
1. New childhood injury trends or barriers I/my organization is seeing: 
• Number of drownings for ages 1-4 is decreasing, but at the smallest rate among all other injuries. 
• New Americans (refugees) moving to our community and region that have a differing cultural view of 

safety; low income and a language we don’t have resources in (i.e. printed materials, class 
curriculum) 

• Slight increase in bike crashes in 5-9 age group – no helmet used. 
• Barriers – less than ideal support to improve or increase pediatric and youth efforts because some of 

the numbers aren’t there – we can’t let up on what has decreased numbers.  
• They don’t shut their bedroom doors at night – this is a fire issue. 
• Language barriers and untrained individuals. 
• Children struggle with what they learn in school versus cultural norms in the home that affect safety.  
• Non-accidental trauma  
• Avoiding immunizations  
• Co-sleeping 
• Motocross, ATV traumas  

  



 2. The most effective childhood injury prevention strategies/programs/resources 
 I’ve seen in the past year: 

• Work with MN Water Safety Coalition – putting life jacket loaner stations on 3 new lakes in Metro – 
hope to grow number in 2015. 

• Simulation technology  
• Increase hands-on activities 
• Peer led or developed materials, PSAs, presentations 
• Parental involvement 
• Regional trauma advisory committee development and collaboration 
• Car seat check up events at low income sites (i.e. Head Start) 
• Home visitation programs that focus on safety inspections, distribution of supplies and education 
• Kitchen Fire Trailer 
• Crawl under smoke 
• Fire departments doing home safety surveys – all hazard risk reduction 
• Getting information out in ways other than just on a single sheet of paper (i.e. games, wheels of info, 

“freebies” with info)  
• When you form a coalition of concerned people representing many entities can facilitate change 

more than any one group (school, city officials, fire, police, day care, etc.)  

  



3. New resources (e.g., materials, technology, research) that would most benefit 
 my work: 

• Finding more collaborative partners to work with and education materials to share. 
• Communication tools for working with tweens and teens. 
• Some of our staff have iPads to use for work purposes. It would be great to have applications or the 

awareness of applications to promote childhood safety and prevent unintentional injury. 
• Kitchen Fire Trailer – need more access to available trailers. 
• State Patrol texting/rollover simulator  
• Injury, death, EOD data by county 
• Materials on injury prevention in other foreign languages (all in one place!) 
• Simulation 
• Access to materials, videos, photos and presentations versus the past possessiveness of those tools 

– willingness to share and collaborate thus eliminating working in silos.  

 
 



4. The single most effective thing we could do to reduce childhood/teen  
 injuries is: 

• Work collectively and in coalition with each other. With limited resources for all of us, great to share 
resources/ideas that are effective. No need to recreate the wheel alone. 

• State/Federal funded first responder programs in rural areas for stay home parents and/or retirees. 
(Young trained first responders leave the area for full time paid positions.) 

• More videos for teens; Apps, etc! 
• Physically showing someone what should be corrected/what can happen is so much more effective 

than just talking to someone and handing them a piece of paper.  
• Role model 
• Educate parents 
• Parental and community involvement 
• Empower children 
• Home visitation programs 
• Need to develop education materials that will teach young kids what are the at-risks that expose 

them to injury and what tools they can learn about to help them prevent the exposure to injury. 
• Get buy-in from parents, other adults, children. Help people understand the true costs, incidences, 

etc. of childhood injury and death. 
• Educate, educate, educate patients and their families and our communities.  

 


