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Call for Proposals 

Injury Free is a national injury prevention program focused on reducing and preventing injuries to children through a hospital-based, research driven model, implemented in partnership with coalitions of community stakeholders.  Injury Free programs are based at level I trauma centers. The National Program Office (NPO) oversees program development, evaluation, research, finances, and media assistance.  The NPO is located at the Joseph L. Mailman School of Public Health at Columbia University.
Injury Free programs are required to: 

· Use a local injury surveillance system for program development and evaluation
· Form a coalition of community stakeholders
· Educate their communities about injury prevention
· Develop safe environments(through creation of safe play areas and elimination of community hazards)
· Support safe activities (cultural and sport extracurricular activities with good mentors)
· Evaluate the efficacy of  interventions 

OVERVIEW
Interested sites must develop community-specific prevention programs that address local challenges in a multifaceted, comprehensive manner to reduce the most prevalent and severe childhood injuries.

1) The proposed injury prevention program must be based on a defined intervention area which is chosen after reviewing local injury surveillance data.
2) A working coalition of community stakeholders must be identified. The coalition, for instance, may include hospital administration, pediatricians, pediatric emergency physicians, pediatric surgeons, nurses, health educators, social workers, parents, teachers, local foundations and businesses, community and government organizations.
3) Assessment of program effectiveness must be conducted using a local injury surveillance system and through assessment of specific injury prevention activities and programs.

The proposal work plan and required attachments are submitted to the National Program Office. Proposals undergo internal screening for completeness and compliance to program requirements. After the internal review, sites will be notified if they have been selected for a site visit.  Using overnight courier send 1 original and 2 copies of the complete proposal to: 

DiLenny Roca-Dominguez, Administrator 
Injury Free Coalition for Kids

Columbia University, Joseph L. Mailman School of Public Health
722 West 168th Street, Room 1709
New York, NY 10032

Telephone:  (212) 342-0514

COVER PAGE: 

Include a cover page on institutional letterhead with the following information.  (For the principal investigator, co-principal investigator(s) and program coordinator)
Name, Degree(s)

Title

Mailing Address
Office location, if different (for overnight deliveries)
Telephone Number(s)
Fax Number(s)
E-mail Address

WORKPLAN: 

The Work Plan must contain the following sections using a maximum of 5 pages: Introduction, Definition of intervention/catchment area, Epidemiology/injury surveillance, Coalition members, Intervention plan, and Evaluation plan.  (Note: Page limit is for the Work Plan only) 
Introduction: 
Provide a brief introductory overview of the program including the principal investigator(s) strong interest in pediatric injury prevention (Include a CV for principal investigator, co-principal investigator and program coordinator).
Intervention Area: 
Define the catchment area for your hospital with demographics (i.e. population by age group, racial distribution, gender, and socio-economic status). Describe the intervention area selected for focused injury prevention activities (requires including zip code(s) AND community name, or other specific identifiers). 
Epidemiology: 
Injury surveillance must be used to direct and evaluate the program. Include baseline injury data in your proposal. Describe your plan for injury surveillance that will be used to generate population- based incidence rates. Include charts, graphs, and tables describing injury etiology and/or maps showing local geographic variations in injury incidence as necessary. Injury rates and/or injury incidence should be calculated for the intervention area. This generally requires two data sources – one for the numerator (# of persons injured both fatally and non-fatally in the age group of interest) and one for the denominator (# of people in the age group at risk for injury). The U.S. census (zip code or census tract data) can be useful for determining the at-risk population for a specified catchment area. Potential data sources for the numerator (# of injuries) include: hospital discharge/emergency room data with E-codes (ICD-9) or X,Y,Z codes (ICD-10) for mechanisms of injury with mortality/medical examiner data when available. Other potentially useful data sources include data from ambulance calls, trauma registry, Department of Transportation or law enforcement, school injury reports and others. The best estimates of injury and/or program effectiveness may require combining multiple data sources. Although it may impede later evaluation, it is not essential to have elaborate data surveillance in place prior to beginning to intervene in known injury problems. A surveillance plan should be put in place as soon as possible to allow for evaluation of program’s effectiveness.
Intervention Plan: 
Based on your local data, describe and provide a plan for which types of injury you will address and how they will be approached. Although the program must deal with the broad spectrum of injury, it is often better to develop projects sequentially, based on prevalence and severity in your target community.
Coalition Members: 
List members already participating and plans to involve others. It is essential that community members and community organizations participate in your coalition. 

Evaluation: 
All programs should evaluate their ongoing programmatic activities on a regular basis. This information should be used to refine programs/target populations as indicated and to develop new refocused activities in areas where the desired effectiveness was not realized. Culturally appropriate interventions are essential to achieve programmatic successes.

Good Clinical Practices/HIPPAA: All sites are required to obtain a letter ANNUALLY from the IRB at their respective institution signifying that they have obtained IRB approval of their program and evaluation activities or that the program is exempt from IRB review. A copy of the IRB letter should be attached to the application or forwarded as soon as it becomes available. If not yet available, include the date when the IRB approval is expected.
REQUIRED ATTACHMENTS:

Attachment A: 
Hospital Commitment Letter 

Attachment B: 
Injury Free Member Organizational Chart: Include hospital and/or university staff where program is located as well as Injury Free staff, CEO, Department Head, and Coalition members.
If your proposal is approved, as a member of the Injury Free Coalition for Kids®, the name of your site will be:  “Injury Free Coalition for Kids of <City> at <Hospital name>.”  You will also be responsible to adhere to the following requirements.
Reporting:
All Injury Free sites will be required to submit annual reports to the National Program Office on or before January 31st of each grant year.  The annual reports include 

1. Annual Narrative Report 
2. Annual Bibliography 
Productivity: 
Members are expected to contribute to journal articles and peer-reviewed publications, be available to provide information about their Injury Free programs to TV/radio/print media, and lecture both locally and nationally in order to promote injury prevention. 
Copies of all published articles and TV/radio/print media are sent to the NPO with the annual report. 
Technical         
Members must be willing to provide technical assistance to Injury Free members 
Assistance:       
and other developing programs.

Website:           
Members are required to develop and maintain a webpage within the Injury 

Free Coalition for Kids website (www.injuryfree.org). Detailed instructions regarding updates can be found in the “Resources” section of the website.

Research           
Members are expected to develop research tools (e.g. survey instruments) to evaluate
Tools:                
their programs. As these are developed, members are expected to share them with the NPO, who will make the tools available for use among other Injury Free sites.
Staff                   
The principal investigator(s) and institution of an Injury Free sites have the 
Changes:           
responsibility to notify the NPO in writing regarding any changes in program staff within 30 days of the changes.  Contact the NPO for complete instructions on “making staff changes.”
Job Descriptions: 
Principal Investigator (Program Director): 


· Maintains the relationship with hospital administration

· Ensures that reporting is completed according to the schedule provided

· Oversees injury data collection and mapping

· Receives Requests for Proposals (RFP’s) from the Injury Free National Program Office (NPO) for national injury prevention initiatives and complete these RFP’s in conjunction with the Program Coordinator

· Publishes results in peer-reviewed journals

· Provides evaluation of local programming where indicated with appropriate IRB approval.
· Attends the annual Injury Free conference

· Responds to the media regarding injury prevention

· Locates funding for local and /or national intentions
· Develops cross site projects with other Injury Free sites
Program Coordinator: 


· Develops and manages community coalition relationships

· Develops and manages local community-driven injury prevention programs

· Acts as communication liaison for national program office

· Receives emails for your site and disseminates to appropriate staff

· Acts as contact for national conference information and reservations

· Contacts the Director of Communications of the NPO for assistance and coordination of media coverage, press conferences, and other communications issues
· Updates the Injury Free website on a monthly basis

· Attends the annual Injury Free conference

· Responds to the media regarding injury prevention

· Locates funding for local and /or national intentions
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<On Hospital Letterhead>
Injury is the leading cause of death and disability for the nation’s children. <Hospital name> commits to supporting an Injury Free Coalition for Kids site at <Hospital name> that works to reduce injury to the children of <City, State> and to the promotion of a safe community for children and their families.  <Hospital name> is committed to both health promotion and health care and will provide injury prevention activities based on the local community needs.  In order to produce cost-effective, community-responsive initiatives, <Hospital name> also commits to developing a collaborative injury prevention strategy.  <Hospital name> is a level <__ __ > Pediatric Trauma Center certified (designated by<             >)

The undersigned are committed to the mission of reducing injuries and will support the Injury Free Coalition for Kids of <City> at <Hospital name>.

Name

Chief Executive Officer of Institution/Financial Coordinator 

Name

Director of Pediatrics/Pediatric Emergency Medicine

Name

Director of Pediatric Surgery/Trauma Service

Name

Title

Injury Free Coalition for Kids, Program Director 
Chief Executive Officer *


Of the applicant institution which will be the conduit ____


(Who can Sign for the Institution) 





						





Director of Pediatric Surgery/Trauma Service *





						





Director of Pediatrics/Ped. Emergency Med. *





						





Injury Free Coalition for Kids


Principal Investigator (or Co-PI’s)


(Attach CV’s) 





												





Program Coordinator 		_______________________


Staff				_______________________


_______________________








Hospital Coalition Members





						





						





						





						








Other Coalition Members





						





						





						





						








Community Coalition Members





						





						





						





						








Governmental Agency Coalition Members
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