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Thank you Ileana and welcome everyone to our annual core state injury program grantee’s meeting. 



We have a very full and interesting agenda lined up for you and we’re excited about this opportunity to share with you new information about CDC activities as well as the activities of the Injury Center and Division of Injury Response (DIR). 



A lot of work went into putting this meeting together…including several negotiations to avoid being bumped out of this room by Dr. Gerberding at the last minute! 



Thanks to all the staff, grantees and partners who worked hard to plan and coordinate this meeting. 








Overview
DIR Focus Areas

* Improve Injury Care

e Build Capacity for Injury
Prevention and Control

e Monitor and communicate
Injury information
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Today, I’d like to cover some of the divisions recent activities in the areas of: 



Monitoring and Communicating Injury Information

Improving Injury Care and 

Building Capacity for Injury Prevention and Control






Improving Injury Care

* Field Triage: A
Multidisciplinary Revision

— Revision published In:

— Optimal Resources for the
Injured Patient

— Pre-hospital Trauma Life
Support

— Tool Kit

— OnStar Technology
Integration
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In 2006, CDC played a leading role in revising the Field Triage Decision Scheme —an algorithm that determines which patients require care at a trauma center. 

CDC’s funded research in 2006 showed the profound importance that care at a level 1 trauma center lowers the risk of death by 25 percent for severely injured patients compared with treatment received at a non-trauma center.

Appropriate field triage decisions by emergency medical services, ensures that “the right patient gets to the right place at the right time.” 



The Division of Injury Response is in the process of developing a field triage tool kit for state and local medical directors as well as EMS providers, which will include the reasons why the criteria were changed and will encourage their communities’ adoption of the revised criteria. 



Finally, the revised criteria include advanced automatic crash notification. Using vehicle telematics and AACN in field triage is important to the medical community because it can —for the first time ever—provide them with real time, objective data. This data can help determine injury severity, ultimately improving triage of patients to the right level of care faster.  



Through the CDC Foundation, CDC is partnering with OnStar on an initiative to bring technology experts and trauma care experts together to review crash data and develop a medical protocol that can be used to determine the need for trauma care after a crash. This protocol has the potential to positively impact patient outcomes by improving field triage.


Improving Injury Care

e Disaster
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Disaster Preparedness and Response

Natural

Manmade (includes terrorism)



Division activities include deployments, fact sheets, and publications


Building Capacity for Injury
Prevention and Control

* EMS/Public Health:
Forging a More Powerful

Relationship

— Interest in collaboration e

— Curriculum developed AVl @

— Pilot com plete ot Problom N
— Next steps

 |dentifying partners
e Implementation
e Evaluation
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For a number of years, leadership in Emergency Medical Services (EMS) and Public Health have expressed considerable interest in bringing their two work forces into a closer working relationship. Experts in both fields know that there is a natural nexus or intersection between EMS and Public Health that has yet to be fully explored. The premise is that if the two disciplines were to learn more about each others’ roles and responsibilities, opportunities to make both disciplines more effective would be identified. This meeting of the disciplines would allow EMS and Public Health to become better partners in serving their constituencies. The end result would be the creation of a stronger community health model that benefits both Public Health and EMS.



Emergency Medical Services and Public Health: Forging a More Powerful Relationship is a course that was designed by CDC with this end in mind. The overall goal is to educate mid-level personnel from each discipline about each others duties, roles, responsibilities and complementary skill sets. 



We are planning to pilot test the course in June in NY. Course participants for the pilot include both EMS providers and public health professionals from the various communities in NY.  




Building Capacity for Injury
Prevention and Control

Core State Injury Program
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The state capacity building cooperative agreements have 3 main objectives

Build infrastructure for Injury Prevention and Control including the establishment of Injury Community Planning Groups

Collect, Analyze and Use Injury Data

Target and evaluate injury prevention and control interventions



We currently fund 30 states – building on knowledge gained through our last funding cycle, we incorporated basic TBI surveillance (pulled from electronic pre-existing data bases HDD and VS) into all 30 programs

4 states are funded for Extended TBI surveillance involving medical record abstraction (MN, UT, CO & OK)

2 states funded for Extended Emergency Department TBI surveillance (MN, SC)

5 states funded for TBI Linkage projects – use TBI surveillance data to link TBI survivors to information about services

Emphasize collaboration with state partners through the ICPG



We currently fund 30 states – building on knowledge gained through our last funding cycle, we incorporated basic TBI surveillance into all 30 programs. 



Primary shift – Establishing Injury Control Planning Groups as the tool for resource development and sustainability and requiring data products. 



During open competition in 2005- 47 States and 1 territory applied for funding.  There is interest in a national program.  We are currently able to provide support on 63% of applicants.  Ultimately, we would like to fund a core state injury program in all states and territories.  The next funding cycle will start in 2010 and we will be working to secure funding for a national program.   
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Through our communication activities we are working to increase awareness about the Division’s injury topics among a variety of audiences.



For example, to help increase awareness about TBI among the general public, over the last few years, we have worked with the Brain Injury Association of America on the development of materials for Brain Injury Awareness Month, which is this month. Brain Injury: As Diverse As We Are is the theme for the 2007 Brain Injury Awareness Month campaign, which is dedicated to helping the public learn more about brain injury, and to improving the lives of those individuals living with brain injury and their family and caregivers.�



EMS providers were added to our list of target audiences over the past year. We added a new blast lung injury product that includes a management protocol for EMS providers. This fact sheet also appeared in the journal, Prehospital Emergency Care. These materials are particularly relevant as blast injuries are gaining more attention in the media and among the health care community. 



As part of a continued effort improve the management of TBI, we are currently in the process of revising the “Heads Up: Brain Injury in Your Practice” tool kit for physicians, focusing on updating the diagnosis and management information.  Additional tools, are also being added to the tool kit such as a new screening measure of mild TBI for use in doctors offices.


Working with Partners

AMA

HELPIMG DOCTORS HELF PATIENTS

4 American College of
Emergency Physicians’

NASEMSD
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IMPROVING CARE, SAVING LIVES State EMS Directors
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Working with partners has been, and continues to be, important to the promotion and dissemination of information and materials developed by the Division.



For example, our work ACEP on EMS Week facilitated getting our information about our model communities project and the Acute Injury Care Research Agenda included in their EMS week guide.   This guide that was distributed to over 25,000 EMS providers. 



Additionally, partnerships with organizations, such as the National Federation of State High School Associations, proved to be integral in the success of the national launch of the coaches’ tool kit.  Through our partnership with this organization we were able to disseminate of over 13,000 copies of the tool kit to coaches across the U.S.  This was particularly important as coaches are a hard to reach audience.
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Division Injury Response Activities
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Revising Field Triage
Guidelines

2006-2007

Partnering to Improve
Crash Response

Improving Booster Seat
Usage in Utah

Promoting Safety
through Public-Private
Partnerships in Florida

Developing Emergency
Medical Services (EMS)
and Public Health
Relationships

Evaluating the Concussion
Tool Kit for Coaches

Identifying Best Practice
Model Communities

Developing and
Disseminating Blast Injury
are Information

Assessing Real-time
Dissemination of Blast
Injury Care Information

Responding to and
Learning from Terrorist
Events Globally

Addressing the Challenges
of Surge Capacity

Supporting Development
of Prehospital Trauma

Care Systems in Low and
Middle Income Countries
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For more information about the Division of Injury Response’s activities, go to the following website off of the Injury Center’s home page. 



You can also go by our display here at this meeting and pick up our latest publications and education materials. 
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