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California Department of Public Health 
Safe and Active Communities Branch 

Kids’ Plates Program 
 

REQUEST FOR APPLICATIONS (RFA): 
Local Coalitions for Childhood Unintentional Injury Prevention  

 
A. Introduction 

In accordance with its mission to optimize the health and well-being of all Californians 
and pursuant to Health and Safety Code Sections 104325-104330, the California 
Department of Public Health (CDPH), Safe and Active Communities Branch (SACB) 
maintains programs to prevent unintentional and intentional injuries. The California 
legislature passed a bill in 1992 for the sale of Kids’ Plates (KP) specialized vehicle 
license plates and the creation of the Child Health and Safety Fund. Revenue from the 
sale of KP license plates, which contain an embossed heart, hand, star, or plus sign, 
are deposited into this fund to support three significant child health and safety issues in 
California: 1) unintentional childhood injuries; 2) child abuse; and 3) child care licensing 
and inspection. CDPH/SACB oversees and administers the portion of these funds 
dedicated to reducing the number of childhood unintentional injuries and deaths in 
California. CDPH/SACB focuses on population-based prevention efforts, providing 
funding to local entities to support and encourage the implementation of            
evidence-based programs and the distribution of safety equipment. 
 

B. Purpose and Funding Amount 
The ability to implement, evaluate, and sustain effective local childhood unintentional 
injury programs starts with a strong foundation and infrastructure to assess community 
needs, identify appropriate target audiences, and develop and implement relevant 
interventions. The purpose of this Request for Application (RFA) is for SACB to select 
and fund existing local childhood unintentional injury coalitions to support this work. 
 
KP-funded coalitions will focus on several core program elements: 

1. The use of data to identify local unintentional injury priorities; 
2. Implementing interventions in policy, program, and/or education; 
3. The use of evidence-based interventions; and 
4. Training and education programs that may include the distribution of safety 

equipment. 
 
Approximately $1,170,000 is available to fund five to eight coalitions from                
March 1, 2018, through February 29, 2020, at a maximum amount for each coalition of 
$50,000 in the first budget period, and $92,000 for the second and third budget periods 
of the 24-month project.  

Contract Year 1: March 1, 2018, to June 30, 2018 (4 months), $250,000 (up to 
$50,000 each) 
Contract Year 2: July 1, 2018, to June 30, 2019 (12 months), $460,000 (up to 
$92,000 each) 
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Contract Year 3: July 1, 2019, to February 29, 2020 (8 months), $460,000 (up to 
$92,000 each) 

 
In addition to funding the work of existing local coalitions, each award will include a 
designated amount per year to support technical assistance and training (TAT) that is 
required and approved by CDPH/SACB. The amount will vary depending on the total 
number of awardees. Applicants should allocate $10,000 but this may end up being 
more (up to $12,000) or less (down to $7,500). Depending on the number of awards, a 
final budgeted amount will be negotiated. All contract awards are contingent on the 
annual allocation of funding that CDPH/SACB receives from the KP fund. 
 
Each applicant may choose to purchase minor equipment with their funding, however, in 
the first budget period (March 1 – June 30, 2018) SACB will purchase minor equipment 
for all contractors regardless of injury topics. Coalitions will receive an equal amount of 
childhood unintentional injury prevention equipment such as convertible car seats, 
smoke alarms, and bicycle helmets. The applicants will be required to distribute the 
equipment through their coalition outreach by the end of the 24-month project period.  
 

C. Background and Resources 
Overall, California continues to see a rise in unintentional fatalities and non-fatal injuries 
for children from birth to age 18 years. In 2013, California had 418 unintentional deaths 
to children under the age of 18 years, up from 369 in 2012. In 2014, California had 
710,227 non-fatal emergency department visits, up from 682,074 in 2013. (CDPH 
EPICenter data 2017 http://epicenter.cdph.ca.gov/ReportMenus/CustomTables.aspx)  
 
By statute, KP funding can be used to address the following childhood unintentional 
injury prevention areas:  

◦ Vehicular safety; 
◦ Drowning prevention; 
◦ Playground safety standards; 
◦ Bicycle safety; 
◦ Gun safety; 
◦ Fire safety; 
◦ Poison control and safety; 
◦ In-home safety; and 
◦ Sudden infant death syndrome. 

 
Since 1998, SACB’s KP program has provided equipment, training, education, 
professional development, interventions, and coalition building. In support of these 
efforts, coalitions provide a strong foundation in the implementation and sustainability of 
effective local prevention programs.  
 
Prevention Institute has developed the Eight Steps to Effective Coalition Building 
https://www.preventioninstitute.org/publications/developing-effective-coalitions-an-eight 
-step-guide as a framework for engaging individuals, organizations, and governmental 

http://epicenter.cdph.ca.gov/ReportMenus/CustomTables.aspx
https://www.preventioninstitute.org/publications/developing-effective-coalitions-an-eight-step-guide
https://www.preventioninstitute.org/publications/developing-effective-coalitions-an-eight-step-guide
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partners in addressing community concerns. This guide provides a strong rationale to 
build coalitions because increasingly, the problems that communities need to resolve 
are complex, requiring comprehensive solutions. Addressing these issues requires the 
inclusion of people from diverse backgrounds and disciplines. Work in partnerships, 
collaborations, and coalitions can be challenging-- but they are also powerful tools for 
mobilizing individuals to action, bringing community issues to prominence, and 
developing policies. In addition, these associations are an effective means of integrating 
health services with other human services, so that resources are not wasted and efforts 
are not needlessly duplicated.  
 
A leader and major partner of CDPH in California’s ongoing unintentional injury 
prevention work is the California Coalition for Children’s Health and Safety (CCCHS) 
http://cccsh.ca/about/. Over the past two years, CCCHS has convened key unintentional 
injury prevention stakeholders/partners through an ongoing process to develop an 
Unintentional Injury Prevention Strategic Plan (UIPSP) and a 2016 Top 10 List of 
Unintentional Injury Prevention Activities [Attachment A(2)] focused on policy and local 
interventions. In addition, the American Academy of Pediatrics (AAP) has a list of 
unintentional injury prevention policy statements that include evidence based programs 
and intervention activities that match the topic areas in the UIPSP, 
https://www.aap.org/en-us/about-the-aap/Committees-Councils-Sections/Council-on-
Injury-Violence-Poison-Prevention/Pages/Policy.aspx. These resources should be 
utilized in the development of applications in response to this RFA. Other innovative or 
evidence-based interventions that are relevant to the target audience may be 
considered for your local activities but will be approved as part of the contract 
negotiation process between SACB/KP Program staff and the awardee.   
 

D. Applicant Non-Responsiveness 
An application will be considered non-responsive if an applicant: 

• Does not meet bid format/content or submission requirements; 
• Submits false, inaccurate, or misleading information; 
• Is unwilling or unable to comply with the agreement terms, conditions, and/or 

exhibits cited in this RFA and/or the resulting agreement; or 
• Is aligned with other irregularities not specifically addressed herein (e.g. the 

applicant places any conditions on performance of the scope of work, submits a 
counter offer). Any deviation from the specifications may be cause for rejection of 
the application. 

 
E. Funding Restrictions 

These funds may not be used for: 
• Funding for-profit agencies or entities; 
• Equipment purchase over $5,000 for office equipment (e.g. computers, furniture, 

copy machine);  
• Infant-only car seats; 
• Incentives, promotional items, or prizes (e.g. t-shirts, key chains, water bottles, 

iPods); and 
• The purchase of any food or drinks for meetings or events. 

http://cccsh.ca/about/
https://www.aap.org/en-us/about-the-aap/Committees-Councils-Sections/Council-on-Injury-Violence-Poison-Prevention/Pages/Policy.aspx
https://www.aap.org/en-us/about-the-aap/Committees-Councils-Sections/Council-on-Injury-Violence-Poison-Prevention/Pages/Policy.aspx
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These funds will be used for:  

• Coalition development and capacity building; 
• CDPH-sponsored/approved TAT; 
• Implementation of interventions (at least 3); 
• Minor Safety equipment (e.g. car seats, bike helmets); and 
• Reporting outcomes.  

 
F. Application Eligibility 

All applicants must be from non-profit community-based organizations or local 
government agencies (such as health departments). Proof of 501(c)3 status is required.  
 
To provide proof of 501(c)3 status, please submit an IRS Determination Letter with your 
application. 
 
A coalition for this application is defined as a group/entity that has been meeting 
regularly for at least one year; consist of at least three agencies/entities; may or may not 
have by-laws; and addresses at least one childhood unintentional injury prevention 
area. If an existing childhood unintentional injury coalition is only working in one or two 
injury prevention areas, then the application needs to include efforts to add additional 
areas to meet the requirement of a total of three Kids’ Plates unintentional injury 
prevention areas. See Section C for Kids’ Plates topic areas.   
 

G. Applicant Capacity 
To ensure that deliverables are met within the funding timeframe (by February 29, 
2020), successful applicants must begin implementing program activities upon contract 
execution. The first four-month planning and start-up period includes equipment 
purchases, TAT, and other coalition-building activities. 
 
Applicants will be scored on their agency capacity as follows: 

• Demonstrated partnerships with local agencies addressing childhood 
unintentional injury prevention issues; 

• Demonstrated ability to form, manage, and nurture local coalitions, especially as 
related to childhood unintentional injury prevention; 

• Demonstrated ability to reach the target populations, such as parents, youth, 
physicians, and the general public; 

• Demonstrated ability to track and utilize data in problem identification and 
program planning; 

• Demonstrated administrative capacity to implement the contract and project, 
including fiscal responsibility, invoicing, staffing, and reporting; and 

• Demonstrated accomplishments working on childhood unintentional injury 
prevention. 
 

If an applicant is proposing to distribute equipment as part of the application, they must 
have access to properly trained individuals to educate the target audience and distribute 
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the equipment. For example for car seats distribution, the applicant must have access to 
at least one certified Child Passenger Safety Technician (CPST), or for bike helmets, 
the applicant must have access to at least one person who can demonstrate proper 
safety helmet fit and provide education on safety helmet use. 
 
All awardees will be required to budget for and pay for required TAT for each budget 
period. The initial TAT payment will occur immediately after contract execution. 
Awardees must have the financial capability to pay this amount each budget period 
while awaiting for reimbursement from the state through the invoicing process. 
 

H. Technical Assistance and Training 
The purpose of this RFA is to fund existing local coalitions that will implement projects 
for childhood unintentional injury prevention using best practices and evidence-based 
programs. The SACB/KP Program will support the provision of TAT to build individual 
and organizational capacity to strengthen local coalitions and to implement effective 
childhood unintentional injury prevention programs.  
 
Each award will include a designated amount per year to support TAT that is required 
and approved by CDPH/SACB. The amount will vary depending on the total number of 
awardees. Applicants should allocate $10,000 in the training line item for each budget 
period for this purpose, but this amount may end up being more (up to $12,000) or less 
(down to $7,500). Applicants will be required to pay this amount to the CDPH/SACB 
approved TAT provider each budget period. Awardees must have the financial 
capability to pay this amount and wait for reimbursement from the state through the 
invoicing process. 
 
The TAT that the awarded contractors will receive include a needs assessment;  
one-on-one technical assistance; webinars; regional meetings; and a large 
meeting/conference. Topics will cover KP childhood unintentional injury prevention 
areas as well as coalition and program development. Networking between contractors 
and the provision of intensive TAT on coalition building strategies and program 
implementation skills will build the unintentional injury community through the sharing of 
experiences and knowledge.  
 
Applicants are required to include funds for registration, travel, and lodging for budgeted 
project staff to attend the trainings that will be sponsored by SACB through a TAT 
contractor. A training in the second budget year will be to one of the three regional  
one-day trainings offered in Sacramento, Southern California, and the Central Valley 
(exact locations to be determined). The meeting in the third budget year will be two days 
in the greater Sacramento area. Registration should be budgeted for $100 in the second 
budget year, and $200 for the third budget year. All travel costs must align with State 
requirements. http://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx  
 
 
 
 

http://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx
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I. Timeline/Due Dates 
Release of RFA     December 27, 2017 
 
Informational Webinar    January 4, 2018  10 – 11 a.m. 
To register for the webinar go to: 
https://cdph.webex.com/cdph-en/k2/j.php?MTID=t6760774201a2bd1b3062b20d4d7601e5 
 
Letter of Intent (LOI) to CDPH (mandatory) January 10, 2018 
 
Applications Due to CDPH   January 29, 2018 (by 11:59 PST) 
 
Award Announcements    February 13, 2018 
 
Letter of Appeal Due to CDPH   February 22, 2018 
 
Contract Negotiations    February 2018 
 
Contract Start Date     March 1, 2018 
 

J. Letter of Intent to CDPH/SACB – Mandatory 
A Letter of Intent (LOI) needs to be sent to SACB by January 10, 2018, at 
CDPH_CDICkidsplates@cdph.ca.gov. The letter should be on agency letterhead, 
include the name of the coalition, and designate the county or counties to be covered 
under the application. This letter is non-binding if the applicant chooses not to apply. 
 

K. Application Submission Instructions 
1. Format 

Applications are to be in 12 pt. Arial font, with 1-inch margins, single-spaced. 
Please use the provided forms and adhere to stated page limits. 

 
2. Cover Page/Contact Information 

Complete the RFA Cover Page (Attachment B). The form requests essential 
contact and other information regarding the applicant agency. 
 

3. Narrative (not to exceed five pages) 
The Narrative section of this application should not exceed five pages. Please 
respond to items below by citing local data and describing agency and coalition 
experience. 

 
a. Describe the extent of the childhood unintentional injury issues that you 

will focus on.  
i. Your coalition will need to strengthen/expand into a total of three 

injury areas.  
ii. Three objectives are required in your Scope of Work (SOW). See 

Attachment C.  

https://urldefense.proofpoint.com/v2/url?u=https-3A__cdph.webex.com_cdph-2Den_k2_j.php-3FMTID-3Dt6760774201a2bd1b3062b20d4d7601e5&d=DwMGaQ&c=Lr0a7ed3egkbwePCNW4ROg&r=mdIwHO9naNjItv3JWq9D1lXY06sYn4y9-SiBJKE1Daw&m=u_Qp0oDHwjHzZc7YENGJZyFXyZcaCSbPonEExvr93sw&s=ewvpKAlJoaoa2YTsWh7jcTTZyoQeUBwj_s1my7S__4U&e=
mailto:CDPH_CDICkidsplates@cdph.ca.gov


CDPH 17-10612 

9 
 

iii. A minimum of three additional objectives are required in the SOW 
to address your injury topics. If new injury areas are being included 
in the coalition, then at least two objectives need to be in the new 
injury prevention areas. See Attachment D for directions in 
developing SMART objectives and an example.   

iv. Additional objectives need to be in any new injury prevention areas 
that the coalition will be addressing.  

v. Provide data on the childhood unintentional injuries, deaths, 
emergency department visits, and any other local data or other 
information that illustrates the unintentional injury problem within 
your jurisdiction.   

 
b. Describe your coalition and provide a detailed description of existing focus 

areas and activities.  
i. Description of the coalition geographic area, membership, and 

scope of activities, including any notable accomplishments. 
c. Describe the applicant’s proposed childhood unintentional injury 

prevention project including:  
i. Injury areas to be addressed, including anticipated evidence-based 

interventions and strategies that will be implemented; 
ii. Proposed target populations, including how these were identified; 

and 
iii. Proposed equipment purchase/distribution, if applicable, and how 

the applicant will align this with project activities, and ensure proper 
safety education. 

 
Applicants will choose from the following list (See Attachment A) of 
recommendations for selecting their evidence-based interventions as they relate 
to the KP unintentional injury areas:  

1. A(1) List of activities in each KP injury area; 
2. A(2) UIPSP 2016 Top 10 List of Recommendations;  
3. The American Academy of Pediatrics (AAP) Policy 

Guidelines http://pediatrics.aappublications.org/collection/council-
injury-violence-and-poison-prevention; or 

4. Other innovative and evidence based interventions relevant 
to local target audience with approval from SACB.   

 
4. Applicant Capacity 

a. Describe the applicant’s capability and experience with: 
i. Identifying and building partnerships related to childhood unintentional 

injury issues; 
ii. Coalition development, facilitation, and maintenance; 
iii. Planning, implementation, and evaluation of childhood unintentional 

injury prevention programs related to SACB/KP priority areas; 
iv. Reaching populations at risk for childhood unintentional injury and 

death; and 

http://pediatrics.aappublications.org/collection/council-injury-violence-and-poison-prevention
http://pediatrics.aappublications.org/collection/council-injury-violence-and-poison-prevention
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v. Tracking and utilizing data in problem identification and program 
planning. 
 

b. Describe the applicant’s capacity to: 
i. Implement program activities with minimal planning and start-up time;  
ii. Ensure staffing competencies and certifications are commensurate 

with job responsibilities and any proposed equipment distribution; 
iii. Execute a government contract; 
iv. Submit timely invoices; 
v. Accomplish Scope of Work deliverables; 
vi. Track and report on program progress; 
vii. Submit progress report documentation; and 
viii. Sustain activities beyond the funding period. 

 
c. Identify other funding sources currently being utilized to focus on addressing 

the proposed childhood unintentional injury prevention issues. List the funding 
source, brief summary of activities funded, and the funding term. 
 

5. Scope of Work 
A Scope of Work (SOW) template has been provided as Attachments C and D. 
Each applicant’s SOW will combine with the three (3) required 
objectives/activities (pre-populated in the SOW, Attachments C1-C3) that 
address coalition functioning, TAT, and program reporting.  
 
A minimum of three (3) objectives/activities will be chosen by the applicant for 
injury prevention interventions using the template from Attachment D. All 
objectives can be in the new injury areas, but applicants need to have at least 
two objectives in any new injury areas. In addition, applicants may choose to 
have more than one objective in each injury area depending on the scope of the 
activities/interventions.   
 
A list of potential SOW activities in each KP childhood unintentional injury 
prevention area is provided in Appendix A, as well as a list of the UIPSP 2016 
Top 10 List of Recommendations. An applicant may choose to use one of the 
recommendations from the AAP Policy Guidelines 
http://pediatrics.aappublications.org/collection/council-injury-violence-and-poison-
prevention or another innovative or evidence-based intervention relevant to the 
local target audience (excluding the funding restrictions listed on page 6 of this 
RFA). The final selection and approval of SOW activities will be part of the 
contract negotiation process between SACB/KP Program staff and the awardee.   
 
The reporting requirements include the submission of three progress reports and 
one final report to CDPH. In these reports, the applicant will summarize progress, 
accomplishments, data results, and deliverables.   
 
 

http://pediatrics.aappublications.org/collection/council-injury-violence-and-poison-prevention
http://pediatrics.aappublications.org/collection/council-injury-violence-and-poison-prevention
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6. Minor Safety Equipment  
In the first budget period (March 1 – June 30, 2018), SACB will purchase 
unintentional injury prevention equipment for all of the awarded coalitions. 
Coalitions will receive an equal amount of childhood unintentional injury 
prevention equipment such as convertible car seats, smoke alarms, and bicycle 
helmets. The applicants will be required to distribute the equipment through their 
coalition outreach by the end of the 24-month contract period. 
 
Additional minor safety equipment may be purchased by contractors in 
subsequent budget periods. All equipment purchases must be approved by 
SACB. Any minor safety equipment purchased with this funding must meet 
regulated safety standards, which defines the objects as safety equipment and 
meets existing Federal and when applicable State standards and regulations.  
 

• Bike helmet specifications at a minimum must meet ASTM 1492 
Skateboarding and Skating Standard and CPSC Bicycle Helmet 
Standards; shock absorbing EPS liner; ABS impact dispersing outer shell; 
quick release buckle; sponge foam customized adjustment fit pad set; and 
turn ring for instant fit adjustment. 

 
• Car seats specifications at a minimum must meet United States Federal 

Motor Vehicle Safety Standards; for the rear-facing position, lower weight 
limit is 5 pounds or less (i.e., 4 pounds) and upper weight limit is at least 
40 pounds; for the forward-facing position, maximum harness limit is at 
least 65 pounds. 

 
• Life vests specifications at a minimum must meet United States Coast 

Guard approved Type II Life Vest.   
 

• Smoke alarm specifications at a minimum must contain a non-removable 
battery that is rated to last ten years; and is listed with the California State 
Fire Marshal.   

 
7. Budget  

Attachment E contains the Budget and Attachment F a Budget Sample. The 
budget includes categorical and line item descriptions (the costs identified in the 
sample are examples). Use Attachment E for developing the budget. Complete 
all sections of the budget according to Attachment E content, estimating costs, 
and personnel/positions according to the applicant’s operating needs. 
 
Applicants are required to include funds for registration, travel, and lodging for 
budgeted project staff to attend the trainings that will be sponsored by SACB or a 
TAT contractor. A training for the second budget year will be to one of the three 
regional one-day trainings offered in Sacramento, Southern California, and the 
Central Valley (exact locations to be determined). The meeting in the third budget 
year will be two days in the greater Sacramento area. Registration should be 
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budgeted for $100 in the second budget year, and $200 for the third budget year. 
Registration and travel costs need to be allocated in separate line items in the 
budget. All travel costs must align with State requirements. 
http://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx  
 
Each award will include designated amounts per year to support TAT that is 
required and approved by CDPH/SACB. The amount will vary depending on the 
total number of awardees. Applicants should allocate $10,000 in a Training line 
item but this may end up being more (up to $12,000) or less (down to $7,500). 
 
Depending on the number of requests, a final budgeted amount will be 
negotiated. All contract awards are contingent on the annual allocation of funding 
that CDPH/SACB receives from the KP fund. 
 

8. Letters of Recommendation (Mandatory) 
A minimum of one Letter of Recommendation (LOR) is required from the local 
health department, local health care agency, local law enforcement,  
community-based organizations, or other partners. The letter should specifically 
address the ability of the applicant to implement the activities as proposed in the 
application. LOR will need to be as specific as possible about the activities that 
will be supported, and any resources that will be contributed to the project. 
 

L. Submission 
All applications are due by 11:59 p.m. (PST) on January 29, 2018. Applications are 
to be submitted electronically to: CDPH_CDICkidsplates@cdph.ca.gov. 
Applications received after this time will not be accepted. 

 
M. Application Review Process 

The application review process will be conducted by SACB staff. Each application 
will be scored using the point categories listed below. Applications will receive a 
score of up to 100 points, based upon how thoroughly each RFA component is 
addressed. The applications with the highest scores will be considered for funding. 

 
Component     Maximum Points 
Narrative      30 
Applicant Capacity     20 
Scope of Work     25 
Budget      20 
Letter of Commitment      5 
Total Points      100 
 
 
 

http://www.calhr.ca.gov/employees/Pages/travel-reimbursements.aspx
mailto:CDPH_CDICkidsplates@cdph.ca.gov
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N. Award Appeal Procedures 
An applicant who has submitted an application and was not funded may file an 
appeal with CDPH/SACB. Appeals must state the reason, law, rule, regulation, or 
practice that the applicant believes has been improperly applied in regard to the 
evaluation or selection process. There is no appeal process for applications that are 
submitted late or are incomplete. Appeals shall be limited to the following grounds: 

1. CDPH/SACB failed to correctly apply the application review process, the 
format requirements, or evaluating the applications as specified in the RFA.  

2. CDPH/SACB failed to follow the methods for evaluating and scoring the 
applications as specified in the RFA. 

3. Appeals must be sent by email to CDPH_CDICkidsplates@cdph.ca.gov and 
received by February 22, 2018. The Chief of SACB, or designee, will decide 
based on the written appeal letter. The decision of the Branch Chief of SACB, 
or designee, shall be the final remedy. Appellants will be notified by e-mail 
within 15 days of the consideration of the written appeal letter. CDPH/SACB 
reserves the right to withdraw, or respond to the satisfaction of CDPH/SACB. 

  

mailto:CDPH_CDICkidsplates@cdph.ca.gov
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Attachment A 

Potential Scope of Work Activities for Childhood Unintentional Injury Prevention 
Interventions 

 

Appendix A(1) 

List of Kids’ Plates Scope of Work Activities 

Vehicular Safety (i.e. child passenger safety, safety in and around cars, teen driving) 
• Child Passenger Safety (CPS) Fitting Stations 
• CPS Technician trainings  
• One day awareness educational classes to the public and to nurses 
• CPS Special needs education to families and professionals 
• Outreach/education to law enforcement on CPS and Graduated Driver’s 

License (GDL) 
• Teen-Parent written contracts during and after GDL 
• Peer-to-peer education, during and after GDL 
• Education to teens on aspects of GDL 

o Distracted driving 
• Safe Kids “Spot the Tot” – prevention of children being backed over 

 
Drowning Prevention (i.e. pools and open bodies of water) 

• Swimming skills/lessons: low cost lessons, school age children 
• Professional trainings: pool barriers, pool assessments, train the trainers, 

or build codes 
• Public education and outreach to schools: parent supervision, swim 

lessons, CPR education (i.e. “Safer 3”) 
• Pool safety equipment (e.g. fencing, alarms, safety cover) 
• Life jacket distribution/loaner programs at beaches 
• Media Outreach – social media, billboards, radio, PSA, or public 

transportation 
 

Bicycle Safety (i.e. bicycle, non-motorized scooter or skateboard, and pedestrian)  
• Safe Routes to School 
• Bike Rodeos 
• Vision Zero (plans) 
• Engage law enforcement on citations (i.e. conduct a bike safety roll call 

training) 
• Peer-to-peer campaigns and older-to-younger programs for schools 
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• School Crossing Guard 
• Social media outreach – on educational campaigns on proper use 
• Distracted walking by teens 

 
Gun Safety  

• Equipment – safe storage 
• Training on use, safe storage, and injury prevention around children 

 
Fire Safety (and burn prevention) 

• Burn prevention –  
o Education on hot liquids as a burn hazard for children – “Hot liquids 

burn like fire” (e.g. hot tea/coffee, top ramen) 
o Electrical outlets 
o Chemical burns (i.e. bleach) 
o Hot stove/plate 

• Public education: First Aid for parents, awareness that smoke alarm 
battery life is only ten years 

• Vision 20/20 – Fire Department outreach 
• Start Safe Fire Safety Program – Safe Kids for preschool age. Exposure to 

firefighters in full gear to reduce fear by children 
• Translations of educational materials to the parents on what they need to 

do to protect their home/children 
 

Poison Control and Safety 
• Prevention for toddler access to medications 
• Take back programs for prescription medication drop off sites 

 
In-Home Safety (and falls) 

• Outreach to multi-story buildings owners/landlords/tenants 
• Products that are unsafe to children in the home – list from American 

Academy of Pediatrics/Consumer Protection Safety Commission 
• Furniture tip-overs 

 
Sudden Infant Death Syndrome (SIDS) (and safe sleeping) 

• Safe to Sleep national campaign 
• Black Infant Health has shown to have evidence based programs to 

improve safe sleeping practices 
• Community education to parents 
• “Cribs for Kids” sites at hospitals  
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.  

It’s the right thing to do 
and it saves money! 

By taking action on these 
ten recommendations we 
can: 

• Save the lives of thousands of 
children in California; 

• Save hundreds of millions of 
dollars a year in healthcare 
costs, and billions of dollars in 
parents’ lost wages caring for 
injured children. 

Attachment A (2) 

Top Ten Actions 

We need to take In California 
To Save Children’s Lives 
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This “Top Ten Action List” is a call to action. If we want to dramatically reduce the number and severity of 
unintentional – “preventable”- injuries that claim the lives of too many of California’s children, we need to act now. 
Working together we can Save Children’s Lives!!! 

 

Action 
# 

Unintentional Injury Prevention ACTION 
Description 

RECOMMENDATIONS 

1 Prevent drowning by updating California’s Pool Safety law, 
and increase everyone’s knowledge of water safety 
concepts. 

 
Drowning continues to be the leading cause of injury-related 
deaths for children under the age of five. A child can drown 
in the time it takes to answer a phone. Every year dozens of 
California’s youngest children lose their lives and more than 
200 other children suffer near-drowning incidents, with the 
majority of the drowning taking place in their parents’ and 
guardian’s pools. 

 California’s Pool Safety Act must be updated to specify what 
barriers are required to prevent a child from getting to the pool 
unsupervised. 

 All existing pools should be inspected when a home is sold, to 
make sure the pool complies with the state’s Pool Safety Act 
standards. 

 We need all parents and caregivers to understand isolation 
fencing continues to be the most effective means of reducing pool 
drowning incidents! 

 We need to increase everyone’s knowledge of Safer3 conceptsi: 1. 
Recognize risks associated with water related activities; 2. 
Implement strategies to reduce and manage those risks, 
especially active supervision; and 3. Maintain those strategies 
responsibly. 

2 Protect babies from sleep suffocations by updating birthing 
hospital discharge protocols, parent education 
requirements, and supporting local outreach programs 
working with at risk moms. 

 
Each year suffocation injuries take the lives of more than 50 
California children, results in 320 nonfatal hospitalizations 
and 879 emergency room visits, with sleep suffocation as the 
leading cause of suffocations resulting in death.ii 

 

 
 

 All birthing hospitals should be required to adhere to The 
National Safe Sleep Hospital Certification Programiii concepts. 

 All birthing and parenting classes should include proven national 
best practice safe sleep information and training modules, such 
as those provided in the national Safe to Sleep campaign. 

 Local safe sleep advocates, new mom support groups, public 
health agencies, and children’s hospitals need more support from 
state and local government and foundations to ensure they have 
the resources to help them customize outreach, education and 
support programs that meet the unique needs of local 
populations and at-risk moms. 
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Action 

# 
Unintentional Injury Prevention ACTION 

Description 
RECOMMENDATIONS 

3 Increase teen driving safety as priority to reduce traffic 
related unintentional injuries and deaths. 

 
Traffic related vehicle crashes are the leading cause of 
unintentional injuries leading to hospitalizations and death. 
Teen Graduated Driver Licensing (GDL) polices have resulted 
in a 40-60 percent reduction in teen fatalities. However, 
vehicle crashes caused by teens continue to be the number 
one cause of death and hospitalizations over all other 
childhood unintentional and intentional injury causes. 
Currently under California law teens can wait until they are 
18 years of age and receive a driver’s license without driver’s 
training or progressive driving experience. Teens that skip 
going through GDL have a 45 percent higher crash rate than 
teens who pass California’s GDL program. Those teens that 
wait until 18 to obtain their license, and thereby avoid the 
entire GDL process, are literally killing hundreds of other 
drivers and teen passengers. 

 Increase the age range for our Graduated Driver Licensing 
program from age 17 to age 21, to ensure that all young drivers 
get the training and experience they need to protect themselves 
and everyone else on California’s roadways. 

 

 
 
 
 
 
 

4 Prevent young children from falling out of windows. 
 
Falls, including window falls, are the leading cause of nonfatal 
injuries for children ages 0-19 years old. Approximately 8,000 
children across the country are treated in emergency 
departments every day in the United States for fall-related 
injuries,iv which is aligned with the SafeKids report for 2013 
that reported more than 2.5 million children were seen in 
emergency rooms due to falls.v Window falls are not the leading 
type of fall in terms of numbers seen in emergency rooms, but 
unlike many other types of falls window falls are the most 
deadly. New York City reduced its window fall incidents by 95 
percent using best practice window fall prevention public safety 
law. 

 Enact best practice law proven to be successful in other parts of 
the United States. The model window fall law requires building 
owners, landlords and superintendents to provide tenants with 
young children window fall safety information, and to install 
window safety guards if the tenant has young children under the 
age of ten. Window safety guards cost less than $35 and are 
easily installed by a certified technician. 
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Action 

# 
Unintentional Injury Prevention ACTION 

Description 
RECOMMENDATIONS 

5 Reinstate schools and fire departments safety education 
role in our communities. 
All California school districts used to be required to have age 
appropriate safety curriculum, and fire departments used to 
maintain safety education staff. These important community 
safety resources and partners are no longer required in our 
state. 

 
 
 

 California’s Department of Education needs to restore the age 
appropriate safety curriculums to our schools. 

 All local fire departments’ safety education staffing must be 
restored. 

 Develop age appropriate student and parent/caregiver interactive 
safety workbooks. Safety workbooks should incorporate, besides 
age appropriate safety information and lessons, interactive 
components bringing parents and caregivers together with their 
children around the issues of safety. To increase unintentional 
injury prevention we need both age groups – parent and students 
– to have increased knowledge about unintentional injury 
prevention and what to do when an injury occurs. 

6 Increase bicycle and pedestrian safety. 
Research has consistently showed that a properly fitted and 
worn safety helmet can reduce head injuries, facial injuries, 
and the severity of brain injuries associated with bicycle 
crashes by 66 percent to 88 percent. An American Academy of 
Pediatric funded study of 1,248 bicycle crashes in Los Angeles 
between 2006-2011, involving children with an average age of 
13, found only 11.3 percent had a helmet on at the time of the 
bicycle crash. 
Eight of nine children that died resulting from these bicycle 
crashes did not have a helmet on at the time of the crash. 

 
In just over ten years, 2003-2013, there were 6,689 California 
children between the ages of 0-13 hospitalized and 421 killed 
due to pedestrian versus vehicle crashes. Of those children 
killed or hospitalized, 299 deaths and 4,360 hospitalizations 
were children less than eight years of age. Emergency room 
childhood pedestrian incident data is only available from 2006 
on. During 2006 to 2013, more than 116,622 children ages  
0- 13 were treated in emergency rooms due to pedestrian 
versus vehicle collisions. 

  
 

 Increase access to bicycle safety helmets by supporting programs 
providing low cost or free bicycle helmets, especially in low 
income communities. 

 Remove barriers to the enforcement of California’s bicycle helmet 
law. Restrict bike helmet violation citations to $25 and remove 
the $275 additional court fees currently tacked on to the helmet 
citations, unless the citation is contested in court. Inflated 
bicycle helmet citation costs and discourage law enforcement 
from writing helmet violation citations, especially in low income 
communities. 

 Increase support for hands-on-safety-education programs carried 
out at schools. 

 Increase requirements for intra-communication and cooperation 
of state and local traffic planning, repair, and maintenance 
agencies. Lack of transportation maintenance and planning 
agency communication and collaboration results in ineffective 
application of intersection and roadway strategies and remedial 
actions when a pedestrian and/or bicycle “hot spot” is identified. 
Hotspots are the locations where there are multiple pedestrian, 
bicycle or vehicle crashes, and where “traffic calming” and “road 
diet” techniques or other corrections could prevent future 
crashes. 
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Action 

# 
Unintentional Injury Prevention ACTION 

Description 
RECOMMENDATIONS 

7 Protect kids from being left in cars, and keep them from 
being backed over or run over by vehicles leaving 
driveways and parking spaces. 
It is estimated that dozens of California children are killed each 
year and more than 200 children suffer serious injury due to 
being left in cars or being hit or run over by vehicles exiting 
driveways or parking spaces. 
• KidsAndCars.org reports that when infants and young 

children are left in cars, 50 percent of the incidents are 
unintentional, 12 percent are intentional, and 33 percent 
are due to children playing in parked cars and becoming 
trapped. The overwhelming cause of death for a child left 
in car is heat stroke. 

• A sobering statistic involving backover incidents is that 
approximately 70 percent of these tragedies result in 
death, and in the majority of cases a parent or close 
relative was responsible. 

  
 

 Provide more prevention technical support helping local injury 
prevention groups, and public health, fire department and law 
enforcement agencies to be more effective in community 
engagement and communication regarding these safety 
issues. 

 Establish statewide incident reporting standards that ensure 
incidents of children being left in cars, and backovers and 
frontovers are reported accurately. This will provide better overall 
understanding of the underlying circumstances of these incidents 
which will lead to better prevention policies and strategies. 

 Support the National Highway Transportation Safety 
Administration’s (NHTSA) federal auto manufacturing standards 
requiring all vehicles built after 2018 to have rearview video 
camera and sensing systems, that will help prevent driveway and 
parking lot backovers. 

 At the state level create incentives using insurance premium 
and/or vehicle license fee discounts to encourage installing 
aftermarket rearview video cameras in vehicles made before 
2018. 

8 Prevent sports related concussion and brain injury 
 
Far too many children suffer lifelong brain damage, because 
they continue to participate in sports even though they may 
have a concussion. Updated brain development science and 
high profile concussion discussions around professional sports 
are providing a platform for establishing concussion and brain 
injury prevention protocols for school based athletic programs 
and other organized sports. California’s legislature and 
Governor recognized the concussion safety issue and in 2014 
passed legislation instilling concussion prevention protocols in 
our school athletic programs (AB 2127 (Cooley)/Chapter 165 of 
2014). California now needs to protect the brains of all young 
athletes. 

 Extend concussion safety protocols to all organized sports 
programs that utilize public parks and other public facilities. 
Base the sports related concussion prevention safety protocol on 
the free on-line program provided by the Center for Disease 
Control “Head’s Up” brain injury training and certification 
course for coaches, parents and players or equivalent program. 
Educating coaches, parents/caregivers and players about brain 
injury prevention, and having well established remove from play 
and return to play head injury protocol in place will help prevent 
concussions and brain injury in our young athletes.vi 
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Action 

# 
Unintentional Injury Prevention ACTION 

Description 
RECOMMENDATIONS 

9 Increase access to smoke alarms, carbon monoxide alarms, 
bicycle safety helmets, safety seats, and life jackets, 
especially in low income communities, and support safety 
programs in how to correctly use these safety tools 
correctly. 

 
Most childhood burn related hospitalizations and death are 
associated with home fires, with the greatest number of 
childhood injuries caused by kitchen fires. Smoke alarms are 
one of the most important tools a family has to prevent fire 
related injuries or death involving house fires. Vehicle safety 
seats are required for all children up to 8 years old, and the 
National Highway Traffic Safety Administration (NHTSA) 
estimates that controlling for driver safety belt use and the 
child’s seating position, child restraints are 71 percent effective 
in reducing fatalities among infants and 54 percent effective 
among children aged one to four in passenger cars. 
Life jacketsvii are required for all children up to age 13 while 
boating, and recommended for older children not proficient in 
swimming while swimming in a pool or open body of water. 
But, this important safety equipment is not of any use if a 
child or their parent(s) does not have access to the equipment, 
nor if parents and children do not know how to correctly use 
the safety equipment. 

 Increase access to low cost or free smoke alarms, safety helmets, 
safety seats, and life jackets, especially in low income 
communities. 

 Increase the number of an access to NHTSA trained safety 
technicians, to ensure all parents and caregivers know how to 
install a safety seat, and where and how to buckle up a child 
correctly. 

 Support school based students’ hands on safety training 
programs with a focus on burns, bicycle, swimming, boating and 
pedestrian safety based on model programs like Safe Moves in 
LA, Safe Street in the Bay area, and Safetyville USA in 
Sacramento. 

 

   
 
 
 
 
 
 
 

10 Establish best practice statewide standards for incident 
reporting. 
California does not have a statewide standard for collecting 
information and data from the sites where children suffer 
unintentional injuries. Better collection of data and 
information at the site of the incident can help us develop 
better prevention policies and strategies. 

 

 The counties of Orange, Riverside, San Bernardino, and San 
Diego have developed best practice report forms for drowning 
incidents, and an American Academy of Pediatrics Chapter 4 
research reportviii provide templates that can be applied 
statewide, and help in the development of other types of 
unintentional injuries incidents report forms. 

 Having accurate information about California unintentional 
injury incidents involving burns, window falls, sleep 
suffocation, poisoning, kids left in cars, backovers and 
frontovers, is critical in addressing prevention. 
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To obtain the full 120 page Unintentional Injury Prevention Strategic Plan Project report contact Steve Barrow, AHEAD, Project Co-Chair at 
scbarrow88@gmail.com or Cathy Barankin, CCCSH, Project Co-Chair at cbarankin@aol.com. 

 

I  Safer 3 at http://www.swimforlife.org/programs-services/safer3.html 
ii California Department of Public Health EPICenter data 
iii National safe to sleep and safe sleep hospital certification on-line information https://www.nichd.nih.gov/sts/Pages/default.aspx http://www.cribsforkids.org/wp- 
content/uploads/22772-Cribs-for-Kids-Brochure_15.pdf 
iv Center for Disease Control and Prevention (CDC) 2012 injury prevention center data. 
V Safe Kids reports on fall  safety http://www.safekids.org/falls 
vi Legislation was passed in the 2013-14 California state legislative session amending Section 49475 and adding Section 35179.5 to the California Education Code, relating to 
interscholastic sports head injuries and concussions. The bil l  was Assembly Bil l  No. 2127, by Assembly member Cooley, and was signed by the Governor as Chapter 165 in 2014. 
The legislation, AB 2127, provides for concussion and head injury protocol involving kids playing sports associated with public and private schools in California. The legislation is 
focused on four things: Head injuries and traumatic brain injury are a serious concern regarding interscholastic sports programs; Education of parent and caregivers, requiring them 
to sign an informational fact sheet regarding concussion and head injuries before their child can participate in a school based sport; Creates the frame work for “return-to- play” 
procedures in case of a head injury or concussion; and Urges – but does not require – the California Interscholastic Federation to work in consultation with the American Academy 
of Pediatrics and the American Medical Society for Sports Medicine to develop and adopt rules and protocols to implementing “return to play” protocol. Bil l  legal language can be 
found at: http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bil l_id=201320140AB2127 
vii Life jacket information http://www.dbw.ca.gov/Boaterinfo/LifeJacketinfo.aspx 
viii CA AAP Chapter 4 research “Drowning of 1-4 Year Old Children in Swimming Pools and Spas – Surveillance Handbook” 
http://www.ockeepkidssafe.org/pdfs/drowning/Drowning-of-1-4-Year-Old-Children-in-Swimming-Pools-and-Spas-Surveillance-Handbook.pdf 

Organizations that put in financial or significant in-kind resources to support the 
Unintentional Injury Prevention Strategic Plan Project: 
 Association of California Life Health Insurance Companies, Brad Wenger President  
 California Association of Health Plans, Honorable Pat Johnson, Past President 
 California Hospital Association, Honorable William J. Emmerson, DDS, Senior Vice President, State Relations & Advocacy 
 California Department of Public Health, Safe Active Communities Branch 
 California Emergency Medical Services Authority 
 University of San Diego Children’s Advocacy Institute and Center for Public Interest Law 
  Northern California Kaiser Foundation 
 Lucile Packard Children’s Hospital  
 California Healthcare Foundation 
 The California Endowment 
 Clinica Sierra Vista 
 California Coalition for Children’s Safety and Health (CCCSH) 
 Advocates for Health Economics and Development (AHEAD) 

mailto:scbarrow88@gmail.com
mailto:cbarankin@aol.com
http://www.swimforlife.org/programs-services/safer3.html
https://www.nichd.nih.gov/sts/Pages/default.aspx
http://www.cribsforkids.org/wp-content/uploads/22772-Cribs-for-Kids-Brochure_15.pdf
http://www.cribsforkids.org/wp-content/uploads/22772-Cribs-for-Kids-Brochure_15.pdf
http://www.safekids.org/falls
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB2127
http://www.dbw.ca.gov/Boaterinfo/LifeJacketinfo.aspx
http://www.ockeepkidssafe.org/pdfs/drowning/Drowning-of-1-4-Year-Old-Children-in-Swimming-Pools-and-Spas-Surveillance-Handbook.pdf


 

23 
 

ATTACHMENT B 
 

California Department of Public Health 
Kids’ Plates Program 

 
REQUEST FOR APPLICATIONS: 

Local Coalitions for Childhood Unintentional Injury Prevention 
 

COVER PAGE 

 
Agency Name: 
 
Program Contact Person Name and Title:  
 
Address: 
 
Phone: 
 
Email: 
 
Coalition Name: 
 
Applicant Jurisdiction – County or Counties Covered Under Coalition: 
 
Person authorized to sign agreement with CDPH: 
 
Title: 
 
Address (if different from above): 
 
Phone: 
 
Email:  
 
Partnering Entities (Name of Organization, Address, Contact Name, Email and Phone) 
 
Total Amount Requested: 
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ATTACHMENT C (1) 
 

Insert Agency Name 
 

Scope of Work 
March 1, 2018 – February 29, 2020 

 

REQUIRED OBJECTIVE #1 

Objective #1: By February 29, 2020, _____ (agency name) will conduct activities to build and maintain the ________ (coalition name). 

Activities Person(s) 
Responsible 

Timeline Deliverables 
 

 Increase the number and type of partners 
engaged as coalition members. Identify new 
partners. 
 

Program Coordinator 
(or other relevant 
position) 

3/1/2018 – 2/29/20 Coalition membership list 

 Convene at least quarterly coalition committee 
meetings or calls per calendar year. 
 

Program Coordinator 
(or other relevant 
position) 

3/1/2018 – 2/29/20 Agendas, sign-in sheets, 
meeting notes 

 Develop Coalition Action Plan. Outline goals, 
objectives, and activities with a timeline, 
implementation, and evaluation.  
 

Program Coordinator 
(or other relevant 
position) 

3/1/2018 – 2/29/20 Action Plan 

 Establish, maintain, and update the coalition 
website, or other appropriate communication 
channels. 

Program Coordinator 
(or other relevant 
position) 
 

3/1/2018 –2/29/20 Web page 
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ATTACHMENT C (2) 
 

Insert Agency Name 
 

Scope of Work 
March 1, 2018 – February 29, 2020 

 
 
REQUIRED OBJECTIVE #2 
 
Objective #2: By February 29, 2020, _____ (agency name) will submit three progress reports and one final report to CDPH, 
summarizing progress, accomplishments, data results, and deliverables. 
 

Activities Person(s) 
Responsible 

Timeline Deliverables 
 

 Track activities and deliverables regularly for 
submission of three progress reports, and one final 
report. Maintain relevant collateral materials and other 
back-up documentation as necessary.  
 

Program 
Coordinator 
(or other relevant 
position) 

3/1/2018 – 
2/29/20 

Progress report 
summaries and project 
deliverables as identified 
in the SOW. 
 

 Submit semi-annual progress reports to CDPH, using 
a CDPH required reporting template. Reports will 
include: 1) summary of overall accomplishments and 
challenges; 2) stated progress on each objective; 3) 
current data results reflective of SOW deliverables; 4) 
associated collateral materials; and, 5) additional 
information as requested by CDPH. 
 

Program 
Coordinator 
(or other relevant 
position) 

6/30/18 
12/31/18 
6/30/19 
Final 
 

Completed Progress 
Report 
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ATTACHMENT C (3) 
 

Insert Agency Name 
 

Scope of Work 
March 1, 2018 – February 29, 2020 

 
 
REQUIRED OBJECTIVE #3 
 
Objective #3: By February 29, 2020, _____ (agency name) will participate in 1 regional TAT and 1 Sacramento SACB approved 
meetings to discuss progress, participate in coalition building and childhood unintentional injury prevention workshops. 
 

Activities Person(s) 
Responsible 

Timeline Deliverables 
 

 Travel to one regional training as well as participate in 
TAT webinars/workshops.  
 

Program 
Coordinator 
(or other relevant 
position) 

3/1/2018-
2/29/20 

Attend meetings. 
 

 Attend/travel to Sacramento for statewide meeting. 
Bring materials from local coalition progress to report 
and participate in sessions. 
 

Program 
Coordinator 
(or other relevant 
position) 

7/1/2019-
2/29/20 
 

Attend meetings. 
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ATTACHMENT D 
 

SCOPE OF WORK TEMPLATE SAMPLE 
 

Insert Agency Name 
 

Scope of Work 
March 1, 2018 – February 29, 2020 

 
Objective #___: By February 29, 2020, insert SMART objective here. (SMART: Specific, Measurable, Achievable, Realistic,  
Time-specific).  
[A minimum of three injury area objectives are required in your SOW. At least two objectives need to be in any new injury prevention 
areas that the coalition will be addressing/strengthening.]  
 

Activities Person(s) 
Responsible 

Timeline Deliverables 
 

 In this column, list the various activities related 
to the objective. Please provide adequate detail 
to describe steps and actions, responsible 
parties, and expected outcomes. 

List the position(s) 
responsible for 
completing the 
task. This should 
align with the 
positions identified 
in the budget. 
 

Identify start/end 
dates in this 
column, such as: 
 
3/1/2018 – 
2/29/20 

Identify the deliverables that 
will document progress, such 
as collected data, agendas, 
educational materials. 

 Progressive activities/steps  List the position(s) 
responsible for 
completing the 
task. 

Dates Deliverables 
 

 Progressive activities/steps List the position(s) 
responsible for 
completing the 
task. 

Dates Deliverables 
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ATTACHMENT D 
 

SCOPE OF WORK TEMPLATE – CPS EXAMPLE 
 

Insert Agency Name 
 

Scope of Work 
March 1, 2018 – February 29, 2020 

 
Objective #___: By February 29, 2020, Coalition X will conduct 12 Child Passenger Safety check up events.   
 

Activities Person(s) 
Responsible 

Timeline Deliverables 
 

 Identify geographic locations for CPS events Project 
Coordinator 
 

First quarter of 
each year of 
funding (list 
dates) 
 

Cities 1, 2, 3, and 4 for the first 
year of the funding cycle.   
Cities 5, 6, 7, 8, 9, 10, 11, and 
12 for the second year of the 
funding cycle.   

 Identify and line up collaborating 
agencies/stores/locations to hold the events.  
Select dates.   

Project 
Coordinator 

Year 1: 5/1/18, 
6/15/18 
Year 2: 7/15/18, 
9/15/18, 
12/15/18, 
1/15/19, 3/15/19, 
6/15/19 
Year 3: 7/1/19, 
9/15/19, 
11/15/19; 
1/16/20 

Partner from Walmart for first 
four check up events in four 
different cities (list cities) in our 
county.   
Partner with Babies R Us for 
first three check up events, 
and then with Target for the 
remaining five events.  All in 
different towns. (List towns)  
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Activities Person(s) 
Responsible 

Timeline Deliverables 
 

 Organize sufficient staff to hold events; CPS 
Technicians, Instructors (for sign offs), 
volunteers,  

Project 
Coordinator 

Email for 
Technicians, 
Instructors and 
volunteers 2 
months in 
advance of each 
event. Confirm 
staff again 10 
days before 
events.  

Roster of attendance at 
events.   
 

 Coordinate on site logistics: space in parking 
area, extra car seats, forms, scale/tape 
measurer, food for staff, water, cones to section 
off parking lot, tables/chairs, cleaning supplies.  

Project 
Coordinator, 
project staff, 
Technicians, 
volunteers 

Planning prior to 
each event date. 

Check list of on site logistics.  

 Summary of each event in required reports.   Project 
Coordinator 

Each event date.   Finalize completed check up 
event forms and car seat 
information. Report on total 
numbers of seats checked and 
seats provided per event. 
Provide summary in progress 
report of each event.  
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Attachment E 
 Budget 03/01/18-2/29/20 

  Year (1) 
03/01/18-06/30/18 

Year (2) 
07/01/18-06/30/19 

Year (3) 
07/01/19-2/29/20 

Contract 
Total 

Personnel Annual 
Salary 

          

Pos i tion Ti tle SOW 
Reference 

Range FTE No. of 
Months  

Budget FTE No. of 
Months  

Budget FTE No. of 
Months  

Budget 

Project Coordinator 1.2            
Health Education 
Consultant  

1.2            

             
Tota l  Salaries and Wages             
    Percent   Percent   Percent   
Fringe Benefits             
Tota l  Personnel             
             
Operating Expenses  SOW 

Reference 
   Budget   Budget   Budget  

General Office Expenses             
Program Materials 2C            
Travel  (In-State) 1C, 1D            
Registration fees             
Tra ining             
Minor Safety Equipment              
             
Tota l  Operating Expenses            $ 
             
Subcontractors SOW 

Reference 
   Budget   Budget   Budget  

             
Tota l  Subcontractors    $0   $0   $0 $0 

 
    Percentage Budget  Percentage  Budget  Percentage Budget  
Tota l  Indirect Costs Personnel Costs        .0%   
             
Tota l  Costs             
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Attachment F 
 Budget 03/01/18-2/29/20 

  Year (1) 
03/01/18-06/30/18 

Year (2) 
07/01/18-06/30/19 

Year (3) 
07/01/19-2/29/20 

Contract 
Total 

Personnel Annual 
Salary 

          

Pos i tion Ti tle SOW 
Reference 

Range FTE No. of 
Months  

Budget FTE No. of 
Months  

Budget FTE No. of 
Months  

Budget 

Project Coordinator 1.2 $60,000.00 0.10 4 $  3,000 0.10 12 $  6,000 0.10 8 $  3,000 $12,000 
Health Education 
Consultant  

1.2 $42,000.00 0.20 4 $  4,200 0.20 12 $  8,400 0.20 8 $  4,200 $16,800 

             
Tota l  Salaries and Wages     $  7,200   $ 14,400   $  7,200 $28,800 
    Percent   Percent   Percent   
Fringe Benefits    50% $  3,600  50% $  7,200  50% $  3,600 $14,400 
Tota l  Personnel     $10,800   $21,600   $10,800 $43,200 
             
Operating Expenses  SOW 

Reference 
   Budget   Budget   Budget  

General Office Expenses     $     75   $    300   $     75 $     450 
Program Materials 2C    $   625   $ 2,100   $   625 $  3,350 
Travel  (In-State) 1C, 1D    $     50   $    600   $   1050 $1,700 
Registration fees        300   600 900 
Tra ining     $10,000   $10,000   $10,000 $30,000 
Minor Safety Equipment         $10,000   $10,000 $20,000 
             
Tota l  Operating Expenses     $10,750   $ 23,300   $ 22,350 $ 56,400 
             
Subcontractors SOW 

Reference 
   Budget   Budget   Budget  

             
Tota l  Subcontractors    $0   $0   $0 $0 

 
    Percentage Budget  Percentage  Budget  Percentage Budget  
Tota l  Indirect Costs Personnel Costs  25.0% $  2,700  25.0% $  5,400  25.0% $  2,700 $10,800 
             
Tota l  Costs     $24,250   $50,300   $35,850 $110,400 

 

 
 


	 Save the lives of thousands of children in California;
	 Save hundreds of millions of dollars a year in healthcare costs, and billions of dollars in parents’ lost wages caring for injured children.
	This “Top Ten Action List” is a call to action. If we want to dramatically reduce the number and severity of unintentional – “preventable”- injuries that claim the lives of too many of California’s children, we need to act now. Working together we can...

