





injury problem and increasing policing. In particular, they wanted more policing of trails, alcohol, and helmet
use. (See also the legislation discussion.)

PARENTING/ROLE MODELLING-20%

injury problem and how parents, teachers, and others have considerable power in providing access to and
establishing habits and boundaries around the use of these machines. With power always comes responsibility,
which in this case includes the responsibility to be aware of the risks not just associated with these vehicles in
general but also with relevant features of youth risk-taking. Participants felt that supervision of ATVs is one
responsibility that is not always met or taken as seriously as it ought to be owing to various cultural
considerations as well as ignorance of the real impact of the risks. Education, awareness, and training were the
proposed solution. (This topic overlapped with Age and Education/Awareness.)

SPEED-17%; ALCOHOL-11%; STUNTING-4%

The groups talked a lot about risky behaviours associated with ATV and snowmobile injuries in youth in our
community. Prior to hearing the statistics, the participants generally underestimated the roles of alcohol and
speed in these injuries. In the discussions, however, they talked at length about the roles of these factors, shared
many insights, and suggested strong strategies to address them. The discussions also highlighted a problem in
our community of youth stunting in towns, with no helmets and little fear of physical, emotional, legal, or
financial consequences, and offered some insights into that part of the problem. The solutions to these
problems included education and awareness, training, restrictions, enforcement, and legislation.

AGE/SIZE RESTRICTIONS-14%

Discussions of age and ATV/snowmobile use touched on multifarious issues including size and weight of the
machine vs. the child (e.g., can a young person lift it off of themselves if it overturns?), power of the machine,
marketing, parenting, disposable income, cultural paradigms, risk-taking, and brain development. The
discussions were varied, but at the bottom line, the more than 300-member group as a whole strongly
supported limiting ATV and snowmobile driving to 16 years and older (see also Minimum Age on page 14). That
is, the consensus was that adult-sized ATVs should be operated only by people 16 years and over of appropriate
strength, body weight, maturity, and competency.

ENGINEERING/MANUFACTURERS/SELLERS-14%

The role that manufacturers and sellers have to play in the youth injury problem was discussed. A theme that
occurred in most discussions was having gear and courses be part of the purchasing process. Another topic that
came up often was the impression that buyers have about the appropriateness of ATVs and snowmobiles for
youth; many of the people who owned or used these machines and let youth have access to them were unaware
of manufacturer's recommendations with respect to age and felt it was important, accordingly, that people be
made explicitly aware of the recommendations. A very well-discussed issue was speed - there was considerable
concern over machines that seemed overpowered for practical use, and consequently the people proposed that
restrictions on speed (e.g., governors; legislation limiting engine size) be imposed. Another question that the
group wondered about was the suitability of "mini" machines for very young children; several participants
wanted formal studies into the safety of these vehicles for young children, especially in the light of the oft
pondered question of whether or not your child would be able to push off the weight of the machine in a flip.

ROADS-7%; TRAILS-7%; LIGHTING-4%

Environmental aspects of ATV- and snowmobile-related injuries in youth include roads, trails, and lighting.
Attitudes about these factors are important, too. Many opinions emerged on how to best prevent injuries, some
of them directly opposed. People generally acknowledged that ATVs were not suited for pavement or gravel, but
whereas some people felt banning road use would help, others argued that the underlying attitudes of needing
to rush were such that it would worsen the problem.
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6 Dissemination

ver the course of the project, media releases were made, invitations were sent out, a newspaper reporter
attended the session at the Bonnyville Health Centre, and the website was updated multiple times. Interim
results were shared with various stakeholders verbally and through email to:

e alocalseller e  Youth Learning and Resource Centre

e  the MLA for Cold Lake e Northern Lights School Division

e AADAC e  Lakeland Catholic School Division

e  Cold Lake Youth Advisory Committee e MADD

e  Cold Lake Interagency e  The Vault Youth Drop-in Centre

e  Cold Lake RCMP/Victim’s Services e  Cold Lake Recreation and Culture Advisory
e Bonnyville Victim’s Services Committee

. Bonnyville and Cold Lake Health Centres e  RHA ATV Working Group

e  Cold Lake Health Unit e Alberta Emergency Management Agency

e  Kehewin Community Education Centre
e  LeGoff school

*Results were shared and additional inputs were gathered at a youth symposium in Vermilion, put on by the Alberta Emergency
Management Agency

*An overview was published online at http://www.lakelandparty.ca/ATVIntro.htm, and was also disseminated as an email link to
the stakeholder list. The document you are now reading is also available online as a pdf at
http://www.lakelandparty.ca/ATV0809.pdf

*The funder project report for the ATSF project was made available on their website at
http://www.acicr.ualberta.ca/documents/ATSF_08_15_ProjectSummary.doc

6.1.1 Networking and Building

This project built our community’s network in several ways. As outlined earlier, the original project arose from
collaboration with various stakeholders, and we worked extensively with many organizations to continue developing
and delivering the new projects this year. We relied heavily on information and materials provided by the ACICR,
Alberta Transportation, AADAC, Capital Health, Health Canada, SmartRisk, and the RCMP. We also collaborated with
community peace officers, the City of Cold Lake Recreation and Culture Advisory Committee, the Cold Lake M.A.D.D.
chapter, various safety organizations, and the ACICR ATV Working Group. We talked to newspapers, advertised
through schools, discussed issues with aboriginal groups, and trained an aboriginal presenter.
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7 Other Outcomes and Recommendations

7.1 Other Outcomes

e We learned that despite the facts that Alberta purchases the bulk of these vehicles in our country, and that
these vehicles are an ever-present part of life in our community in particular, the people in our community
who own or use these vehicles are very willing to learn about ATV- and snowmobile-related injuries in youth
and change their opinions in order to keep our youth alive and enjoying life to the fullest

e The anticipated effects extended in clearly recorded ways beyond participants to people they interacted with

e Participants were very concerned about and had many suggestions about how to improve the problem, and
these have been disseminated to various stakeholders and are now available online to stimulate discussion
and support action

e These projects were a very positive way to engage the community on program and priority issues

*  We address ATV and snowmobile injuries in our regular program with youth; doing sessions with
parents and other adults was a way to network and enhance consistent messaging in the
community. Part of the solution the group proposed included more education and awareness,
specifically these sessions. That is, we learned that there is community support to make more people
aware of the issues.

*  We brought the results to and learned more about what youth think at a Youth Symposium held by
the Alberta Emergency Management Agency

*  The Regional Traffic Safety Coordinator presented to youth on ATVs and other traffic safety issues
during our regular program — this was an excellent opportunity to introduce youth and adults present
to the RTSCs in general

e Local restaurants thanked us for holding our sessions in/using their facilities

e An adult educator who attended a session felt the curriculum was suitable for a 1-credit module to
be delivered to high school students and adults doing upgrading and is currently pursuing this with
an online school

*  An ATV seller who attended a session said he will give purchasers a 50% discount to encourage that
helmets are purchased when ATVs are purchased, and will increase efforts to inform parents about
role modeling helmet wearing

e One session arose ad hoc at a powwow where participants were drawn by a display on a laptop and
chose to remain and learn about the problem

7.2 Future Recommendations

e The essential recommendation, based on the success in achieving short- and long-term objectives for
individuals and the community, especially the very high likelihood of long-term impact with community
groups, the anticipated continuing high need and evolving nature of the problem, and participant requests
for information, is to continue providing this service applying lessons learned with each implementation and
updating the content yearly, as long as the evidence assessed annually continues to suggest similar projects
are required and likely to achieve the basic goal of preventing these injuries in youth in our community

e To ensure changes in the problem are acknowledged, maintain communication with the ATV-working group
at the ACICR and update materials semi-annually to capture changing local stats, recommendations,
legislation, etc.
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Based on observations from scheduling, it is recommended to continue using individual strengths of
presenters, key contacts, program referrals, and scans to identify potential audiences based on evidence of
need and program resources. Presenters should play a key role in selecting the audience and environment
suited to their presentation style, skills, and experience with the community.

Continue monitoring through pre- and post-session testing, surveys, and evaluator reports to ensure content
is appropriate and goals and objectives for short-term change are achieved

Long-term impact was clearly identified for some groups but difficult to assess for industry; therefore, it is
recommended that future projects to industry include a way to assess long-term impact; this may entail
having hosting organizations assist with the logistical issues identified (i.e., providing funds or personnel for
ensuring contact information is obtained, all forms are complete, legible, logical, etc. and returned, and for
telephone surveys, reminders, etc.)

Where the number of participants per presenter was high, the opportunity for each person to discuss issues
was low. Although this did not lead to any detectable effect on quantified measures of short-term objectives,
there was strong evidence from presenters that the value of discussions depended on the size of the group
but not the nature of the group (e.g., within industry presentations, groups with 4:1 participants compared to
presenters engaged in much richer discussions compared to groups with 60:1 ratios). Assuming the
discussion portion was valuable for long-term impact, the very high numbers may have changed the long-
term impact for individuals, so it is therefore recommended that this be investigated to determine if there is
a significant loss.

To keep delivery costs down, for presentations to industry, continue having hosting organizations arrange
venue, recruit participants, print packages, etc., according to each organization’s preferred method

To respond to participant requests, incorporate and assess the value of injury survivor sessions in
presentations
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8 Appendix

8.1 Curriculum and Learning Outcomes

he basic materials from which the presentations were made were a forms package, a lesson

plan, and several alternative PowerPoint slide shows. These were based on a charter and

objectives, which were linked to program and project goals as well as Alberta Traffic Safety
Plan goals (http.//transportation.alberta.ca/3112.htm).

Each presenter was free to modify the actual lesson plan and the actual presentation material used was continuously
updated (e.g., the ACICR published a document outlining snowmobile statistics in Alberta; current local and national
news stories and public debate were discussed; individual experiences were discussed; etc.). In addition, the actual
formats and content were based on the different group settings. To illustrate, in the aboriginal groups, participants sat
in a circle format, whereas in the industry groups, participants sat at tables in large groups. The presenter in the
aboriginal groups was either a member of the aboriginal community or had cultural sensitivity training and served as
someone with something important to share, whereas the presenter for the safety meeting sessions stood at a
podium in a more formal lecture format.

8.1.1 Curriculum charter

The programming was based on the previous year’s programming, which was designed to meet the
following criteria:

1. It was evidence-based and covered statistics, safety issues, and positions of various organizations with
respect to snowmobile and ATV use by youth. Data was gathered from Stats Canada, the SmartRisk Foundation, the
Alberta Snowmobile Association, and a limited literature search. Additional statistical data for ATV hospital admissions
and emergency department visits for the Aspen Health Region were acquired in a spreadsheet from the ACICR. The
curriculum included evidence-based learning points, detailed references, and authentic evaluation methods. See the
Bibliography on page 28 for details of sources used.

2. It was grounded in injury prevention and adult learning principles. The curriculum was developed by the project
manager, who has a research background, injury prevention training, and experience including training in the Canadian
Injury Prevention Curriculum, and background in curriculum development and adult instruction. Prior to developing the
curriculum proper, general ideas for the format and learning activities were discussed with an injury prevention
knowledge translation specialist and other staff at the ACICR. The final curriculum followed an outline drawn extensively
from a PowerPoint presentation provided by the ACICR (Belton & Phillips, Feb. 2008), but adapted to meet local needs
and address adult learning styles issues in order to make it appropriate for the target audience and venue. In particular,
individual learning activities were designed for adult learners with the success of all participants as the goal, and
assuming participants are valued as information sources as well as targeted for learning. The curriculum was designed
such that success depends on the facilitator offering and accepting real-time interaction and feedback, respecting
previous experience and diverse learning needs, showing patience and caring, and providing genuine opportunities for
success. The learning was designed to be active, meaningful, and relevant, and presented in small, repeated, and easily
remembered/applied packets. The final curriculum was screened in person, by email, and by telephone discussion with 2
injury prevention specialists and one educator. All deficiencies noted by this team were addressed and their final
approval was given prior to implementing the curriculum.

3. It consisted of learning outcomes and valid evaluation methods relevant to the target population. The learning
outcomes and evaluation methods (authentic evaluation methods included in the learning activities, pre- and post-
surveys, and follow-up surveys) were designed with the target population in mind and using feedback and data from the
pilot group. Prior to delivering the curriculum, the pre-presentation survey was tested on a sample of 4 volunteers from
the community who had not seen the presentation. Scores were in a similar range to the pilot group (average 52%),
strongly suggesting that the goal of 65% or less as an average pre-presentation score as specified in the work plan would
be achieved. We had anticipated a lengthier iterative process, but had success early.
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8.1.2 Learning Outcomes and Objectives

The learning outcomes and objectives were also based on the previous year’s programming.

1) Upon successful completion of this learning outcome, the participant will be able to
participate actively in the rest of the presentation on ATV and snowmobile injury in
youth.

To successfully complete this learning outcome, the participant should be able to:
i. Acknowledge the goals and format of the presentation.
ii. Consider their baseline knowledge of the expected learning outcomes by
completing and handing in a pre-session survey.

2) Upon successful completion of this learning outcome, the participant will be able to
discuss the burden of injury, especially with respect to ATV and snowmobile-related

injuries in youth in the Aspen Health Region.
To successfully complete this learning outcome, the participant should be able to, in a discussion or written
test:

iii. Identify injury as the leading cause of death and disability in youth in our country
and province.

iv. Compare consistent recent trends in the Aspen Health Region with other rural
areas in Alberta by selecting Aspen as having a generally higher rate of ATV
injuries.

v. Describe the trend over approximately the last five years in ATV-related injuries
in Alberta youth as increasing in contrast to a general trend of decreasing injuries
in youth in Canada.

vi. Select, from amongst alternatives, adolescent males as at increased risk for
major trauma owing to ATV use in Alberta.

vii. Select the most reasonable estimate of the number of youth between the ages
of 10 and 19 in our health region visiting Emergency Departments during ATV
season for an ATV-related injury as 2 per day or approximately 300 per year.

3) Upon successful completion of this learning outcome, the participant will be able to
explain and apply basic principles of injury prevention and suggest ways to prevent

or mitigate ATV and snowmobile injuries in youth.
To successfully complete this learning outcome, the participant should be able to, in a discussion or written

test:
viii. Differentiate between the terms “accident” and “injury” using the idea that
“accident” implies unforeseeable and unpreventable.

ix. Recognize that injury prevention professionals estimate that more than 90% of
injuries are predictable and preventable with the remaining small percentage
attributable to random factors such as mechanical failure.

x. Identify suboptimal light as a factor in snowmobile injuries by recognizing that
the large majority of snowmobile injuries occur after dark.

xi. Characterize alcohol as a major alterable factor in ATV and snowmobile injuries.

xii. ldentify excessive speed as a major factor in snowmobile injuries.

xiii. Suggest an evidence-based limit that could be used for e (e.g., 50 km/h is the
speed at which 82% of snowmobile injuries occurred in the Manitoba study).
xiv. Discuss the most likely locations in which ATV injuries occur in Alberta.

xv. Select or discuss the most likely types of ATV and snowmobile injuries and
mechanisms that are suggested by hospital-based evidence from Alberta.

xvi. ldentify males as being at higher risk of ATV and snowmobile injuries compared
to females.
xvii.  Discuss factors affecting helmet use and effectiveness.
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4) Upon successful completion of this learning outcome, the participant will be able to
examine their own attitudes and behaviours with respect to ATV and showmobile
injuries in youth in their community.

To successfully complete this learning outcome, the participant should be able to, in discussions or
written tests:

xviii. Recognize and explain at least two recommendations adopted by the Canadian
Paediatric Society with respect to preventing ATV-related injuries in youth.
xix. Discuss age versus ability to control powerful machines, by referring to injury
statistics and strength, risk-taking, and cognitive abilities.
xx. Identify and elaborate on factors influencing parental decisions with respect to
use of these vehicles.
xxi. Reflect on their own views on ATV and snowmobile injury.

8.1.3 Lesson Plan and Other Supporting Documents

To keep this document’s size down, the Lesson Plan, PowerPoint, invitations, posters, and evaluation
tools are not included here but are available by contacting the project manager at
admin@Iakelandparty.ca or 780 594 9959.

Copies of the previous year’s documents are in the 2007-2008 report available on request.
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8.1.4 Project Links to the Alberta Traffic Safety Plan

TOPICS WE COVERED RELATED ATSP TARGET

e Role of alcohol and other drugs in injuries ¢ Impaired Driving: Under the Influence of Alcohol and

on ATVs or snowmobiles and how parents Other Drugs-40 per cent reduction in the number of road

and other adults can influence this users who are killed or seriously injured in crashes
involving drinking drivers

e How speed relates to injuries on these e Speeding-20 per cent reduction in the number of road

vehicles and how parents and other adults users killed or seriously injured in speed-related crashes

can influence this
e risks at intersections and on highways/rural e Intersections-20 per cent reduction in the number of
roadways and how parents and other adults road users killed or seriously injured in intersection-
can influence this related crashes
o Rural Roadways-40 per cent reduction in the number of
road users killed or seriously injured in collisions on rural

highways
o risk-taking in youth o Young Drivers and Riders-20 per cent reduction in the
o factors relevant to aboriginal communities number of young drivers and riders killed or seriously
in particular injured in motor vehicle crashes
e helmet and gear use and how parents and o High Risk and Medically Unfit Drivers-20 per cent
other adults can influence all of these reduction in the number of road users killed or seriously

injured in crashes involving high risk drivers.
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8.2 P.A.R.T.Y. Mission Statement

To PROMOTE INJURY PREVENTION THROUGH REALITY EDUCATION, ENABLING YOUTH TO RECOGNIZE RISK AND MAKE
INFORMED CHOICES ABOUT ACTIVITIES AND BEHAVIOURS.

GOALS AND OBJECTIVES
1. To educate youth to recognize risks.
1.1 Identify potentially dangerous situations and behaviours through personal testimony,
multi-media presentation, and active participation.
1.2 Expose youth to potential psychosocial, emotional, and physical impacts that result from
traumatic injury, using reality education.
2. To increase youths’ awareness of personal responsibility for their choices.
2.1 Encourage youth to examine their attitudes, decisions, and behaviours.
2.2 Provide opportunity for self-evaluation.
3. To increase youths’ knowledge of the consequences of injury on quality of life for the
individual and community.
3.1 Encourage youth to think about potential loss of family, friends, independence, self-
esteem, and control of their body, as a result of injury.
3.2 Identify the differences between injury recovery and permanent disability.
33 Expose youth to a variety of disability issues in the community.
4. To empower youth to make informed, smart choices.
4.1 Provide youth with positive alternatives and strategies to encourage smart choices.
4.2 Encourage youth to directly apply strategies learned at the PARTY Program.
5. To promote injury prevention initiatives.
5.1 Demonstrate P.A.R.T.Y. Programs’ active participation in the promotion of injury
prevention initiatives and partnerships at local, provincial, national, and international level.
6. To contribute to a reduction in the incidence of risk-related trauma for youth.
6.1 To demonstrate a reduction of risk-related trauma for youth.
6.2 Provide opportunity for ongoing program evaluation.

See www.partyprogram.com for national program
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