








Fire departments

Police departments

Elderly services agencies
Hospitals

Emergency medical services
Group medical practices
Voluntary agencies

School nurses and teachers

Professional organizations for physicians, nurses,
health care workers

Medical schools

Schools of public health
Schools of nursing
Pharmacists

Health and other educators
Department or board of health
Department of motor vehicles
Department of parks and recreation
Department of social services
Department of transportation
Department of mental health

Department of education

State alcohol and drug abuse authority
Children’s services agencies

Red Cross

Poison control centers

Local businesses, churches, and labor groups
Parent/teacher associations

American Academy of Pediatrics’ chair for
Accident and Poison Prevention Committee

Health maintenance organizations
Insurance companies
Social and civic groups

Community officials (city council, mayors,
legislators, judges)

Legislators
Architects
Engineers

Mothers Against Drunk Driving (MADD),
Students Against Drunken Driving (SADD)
chapters

Regional offices of federal agencies: U.S.
Consumer Product Safety Commission, National
Highway Traffic Safety Administration, U.S.
Public Health Service

Figure 2. Possible collaborators in injury prevention.

cluding newspapers and radio, television, and cable
television stations. It is important to build relation-
ships with these organizations early on.

Has a community task force or coalition been as-
sembled around a specific injury cause, such as
drunken driving? If so, have they made recommen-
dations? Find out if the community has accepted or
rejected injury prevention efforts in the past, and
why.

What Are the Characteristics of the Population?

The demographic, geographic, and economic
makeup of a community guides many program de-
cisions. Learn as much as possible about the popu-
lation, its environment, the various neighborhoods,
and where residents receive medical care. Ques-
tions to ask: What percentage of the population is
elderly people and children? What services are
available to them? Are there particular places or in-
tersections where many injuries of a certain type
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occur? Are there streets with a high incidence of
motor vehicle crashes? What occupations are
common in the community, and what are the
hazards associated with them? Do specific recre-
ational hazards exist? Does the condition of housing
contribute to injuries? Does a common transporta-
tion mode or weather condition create a special
risk?

What Is the Political Climate?

It is essential to understand how public policy is
formulated in the community. As a public health
school dean noted more than 35 years ago,

“We must have knowledge . . . of community orga-
nization, of the power structure of that community,
of the political structure, of health laws and regula-
tions, of attitudes that determine acceptance or rejec-
tion of change and development. We must have so-
phisticated knowledge of education and educational
methods, of mores and morals that affect the growth




and development of community consciousness and
community action.”

There are several questions to pose: Who in the
community can influence and authorize public ac-
tion on or point media attention to the injury
problem? Who can seek funds, who has the power
to allocate funds, and how can those decisions be
influenced? Which would be an effective lead
agency? Who are the political, corporate, religious,
and social/civic leaders in the community? Who can
reach them to enlist their support? Is there relevant
injury prevention legislation?

Although vital, progressive programs can thrive
(albeit with harder work) without the active support
of a commissioner, department head, or other su-
pervisor, their support is an important political
asset. One injury prevention worker in a state
health department said that her commissioner’s
sentiment about her federally funded injury pre-
vention initiative was, “If you want to do it, go
ahead.” He would sign key letters, proposals, or re-
ports, but he would never name injury as a priority
or fund it. The lack of support did not impede the
program as long as it had outside funding, but after
that support ended, his marginal interest could be
damaging. However, by taking even this degree of
support and running with it, a staff member can
create a program useful and popular enough to get
continued funding. Successful efforts often need
support from more than one funding source. Lead-
ership entails persistent, creative persuasion of col-
leagues, supervisors, the media, and legislators
about the importance of injury prevention.

THE SYSTEMS APPROACH TO DEVELOPING A
STRATEGIC PLAN

The information collected to identify the injury
problem and understand the community can also
be used to develop a strategic plan to control and
prevent injuries. Because a successful program will
require change on the part of individuals, agencies,
and environments, the program must address all
three. “Injury control demands a systems approach
because of the very nature of the multiple, concur-
rent actions that must be taken together by both in-
dividuals and agencies.””

The systems approach reflects a recognition of
the comprehensive nature of the injury problem
and the need to develop equally comprehensive so-
lutions. Neither new nor complex in theory, this
approach has been used in campaigns to reduce in-
fectious disease and alcohol-impaired driving.

A good model for injury prevention comes from
the development of trauma care systems. Their de-

velopment, beginning in the 1970s, grew from the
recognition that effective, often life-saving, care
could not be rendered if the hospital were the sole
focus of attention. Specialized trauma care centers
or units could not be an end in themselves because
“in the absence of a system you end up with no
control over who gets to the trauma center or how”
(R. Cales, personal communication). Therefore,
these well-staffed, well-equipped facilities “are of
little use . . . unless they are integrated into a
trauma care system that provides continuous treat-
ment from the moment of injury through discharge
or death.”15

In providing effective trauma care, the systems
approach dictates that a lead agency bring together
and coordinate institutions and agencies involved
in communications, personnel training, transporta-
tion, and hospital management. A statewide office,
such as the health department, may often be the
leader in some injury prevention efforts but at other
times will be called on to collaborate with other lead
agencies. .

We will learn about trauma care systems in
Chapter 18, but the lesson for injury prevention and
control is clear. In developing a program, it is crit-
ical to draw on and coordinate all the institutions
and individuals recognized in the problem identifi-
cation phase. In this way, even a small, highly fo-
cused program can incorporate the comprehensive
view that injury prevention requires for success.!6-17

At both the state and local levels, collaborators in
an injury prevention effort must perform eight es-
sential functions:

« Draw on the cooperation of a multidisciplinary
group of community members.

« Coordinate existing local and state resources for
injury prevention.

« Initiate the examination of injury data and sup-
port prevention and control strategies (including
support for legislation).

« Create a statewide plan to promote the develop-
ment of injury control programs at the local level.

¢ Provide initial state funding of programs based
in local communities when possible and help iden-
tify other sources of funding.

e Provide technical assistance and training to in-
volved groups.

 Stimulate injury prevention research and
training.

* Be aware of the incidence and distribution of in-
juries over time.

Public health departments increasingly are taking
a lead role in injury prevention. Their strengths are
as follows:

* Conveners bring together groups and experts in-
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