» The CarSeat Helper Is deslgned to...
« Help you choosethe ight sect for ki’ g, eight and weght Rear-Facing as long Forward-Facing with Booster Seat until 4 Seat Belts
* Provids information about allcor seat ypes as possible a5-point harness as Feet 9 inches tall Childven who are 4 feet
« i resources n cfa cor il =
7l it Infants and children should long ax possivle Children should ride in a inches tall should wear a
sl ride in a rear-facing car Children should ridaina booster seat until they are lap and shoulder seat belt
seat until they reach the forward-facing car seat between 8 and 12 years just like adults. The lap and
¢ Recommended by experts upper height or weight with a 5-point harness as old, and are under 4 feet 9 sinuice el soukint
limit of the rear-facing long as possible, up to the inches tall. Booster seats low over the thighs and
por convertible car seat 3 h help make a lap and hips and snug over \
(generally 40-50 pounds) shoulder seat belt fit a the shoulder. /y Phoenix Children's
ok prfesicocks vritan by e exprts incor e oy e e child better. . -
o Children under the age of
Lot il 13 should always rida in the
Aol et reuma e back seat.

Availoble for iPhone, iPod Touch and Android
it us at www.phoenixchildrens.org

For more information on Car Seat Safety, please call (602) 9333350 or visi
‘out our Car Seat Helper App. Search for "car seat helper” in the ITunes App Store and Google Play, available in English and Spanish.

® Education Materials/handouts

® Registration Template
Offered Resources _
® Curriculum

- English
- Spanish



® Car Seats
I PVFRC ® Classroom

® Vehicle Training Seat

-
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Avondale

CPS Champions

chandler

- - - - -

=l
- - -

o

HwnN e

PVRFC
Luke Air Force Base
Native Health

Wesley Community
Health Center/Golden
Gate Community
Center

Maggie’s Place
Refugee Focus

Washington Resource
Information Center

Heart of Isaac

Deer Valley Unified
School District




* CEU opportunities
 Seat check sign-offs for

=

recertification &
eCar seats v

*Encouraged to become V
Self SUStainable (some programs

CeTR— -\
already had funding for new programming) ‘

ﬁ“f""" 3 ‘/,; FOES e

Continued Support




Challenges

CPST Course currently English only

Staff Hours

Agency Staff Turnover

Cost for Certification Course

Re-certification

Car Seat Funding

N1/
o



Additional
e staff became
certified

Lasting
Partnerships

Expanded CPS PC staff

awareness Instructors

.. Successes

Champion
recruits

continue




We Concluded

® CPS education and awareness
became more beneficial and
accessible

® Expanded our outreach

®Decrease in MVC death rates
® 18% from 2018-2019
® 21% from 2020-2021

-
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How We’ve Grown

2.0 FTE !njury o Additional 1.0 FTE
0.5 FTE Injury Prevention Specialists Injury Prevention
Prevention Specialist Level 1 verification Specialist

2007 2019
.. e e 6o ____o o |

2006 | 2008 | 2022

1.0 FTE Injury Added a 0.5 FTE

Prevention Specialist Community
Outreach Program
Assistant for CPS
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Thank you.




