"™ BRITISH

u COLUMBIA

Ref: 187821
September 25, 2009

Dear Foster Parents,
Re: Foster Parent Training Period of PURPLE Crying®.

Enclosed you will find some information on a foster parent training opportunity that is currently
offered through the Prevent Shaken Baby Syndrome (SBS) Society, within Children’s Hospital
of British Columbia.

The Period of PURPLE Crying® is an evidence-based shaken baby syndrome prevention
program currently being implemented in the province. The program materials (a 10-minute DVD
and 11-page booklet) are provided to all new parents by hospital maternity nurses. The ministry
in partnership with SBS is enclosing this same information and materials to you so you can
benefit from this new program.

Please refer to the “Training for Foster Parents Information Sheet” enclosed to determine how
you can access this training through your Foster Parent Support Association in your community.
There is a step-by-step guide on how to access this training as well as a contact phone number
should you have any questions about the process.

The ministry is also offering the Period of PURPLE Crying® to all social workers in the
province over the next year.

Thank you for your continued support as a foster parent as well as your time and consideration
to this valuable new training program.

Sincerely,

Mark Sieben
Chief Operating Officer
Ministry of Children & Family Development

Ministry of Please run Office Mailing Address: Telephone:
Children and Family Information. Facsimile:
Development Web:

http://www.gowvibc.ca/mcf
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Sales Order

Nﬂﬁ()ﬂ(?/ Center onn  National Center on Shaken Baby Syndrome

2955 Harrison Blvd

snaken Bahv glél(t:]z:18'2r 84403 Order Number: 0002168

s ndrome (801) 627-3399 Order Date: 10/28/2008
v Phone #: 801-627-3399 Customer Number: PREV011

www.dontshake.org

Sold To:

Prevent SBS British Columbia
Suite 260 - 1770 West 7th Ave.

Vancouver, BC V6J 4Y6

Confirm To:
Jocelyn Conway

Fax#  801-627-3321

Web Site: www.dontshake.org Quotes Good for 30 Days from
Date on Quote

Ship To:

Prevent SBS British Columbia
Children's & Womens

Health Centre BC

4500 Oak Street

Vancouver, BC V6H 3N1

Customer P.O. Ship VIA F.O.B. Terms
UPS GROUND E-mail Due Upon Receipt

ltem Number Unit Ordered Shipped Back Order Price Amount

PRGM-PPL-EN EACH 36,892.00 0.00 36,892.00 2.00 73,784.00
PURPLE Prgm ENGL Whse: ASP

PRGM-PPL-CS EACH 3,588.00 0.00 3,588.00 2.00 7,176.00
PURPLE Prgm CANT Whse: ASP

PRGM-PPL-JP EACH 1,012.00 0.00 1,012.00 2.00 2,024.00
PURPLE Prgm JAPN Whse: ASP

PRGM-PPL-KN EACH 1,012.00 0.00 1,012.00 2.00 2,024.00
PURPLE Prgm KORE Whse: ASP

PRGM-PPL-PJ EACH 3,956.00 0.00 3,956.00 2.00 7,912.00
PURPLE Prgm PUNJ Whse: ASP

PRGM-PPL-SP EACH 1,012.00 0.00 1,012.00 2.00 2,024.00
PURPLE Prgm SPAN Whse: ASP

PRGM-PPL-VT EACH 1,012.00 0.00 1,012.00 2.00 2,024.00
PURPLE Prgm VIET Whse: ASP

PRGM-PPL-FR EACH 1,012.00 0.00 1,012.00 2.00 2,024.00
PURPLE Prgm FREN Whse: ASP

PRGM-PPL-PG EACH 552.00 0.00 552.00 2.50 1,380.00
PURPLE Prgm PTGS Whse: ASP

Net Order: 100,372.00

Less Discount: 0.00

Freight: 0.00

Order Total: 100,372.00

Less Deposit: 0.00

Order Balance in US Funds 100,372.00
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Seventh North American Conference on Shaken Baby Syndrome (AHT)
Proposal for Funding Registrations and Sponsorship from
MCFD Early Childhood Development

December 13, 2007

To: MCFD Early Childhood Development
C/O: Loreen O’Byrne Director
MCFD Early Childhood Development

Event Title: Seventh North American Conference on Shaken Baby Syndrome
Event Date: October 5-7, 2008

City: Vancouver, BC, Canada

Event Location: Westin Bayshore Hotel, Vancouver, BC

Phone: 801-627-3399 Fax: 801-627-3321 Website: www.dontshake.orgq and
www.dontshake.ca

Address: 2955 Harrison Blvd. Ste 102, Ogden, UT, 84403, USA

Contact person: Marilyn Barr, (604) 662-8691 or (604) 875-2000 (5100)
mbarr@dontshake.org

Introduction

In 2005 and again in 2006, the Ministry of Children and Family Services was a $10,000 sponsor of two
Shaken Baby Syndrome / Abusive Head Trauma (SBS/SHT) symposia held in Vancouver. These
symposia were one day meetings that included four international speakers and two workshop
presentations. The registration for this one day conference was $125. There was such an outstanding
interest in the meeting that over 150/135 people attended and many were turned away due to lack of
space. In 2007 there was not an SBS conference in Vancouver in anticipation of the North American
Conference on SBS/AHT that would be coming in 2008. This proposal is to request the same level of
support but for a much greater benefit.

The 2008 conference is truly an international conference. There will be presenters from many countries
including Australia, the United Kingdom, Canada, the United States, Estonia, France, Holland, Japan
and Turkey. It is the intent of the conference organizers to invite the Honourable Tom Christensen to
open the conference and make a few comments about the SBS prevention initiative in British Columbia.

This conference provides a wonderful opportunity for MCFD personnel to be trained in the most
comprehensive way possible on this subject.

The conference is being sponsored by the National Center on Shaken Baby Syndrome/AHT in
partnership with Prevent Shaken Baby Syndrome British Columbia.

3
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Previous Conferences

The National Center on Shaken Baby Syndrome (NCSBS) has a mission to prevent shaken baby
syndrome through the development and implementation of education, programs, public policy and
research; to establish networks, support and train families, caregivers and professionals.

The NCSBS has sponsored six conferences in North American and two international conferences in
Scotland and Australia on SBS. The seventh will be in Vancouver B.C in 2008. This will be the first and
may be the last time it will be held in British Columbia. The NCSBS has an outstanding reputation
worldwide and is viewed as providing the most respected and valued training offered on the subject.
The planning committee is a combination of well-renowned SBS experts in North America, including our
international scientific advisory board.

North American conferences are held every two years and alternate venue sites between Canada and
the United States. In 2004 the conference was held in Montreal, QC, Canada and included over 500
participants and 75 of the world’s most renowned experts on SBS (Program attached). In 2006 the
conference moved to Park City, Utah and again had over 500 participants and 100 speakers. (Program
attached).

2008 Conference on SBS

The Seventh North American Conference on Shaken Baby Syndrome will be held in Vancouver, BC,
Canada, October 5-6-7, 2008 and will address all aspects of the prevention, investigation and diagnosis
of shaken baby syndrome. The keynote addresses and the invited workshops are confirmed and
represent the most respected experts in the world on this topic. These presentations follow this
proposal.

The other 86 possible workshops will be determined by the program review committee who are
currently evaluating the abstracts submitted. The complete program will be distributed in January 2008.
The conference hotel has contracted with the conference organizers for outstanding room rates to
make the conference affordable for participants.

The following are the overall conference goals:

e To provide a conference that is designed to reach a multi-disciplinary audience with
presentation workshops in the following tracks; medical and research, child protection and social
work, legal and investigations, prevention, and family impact. There will be no special background
requirements of the prospective participants other than their desire to learn more about shaken baby
syndrome.

e To support and enhance networking among professionals and between professionals and family
members.

o To examine current practices, challenges, public policy, family involvement and research needs
related to shaken baby syndrome and discuss priorities for the future.

e To provide and open forum for families of victims to discuss current and best practices with the
professionals who are involved in shaken baby syndrome diagnosis, treatment and research.
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Proposal

We propose that the Ministry of Children and Family Development (MCFD) become one of the
sponsoring organizations for this conference. We request that the sponsorship be for $10,000 and the
MCFD will be listed and recognized as a major sponsor. The $10,000 will also entitle MCFD to receive
68 complimentary registrations for MCFD personnel for the 3-day conference. This means that MCFD
delegates will be able to attend sessions for a hugely reduced rate of $150 each (regular registration is
$350 and physician registration is $400). They will have time to network with other professionals from
North America and around the world. Additionally, MCFD will be given complimentary exhibit space if
desired.

This is a once in a lifetime opportunity for personnel from the MCFD to attend this kind of an event.
The conference will likely never again be in Vancouver.

The MCFD will be recognized in the following ways for their support:

o Listed as a sponsor on the NCSBS website, in the conference brochure, onsite program and at
keynote sessions.

e Verbally recognized during the opening keynote session.

e 68 complimentary registration spots at a cost of $150 each (normal registration costs are $350-
$400 each).

e Free exhibit space and two exhibitor passes for the conference (value of $1000).

Seventh North American Conference on
Shaken Baby Syndrome (Abusive Head Trauma)
October 5, 6 and 7, 2008
Vancouver, BC Canada

Opening of Conference Sunday, October, 5, 2008

8:00 — 12:00 p.m. (Investigation)
Investigation of Shaken Baby (Abusive Head Trauma) Cases:
A Law Enforcement and Legal Perspective
e Brian Holmgren, JD, (Nashville, TN, USA)
e Michel Pilon, Investigator, Professor of Criminology (Montreal, Canada)
o Randy Watt, Assistant Chief of Police (Ogden, UT, USA)
o Philip Wheeler, DCI (Abbots Langley, Herts, United Kingdom)

8:00 — 12:00 p.m. (Prevention)
Addressing Issues of Implementation and Sustaining Prevention Programs:
o Evidence Based Programs and Tested Materials
Mark Dias, MD, FAAP, (Hershey, PA, USA)
Ronald G. Barr, MDCM, (Vancouver, BC, CA)
¢ National Legislation: Opportunities and Challenges
Shared Stories of Program Directors
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1:00 — 5:00 p.m. (Medical)
Other Theories: Is it SBS/AHT or Something Else?
¢ Randy Alexander, MD, PhD, FAAP (Jacksonville, FL, USA), Pediatrician
David Chadwick, MD, (La Mesa, CA, USA), Short Falls
Mary Case, MD, (St Louis, MO, USA), Pathology
Brian Holmgren, JD, (Nashville, TN, USA), Legal
Carole Jenny, MD, MBA (Providence, RI, USA), Biomechanics
Alex Levin, MD, MHSc, FAAP, FAAO, FRCSC (Toronto, ON, Canada), Ophthalmology
Wilbur Smith, MD, FAAP, (Detroit, MI, USA), Radiology

Keynote Address
Sunday Evening 6:00 — 8:00 p.m. October 5, 2008

Preserving Reason in the Debate about Inflicted Injuries
Sir Roy Meadow, MD (Leeds, United Kingdom)

Sunday Evening 8:00 — 10:00
Reception for all Participants

October, 6, 7, 2008, Monday and Tuesday Conference Program

Keynote Addresses
Monday — Wednesday, October 6, 7 2008

What are the Three Most Significant Developments as an Expert in your Field?
(Two Hour Presentation)
Moderator: Carole Jenny, MD, (Providence, RI, USA) Each Panel Member will describe the 3 most
important developments in their field in the past three years.
o Ophthalmology
Alex Levin, MD, MHSc, FAAP, FAAO, FRCSC (Toronto, ON, Canada)

¢ Biomarkers to Detect SBS/AHT
Rachel Berger, MD, MPH (Pittsburgh, PA, USA)

e Biomechanical Modeling
Susan Margulies, MD, Professor of Engineering (Philadelphia, PA, USA)

o Overview of Field
Cindy Christian, MD (Philadelphia, PA, USA)

¢ What is in a Name SBS/AHT?
Robert Block, MD, (Tulsa, OK, USA)

e Surveillance and Prevention
Ronald Barr, MDCM, FRCPC (Vancouver, BC, Canada)

Workshops on Prevention, family Issues, Medical and Legal will occur throughout the day on
Monday and Tuesday. Workshops will be selected by the program planning committee.
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Monday October 6, 1:30 pm

Keynote Address:

Abusive Head Trauma: Where Have We Been and Where Are We Going
Ann-Christine Duhaime, MD, (Philadelphia, PA, USA)Tuesday October 7, 8:00 am

Keynote Address:

SBS/AHT Cases: Circumstances and the Stressors of Military Life
Captain Barbara Craig, MD, FAAP (Bethesda, MD, USA);

Major Shelly Martin, MD, USAF, MC (Bethesda, MD, USA);

Kenneth Palmer, HM3 (Portsmouth, VA, USA) Father of a victim of SBS.
Mother of victim of SBS. (TBD)

Tuesday October, 1:30 pm

Keynote Address:

The Case for Shaking in Shaken Baby Syndrome
Mark Dias, MD, FAAP (Hershey, PA, USA)
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Seventh North American Conference on Shaken Baby Syndrome (AHT)
Proposal for Funding Registrations and Sponsorship from
MCFD Early Childhood Development

December 13, 2007

To: MCFD Early Childhood Development
C/O: Loreen O’Byrne, Director
MCFD Early Childhood Development

Event Title: Seventh North American Conference on Shaken Baby Syndrome
Event Date: October 5-7, 2008

City: Vancouver, BC, Canada

Event Location: Westin Bayshore Hotel, Vancouver, BC

Phone: 801-627-3399 Fax: 801-627-3321 Website: www.dontshake.orgq and
www.dontshake.ca

Address: 2955 Harrison Blvd. Ste 102, Ogden, UT, 84403, USA

Contact person: Marilyn Barr, (604) 662-8691 or (604) 875-2000 (5100)
mbarr@dontshake.org

Introduction

In 2005 and again in 2006, the Ministry of Children and Family Services was a $10,000 sponsor of two
Shaken Baby Syndrome / Abusive Head Trauma (SBS/SHT) symposia held in Vancouver. These
symposia were one day meetings that included four international speakers and two workshop
presentations. The registration for this one day conference was $125. There was such an outstanding
interest in the meeting that over 150/135 people attended and many were turned away due to lack of
space. In 2007 there was not an SBS conference in Vancouver in anticipation of the North American
Conference on SBS/AHT that would be coming in 2008. This proposal is to request the same level of
support but for a much greater benefit.

The 2008 conference is truly an international conference. There will be presenters from many countries
including Australia, the United Kingdom, Canada, the United States, Estonia, France, Holland, Japan
and Turkey. It is the intent of the conference organizers to invite the Honourable Tom Christensen to
open the conference and make a few comments about the SBS prevention initiative in British Columbia.

This conference provides a wonderful opportunity for MCFD personnel to be trained in the most
comprehensive way possible on this subject.

The conference is being sponsored by the National Center on Shaken Baby Syndrome/AHT in
partnership with Prevent Shaken Baby Syndrome British Columbia.
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Previous Conferences

The National Center on Shaken Baby Syndrome (NCSBS) has a mission to prevent shaken baby
syndrome through the development and implementation of education, programs, public policy and
research; to establish networks, support and train families, caregivers and professionals.

The NCSBS has sponsored six conferences in North American and two international conferences in
Scotland and Australia on SBS. The seventh will be in Vancouver B.C in 2008. This will be the first and
may be the last time it will be held in British Columbia. The NCSBS has an outstanding reputation
worldwide and is viewed as providing the most respected and valued training offered on the subject.
The planning committee is a combination of well-renowned SBS experts in North America, including our
international scientific advisory board.

North American conferences are held every two years and alternate venue sites between Canada and
the United States. In 2004 the conference was held in Montreal, QC, Canada and included over 500
participants and 75 of the world’s most renowned experts on SBS (Program attached). In 2006 the
conference moved to Park City, Utah and again had over 500 participants and 100 speakers. (Program
attached).

2008 Conference on SBS

The Seventh North American Conference on Shaken Baby Syndrome will be held in Vancouver, BC,
Canada, October 5-6-7, 2008 and will address all aspects of the prevention, investigation and diagnosis
of shaken baby syndrome. The keynote addresses and the invited workshops are confirmed and
represent the most respected experts in the world on this topic. These presentations follow this
proposal.

The other 86 possible workshops will be determined by the program review committee who are
currently evaluating the abstracts submitted. The complete program will be distributed in January 2008.
The conference hotel has contracted with the conference organizers for outstanding room rates to
make the conference affordable for participants.

The following are the overall conference goals:

e To provide a conference that is designed to reach a multi-disciplinary audience with
presentation workshops in the following tracks; medical and research, child protection and social
work, legal and investigations, prevention, and family impact. There will be no special background
requirements of the prospective participants other than their desire to learn more about shaken baby
syndrome.

e To support and enhance networking among professionals and between professionals and family
members.

o To examine current practices, challenges, public policy, family involvement and research needs
related to shaken baby syndrome and discuss priorities for the future.

e To provide and open forum for families of victims to discuss current and best practices with the
professionals who are involved in shaken baby syndrome diagnosis, treatment and research.
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Proposal

We propose that the Ministry of Children and Family Development (MCFD) become one of the
sponsoring organizations for this conference. We request that the sponsorship be for $10,000 and the
MCFD will be listed and recognized as a major sponsor. The $10,000 will also entitle MCFD to receive
68 complimentary registrations for MCFD personnel for the 3-day conference. This means that MCFD
delegates will be able to attend sessions for a hugely reduced rate of $150 each (regular registration is
$350 and physician registration is $400). They will have time to network with other professionals from
North America and around the world. Additionally, MCFD will be given complimentary exhibit space if
desired.

This is a once in a lifetime opportunity for personnel from the MCFD to attend this kind of an event.
The conference will likely never again be in Vancouver.

The MCFD will be recognized in the following ways for their support:

o Listed as a sponsor on the NCSBS website, in the conference brochure, onsite program and at
keynote sessions.

e Verbally recognized during the opening keynote session.

e 68 complimentary registration spots at a cost of $150 each (normal registration costs are $350-
$400 each).

e Free exhibit space and two exhibitor passes for the conference (value of $1000).

Seventh North American Conference on
Shaken Baby Syndrome (Abusive Head Trauma)
October 5, 6 and 7, 2008
Vancouver, BC Canada

Opening of Conference Sunday, October, 5, 2008

8:00 — 12:00 p.m. (Investigation)
Investigation of Shaken Baby (Abusive Head Trauma) Cases:
A Law Enforcement and Legal Perspective
e Brian Holmgren, JD, (Nashville, TN, USA)
e Michel Pilon, Investigator, Professor of Criminology (Montreal, Canada)
o Randy Watt, Assistant Chief of Police (Ogden, UT, USA)
o Philip Wheeler, DCI (Abbots Langley, Herts, United Kingdom)

8:00 — 12:00 p.m. (Prevention)
Addressing Issues of Implementation and Sustaining Prevention Programs:
o Evidence Based Programs and Tested Materials
Mark Dias, MD, FAAP, (Hershey, PA, USA)
Ronald G. Barr, MDCM, (Vancouver, BC, CA)
¢ National Legislation: Opportunities and Challenges
Shared Stories of Program Directors
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1:00 — 5:00 p.m. (Medical)
Other Theories: Is it SBS/AHT or Something Else?
¢ Randy Alexander, MD, PhD, FAAP (Jacksonville, FL, USA), Pediatrician
David Chadwick, MD, (La Mesa, CA, USA), Short Falls
Mary Case, MD, (St Louis, MO, USA), Pathology
Brian Holmgren, JD, (Nashville, TN, USA), Legal
Carole Jenny, MD, MBA (Providence, RI, USA), Biomechanics
Alex Levin, MD, MHSc, FAAP, FAAO, FRCSC (Toronto, ON, Canada), Ophthalmology
Wilbur Smith, MD, FAAP, (Detroit, MI, USA), Radiology

Keynote Address
Sunday Evening 6:00 — 8:00 p.m. October 5, 2008

Preserving Reason in the Debate about Inflicted Injuries
Sir Roy Meadow, MD (Leeds, United Kingdom)

Sunday Evening 8:00 — 10:00
Reception for all Participants

October, 6, 7, 2008, Monday and Tuesday Conference Program

Keynote Addresses
Monday — Wednesday, October 6, 7 2008

What are the Three Most Significant Developments as an Expert in your Field?
(Two Hour Presentation)
Moderator: Carole Jenny, MD, (Providence, RI, USA) Each Panel Member will describe the 3 most
important developments in their field in the past three years.
o Ophthalmology
Alex Levin, MD, MHSc, FAAP, FAAO, FRCSC (Toronto, ON, Canada)

¢ Biomarkers to Detect SBS/AHT
Rachel Berger, MD, MPH (Pittsburgh, PA, USA)

e Biomechanical Modeling
Susan Margulies, MD, Professor of Engineering (Philadelphia, PA, USA)

o Overview of Field
Cindy Christian, MD (Philadelphia, PA, USA)

¢ What is in a Name SBS/AHT?
Robert Block, MD, (Tulsa, OK, USA)

e Surveillance and Prevention
Ronald Barr, MDCM, FRCPC (Vancouver, BC, Canada)

Workshops on Prevention, family Issues, Medical and Legal will occur throughout the day on
Monday and Tuesday. Workshops will be selected by the program planning committee.
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Monday October 6, 1:30 pm

Keynote Address:

Abusive Head Trauma: Where Have We Been and Where Are We Going
Ann-Christine Duhaime, MD, (Philadelphia, PA, USA)Tuesday October 7, 8:00 am

Keynote Address:

SBS/AHT Cases: Circumstances and the Stressors of Military Life
Captain Barbara Craig, MD, FAAP (Bethesda, MD, USA);

Major Shelly Martin, MD, USAF, MC (Bethesda, MD, USA);

Kenneth Palmer, HM3 (Portsmouth, VA, USA) Father of a victim of SBS.
Mother of victim of SBS. (TBD)

Tuesday October, 1:30 pm

Keynote Address:

The Case for Shaking in Shaken Baby Syndrome
Mark Dias, MD, FAAP (Hershey, PA, USA)
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Ministry of Children and Family Development
Preventing Shaken Baby Syndrome and Infant Abuse:
The Period of PURPLE Crying Program

Proposal: A province-wide implementation of the Period of PURPLE Crying program for the prevention
of Shaken Baby Syndrome [SBS] (abusive traumatic brain injury) in infants.
Target: Implement a universal prevention program for all 40,000 births/year in BC over 4 years.
Outcomes: (1) Bring about a cultural change in knowledge of crying and shaking in parents of newborns
and society generally to permanently reduce shaking and SBS;

(2) Reduce incidence of SBS by 50% in 4 years.
Program Description: Each parent of a newborn receives a “triple dose” of education about normal
infant crying and dangers of shaking an infant: (1) in hospital maternity wards; (2) by home visitor public
health nurses; and (3) through a public education campaign. Other health centers, physicians (family
practice, pediatricians and ER physicians and nurses), early child specialists, First Nations, minority and at
risk populations will be targeted.
Evaluation: 6 components to measure reaching goals:
(1) active surveillance of traumatic head injuries in infants at BC Children’s Hospital;
(2) active surveillance of SBS cases and abusive injuries from 5 provincial child protection services;
(3) active review of BC Coroner’s cases for deaths due to SBS/abuse;
(4) passive surveillance with CIHI (Can. Inst. Health Info) and Ministry of Health discharge data,
compared with rest of Canada;
(5) passive surveillance with Canadian Pediatric Society Surveillance data system.
(6) process evaluation of program “penetration,” effects, and accessibility in the community.
Background and Significance:
Physical abuse is a leading cause of death and morbidity in infants under age 2. SBS is the leading cause
of death and morbidity in infants under age 1 and peaks at 3 months. Incidence ranges from 22-30/100,000
births. Twenty-five per cent die; 80% of survivors have life-long permanent disability. Estimated medical
costs $32,000 initially; $1 million lifetime, not counting legal costs and incarceration of perpetrator.
Typical crying in normal infants is the stimulus in over 90% of cases. Shaking is common. 1.9% of
parents in British Columbia believe it is a good way to soothe their infant.
SBS is preventable. Maternity ward education of parents may reduce SBS incidence by 25-47% (current
best practice). Period of PURPLE Crying program should improve on best practice by (1) linking
understanding of normal development (crying) to dangers of shaking; (2) higher acceptability to parents
(educational rather than threat); (3) higher acceptability to nurses; (4) available in 7 languages; (5) “triple
dose” primary universal community-based education.
MCEFD Support: Phase I (2004-2007): With other partners, MCFD supported randomized controlled trial
of Period of PURPLE Crying materials to change knowledge, attitudes and behavior when delivered by
public health home visitor nurses before 2 weeks of age. Cost: $386,644 (52% of project costs: see page
2). Results: (1) improved crying knowledge by 4.5-22%; (2) increased walk away when frustrated
behavior by 69%; (3) increased sharing of knowledge and prevention by 9-13% overall, ranging from 5-
38% depending on caregiver.
Phase II Implementation (2007-2011) Proposed: With at least 7 other financial partners (see budget),
MCFD component requested: 07/08 $195,824 08/09 $424,822; 09/10 $427,149, 10/11 $378,980.

Summary: This proposal describes a comprehensive, empirically-based prevention program to reduce a
preventable health burden in British Columbia. It incorporates best practices, but goes beyond it by (1)
using an empirically tested program (The Period of PURPLE Crying) previously tested in BC; (2) using
the home visitor nurse program, unique in N. America for optimal program delivery; and (3) bringing
about a cultural change in understanding crying and shaking baby syndrome to sustain improvement.
Successful implementation would make British Columbia the first province- or state-wide jurisdiction in
North America to do so.
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Proposal submitted to the
Ministry of Children and Family Development
Preventing Shaken Baby Syndrome and Infant Abuse:
The Period of PURPLE Crying Program
February 14, 2007

Introduction

This grant proposal describes a province-wide implementation of the Period of PURPLE
Crying program' for the prevention of abusive traumatic brain injury among infants (more
commonly known as Shaken Baby Syndrome). We propose to implement this universal prevention
program for all of the approximately 40,000 births a year in British Columbia over a four-year
period. The project represents a unique collaboration of birthing hospitals, public heath nurses, and
the BC Children’s Hospital. The BC Shaken Baby Prevention Program will be the lead agency
and the evaluation will be conducted by the Center for Community Child Health Research of the
Child and Family Research Institute (CFRI). The goals will be to create a cultural change in
parents’ understanding and response to infant crying and a 50% decrease in the number of cases of
traumatic brain injury (shaken baby syndrome).

The program to be implemented is based on the most current research but improves on best
practices that have recognized limitations to provide an optimal likelihood of success in reaching
these goals. It exploits the unique opportunity that British Columbia provides because of its public
health nurse home visitor program, not available anywhere else in North America. It provides a
“triple dose” of education about crying and the dangers of shaking an infant. Parents will receive
the information in three ways: (1) in hospital maternity wards after the birth of their baby, (2) by
home visitor public health nurses, and (3) through a public education campaign. In addition, other
key health centers, physicians (including family practice, pediatricians and emergency room
doctors), early child health specialists, and First Nations, minority and at risk populations will be
specifically targeted and informed about the program.

The program will have a 6-component evaluation to determine whether it reaches its goals.
This will include (1) active surveillance of traumatic head injuries in infants; (2) active
surveillance of abusive head trauma (shaken baby syndrome cases) from child protection services;
(3) review of Coroner’s cases of deaths due to abuse; (4) a passive surveillance program based on
discharge data sets; (5) a surveillance program based on the Canadian Pediatric Surveillance
Program; and (6) a process evaluation to determine whether the program reaches expected
penetration levels (95% or better) and is understood by parents and the community at large (i.e.
whether there is a cultural change);

This is Phase II of a two-phase program to provide a rigorous evaluation of effectiveness
of a provincial program to prevent Shaken Baby Syndrome. In Phase I—funded primarily by the
Ministry of Children and Family Development along with other partners—the intervention
materials of the Period of PURPLE Crying were tested in a rigorous randomized controlled trial
(RCT) for their ability to change knowledge, attitudes and behavior when delivered by public

" The Period of PURPLE Crying is a concept coined by Dr. Ronald G. Barr, supported by research from his laboratory
and that of several other scientists over the last twenty years (see, for example, Barr, Green and Hopkins, eds Crying
as a Sign, a Signal and Symptom, MacKeith Press/Cambridge University Press, 2000).
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health home visitor nurses within the first 2 weeks after birth. The preliminary results indicate that
the materials are effective in enhancing key knowledge and behavioral features relevant to
reducing SBS injuries. A more complete description of these results follows. In addition, Phase I
material development included translation of the materials into 5 other languages (5 more are in
process). This Phase II proposal now exploits these positive results and describes the province-
wide implementation and evaluation of this prevention program.

Significance of Shaken Baby Syndrome (SBS): Problem this Program Addresses

Physical abuse is the leading cause of serious head injury and death in children aged 2 and
younger. Although most commonly referred to as Shaken Baby Syndrome (SBS), it is also referred
to by a number of other designations, including Inflicted Traumatic Brain Injury, Abusive Head
Trauma, Inflicted Childhood Neurotrauma, and Shaken Impact Syndrome, among others. All of
these designations include Shaken Baby Syndrome, but some are broader definitions, often
including abusive head trauma that occurs by mechanisms in addition to, or concurrent with,
shaking injury. For purposes of this proposal, we will use the term Shaken Baby Syndrome (SBS),
unless another phrase is required for a specific purpose.

Shaken Baby Syndrome usually results in death or a range of extremely damaging injuries.
Approximately 20-25% of hospitalized babies who are shaken die (Keenan et al., 2003; King,
MacKay, Sirnick, & Canadian Shaken Baby Study Group, 2003). Of those who survive, as many
as 80% have significant, life long brain injuries (King et al., 2003). The costs associated with the
initial hospitalization and long term care for victims of shaken baby syndrome are substantial. A
study sponsored by the Missouri Children’s Trust Fund followed 214 children with shaken baby
syndrome (Bopp, Fraser, Fitch, 1997). The initial medical costs totaled $6.9 million or $32,508 per
patient (Bopp, et al., 1997). Since 25% of shaken baby syndrome victims die the cost is far more
serious than a financial one.

The most reliable estimates of incidence in North America are from N. Carolina, where
there were an average of 29.7 cases per 100,000 person-years for children under one year of age
(Keenan et al., 2003). In an Edinburgh study (Barlow & Minns, 2000) a very similar incidence of
24/100,000 infants was reported. In an unpublished report from the KIDS data base in the US,
incidences of 23, 24 and 26 hospitalized cases per 100,000 births were reported for 1997, 2000,
and 2003 (Leventhal et al., In preparation). Unfortunately, there are no equivalent studies in
Canada or BC.

There is increasing evidence that shaking as an “acceptable” parental care giving strategy
that is a critical risk behavior for SBS is more widespread than anticipated. A Dutch study reported
that 5% of parents consider shaking an appropriate strategy for calming infants (van der Wal, van
den Boom, Pauw-Plomp, & de Jonge, 1998). By anonymous telephone survey, 2.6% of N. and S.
Carolina parents endorse shaking as an appropriate “disciplinary” response in infants less than 2
years old (Theodore et al., 2005). Surprisingly to us, in our Phase I study which was not
anonymous, 1.9% of mothers who did not receive the Period of PURPLE Crying materials agreed
that ‘Shaking a baby is a good way to help a baby stop crying’ in the control group in BC. In other
countries, preliminary evidence of shaking at rates of 15-60% is being documented in three
international studies (Runyan, Seattle Conference on Measuring Incidence of Inflicted Childhood
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Neurotrauma, October 5, 2006). Although not all shaking episodes produce brain damage, Runyan
estimates from their N. Carolina data that one infant is admitted to the pediatric intensive care unit
with inflicted traumatic brain injury for every 151 parents who endorse shaking, and 1 death
occurs for every 335 parents who endorse shaking (Runyan, Keynote address, National Center on
Shaken Baby Syndrome Conference, Park City, Sept 13, 2006).

In sum, Shaken Baby Syndrome represents a major public health problem that threatens the
development of British Columbia’s youngest infants, and is a leading but preventable cause of
physical and mental handicap among infants and young children. This proposal describes a
comprehensive, empirically-based prevention program to reduce this health burden in British
Columbia. Successful implementation would make British Columbia the first province-wide (or
state-wide) jurisdiction in North America to do so.

Preventing Shaken Baby Syndrome through education about crying as the most important
stimulus to shaking.

The Period of PURPLE Crying prevention program is unique among SBS prevention
efforts in several important ways: (1) it approaches prevention through educating parents and the
community about normal infant development, specifically, crying in normal infants, rather than
being limited to warnings of the negative consequences of shaking; (2) it uses highly attractive,
positive messages for caregivers rather than negative warnings about bad consequences; (3) it aims
to bring about a cultural change in our understanding of infant crying in caregivers and the
community generally; and (4) it is designed to increase “penetration rates” to caregivers and be
widely acceptable to health care professionals and groups disseminating the intervention. Here we
briefly summarize the evidence on which this is based.

Age-
It is now clear that crying, especially e related
inconsolable crying, is the most common trigger for crying

shaking and physical abuse (Barr, Trent, & Cross, 2006; L curve
Lee & Barr, 2007). Furthermore, research has shown that i

all normal babies have inconsolable crying in the first
few months (Barr, 2000; Ghosh & Barr, 2000). Some
have much more than others, with infants in
approximately the top 20% considered to experience ; .
colic. These infants may have weeks to months of oo 2 Ry SRR M et
inconsolable crying bouts that occur in the first four

months, usually peaking during the second month (Barr, 1990). It is also clear that there is little a
parent can do to reduce it, and that the inconsolable crying bouts are not reduced regardless of care
giving response (Barr, 2000; St.James-Roberts et al., 2006).

Critical to the preventability of shaking episodes is the underlying dynamic connecting
crying with shaking. Parents who would never consider hitting their baby become frustrated with
the continual crying to the point that they “just shake him (or her).” If the shaking is mild, there
may be no external signs of harm. However, the shaking may stun and quiet the baby temporarily.
This makes the parent think the shaking stopped the crying and that no harm was done. The
importance of crying as a trigger for SBS was reported by one of this project’s partners, Dr.
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Ronald Barr (Barr et al., 2006; Lee, Barr et al., 2007). 5

The age when babies begin to increase their crying (two o]

weeks) is the same age that infants begin to be . /\ Age-related
hospitalized for SBS. Further, the increase and then 8 = SBS cases
decrease in crying amounts are reflected in increases and | £7]

decreases of hospitalizations for SBS. The peak age of 0] \/\,\W
SBS hospitalizations is slightly later than the peak age of ) O
crying, probably because many cases are the result of L e T

repeated shakings (Barr et al., 2000).

In this program, we take advantage of this critical connection between normal crying and
shaking to educate parents and the general public both about normal crying behavior and the
dangers of shaking. This goes beyond other prior efforts to prevent shaken baby syndrome. First, it
uses the virtually universal interest in infant crying as a normal developmental phenomenon to
reach all caregivers. Many new parents would never consider themselves capable of shaking and
do not pay attention to warnings to “not shake,” but are interested in learning about crying.
Second, it is much more acceptable to maternity and public health nurses who are very willing to
share a positive message about crying and shaking, but reticent to present new mothers with a
“negative” message simply about “not shaking.” Third, it helps all supporters of parents, including
health care professionals, relatives, transient caregivers and others to accept and spread this
understanding. In short, this approach is an important developmental message about infants
available to everyone, is much more acceptable than other “don’t shake” prevention efforts, and
should achieve much higher “penetration” than other available programs.

The Period of PURPLE Crying Program

The Period of PURPLE Crying is the name for the educational information about the
properties of early crying in normally developing infants that are uniformly frustrating to
caregivers and appropriate action steps that caregivers
need to know. It is presented in two components that

reinforce each other: (1) an attractive 11-page booklet B
(“Did you know your infant would cry like this?”’) and (2) Didvos 5 6

a 10-minute DVD (or video). [Please see cover of booklet know your { "ﬁ'
(right). A copy of the booklet is included in this baby wo uld cry }-,:_‘ ('u
application.] These are currently available in English and like this? '

five other languages, and will be available in eight
languages in 2007. The educational information and action
steps are brief, memorable, and easy to transmit. The
information and action steps target many points in the causal pathways linking the features of early
crying to caregiver frustration, anger, shaking and abuse.

The educational component helps caregivers understand the normality of the frustrating
properties of crying—even in babies with colic—and that, in almost every case, they will come to
an end at about four months. Each of the letters of the word PURPLE refers to one of these
properties:
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for Peak of Crying—Crying peaks during the second month, decreasing after that;
for Unexpected—Crying comes and goes unexpectedly, for no apparent reason;
for Resists Soothing—Crying continues despite all soothing efforts by caregivers;
for Pain-like Face—Infants look like they are in pain, even when they are not;

for Long Lasting—Crying can go on for 30-40 minutes, and longer;

for Evening Crying—Crying occurs more in the late afternoon and evening.

>l anllia-- - Menlia-|

The behavioral component—three action steps—guides caregivers on how to respond to crying in
order to reduce crying as much as possible and to prevent shaking and abuse. These action steps
are:

1. First, caregivers should respond to their baby with “Comfort, carry, walk and talk”
behaviors. This encourages caregivers first to increase contact with their infant to reduce
some of the fussing, to attend to their infant’s needs, and not to neglect them.

2. Second, it is “OK to walk away” if and when the crying becomes too frustrating. If it is,
caregivers should put the baby in a safe place and then walk away.

3. It is “Never OK to shake or hurt” your baby to stop its crying under any
circumstances.

Developing the Empirical Support for a Community-based SBS Prevention Program

In addition to the research on which the Period of PURPLE Crying approach is based (see
above), we undertook to establish that the materials would be appropriate for use in British
Columbia by (1) partnering with the province’s public health home visiting nurses, and (2)
carrying out a randomized controlled trial (RCT) of the ability of the PURPLE materials to affect
parental knowledge, attitudes and behavior.

Phase I: Period of PURPLE Crying Materials Development in BC

Educational Materials and Parent Focus Groups: In 2004-2007 major product
development and testing of the Period of PURPLE Crying Prevention Program materials took
place. The materials were refined through 28 parent and professional’s focus groups lead by
professional independent focus leaders. Participants in the parent focus groups included mothers
and fathers of infants between 4 weeks and 8 months of age. Participants came from a wide variety
of backgrounds, including race, economic status and family makeup. The focus groups included;
16 for mothers, 2 for fathers, 1 First Nations, 2 Chinese, 2 Punjabi, 3 Spanish and 2 Korean. The
materials have been translated in all these languages and in 2007 will be translated into
Vietnamese, French and Japanese. At the First Nations parent focus group there were 13 parents,
both mothers and fathers and an elder. They indicated at that group that they felt the materials
were very culturally sensitive and relevant to them. The Elder said at the meeting, “this program
should be given to every family, everywhere.” The materials were also reviewed by over 35 highly
regarded pediatric and research physicians, consultants at the School of Public Health, University
of California, Berkeley and B.C. public health nurses. All who reviewed the materials offered
constructive feedback, and generally found the information very valuable to parents.
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Based on feedback from focus group participants and others, the initial list of materials,
which included a 12-minute video, a 12-page booklet, a magnet, a bib and a certificate, was
narrowed down to a 10 minute video and an 11 page, full color booklet. Based on public health
nurses input, all bottles, formula, bumper pads and blankets in the crib were taken out of the film.
The booklet and video have undergone numerous revisions based on feedback and then tested
again each time.

The focus groups repeatedly showed that the materials help break down barriers and
inaccurate beliefs about infant crying. Parents, who started a focus group claiming to never be
troubled by their infant’s cries, would watch or read the materials and then share personal and
emotional struggles about dealing with crying.

The program components have been designed to overcome the challenges of providing
programs to parents by ensuring the following elements for the intervention. The materials are:

e Educational, and attractive to parents of newborns on the first day of life.
e C(Clear, memorable, salient, meaningful, attractive, positive message.
e Grade 3 level language
e Multicultural
e Valuable for all parents
e Acceptable to Public Health Nurses
e No bottles, blankets, bumper pads, etc.
e Economical. $2 for the DVD in an attractive case and the 11 page full color booklet for
orders of 50,000 or more.
e Stand alone if necessary (each parent has copy)

Phase I: Period of PURPLE Crying Randomized Controlled Trial Results (2004-2007)

Here we briefly describe the results of the study in which the Period of PURPLE Crying
materials were assessed. It is important to understand that these results are preliminary, have not
been submitted for publication, and should not be circulated.

A unique feature of this trial is that the PURPLE materials were given by public health
nurses in the homes of parents with new infants within 2 wks of birth. The purpose of the study
was to assess whether the Period of PURPLE Crying materials were able to change knowledge,
attitudes and behaviors concerning crying and shaking compared to an active intervention control
group provided with analogous infant safety information. The study was funded primarily by the
BC Ministry of Children and Family Development. As described above, the intervention materials
consisted of 2 components: a 12 minute DVD (or video) and a booklet (“Did you know your infant
would cry like this”).The control arm received a similar DVD and booklet about infant safety
(back to sleep, wall plugs, not leaving your infant unattended on a table, etc.). Parents were also
given approximately 5 minutes of instruction on how to complete the Baby’s Day Diary (see
below).
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Parents were recruited by research assistants (RA’s) and community nurse liaisons in
hospitals at birth. Parents accepting to be in the study were then communicated to their local health
unit, and home visiting nurses from their health unit arranged their usual post-birth first visit.
During that visit, they obtained written consent for study participation; provided the materials, and
encouraged parents to read and view them. However, to eliminate bias, the nurses had not seen
either the PURPLE materials or the Control materials, and were blind to which intervention the
parents received.

At 5 weeks of age (usual peak crying), mothers completed a 4-day, previously validated
Baby’s Day Diary (Barr et al., 1988; Barr, Kramer, Pless, Boisjoly, & Leduc, 1989; Calinoiu et al.,
1998; Hunziker & Barr, 1986; St.James-Roberts, Hurry, & Bowyer, 1993). At 2 months of age,
parents received a Computer Assisted Telephone Interview (CATI), administered independently by
a professional telephone survey company (TSU). The interview included questions (some with
reversed polarity) concerning knowledge, attitude and behaviors related to crying, shaking and
infant safety. These were grouped into 6 scales: Crying Knowledge, Shaking Knowledge, Safety
Knowledge, Crying Behavior, Active Behavior, Passive Behavior; the scoring of each converted
into ranges of 0 to 100 (with 100 positive).

The Crying Knowledge scale consisted of 8 questions tapping knowledge about aspects of
crying that were not unique but that might be expected to be different if parents were exposed to
the Period of PURPLE Crying materials (e.g. ‘Infants cry more in later afternoon and evening’; ‘A
good parent should be able to soothe his or her infant’). Shaking Knowledge (5 questions) asked
about dangers of shaking (e.g. ‘Shaking can cause serious health problems or even death’). Crying
Behavior asked about behaviors all caregivers are likely to do, but might do more if exposed to
PURPLE (e.g. ‘You picked up your infant when she or he fussed or cried’). Active and Passive
Behavior scales asked for responses “When your infant’s crying was unsoothable, how often did
you....” use behavioral responses (‘active’ e.g. ‘pass the baby to someone else for a while’) or self-
talk (‘passive’ e.g. ‘tell yourself the baby is ok’).

Of these, the Crying Knowledge scale was the most direct test of receiving the PURPLE
information; the Crying Behavior scale tapped common behaviors that might or might not change;
the Active and Passive Behavior scales targeted responses specifically to unsoothable crying.
Although the Shaking Knowledge scale is important, changes might not occur due to the
intervention for 3 reasons: (1) programs warning of the dangers of shaking have been available for
years; (2) other such information sources, including the “Baby’s Best Chance” that public health
nurses distribute currently, are available in the community, and (3) prior reports (Dias, 2005)
indicated that awareness is very high (>75%). Consequently, further increases on this scale might
not be obtained if awareness was high (it was, see below).

Three behavior measures were derived from the diary: (1) Contact while Distressed
(minutes/24 hrs); (2) Pick up while Distressed (rate/24 hrs), and (3) Walk Away with Inconsolable
Crying (rate/24 hrs). Because they are prospective and rely less on memory, positive results would
be very suggestive that behavior, and not just knowledge and attitudes, were effected.

To determine if information was shared, other questions asked who took care of the infant
in mother’s absence (listing 11 possible care givers, or no-one). If others were used, it was asked
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of each whether information on crying, leaving baby unattended, shaking, sleeping on back, and
walking away if frustrated was transferred.

It is important to note that this is a conservative test of the efficacy of these materials. In
contrast to real life, nurses did not know what the materials said, could not and did not reinforce
them, and there was no reinforcement ‘outside’ of the PURPLE information for the crying
knowledge (most parent advice is wrong on these points [Catherine, Barr et al., 2006 abstract]).

We report here preliminary analyses from the first 1174 subjects. Diaries were completed
in approximately 70% of the sample. Analyses are by intention to treat using completed data for
each instrument. Overall, 96% saw the video or read the materials or both; 82% saw the video;
89% read the materials; and 21% watched the video “a few times.”

Knowledge, Attitude and Behavior Scales. The Table summarizes results for the
questionnaire scales. Scores on the Cry Knowledge scales increased significantly in the PURPLE
group, while

Safety Vancouver PURPLE Control Diff 95% CI P
Knowledge Crying knowledge 63.7 58.6 5.1 +3.8,+6.5 <0.001
increased Shaking knowledge 83.9 83.4 0.5 -0.6,+1.7 0.36
significantly in Safety knowledge 84.1 85.6 -1.6 -2.7,-0.4 0.01
the Control Crying behavior 48.2 48.1 0.1 -1.6.+1.7 0.95
group. This Safety behavior 67.4 66.5 0.9 -0.6,+2.3 0.25
indicates that Active behavior 27.7 25.9 1.8 -0.6,+4.2 0.14
DVD + booklet Passive behavior 35.7 32.9 2.8 -0.7,+6.2 0.12

materials can change knowledge with regard to both domains. Crying Behavior did not change.
Active and Passive Behavior increased in the expected direction, but are not yet significant in this
sub-sample. They may be significantly different when the whole sample is analyzed.

As anticipated, Shaking Knowledge score was (a) very high in both groups (>84/100) and
(b) not changed. However, 3 results on individual questions from this scale were especially
informative: (1) similar to the Carolinas’ study (Theodore et al., 2005), 1.9% agreed that ‘Shaking
a baby is a good way to help a baby stop crying’ in the control group; (2) PURPLE materials
reduced agreement with that by 63%
(p:0.0S); and (3) (Shaklng a baby can be Very Figure 1. Increasing in Specific Crying Knowledge
dangerous and cause serious injuries’ was 2
endorsed by >99% of both groups, indicating
widespread understanding of the dangers of
shaking.
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14% increased understanding that good parents cannot always soothe their crying infants (Qn 80),
correcting a claim routinely made incorrectly by parent advice and intervention proponents that
probably contributes to frustration in the face of inconsolable crying.

Diary Behavior Measures. For the diary Walk Away 1
measures of behavior, Rate of Walk Away with frergcomtetv®q behavior increased
Inconsolable Crying increased by 74% (see Figure by 74% in PURPLE
right). Time in Contact while Distressed and rates of Pick group
up while Distressed did not increase significantly. The
increased walk away finding is important, because it
specifically supports a behavior change 2ndary to
PURPLE materials, where “walking away when
frustrated by inconsolable crying” is recommended
Action Step 2.
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Sharing Cry/Shake Information with other
Care Givers. Rates of temporary care giving by others were high, including 59% with fathers,
50% with grandmothers and 3% with nannies. Overall, sharing crying information, walk away if
frustrated, and shaking dangers increased 9%, 12% and 13% (all p<0.05). There was no increase
in sharing Control information (safe sleep position or leaving a child unattended: both p>0.15).
Increases were significant for fathers, grandmothers, grandfathers, and aunts, and equivalently high
but not significant for others because of small samples sizes.

In summary, preliminary results indicate that:

(1) the most important outcome (change in Crying Knowledge) reliably increased; these
increases ranged from 4.5 to 22% depending on the knowledge item;

(2) the erroneous and dangerous belief that shaking is a good way to soothe an infant was
decreased by 63%;

(3) Walk Away behavior by diary (Action Step 2 in the PURPLE materials) increased; and

(4) PURPLE materials increased knowledge sharing to other transient care givers.

Despite being a conservative test, these results indicate that attractive, positive educational
materials about crying and shaking are read and watched voluntarily outside of the presence of a
health care professional in a high proportion of recipients, can significantly alter knowledge and
attitudes; can change an important behavior (“walk away when frustrated”) that is considered key
to preventing shaking; and are shared with other caregivers of infants at a high rate. The results
also demonstrated what was suspected prior to the study; namely that awareness of the dangers of
shaking is already very high, so that there is little likelihood that educational programs aimed only
at increasing awareness of shaking danger is likely to be effective in further reducing shaken baby
syndrome or abusive head trauma. Reducing the prevalence of shaking as a means of soothing
infants is still likely to be important, and can be changed by educational materials.
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Phase II: Province-wide Implementation of Period of PURPLE Crying in British Columbia
(2007-2011)

Overview: This program will be the first of its kind to be implemented jurisdiction-wide in
North America, and likely in the world. There are a number of reasons why this project should be
implemented in British Columbia: (1) British Columbia is the best jurisdiction in North America in
which to implement it because of the presence of the universal nurse home visitor program that
reaches 97% of newborns within the first 3 weeks of life for 1.5 hours/visit; (2) the current state of
the literature suggests, mostly on the basis of the Olds et al studies, (Olds et al., 1997) that nurse
visitors are the optimum means to prevent child abuse by preventive efforts; (3) the intervention
takes advantage of important and new information about a significant developmental challenge,
namely, the specific properties of early infant crying, by approaching this through infant
developmental education: thus, the program is also an intervention for all parents related to early
child development; (4) other, less well considered and less well-documented interventions are
already being introduced in various jurisdictions across North America (some mandated by law)
because of the urgency and increasing salience of the shaken baby syndrome form of child abuse.
In sum, this is the right time and the right place and the right program to implement.

Goals, Objectives and Timelines: As stated before, in order to make a long term positive
effect of a sustained reduction in the number of cases of shaken baby syndrome, there will need to
be a cultural change in the way our society understands (1) the meaning of increased crying in
early infancy and (2) the danger of shaking as a response to the frustration with that crying. The
program is conceptualized as a primary, universal, community education prevention program. The
BC Shaken Baby Prevention Program staff will implement and train on the program. The Centre
for Community Health Research will evaluate the effectiveness of the intervention throughout
British Columbia.

In order to accomplish a cultural change, we will implement a “triple dose” strategy. Our
goal is that every parent of a new baby in B.C. will receive this important information at least 3
times. The materials have a child development approach and are relevant to all parents. The new
information about normal infant crying is of interest to all parents and the information about the
dangers of shaking an infant or child is incorporated in this. Included in the delivery system will be
an emphasis to have the program presented to First Nations’ families at their equivalent
organizations. We have established good working relationships with many Aboriginal Services in
B.C and they are looking forward to the implementation of this program.

Dose One: The PURPLE Program will be given to parents, both mothers and fathers, in the
hospital after the birth of their baby. Maternity nurses will be trained and provided with a script
and the materials. Each family will receive a DVD and 11 page booklet about PURPLE Crying.
When possible, the parents will watch the film in the hospital and be able to ask the nurse
questions.

Dose Two: Public Heath Nurse Home Visitors will call parents before they go to visit them
usually within one week of the baby’s birth. They will ask the parents if they received the
materials and in what language. If needed, the nurses will take a set of materials to the parents if
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they have not already received them. When they arrive, they will have a script and will go through
the information again and ask if there are any questions.

Dose Three: A public education campaign will provide this information to all those who
did not receive it through the above methods. This is an important part of bringing about a cultural
change as it is necessary to educate grandmothers, boyfriends, neighbors and relatives about the
PURPLE program so the mother and father will receive support and reinforcement from them.

Reinforcement and Enhancements: Other groups who serve parents will be specifically
targeted so that there is complete community coverage about the program. Child care providers
through MCFD licensing, foster care workers through MCFD, midwives, advice and hot line
personnel, family practice physicians, pediatricians and non-government organizations will be
offered the training. This will insure that the parents get the same information wherever they go for
help and advice.

Maternity services and the public health nurses are vital to the delivery of the program.
There are 112 public health centers and 46 birthing hospitals in B.C. There are over 800 maternity
and public health nurses working in these facilities. During the research phase (Phase I) of this
initiative, we have developed partnerships with and trained about 500 of these nurses. In order to
ensure the maternity and public health nurses are trained and supported, we will have two
community coordinators working with them. The coordinators will be assigned to each serve 50%
of the birthing hospitals based on the geographical locations of the hospitals and the numbers of
births at the hospitals. Each coordinator will be responsible for serving hospitals and the nurses
where there would be a total of about 20,000 births a year. In addition, Heath Units will be
assigned based on the number of nurses to be trained and supported. Each coordinator will serve
about 56 heath units and about 25 birthing hospitals each.

Objectives Year 1 (2007-2008)

e Hire and train two community coordinators by June, 2007.

e Organize a leadership committee consisting of representatives of organizations vital to the
program including: MCFD, Ministry of Health, Non governmental organizations, Aboriginal
Agencies, Child Care Administrator(s), Medical Associations and other organizations serving
children and families..

¢ Establish written agreements with birthing hospitals and health units for implementation of
the program for the parents they serve.

e Maternity Services: Establish agreements with 23 (approximately 50% of the total) birthing
hospitals for program implementation; train maternity nurses at these hospitals on program
delivery and how to give it to parents. Scripts will be provided.

e Health Units: Establish agreements with 56 health units (approximately 50% of the total) for
program implementation; train nurses at these health units on the program delivery and how to
give it to parents. Scripts will be provided.

e Provide training for agencies that serve families and train them on the program. In year 1,
this will include parent and crisis hotlines, MCFD personnel and foster care workers, and day
care centre personnel through MCFD licensing.

¢ Develop training guide and online training version which will accessible to all participants.
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e Public education campaign. Broadcast and print media ads will be donated by the National
Center on SBS. Adjustments for Canadian audiences will be made and translation into other
languages will take place as needed. Development of relationships with media will take place
with the assistance of the Department of Communication at Children’s Hospital. A specific
plan for social marketing will be devised.

e Evaluation.

o Carry out the first public survey (Ipsos-Reid omnibus) for baseline community
knowledge base

o Patient chart retrieval and review for prospective active surveillance of head
trauma admissions

o Initial data request to CIHI for retrospective discharge data base codes back to
2001.

o Set up data transfer arrangements with 5 CPS units in the province.

o Set up written relationship with BC Coroner’s office for active surveillance of
deaths due to abusive head trauma.

o Obtain initial data set for first 2 years of Canadian Pediatric Surveillance Program
(CPSP) data for baseline

Objectives Year 2 (2008-2009)

e Maternity Services: Establish agreements with 23 more birthing hospitals (the remaining
50% of hospitals) for program implementation; train maternity nurses at these remaining
birthing hospitals on program delivery and how to give it to parents. Scripts will be provided.

e Health Units: Establish agreements with 56 more health units (remaining 50% of health units)
for program implementation; train nurses at these remaining health units on the program
delivery and how to give it to parents. Scripts will be provided.

¢ Provide training opportunities, posters, scripts and services to Emergency Room personnel,
midwives, family practice doctors, immunization clinics, adoption agencies, brain injury
associations and the like about the PURPLE program and how to tell parents about it.

¢ Public Education Campaign will be fully implemented in this year. Paid and donated ads
will take place, articles in news sheets, new stories, and public interest stories will be the
focus.

e 2008 October. The North American conference on SBS will take place in Vancouver. This
will bring public and media attention to the subject and the BC program. The BC Province
wide program will be featured at the conference.

e Evaluation

o Initiate measures of “penetration” of program to new mothers

o Initiate maternal interviews 6 months post-birth to assess message transfer,
facilitators, inhibitors, memory and acceptability of program (samples of mothers
from different regions).

o Continuing active surveillance from Year 1.

o Retrieve annual data sets from CIHI, CPSP, Coroner, CPS units
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Objectives Year 3 (2009-2010)

e Maternity Services: Continue to provide support services and on-going training for maternity
services. Monitor the effectiveness of the program and increase services where needed.
Provide a second series of training session to all maternity units in the province.

e Health Units: Continue to provide support services and on-going training for public heath
nurses. Monitor the effectiveness of the program and increase services where needed.
Provide a second series of training sessions to all maternity units in the province.

e Public Education Campaign will continue through year 3. An ongoing effort to gain press
attention to the program, infant crying and SBS awareness will take place.

e Other agencies serving families will continue to receive the training and services as in year 1
and 2.

e Evaluation

o Continue “penetration” indices and maternal sampling 6-month interviews
o Continue annual data set collections and analyses

Objectives Year 4 (2010-2011)

¢ Review process evaluation and begin process to insure the program will be institutionalized
in Maternity Services, Public Health Home visitors. Participate in the development of policies
that require the program and training manuals that describe it...

e Establish methods to sustain the program. Assist in gaining funds to support the program
for ongoing years.

e Present the results of the program and its effectiveness to agencies that have the authority to
insure it is sustained.

e Continue to provide training, materials, services and support to the participating
organizations to insure consistency and continuity takes place and the program is widely
accepted.

¢ Provide a detailed report to MCFD about the outcome of the initiative and the reduction of
SBS in B.C.

e Evaluation.

o Continue “penetration” indices and maternal sampling 6-month interviews

Continue annual data set collections and analyses

Carry out time 2 public survey (Ipsos-Reid omnibus poll)

Obtain time 2 CIHI discharge data set

Analyses of data sets

Writing papers, reports and presentations.

o O O O O
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: . . Apr/07 | Oct/07 | Apr/08 | Oct/08 | Apr/09 | Oct/09 | Apr/10 | Oct/10
Implementatmn Timeline Sep/07 | Mar/08 | Sep/08 | Mar/09 | Sep/09 | Mar/10 | Sep/10 | Mar/11

Leadership Committee/Agreements

Train and Implement in 50% of
hospitals/public health units

Train and Implement in 50% of
hospitals/public health units

Training for External Agencies

Public Education Campaign

Active surveillance of traumatic head
injury in BC Children’s Hospital.

Active surveillance of infant abuse
from Child Protection Services Units

Review of BC Coroner’s Cases

Passive surveillance of abusive
injuries through CIHI

Passive surveillance through CPSP

General Community Ipsos Reid Poll

Program Penetration rates

Parents 6-month recall survey

Resources, Organizations, People, Campaigns and Services Used for the Implementation

Province Wide Leadership Committee. Community leaders representing the key
organizations serving families such as MCFD, the Ministry of Health, Aboriginal Services,
organizations serving at risk families, public health regions, maternity services, medical
associations, including emergency services and child care licensing will be invited to serve on a
leadership committee to support and advise us concerning interagency agreements and to help
coordinate implementation. This provincial steering committee will be critical to the establishment
of policies related to offering the program during the course of implementation, and for on-going
support for the “institutionalized” program after the MCFD grant has been completed.

Maternity Services: Agreements with the 46 birthing hospitals in B.C will be established to
provide the PURPLE program to parents after the birth of their baby. Nurses will have been trained
and provided with scripts when giving the program to the parents as the “first dose.” Training
sessions for the nurses and implementation of the program for parents will take place as follows: 3
pilot hospitals by August, 2007; 5 hospitals by October, 2007, 15 hospitals by January, 2008, and
the remaining hospitals for this year (total 23) by June, 2008. The hospitals will have been chosen
and divided between the two Project Coordinators based on number of births and locality.

The nurses will be trained on the program, provided the scripts to use with parents.
PURPLE Program coordinators will work closely with the managers to choose the delivery model
that works for each ward. In some cases this may be at the bedside and in others it may be at a
discharge class. Hospitals that have previously participated in the PURPLE research project
already have excellent relationships established.
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Public Heath Agencies: Agreements with thel12 public health units and the 9 Aboriginal
Heath Units in B.C. will be established to provide the PURPLE program to parents when the
nurses make their visit to the families of new babies. Nurses will ask parents if they have the
program and in what language. If not, they will take one to the parents. Nurses will talk to the
parents about the program and have the time to answer any questions (the “second dose”). Nurses
will have been trained and provided with scripts when giving the program to the parents.

Training sessions for the nurses and implementation of the program for parents will take
place as follows: The health units will be split between the Project Coordinators based on number
of births and locality. The nurses will be trained on the program and provided the scripts to use
with parents. About two-thirds of the public health units have participated in the PURPLE
research over the past 3 years and important and excellent relationships have been established with
the PURPLE program administrators. The nurses are enthusiastic about participating in the
implementation of the program.

Aboriginal Services. Critical to the implementation of the program will be the involvement
of those agencies and organizations serving First Nation’s families. The program has been
reviewed by various groups within Aboriginal services, and a parent focus group with 14 First
Nation’s family members took place in Duncan. Throughout the last three years our program has
been working with Aboriginal Services including the Vancouver Native Health Society, Caring for
First Nation’s Children Society and the Aboriginal Infant Development Program who have all
received information about the program and are supportive in getting it started for the families they
serve.

Program Guidelines for the Period of PURPLE Crying Education Program will be
developed for distribution and training purposes by July, 2007. This will incorporate different
protocols depending on the training area: maternity programs, midwives, emergency services, and
community/public health units. Maternity and public health nurses will be given these scripts to
use when giving the program to parents and a list of the commonly asked questions and answers.

The complete training program will also be available on the BC SBS Prevention Programs
website called: Prevent SBS Canada, through its online learning management system. Having this
online will provide an easily accessible, cost efficient way to provide training for nurses in
outlying areas or refresher courses or for nurses missing the face-to-face training meetings. Parents
will also be able to access information on the user friendly web site about infant crying and other
parent support information. Parents and other caretakers will be told that for more information
they can go to the website or call the BC SBS Prevention program office. There will be a section
on the web site that will give parents and caretakers accurate information about infant crying and
coping techniques for the parent to try and ways to keep them calmer and less frustrated.
Additionally, warm and hot lines in the province will be trained about the program so they can
accurately answer questions when people call.

Staffing: Two Coordinators will be hired by June, 2007 and will be responsible for the
following areas: Coordinator A - Vancouver Coastal, Provincial Services, Vancouver Island, and
the Northern Health Authorities, and Coordinator B - Fraser and Interior Health Authorities. This
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allocates approximately half of all provincial births to each Coordinator as well as an equal number
of health units. The project director and the program director will administer the program, budget,
supervise all staff and ensure goals and objectives are accomplished.

Information Referral Service: The BC SBS Prevention Program’s Information Referral
Service will be fully developed in order to support queries from the general public, health care
workers, and other professionals by September, 2007. This referral service will include
professional telephone support, a website, access to various databases, a list service for SBS
professionals, and a list service for victims, families of victims, foster parents, and other
caregivers. It also incorporates an online presence to provide up to date, accurate, and
scientifically sound information for professionals, parents and caregivers, and others. The
website’s training centre will provide easy access for rural and repeat training opportunities.

Translations: PURPLE program materials will have been translated into Cantonese
(Traditional Chinese), Punjabi, Spanish, Korean, Vietnamese, French, and Japanese by the time the
program is implemented. This will allow parents to receive the materials in their language of
choice providing the best possibility for a cultural change to occur.

Public Education Campaign and Media Strategy: The use of the media will be used to
support the primary prevention program by providing education to the general public about the
Period of PURPLE Crying program and the dangers of shaking infants and children. This
education will be the intervention initiative for the general population who would not be educated
specifically by one of the other methods like the maternity nurses. Both broadcast and print media
will be utilized for this purpose.

The development of a positive relationship with the media is important to this process in
that advertisements alone, whether broadcast or print, are cost prohibitive. Newspaper articles and
interviews on radio and local interest television shows will be sought and encouraged. These
methods can be even more effective as they become part of a news story rather than a paid
advertisement. The topic of shaken babies and prevention efforts are of great interest to the press.
Unique to this specific initiative is interest in the new information about infant crying. This is
expected to create a newsworthy interest from the press. Paid advertising on radio, television and
in newspapers will also be a part of this initiative. The National Center on Shaken Baby Syndrome
(NCSBS) has committed to provide, at no cost, 10, 30 and 60 second professionally produced ads
for television and radio and print ads for newspaper and billboards. These ads will be in English
and can also be produced in the other six languages that the PURPLE program is available in. This
is a contribution from the NCSBS of a value of $43,720 toward this project.

Evaluation of Effectiveness

The implementation will be evaluated for its effectiveness in attaining the three primary
goals of the intervention; namely,
e Attaining a “penetration” rate of 90-95% of mothers of newborn infants;
e Reducing the incidence of shaken baby syndrome and/or infant abuse by 50%;
e Achieving a cultural change in the understanding of early infant crying and its
relationship to shaken baby syndrome.
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Following the recommendations of the Seattle conference on Measuring the Incidence of Inflicted
Childhood Neurotrauma (Shaken Baby Syndrome) in October of 2006, we will employ a “mixed
method” approach to evaluating effectiveness to provide as accurate an assessment of effectiveness
as is possible for a moderate cost. The components of the evaluation will include:
1) An active surveillance system of all traumatic head injury in children less than 2
years of age admitted to BC Children’s Hospital;
2) An active surveillance system of all cases of infant abuse in children of less than
2 years of age known to the 5 Child Protection Service units in BC;
3) A review of BC Coroner’s cases from 2002 through 2010;
4) A passive surveillance system of all abusive injuries and subtypes of abusive
injuries using administrative data sets of hospital discharges (separations) for
BC and the rest of Canada through the Canadian Institute of Health Information
(CIHI)
5) Cases reported in the Canadian Pediatric Surveillance System, that includes BC
and the rest of Canada;
6) Process evaluation, including (a) general population awareness through an
Ipsos-Reid poll of change in community knowledge concerning crying and
shaking; (b) documentation of program penetration rates, probably through
public health unit administrative data; and (c) 6-month recall by parents
receiving PURPLE program.

1. Active surveillance of traumatic head injury in children less than 2 years of age.

The first component will be active surveillance of traumatic head injury in children less
than 2 years of age. In collaboration with pediatric neurosurgeon Dr. Ash Singhal and the
department of neurosurgery at BC Children’s Hospital, active surveillance of all cases of all ages
of traumatic head injury commenced in August, 2006. This includes all cases that are admitted, as
well as occasional cases in other hospitals that consult at a distance with the Department and with
Dr. Singhal. Since BC Children’s is the only pediatric hospital in the province, all cases of
significant head trauma are referred for evaluation and treatment. Occasional “parked” cases at
other hospitals are sometimes not transferred, but come to the attention of the neurosurgery
department.

Although all cases of abusive head trauma will be tracked, for purposes of outcomes for
PURPLE implementation, we will use all cases of children less than 2 years of age. Cases of abuse
will be determined for the majority through referral to the Child Protection Team at the hospital.
However, following the protocol of Keenan (Keenan et al., 2003), all cases will be reviewed for
determination of abuse by an expert panel from an abstracted and personal ID stripped record.
Cases will be classified as Definite, Probable, Questionable and Non-inflicted Head Injury.
Following Keenan, (Keenan et al., 2003) all cases of “inflicted” head injury will be sub- classified
as Shaken Baby Syndrome, Shaken Impact Syndrome and Battered Child with Inflicted Brain
Injury, as well as Abusive Head Injury (with or without evidence of brain injury). Only
“depersonalized” data will be included in the Inflicted Childhood Neurotrauma data set for
analysis.
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Primary outcome measures include annual rates of Abusive Brain Injury and Head
Injury/100,000 person-years, and ratio of Abusive: Non-abusive Head Injury.

2. Active Surveillance of all cases of infant abuse in children under 2 years of age in 5 Child
Protection Services in BC.

BC has five regional Child Protection Services, the largest of which is at BC Children’s
Hospital (Dr. Jean Hlady, Director). The others are in Prince George, Surrey, Kamloops, and
Victoria. All of the teams network, and have 4 meetings together annually. We have reported to
each of their meetings for the last 4 years, and they are all aware of the current evaluation (Phase
I) and implementation (Phase II) of the Period of PURPLE Crying prevention program. As with
head injuries, the vast majority of abusive head injury cases are referred to and seen at BC
Children’s Hospital. However, we will maintain active surveillance with all five teams.
Depersonalized data from chart reviews for all abusive injuries in children less than 2 years of age
will be included for analysis. Primary outcome measures will be annual rate of abusive
injuries/100,000 person-years, and more specifically the annual rate of abusive head
injuries/100,000 person-years.

3. Reviews of BC Coroner’s Cases 2002-2010.

Cases of abusive head trauma and shaken baby syndrome who die may or may not be
included in hospital active or passive surveillance systems. In order to ascertain all deaths, all cases
of children less than 2 years of age who die from abusive or “undetermined” causes will be
reviewed. If there is presence of head or brain trauma, evidence of abuse (definite, probable,
questionable, non-abuse) will be determined. Probable and questionable cases will be reviewed by
an expert panel. Only “depersonalized” data will be included in the Inflicted Childhood
Neurotrauma data set for analysis. The primary outcome measure will be annual rate death due to
Abusive Brain Injury and Head Injury/100,000 person-years.

4. Passive surveillance of all abusive injuries and subtypes of abusive injuries using
administrative data sets of hospital discharges (separations) for BC and the rest of Canada
through the Canadian Institute of Health Information (CIHI).

Since 2001, British Columbia has adopted the ICD-10 coding system for hospital
discharges. This provides a series of Injury codes and Assault codes. Depending on the codes used,
one can define broader or narrower incidences of abusive trauma (generally) or abusive head
injury with or without retinal hemorrhage, and so on. Following the recommendations of the
Seattle conference on Measuring the Incidence of Inflicted Childhood Neurotrauma (Shaken Baby
Syndrome) in October of 2006 and, in particular, the paper by Wirtz, Trent et al showing that
broad and narrow “definitions” of inflicted trauma have similar characteristics, we will track
broader and narrower definitions of abusive injury generally and abusive head injuries more
specifically in children less than 2 years of age. An important benefit of using discharge data is
that it can be analyzed retrospectively. In this case, analyses can be compared back to 2001 when
the ICD-10 codes were adopted. Prior to 2001, ICD-9 codes were used. While ICD-9 codes are
still used predominantly in the US and are actually better at capturing abusive head injury, they are
not available in BC. The other advantage of the discharge data sets is that the incidence of the
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same discharge codes in BC can be compared to the incidence of the same codes in the rest of
Canada as a control. Thus, for example, the incidence rates per 100,000 for children less than 1
year old in BC for Intracranial Injury (S06.0-S06.9), Retinal Hemorrhage (H35.6), and
Maltreatment (T74) WITH Assault codes for Assault (X85-Y09) and Sequelae of
assault/undetermined (Y87.1-87.2) averaged 31.07/100,000 between 2001 and 2004. The primary
outcomes will be a combination of broad and narrow code definitions presented as a time-series
and as a comparison of BC with the remainder of Canada before and after implementation of the
prevention program.

5. Cases reported in the Canadian Pediatric Surveillance System (CPSP) that includes BC
and the rest of Canada.

Beginning in March 2005, the Canadian Pediatric Surveillance System began to collect
cases of “head injury secondary to suspected child maltreatment (abuse and neglect).” The CPSP
collects cases from BC and across Canada through a two-tiered monthly mail out to all
pediatricians in Canada. In response to the first mail out, pediatricians indicate whether they have
encountered a case of the relatively rare conditions being surveyed. If they answer in the
affirmative to one of them, a second questionnaire is sent asking for more information about the
case. Reported cases are verified as being true, non-duplicative, and meeting criteria. Return rates
for the first mail out averaged 82%, and for the follow-up questionnaires 93% during 2005. We
will use this system to obtain BC-specific and national rates from the CPSP surveillance system.

6. Process Evaluation for Cultural Change, Program Penetration, and 6-month recall.

Cultural Change: General population awareness through an Ipsos-Reid poll of change in
community knowledge concerning crying and shaking.

To gauge the effectiveness of the Period of PURPLE Crying program to change cultural
norms around infant crying and shaking, we will use Ipsos-Reid omnibus polling to acquire a cost-
effective measure of the effect of the PURPLE program. The omnibus polls allow us to add
questions at $800-$1200 per question depending on format. We anticipate that approximately 5
questions (estimated cost $5200 per survey) will be sufficient. We will benefit from the previous
experience and results that will be obtained of asking content questions in the Phase I evaluation
just being completed. Two polls will be taken; one in Year 1 before implementation, and the
second in Year 4 after full implementation. Although still under discussion, the 5 questions will
probably be: one to gauge whether the Period of PURPLE Crying is recognized; another to
determine where the respondent heard of it; two questions to gauge understanding of the key
messages, and one question to gauge actions that might be taken. The per cent of households that
have a child under two years of age is approximately 7%. We anticipate that the recognition of the
Period of PURPLE Crying information should reach at least 25% of the population, and there is a
good chance that it will be much more widespread than that.

Program Penetration Rates.

“Penetration rates” refer to the per cent of the targeted population who actually receive the
Period of PURPLE Crying materials. In this program, the primary target is mothers (or parents) of
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each newborn in the province. The highest reported penetration rates to date for any SBS
prevention program is 69% through a maternity-based program (Dias et al., 2005). Because of the
unique delivery system of the public health visitor program in BC, we are targeting, and expect,
that the combined maternity ward and public health home visitor program will result in successful
“penetration” rates of 90-95% or better. There are a number of possible strategies for obtaining
penetration rates. A likely strategy will be by public health home visitor administrative data, but
the final strategy is still under consideration.

Six-month Recall by Parents Receiving the PURPLE Program.

After the program is implemented, we will conduct a telephone survey of a sample of
parents of newborns to ascertain their self-reported exposure to the PURPLE intervention
(hospital, home visitor, and media campaign), their recollection and understanding of the
messages, their self-reported behaviors about caring for their child during the period of PURPLE
crying, and their dissemination of PURPLE crying materials and messages to other caregivers. The
survey will be a semi-structured telephone interview survey with 520 new mothers. The timing of
the interviews will correspond to the birth of their infant and will be conducted four to six months
after the child’s birth to allow for the period of PURPLE crying (between two and four months of
age) to have occurred. The sample of mothers will be approached through Health Unit to obtain
permission for the later interview. Estimating the interview completion rate at 65 percent, 100 new
parents will be selected from randomly chosen health units every three months for two years
(Years 2 through Year 4). The semi-structured interview guide will incorporate some of the
outcome measures used to evaluate the intervention’s effectiveness in the Phase I trials just
completed.

Summary of Evaluation

The proposed evaluation is a cost-effective method of obtaining essential information to be
able to assess the main outcomes to test effectiveness of the Period of PURPLE Crying program to
(a) reach targeted groups; (b) reduce shaken baby syndrome and abusive injury in infants
generally; and (c) achieve a cultural change in the community’s understanding of early crying and
its relationship to shaking. Such an evaluation is critical when the program is being introduced to
assure that the program reaches its goals, and that expenditures are justified by a benefit to the
population and the government of implementation and support of the program.

Names and Titles of Key Staff including their Responsibilities, Qualifications and Relevant
Experience

Program Director: Marilyn Barr, BIS, SSW. Director, B.C. Shaken Baby Syndrome Prevention
Program.

Responsibilities: Overall project director. Specifically responsible for program development, pre-
testing of PURPLE intervention materials, training of health care professionals, provision of
PURPLE products. (Commitment: 60% FTE).
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Qualifications and experience: Marilyn has worked in the field of child abuse prevention for 29
years. In this role she has developed 3 statewide child abuse and SBS prevention campaigns, 9
national and international conferences, 7 statewide programs in courts, social services, schools and
hospitals. She is a licensed social worker and has a degree in communications.

Principal Investigator : Ronald G. Barr, MA, MDCM, FRCPC. Canada Research Chair in
Community Child Health Research; Professor of Pediatrics, UBC; Director, Center for Community
Child Health Research, Child and Family Research Institute, BC Children’s Hospital.

Responsibilities: Overall evaluation direction, rationale and justification, measures, evaluation
design, outcome, and data analysis. (Commitment: 20% time, at no cost to this project).

Qualifications and experience: Developmental-behavioral pediatrician and leading expert on early
infant crying, colic, infant behavior and mother-infant interaction. Developer of “Baby’s Day
Diary,” the most widely used instrument of home assessment of infant and caregiver behavior. Past
President, Society of Developmental and Behavioral Pediatrics. Director, Canadian Institute of
Advanced Research Program on ‘Experience-based brain and biological development.’

Participating Organizations:

BC Ministry of Children and Family Development. The primary partner in the implementation
of this SBS prevention program will be the Ministry of Children and Family Development. The
Ministry financially supported the evaluation of the program in Phase I. For Phase II, SBS
prevention program administrators will collaborate with key Ministry personnel and leaders in the
development of the specific strategies as they go forward. Directors from the MCFD will hold a
position(s) on the program’s steering committee. The Ministry will be recognized on the BC SBS
Prevention Program’s website and during the public education campaign.

BC Shaken Baby Syndrome Prevention Program. This is the only organization in Canada with
a single mission to reduce SBS. Since the inception of the program 4 years ago, the following has
been accomplished; province-wide environmental scan to determine need for SBS prevention,
randomized controlled trial of the program called the Period of PURPLE Crying which recruited
over 1,800 parents and 300 nurses and a 10 member research team, development of a web site
devoted to education about SBS and infant crying research and information, and two symposia in
Vancouver at which 234 and 145 participants attended.

The implementation of the Period of PURPLE Crying throughout the province will be
carried out by the BC Shaken Baby Syndrome Prevention Program. This will include supervising
coordinators, obtaining inter-agency corporative agreements with hospitals and health officials,
Aboriginal agencies, child care licensing, foster care groups and other organizations serving
families in B.C. The program implementation team includes:

1. Marilyn Barr, Director, BC Shaken Baby Syndrome Prevention Program and Executive Director
of the National Center on Shaken Baby Syndrome;

2. Jocelyn Conway, Provincial Coordinator, BC Shaken Baby Syndrome Prevention Program;
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3. Claire Yambao, Information Specialist, BC Shaken Baby Syndrome Prevention Program;

4. Two Community Coordinators will be hired for this project and will be employed by the BC
Shaken Baby Syndrome Prevention Program.

Centre for Community Child Health Research. The evaluation component of this project will
be carried out by Dr. Ronald Barr and his team from the Center for Community Child Health
Research of the Child and Family Research Institute, BC Children’s Hospital. Dr. Barr is the
Director of the Centre. The surveillance components benefit from collaboration with the BC Injury
Prevention Unit, one of the units within the Centre for Community Child Health Research.

The surveillance team includes:
1. Ronald G. Barr, MDCM, FRCPC, Director Center for Community Child Health Research;
2. lan Pike, Director, BC Injury Prevention Unit, Centre for Community Child Health
Research;
Ash Singhal, MD, FRCPC, Pediatric neurosurgeon, BC Children’s Hospital;
Kate Turcotte, Social Science Researcher, BC Injury Prevention Unit;

W

5. Takeo Fujiwara, MD, PhD, post doctoral fellow, Centre for Community Child Health
Research;

6. Cynthia Lee, Research Assistant, Child Development Laboratory, Centre for Community
Child Health Research;

7. Pam Joshi, PhD Epidemiology, BC Injury Prevention Unit;
8. Research Assistant, Dept of Neurosurgery.

Additional Support for Implementation of the PURPLE Program 2007-2011

Public Heath Nurses. The public health nurses have been completely supportive of this project. It
is expected that about 10 minutes of time per family for all new born babies in B.C. will take place
to discuss the Period of PURPLE Crying information as part of their responsibilities during the
home visit. This contribution equates to 10 minutes X 40,000 babies born each year X 4 years =
26,666 hours of service over the life of this project.

Maternity Nurses. Similarly, it is anticipated that maternity nurses will incorporate this in to their
standard practice of delivery to newborn and maternal care. It is expected that a minimum of 5
minutes per family will be used for all newborns in B.C. This contribution equates to 5 minutes X
40,000 babies born each year X 4 years = 13,333 hours of service contributed over the life of the
project.

BC Children’s Hospital. The BC Children’s Hospital will contribute the office space and
furnishings for the 5 staff assigned to this project, the salary of the director, the leadership of the
steering committee and the communications department specialists who help to implement the
public education campaign. .
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Francophone Services of BC. This office has agreed to fund the translation of the film and
booklet, and the subsequent production of these materials, in to French in 2007, a value of
$10,000.

Japanese Ministry of Health. The Ministry has approached us about having the Period of
PURPLE Crying materials translated into Japanese. They will pay for the translation of the film
and booklet and the production of these materials into Japanese in 2007, a value of $10,000.

Vancouver Foundation. The Vancouver Foundation has confirmed that we will receive a grant of
$22,050 to support development of the Website which will have the URL www.dontshake.ca.

National Center on Shaken Baby Syndrome. The NCSBS is developing the broadcast and print
media ads for paid and earned advertising, including billboards for this project. These materials
will be contributed to this project, a contribution valued at $43,720.

Centre for Community Child Health Research. The Centre will contribute 60% of the salary of
a post doctoral fellow. The post doctoral fellow, Takeo Fujiwara, will be coordinating the active
and passive surveillance systems, and be the primary methodological analyst for the evaluation of
the project (Contribution: $150,610 over the course of the project).

Foresters. This fund will contribute $10,000 toward general cost of the program in Year 1 (2007-
2008), and $10,000 in Year 2 (2008-2009).

Fraser Health Region. This health region has committed $18,200 towards the website
development in 2007, and is expected to commit an equivalent amount in 2008.

Rick Hansen Foundation. A proposal has been invited by the Foundation, and has been submitted
for $18,598 to support the media campaign. (We have had support for 3 prior grants from this
foundation to date for translation).

Conclusion

Although governments, investigators, child abuse workers and the general public all
believe it is better to prevent abuse than to attempt to remediate the consequences, it is rare in the
history of child abuse or injury prevention that the converging empirical evidence so strongly
supports the possibility of making a real difference in preventing child abuse. Uniquely for the
particular form of child abuse referred to as shaken baby syndrome (SBS), or abusive traumatic
brain injury, the evidence strongly supports the potential effectiveness of prevention.

SBS has already been shown to

(1) be the most severe form of child abuse,

(2) be a preventable form of child abuse (25-47% reduction),

(3) have a clear stimulus (crying) and risk behavior (shaking) leading to the abuse;

(4) have educational materials with demonstrated efficacy in changing relevant knowledge
and behavior (Period of PURPLE Crying).
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Furthermore, in BC, we have the right systems to implement this prevention in maternity wards
and to improve on current best practice by using the public health home visitor program to deliver
the prevention. Once implemented, it should be sustainable at greatly reduced costs for decades to
come, because

(1) it incorporates essential early infant development information of importance for all
parents, early childhood specialists, and health professionals;

(2) implementation will have brought about a cultural change in our understanding of early
crying and its relationship to shaken baby syndrome (analogous to changing sleeping behavior for
SIDS); and

(3) it will have been demonstrated to be a cost-effective prevention strategy, both
monetarily and especially in terms of decreased tragedy for the victims, their families, and society.

In summary, this is the right program in the right province at the right time to demonstrate
the effectiveness of a province-wide, community-based prevention of the preventable human
tragedy of shaken baby syndrome and abusive traumatic brain injury.
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Proposal submitted to the
Ministry of Children and Family Development
Preventing Shaken Baby Syndrome and Infant Abuse:
The Period of PURPLE Crying Program
February 14, 2007

Introduction

This grant proposal describes a province-wide implementation of the Period of PURPLE
Crying program' for the prevention of abusive traumatic brain injury among infants (more
commonly known as Shaken Baby Syndrome). We propose to implement this universal prevention
program for all of the approximately 40,000 births a year in British Columbia over a four-year
period. The project represents a unique collaboration of birthing hospitals, public heath nurses, and
the BC Children’s Hospital. The BC Shaken Baby Prevention Program will be the lead agency
and the evaluation will be conducted by the Center for Community Child Health Research of the
Child and Family Research Institute (CFRI). The goals will be to create a cultural change in
parents’ understanding and response to infant crying and a 50% decrease in the number of cases of
traumatic brain injury (shaken baby syndrome).

The program to be implemented is based on the most current research but improves on best
practices that have recognized limitations to provide an optimal likelihood of success in reaching
these goals. It exploits the unique opportunity that British Columbia provides because of its public
health nurse home visitor program, not available anywhere else in North America. It provides a
“triple dose” of education about crying and the dangers of shaking an infant. Parents will receive
the information in three ways: (1) in hospital maternity wards after the birth of their baby, (2) by
home visitor public health nurses, and (3) through a public education campaign. In addition, other
key health centers, physicians (including family practice, pediatricians and emergency room
doctors), early child health specialists, and First Nations, minority and at risk populations will be
specifically targeted and informed about the program.

The program will have a 6-component evaluation to determine whether it reaches its goals.
This will include (1) active surveillance of traumatic head injuries in infants; (2) active
surveillance of abusive head trauma (shaken baby syndrome cases) from child protection services;
(3) review of Coroner’s cases of deaths due to abuse; (4) a passive surveillance program based on
discharge data sets; (5) a surveillance program based on the Canadian Pediatric Surveillance
Program; and (6) a process evaluation to determine whether the program reaches expected
penetration levels (95% or better) and is understood by parents and the community at large (i.e.
whether there is a cultural change);

This is Phase II of a two-phase program to provide a rigorous evaluation of effectiveness
of a provincial program to prevent Shaken Baby Syndrome. In Phase I—funded primarily by the
Ministry of Children and Family Development along with other partners—the intervention
materials of the Period of PURPLE Crying were tested in a rigorous randomized controlled trial
(RCT) for their ability to change knowledge, attitudes and behavior when delivered by public

" The Period of PURPLE Crying is a concept coined by Dr. Ronald G. Barr, supported by research from his laboratory
and that of several other scientists over the last twenty years (see, for example, Barr, Green and Hopkins, eds Crying
as a Sign, a Signal and Symptom, MacKeith Press/Cambridge University Press, 2000).
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health home visitor nurses within the first 2 weeks after birth. The preliminary results indicate that
the materials are effective in enhancing key knowledge and behavioral features relevant to
reducing SBS injuries. A more complete description of these results follows. In addition, Phase I
material development included translation of the materials into 5 other languages (5 more are in
process). This Phase II proposal now exploits these positive results and describes the province-
wide implementation and evaluation of this prevention program.

Significance of Shaken Baby Syndrome (SBS): Problem this Program Addresses

Physical abuse is the leading cause of serious head injury and death in children aged 2 and
younger. Although most commonly referred to as Shaken Baby Syndrome (SBS), it is also referred
to by a number of other designations, including Inflicted Traumatic Brain Injury, Abusive Head
Trauma, Inflicted Childhood Neurotrauma, and Shaken Impact Syndrome, among others. All of
these designations include Shaken Baby Syndrome, but some are broader definitions, often
including abusive head trauma that occurs by mechanisms in addition to, or concurrent with,
shaking injury. For purposes of this proposal, we will use the term Shaken Baby Syndrome (SBS),
unless another phrase is required for a specific purpose.

Shaken Baby Syndrome usually results in death or a range of extremely damaging injuries.
Approximately 20-25% of hospitalized babies who are shaken die (Keenan et al., 2003; King,
MacKay, Sirnick, & Canadian Shaken Baby Study Group, 2003). Of those who survive, as many
as 80% have significant, life long brain injuries (King et al., 2003). The costs associated with the
initial hospitalization and long term care for victims of shaken baby syndrome are substantial. A
study sponsored by the Missouri Children’s Trust Fund followed 214 children with shaken baby
syndrome (Bopp, Fraser, Fitch, 1997). The initial medical costs totaled $6.9 million or $32,508 per
patient (Bopp, et al., 1997). Since 25% of shaken baby syndrome victims die the cost is far more
serious than a financial one.

The most reliable estimates of incidence in North America are from N. Carolina, where
there were an average of 29.7 cases per 100,000 person-years for children under one year of age
(Keenan et al., 2003). In an Edinburgh study (Barlow & Minns, 2000) a very similar incidence of
24/100,000 infants was reported. In an unpublished report from the KIDS data base in the US,
incidences of 23, 24 and 26 hospitalized cases per 100,000 births were reported for 1997, 2000,
and 2003 (Leventhal et al., In preparation). Unfortunately, there are no equivalent studies in
Canada or BC.

There is increasing evidence that shaking as an “acceptable” parental care giving strategy
that is a critical risk behavior for SBS is more widespread than anticipated. A Dutch study reported
that 5% of parents consider shaking an appropriate strategy for calming infants (van der Wal, van
den Boom, Pauw-Plomp, & de Jonge, 1998). By anonymous telephone survey, 2.6% of N. and S.
Carolina parents endorse shaking as an appropriate “disciplinary” response in infants less than 2
years old (Theodore et al., 2005). Surprisingly to us, in our Phase I study which was not
anonymous, 1.9% of mothers who did not receive the Period of PURPLE Crying materials agreed
that ‘Shaking a baby is a good way to help a baby stop crying’ in the control group in BC. In other
countries, preliminary evidence of shaking at rates of 15-60% is being documented in three
international studies (Runyan, Seattle Conference on Measuring Incidence of Inflicted Childhood
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Neurotrauma, October 5, 2006). Although not all shaking episodes produce brain damage, Runyan
estimates from their N. Carolina data that one infant is admitted to the pediatric intensive care unit
with inflicted traumatic brain injury for every 151 parents who endorse shaking, and 1 death
occurs for every 335 parents who endorse shaking (Runyan, Keynote address, National Center on
Shaken Baby Syndrome Conference, Park City, Sept 13, 2006).

In sum, Shaken Baby Syndrome represents a major public health problem that threatens the
development of British Columbia’s youngest infants, and is a leading but preventable cause of
physical and mental handicap among infants and young children. This proposal describes a
comprehensive, empirically-based prevention program to reduce this health burden in British
Columbia. Successful implementation would make British Columbia the first province-wide (or
state-wide) jurisdiction in North America to do so.

Preventing Shaken Baby Syndrome through education about crying as the most important
stimulus to shaking.

The Period of PURPLE Crying prevention program is unique among SBS prevention
efforts in several important ways: (1) it approaches prevention through educating parents and the
community about normal infant development, specifically, crying in normal infants, rather than
being limited to warnings of the negative consequences of shaking; (2) it uses highly attractive,
positive messages for caregivers rather than negative warnings about bad consequences; (3) it aims
to bring about a cultural change in our understanding of infant crying in caregivers and the
community generally; and (4) it is designed to increase “penetration rates” to caregivers and be
widely acceptable to health care professionals and groups disseminating the intervention. Here we
briefly summarize the evidence on which this is based.

Age-
It is now clear that crying, especially e related
inconsolable crying, is the most common trigger for crying

shaking and physical abuse (Barr, Trent, & Cross, 2006; L curve
Lee & Barr, 2007). Furthermore, research has shown that i

all normal babies have inconsolable crying in the first
few months (Barr, 2000; Ghosh & Barr, 2000). Some
have much more than others, with infants in
approximately the top 20% considered to experience ; .
colic. These infants may have weeks to months of oo 2 Ry SRR M et
inconsolable crying bouts that occur in the first four

months, usually peaking during the second month (Barr, 1990). It is also clear that there is little a
parent can do to reduce it, and that the inconsolable crying bouts are not reduced regardless of care
giving response (Barr, 2000; St.James-Roberts et al., 2006).

Critical to the preventability of shaking episodes is the underlying dynamic connecting
crying with shaking. Parents who would never consider hitting their baby become frustrated with
the continual crying to the point that they “just shake him (or her).” If the shaking is mild, there
may be no external signs of harm. However, the shaking may stun and quiet the baby temporarily.
This makes the parent think the shaking stopped the crying and that no harm was done. The
importance of crying as a trigger for SBS was reported by one of this project’s partners, Dr.
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Ronald Barr (Barr et al., 2006; Lee, Barr et al., 2007). 5

The age when babies begin to increase their crying (two o]

weeks) is the same age that infants begin to be . /\ Age-related
hospitalized for SBS. Further, the increase and then 8 = SBS cases
decrease in crying amounts are reflected in increases and | £7]

decreases of hospitalizations for SBS. The peak age of 0] \/\,\W
SBS hospitalizations is slightly later than the peak age of ) O
crying, probably because many cases are the result of L e T

repeated shakings (Barr et al., 2000).

In this program, we take advantage of this critical connection between normal crying and
shaking to educate parents and the general public both about normal crying behavior and the
dangers of shaking. This goes beyond other prior efforts to prevent shaken baby syndrome. First, it
uses the virtually universal interest in infant crying as a normal developmental phenomenon to
reach all caregivers. Many new parents would never consider themselves capable of shaking and
do not pay attention to warnings to “not shake,” but are interested in learning about crying.
Second, it is much more acceptable to maternity and public health nurses who are very willing to
share a positive message about crying and shaking, but reticent to present new mothers with a
“negative” message simply about “not shaking.” Third, it helps all supporters of parents, including
health care professionals, relatives, transient caregivers and others to accept and spread this
understanding. In short, this approach is an important developmental message about infants
available to everyone, is much more acceptable than other “don’t shake” prevention efforts, and
should achieve much higher “penetration” than other available programs.

The Period of PURPLE Crying Program

The Period of PURPLE Crying is the name for the educational information about the
properties of early crying in normally developing infants that are uniformly frustrating to
caregivers and appropriate action steps that caregivers
need to know. It is presented in two components that

reinforce each other: (1) an attractive 11-page booklet B
(“Did you know your infant would cry like this?”’) and (2) Didvos 5 6

a 10-minute DVD (or video). [Please see cover of booklet know your { "ﬁ'
(right). A copy of the booklet is included in this baby wo uld cry }-,:_‘ ('u
application.] These are currently available in English and like this? '

five other languages, and will be available in eight
languages in 2007. The educational information and action
steps are brief, memorable, and easy to transmit. The
information and action steps target many points in the causal pathways linking the features of early
crying to caregiver frustration, anger, shaking and abuse.

The educational component helps caregivers understand the normality of the frustrating
properties of crying—even in babies with colic—and that, in almost every case, they will come to
an end at about four months. Each of the letters of the word PURPLE refers to one of these
properties:
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for Peak of Crying—Crying peaks during the second month, decreasing after that;
for Unexpected—Crying comes and goes unexpectedly, for no apparent reason;
for Resists Soothing—Crying continues despite all soothing efforts by caregivers;
for Pain-like Face—Infants look like they are in pain, even when they are not;

for Long Lasting—Crying can go on for 30-40 minutes, and longer;

for Evening Crying—Crying occurs more in the late afternoon and evening.

>l anllia-- - Menlia-|

The behavioral component—three action steps—guides caregivers on how to respond to crying in
order to reduce crying as much as possible and to prevent shaking and abuse. These action steps
are:

1. First, caregivers should respond to their baby with “Comfort, carry, walk and talk”
behaviors. This encourages caregivers first to increase contact with their infant to reduce
some of the fussing, to attend to their infant’s needs, and not to neglect them.

2. Second, it is “OK to walk away” if and when the crying becomes too frustrating. If it is,
caregivers should put the baby in a safe place and then walk away.

3. It is “Never OK to shake or hurt” your baby to stop its crying under any
circumstances.

Developing the Empirical Support for a Community-based SBS Prevention Program

In addition to the research on which the Period of PURPLE Crying approach is based (see
above), we undertook to establish that the materials would be appropriate for use in British
Columbia by (1) partnering with the province’s public health home visiting nurses, and (2)
carrying out a randomized controlled trial (RCT) of the ability of the PURPLE materials to affect
parental knowledge, attitudes and behavior.

Phase I: Period of PURPLE Crying Materials Development in BC

Educational Materials and Parent Focus Groups: In 2004-2007 major product
development and testing of the Period of PURPLE Crying Prevention Program materials took
place. The materials were refined through 28 parent and professional’s focus groups lead by
professional independent focus leaders. Participants in the parent focus groups included mothers
and fathers of infants between 4 weeks and 8 months of age. Participants came from a wide variety
of backgrounds, including race, economic status and family makeup. The focus groups included;
16 for mothers, 2 for fathers, 1 First Nations, 2 Chinese, 2 Punjabi, 3 Spanish and 2 Korean. The
materials have been translated in all these languages and in 2007 will be translated into
Vietnamese, French and Japanese. At the First Nations parent focus group there were 13 parents,
both mothers and fathers and an elder. They indicated at that group that they felt the materials
were very culturally sensitive and relevant to them. The Elder said at the meeting, “this program
should be given to every family, everywhere.” The materials were also reviewed by over 35 highly
regarded pediatric and research physicians, consultants at the School of Public Health, University
of California, Berkeley and B.C. public health nurses. All who reviewed the materials offered
constructive feedback, and generally found the information very valuable to parents.
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Based on feedback from focus group participants and others, the initial list of materials,
which included a 12-minute video, a 12-page booklet, a magnet, a bib and a certificate, was
narrowed down to a 10 minute video and an 11 page, full color booklet. Based on public health
nurses input, all bottles, formula, bumper pads and blankets in the crib were taken out of the film.
The booklet and video have undergone numerous revisions based on feedback and then tested
again each time.

The focus groups repeatedly showed that the materials help break down barriers and
inaccurate beliefs about infant crying. Parents, who started a focus group claiming to never be
troubled by their infant’s cries, would watch or read the materials and then share personal and
emotional struggles about dealing with crying.

The program components have been designed to overcome the challenges of providing
programs to parents by ensuring the following elements for the intervention. The materials are:

e Educational, and attractive to parents of newborns on the first day of life.
e C(Clear, memorable, salient, meaningful, attractive, positive message.
e Grade 3 level language
e Multicultural
e Valuable for all parents
e Acceptable to Public Health Nurses
e No bottles, blankets, bumper pads, etc.
e Economical. $2 for the DVD in an attractive case and the 11 page full color booklet for
orders of 50,000 or more.
e Stand alone if necessary (each parent has copy)

Phase I: Period of PURPLE Crying Randomized Controlled Trial Results (2004-2007)

Here we briefly describe the results of the study in which the Period of PURPLE Crying
materials were assessed. It is important to understand that these results are preliminary, have not
been submitted for publication, and should not be circulated.

A unique feature of this trial is that the PURPLE materials were given by public health
nurses in the homes of parents with new infants within 2 wks of birth. The purpose of the study
was to assess whether the Period of PURPLE Crying materials were able to change knowledge,
attitudes and behaviors concerning crying and shaking compared to an active intervention control
group provided with analogous infant safety information. The study was funded primarily by the
BC Ministry of Children and Family Development. As described above, the intervention materials
consisted of 2 components: a 12 minute DVD (or video) and a booklet (“Did you know your infant
would cry like this”).The control arm received a similar DVD and booklet about infant safety
(back to sleep, wall plugs, not leaving your infant unattended on a table, etc.). Parents were also
given approximately 5 minutes of instruction on how to complete the Baby’s Day Diary (see
below).
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Parents were recruited by research assistants (RA’s) and community nurse liaisons in
hospitals at birth. Parents accepting to be in the study were then communicated to their local health
unit, and home visiting nurses from their health unit arranged their usual post-birth first visit.
During that visit, they obtained written consent for study participation; provided the materials, and
encouraged parents to read and view them. However, to eliminate bias, the nurses had not seen
either the PURPLE materials or the Control materials, and were blind to which intervention the
parents received.

At 5 weeks of age (usual peak crying), mothers completed a 4-day, previously validated
Baby’s Day Diary (Barr et al., 1988; Barr, Kramer, Pless, Boisjoly, & Leduc, 1989; Calinoiu et al.,
1998; Hunziker & Barr, 1986; St.James-Roberts, Hurry, & Bowyer, 1993). At 2 months of age,
parents received a Computer Assisted Telephone Interview (CATI), administered independently by
a professional telephone survey company (TSU). The interview included questions (some with
reversed polarity) concerning knowledge, attitude and behaviors related to crying, shaking and
infant safety. These were grouped into 6 scales: Crying Knowledge, Shaking Knowledge, Safety
Knowledge, Crying Behavior, Active Behavior, Passive Behavior; the scoring of each converted
into ranges of 0 to 100 (with 100 positive).

The Crying Knowledge scale consisted of 8 questions tapping knowledge about aspects of
crying that were not unique but that might be expected to be different if parents were exposed to
the Period of PURPLE Crying materials (e.g. ‘Infants cry more in later afternoon and evening’; ‘A
good parent should be able to soothe his or her infant’). Shaking Knowledge (5 questions) asked
about dangers of shaking (e.g. ‘Shaking can cause serious health problems or even death’). Crying
Behavior asked about behaviors all caregivers are likely to do, but might do more if exposed to
PURPLE (e.g. ‘You picked up your infant when she or he fussed or cried’). Active and Passive
Behavior scales asked for responses “When your infant’s crying was unsoothable, how often did
you....” use behavioral responses (‘active’ e.g. ‘pass the baby to someone else for a while’) or self-
talk (‘passive’ e.g. ‘tell yourself the baby is ok’).

Of these, the Crying Knowledge scale was the most direct test of receiving the PURPLE
information; the Crying Behavior scale tapped common behaviors that might or might not change;
the Active and Passive Behavior scales targeted responses specifically to unsoothable crying.
Although the Shaking Knowledge scale is important, changes might not occur due to the
intervention for 3 reasons: (1) programs warning of the dangers of shaking have been available for
years; (2) other such information sources, including the “Baby’s Best Chance” that public health
nurses distribute currently, are available in the community, and (3) prior reports (Dias, 2005)
indicated that awareness is very high (>75%). Consequently, further increases on this scale might
not be obtained if awareness was high (it was, see below).

Three behavior measures were derived from the diary: (1) Contact while Distressed
(minutes/24 hrs); (2) Pick up while Distressed (rate/24 hrs), and (3) Walk Away with Inconsolable
Crying (rate/24 hrs). Because they are prospective and rely less on memory, positive results would
be very suggestive that behavior, and not just knowledge and attitudes, were effected.

To determine if information was shared, other questions asked who took care of the infant
in mother’s absence (listing 11 possible care givers, or no-one). If others were used, it was asked
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of each whether information on crying, leaving baby unattended, shaking, sleeping on back, and
walking away if frustrated was transferred.

It is important to note that this is a conservative test of the efficacy of these materials. In
contrast to real life, nurses did not know what the materials said, could not and did not reinforce
them, and there was no reinforcement ‘outside’ of the PURPLE information for the crying
knowledge (most parent advice is wrong on these points [Catherine, Barr et al., 2006 abstract]).

We report here preliminary analyses from the first 1174 subjects. Diaries were completed
in approximately 70% of the sample. Analyses are by intention to treat using completed data for
each instrument. Overall, 96% saw the video or read the materials or both; 82% saw the video;
89% read the materials; and 21% watched the video “a few times.”

Knowledge, Attitude and Behavior Scales. The Table summarizes results for the
questionnaire scales. Scores on the Cry Knowledge scales increased significantly in the PURPLE
group, while

Safety Vancouver PURPLE Control Diff 95% CI P
Knowledge Crying knowledge 63.7 58.6 5.1 +3.8,+6.5 <0.001
increased Shaking knowledge 83.9 83.4 0.5 -0.6,+1.7 0.36
significantly in Safety knowledge 84.1 85.6 -1.6 -2.7,-0.4 0.01
the Control Crying behavior 48.2 48.1 0.1 -1.6.+1.7 0.95
group. This Safety behavior 67.4 66.5 0.9 -0.6,+2.3 0.25
indicates that Active behavior 27.7 25.9 1.8 -0.6,+4.2 0.14
DVD + booklet Passive behavior 35.7 32.9 2.8 -0.7,+6.2 0.12

materials can change knowledge with regard to both domains. Crying Behavior did not change.
Active and Passive Behavior increased in the expected direction, but are not yet significant in this
sub-sample. They may be significantly different when the whole sample is analyzed.

As anticipated, Shaking Knowledge score was (a) very high in both groups (>84/100) and
(b) not changed. However, 3 results on individual questions from this scale were especially
informative: (1) similar to the Carolinas’ study (Theodore et al., 2005), 1.9% agreed that ‘Shaking
a baby is a good way to help a baby stop crying’ in the control group; (2) PURPLE materials
reduced agreement with that by 63%
(p:0.0S); and (3) (Shaklng a baby can be Very Figure 1. Increasing in Specific Crying Knowledge
dangerous and cause serious injuries’ was 2
endorsed by >99% of both groups, indicating
widespread understanding of the dangers of
shaking.
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14% increased understanding that good parents cannot always soothe their crying infants (Qn 80),
correcting a claim routinely made incorrectly by parent advice and intervention proponents that
probably contributes to frustration in the face of inconsolable crying.

Diary Behavior Measures. For the diary Walk Away 1
measures of behavior, Rate of Walk Away with frergcomtetv®q behavior increased
Inconsolable Crying increased by 74% (see Figure by 74% in PURPLE
right). Time in Contact while Distressed and rates of Pick group
up while Distressed did not increase significantly. The
increased walk away finding is important, because it
specifically supports a behavior change 2ndary to
PURPLE materials, where “walking away when
frustrated by inconsolable crying” is recommended
Action Step 2.
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Sharing Cry/Shake Information with other
Care Givers. Rates of temporary care giving by others were high, including 59% with fathers,
50% with grandmothers and 3% with nannies. Overall, sharing crying information, walk away if
frustrated, and shaking dangers increased 9%, 12% and 13% (all p<0.05). There was no increase
in sharing Control information (safe sleep position or leaving a child unattended: both p>0.15).
Increases were significant for fathers, grandmothers, grandfathers, and aunts, and equivalently high
but not significant for others because of small samples sizes.

In summary, preliminary results indicate that:

(1) the most important outcome (change in Crying Knowledge) reliably increased; these
increases ranged from 4.5 to 22% depending on the knowledge item;

(2) the erroneous and dangerous belief that shaking is a good way to soothe an infant was
decreased by 63%;

(3) Walk Away behavior by diary (Action Step 2 in the PURPLE materials) increased; and

(4) PURPLE materials increased knowledge sharing to other transient care givers.

Despite being a conservative test, these results indicate that attractive, positive educational
materials about crying and shaking are read and watched voluntarily outside of the presence of a
health care professional in a high proportion of recipients, can significantly alter knowledge and
attitudes; can change an important behavior (“walk away when frustrated”) that is considered key
to preventing shaking; and are shared with other caregivers of infants at a high rate. The results
also demonstrated what was suspected prior to the study; namely that awareness of the dangers of
shaking is already very high, so that there is little likelihood that educational programs aimed only
at increasing awareness of shaking danger is likely to be effective in further reducing shaken baby
syndrome or abusive head trauma. Reducing the prevalence of shaking as a means of soothing
infants is still likely to be important, and can be changed by educational materials.
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Phase II: Province-wide Implementation of Period of PURPLE Crying in British Columbia
(2007-2011)

Overview: This program will be the first of its kind to be implemented jurisdiction-wide in
North America, and likely in the world. There are a number of reasons why this project should be
implemented in British Columbia: (1) British Columbia is the best jurisdiction in North America in
which to implement it because of the presence of the universal nurse home visitor program that
reaches 97% of newborns within the first 3 weeks of life for 1.5 hours/visit; (2) the current state of
the literature suggests, mostly on the basis of the Olds et al studies, (Olds et al., 1997) that nurse
visitors are the optimum means to prevent child abuse by preventive efforts; (3) the intervention
takes advantage of important and new information about a significant developmental challenge,
namely, the specific properties of early infant crying, by approaching this through infant
developmental education: thus, the program is also an intervention for all parents related to early
child development; (4) other, less well considered and less well-documented interventions are
already being introduced in various jurisdictions across North America (some mandated by law)
because of the urgency and increasing salience of the shaken baby syndrome form of child abuse.
In sum, this is the right time and the right place and the right program to implement.

Goals, Objectives and Timelines: As stated before, in order to make a long term positive
effect of a sustained reduction in the number of cases of shaken baby syndrome, there will need to
be a cultural change in the way our society understands (1) the meaning of increased crying in
early infancy and (2) the danger of shaking as a response to the frustration with that crying. The
program is conceptualized as a primary, universal, community education prevention program. The
BC Shaken Baby Prevention Program staff will implement and train on the program. The Centre
for Community Health Research will evaluate the effectiveness of the intervention throughout
British Columbia.

In order to accomplish a cultural change, we will implement a “triple dose” strategy. Our
goal is that every parent of a new baby in B.C. will receive this important information at least 3
times. The materials have a child development approach and are relevant to all parents. The new
information about normal infant crying is of interest to all parents and the information about the
dangers of shaking an infant or child is incorporated in this. Included in the delivery system will be
an emphasis to have the program presented to First Nations’ families at their equivalent
organizations. We have established good working relationships with many Aboriginal Services in
B.C and they are looking forward to the implementation of this program.

Dose One: The PURPLE Program will be given to parents, both mothers and fathers, in the
hospital after the birth of their baby. Maternity nurses will be trained and provided with a script
and the materials. Each family will receive a DVD and 11 page booklet about PURPLE Crying.
When possible, the parents will watch the film in the hospital and be able to ask the nurse
questions.

Dose Two: Public Heath Nurse Home Visitors will call parents before they go to visit them
usually within one week of the baby’s birth. They will ask the parents if they received the
materials and in what language. If needed, the nurses will take a set of materials to the parents if
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they have not already received them. When they arrive, they will have a script and will go through
the information again and ask if there are any questions.

Dose Three: A public education campaign will provide this information to all those who
did not receive it through the above methods. This is an important part of bringing about a cultural
change as it is necessary to educate grandmothers, boyfriends, neighbors and relatives about the
PURPLE program so the mother and father will receive support and reinforcement from them.

Reinforcement and Enhancements: Other groups who serve parents will be specifically
targeted so that there is complete community coverage about the program. Child care providers
through MCFD licensing, foster care workers through MCFD, midwives, advice and hot line
personnel, family practice physicians, pediatricians and non-government organizations will be
offered the training. This will insure that the parents get the same information wherever they go for
help and advice.

Maternity services and the public health nurses are vital to the delivery of the program.
There are 112 public health centers and 46 birthing hospitals in B.C. There are over 800 maternity
and public health nurses working in these facilities. During the research phase (Phase I) of this
initiative, we have developed partnerships with and trained about 500 of these nurses. In order to
ensure the maternity and public health nurses are trained and supported, we will have two
community coordinators working with them. The coordinators will be assigned to each serve 50%
of the birthing hospitals based on the geographical locations of the hospitals and the numbers of
births at the hospitals. Each coordinator will be responsible for serving hospitals and the nurses
where there would be a total of about 20,000 births a year. In addition, Heath Units will be
assigned based on the number of nurses to be trained and supported. Each coordinator will serve
about 56 heath units and about 25 birthing hospitals each.

Objectives Year 1 (2007-2008)

e Hire and train two community coordinators by June, 2007.

e Organize a leadership committee consisting of representatives of organizations vital to the
program including: MCFD, Ministry of Health, Non governmental organizations, Aboriginal
Agencies, Child Care Administrator(s), Medical Associations and other organizations serving
children and families..

¢ Establish written agreements with birthing hospitals and health units for implementation of
the program for the parents they serve.

e Maternity Services: Establish agreements with 23 (approximately 50% of the total) birthing
hospitals for program implementation; train maternity nurses at these hospitals on program
delivery and how to give it to parents. Scripts will be provided.

e Health Units: Establish agreements with 56 health units (approximately 50% of the total) for
program implementation; train nurses at these health units on the program delivery and how to
give it to parents. Scripts will be provided.

e Provide training for agencies that serve families and train them on the program. In year 1,
this will include parent and crisis hotlines, MCFD personnel and foster care workers, and day
care centre personnel through MCFD licensing.

¢ Develop training guide and online training version which will accessible to all participants.

52
CFD-2011-00442
Phase 3



e Public education campaign. Broadcast and print media ads will be donated by the National
Center on SBS. Adjustments for Canadian audiences will be made and translation into other
languages will take place as needed. Development of relationships with media will take place
with the assistance of the Department of Communication at Children’s Hospital. A specific
plan for social marketing will be devised.

e Evaluation.

o Carry out the first public survey (Ipsos-Reid omnibus) for baseline community
knowledge base

o Patient chart retrieval and review for prospective active surveillance of head
trauma admissions

o Initial data request to CIHI for retrospective discharge data base codes back to
2001.

o Set up data transfer arrangements with 5 CPS units in the province.

o Set up written relationship with BC Coroner’s office for active surveillance of
deaths due to abusive head trauma.

o Obtain initial data set for first 2 years of Canadian Pediatric Surveillance Program
(CPSP) data for baseline

Objectives Year 2 (2008-2009)

e Maternity Services: Establish agreements with 23 more birthing hospitals (the remaining
50% of hospitals) for program implementation; train maternity nurses at these remaining
birthing hospitals on program delivery and how to give it to parents. Scripts will be provided.

e Health Units: Establish agreements with 56 more health units (remaining 50% of health units)
for program implementation; train nurses at these remaining health units on the program
delivery and how to give it to parents. Scripts will be provided.

¢ Provide training opportunities, posters, scripts and services to Emergency Room personnel,
midwives, family practice doctors, immunization clinics, adoption agencies, brain injury
associations and the like about the PURPLE program and how to tell parents about it.

¢ Public Education Campaign will be fully implemented in this year. Paid and donated ads
will take place, articles in news sheets, new stories, and public interest stories will be the
focus.

e 2008 October. The North American conference on SBS will take place in Vancouver. This
will bring public and media attention to the subject and the BC program. The BC Province
wide program will be featured at the conference.

e Evaluation

o Initiate measures of “penetration” of program to new mothers

o Initiate maternal interviews 6 months post-birth to assess message transfer,
facilitators, inhibitors, memory and acceptability of program (samples of mothers
from different regions).

o Continuing active surveillance from Year 1.

o Retrieve annual data sets from CIHI, CPSP, Coroner, CPS units
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Objectives Year 3 (2009-2010)

e Maternity Services: Continue to provide support services and on-going training for maternity
services. Monitor the effectiveness of the program and increase services where needed.
Provide a second series of training session to all maternity units in the province.

e Health Units: Continue to provide support services and on-going training for public heath
nurses. Monitor the effectiveness of the program and increase services where needed.
Provide a second series of training sessions to all maternity units in the province.

e Public Education Campaign will continue through year 3. An ongoing effort to gain press
attention to the program, infant crying and SBS awareness will take place.

e Other agencies serving families will continue to receive the training and services as in year 1
and 2.

e Evaluation

o Continue “penetration” indices and maternal sampling 6-month interviews
o Continue annual data set collections and analyses

Objectives Year 4 (2010-2011)

¢ Review process evaluation and begin process to insure the program will be institutionalized
in Maternity Services, Public Health Home visitors. Participate in the development of policies
that require the program and training manuals that describe it...

e Establish methods to sustain the program. Assist in gaining funds to support the program
for ongoing years.

e Present the results of the program and its effectiveness to agencies that have the authority to
insure it is sustained.

e Continue to provide training, materials, services and support to the participating
organizations to insure consistency and continuity takes place and the program is widely
accepted.

¢ Provide a detailed report to MCFD about the outcome of the initiative and the reduction of
SBS in B.C.

e Evaluation.

o Continue “penetration” indices and maternal sampling 6-month interviews

Continue annual data set collections and analyses

Carry out time 2 public survey (Ipsos-Reid omnibus poll)

Obtain time 2 CIHI discharge data set

Analyses of data sets

Writing papers, reports and presentations.

o O O O O
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: . . Apr/07 | Oct/07 | Apr/08 | Oct/08 | Apr/09 | Oct/09 | Apr/10 | Oct/10
Implementatmn Timeline Sep/07 | Mar/08 | Sep/08 | Mar/09 | Sep/09 | Mar/10 | Sep/10 | Mar/11

Leadership Committee/Agreements

Train and Implement in 50% of
hospitals/public health units

Train and Implement in 50% of
hospitals/public health units

Training for External Agencies

Public Education Campaign

Active surveillance of traumatic head
injury in BC Children’s Hospital.

Active surveillance of infant abuse
from Child Protection Services Units

Review of BC Coroner’s Cases

Passive surveillance of abusive
injuries through CIHI

Passive surveillance through CPSP

General Community Ipsos Reid Poll

Program Penetration rates

Parents 6-month recall survey

Resources, Organizations, People, Campaigns and Services Used for the Implementation

Province Wide Leadership Committee. Community leaders representing the key
organizations serving families such as MCFD, the Ministry of Health, Aboriginal Services,
organizations serving at risk families, public health regions, maternity services, medical
associations, including emergency services and child care licensing will be invited to serve on a
leadership committee to support and advise us concerning interagency agreements and to help
coordinate implementation. This provincial steering committee will be critical to the establishment
of policies related to offering the program during the course of implementation, and for on-going
support for the “institutionalized” program after the MCFD grant has been completed.

Maternity Services: Agreements with the 46 birthing hospitals in B.C will be established to
provide the PURPLE program to parents after the birth of their baby. Nurses will have been trained
and provided with scripts when giving the program to the parents as the “first dose.” Training
sessions for the nurses and implementation of the program for parents will take place as follows: 3
pilot hospitals by August, 2007; 5 hospitals by October, 2007, 15 hospitals by January, 2008, and
the remaining hospitals for this year (total 23) by June, 2008. The hospitals will have been chosen
and divided between the two Project Coordinators based on number of births and locality.

The nurses will be trained on the program, provided the scripts to use with parents.
PURPLE Program coordinators will work closely with the managers to choose the delivery model
that works for each ward. In some cases this may be at the bedside and in others it may be at a
discharge class. Hospitals that have previously participated in the PURPLE research project
already have excellent relationships established.
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Public Heath Agencies: Agreements with thel12 public health units and the 9 Aboriginal
Heath Units in B.C. will be established to provide the PURPLE program to parents when the
nurses make their visit to the families of new babies. Nurses will ask parents if they have the
program and in what language. If not, they will take one to the parents. Nurses will talk to the
parents about the program and have the time to answer any questions (the “second dose”). Nurses
will have been trained and provided with scripts when giving the program to the parents.

Training sessions for the nurses and implementation of the program for parents will take
place as follows: The health units will be split between the Project Coordinators based on number
of births and locality. The nurses will be trained on the program and provided the scripts to use
with parents. About two-thirds of the public health units have participated in the PURPLE
research over the past 3 years and important and excellent relationships have been established with
the PURPLE program administrators. The nurses are enthusiastic about participating in the
implementation of the program.

Aboriginal Services. Critical to the implementation of the program will be the involvement
of those agencies and organizations serving First Nation’s families. The program has been
reviewed by various groups within Aboriginal services, and a parent focus group with 14 First
Nation’s family members took place in Duncan. Throughout the last three years our program has
been working with Aboriginal Services including the Vancouver Native Health Society, Caring for
First Nation’s Children Society and the Aboriginal Infant Development Program who have all
received information about the program and are supportive in getting it started for the families they
serve.

Program Guidelines for the Period of PURPLE Crying Education Program will be
developed for distribution and training purposes by July, 2007. This will incorporate different
protocols depending on the training area: maternity programs, midwives, emergency services, and
community/public health units. Maternity and public health nurses will be given these scripts to
use when giving the program to parents and a list of the commonly asked questions and answers.

The complete training program will also be available on the BC SBS Prevention Programs
website called: Prevent SBS Canada, through its online learning management system. Having this
online will provide an easily accessible, cost efficient way to provide training for nurses in
outlying areas or refresher courses or for nurses missing the face-to-face training meetings. Parents
will also be able to access information on the user friendly web site about infant crying and other
parent support information. Parents and other caretakers will be told that for more information
they can go to the website or call the BC SBS Prevention program office. There will be a section
on the web site that will give parents and caretakers accurate information about infant crying and
coping techniques for the parent to try and ways to keep them calmer and less frustrated.
Additionally, warm and hot lines in the province will be trained about the program so they can
accurately answer questions when people call.

Staffing: Two Coordinators will be hired by June, 2007 and will be responsible for the
following areas: Coordinator A - Vancouver Coastal, Provincial Services, Vancouver Island, and
the Northern Health Authorities, and Coordinator B - Fraser and Interior Health Authorities. This
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allocates approximately half of all provincial births to each Coordinator as well as an equal number
of health units. The project director and the program director will administer the program, budget,
supervise all staff and ensure goals and objectives are accomplished.

Information Referral Service: The BC SBS Prevention Program’s Information Referral
Service will be fully developed in order to support queries from the general public, health care
workers, and other professionals by September, 2007. This referral service will include
professional telephone support, a website, access to various databases, a list service for SBS
professionals, and a list service for victims, families of victims, foster parents, and other
caregivers. It also incorporates an online presence to provide up to date, accurate, and
scientifically sound information for professionals, parents and caregivers, and others. The
website’s training centre will provide easy access for rural and repeat training opportunities.

Translations: PURPLE program materials will have been translated into Cantonese
(Traditional Chinese), Punjabi, Spanish, Korean, Vietnamese, French, and Japanese by the time the
program is implemented. This will allow parents to receive the materials in their language of
choice providing the best possibility for a cultural change to occur.

Public Education Campaign and Media Strategy: The use of the media will be used to
support the primary prevention program by providing education to the general public about the
Period of PURPLE Crying program and the dangers of shaking infants and children. This
education will be the intervention initiative for the general population who would not be educated
specifically by one of the other methods like the maternity nurses. Both broadcast and print media
will be utilized for this purpose.

The development of a positive relationship with the media is important to this process in
that advertisements alone, whether broadcast or print, are cost prohibitive. Newspaper articles and
interviews on radio and local interest television shows will be sought and encouraged. These
methods can be even more effective as they become part of a news story rather than a paid
advertisement. The topic of shaken babies and prevention efforts are of great interest to the press.
Unique to this specific initiative is interest in the new information about infant crying. This is
expected to create a newsworthy interest from the press. Paid advertising on radio, television and
in newspapers will also be a part of this initiative. The National Center on Shaken Baby Syndrome
(NCSBS) has committed to provide, at no cost, 10, 30 and 60 second professionally produced ads
for television and radio and print ads for newspaper and billboards. These ads will be in English
and can also be produced in the other six languages that the PURPLE program is available in. This
is a contribution from the NCSBS of a value of $43,720 toward this project.

Evaluation of Effectiveness

The implementation will be evaluated for its effectiveness in attaining the three primary
goals of the intervention; namely,
e Attaining a “penetration” rate of 90-95% of mothers of newborn infants;
e Reducing the incidence of shaken baby syndrome and/or infant abuse by 50%;
e Achieving a cultural change in the understanding of early infant crying and its
relationship to shaken baby syndrome.
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Following the recommendations of the Seattle conference on Measuring the Incidence of Inflicted
Childhood Neurotrauma (Shaken Baby Syndrome) in October of 2006, we will employ a “mixed
method” approach to evaluating effectiveness to provide as accurate an assessment of effectiveness
as is possible for a moderate cost. The components of the evaluation will include:
1) An active surveillance system of all traumatic head injury in children less than 2
years of age admitted to BC Children’s Hospital;
2) An active surveillance system of all cases of infant abuse in children of less than
2 years of age known to the 5 Child Protection Service units in BC;
3) A review of BC Coroner’s cases from 2002 through 2010;
4) A passive surveillance system of all abusive injuries and subtypes of abusive
injuries using administrative data sets of hospital discharges (separations) for
BC and the rest of Canada through the Canadian Institute of Health Information
(CIHI)
5) Cases reported in the Canadian Pediatric Surveillance System, that includes BC
and the rest of Canada;
6) Process evaluation, including (a) general population awareness through an
Ipsos-Reid poll of change in community knowledge concerning crying and
shaking; (b) documentation of program penetration rates, probably through
public health unit administrative data; and (c) 6-month recall by parents
receiving PURPLE program.

1. Active surveillance of traumatic head injury in children less than 2 years of age.

The first component will be active surveillance of traumatic head injury in children less
than 2 years of age. In collaboration with pediatric neurosurgeon Dr. Ash Singhal and the
department of neurosurgery at BC Children’s Hospital, active surveillance of all cases of all ages
of traumatic head injury commenced in August, 2006. This includes all cases that are admitted, as
well as occasional cases in other hospitals that consult at a distance with the Department and with
Dr. Singhal. Since BC Children’s is the only pediatric hospital in the province, all cases of
significant head trauma are referred for evaluation and treatment. Occasional “parked” cases at
other hospitals are sometimes not transferred, but come to the attention of the neurosurgery
department.

Although all cases of abusive head trauma will be tracked, for purposes of outcomes for
PURPLE implementation, we will use all cases of children less than 2 years of age. Cases of abuse
will be determined for the majority through referral to the Child Protection Team at the hospital.
However, following the protocol of Keenan (Keenan et al., 2003), all cases will be reviewed for
determination of abuse by an expert panel from an abstracted and personal ID stripped record.
Cases will be classified as Definite, Probable, Questionable and Non-inflicted Head Injury.
Following Keenan, (Keenan et al., 2003) all cases of “inflicted” head injury will be sub- classified
as Shaken Baby Syndrome, Shaken Impact Syndrome and Battered Child with Inflicted Brain
Injury, as well as Abusive Head Injury (with or without evidence of brain injury). Only
“depersonalized” data will be included in the Inflicted Childhood Neurotrauma data set for
analysis.
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Primary outcome measures include annual rates of Abusive Brain Injury and Head
Injury/100,000 person-years, and ratio of Abusive: Non-abusive Head Injury.

2. Active Surveillance of all cases of infant abuse in children under 2 years of age in 5 Child
Protection Services in BC.

BC has five regional Child Protection Services, the largest of which is at BC Children’s
Hospital (Dr. Jean Hlady, Director). The others are in Prince George, Surrey, Kamloops, and
Victoria. All of the teams network, and have 4 meetings together annually. We have reported to
each of their meetings for the last 4 years, and they are all aware of the current evaluation (Phase
I) and implementation (Phase II) of the Period of PURPLE Crying prevention program. As with
head injuries, the vast majority of abusive head injury cases are referred to and seen at BC
Children’s Hospital. However, we will maintain active surveillance with all five teams.
Depersonalized data from chart reviews for all abusive injuries in children less than 2 years of age
will be included for analysis. Primary outcome measures will be annual rate of abusive
injuries/100,000 person-years, and more specifically the annual rate of abusive head
injuries/100,000 person-years.

3. Reviews of BC Coroner’s Cases 2002-2010.

Cases of abusive head trauma and shaken baby syndrome who die may or may not be
included in hospital active or passive surveillance systems. In order to ascertain all deaths, all cases
of children less than 2 years of age who die from abusive or “undetermined” causes will be
reviewed. If there is presence of head or brain trauma, evidence of abuse (definite, probable,
questionable, non-abuse) will be determined. Probable and questionable cases will be reviewed by
an expert panel. Only “depersonalized” data will be included in the Inflicted Childhood
Neurotrauma data set for analysis. The primary outcome measure will be annual rate death due to
Abusive Brain Injury and Head Injury/100,000 person-years.

4. Passive surveillance of all abusive injuries and subtypes of abusive injuries using
administrative data sets of hospital discharges (separations) for BC and the rest of Canada
through the Canadian Institute of Health Information (CIHI).

Since 2001, British Columbia has adopted the ICD-10 coding system for hospital
discharges. This provides a series of Injury codes and Assault codes. Depending on the codes used,
one can define broader or narrower incidences of abusive trauma (generally) or abusive head
injury with or without retinal hemorrhage, and so on. Following the recommendations of the
Seattle conference on Measuring the Incidence of Inflicted Childhood Neurotrauma (Shaken Baby
Syndrome) in October of 2006 and, in particular, the paper by Wirtz, Trent et al showing that
broad and narrow “definitions” of inflicted trauma have similar characteristics, we will track
broader and narrower definitions of abusive injury generally and abusive head injuries more
specifically in children less than 2 years of age. An important benefit of using discharge data is
that it can be analyzed retrospectively. In this case, analyses can be compared back to 2001 when
the ICD-10 codes were adopted. Prior to 2001, ICD-9 codes were used. While ICD-9 codes are
still used predominantly in the US and are actually better at capturing abusive head injury, they are
not available in BC. The other advantage of the discharge data sets is that the incidence of the
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same discharge codes in BC can be compared to the incidence of the same codes in the rest of
Canada as a control. Thus, for example, the incidence rates per 100,000 for children less than 1
year old in BC for Intracranial Injury (S06.0-S06.9), Retinal Hemorrhage (H35.6), and
Maltreatment (T74) WITH Assault codes for Assault (X85-Y09) and Sequelae of
assault/undetermined (Y87.1-87.2) averaged 31.07/100,000 between 2001 and 2004. The primary
outcomes will be a combination of broad and narrow code definitions presented as a time-series
and as a comparison of BC with the remainder of Canada before and after implementation of the
prevention program.

5. Cases reported in the Canadian Pediatric Surveillance System (CPSP) that includes BC
and the rest of Canada.

Beginning in March 2005, the Canadian Pediatric Surveillance System began to collect
cases of “head injury secondary to suspected child maltreatment (abuse and neglect).” The CPSP
collects cases from BC and across Canada through a two-tiered monthly mail out to all
pediatricians in Canada. In response to the first mail out, pediatricians indicate whether they have
encountered a case of the relatively rare conditions being surveyed. If they answer in the
affirmative to one of them, a second questionnaire is sent asking for more information about the
case. Reported cases are verified as being true, non-duplicative, and meeting criteria. Return rates
for the first mail out averaged 82%, and for the follow-up questionnaires 93% during 2005. We
will use this system to obtain BC-specific and national rates from the CPSP surveillance system.

6. Process Evaluation for Cultural Change, Program Penetration, and 6-month recall.

Cultural Change: General population awareness through an Ipsos-Reid poll of change in
community knowledge concerning crying and shaking.

To gauge the effectiveness of the Period of PURPLE Crying program to change cultural
norms around infant crying and shaking, we will use Ipsos-Reid omnibus polling to acquire a cost-
effective measure of the effect of the PURPLE program. The omnibus polls allow us to add
questions at $800-$1200 per question depending on format. We anticipate that approximately 5
questions (estimated cost $5200 per survey) will be sufficient. We will benefit from the previous
experience and results that will be obtained of asking content questions in the Phase I evaluation
just being completed. Two polls will be taken; one in Year 1 before implementation, and the
second in Year 4 after full implementation. Although still under discussion, the 5 questions will
probably be: one to gauge whether the Period of PURPLE Crying is recognized; another to
determine where the respondent heard of it; two questions to gauge understanding of the key
messages, and one question to gauge actions that might be taken. The per cent of households that
have a child under two years of age is approximately 7%. We anticipate that the recognition of the
Period of PURPLE Crying information should reach at least 25% of the population, and there is a
good chance that it will be much more widespread than that.

Program Penetration Rates.

“Penetration rates” refer to the per cent of the targeted population who actually receive the
Period of PURPLE Crying materials. In this program, the primary target is mothers (or parents) of
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each newborn in the province. The highest reported penetration rates to date for any SBS
prevention program is 69% through a maternity-based program (Dias et al., 2005). Because of the
unique delivery system of the public health visitor program in BC, we are targeting, and expect,
that the combined maternity ward and public health home visitor program will result in successful
“penetration” rates of 90-95% or better. There are a number of possible strategies for obtaining
penetration rates. A likely strategy will be by public health home visitor administrative data, but
the final strategy is still under consideration.

Six-month Recall by Parents Receiving the PURPLE Program.

After the program is implemented, we will conduct a telephone survey of a sample of
parents of newborns to ascertain their self-reported exposure to the PURPLE intervention
(hospital, home visitor, and media campaign), their recollection and understanding of the
messages, their self-reported behaviors about caring for their child during the period of PURPLE
crying, and their dissemination of PURPLE crying materials and messages to other caregivers. The
survey will be a semi-structured telephone interview survey with 520 new mothers. The timing of
the interviews will correspond to the birth of their infant and will be conducted four to six months
after the child’s birth to allow for the period of PURPLE crying (between two and four months of
age) to have occurred. The sample of mothers will be approached through Health Unit to obtain
permission for the later interview. Estimating the interview completion rate at 65 percent, 100 new
parents will be selected from randomly chosen health units every three months for two years
(Years 2 through Year 4). The semi-structured interview guide will incorporate some of the
outcome measures used to evaluate the intervention’s effectiveness in the Phase I trials just
completed.

Summary of Evaluation

The proposed evaluation is a cost-effective method of obtaining essential information to be
able to assess the main outcomes to test effectiveness of the Period of PURPLE Crying program to
(a) reach targeted groups; (b) reduce shaken baby syndrome and abusive injury in infants
generally; and (c) achieve a cultural change in the community’s understanding of early crying and
its relationship to shaking. Such an evaluation is critical when the program is being introduced to
assure that the program reaches its goals, and that expenditures are justified by a benefit to the
population and the government of implementation and support of the program.

Names and Titles of Key Staff including their Responsibilities, Qualifications and Relevant
Experience

Program Director: Marilyn Barr, BIS, SSW. Director, B.C. Shaken Baby Syndrome Prevention
Program.

Responsibilities: Overall project director. Specifically responsible for program development, pre-
testing of PURPLE intervention materials, training of health care professionals, provision of
PURPLE products. (Commitment: 60% FTE).
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Qualifications and experience: Marilyn has worked in the field of child abuse prevention for 29
years. In this role she has developed 3 statewide child abuse and SBS prevention campaigns, 9
national and international conferences, 7 statewide programs in courts, social services, schools and
hospitals. She is a licensed social worker and has a degree in communications.

Principal Investigator : Ronald G. Barr, MA, MDCM, FRCPC. Canada Research Chair in
Community Child Health Research; Professor of Pediatrics, UBC; Director, Center for Community
Child Health Research, Child and Family Research Institute, BC Children’s Hospital.

Responsibilities: Overall evaluation direction, rationale and justification, measures, evaluation
design, outcome, and data analysis. (Commitment: 20% time, at no cost to this project).

Qualifications and experience: Developmental-behavioral pediatrician and leading expert on early
infant crying, colic, infant behavior and mother-infant interaction. Developer of “Baby’s Day
Diary,” the most widely used instrument of home assessment of infant and caregiver behavior. Past
President, Society of Developmental and Behavioral Pediatrics. Director, Canadian Institute of
Advanced Research Program on ‘Experience-based brain and biological development.’

Participating Organizations:

BC Ministry of Children and Family Development. The primary partner in the implementation
of this SBS prevention program will be the Ministry of Children and Family Development. The
Ministry financially supported the evaluation of the program in Phase I. For Phase II, SBS
prevention program administrators will collaborate with key Ministry personnel and leaders in the
development of the specific strategies as they go forward. Directors from the MCFD will hold a
position(s) on the program’s steering committee. The Ministry will be recognized on the BC SBS
Prevention Program’s website and during the public education campaign.

BC Shaken Baby Syndrome Prevention Program. This is the only organization in Canada with
a single mission to reduce SBS. Since the inception of the program 4 years ago, the following has
been accomplished; province-wide environmental scan to determine need for SBS prevention,
randomized controlled trial of the program called the Period of PURPLE Crying which recruited
over 1,800 parents and 300 nurses and a 10 member research team, development of a web site
devoted to education about SBS and infant crying research and information, and two symposia in
Vancouver at which 234 and 145 participants attended.

The implementation of the Period of PURPLE Crying throughout the province will be
carried out by the BC Shaken Baby Syndrome Prevention Program. This will include supervising
coordinators, obtaining inter-agency corporative agreements with hospitals and health officials,
Aboriginal agencies, child care licensing, foster care groups and other organizations serving
families in B.C. The program implementation team includes:

1. Marilyn Barr, Director, BC Shaken Baby Syndrome Prevention Program and Executive Director
of the National Center on Shaken Baby Syndrome;

2. Jocelyn Conway, Provincial Coordinator, BC Shaken Baby Syndrome Prevention Program;

62
CFD-2011-00442
Phase 3



3. Claire Yambao, Information Specialist, BC Shaken Baby Syndrome Prevention Program;

4. Two Community Coordinators will be hired for this project and will be employed by the BC
Shaken Baby Syndrome Prevention Program.

Centre for Community Child Health Research. The evaluation component of this project will
be carried out by Dr. Ronald Barr and his team from the Center for Community Child Health
Research of the Child and Family Research Institute, BC Children’s Hospital. Dr. Barr is the
Director of the Centre. The surveillance components benefit from collaboration with the BC Injury
Prevention Unit, one of the units within the Centre for Community Child Health Research.

The surveillance team includes:
1. Ronald G. Barr, MDCM, FRCPC, Director Center for Community Child Health Research;
2. lan Pike, Director, BC Injury Prevention Unit, Centre for Community Child Health
Research;
Ash Singhal, MD, FRCPC, Pediatric neurosurgeon, BC Children’s Hospital;
Kate Turcotte, Social Science Researcher, BC Injury Prevention Unit;

W

5. Takeo Fujiwara, MD, PhD, post doctoral fellow, Centre for Community Child Health
Research;

6. Cynthia Lee, Research Assistant, Child Development Laboratory, Centre for Community
Child Health Research;

7. Pam Joshi, PhD Epidemiology, BC Injury Prevention Unit;
8. Research Assistant, Dept of Neurosurgery.

Additional Support for Implementation of the PURPLE Program 2007-2011

Public Heath Nurses. The public health nurses have been completely supportive of this project. It
is expected that about 10 minutes of time per family for all new born babies in B.C. will take place
to discuss the Period of PURPLE Crying information as part of their responsibilities during the
home visit. This contribution equates to 10 minutes X 40,000 babies born each year X 4 years =
26,666 hours of service over the life of this project.

Maternity Nurses. Similarly, it is anticipated that maternity nurses will incorporate this in to their
standard practice of delivery to newborn and maternal care. It is expected that a minimum of 5
minutes per family will be used for all newborns in B.C. This contribution equates to 5 minutes X
40,000 babies born each year X 4 years = 13,333 hours of service contributed over the life of the
project.

BC Children’s Hospital. The BC Children’s Hospital will contribute the office space and
furnishings for the 5 staff assigned to this project, the salary of the director, the leadership of the
steering committee and the communications department specialists who help to implement the
public education campaign. .
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Francophone Services of BC. This office has agreed to fund the translation of the film and
booklet, and the subsequent production of these materials, in to French in 2007, a value of
$10,000.

Japanese Ministry of Health. The Ministry has approached us about having the Period of
PURPLE Crying materials translated into Japanese. They will pay for the translation of the film
and booklet and the production of these materials into Japanese in 2007, a value of $10,000.

Vancouver Foundation. The Vancouver Foundation has confirmed that we will receive a grant of
$22,050 to support development of the Website which will have the URL www.dontshake.ca.

National Center on Shaken Baby Syndrome. The NCSBS is developing the broadcast and print
media ads for paid and earned advertising, including billboards for this project. These materials
will be contributed to this project, a contribution valued at $43,720.

Centre for Community Child Health Research. The Centre will contribute 60% of the salary of
a post doctoral fellow. The post doctoral fellow, Takeo Fujiwara, will be coordinating the active
and passive surveillance systems, and be the primary methodological analyst for the evaluation of
the project (Contribution: $150,610 over the course of the project).

Foresters. This fund will contribute $10,000 toward general cost of the program in Year 1 (2007-
2008), and $10,000 in Year 2 (2008-2009).

Fraser Health Region. This health region has committed $18,200 towards the website
development in 2007, and is expected to commit an equivalent amount in 2008.

Rick Hansen Foundation. A proposal has been invited by the Foundation, and has been submitted
for $18,598 to support the media campaign. (We have had support for 3 prior grants from this
foundation to date for translation).

Conclusion

Although governments, investigators, child abuse workers and the general public all
believe it is better to prevent abuse than to attempt to remediate the consequences, it is rare in the
history of child abuse or injury prevention that the converging empirical evidence so strongly
supports the possibility of making a real difference in preventing child abuse. Uniquely for the
particular form of child abuse referred to as shaken baby syndrome (SBS), or abusive traumatic
brain injury, the evidence strongly supports the potential effectiveness of prevention.

SBS has already been shown to

(1) be the most severe form of child abuse,

(2) be a preventable form of child abuse (25-47% reduction),

(3) have a clear stimulus (crying) and risk behavior (shaking) leading to the abuse;

(4) have educational materials with demonstrated efficacy in changing relevant knowledge
and behavior (Period of PURPLE Crying).
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Furthermore, in BC, we have the right systems to implement this prevention in maternity wards
and to improve on current best practice by using the public health home visitor program to deliver
the prevention. Once implemented, it should be sustainable at greatly reduced costs for decades to
come, because

(1) it incorporates essential early infant development information of importance for all
parents, early childhood specialists, and health professionals;

(2) implementation will have brought about a cultural change in our understanding of early
crying and its relationship to shaken baby syndrome (analogous to changing sleeping behavior for
SIDS); and

(3) it will have been demonstrated to be a cost-effective prevention strategy, both
monetarily and especially in terms of decreased tragedy for the victims, their families, and society.

In summary, this is the right program in the right province at the right time to demonstrate
the effectiveness of a province-wide, community-based prevention of the preventable human
tragedy of shaken baby syndrome and abusive traumatic brain injury.
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BRITISH

Ref: 187821
SEP 16 2008

Dear Foster Parents:

Re: Foster Parent Training Period of PURPLE Crying®

Enclosed you will find some information on a foster parent training opportunity that is
currently offered through the Prevent Shaken Baby Syndrome (SBS) Society, within
Children’s Hospital of BC.

The Period of PURPLE Crying® is an evidence-based shaken baby syndrome
prevention program currently being implemented in the province, The program
materials (a 10-minute DVD and 11-page booklet) are provided to all new parents by
hospital maternity nurses. The ministry, in partnership with SBS, is enclosing this
same information and materials to you so you can benefit from this new program.

Please refer to the “Training for Foster Parents Information Sheet’ enclosed to determine
how you can access this training through your Foster Parent Support Association in
your community. There is a step by step guide on how to access this training as well
as a contact phone number should you have any questions about the process.

The ministry is also offering the Period of PURPLE Crying® to all social workers in the
province over the next year.

Thank you for your continued support as a foster parent as Weﬁ as your time and
consideration to this valuable new training program.

Sincerely,

=

Mark Sieben
Chief Operating Officer

Ministry of Office of the PO Box 9721 Stn Prov Govt  Telephone: 250-387-3006
Chiidren and Family Chief Operating Officer Victoria, BC V8W 952 Facsimile: 250-356-6534
Development Web:
4" fl, 765 Broughton St hitp:/Avww.gov.be.caimef
Victoria, BC V8W 1E2 69
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Period of PURPLE Crying®: A New Shaken Baby
Syndrome Prevention Program in BC

The Period of PURPLE Crying is a new province-wide program that changes the way parents and
caregivers are educated about normal infant crying and the dangers of shaken baby syndrome. The
program provides educational information about the properties of early crying in normally developing
infants that are uniformly frustrating to caregivers and appropriate action steps that caregivers need to
know. As of January 31, 2009 every birthing hospital in BC is providing new parents with the Period of
PURPLE Crying program before discharge.

The educational component helps caregivers understand the normality of the frustrating
properties of crying—even in babies with colic—and that, in almost every case, they will
come to an end at about five months. Each of the letters in the word PURPLE refers to
one of these properties:

P for Peak of Crying—Crying peaks during the second month, decreasing after that;
U for Unexpected—Crying comes and goes unexpectedly, for no apparent reason;
R for Resists Soothing—Crying continues despite all soothing efforts by caregivers;
P for Pain-like Face—Infants look like they are in pain, even when they are not;

L for Long Lasting—Crying can go on for 3040 minutes, and longer;

E for Evening Crying—Crying occurs more in the late afternoon and evening.

Parents and caregivers are always encouraged to check with their physician or primary caregiver if they are
concerned about their infant’s crying. If they have an otherwise healthy, normal baby who is crying a lot in
the first months of life, their baby is likely going through the Period of PURPLE Crying.

The three action steps advise caregivers how to respond to crying in order to reduce crying as much as
possible and to prevent shaking and abuse:

1. Caregivers should respond to their baby with “comfort, carry, walk and talk” behaviors. This
encourages caregivers first to increase contact with their infant to reduce some of the fussing, to attend
to their infant’s needs, and to not neglect them.

2. ltis “OK to walk away” if and when the crying becomes too frustrating. Ifit is, caregivers should put
the baby in a safe place and then walk away to calm down.

3. ltis “Never OK to shake” or hurt your baby to stop its crying under any circumstances.

The Period of PURPLE Crying is presented in two components that reinforce other - an 11-page booklet
called “Did you know your infant would cry like this?" and a 10-minute DVD. The DVD and booklet are
packaged together and are available in 10 languages — English, Cantonese, French, Japanese, Korean,
Portuguese, Punjabi, Spanish, Somali, and Vietnamese. The educational information and action steps are
brief, memorable, and easy to transmit.
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The program is implemented in a “3 dose” strategy:

Dose 1: Mothers (and their families) who deliver their baby at any birthing hospital in BC are provided with
PURPLE information and resources by a maternity nurse before being discharged. In the case of homne births,
midwives provide the information and the packet.

Dose 2: Every public health nurse who provides newborn follow up care reviews the PURPLE information with
the new mother. In the event that a mother did not receive her PURPLE program at the hospital, health units are
supplied with a small amount of materials to provide to these families.

Dose 3: A public education campaign will be launched this year (2010) to publicize the message to all members
of society.

Reinforcements and enhancements are also vital for this change of practice which includes other professionals
in contact with parents. In 2010, the PURPLE program will be rolled out to these groups which include but are
not limited to: prenatal educators, medical office assistants, emergency personnel, social workers, physicians,
childcare providers, First Nations liaisons and community groups. This is to ensure that the parent or caregiver
receives a consistent message about crying and the dangers of shaking where ever they turn. Remember that
reinforcements groups are not expected to provide PURPLE packets to families — hospitals and, sometimes,
health units are responsible for this. As a member of a reinforcement group, your role is to act as a resource for
parents.

Since every family having a new baby in BC gets this program it is good for medical office assistants --
especially those in Family Practice clinics -- to have this information. You can learn more about the Period
of PURPLE Crying program, increased infant crying and shaken baby syndrome by visiting our website at
www.dontshake.ca and clicking on the “Physician” link located in the “SBS/AHT” tab. This section contains
information specific to physicians and health care professionals and can be downloaded to share with your
office.

If your office deals with babies, or parents and families who have babies, you can receive a
complimentary package. Medical offices are encouraged to play the DVD in the waiting room if that is possible.
We would be happy to offer other resources and information. To find out more about this program, please:

1. Visit our website at www.dontshake.ca for content specific to physicians and health care professionals

2. Acquire complimentary posters, pamphlets and other resources

3. Contact our office at info@dontshake.ca or 604-875-2000 x 5100

Prevent Shaken Baby Syndrome BC

4480 Oak Street, K1-209 Vancouver, BC V5H 3v4
Phone: 604.875.2000 x 5100, Fax: 604.875.2770
Website: www.dontshake.ca, Email: info@dontshake.ca
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BRITISH MODIFICATION AGREEMENT

Ministry of
~ COLUMBIA Children and Family Development

BETWEEN

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA,
represented by Minister Of Children and Family Development

The Ministry of Children and Family Development

(the "Province", the "Minister", a "Director”, "we", "us", or "our" as applicable)

AND

Children’s and Women’s Health Centre of British Columbia and The University of British Columbia

(the "Contractor", "you", or "your" as applicable)

BACKGROUND

A. The parties entered into an agreement number XLR167974 and dated October 1 ,
2007 |, (the "Agreement").

B. The parties have agreed to modify the Agreement effective October 9 , 2008

AGREEMENT

The parties agree as follows:

1. To extend the term of the contract to September 30, 2009.

To amend Schedule A (attached). Contractor may re-allocate funds within Schedule A upon approval of Ministry.

To amend Schedule B, to increase the fees by $426,822 for a total contract aggregate amounting to $622,646.

As per revised Schedules A and B (attached).

2, In all other respects, the Agreement is confirmed.

The parties have duly executed this modification agreement as of the

SIGNED AND DELIVERED on behalf of the Province by its SIGNED AND DELIVERED by or on behalf of the Contractor (or
authorized representative: by an authorized signatory of the Contractor if a Corporation)
Authorized Representative Contractor or Authorized Signatory

Name Name

Aleksandra Stevanovic Dr. Stuart MacLeod

Title Title

Acting Director, Early Years Executive Director, Child and Family Research Institute

DISTRIBUTION:  COPY 1 - FINANCIAL SERVICES DIVISION COPY 2 - CONTRACTOR  COPY 3 - ORIGINATING OFFICE
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From: Geber, Joan HLTH:EX

Sent: Thursday, September 13, 2007 12:08 PM

To: Stevanovic, Aleksandra MCF:EX

Cc: O'Byrne, Loreen MCF:EX

Subject: RE: Shaken Baby Syndrome Prevention Program
Hi,

| don't know if my comments will be useful or if you'll want to pull your hair out after you read them, but
here goes.

| think that if you simply indicated that the Steering Committee should be expanded to include
appropriate stakeholder representation, then gave a few examples, e.g., health authority members
representing maternity care and public health nurses, Ministry of Health, and others as determined
necessary for program implementation. You want to make sure the right people are there but also
that they know they should consult about who else it would be appropriate to include.

With respect to the establishments of agreements and % of providers trained, | would say that is
somewhat unlikely. In the first 2 quarters, public health alone is faced with getting the vision
screening up and running (including all the training), beginning the rollout of newborn hearing
screening to all postpartum units across the province, dealing with flu season. Maternity nurses will
be faced with the early hearing program being added to their areas. So, my suggestion is that the
deliverable would be the development of a plan for establishing facilities' support and staff training.
Before all this happens, they will need to actually even determine how to gain agreement across the
HAs that they are willing to take this on. At the last PHN Leader's teleconference, there was no
indication from them that they knew what was going on, that they would be asked to take this on, etc.
Although in the past, the 5 prevention managers indicated to me they were supportive of the
program. However, at that time there were no details.

Under program evaluation, | don't know how much has been done already in terms of Privacy
Impact Assessments, Information Sharing Agreements with regard to "patient chart information," or
"keeping track of patients served," but | see you have no timeline around that - which is a good thing
because this is a big issue. We've been working on PIAs etc for our vision screening evaluation for
literally months now. Any time that info is provided from HA to PHSA or to MoH, ISAs need to be
developed. When personal data is being shared (even if de-identified), PIAs need to be done.

So in summary, much of what is in the deliverables may not actually be able to be set until the right
people are involved and at the table. Otherwise, there is no way they can meet them. The deliverables
also need to take into account the other priorities that the Has are working on now. Let me know if you
have other gx's.

Joan Geber

Director, Women's, Maternal and Children's Health
Healthy Children, Women and Seniors

Population Health and Wellness

Ministry of Health

4-2 1515 Blanshard St

Victoria, BC V8W 3C8

Phone: 250-952-3678

Fax: 250-952-1570

joan.geber@gov.bc.ca

From: Stevanovic, Aleksandra MCF:EX
Sent: Tuesday, September 11, 2007 4:29 PM
To: Geber, Joan HLTH:EX

Cc:

O'Byrne, Loreen MCF:EX

Subject: Shaken Baby Syndrome Prevention Program
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Hello Joan,

| need to ask you for a favour - | am drafting a contract to be signed with the Shaken
Baby Syndrome Prevention Program - Dr. Ron Barr and Marilyn Barr.

Here is a draft Schedule A with deliverables, based on what the Barr's had sent to us.
The red track changes are mine. Loreen and | would appreciate your opinion on the
deliverables; in particular, are they realistic? Thank you so much.

Aleks << File: SCHEDULE A.doc >>

Regards,

Aleksandra Stevanovic

A/Manager

Early Years

Ministry of Children and Family Development
836 Yates Street, 3rd Floor

Victoria, BC V8W 9S5

Tel: (250) 387-1440 Fax: (250) 356-2528
Aleksandra.Stevanovic@gov.bc.ca
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ECD Accomplishments
(February 12 to December 1, 2008)

Section 1: Accomplishments/Milestone over Last Year

o Purple Crying Initiative: \

= Midwives are being trained both in person and online for
home births and hospital births.

| Comment [TB11]: Leanne — can you
provide?
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The initiative has been implemented in 41 hospitals and
provincial health units across the province, and is anticipated
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BRITISH
COLUMBIA

Solicitation # 1816
Issue Date: September 14, 2007
Closing Date: September 24, 2007
Ministry of Children and Family Development

Notice of Intent to Enter into a Contract

Notice is hereby given by the Ministry of Children and Family Development (Ministry) of the
intent to enter into a contract with the Children’s & Women’s Health Centre of British Columbia,
4480 Oak Street, Ambulatory Care Building, Room K1-209, Vancouver, BC, V6H 3V4, for the
province-wide implementation of Shaken Baby Syndrome Prevention Program Period of
PURPLE Crying, led by Dr. Ronald Barr and Marilyn Barr.

Physical abuse is the leading cause of serious head injury and death in children aged 2 and
younger. Shaken Baby Syndrome (SBS) usually results in death or a range of extremely
damaging injuries. It is a leading, but preventable cause of physical and mental handicap among
infants and young children.

The Ministry of Children and Family Development chose not to call for vendor proposals for the
following reasons:

e The Period of PURPLE Crying prevention program is unique among SBS prevention efforts
in several ways:

o It approaches prevention through educating parents and the community about normal
infant development, specifically, crying in normal infants, rather than being limited to
warnings of the negative consequences of shaking;

o Ituses highly attractive, positive messages for caregivers rather than negative warnings
about bad consequences;

o It aims to bring about a cultural change in our understanding of infant crying in
caregivers and the community generally; and

o Itis designed to increase “penetration rates” to caregivers and be widely acceptable to
health care professionals and groups disseminating the intervention.

e The Ministry had supported the Phase I of the program (2004 — 2007) — the development,
translation, and testing of the materials in a randomized controlled trial in the Lower
Mainland over the last three years. The research project has achieved the following:

o Preparation of various community stakeholders for a major SBS prevention program
and acceptance for a large clinical trial;
o Focus groups held to evaluate new educational materials for the prevention program;

Ministry of Director Mailing Address: Telephone (250) 387-2002
Children and Family Early Childhood PO Box 9778 STN PROV GOVT  Fgcsimile: (250) 356-2528
Development Development Victoria BC V8W 9S5 78
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o Clinical research to evaluate the effectiveness of the materials before major
implementation occurs; and
o Establishment of a BC Surveillance system to determine the incidence of SBS cases.

The Children’s & Women’s Health Centre of British Columbia proposed to implement the
Period of PURPLE Crying program for all of the approximately 40,000 births a year in
British Columbia over a four-year period. The project represents a unique collaboration of
birthing hospitals, public health nurses, and the BC Children’s Hospital. The BC Shaken
Baby Prevention Program will be the lead agency and the evaluation will be conducted by
the Center for Community Child Health Research of the Child and Family Research Institute.
The goals will be to create a cultural change in parents’ understanding and response to infant
crying and a 50% decrease in the number of cases of traumatic brain injury (SBS).

In order to accomplish a cultural change, the program will implement a “triple dose” strategy.
The goal is that every parent of a new baby in B.C. will receive this important information at
least 3 times.

o Dose One: The PURPLE Program will be given to parents, both mothers and fathers, in

the hospital after the birth of their baby. Maternity nurses will be trained and provided
with a script and the materials. Each family will receive a DVD and 11 page booklet
about PURPLE Crying. When possible, the parents will watch the film in the hospital
and be able to ask the nurse questions.

Dose Two: Public Health Nurse Home Visitors will call parents before they go to visit
them usually within one week of the baby’s birth. They will ask the parents if they
received the materials and in what language. If needed, the nurses will take a set of
materials to the parents if they have not already received them. When they arrive, they
will have a script and will go through the information again and ask if there are any
questions.

Dose Three: A public education campaign will provide this information to all those who
did not receive it through the above methods. This is an important part of bringing about
a cultural change as it is necessary to educate grandmothers, boyfriends, neighbors and
relatives about the PURPLE program so the mother and father will receive support and
reinforcement from them.

The Ministry intents to enter into a contract with the Children’s & Women’s Health Centre of
British Columbia on October 01, 2007, for a period of one year with a possibility for an
extension. The contract amount will be $195,824.

Vendors who wish to object to this decision, should provide, in writing, their objections to
Loreen O’Byrne, Early Years Director and Special Advisor to the Minister of State for
Child Care at the Ministry by facsimile at (250) 356-2528 on or before 2 P.M. pacific time,
September 24, 2007. Vendors should provide specific reasons for their objection. If justified,
the Purchasing Services Branch, Ministry of Management Services will convene a meeting with
Ministry representatives and the vendors to receive vendor representation concerning this
contract.
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Vendor ability to provide the required services and skills at a lower cost in the same timeframe
will be the key criterion with regard to the consideration of vendor objections.

For More Information Contact:

Loreen O’Byrne, Early Years Director and

Special Advisor to the Minister of State for Child Care, MCFD
Phone: (250) 387-2002

Fax: (250) 356-2528

Email: Loreen.Obyrne@gov.bc.ca
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The Period of PURPLE Crying®

The Period of

PURPLE

Crying®

Dear Colleague,

The Period of PURPLE Crying® is a new program being
offered from Prevent Shaken Baby Syndrome BC, a program
of BC Children’s Hospital. The program educates all new
parents about early infant crying, especially inconsolable :
crying, and the dangers of shaking a baby because of the 1
frustration over this crying. All new parents receive this 10-

minute DVD and 11-page booklet at the hospital to take home

with them and share with all the caregivers of their baby. J |
Maternity nurses also spend a few minutes educating parents AESrpqidll G
about the information in the booklet before discharge from e “a‘ 'u; Sa—
hospital. Your B;ah_\"s Crying

The Ministry of Children and Family Development has funded both the research and
implementation of this program province-wide and is now adding the Period of PURPLE
Crying to the Foster Parent curriculum. All Foster Parents who presently are an
approved home for children 3 years of age and under will receive a copy of the PURPLE
materials after taking the 35-minute training session. This will support one of the main
recommendations from the PURPLE materials in that all temporary caregivers of babies
view the materials before caring for an infant.

Social workers are also being asked to participate in the training of this new provincial
Shaken Babies prevention program in order to support parents with the most updated
information and research provided by the Period of PURPLE Crying. The training
involves viewing the DVD that parents are provided by maternity staff before they leave
the hospital with their newborns then joining a 50 minute presentation through a GOTO
meeting (webinar) with audio connection via conference call.

GOTO Meetings are accessed through an Outlook Calendar invite. The participant is
sent an invite after registering for a training session with instructions to call the
conference call phone number and to click on the web link provided. The following is an
example of what the body of a calendar invite would look like:
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Starttime; | Tue 2003-03-31 v| [#00PM  v| [Jalldayevent

End time: | Tue 2009-03-31 v| [#30PM v

[ ]Reminder: | | ifz Show time as: | M Busy w |

[ Meeting Workspace. .. ] ] This is an online meeting using: | |

Hi there,

This is the invitation to the SharePoint Orientation. Call the Conference Call number first, in

the orientation (4:00), click on the link below. There will a question to download GOTO, click
Then you should be in the meeting.

Call me on my cel or email me if you have any questions.

1. Please join my meeting. Click on the link provided

2. Join the conference call: T

Conference 1D

Meeting 1D:

When a participant clicks on the link they will be directed to a download page. The

download occurs automatically. The participant is prompted to enter their name and they
are joined into the meeting.

GoToMeeting’“ Online Meetings Made Easy

Log hn Joining Meeting...
Home
Product Overview You don't need to purchase GoToMeeting or sign up for a trial to join a meeting. Please wait a few seconds
How |t Works while GoToMeeting downloads automatically. Then click "Yes” or "Always™ to accept the security credentials
) and follow the prompts for further instructions.
Free Trial
Buy Now
Pricing Click "Yes" or "Always" if prompted.
Press & Awards
Support & FAQs

Launch successful.

Once joined into a meeting, the participants will see the trainer’s computer screen and the
power point presentation that was adapted specifically for social workers. The social
worker training includes additional research and risk factors that are not included in the
parent or foster parent presentations.
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Participants can choose to join a meeting on their own, using their own computer and
telephone, or to join as a group, gathered around one computer or by having a computer
projected for all to see. A group would need access to a speaker phone in order to hear
the presentation.

Respecting busy schedules, training is being arranged during regularly scheduled team
meetings at the request of the team leader. If there is opportunity for the trainer to offer
more than one team a time slot, they will do so. Therefore, people from across the region,
or province, may be joining the training at the same time. GOTO allows for up to 14
computers to be connected at the same time.
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November 18, 2009

Summary of Baseline Incidence of Cases from Review of Child Protection Service
Cases 2007 and 2008

Background. This summary reports the results of the case by case review of Child
Protection Service (CPS) cases at BC Children’s Hospital for 2007 and 2008. The
purpose of this review was to establish baseline incidences of CPS cases occurring in the
two years prior to province-wide introduction of the Period of PURPLE Crying program.
The method of review included:

1. Extracting charts for review by the use of key word searches as established by
pretests to ensure capture of all cases of physical abuse, including shaken baby
syndrome (traumatic brain injury);

2. Individual chart review of all extracted cases. Cases were reviewed by a panel that
always included Dr. Jean Hlady and Dr. Ronald Barr. Other members of the CPS
team were present and other members of the evaluation team were also present.

3. Review included evaluating not only the presenting complaints and discharge
diagnoses, but also the certainty of the judgment that the injury(ies) was/were
inflicted using a modified Feldman criteria (Definitely not, Unknown, Possible,
Probable, and Definite). All decisions on Feldman criteria were by consensus.

Here we report the results for Definite, Probable and Possible cases for Traumatic Brain
Injury (Shaken Baby Syndrome) alone, and Physical Abuse (Traumatic Brain Injury +
Injuries to the Head + Injuries to the Face + Injuries to other than Head) overall for each
of 2007 and 2008. Note that only cases of ages 0 to 23 months were included.

Results:

2007

Category Possible Probable Definite Total
Traumatic 0 0 6 6
Brain Injury

Physical Abuse | 5 2 11 19
2008

Category Possible Probable Definite Total
Traumatic 1 3 4 8
Brain Injury

Physical Abuse | 1 8 12 21
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Preventative funding (BCASW Complaint)
March 9, 2009

o $1.4 million to expand an internationally recognized shaken
baby prevention program -- Period of Purple Crying --
throughout the province.
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Crafters across BC knit caps to raise awareness of the Period of PURPLE Crying: A New
Way to Understand Your Baby's Crying

BC Children's Hospital

October 18, 2010

News Release

Crafters across BC knit caps to raise awareness of the Period of PURPLE Crying: A New Way to
Understand Your Baby's Crying Mom bloggers, Facebook users and tweeters got the word out,
and organizers expect to receive over 1,000 hand-knit PURPLE caps for newborns.

Vancouver, B.C. - A grassroots social media campaign is spreading throughout BC and proving
to be a force for good.

All across BC, moms, grandmothers and caring volunteers are feverishly knitting and crocheting
tiny PURPLE baby caps using the softest of yarns. Knitting stores, fibre collectives, seniors'
centres and groups of like-minded crafters have taken up the cause to help raise awareness about
the Period of PURPLE Crying.

The Prevent Shaken Baby Syndrome BC program at BC Children's Hospital, an agency of the
PHSA, hopes to collect over 1,000 of these hats to be distributed to new parents in birthing
hospitals across BC along with the PURPLE DVD and booklet during the week of November 22
in celebration of National Child Day, which takes place November 20.

The program has caught the public imagination. The town of Elkford near the Alberta border
held a PURPLE Hat Day and filled a baby bathtub and a playpen with almost 200 caps. They are
now closing in on 500 baby caps. Folks in Vernon have dropped off 80 hats with plans for more.
In fact, they cleaned the local knitting store out of purple yarn. In Gibsons, crafters meet at the
Unwind Knit and Fibre Lounge to make the tiny hats. The Lower Mainlandalso has its share of
enthusiasts. Sheryl Marie Zetner of Any Spun Thread is offering 20% off all purple yarn - all of
this to raise awareness about this difficult stage of infant crying. Much of this success had to do
with social media. Lower Mainland mom bloggers got behind the campaign writing over 20
posts to their readers, and almost 200 people have joined the PURPLE Cap knitting Facebook
group posting photos of their creations and spurring others on. Raverly, the go-to network for
knitters, has been instrumental in getting knitters and crocheters on board including posting
patterns for easy-to-make newborn caps. The cap knitting campaign aims to raise awareness
about the Period of PURPLE Crying which educates parents and other caregivers about the
normalcy of increased crying, which is a frequently misunderstood but typical developmental
stage in early infancy. Increased infant crying can be very frustrating and is the key trigger to
shaking and abuse. The Period of PURPLE Crying promotes infant/parent bonding, coping
strategies and other crucial parenting skills.

Find out more about the Period of PURPLE Crying
at http://www.purplecrying.info.
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BRITISH

M@gd COLUMBIA

General Service Agreement

Ministry Contract No.

XLR167974

HER MAIJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF
BRITISH COLUMBIA, represented by

Ministry of Children and Family Development

Early Years Team

"non non
>

(the "Province", "we", "us", or "our" as applicable) at the following address:

PO BOX 9778 STN PROV GOVT
VICTORIA BC

Postal Code: V8W 9S85 Fax Number: 250 356-2528

AND

Children's and Women's Health Centre of British Columbia Branch and
The University of British Columbia

(the "Contractor", "you", or "your" as applicable) at the following address:

Ambulatory Care Building, Room K1-209
4480 Oak St
Vancouver BC

Postal Code: V6H 3V4 Fax Number:

THE PARTIES AGREE TO THE TERMS OF THE AGREEMENT SET OUT ON THE ATTACHED PAGES OF THIS DOCUMENT AND IN THE

SCHEDULES OUTLINED BELOW (THIS “AGREEMENT”):

SCHEDULE A - Services

Services:
As per the attached Schedule A.

Term Start Date: October 1, 2007

End Date: September 30, 2008

SCHEDULE B - Fees and Expenses
Fees: $195,824

Maximum Amount: $195,824

Expenses: $0

THE FOLLOWING ARE SCHEDULES TO THIS AGREEMENT, IF ATTACHED:

SCHEDULE C - Approved Subcontractor(s)
SCHEDULE D - Insurance

SCHEDULE E - Privacy Protection
SCHEDULE F - Additional Terms

SCHEDULE G - Security

SIGNED AND DELIVERED

on the day of ,20  on behalf of the Province by its duly

authorized representative

SIGNED AND DELIVERED

on the day of ,20 by or on behalf of the Contractor (or by its

authorized signatory or signatories if the Contractor is a corporation)

Signature: Signature(s):
Print Name: Loreen O'Byrne, Early Years Director and Print Name(s): Dr. Stuart MacLeod, Executive Director, Child &
Special Advisor to the Minister of State for Child Family Research Institute
Care Angus Livingstone, Managing Director, University-
Industry Liaison Office
READ TERMS ON THE ATTACHED PAGES OF THIS DOCUMENT AND IN THE SCHEDULES OUTLINED ABOVE
FOR ADMINISTRATIVE PURPOSES ONLY
MINISTRY CONTRACT NO.: REQUISITION NO: COMMODITY CODE:
RESP SERVICE
CLIENT: STOB: PROJECT:
CENTRE: LINE:
CONTRACTOR INFORMATION WCB NO.: SUPPLIER NO.: TEL. NO.:
E-MAIL ADDRESS:
Revised 2005/6
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TERMS OF GENERAL SERVICE AGREEMENT

CONTRACTOR'S OBLIGATIONS

10.

You must provide the services described in Schedule A (the
"Services") in accordance with this Agreement. You must provide
the Services during the term described in Schedule A (the "Term"),
regardless of the date of execution or delivery of this Agreement.

Unless the parties otherwise agree in writing, you must supply and
pay for all labour, materials, facilities, approvals and licenses
necessary or advisable to perform your obligations under this
Agreement, including the license under section 14.

Unless otherwise specified in this Agreement, you must perform
the Services to a standard of care, skill, and diligence maintained
by persons providing, on a commercial basis, services similar to

the Services.

You must ensure that all persons you employ or retain to perform
the Services are competent to perform them and are properly
trained, instructed and supervised.

We may from time to time give you reasonable instructions (in
writing or otherwise) as to the performance of the Services. You
must comply with those instructions but, unless otherwise specified
in this Agreement, you may determine the manner in which the
instructions are carried out.

You must, upon our request, fully inform us of all work done by
you or a subcontractor in connection with providing the Services.

You must maintain time records and books of account, invoices,
receipts, and vouchers of all expenses incurred in relation to this
Agreement, in form and content and for a period satisfactory to us.

You must permit us at all reasonable times to inspect and copy all
accounting records, findings, software, data, specifications,
drawings, reports, documents and other material, whether complete
or not, that, as a result of this Agreement, are

(a) produced by you or a subcontractor (the "Produced
Material", which includes any material in existence
prior to the start of the Term or developed
independently of this Agreement, and that is
incorporated or embedded in the Produced Material by
you or a subcontractor (the "Incorporated Material")),
or

(b) received by you or a subcontractor from us or any other
person (the "Received Material").

In this Agreement, the Produced Material and the Received
Material is collectively referred to as the "Material".

You must treat as confidential all information in the Material and
all other information accessed or obtained by you or a
subcontractor (whether verbally, electronically or otherwise) as a
result of this Agreement, and not permit its disclosure without our
prior written consent except

(a) asrequired to perform your obligations under this
Agreement or to comply with applicable law,

(b) ifitis information that is generally known to the public
other than as result of a breach of this Agreement, or

(c) ifitis information in any Incorporated Material.

You must

(a) make reasonable security arrangements to protect the
Material from unauthorized access, collection, use,
disclosure or disposal, and

(b) comply with the Security Schedule, if attached as
Schedule G.

11.

12.

13.

14.

15.

17.

18.

19.

20.

21.

22.

23.

24.

If you receive a request for access to any of the Material from a
person other than us, and this Agreement does not require or
authorize you to provide that access, you must advise the person to
make the request to us.

We exclusively own all property rights in the Material which are
not intellectual property rights. You must deliver any Material to
us immediately upon our request.

We exclusively own all intellectual property rights, including
copyright, in

(a) Received Material that you receive from us, and
(b) Produced Material, other than any Incorporated
Material.

Upon our request, you must deliver to us documents satisfactory to
us waiving in our favour any moral rights which you (or your
employees) or a subcontractor (or its employees) may have in the
Produced Material, and confirming the vesting in us of the
copyright in the Produced Material, other than any Incorporated
Material.

Upon any Incorporated Material being embedded or incorporated
in the Produced Material, you grant us a non-exclusive, perpetual,
irrevocable, royalty-free, worldwide license to use, reproduce,
modify and distribute that Incorporated Material to the extent it
remains embedded or incorporated in the Produced Material.

You must comply with the Privacy Protection Schedule, if attached
as Schedule E.

You must maintain and pay for insurance on the terms, including
form, amounts, and deductibles, outlined in Schedule D, if
attached, as those terms may be modified from time to time in
accordance with our directions.

You must apply for and, immediately on receipt, remit to us any
available refund, rebate or remission of federal or provincial tax or
duty that we have paid you for or agreed to pay you for under this
Agreement.

You must comply with all applicable laws.

You must indemnify and save harmless us and our employees and
agents from any losses, claims, damages, actions, causes of action,
costs and expenses that we or any of our employees or agents may
sustain, incur, suffer or be put to at any time, either before or after
this Agreement ends, which are based upon, arise out of or occur,
directly or indirectly, by reason of, any act or omission by you or
by any of your agents, employees, officers, directors, or
subcontractors in providing the Services.

You must not assign any of your rights under this Agreement
without our prior written consent.

You must not subcontract any of your obligations under this
Agreement without our prior written consent other than to persons
listed in Schedule C, if that Schedule is attached. No subcontract,
whether consented to or not, relieves you from any obligations
under this Agreement. You must ensure that any subcontractor
you retain fully complies with this Agreement in performing the
subcontracted obligations.

You must not provide any services to any person in circumstances
which, in our reasonable opinion, could give rise to a conflict of
interest between your duties to that person and your duties to us
under this Agreement.

You must not do anything that would result in personnel hired by
you or a subcontractor being considered our employees.

You must not commit or purport to commit us to pay any money
unless specifically authorized by this Agreement.
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PAYMENT

25.

26.

217.

28.

29.

30.

31.

If you comply with this Agreement, we must pay you

(a) the fees described in Schedule B, and

(b) the expenses, if any, described in Schedule B if they are
supported, where applicable, by proper receipts and, in
our opinion, are necessarily incurred by you in
providing the Services.

We are not obliged to pay you more than the "Maximum Amount"
specified in Schedule B on account of fees and expenses.

In order to obtain payment of any fees and expenses under this
Agreement, you must submit to us a written statement of account
in a form satisfactory to us upon completion of the Services or at
other times described in Schedule B.

We may withhold from any payment due to you an amount
sufficient to indemnify us against any liens or other third party
claims that have arisen or could arise in connection with the
provision of the Services.

Our obligation to pay money to you is subject to the Financial
Administration Act, which makes that obligation subject to an

appropriation being available in the fiscal year of the Province
during which payment becomes due.

Unless otherwise specified in this Agreement, all references to
money are to Canadian dollars.

We certify to you that the Services purchased under this
Agreement are for our use and are being purchased by us with
Crown funds and are therefore not subject to the Goods and
Services Tax.

If you are not a resident in Canada, we may be required by law to
withhold income tax from the fees described in Schedule B and
then to remit that tax to the Receiver General of Canada on your
behalf.

TERMINATION

32.

33.

We may terminate this Agreement

(a) for your failure to comply with this Agreement,
immediately on giving written notice of termination to
you, and

(b) for any other reason, on giving at least 10 days' written
notice of termination to you.

If we terminate this Agreement under paragraph (b), we must pay
you that portion of the fees and expenses described in Schedule B
which equals the portion of the Services that was completed to our
satisfaction before termination. That payment discharges us from
all liability to you under this Agreement.

If you fail to comply with this Agreement, we may terminate it and
pursue other remedies as well.

GENERAL

34.

35.

36.

You are an independent contractor and not our employee, agent, or
partner.

If you are a corporation, you represent and warrant to us that you
have authorized the signatory or signatories who have signed this
Agreement on your behalf to enter into and execute this Agreement
on your behalf without affixing your common seal.

We must make available to you all information in our possession
which we consider pertinent to your performance of the Services.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

This Agreement is governed by and is to be construed in
accordance with the laws of British Columbia.

Time is of the essence in this Agreement.

Any notice contemplated by this Agreement, to be effective, must
be in writing and either

(a) sent by fax to the addressee's fax number specified in
this Agreement,

(b) delivered by hand to the addressee's address specified in
this Agreement, or

(c) mailed by prepaid registered mail to the addressee's
address specified in this Agreement.

Any notice mailed in accordance with paragraph (c) is deemed to

be received 96 hours after mailing. Either of the parties may give
notice to the other of a substitute address or fax number from time
to time.

A waiver of any term of this Agreement or of any breach by you of
this Agreement is effective only if it is in writing and signed by us
and is not a waiver of any other term or any other breach.

No modification of this Agreement is effective unless it is in
writing and signed by the parties.

This Agreement and any modification of it constitute the entire
agreement between the parties as to performance of the Services.

All disputes arising out of or in connection with this Agreement or
in respect of any defined legal relationship associated with it or
derived from it must, unless the parties otherwise agree, be referred
to and finally resolved by arbitration under the Commercial
Arbitration Act.

Sections 6 to 15, 17, 19, 27, 28, 31 to 33 and 43 continue in force
indefinitely, even after this Agreement ends.

The schedules to this Agreement are part of this Agreement.

If there is a conflict between a provision in a schedule to this
Agreement and any other provision of this Agreement, the
provision in the schedule is inoperative to the extent of the conflict
unless it states that it operates despite a conflicting provision of
this Agreement.

This Agreement does not operate as a permit, license, approval or
other statutory authority which you may be required to obtain from
the Province or any of its agencies in order to provide the Services.
Nothing in this Agreement is to be construed as interfering with the
exercise by the Province or its agencies of any statutory power or
duty.

The Agreement may be entered into by each party signing a
separate copy of this Agreement (including a photocopy or faxed
copy) and delivering it to the other party by fax.

In this Agreement,

(a) "includes" and "including" are not intended to be
limiting,

(b) unless the context otherwise requires, references to
sections by number are to sections of this Agreement,

(c) "we","us", and "our" refer to the Province alone and
not to the combination of the Contractor and the
Province which is referred to as "the parties", and

(d) "attached" means attached to this Agreement when used
in relation to a schedule.

If Schedule F is attached, the additional terms set out in that
schedule apply to this Agreement.
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PRIVACY PROTECTION SCHEDULE - E

This Schedule forms part of the agreement between Her Majesty the Queen in right of the Province of British Columbia represented by
Ministry of Children and Family Development (the “Province”) and Children's and Women's Health Centre of British Columbia

Branch and The University of British Columbia (the “Contractor”) respecting _the province-wide implementation of Shaken

Baby Syndrome Prevention Program Period of PURPLE Crying (the “Agreement”).

Definitions

1.

In this Schedule,

(a) “Act” means the Freedom of Information and Protection of Privacy Act
(British Columbia), as amended from time to time;

(b) “contact information” means information to enable an individual at a
place of business to be contacted and includes the name, position name
or title, business telephone number, business address, business email
or business fax number of the individual,

(c) “personal information” means recorded information about an
identifiable individual, other than contact information, collected or
created by the Contractor as a result of the Agreement or any previous
agreement between the Province and the Contractor dealing with the
same subject matter as the Agreement.

Purpose

2.

The purpose of this Schedule is to:

(a) enable the Province to comply with its statutory obligations under the Act
with respect to personal information; and

(b) ensure that, as a service provider, the Contractor is aware of and
complies with its statutory obligations under the Act with respect to
personal information.

Collection of personal information

Storage and access to personal information

13.  Unless the Province otherwise directs in writing, the Contractor must not
store personal information outside Canada or permit access to personal
information from outside Canada.

Retention of personal information

14. Unless the Agreement otherwise specifies, the Contractor must retain
personal information until directed by the Province in writing to dispose of it
or deliver it as specified in the direction.

Use of personal information
15.  Unless the Province otherwise directs in writing, the Contractor may only
use personal information if that use is:
(a) for the performance of the Contractor’s obligations, or the exercise of
the Contractor’s rights, under the Agreement; and
(b) in accordance with section 13.

Disclosure of personal information

16. Unless the Province otherwise directs in writing, the Contractor may only
disclose personal information inside Canada to any person other than the
Province if the disclosure is for the performance of the Contractor’s
obligations, or the exercise of the Contractor's rights, under the
Agreement.

3. Unless the Agreement otherwise specifies or the Province otherwise directs in 17. Unless the Agreement otherwise specifies or the Province otherwise
writing, the Contractor may only collect or create personal information that is directs in writing, the Contractor must not disclose personal information
necessary for the performance of the Contractor’s obligations, or the exercise outside Canada.
of the Contractor’s rights, under the Agreement. Inspection of personal information

4. Unless the Agreement otherwise specifies or the Province otherwise directs in 18. In addition to any other rights of inspection the Province may have under
writing, the Contractor must collect personal information directly from the the Agreement or under statute, the Province may, at any reasonable time
individual the information is about. and on reasonable notice to the Contractor, enter on the Contractor’s

5. Unless the Agreement otherwise specifies or the Province otherwise directs in premises fo inspect any personal information in the possession of the

writing, the Contractor must tell an individual from whom the Contractor

collects personal information:

(a) the purpose for collecting it;

(b) the legal authority for collecting it; and

(c) the title, business address and business telephone number of the person
designated by the Province to answer questions about the Contractor's
collection of personal information.

Accuracy of personal information

6.

The Contractor must make every reasonable effort to ensure the accuracy and
completeness of any personal information to be used by the Contractor or the
Province to make a decision that directly affects the individual the information
is about.

Requests for access to personal information

7.

If the Contractor receives a request for access to personal information from a
person other than the Province, the Contractor must promptly advise the
person to make the request to the Province unless the Agreement expressly
requires the Contractor to provide such access and, if the Province has
advised the Contractor of the name or title and contact information of an
official of the Province to whom such requests are to be made, the Contractor
must also promptly provide that official’s name or title and contact information
to the person making the request.

Correction of personal information

Contractor or any of the Contractor’s information management policies or
practices relevant to its management of personal information or its
compliance with this Schedule and the Contractor must permit, and
provide reasonable assistance to, any such inspection.

Compliance with the Act and directions
19. The Contractor must in relation to personal information comply with:

(a) the requirements of the Act applicable to the Contractor as a service
provider, including any applicable order of the commissioner under
the Act; and

(b) any direction given by the Province under this Schedule.

20. The Contractor acknowledges that it is familiar with the requirements of the
Act governing personal information that are applicable to it as a service
provider.

Notice of non-compliance

21. If for any reason the Contractor does not comply, or anticipates that it will
be unable to comply, with a provision in this Schedule in any respect, the
Contractor must promptly notify the Province of the particulars of the non-
compliance or anticipated non-compliance and what steps it proposes to
take to address, or prevent recurrence of, the non-compliance or
anticipated non-compliance.

Termination of Agreement
22. In addition to any other rights of termination which the Province may have

8.  Within 5 business days of receiving a written direction from the Province to under the Agreement or otherwise at law, the Province may, subject to any
correct or annotate any personal information, the Contractor must annotate or provisions in the Agreement establishing mandatory cure periods for
correct the information in accordance with the direction. defaults by the Contractor, terminate the Agreement by giving written

- . N . . . notice of such termination to the Contractor, upon any failure of the

9. When issuing a written direction under section 8, the Province must advise the Contractor to comply with this Schedule in a material respect
Contractor of the date the correction request to which the direction relates was ’
received by the Province in order that the Contractor may comply with section Interpretation
10. 23. In this Schedule, references to sections by number are to sections of this

10. Within 5 business days of correcting or annotating any personal information Schedule unless otherwise specified in this Schedule.
under section 8, the Contractor must provide the corrected or annotated 24. Any reference to the “Contractor” in this Schedule includes any
information to any party to whom, within one year prior to the date the subcontractor or agent retained by the Contractor to perform obligations
correction request was made to the Province, the Contractor disclosed the under the Agreement and the Contractor must ensure that any such
information being corrected or annotated. subcontractors and agents comply with this Schedule.

11 If the Contractor receives a request for correction of personal information from 25. The obligations of the Contractor in this Schedule will survive the

a person other than the Province, the Contractor must promptly advise the
person to make the request to the Province and, if the Province has advised
the Contractor of the name or title and contact information of an official of the
Province to whom such requests are to be made, the Contractor must also
promptly provide that official's name or title and contact information to the
person making the request.

Protection of personal information

12.

The Contractor must protect personal information by making reasonable
security arrangements against such risks as unauthorized access, collection,
use, disclosure or disposal, including any expressly set out in the Agreement.

termination of the Agreement.

26. If a provision of the Agreement (including any direction given by the
Province under this Schedule) conflicts with a requirement of the Act or an
applicable order of the commissioner under the Act, the conflicting
provision of the Agreement (or direction) will be inoperative to the extent of
the conflict.

27. The Contractor must comply with the provisions of this Schedule despite
any conflicting provision of this Agreement or the law of any jurisdiction
outside Canada.
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Financial Support 2004-2007

MCFD Support:

Fiscal year 2004-2005 $ 55,700
Fiscal year 2005-2006 $125,473
Fiscal year 2006-2007 $131,073
Fiscal year 2007-2008 $ 74,398
Total $386,644
Other Support:

B.C. Children’s Hospital $232,500
Human Early Learning Partnership

(H.E.L.P.) 65,000
Community Care Foundation 5,000
Rick Hansen Foundation 18,598
Fraser Health Authority 28,200
Total $349, 298

Partner Support for the Next Project in 2007-2011 (Implementation):

e  Children’s Hospital (office, director’s salary) $77,500 (confirmed)

e  Francophone Services of BC (translation) $10,000 (confirmed)

e  Ministry of Health, Japan $10,00 (confirmed)

e  Foresters (general costs) $ 5,000 (confirmed)

e  Fraser Health ( Web based learning Modules, cont.) $18,200 ( TBD for 2008)
e  Rick Hansen Foundation (Media Campaign

Supplement) $18,598 (submitted 1-07)

e  Vancouver Foundation (Website Development) $22,050 (confirmed)

e  Volunteer time of 800 Public Health Nurses and
Maternity nurses B.C wide @ 10 minutes per birth
Family X 40,000 births a year X 4 years = 26,667
Donated hours of presentation time. 2/3 of these
are confirmed.
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Period of PURPLE Crying Contract History

**Figures based upon contract documents and invoice tracking

Year of Contract Term Contract Funding | Funding Request
Program Amount Provided (as per original
(and requested proposal)
for Yr 3 and 4)
Year 1 Oct 1, 2007 — Sept 30, 2008 $195,824 $195,824
(12 months)
Year 2 Oct 9, 2008 — Sept 30, 2009 $426,822 $426,822
(12 months)

Year 3 Oct 1, 2009 — March 31, 2010 $277,864.50

(1/2 yr) (6 months)

Year 3 April 1, 2010 — March 31, 2011 $303,050 (new $427,149

(cont.) (12 months) funding request)*
Year 4 April 1, 2011 — Sept 30, 2011 $172,556 (new $378,980
(6 months) funding request)*

TOTAL $1,376,116.50 $1,428,775
*Remainder of Year 3 and Year 4 funding requests reduced by approximately 10% by
program
NOTES:

Public Funding Commitment = $1.4M

Year 3 has become an 18 month term; Year 4 is a six month term

Difference between original proposal and total contract funding provided and
requested for the remainder of Year 3 and Year 4 = $52,658.50 (less than original
funding request)

Total contract funding provided and invoiced for, as of March 31, 2010 =
$900,510.50

Budget for 2010/11 fiscal year = $426,000
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Funding Table Provided by Finance Staff

Var to
Budget | Contract | budget

1 April 2007 0.099

1 October
2007/08 | 2007 0.196 -

1 April 2008 0.195

1 October
2008/09 | 2008 0.427 0.116

1 April 2009 0.427

1 October
2009/10 | 2009 0.427 -

1 April 2010 0.427

1 October
2010/11 | 2010 0.427 -

1 April 2011 0.427

1 October
2011/12 | 2011

1 April 2012

1 October
2012/13 | 2012 -

NOTE:

e Table indicates that contract funding will reach $1.426M by the end of fiscal 2010/11
(meaning Year 4 should not be funded)

e Discrepancy between contract documents and department invoice tracking and
finance tracking of funding for this project
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We are ready to start implementing orientation to the Period of PURPLE Crying program to
MCEFD staff. The goal is to orient as many MCFD staff as possible throughout the next few
months. There are three main ways of implementing the orientation:

1. In-Service Trainings - more feasible for urban areas and the only restriction on how many
people can attend is the size of the venue. They would take approximately 1.5 hours - includes a
power point presentation about the research around Shaken Babies Syndrome and information
about brain injury and assessment and viewing the 10 minute DVD. The 1.5 hours includes
question and answer period and time for dialogue.

2. Video-Conferencing or GOTO meetings - GOTO meetings involved accessing the power point
information on one of 9 computers (the systems capacity), while participating in a conference call
with the trainers. Ideally, computers would be set up in boardrooms so that as many staff could
participate as possible. This type of orientation would take about 1 hour, depending on length of
discussion generated from the material. In order to conduct the GOTO meeting, the trainers
would need to send out copies of the Period of Purple Crying DVD to the participating sites for
review prior to the meeting - the DVD is 10 minutes long.

3. On-Line Training - SBS has on-line training set up for the nursing community across the
province. MCFD staff would be provided with a password to access the site and receive the
information via their own computers. Although this method does not provide opportunity for
discussion, SBS would send out comprehensive packages to individual offices to help facilitate
discussion during team meetings, for example. SBS will also make every attempt to have a
trainer available for question and answer periods, via conference call or in-person.

Please let us know by mid-September what method(s) of training will work best for your Region.
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Good Morning Foster Parent Support Associations and Federations Leads!

Ellaine Ashby with the BC Federation of Foster Parent Associations, Gary Mavis with
the BC Federation of Aboriginal Foster Parents, Margaret Howley with Vancouver Island
Foster Parent Support Services Society, Lori Rose with Hollyburn Family Services, Joan
Kirkbride with the Central Okanagan Foster Parent Association, Anne Smith and Kate
Spangl with Axis Family Service and Brenda Richardson with the Interior Community
Services.

Thank for you taking the time to inform and train Foster Parents in the Period of Purple
Crying over this past year! Also, thank you for updating and sharing your information
with Jocelyn Conway and me regarding the role you play in supporting this training and
promoting the information in your communities. As discussed with you, we are
implementing some strategies to increase the awareness of this training with both
Foster Parents and MCFD Resources Workers in the fall of 2009. Because you have
direct connection with Foster Parents and our Resource Workers we would like to share
the attached letters with you as they will be sent out later this week.

3 3 3
s s s
L L L

Resource Team Ministry Letter to Foster Parent Info
Lead Request v3.... Foster Pare... sheet.Final...

New Foster Parent Training 53 Hours

As discussed with all of you, we appreciate the creative efforts of your organizations to
insert the Period of Purple Crying into your 53 hour Foster Parent Training Curriculum
to help ensure our new foster parents will be trained in the program.

Lastly, | also shared with Jocelyn your positive comments and praise regarding the
quality and calibre of this training program. If you have any questions about these
strategies please don't hesitate to connect with myself or Jocelyn!

Sincerely,

Jackie Behrens
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June 30, 2008

The Purple Crying Initiative, a joint initiative with the Ministry of Health, was launched
in the Spring of 2008. The initiative was created to decrease incidents of shaken baby
syndrome. The Prevent Shaken Baby Syndrome program is now moving ahead in two
phases: 1] Training of maternity and hospital nurses and midwives on the Purple Crying
materials; and 2] Implementation of the program - providing the Purple Crying materials
and information to parents. Midwives are being trained both in person and online for
home births and hospital births. The initiative has been implemented in 50 hospitals and
surrounding health units across the province, and is anticipated to expand to all birthing-
hospitals by the end of the year.

In July, the Parenting Vision Working Group identified key components of a provincial
framework for parenting education and support and has prepared a draft framework to be
discussed at the next meeting of the working group - Sept 12, 2008.

October 30, 2008

Parent / caregiver capacity development programs pertaining to shaken baby syndrome
have been implemented. Midwives are currently being trained both in person and online
for home births and hospital births. The initiative has been implemented in 50 hospitals/
provincial health units across the province, and is anticipated to expand to all birthing-
hospitals by the end of the year. Preliminary results indicate that the program enhances
parents’ knowledge regarding the dangers of shaking a baby and initiates behavioural
changes relevant to reducing shaken baby syndrome. It is the only program of its kind in
North America.

In July 2008, the Parenting Vision Working Group identified key components of a
provincial framework for parenting education and support. A draft framework has been
completed.
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BRITISH
COLUMBIA

Ministry of Children and Family Development
Notice of Intent to Contract

Solicitation # 3187
Issue Date: March 30, 2010
Closing Date: April 7, 2010

For more information contact: Lara Woodman at 250 356-7277
Title: Shaken Baby Syndrome Prevention Program Period of PURPLE Crying
Summary Details:

Notice is hereby given by the Ministry of Children and Family Development (Ministry) of the
intent to enter into a contract with the Children’s & Women’s Health Centre of British Columbia,
4480 Oak Street, Ambulatory Care Building, Room K1-209, Vancouver, BC, V6H 3V4, for the
province-wide implementation of the Shaken Baby Syndrome Prevention Program Period of
PURPLE Crying.

Physical abuse is the leading cause of serious head injury and death in children aged two and
younger. Shaken Baby Syndrome (SBS) usually results in death or a range of extremely
damaging injuries. It is a leading, but preventable cause of physical and mental disabilities
among infants and young children.

The Ministry of Children and Family Development chose not to call for vendor proposals for the
following reasons:

e The Period of PURPLE Crying prevention program is unique among SBS prevention efforts
in several ways:

o It approaches prevention through educating parents and the community about normal
infant development, specifically, crying in normal infants, rather than being limited to
warnings of the negative consequences of shaking;

o Ituses highly attractive, positive messages for caregivers rather than negative warnings
about bad consequences;

o It aims to bring about a cultural change in the understanding of infant crying in caregivers
and the community generally; and

o Itis designed to increase “penetration rates” to caregivers and be widely acceptable to
health care professionals and groups disseminating the intervention.
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The Ministry supported Phase I of the program from 2004 to 2007, which included the
development, translation, and testing of the PURPLE materials in a randomized controlled trial
in the Lower Mainland over three years.

The Children’s & Women’s Health Centre of British Columbia proposed to implement the
Period of PURPLE Crying program for all of the approximately 40,000 births a year in British
Columbia over a four year period. The project represents a unique collaboration of birthing
hospitals, public health nurses and the BC Children’s Hospital. Prevent Shaken Baby Syndrome
BC is the lead agency for this project. The goal of the program is to create a cultural change in
parents’ understanding and response to infant crying and a 50% decrease in the number of cases
of traumatic brain injury (SBS).

The Ministry intends to enter into a contract with the Children’s & Women’s Health Centre of
British Columbia on April 8, 2010, for a period of one year for a contract value of $303,050, to
support Year 3 of the program. The Ministry reserves the right to extend the contract for up to
two additional terms as determined. The objectives of this phase of the project include the
following:

e Continue to provide training, materials, services and support to the participating
organizations to insure consistency and continuity takes place and the program is widely
accepted.

¢ Develop and implement a public education campaign that will target the general public
and support systems to parents with a focus on males aged 18 to 30.

¢ Continue internal process evaluation to determine the ongoing effectiveness of the
program and progress toward stated goals.

e Evaluation.

o Continue active surveillance of head trauma admissions, including chart
reviews;

Continue Child Protection Service chart review;

Complete baseline review of BC Coroner’s Office cases;

Continue measures of distribution of the program by Public Health Nurses; and

Establish baseline annual incidence rate of Medical Emergency Room

complaints.

o O O O

Vendors wishing to object to this decision should contact Lara Woodman at
Lara.Woodman(@gov.bc.ca or by telephone at 250-356-7277 on or before 2:00 PM local time on
April 7, 2010 presenting specific reasons for their objections. Vendor ability to demonstrate the
same or greater representative capacity as well as capacity to organize and respond to key
transformation deliverables within the timeframe will be the criteria with regard to the
consideration of vendor objections.
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The questions raised from the Premiers office are:

e Do we have information from any studies (other than the $7 return for every $1 invested)
that tell us more about the costs to provincial system of children suffering after being
shaken? (understanding that there will be a range, but looking for some general number
that we can use)

The Child Protection Service Unit at BC Children’s Hospital reported at the 2008 North
American Conference on Shaken Baby Syndrome that during 2003-2007 there were 24
confirmed cases out of a suspect 68 referrals. Two children died and the duration of
hospitalization of survivors ranged from 3 — 54 days (average 11 days). 19 children were
followed up for 4 months and 15 of these displayed neurological abnormalities ranging
from developmental delay (12), seizures (6), visual problems (6), paralysis (6) and
behavioural problems (2). There is no known cost analysis for these cases, however,
looking at the kinds of long term injuries sustained, it is a substantial burden to the health
care system.

Additionally, Dr. Ronald Barr is collaborating with Dr. Alamgir from the Occupational
Health and Safety Agency for Health Care in BC to create a cost analysis of abusive head
trauma from data derived from the Canadian Institutes of Hospital Information. This may
contain a breakdown of BC costs, but will not be available for some time.

The only comparative data we have is from a study sponsored by the Missouri Children’s
Trust Fund that followed 214 children with shaken baby syndrome (Bopp, Fraser, Fitch,
1997). The initial medical costs totaled $6.9 million or $32,508 USD per patient (Bopp,
et al., 1997). Another study from the University of Colorado (Libby, et al., 2003)
analyzed Colorado hospital discharge data between 1993 — 2000 and found that between
inflicted versus non-inflicted head trauma in there were significant differences in
severity, overall mortality, length of stay (52% longer or 2 days) and total costs (89%
higher or $4,232 USD more).

¢ Do we have any data about how many children suffered from shaken baby syndrome in
previous years, and how many incidents we expect this to drop by due to this initiative?

The only Canadian SBS Study (King, et al., 2003) indicated a total of 41 cases from BC
Children’s hospital between the years 1988-1998. Vancouver’s Child Protection Unit
reported 24 confirmed cases for 2003-2007 (9 in 2007) at the Seventh North American
Conference on SBS in 2008. Eight of these children had previous MCFD involvement
and 22 children were not previously visible in the community. The Canadian Pediatric
Society Surveillance of Head Injury Secondary to Suspected Child Maltreatment reported
that nationally there were 34 confirmed cases of SBS in 2006 and 46 confirmed cases in
2007.

One of the primary goals for the implementation of 7he Period of PURPLE Crying is to
reduce the incidence of shaken baby syndrome and/or infant abuse by 50%.
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PREVENTING SHAKEN BABY SYNDROME AND INFANT ABUSE:
THE PERIOD OF PURPLE CRYING® PROGRAM

The period to which this Services Schedule applies commences on April 01, 2010, and
ends on March 31, 2011, unless ended earlier in accordance with this agreement.

1.  Birthing Hospitals and Health Centres in British Columbia:

a) Provide the PURPLE materials that will be used for distribution.

b) Provide ongoing consultation, training and distribution of materials to all
birthing hospitals and health centres.

c) Provide the second annual reports (implementation data) and incentives
via virtual meetings with all birthing hospitals and health centres by end
of third quarter (December 31, 2010).

d) Provide annual reports to Perinatal and Public Health Directors and
monthly newsletter updates to all birthing hospitals and health units.

e) Ensure parents of all new babies are getting the program and the
presentation from a nurse according to the protocol.

In the past fiscal year there were 49 hospitals with birthing status (from 53) and 112
public health units offering newborn follow-up (from 126). PURPLE materials were
provided as per individual schedules and ongoing training for new personnel were
provided via site educators, online modules and compact discs. Birth records,
evaluation forms and updates were gathered monthly. From October, 2010 to March,
2011 all 49 birthing hospitals and 112 public health units received second year
implementation updates via webinar meetings. This was an opportunity to reinforce the
program protocol, provide updates on process evaluation, address frequently asked
questions and encourage continued support of the program. Implementation successes
and challenges were also discussed with the nurses. Incentives were disseminated.

In July, 2010, the BC Crying Times newsletter was sent to hospitals and health units to
reinforce the protocol of maternity nurses asking parents to open the PURPLE
DVD/booklet package during the crying education. This encouraged parents to play an
interactive role during the teaching. A schedule of the public education campaign was
also shared. In December, 2010, the second issue of BC Crying Times was
disseminated to share photographs and a summary of the knitted caps event held on
November 22, 2010.

An international PURPLE progress report was provided to partners at Perinatal Services
BC, Child Health BC, Child Protection Services and BC Women’s Hospital in November,
2010. Annual progress reports to Perinatal Leads and Public Health Directors will be
provided via webinar meetings in April and May, 2011.

2. MCFD Personnel, Foster Parents, Social Workers and Contracted Family

Support Workers:

a) Provide training modules specifically developed for ministry personnel,
foster parents, social workers and contracted family support workers
which are accessible at no charge 24/7.

b) Provide training and implementation reports to Coordinators/Managers as
requested.

c) Supply resource packages to newly trained personnel.
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d) Conduct training sessions on-line or in person as needed.

The 18 B.C. foster parent associations provided PURPLE training to foster parents via
in-services and compact discs. Online training which was specifically designed for foster
parents and was available 24/7 free of charge was also offered. With respect to the
online modules, in the past fiscal year, 94 foster parents completed training for a total of
659 trained thus far. Managers/Coordinators from each office kept records of who
completed training via in-services and compact discs. Offices with video capacity played
the PURPLE DVD in their waiting areas.

In December, 2010 and February, 2011, 76 resource packages were sent to the Foster
Parents Support Services Office in Victoria, B.C. to assist with the provincial training and
certification of professionals wishing to administrate Safe Babies programs. To date,
840 MCFD support personnel across the province completed training via online
modules. Webinar sessions continue to be offered on an ongoing basis as requested.

3.  Community Groups:

a) Provide ongoing consultation and training for health support workers
(emergency room physicians and nurses, family physicians, midwives,
paramedics, etc.) and community agencies (CCRR, ECD, immigration
services, crisis lines, etc.).

b) Supply resource packages to newly trained personnel.

Health Care Support: Physicians received PURPLE training at the Pediatric Academic
Societies’ Annual Meeting in May, 2010. Physicians continue to be offered information
and resources through the program website - www.dontshake.ca. A champion from BC
Children’s Hospital incorporated PURPLE into ongoing paediatric continuing medical
education workshops for emergency personnel. B.C. paramedics commenced training
via online modules. Midwives, neonatal intensive care nurses, social workers and
doulas complete training on an ongoing basis.

Community Agencies: Twenty-nine child care resource & referral personnel
throughout the province completed training with a total of 80 trained to date. Licensed
caregivers, childcare licensing officers, head start coordinators and infant development
personnel completed training at an early childhood conference in May, 2010. Twenty-
three early childhood educators completed training at their annual conference in
September, 2010. A total of nine immigration services offices that provide MCFD child
care subsidy outreach (BCSAP Stream 1) implemented PURPLE. Various family
support services such as the BC Council for Families and the North Shore Disability
Resource Centre Association reinforce the program messages. Help lines personnel
from BC Crisis Centres and Health Line Services of BC continue to complete training
online. Students registered in nursing, midwifery and community support programs at 13
post-secondary institutions (University of British Columbia, North Island College, British
Columbia Institute of Technology, Vancouver Career College, etc.) complete training in
class and online as part of their required assignments.

4. Aboriginal Services:

a) Provide training opportunities for Dose Two including Community Health
Nurses, Federal Nurses and Band Nurses as well as community agencies
(Community Health Representatives, Community Health Workers, Infant
Development, Pregnancy Outreach, etc.).
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b) Provide training opportunities for Aboriginal delegated agencies,
Aboriginal foster parents and family support workers.

c) Supply resource packages to newly trained personnel and materials to be
distributed to on-reserve families.

Community health nurses providing services to 57 First Nations communities were
trained on PURPLE. Since January 2009, a total of 92 First Nations communities were
receiving program resources. Home visitors occasionally providing newborn follow up
were also trained. Since November, 2009, home visitors supporting 99 First Nations
communities completed training.

Seven out of eight Aboriginal pregnancy outreach programs have implemented
PURPLE. Various community support personnel from daycares, infant development,
early childhood development and head start completed training and are implementing
the program.

Our program is currently trying to be included in an upcoming delegated agencies
meeting which occurs quarterly.

5. Develop and implement a public education campaign that will target the
general public and support systems to parents with a focus on males aged
18 — 30. Contract with communications firm was established in Year Two.
Staff time will still be required to assist with campaign:

a) Implement a public relations launch event including both out of home and
radio media with added value opportunities by end of first quarter.

b) Implement a second public relations event with added value opportunities
by end of second quarter.

c) Utilize social media and leverage Web site.

d) Compile reports on media outreach coverage and retain public relations
counsel.

Projection Media — June, 2010: Buildings in the downtown area were “crying” the normal
crying message. A projector beamed purple tears and as each tear fell, part of the
crying message appeared. The projection media was displayed for 11 nights on Fridays,
Saturdays and concert nights. The projection rotated over four areas between 9:00pm
and 3:00am.

In conjunction with the projection media, a Press Release on the connection between
the economic recession and the increase in SBS rates in the U.S. was disseminated.
The release was picked up by the Globe & Mail, CTV, and Global in which Dr. Ronald
Barr was interviewed.

Street-Level Media and Radio Support — July and August, 2010: The street-level media
was held over 4 nights during the “Celebration of Light” fireworks. Six “Brand
Ambassadors” interacted with the crowds at Kitsilano Beach and English Bay by
reinforcing the PURPLE messages and handing out purple onions with a PURPLE
message attached to it. Populations most intrigued by the interaction included males
aged 19-24 and women aged 30 and older. The 30 second normal crying radio spot
was simultaneously aired 110 times during a four week period on 104.3 The Shore.
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Bus Rack Advertisements — September, 2010: An advertisement of the normal crying
message was displayed on 50 buses in the Lower Mainland. The advertisement spaces
were donated by Translink and are currently still in circulation.

PURPLE Knitted Caps — August to November, 2010: The knitted caps campaign
culminated with a big event on November 22, 2010 at the Chan Centre for Family Health
Education at Child & Family Research Institute. Volunteers were asked to help sort,
label and package over 4,000 caps that were collected from B.C., across Canada and
the U.S, during a three month period. More than 100 volunteers attended including
knitters, bloggers, two elementary classes and Honourable Mary Polak.

¢ Khnitter Outreach: Knitters were reached via: 1) social networks - Facebook, twitter,
30+ knitter and mom blogs, 2) calls to stakeholders - health authority public affairs
officers, health and community personnel and 3) “Calling all Knitters” posters in
community centres, coffee shops and wool stores. An estimated 100,000 people
were reached via social networking alone.

o Distribution: All 49 birthing hospitals in B.C. received a one month supply of caps to
be distributed with program materials. Ten neonatal intensive care units received
caps as well.

¢ Media Coverage: Provincial coverage was provided via television, radio and print
on CBC, CFAX, Chek TV, Marketing Daily, The Province and The Globe & Mail.
Local coverage was provided via various newspapers. Marilyn Barr had an
interview with CBC News and Radio on September 28, 2010.

PURPLE Tears — Spring, 2011: PURPLE Tear decals with the normal crying messages
will be posted on walls, floors and windows of hospitals, health units and public
establishments such as grocery stores, community centres and shopping malls in the
Spring, 2011.

6. Continue internal process evaluation to determine the ongoing effectiveness
of program and progress toward stated goals: Track number of parents
served, number and types of training sessions for nurses and community
groups, number and types of meetings attended and numbers of PURPLE
materials used.

We received evaluation forms every month from each public health unit on an ongoing
basis. Reporting of the analyses occurred once a month at team meetings. As of
January, 2011, a total of 75,683 forms were received. Of these forms, 81% of the
mothers said they received the PURPLE materials from a maternity nurse or a midwife.
An additional 7% of mothers received materials from a public health nurse via a home
visit or mail.

7. Continue active surveillance of head trauma admissions, including chart
reviews, to determine number of cases of SBS/abusive head trauma to
compare against pre-implementation baseline.

Analysis of this data has been ongoing. Charting the cases to look at the trends by year,
age group, date of birth and date of injury has begun. Cases referred to Child
Protection Services (CPS) are also charted. Further economic analyses using the B.C.
unemployment rates are conducted. The cases referred to CPS from the active
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surveillance are matched to those reviewed with the CPS team. Active surveillance
data is reviewed from 2006 to current.

8. Acquire second set of Canadian Institute for Health Information data, and do
baseline analysis of incidence rate of: (a) abusive head trauma (confirmation
of first analysis in 2009); (b) abusive fractures with and without head trauma
(new); (c) physical abuse generally in 0-2, 0-1, 1-2 year olds in BC, Canada
and non-implemented provinces. The CIHI data will be the most important
outcome index because of the ability to compare BC rates with Canada and
other provinces.

The first preliminary analysis of this data was completed. Additional data with all
fractures and smothering codes were requested from CIHI. Additional analysis is being
conducted, upon receipt of this new dataset.

9. Continue Child Protection Service Chart Review to confirm cases using Dr.
Kenneth Feldman’s criteria for determination of SBS/AHT, physical abuse and
complaints of shaking to establish annual incidences.

The team has completed the review of cases from 2007-2010. Ongoing chart review
meetings are scheduled for every three months. Analysis of this data has been ongoing.
Similar to the active surveillance, charting the cases to look at the trends by year, age
group, date of birth and date of injury has begun. Further economic analyses using the
B.C. unemployment rates were conducted. Additional analysis is being conducted to
investigate the effect of risk factors such as behaviour of child and family, on each of the
cases. The risk factors are then charted to show differences in the period before and
after the implementation of PURPLE.

10. Complete baseline review of BC Coroners Office cases of SBS/AHT and
physical abuse deaths (2002 - 2007) and begin post-implementation review of
cases (2008, 2009).

The review of the BC Coroners Office charts for baseline has been ongoing. The
evaluation team has almost completed the reviews. The data from reviewed charts were
entered into a database and preliminary analysis has begun.

11. Continue measures of “distribution” of program by Public Health Nurses
(PHN) reporting forms to track ability to reach >85% of new births in all areas
(maternity centres) in the province.

The public health nurses (PHNs) continue to send in the forms on a monthly basis. A
complete dataset of one year of baseline data since full implementation is acquired. On
average, about 2600 forms per month are received from the PHNs. The information
from the surveys gets entered into a database and analyses from these forms are
presented monthly at team meetings. Information gleaned from these analyses is by
health authority, hospital and health unit and include numbers and percentages of
whether the PURPLE materials were received and from whom. Monthly trends by health
authority, hospitals and health units are also explored to identify any fall back in the
delivery of the program. Actual percentages of PURPLE delivery dose 1 and 2 are
calculated based on a benchmark called “slippage”. The “slippage” incorporates the
identified challenges of receiving follow up information on midwife births, Aboriginal (on-
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reserve) births, self-paid births and language barriers. Different “slippage” rates are
calculated for the province and for each health authority. The information obtained from
these forms allow for improvements in the delivery process of materials in order to be
more effective.

12. Stratified random sampling nurse interview measures of “fidelity” in the
delivery of the protocol by Health Authority. Begun 2009-2010; continues
through to final year of program.

The nurse interviews are ongoing in all health authorities where a sample of maternity
nurses in four health authorities are called by an implementation team member and
paper surveys are completed in one health authority (Fraser). The anonymous data
from these surveys are entered electronically and analysed. Results from these
analyses are presented monthly at team meetings. Information from these surveys are
crucial in informing the team on different aspects of the process of the program and
whether or not these processes are being completed such as the delivery of the
PURPLE messages and the most recent improvement in protocol regarding mothers
unwrapping the materials. Other information obtained from these surveys is regarding
where the materials were delivered and if there was anyone else present in the room. In
addition, information from these surveys is also used to calculate a weighted score
called “Purpleness” index that assists in identifying how much of the program has been
incorporated by each hospital and the respective health authority.

13. Stratified random sampling maternal 2-month interview at two months post-
birth in each Health Authority to assess: (a) fidelity of delivery in hospital; (b)
rate of use (reading booklet, viewing DVD); (c) retention of messages; (d)
distribution rate; and (e) method of receipt of program.

Similar to the nurse interviews, the parent interviews are ongoing with public health
nurses calling a sample of parents in four health authorities and an evaluation team
member calling a sample of parents in the Interior. The anonymous data is entered
electronically and analysed. The results from these analyses are presented monthly at
team meetings. Information from these surveys are crucial in informing the team on
different aspects of the process of the program and whether or not these processes are
being completed such as the PURPLE messages, whether the mother was asked to
unwrap the materials and whether the parents have had a chance to read the booklet
and/or view the DVD. Other important information is also obtained from these surveys
and includes whether the mother has shared the program information with any other
caregivers. In addition, information from these surveys is also used to calculate a
weighted score called “Purpleness” index that assists in identifying how much of the
program has been incorporated by each hospital and the respective health authority.

14. Estimating false negative rates of SBS/AHT. CIHI data will be used to
estimate probable false negative rates of SBS/AHT by use of W codes to
determine how many cases were inappropriately attributed to short-fall
causes (after Dr. David Chadwick et al, 2007).

Two abstracts using CIHI data were accepted to be presented at the 2010 Pediatric
Academic Societies’ Annual Meeting in Vancouver, B.C., on May 1-4, 2010. These
abstracts are entitled: 1) Incidence Estimates of Abusive Head Trauma (AHT)
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PREVENT SHAKEN BABY SYNDROME BC’S REPORT ON
SCHEDULE A: SERVICE DELIVERABLES

Determined by ICD-10 Codes in Canada and 2) “Inside of Dura” Injuries Due to Short
Falls: Misclassifications of Abusive Head Trauma/Shaken Baby Syndrome (AHT/SBS)?

15. Estimate time courses and temporal correlation of SBS/AHT, abusive
fractures, and physical abuse with economic recession using CIHI data,
active surveillance of SBS/AHT rates, CPS confirmed cases, and BC
Coroner’s cases and Canada economic data.

As mentioned above in each of the sections, preliminary analyses has already
commenced to look at the effect of the economic recession on the SBS/AHT rates using
the B.C. unemployment rate as a proxy.

16. Prepare Ipsos-Reid poll of three years of parents of newborns for knowledge
of crying, shaking and Period of PURPLE Crying. (Actual carrying out of
survey will be fiscal year 2011-2012).

To be conducted by the end of the fiscal year 2011-2012.

17. Establish baseline annual incidence rate of Medical Emergency Room (MER)
complaints of crying/colic in infants 0-5 months of age between 2002-2007.
This is a secondary outcome measure to determine whether PURPLE
implementation increases or decreases (expected) MER usage for
crying/colic complaints.

Analysis has been completed for baseline data and is in progress for data from 2008 to
January, 2011. Preliminary results were presented at the International Shaken Baby
Syndrome Conference in Atlanta, GA in September, 2010.

Other Important Activities

In January, 2011, Dr. Ronald Barr and Marilyn Barr were asked to review and revise the
crying and shaken baby syndrome sections of “Growing Babies...Growing Parents”.
This document is a perinatal resource used by health professionals in B.C. and
throughout Canada.

In March, 2011, Prevent Shaken Baby Syndrome BC was highlighted in the Provincial
Health Services Authority’s (PHSA) 2010-2011Gap Analysis & Improvement Plan:
Prevention of Violence, Abuse & Neglect Core Public Health Program. PHSA's strategic
plan “identifies creating quality outcomes and better value for patients, promoting
healthier populations and contributing to a sustainable health care system”. Among all
the initiatives currently offered in the nine PHSA agencies, the Period of PURPLE Crying
was one of two programs prestigiously recognized as having the greatest opportunity to
be built upon through continued implementation and evaluation.

Page 7 of 7 Prevent SBS BC Fiscal Repor%22810-2011
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Program Evaluation Form Protocol:

Program evaluation forms are filled out by Public Health Nurses for every new birth referral to their office.
Nurses ask, either on their first phone call or first home visit, whether or not the mother has received the
Period of PURPLE Crying DVD and booklet. They record where the mother received it through a Dose |
method [maternity or midwife] and also how Public Health delivered the materials if she did not receive it
at the hospital [Dose Il].

Prevent SBS BC staff Educators receive information on monthly birthing numbers from hospitals. This
information is used to calculate the number of expected forms to be delivered to us for each hospital per
month. The following table reflects Dose | delivery of the PURPLE program quarterly for the first year of
implementation.

An example of how to understand this information is: We received forms from 73% of Burnaby Hospital
births in Apr-Jun 2008, and from those received forms we know that 99% of the mothers remember
receiving the PURPLE materials from a Dose | delivery method.

[Apr-Jun 2008) [Jul-Sep 2008) [Oct-Dec 2008) [Jan-Mar 2009)

Hospital Name

[approx. # of births/month]

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

49%
81%
87%
84%
66%
79%
77%
64%
70%
67%
78%
90%
100%
92%
79%
61%
74%

96%
96%
94%
91%
95%
99%
96%
96%
96%
89%
86%
98%
85%
84%
97%
74%
86%

Abbotsford Regional [300]
Burnaby General [150]
Chilliwack General [80]
Langley Memorial [150]
Peace Arch [60]
Ridge Meadows [75]
Royal Columbian [230]
Surrey Memorial [335]
Fraser Average
BC Women’s [570]
Lions Gate [120]
Powell River [12]
Richmond General [120]
Squamish General [25]
St. Mary’s [20]
St. Paul’s [155]
Vancouver Coastal
Average
Cowichan General [30]
Campbell River [40] 100% 97% 67% 98%

Nanaimo Regional [105] 58% 95% 70% 93%

Port McNeil [1] 0% 0%
St. Joseph’s [50] 38% 92% 61% 95%

Victoria General [260] 68% 89% 80% 88%
West Coast [50] 69% 89%
Vancouver Island Average 71% 89%

97%
90%
91%
96%
98%
96%
92%
94%
84%

82%
74%
76%
69%
64%
81%
63%
72%
66%
60%
95%
89%
37%
70%
71%
69%

97%
83%
91%
95%
99%
94%
95%
94%
86%
86%
100%
78%
85%
92%
68%
82%

73% 99% 77%
86%
81%
82%
67%
80%
75%
78%

76%

75%
82%
66%
86%
85%
80%

92%
97%
98%
90%
80%
89%

87%
91%
82%

78%
86%
88%

71%
78%

63%
81%

38% 85% 44% 64%
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Hospital Name [approx. # of
births/month)

% of Expected forms Received
for hospital denominator is
Birth Number reported.

[Apr-Jun 2008)

[Jul-Sep 2008)

[Oct-Dec 2008)

[Jan-Mar 2009)

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

% of
Expected
forms
Received
for
Hospital

Maternity
and
Midwife
Delivery
rate from
forms

100 Mile [5]

100%

100%

Cranbrook [30]

78%

95%

Creston Valley [8]

100%

90%

East Kootenay [35]

69%

99%

Elk Valley [10]

100%

96%

Golden [5]

60%

67%

Invermere [3]

100%

86%

Kelowna [115]

100%

94%

Kootenay Boundary [20]

73%

81%

Kootenay Lake [25]

69%

96%

Lillooet [4]

50%

100%

Penticton [40]

88%

96%

Queen Victoria [8]

77%

100%

Royal Inland [110]

87%

86%

Shuswap Lake [20]

88%

96%

Vernon Jubilee [64]

79%

97%

Interior Average

87%

93%

Bulkley Valley [22]

43%

71%

Chetwynd [0]

N/A

N/A

Dawson Creek [32]

73%

97%

Fort Nelson [12]

100%

79%

Fort St. John [52]

97%

90%

GR Baker [20]

97%

74%

Kitimat [5]

91%

50%

Lakes District [5]

13%

50%

Mills Memorial [30]

67%

82%

Prince George [85]

77%

82%

Prince Rupert [20]

100%

93%

Queen Charlottes [1]

100%

100%

St. John [12]

100%

91%

Stuart Lake [4]

67%

100%

Wrinch [5]

100%

100%

Northern Average

96%

85%

Provincial Average

78%

91%
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Prevent SBS British Columbia
Implementation Responsibilities for
Ministry of Children and Family Development Contract

Year 1 (Sept 2007 — August 2008)
Program Responsibilities

1. Develop training guide for program delivery protocol and online training version
which will accessible to all nursing participants by end of 1* Quarter.
Evaluation: Training guide and online version will be on file for review.

2. Initiate and develop key community stakeholder partnerships. Either expand the
present Hospital Steering Committee or designate a Subcommittee to provide an
advisory role on implementation and partnership building. Initial communications will
be within the first two quarters of Year 1.

Evaluation: Minutes of meetings will be on file for review.

3. Maternity Services: Establish agreements with 23 (approximately 50% of the
total) birthing hospitals for program implementation. Train a minimum of 80% of
maternity nurses; at 8 hospitals by the 2" Quarter, at 4 hospitals by end of 3" Quarter,
and at 11 hospitals by end of 4™ Quarter.
Evaluation: Records of hospital trainings and nursing attendance will be on file
for review.

4. Health Units: Establish agreements with 57 health units (approximately 50% of the
total) for program implementation. Train a minimum of 80% of community health
nurses, at 24 health units by the 2" Quarter, at 11 health units by the 3™ Quarter, and at
22 health units by the 4™ Quarter.
Evaluation: Records of health unit trainings and nursing attendance will be on
file for review.

5. Develop protocol for implementation steps for hospitals and health units to be
used as standard by end of 1% Quarter.
Evaluation: Protocol for implementation will be on file for review.

6. Health Support and Community agencies: Provide training for health care support
workers as partnerships are created (i.e. emergency room physicians and nurses, family
physicians, pediatricians, and midwives) and community agencies (parent and crisis
lines, day care centres, etc.). Implement additional training opportunities for Ministry
personnel and foster care workers as requested.

Evaluation: Records of meetings and groups trained will be on file for review.

7. Devise public education campaign plan that will target specific social populations
and provide specific timelines for implementation by end of 4™ Quarter. Develop
relationships with media through the Department of Public Relations and
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Communications at BC Children’s Hospital and MCFD Communications officers.
Make adjustments as needed for Canadian audiences in advertisement provided by the
National Center on Shaken Baby Syndrome, USA by end of 4™ Quarter. Develop
multicultural advertisement components for use in multicultural media outlets by end of
4™ Quarter.

Evaluation: Public education campaign plan will be on file for review.

8. Establish internal process evaluation to determine the ongoing effectiveness of
program and progress towards stated goals. This will, at a minimum, keep track of the
numbers of parents served, the number and types of training sessions for nurses and
community groups, numbers and types of meetings attended, and the numbers of
PURPLE materials used.

Evaluation: Process evaluation will be updated quarterly and on file for review.

Program Evaluation for Incidence Reduction

1. Conduct Ipsos-Reid poll on a minimum of 600 members of the public within the 1%
Quarter. Questions will survey the public for baseline community knowledge on shaken
baby syndrome and the Period of PURPLE Crying materials.

Evaluation: Report on Ipsos-Reid poll will be on file for review.

2. Collect patient chart information and review for ongoing prospective active
surveillance of head trauma admissions during all quarters.
Evaluation: Quarterly reports on data collection will be on file for review.

3. Request initial data from Canadian Institute for Health Information for
retrospective discharge data base codes back to 2001 for coding by end of 2™ Quarter.
Evaluation: Report on findings will be on file for review.

4. Obtain initial data set for first 2 years of Canadian Pediatric Surveillance Program
(CPSP) data for baseline by end of 3" Quarter.
Evaluation: Report on CPSP data will be on file for review.

5. Develop data transfer protocol with five Child Protection Service units in the
province for surveillance of all cases of known abuse in children under 2 years of age
by end of 2™ Quarter.

Evaluation: Data transfer protocol will be on file for review.

6. Obtain written agreement with BC Coroner’s office for active surveillance of
deaths due to abusive head trauma by end of 3™ Quarter.
Evaluation: Agreement will be on file for review.

7. Develop data collection protocol to evaluate program penetration percentages to
parents by end of the 2" Quarter.
Evaluation: Protocol for data collection will be on file for review.
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A prevention program of B.C. Children’s Hospital
4480 Oak Street
ACB, Room K1-209
Vancouver, BC, V6H 3V4

BC
CHILDREN'S
HOSPITAL
Invoice # 503 Invoice Date: March 31, 2008
Bill to: Ship to: ,
Ministry of Children and Family Development
Early Years Team Same
PO Box 9778 Stn Prov Govt
Victoria, BC V8W 1L8
Re: Contract # XLR 167974 Price
Fees for service for the month of January 2008 $13,045.90
Fees for service for the month of February 2008 $13,045.90
Fees for service for the month of March 2008 $13,045.90
| Total $39,137.70

Please make payment to: Children’s and Women’s Health Centre of British Columbia.
And quote account CRG 74426 (MCFD-Shaken Baby Syndrome)
Attention: Annie Lam CFRI - Finance

Invoice due and payable upon receipt.

Jocelyn Conway, Provincial Coordinator
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A prevention program of B.C. Children’s Hospital

4480 Oak Street
ACB, Room K1-209
Vancouver, BC, V6H 3V4

BC
CHILDREN'S
HOSPITAL
Invoice # 504 Invoice Date: August 29, 2008
Bill to: Ship to:,
Ministry of Children and Family Development
Early Years Team Same
PO Box 9778 Stn Prov Govt
Victoria, BC V8W 1L8
Re: Contract # XLR 167974 Price
Fees for service for the month of April 2008 $14,058.10
Fees for service for the month of May 2008 $14,058.10
Fees for service for the month of June 2008 $14,058.10
Fees for service for the month of July 2008 $14,058.10
Fees for service for the month of August 2008 $14,058.10
| Total $70,290.50
Please make payment to: Children’s and Women’s Health Centre of British Columbia.
And quote account CRG 74426 (MCFD-Shaken Baby Syndrome)
Attention: Annie Lam CFRI - Finance
Invoice due and payable upon receipt.
Mike Gottenbos, Finance Manager
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A prevention program of B.C. Children’s Hospital
4480 Oak Street
ACB, Room K1-209
Vancouver, BC, V6H 3V4

CHILDREN'S
HOSPITAL

An ogency of the Provincial
Haclth Services Authority

Invoice # 505 Invoice Date: Sep 30, 2008

Bill to: Ship to: ,
Ministry of Children and Family Development
Early Years Team Same
PO Box 9778 Stn Prov Govt
Victoria, BC V8W 1L8

Re: Contract # XLR 167974 Price

Fees for service for the month of September 2008 $14,058.10

Total $14,058.10

Please make payment to: Children’s and Women’s Health Centre of British Columbia.
And quote account CRG 74426 (MCFD-Shaken Baby Syndrome)
Attention: Annie Lam CFRI - Finance

Invoice due and payable upon receipt.

Mike Gottenbos, Finance Manager
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PREVENTING SHAKEN BABY SYNDROME AND INFANT ABUSE:
THE PERIOD OF PURPLE CRYING® PROGRAM

The period to which this Services Schedule applies commences on October 01, 2009,
and ends on March 31, 2010, unless ended earlier in accordance with this agreement.

1. Maternity Services: Agreements have been established for all birthing
hospitals in B.C. Between October 01, 2009 and March 31, 2010 the data will
continue to be collected on each hospital; reports generated. Visits to
hospitals will provide opportunities to discuss challenges and fidelity of the
program. Calls and email contact will take place at least monthly. Birth
records will continue to be gathered monthly. Two trainers share the
responsibility.

In the past six months, 29 birthing hospitals received one year implementation updates
via in-person and webinar meetings. A total of 51 out of 53 (96%) birthing hospitals in
B.C. received updates. This was an opportunity to congratulate the nurses on a job well
done and to encourage continued support of the program. Information on progress and
process evaluation was provided. Implementation successes and challenges were also
discussed with the nurses. During the one year update meetings, follow up was
conducted with Clinical Nurse Educators, Patient Care Coordinators and Managers to
discuss: 1) fidelity of PURPLE, 2) institutionalization of training and maintaining >80%
trained staff, and 3) nurse feedback. Incentives serving as program reminders (i.e.
mugs, tumblers and clocks printed with the PURPLE Crying logo) were disseminated.

A semi-annual report was sent to the five B.C. Perinatal Leads in December, 2009.
These reports described the information received from Public Health Nurse (PHN)
evaluation forms up to June, 2009. The relative lag in reporting time was due in partto a
four month lead time in getting the forms filled, returned and processed.

In January 2010, a “Did you know...” newsletter was sent to each birthing hospital
indicating an improvement of protocol. Returned evaluation forms and feedback from
nurses reported that parents did not get the opportunity to view the PURPLE DVD and/or
booklet within the first week of receiving the materials. To encourage parents to review
the materials during downtime at the hospital, maternity nurses were requested to have
parents open the DVD/booklet package during the crying education. This allowed
parents to play a more interactive role during the teaching. Information packets with the
improved scripts were also mailed out.

Birth records and updates were collected monthly.

2. Public Health Units: Public Health Nurses will continue to gather data on the
program via the PHN evaluation form. B.C. program staff will continue to
enter data. In this period it is expected about 20,000 forms will be entered.
Trainers will continue visits to the health units to evaluate the program and
monitor compliance with the agreed upon protocol. Ongoing contact will
take place at least monthly. Two trainers are primarily involved in this
process.
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In the past six months, 44 public health units received one year implementation updates
via in-person and webinar meetings. A total of 117 out of 126 (93%) public health units
in B.C. received updates. Information on the percentage of returned PHN evaluation
forms and known delivery rate of PURPLE from public health as reported by these forms
was provided. Implementation successes and challenges were also discussed with the
nurses. Incentives serving as program reminders were distributed.

A semi-annual report was sent to the five B.C. Public Health Directors in December,
2009. These reports described the information received from PHN evaluation forms up
to June, 2009.

Birth records, return of evaluation forms and updates were gathered monthly.

3. Provide Ongoing Support and Inventory: Each parent of a new baby will be
provided the PURPLE program package. Inventory is monitored carefully
and reported by trainers. Materials are mailed to hospitals on a regular
basis. In January 2010, 6 months of materials will be produced for
distribution.

As all birthing hospitals and health units in the province were fully implemented in
January, 2009 responsibilities in the last six months shifted into the second phase of
implementation: monitoring the delivery of the program. Program Educators tracked
hospital and health unit birth numbers, inventory orders and evaluation form returns.
Ongoing questions and requests for training and resources were addressed.

PURPLE DVDs/booklets were translated into its tenth language: Somali.

4. Community Groups: Trainers and management will continue to provide the
training on the program for health care support workers (i.e. family
physicians, paediatricians, emergency personnel, NICU personnel, social
workers, midwives and doulas) and community agencies (parent and crisis
lines, pregnancy outreach, infant development, early childhood, family
services, child care, etc.). Additionally, immigration services, adoption
services and the military advocacy services, as well as colleges and
universities who train nurses, will continue to be trained on this program,
and how to support the messages with parents.

Health Care Support: Physicians were offered PURPLE information and resources
through: 1) the BC Medical Journal - Pulsimeter section, January/February 2010 issue,
2) the Medical Office Assistants Association of BC quarterly newsletter,
January/February 2010 issue, and on 3) the program website - www.dontshake.ca.
Training for emergency room nurses was provided at the Emergency Nurses Association
of BC education days in October, 2009. A champion from BC Children’s Hospital
incorporated PURPLE into ongoing paediatric continuing medical education workshops
for emergency personnel. Each department completing training received resource
packages. The Neonatal Intensive Care Unit at BC Women'’s Hospital, who support
1,400 NICU infants each year, implemented the specialized PURPLE protocol in March,
2010. Eight additional licensed and practicing midwives completed training and 80% of
all midwives in the province currently offer the program to clients. Social workers and
doulas continue to complete training via online modules on an ongoing basis.

139
CFD-2011-00442
Phase 3



Community Agencies: Two out of six private adoption agencies in the province
completed training and commenced implementation of PURPLE in October, 2009.
Military advocacy personnel completed training in January, 2010. Train the trainer
sessions were provided to 51 Child Care Resource & Referral personnel in the
Vancouver Coastal, Vancouver Island, Fraser and North Regions. Personnel who
completed training provide PURPLE education via workshops, classes and consultations
to the child care providers and parents they support. Immigration Services Offices who
provide MCFD Child Care Subsidy Outreach (BCSAP Stream 1) were contacted
individually and offered training in February, 2010. English Language Services for
Adults, Affiliation of Multicultural Societies and Service Agencies of BC and their
affiliates were also contacted and offered training. The Early Childhood Development
Planning Table in Vancouver Coastal completed training in March, 2010. CHIMOS crisis
lines and their affiliates who support transition houses completed training in March,
2010. Four additional pregnancy outreach and infant development offices completed
training online and a total of 95% of their offices currently offer the program. Various
Family Services throughout the province implemented the program. PURPLE has been
incorporated into the curriculum of 6 additional post-secondary institutions for Registered
Nurses, Licensed Practical Nurses, Midwives, Early Childhood Educators and
Community Health Support Personnel. A podcast of the program summary was
developed in January, 2010 to supplement student training.

5. MCFD Personnel, Foster Parents and Contracted Family Support Workers:
By January 30, 2010, all the foster parents in B.C. will have the program and
the educational information describing it. Additionally, they will be given
free access to online, more extensive training. Staff will continue to provide
and monitor the training program for MCFD personnel focusing on support
workers and other personnel, especially in the Interior. This training will be
offered by webinars and online modules in the next six months.
Additionally, the same specialized training will continue to be offered to
foster parents and monitored and reported in excel reports as needed.

B.C. program staff developed a training package which was mailed out to 1043 foster
parents in October, 2009. The 18 foster parent associations throughout the province
provided PURPLE training to foster parents via in-services and Compact Discs. Online
training which was specifically designed for foster parents and was available 24/7 free of
charge was also offered. In the last six months, with respect to the online modules, 164
foster parents completed training for a total of 565 trained thus far.

An education program specific to MCFD personnel was developed collaboratively with
Jackie Behrens and other leadership. From October 2009 to March 2010, in-services
and web conferences were offered weekly. A total of 16 in-services and 11 web
conferences were provided. To date, 754 MCFD personnel across the province
attended the sessions by these two methods. Sessions continue to be offered on an
ongoing basis as requested.

6. Aboriginal Services: The program education will continue to provide training
to community health nurses (on-reserve nurses) who provide newborn
follow-up in all 198 First Nations communities. In addition, home visitors,
community health representatives, community resource workers, Aboriginal
Infant Development Programs and First Nations and Inuit Health Branch of
the Canada Prenatal Nutrition Program will continue to be trained and
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receive resources. Aboriginal Child and Family Services, along with any
Aboriginal foster families they work with, will be contacted and offered the
program. The educator will also research how best to provide the program
to Inuit and Métis populations.

Community health nurses providing services to 49 First Nations communities were
trained on PURPLE. Since January 2009, a total of 84 First Nations communities were
receiving program resources. Home visitors occasionally providing newborn follow up
were also trained. Since November, 2009, home visitors supporting 99 First Nations
communities completed training.

Aboriginal Child Care Resource & Referral Personnel received training and resources in
November, 2009 at the BC Child Care Society Conference. Three out of eight Aboriginal
Pregnancy Outreach Programs have implemented PURPLE.

Initial contact was made with the Aboriginal Policy and Service Support contact at MCFD
in September, 2009. The Provincial Coordinator of our program sent a program
overview in November, 2009 that could be shared with ministerial levels. Our program is
currently trying to be included in an upcoming delegated agencies meeting which occurs
quarterly.

7. Public Education Campaign: Develop a public education campaign plan that
will target specific social populations and provide specific timelines for
implementation by the end of Fourth Quarter.

Extensive work has been completed to develop, rigorously test and finalize much of the
creative material for the PURPLE media campaign to include: print advertisement,
outdoor advertisement, :30 and :60 radio spots, media outreach tools and a robust
website (www.purplecrying.info). A “Normal” concept, which positions infant crying as a
normal developmental stage rather than an indication of caregiver incompetence or an
unhealthy child, was selected and refined based on participant feedback.

With the creative material completed, a B.C. public relations agency was needed to
provide services to make this campaign a success. Certainly our program could do a lot
but experts were needed to conduct the campaign correctly. Requests for proposals
were sent to 18 B.C.-based public relations agencies in December, 2009. We received
eight proposals from various firms. We conducted interviews with the final three
applicants. In January, 2010, our program chose to collaborate with LimelitePR, a firm
which specialized in connecting brands with mothers.

After several strategy sessions it was determined that LimelitePR did not have the
capacity to fully support the comprehensive PURPLE public education campaign. In
February, 2010, after communicating with several public relations firms, it was
determined that Smak Media & Promotions Inc. was a suitable fit. Smak would
spearhead the campaign in 2010-2011 by launching events, a :30 radio public service
announcement or advertisement and possibly a television ad. The potential for added-
value from the Canadian Broadcasting Corporation (CBC) was discussed in March,
2010. Limelite PR will likely be used for social marketing like mommy blogs and other
social media methods. Prevent SBS BC applied for the British Columbia Association of
Broadcasters Humanitarian Award where millions of dollars in television and radio
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airtime are donated to one or two charitable organizations each year. Unfortunately,
Prevent SBS BC was not the recipient of the award.

8. Internal tracking evaluation to determine the ongoing delivery of program
and progress toward stated goals. A sophisticated evaluation process is in
place and will be continued. PHNs complete evaluation forms on all families
they serve with this program, data are entered and the team evaluates the
successes or challenges. Contact is made with the PHN offices and
maternity hospitals based on these data. The team will continue to evaluate
the program, along with all training services offered to the province, and
report on the outcome.

We received PHN forms every month from each public health unit on an ongoing basis.
Reporting of the analyses occurred once a month at team meetings. The last report
summarized data until November, 2009. As of November, 2009, there were a total of
39,670 forms received. Of these forms, 82% of the mothers said that they received the
PURPLE materials from maternity nurses and midwives. There were 8% who received
the materials from public health nurses either via home visits or mail.

9. Ongoing collecting of patient chart information and reviewing for ongoing
prospective active surveillance of head trauma admissions during all
quarters.

Analysis of this data has been ongoing. Charting the cases to look at the trends by year
and date of injury has begun. Cases referred to Child Protection Services (CPS) were
also charted. Further economic analyses using the B.C. unemployment rates by sex
were conducted. The cases referred to CPS from the active surveillance were matched
to those reviewed with the CPS team.

10. Analyses of Canadian Institute for Health Information (CIHI) data sets for
incidence estimates of a) shaken baby syndrome/abusive head trauma and b)
all forms of physical abuse, and for ¢) sources of underestimates due to
inaccurate coding both in B.C. and in Canada generally.

The first preliminary analysis of this data was completed. Additional data with all
fractures and smothering codes were requested from CIHI.

11. Continue Prospective Chart Review of physical abuse cases with the Child
Protection Service (CPS) for the years 2007-2010 in all five CPS services in
the province.

Chart review of the CPS data has been ongoing. The cases for 2007 and 2008 were
completed. For 2007, there were a total of 6 definite cases of SBS for children under 2
years with the majority of 4 cases in the 0-6 month age group. For 2008, there were a
total of 3 definite cases of SBS for children under 2 years with the majority of 2 cases in
the 0-6 month age group.

12. Review of BC Coroner’s Office charts from 2002 through to present. This
review has begun and continues through 2011.
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PREVENT SHAKEN BABY SYNDROME BC’S REPORT ON
SCHEDULE A: SERVICE DELIVERABLES

The review of the BC Coroner’s Office charts has been ongoing. The evaluation team
has almost completed the reviews. The data from reviewed charts were entered into a
database and preliminary analysis has begun.

13. Carry out two measures of “fidelity” of program delivery by Public Health
Nurses (PHN) and of parents. The surveys, randomization and strategy have
been established, and the surveys will commence in the first quarter of 2009-
2010. Parent surveys include message transfer and fidelity of program
delivery. (They will continue through 2011).

The parent and nurse surveys commenced and have been ongoing. Preliminary
analyses of the surveys have commenced. Results were shared at team meetings and
proved to be extremely useful in evaluating the process.

14. Initial publications written on incidences of SBS/AHT and physical abuse
generally for B.C. and nation using passive, active, Coroner’s and CPS
baseline data sets.

Two abstracts using CIHI data were accepted to be presented at the 2010 Pediatric
Academic Societies’ Annual Meeting in Vancouver, BC, on May 1-4, 2010. These
abstracts are entitled: 1) Incidence Estimates of Abusive Head Trauma (AHT)
Determined by ICD-10 Codes in Canada and 2) “Inside of Dura” Injuries Due to Short
Falls: Misclassifications of Abusive Head Trauma/Shaken Baby Syndrome (AHT/SBS)?

15. Develop materials and training for babies and families of babies who are in
the Neonatal Intensive Care Unit.

B.C. program staff created a training presentation and implementation protocol
specifically designed for Neonatal Intensive Care Units (NICU) in October, 2009. A
minimum of 80% of NICU nurses needed to be trained prior to their unit implementing
the program. NICU nurses were requested to 1) ask parents whether they received the
PURPLE education and materials from maternity, 2) reinforce the program messages, 3)
provide a letter informing parents that their infant may experience different crying
patterns depending on their condition, and 4) distribute PURPLE DVDs/booklets if
parents were missed at maternity. Each unit implementing the program received
resource packages with Compact Disc versions of the training, parent letters (which
were translated into eight languages: French, Portuguese, Punjabi, Spanish, Cantonese,
Korean, Viethamese and Japanese), and PURPLE DVDs/booklets equivalent to10% of
the number of infants they support each year.

Page 6 of 6 April 09, 2010
143

CFD-2011-00442
Phase 3



Prevent Shaken Baby Syndrome BC
Report on Training for Implementation of
The Period of PURPLE Crying® Prevention Program
March 31, 2009

Published Articles

The Ministry of Children and Family Development funded three years of research into the Period
of PURPLE Crying materials. This randomized controlled trial was part of an international effort
with a similar protocol, although with different delivery models, in Seattle, Washington. The
encouraging results of both trials were recently published in prestigious medical journals. The

Canadian Medical Association Journal chose this article for an early online release on March 2,
20009.

Barr, R., Barr, M., Fujiwara, T., Conway, J., Catherine, and Brant, R. Do education materials
change knowledge and behaviour about crying and shaken baby syndrome: A randomized
controlled trial. CMAJ 2009;180(7):727-33. View full article.

Barr, R., Rivera, F., Barr, M., Cummings, P., Taylor, J., Lengua, L., and Meredith-Benitz, E.
Effectiveness of educational materials designed to change knowledge and behaviours regarding
crying and shaken-baby syndrome in mothers of newborns: A randomized controlled trial.
Paediatrics 2009;123:972-980. View abstract. Full article available on request.

Implementation of Hospitals and Health Units Complete

All birthing hospitals and public health units in the province are delivering the Period of PURPLE
Crying®to new parents. The last hospital implemented the program on January 23, 2009. The
following report highlights the training methods used by method and by Health Authority.

Peace Arch Hospital was the first to implement on January 8, 2008

Child Health BC workshop held with representatives from all six provincial health
authorities, January 11 and 12, 2008.

1,950 (97.7%) of a targeted 1,997 maternity nurses trained

950 (99.1%) of a targeted 959 public health nurses trained

53 birthing hospitals and 123 health units implemented

70.7% of all nurses were trained with an attending trainer

Mills Memorial Hospital in Terrace was the last to implement on January 23, 2009.

Training methods utilized by program

In-person training sessions (8 training trips around the province):
- 932 (47.8%) of all maternity nurses were trained during 167 in-services
- 372 (39.2%) of all public health nurses were trained during 20 in-services
- Method used to reach 44.9% of all nurses trained

Web-conferencing training sessions
- 395 (20.3%) of all maternity nurses trained during 62 sessions.
- 123 (13.0%) of all public health nurses trained during 22 sessions
- Method used to reach 17.9% of all nurses trained
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Prevent Shaken Baby Syndrome BC
Report on Training for Implementation of
The Period of PURPLE Crying® Prevention Program
March 31, 2009

Online training modules at www.dontshake.ca

575 (29.5%) of all maternity nurses trained online
256 (27.0%) of all public health nurses trained online
Method used to reach 28.6% of all nurses trained

Video conference training sessions

30 (1.5%) of all maternity nurses were trained during 3 conferences
Method used to reach 1.0% of all nurses trained

Educational Day workshop

199 (21.0%) of all public health nurses were trained during 1 plenary workshop
Method used to reach 6.9% of all nurses trained

CD:Rom using narrated presentation

18 (0.9%) of all maternity nurses were trained on hospital units
Method used to reach 0.6% of all nurses trained

Ministry of Children and Family Development

Development and approval of presentation for Ministry staff completed September 30,
2008.

Display table at Vancouver Coastal Education day, September 18, 2008.

Managers and team leads of Interior region trained on October 8, 2008 in Kelowna.

Train the trainer program developed and 9 trainers for Fraser Region trained on December
1, 2008. Included were 2 foster parents, 4 resource worker trainers, 1 First Nations foster
parent trainer, 1 adoption parent trainer and 1 guardianship trainer.

Display table at Fraser Region Education day, February 4, 2009.

Fraser region; 8 areas are scheduled for in-service training sessions. Vancouver Island
region will utilize web-conference training and sessions are being scheduled. Interior
region in process of scheduling in-service and web-conferencing training sessions.

Foster Parents

Development and approval of presentation for foster parents was completed for online
training February, 2009. On-line module is currently available to all foster parents with
downloadable certificate of completion. PURPLE materials will be given to trained foster
parents with children 3 and under and all safe baby homes.

Okanagan Foster Parents Association and Foster Parents Support Services Society (Van
Island) implementing training awareness rollout to foster parents. Axis Family Services
and Hollyburn Family Services meetings scheduled.

Contracted Community Support Workers

Community Living BC has indicated they would like to have one person who will be
trained to train CLBC staff. They will also utilize the online module (available late
February, 2009) to for training staff who work with families with children.

Some MCFD offices inviting contracted workers.
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Prevent Shaken Baby Syndrome BC
Report on Training for Implementation of
The Period of PURPLE Crying® Prevention Program
March 31, 2009

Aboriginal Groups
- Working with First Nations Health Council and BC Prenatal Health Program Aboriginal
Nurse Consultant to train First Nations health centre nurses other groups working with
Aboriginal peoples.
- Intertribal Health Authority: 15 nurses trained on March 5.

Community Groups

We are working with the following agencies to provide training to personnel:

- Family Physicians and Pediatricians (ongoing through conferences, newsletters, BC
Medical Assoc Journal ad placements and Canadian Medical Assoc Journal article),
Infant Development Programs (Van Island training for all programs and aboriginal
programs scheduled May 6),
Adoption agencies (all staff from 6 agencies scheduled to train May 21),
Pregnancy Outreach Programs (40 of 50 programs complete),
Doulas, Hospital ER departments and the BC Ambulance Service.

Public Education Campaign and Recognition
- Application for BC Association of Broadcasters Humanitarian Award submitted in

December, 2008. This award is for community service announcement spots on all BC TV

and Radio stations for one year. Award announcement is April 1 and is valued at between

$2-3 million. Unfortunately this award was given to Sport BC this year.

The following is a list of earned media for the program:

- January 29, 2008: CBC Radio BC Almanac: Dr. Jane Hailey 7 minutes

- March 27, 2008: CBC Radio Sounds Like Canada: Jen Moss 23 minutes

- April 11 -12,2008: News 1130, 250 News, CTV News, Canwest News Service,
Vancouver Sun, Canadian Press, Canoe and Metro Vancouver: Pick up on news
conference with Minister Christensen.
April 14, 2008: CBC Radio BC Almanac call in talk show: Marilyn Barr 25 minutes.
June 25, 2008: Child Death Review Unit, Office of the Chief Coroner Annual Report.
Our program received a gold star for prevention in action.
October 5-7, 2008: Seventh N.A. Conference on Shaken Baby Syndrome, Vancouver
BC. Over 700 world-wide conference participants attended, with over 250
professionals from BC and included over 50 MCFD staff members.

Program Evaluation for Incidence Reduction
BC Coroner’s Study
- BC Coroner’s office agreement obtained for active surveillance of deaths due to abusive
head trauma and data abstraction is scheduled to begin April, 2009.
Canadian Institute for Health Information

- Data has been received to begin retrospective study of cases of Shaken Baby Syndrome
(SBS) from 2002 to present. Evaluation process has begun.
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Prevent Shaken Baby Syndrome BC
Report on Training for Implementation of
The Period of PURPLE Crying® Prevention Program
March 31, 2009

Active Surveillance of Head Trauma Admissions at BC Children’s Hospital
- Continuing collection of patient chart information and reviewing for ongoing prospective
active surveillance of head trauma admissions.

Review of cases from Child Protection Services units
- The review of all cases up to 2008 at Vancouver unit has been completed. Work on 2008
cases will continue in May, 2009. Arrangements are being made to work with the Surrey
CPS team for chart review.

Initiation of Nurse Fidelity Interviews
- Interview measure has been accepted by UBC Ethics and is undergoing application to
Health Authority Ethics boards for review.

Initiation of Maternal Interviews (2 month post-birth)
- Interview measure has been accepted by UBC Ethics and is undergoing application to
Health Authority Ethics boards for review.

Materials and training for families with babies in Neonatal Intensive Care Units

- Interim program has been developed and has been implemented in 3 out of 12 NICU units
in BC hospitals.

Page 4 of 4

-2V
Phase 3



Prevent Shaken Baby Syndrome BC
Report on Training for Implementation of
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Published Articles

The Ministry of Children and Family Development funded three years of research into the Period
of PURPLE Crying materials. This randomized controlled trial was part of an international effort
with a similar protocol, although with different delivery models, in Seattle, Washington. The
encouraging results of both trials were recently published in pretigious medical journals. The

Canadian Medical Association Journal chose this article for an early online release on March 2,
20009.

Barr, R., Barr, M., Fujiwara, T., Conway, J., Catherine, and Brant, R. Do education materials
change knowledge and behaviour about crying and shaken baby syndrome: A randomized
controlled trial. CMAJ 2009;180(7):727-33. View full article.

Barr, R., Rivera, F., Barr, M., Cummings, P., Taylor, J., Lengua, L., and Meredith-Benitz, E.
Effectiveness of educational materials designed to change knowledge and behaviours regarding
crying and shaken-baby syndrome in mothers of newborns: A randomized controlled trial.
Pediatrics 2009;123:972-980. View abstract. Full article available on request.

Implementation of Hospitals and Health Units Complete

All birthing hospitals and public health units in the province are delivering the Period of PURPLE
Crying®to new parents. The last hospital implemented the program on January 23, 2009. The
following report highlights the training methods used by method and by Health Authority.

Peace Arch Hospital was the first to implement on January 8, 2008

Child Health BC workshop held with representatives from all six provincial health
authorities, January 11 and 12, 2008.

1,950 (97.7%) of a targeted 1,997 maternity nurses trained

950 (99.1%) of a targeted 959 public health nurses trained

53 birthing hospitals and 123 health units implemented

70.7% of all nurses were trained with an attending trainer

Mills Memorial Hospital in Terrace was the last to implement on January 23, 2009.

Training methods utilized by program

In-person training sessions (8 training trips around the province):
- 932 (47.8%) of all maternity nurses were trained during 167 in-services
- 372 (39.2%) of all public health nurses were trained during 20 in-services
- Method used to reach 44.9% of all nurses trained

Web-conferencing training sessions
- 395 (20.3%) of all maternity nurses trained during 62 sessions.
- 123 (13.0%) of all public health nurses trained during 22 sessions
- Method used to reach 17.9% of all nurses trained
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Online training modules at www.dontshake.ca

575 (29.5%) of all maternity nurses trained online
256 (27.0%) of all public health nurses trained online
Method used to reach 28.6% of all nurses trained

Video conference training sessions

30 (1.5%) of all maternity nurses were trained during 3 conferences
Method used to reach 1.0% of all nurses trained

Educational Day workshop

199 (21.0%) of all public health nurses were trained during 1 plenary workshop
Method used to reach 6.9% of all nurses trained

CD:Rom using narrated presentation

18 (0.9%) of all maternity nurses were trained on hospital units
Method used to reach 0.6% of all nurses trained

Ministry of Children and Family Development

Development and approval of presentation for Ministry staff completed September 30,
2008.

Display table at Vancouver Coastal Education day, September 18, 2008.

Managers and team leads of Interior region trained on October 8, 2008 in Kelowna.

Train the trainer program developed and 9 trainers for Fraser Region trained on December
1, 2008. Included were 2 foster parents, 4 resource worker trainers, 1 First Nations foster
parent trainer, 1 adoption parent trainer and 1 guardianship trainer.

Display table at Fraser Region Education day, February 4, 2009.

Fraser region; 8 areas are scheduled for in-service training sessions. Vancouver Island
region will utilize web-conference training and sessions are being scheduled. Interior
region in process of scheduling in-service and web-conferencing training sessions.

Foster Parents

Development and approval of presentation for foster parents was completed for online
training February, 2009. On-line module is currently available to all foster parents with
downloadable certificate of completion. PURPLE materials will be given to trained foster
parents with children 3 and under and all safe baby homes.

Okanagan Foster Parents Association and Foster Parents Support Services Society (Van
Island) implementing training awareness rollout to foster parents. Axis Family Services
and Hollyburn Family Services meetings scheduled.

Contracted Community Support Workers

Community Living BC has indicated they would like to have one person who will be
trained to train CLBC staff. They will also utilize the online module (available late
February, 2009) to for training staff who work with families with children.

Some MCFD offices inviting contracted workers.
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The Period of PURPLE Crying® Prevention Program
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Aboriginal Groups
- Working with First Nations Health Council and BC Perinatal Health Program Aboriginal
Nurse Consultant to train First Nations health centre nurses other groups working with
Aboriginal peoples.
- Intertribal Health Authority: 15 nurses trained on March 5.

Community Groups

We are working with the following agencies to provide training to personnel:

- Family Physicians and Pediatricians (ongoing through conferences, newsletters, BC
Medical Assoc Journal ad placements and Canadian Medical Assoc Journal article),
Infant Development Programs (Van Island training for all programs and aboriginal
programs scheduled May 6),
Adoption agencies (all staff from 6 agencies scheduled to train May 21),
Pregnancy Outreach Programs (40 of 50 programs complete),
Doulas, Hospital ER departments and the BC Ambulance Service.

Public Education Campaign and Recognition
- Application for BC Association of Broadcasters Humanitarian Award submitted in

December, 2008. This award is for community service announcement spots on all BC TV

and Radio stations for one year. Award announcement is April 1 and is valued at between

$2-3 million. Unfortunately this award was given to Sport BC this year.

The following is a list of earned media for the program:

- January 29, 2008: CBC Radio BC Almanac: Dr. Jane Hailey 7 minutes

- March 27, 2008: CBC Radio Sounds Like Canada: Jen Moss 23 minutes

- April 11 -12,2008: News 1130, 250 News, CTV News, Canwest News Service,
Vancouver Sun, Canadian Press, Canoe and Metro Vancouver: Pick up on news
conference with Minister Christensen.
April 14, 2008: CBC Radio BC Almanac call in talk show: Marilyn Barr 25 minutes.
June 25, 2008: Child Death Review Unit, Office of the Chief Coroner Annual Report.
Our program received a gold star for prevention in action.
October 5-7, 2008: Seventh N.A. Conference on Shaken Baby Syndrome, Vancouver
BC. Over 700 world-wide conference participants attended, with over 250
professionals from BC and included over 50 MCFD staff members.

Program Evaluation for Incidence Reduction
BC Coroner’s Study
- BC Coroner’s office agreement obtained for active surveillance of deaths due to abusive
head trauma and data abstraction is scheduled to begin April, 2009.
Canadian Institute for Health Information

- Data has been received to begin retrospective study of cases of Shaken Baby Syndrome
(SBS) from 2002 to present. Evaluation process has begun.
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Active Surveillance of Head Trauma Admissions at BC Children’s Hospital
- Continuing collection of patient chart information and reviewing for ongoing prospective
active surveillance of head trauma admissions.

Review of cases from Child Protection Services units
- The review of all cases up to 2008 at Vancouver unit has been completed. Work on 2008
cases will continue in May, 2009. Arrangements are being made to work with the Surrey
CPS team for chart review.

Initiation of Nurse Fidelity Interviews
- Interview measure has been accepted by UBC Ethics and is undergoing application to
Health Authority Ethics boards for review.

Initiation of Maternal Interviews (2 month post-birth)
- Interview measure has been accepted by UBC Ethics and is undergoing application to
Health Authority Ethics boards for review.

Materials and training for families with babies in Neonatal Intensive Care Units

- Interim program has been developed and has been implemented in 3 out of 12 NICU units
in BC hospitals.
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The Period of PURPLE Crying® Prevention Program
June 30, 2009

Implemented Hospitals and Health Units
As all hospitals and health units in the province are fully implemented, work is now turning to
the second phase of implementation: monitoring the delivery of the program. For hospitals
and health units this entails; receiving and recording birth numbers every month, tracking of
inventory and filling orders, and responding to questions and additional training requests
from staff. Additionally, we receive from health units Program Evaluation forms for all
referred births. Reports are created that analyze the program’s progress. This information
is reported to the evaluation team at regular intervals and also used to report to the hospital
and health unit personnel during 1st anniversary visits. A report on program delivery for
hospitals is on file for review.

First Anniversary Hospital and Health Unit Visits
Several anniversary visits have been completed already. This event is an opportunity to
congratulate the nurses on a job well done and to encourage continued support of the
program. We also use this as an opportunity to deal with any detected problems in delivery
protocol. We do this through a report on the program delivery rate for each unit and
compare it to health authority averages. Incentives are provided that may serve as program
reminders: mugs, tumblers, and a clock all printed with the PURPLE Crying logo.

Neonatal Intensive Care Units (NICU)
All hospitals with NICU have been contacted and 8 of 11 units have been trained to distribute
the PURPLE program and advise parents of NICU infants on the differences their babies may
experience with crying patterns based on their NICU diagnosis.

Ministry of Children and Family Development
On June 17, 2009 a meeting with the new MCFD Project Manager, Jackie Behrens of the
Regional Support Council took place in Victoria. Training for MCFD Social Workers has been
progressing; however, a new focus will be placed on getting all Resource Social Workers
trained in order to make them aware of the program when placing infants and encourage
completion of the on-line training for Foster Parents.
- Fraser Region: 11 in-service training sessions with 171 MCFD staff.
- Vancouver Island Region: 13 web-conference training sessions with 141 MCFD staff.
- Vancouver Coastal Region: 5 in-service training sessions with 87 MCFD staff.
- Northern Region: Web-conference training sessions are scheduled for July.
- Interior Region: No web-conference sessions planned yet.

Foster Parents
One method for Foster Parent training has included an on-line module or in-person training in
the regional Foster Parent support society offices. Homes identified with children < 3 years
of age have received the PURPLE DVD and booklet after their training.
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The following Foster Parents have been trained.

- Vancouver Island Region: 92 Foster Parents, 46 identified as homes with children < 3

- Northern Region: 17 Foster Parents, 9 identified as homes with children < 3

- Okanagan Region: 164 Foster Parents, 32 identified as homes with children < 3

- Interior Region: 52 Foster Parents, 18 identified as homes with children < 3

- Vancouver Coastal Region: 16 Foster Parents, 7 identified as homes with children < 3
Work has started on an additional method reach all foster homes that presently or potentially
care for children less than 3 years of age for training and distribution of PURPLE materials. In
early September, 2009, the Regional Support Council will arrange for a mailing to go to every
one of these identified foster homes. This package will contain a letter from the Assistant
Deputy Minister, Mark Sieben, an information sheet explaining the basic points of the
program with additional information on how to receive the free training, and a copy of the
PURPLE materials packet which Foster Parents will be encourage to watch as soon as possible.
As explained above, in conjunction with this mailing, MCFD Resource Social Workers will be
asked to contact their foster parents and encourage them to take the online training module
so they can submit the Certificate of Completion for their office file.

Contracted Community Support Workers
- Community Living BC staff training is in process. The PURPLE material packets (1 per
office) have been forwarded to all Community Living offices through Julie luvacigh,
Manager, CLBC Learning Centre along with instructions for the free online training

sessions. Training also occurred at the CLBC Learning Center and a total of 24 staff
members have been trained through both methods.

Other training for the “MCFD contracted community support workers” is on hold until
new Foster Parent initiative has rolled out which is described above.

Aboriginal Groups
- Work continues with the First Nations Health Council and BC Perinatal Health Program
Aboriginal Nurse Consultant to train First Nations health centre nurses and other groups
working with Aboriginal peoples.
Invited to speak at the Maternal Child Health Committee Meeting June 3. Committee
members then instructed their nurses to take the on-line training.
Ongoing on-line training of community health nurses with approximately 50 complete.

Community Groups
We are working with the following agencies to provide training to personnel:

- ER personnel (ongoing training at various hospitals and ENGBC Workshop October 25),

- Adoption Agencies (all staff from 6 agencies scheduled to train October 02),

- Colleges and Universities (ongoing training of student nurses via online and scheduled
to include PURPLE in 31 additional post-secondary institutions by September 2009),
Doulas (ongoing training via online),
Infant Development Programs (ongoing training via in-services and online;
approximately ~90% of offices province-wide are trained and implementing PURPLE),
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Pregnancy Outreach Programs (ongoing training via in-services and online;
approximately ~80% of offices province-wide are trained and implementing PURPLE),
Immigration Services (currently in talks to check how PURPLE training can be provided
to Settlement and Immigration Services personnel)

BC Ambulance Services, Family Services, BC Centre for Ability, Child Care Providers,
Prenatal Instructors, Red Cross and Down Syndrome Research Foundation, (some
personnel have received training and are implementing PURPLE)

Family Physicians
BC College of Family Physicians will include an article in their upcoming e-newsletter that will
provide links directly to our “Physician” website page and will also be featuring our program
on the main page of their updated website. Also in process is work on providing an
advertisement and submitting a Letter to the Editor in the BC Medical Journal. The
submission of an article for publication is also being considered. Continuing opportunities to
speak at College of Family Physicians events are monitored and pursued.

Canadian Military Families
A meeting in Victoria to determine initiatives using the PURPLE program for military families
took place in August. In BC most these families get the program in the hospital after the birth
of their baby but additional support will be offered in the military advocacy program.

Public Education Campaign and Recognition

Print and Radio broadcast advertisements that will be modified for use in BC have been

completed.

Work on the Period of PURPLE Crying parent website is ongoing. Parents will be directed to

this website through all advertisements across North America.

- Earned media for the program this period: Vancouver Sun, Apr 23 09: Apple apologizes

for Baby Shaker application. Mention of PURPLE and Shaken Baby Syndrome Prevention
Program.

Program Evaluation for Incidence Reduction

BC Coroner’s Study
BC Coroner’s active surveillance of deaths due to abusive head trauma data abstraction has
been organized and file review begins July, 2009. Five professionals, including four physicians
are conducting this chart review.

Canadian Institute for Health Information
Data evaluation protocol is in place, and analysis has begun.

Active Surveillance of Head Trauma Admissions at BC Children’s Hospital
Continuing collection of patient chart information and reviewing for ongoing prospective
active surveillance of head trauma admissions.
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Prevent Shaken Baby Syndrome BC
June 30, 2009

Review of cases from Child Protection Services units
The review of all 2008 cases at the Vancouver unit has been completed. Arrangements are
being made to work with the Surrey CPS team for chart review.

Initiation of Nurse Fidelity Interviews
Interview measure has been accepted by UBC Ethics. Approval has been received from
Providence Health, Interior Health, Northern Health and Vancouver Island health to conduct
interviews. Other health regions are in process. The survey has been revised and once
approved calls to nurse can begin.

Initiation of Maternal Interviews (2 month post-birth)
Interview measure has been accepted by UBC Ethics. Approval has been received from
Providence Health, Interior Health, Northern Health and Vancouver Island health to conduct
interviews. Other health regions are in process. The survey has been revised and once
approved calls to nurse can begin.
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Prevent Shaken Baby Syndrome British Columbia

Prevent Shaken Baby Syndrome (SBS) British Columbia is the only staffed program dedicated to shaken baby
syndrome prevention in Canada. The Period of PURPLE Crying is the shaken baby syndrome prevention program
chosen to be implemented in B.C. as it incorporates 3 decades of research on early infant crying, including inconsolable
crying, which is the number one reason a baby is shaken.

The Period of PURPLE Crying has undergone a three-year randomized control trial with over 4,300 participants: 1,800
in B.C. It is available in two reinforcing components: 11 page booklet and 10 minute DVD which are given together.
It’s focus is on teaching about the normality of early infant crying patterns (2 weeks to 5 months), and the dangers of
shaking an infant out of frustration from that crying. The DVD and Booklet will be given to all parents before they are
discharged from maternity wards and the message will be reinforced by public health nurses. It is presently available in
English, Punjabi, Cantonese, Spanish, Korean, Vietnamese and Japanese. By the end of 2008 will add Portuguese and
French.

Training for the implementation of the PURPLE program incorporates the use of a three dose strategy:

1) maternity nurses are trained to deliver the materials to all new parents; 2) community and public health nurses are
trained to talk with parents about the program during their first home visit and; 3) a public education campaign will

educate the general public. Other groups in the community are also being trained so they can reinforce the message.

Training and implementation began on Oct 1, 2007. By June, 2008, hospitals and health units will be giving out the
materials in Fraser, Vancouver Coastal and Vancouver Island Health Authorities. The Interior and Northern Health
Authorities will be trained later in the summer, 2008.

Other services provided by Prevent SBS BC include a website (www.dontshake.ca), online training modules, a pertinent
journal article database and a Canadian SBS Victim database. On January 11-12, 2008 Child Health BC in partnership
with the BC Perinatal Health Program hosted a provincial interdisciplinary working conference.

Why the Period of PURPLE Crying is unique:

e [t approaches prevention through educating parents and the community about normal infant development,
specifically, crying in normal infants, rather than being limited to warnings of the negative consequences of
shaking.

for Peak of Crying—Crying peaks during the second month, decreasing after that;

for Unexpected—Crying comes and goes unexpectedly, for no apparent reason;

for Resists Soothing—Crying continues despite all soothing efforts by caregivers;

for Pain-like Face—Infants look like they are in pain, even when they are not;

for Long Lasting—Crying can go on for 30-40 minutes, and longer;

for Evening Crying—Crying occurs more in the late afternoon and evening.

e [t uses highly attractive, positive messages for caregivers rather than negative warnings about bad
consequences.

>l enllia-A- - Reanlily-

e [t aims to bring about a cultural change in our understanding of infant crying both for caregivers and the general
public.

e [t is designed to increase program “penetration rates” to new parents and be widely acceptable to health care
professionals and groups disseminating the intervention.

e Each family of a new baby gets their own set of materials so they can review it as needed and relevant. They
can also share it with others who care for their baby.

Period of PURPLE Crying Action Steps:

e Caregivers should respond to their baby with “Comfort, carry, walk and talk” behaviors. This encourages

caregivers first to increase contact with their infant to reduce some of the fussing, to attend to their infant’s
needs, and to not neglect them.

e [tis “OK to walk away” if and when the crying becomes too frustrating. If it is, caregivers should put the baby
in a safe place and then walk away.

e [tis “Never OK to shake or hurt” your baby to stop its crying under any circumstances.
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Prevent Shaken Baby Syndrome BC
Period of PURPLE Crying Program
Contract (STOB 80) Review for 2010/2011 Funding

Program Description:

Led by Prevent Shaken Baby Syndrome (SBS) BC, the Period of PURPLE Crying® program
comprises elements of education, surveillance and intervention related to the prevention of
shaken baby syndrome in infants.

The Period of PURPLE Crying® program provides educational information about the
properties of early crying in typically developing infants and the appropriate steps that
caregivers can take when this type of crying becomes frustrating.

The ultimate goals of the program are to create a cultural change in parents’ understanding
of and response to infant crying and a 50 per cent decrease in the number of cases of
traumatic brain injury due to shaken baby syndrome (SBS).

The program is supported by a partnership including the Ministry of Children and Family
Development (MCFD), BC Children’s Hospital Foundation, the Centre for Community Child
Health Research of the Child and Family Research Institute, Child Health BC, Fraser Health’s
Acquired Brain Injury Program and several BC foundations.

The Ministry of Healthy Living and Sport provides in-kind support to the program, as
maternity services and public health nurses are vital to the delivery of the program.

The program falls under Pillar #1: Prevention, Action #4 of Strong, Safe, Supported.

BC is the first Canadian jurisdiction to implement province-wide the Period of PURPLE
Crying® program.

Significance of Shaken Baby Syndrome:

The most common trigger for shaking a baby is inconsolable crying.

Shaken Baby Syndrome is a leading but preventable cause of physical and mental disability
among infants and young children.

About one-third of hospitalized cases result in death and of those who survive
approximately 80 per cent will have permanent disabilities.

Long-term consequences of shaking include learning disabilities, physical disabilities, visual
disabilities/blindness, hearing impairment, speech disabilities, cerebral palsy, seizures,
behaviour disorders, cognitive impairment or death.

The Period of PURPLE Crying® program aims to significantly reduce the incidence of Shaken
Baby Syndrome in BC.

Implications for Loss of Funding in 2010/11:

General Implications:

The program will be entering its third and final phase of implementation in 2010/11.

The Minister has already made a public commitment of $1.400M to the Shaken Baby Syndrome
Prevention program.
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The SBS Research Project received high profile due to the nature of its work and the
involvement of major partners, including the Province, BC Children’s Hospital, the Centre
for Community Child Health Research, and public health staff and clinicians across BC.
Criticism from the public and health community may arise if funding is not provided.

Training-related Implications:

Training for Health Care Staff:

Health care support staff including emergency room physicians and nurses, family
physicians, pediatricians and midwives, have received training in administering the program
to parents and caregivers of all newborns in BC.

As of January 2009, the program was fully implemented in all birthing hospitals and Health
Units across British Columbia:

» 97.7% of maternity nurses trained;

» 99.1% of public health nurses trained; and

» 53 birthing hospitals and 123 health units implemented the program.

Training for these groups is vital to the success of the program. Should funding not be
provided, the program will be unable to determine whether health care staff continue to
provide the information and PURPLE materials to all families of newborns.

Training for MCFD Personnel:

From October 2008 to February 2009, specific training material for MCFD personnel (social
workers) and contracted family support workers was developed and training is underway.
As of September 8, 2009, a total of 571 MCFD personnel were trained to deliver the Period
of PURPLE Crying® program to families.

Continued funding is required to ensure comprehensive training for front-line MCFD
Personnel continues.

Training for Foster Parents:

The focus for MCFD personnel training has recently been shifted specifically to Resource

Social Workers in order to support the newest initiative for training Foster Parents. It is

expected that some training for general social work staff will continue in January, 2010.

Development and approval of a presentation for Foster Parents was completed for online

training February 2009.

In August 2009, additional training methods were identified so that training for Foster

Parents will have three components:

1. On-line training or in-person training for Foster Parents available through regional
Foster Parent Support Society offices;

2. Training for MCFD Resource Social Workers to ensure that they encourage the use of
the on-line Foster Parent training modules when placing infants in foster homes; and

3. In September 2009, all foster homes that identified a preference to care for children
under the age of 3 will be mailed a package containing an information sheet which

158
CFD-2011-00442
Phase 3



explains the basic points of the program, the Period of PURPLE Crying® program DVD/
Information Pamphlet and instructions on how to access the on-line training.
All five Foster Parent Support Agencies in the province have agreed to incorporate the
program in their mandatory foster parent training.
This is another phase of the prevention program and another measure to protect children in
care. Foster Parents are critical caregivers who need access to the same preventative
information as birth parents receive before leaving hospital. Continued training for Foster
Parents will augment the training BC Foster Parents already receive.

Aboriginal Communities — Potential Impacts:

Prevent SBS BC is also providing the program to Aboriginal families. The program is working
with First Nations Health Council and a BC Perinatal Health Program Aboriginal Nurse
Consultant to train First Nations health centre nurses and other groups working with the
Aboriginal population.

There are 198 First Nation Communities in BC and the nurses who serve 35 of these
communities have completed training so far. If funding does not continue for this program,
high-risk families living in Aboriginal communities will not have opportunities to learn about
normal infant crying and the implications of Shaken Baby Syndrome.

Program Evaluation Implications:

The surveillance/evaluation aspect of the program includes collaboration with emergency
services and hospitals in reviewing patient charts; child protection services in reviewing all
abuse cases involving children under age two; public health nurses on home visits; and, if
warranted, with the BC Coroner’s Office in conveying details of deaths of children under age
two due to abusive head trauma.

A comprehensive program evaluation is paramount to determining the effectiveness of the
program in reducing SBS in BC.

Continued funding is necessary to allow the program to evaluate its effectiveness and to
provide a detailed report to MCFD about the outcome of the initiative and the reduction of
SBS in BC.

Future Planning Implications:

As per the original funding proposal, Year 4 objectives of the program will include:

o Review process evaluation and begin process to ensure the program will be
institutionalized in Maternity Services and Public Health Home Visits.

o Establish methods to sustain the program and assist in gaining funds to support the
program on an ongoing basis.

o Present the results of the program and its effectiveness to agencies that have the
authority to ensure it is sustained.

o Continue to provide training, materials, services and support to the participating
organizations to ensure consistency and continuity takes place and the program is
widely accepted.
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Summary
Preventing Shaken Baby Syndrome and Infant Abuse:
The Period of PURPLE Crying Program
June 2007

Overall Goal: to provide a province-wide implementation of the Period of PURPLE Crying program for
the prevention of Shaken Baby Syndrome [SBS] (abusive traumatic brain injury) in infants.
Target: Implement a universal prevention program for all 40,000 births/year in BC over 4 years.
Outcomes: (1) Bring about a cultural change in knowledge of crying and shaking in parents of newborns
and society generally to permanently reduce shaking and SBS;

(2) Reduce incidence of SBS by 50% in 4 years.
Program Description: Each parent of a newborn receives a “triple dose” of education about normal
infant crying and dangers of shaking an infant: (1) in hospital maternity wards; (2) by home visitor public
health nurses; and (3) through a public education campaign. Other health centers, physicians (family
practice, pediatricians and ER physicians and nurses), early child specialists, First Nations, minority and at
risk populations will be targeted.
Evaluation: 6 components to measure reaching goals:
(1) active surveillance of traumatic head injuries in infants at BC Children’s Hospital;
(2) active surveillance of SBS cases and abusive injuries from 5 provincial child protection services;
(3) active review of BC Coroner’s cases for deaths due to SBS/abuse;
(4) passive surveillance with CIHI (Can. Inst. Health Info) and Ministry of Health discharge data,
compared with rest of Canada;
(5) passive surveillance with Canadian Pediatric Society Surveillance data system.
(6) process evaluation of program “penetration,” effects, and accessibility in the community.
Background and Significance:
Physical abuse is a leading cause of death and morbidity in infants under age 2. SBS is the leading cause
of death and morbidity in infants under age 1 and peaks at 3 months. Incidence ranges from 22-30/100,000
births. Twenty-five per cent die; 80% of survivors have life-long permanent disability. Estimated medical
costs $32,000 initially; $1 million lifetime, not counting legal costs and incarceration of perpetrator.
Typical crying in normal infants is the stimulus in over 90% of cases. Shaking is common. 1.9% of
parents in British Columbia believe it is a good way to soothe their infant.
SBS is preventable. Maternity ward education of parents may reduce SBS incidence by 25-47% (current
best practice). Period of PURPLE Crying program should improve on best practice by (1) linking
understanding of normal development (crying) to dangers of shaking; (2) higher acceptability to parents
(educational rather than threat); (3) higher acceptability to nurses; (4) available in 7 languages; (5) “triple
dose” primary universal community-based education.
Phase I (2004-2007): Randomized controlled trial of Period of PURPLE Crying materials to change
knowledge, attitudes and behavior when delivered by public health home visitor nurses before 2 weeks of
age. Data completion is complete and the results are being analyzed. In general, there is evidence of
statistically significant improvements in some important knowledge areas related to crying and shaking,
and in some important behavioral areas related to responding to infants in appropriate ways and sharing of
the information with other caregivers. Detailed results of the studies are being written up for submission to
appropriate peer-reviewed journals within the next several months.
Summary: The PURPLE Program is a comprehensive, empirically-based prevention program to reduce a
preventable health burden in British Columbia. It incorporates best practices, but goes beyond it by (1)
using an empirically tested program (The Period of PURPLE Crying) previously tested in BC; (2) using
the home visitor nurse program, unique in N. America for optimal program delivery; and (3) bringing
about a cultural change in understanding crying and shaking baby syndrome to sustain improvement.
Successful implementation would make British Columbia the first province- or state-wide jurisdiction in
North America to do so.
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Schedule E
PRIVACY PROTECTION SCHEDULE

This Schedule forms part of the agreement between Her Majesty the Queen in right of the Province of British Columbia represented by the Ministry for
Children and Family Development (the “Province”) and Children & Women’s Health Centre of British Columbia (the “Contractor”) respecting Contract

#XLR167974 (the “Agreement”).

Definitions

1. In this Schedule,

(@) “access” means disclosure by the provision of access;

(b)  “Act” means the Freedom of Information and Protection of Privacy Act (British
Columbia), as amended from time to time;

(c)  “contact information” means information to enable an individual at a place of business
to be contacted and includes the name, position name or title, business telephone
number, business address, business email or business fax number of the individual;

(d)  “personal information” means recorded information about an identifiable individual,
other than contact information, collected or created by the Contractor as a result of the
Agreement or any previous agreement between the Province and the Contractor
dealing with the same subject matter as the Agreement but excluding any such
information that, if this Schedule did not apply to it, would not be under the “control of a
public body” within the meaning of the Act.

Purpose

2. The purpose of this Schedule is to:
(@)  enable the Province to comply with its statutory obligations under the Act with respect to
personal information; and
(b)  ensure that, as a service provider, the Contractor is aware of and complies with its
statutory obligations under the Act with respect to personal information.

Collection of personal information

3. Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the
Contractor may only collect or create personal information that is necessary for the
performance of the Contractor’s obligations, or the exercise of the Contractor’s rights, under
the Agreement.

4. Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the
Contractor must collect personal information directly from the individual the information is
about.

5. Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the

Contractor must tell an individual from whom the Contractor collects personal information:

(@) the purpose for collecting it;

(b)  the legal authority for collecting it; and

(c) the title, business address and business telephone number of the person designated by
the Province to answer questions about the Contractor's collection of personal
information.

Accuracy of personal information

6. The Contractor must make every reasonable effort to ensure the accuracy and completeness
of any personal information to be used by the Contractor or the Province to make a decision
that directly affects the individual the information is about.

Requests for access to personal information

7. If the Contractor receives a request for access to personal information from a person other
than the Province, the Contractor must promptly advise the person to make the request to the
Province unless the Agreement expressly requires the Contractor to provide such access and,
if the Province has advised the Contractor of the name or title and contact information of an
official of the Province to whom such requests are to be made, the Contractor must also
promptly provide that official’s name or title and contact information to the person making the
request.

Correction of personal information

8. Within 5 business days of receiving a written direction from the Province to correct or annotate
any personal information, the Contractor must annotate or correct the information in
accordance with the direction.

9. When issuing a written direction under section 8, the Province must advise the Contractor of
the date the correction request to which the direction relates was received by the Province in
order that the Contractor may comply with section 10.

10.  Within 5 business days of correcting or annotating any personal information under section 8,
the Contractor must provide the corrected or annotated information to any party to whom,
within one year prior to the date the correction request was made to the Province, the
Contractor disclosed the information being corrected or annotated.

11.  If the Contractor receives a request for correction of personal information from a person other
than the Province, the Contractor must promptly advise the person to make the request to the
Province and, if the Province has advised the Contractor of the name or title and contact
information of an official of the Province to whom such requests are to be made, the Contractor
must also promptly provide that official’s name or title and contact information to the person
making the request.

Protection of personal information

12.  The Contractor must protect personal information by making reasonable security
arrangements against such risks as unauthorized access, collection, use, disclosure or
disposal, including any expressly set out in the Agreement.

Storage and access to personal information

13.  Unless the Province otherwise directs in writing, the Contractor must not store personal
information outside Canada or permit access to personal information from outside Canada.

Retention of personal information

14.  Unless the Agreement otherwise specifies, the Contractor must retain personal information
until directed by the Province in writing to dispose of it or deliver it as specified in the direction.

Use of personal information

15.  Unless the Province otherwise directs in writing, the Contractor may only use personal
information if that use is for the performance of the Contractor’s obligations, or the exercise of
the Contractor’s rights, under the Agreement.

Disclosure of personal information

16.  Unless the Province otherwise directs in writing, the Contractor may only disclose personal
information inside Canada to any person other than the Province if the disclosure is for the
performance of the Contractor’s obligations, or the exercise of the Contractor’s rights, under
the Agreement.

17.  Unless the Agreement otherwise specifies or the Province otherwise directs in writing, the
Contractor must not disclose personal information outside Canada.

Notice of foreign demands for disclosure

18.  In addition to any obligation the Contractor may have to provide the notification contemplated
by section 30.2 of the Act, if in relation to personal information in its custody or under its control
the Contractor:

(a) receives a foreign demand for disclosure;

(b) receives a request to disclose, produce or provide access that the Contractor knows or
has reason to suspect is for the purpose of responding to a foreign demand for
disclosure; or

(c) has reason to suspect that an unauthorized disclosure of personal information has
occurred in response to a foreign demand for disclosure

the Contractor must immediately notify the Province and, in so doing, provide the information

described in section 30.2(3) of the Act. In this section, the phrases “foreign demand for

disclosure” and “unauthorized disclosure of personal information” will bear the same meanings
as in section 30.2 of the Act.

Notice of unauthorized disclosure

19.  In addition to any obligation the Contractor may have to provide the notification contemplated
by section 30.5 of the Act, if the Contractor knows that there has been an unauthorized
disclosure of personal information in its custody or under its control, the Contractor must
immediately notify the Province. In this section, the phrase “unauthorized disclosure of
personal information” will bear the same meaning as in section 30.5 of the Act.

Inspection of personal information

20. In addition to any other rights of inspection the Province may have under the Agreement or
under statute, the Province may, at any reasonable time and on reasonable notice to the
Contractor, enter on the Contractor's premises to inspect any personal information in the
possession of the Contractor or any of the Contractor’s information management policies or
practices relevant to its management of personal information or its compliance with this
Schedule and the Contractor must permit, and provide reasonable assistance to, any such
inspection.

Compliance with the Act and directions

21.  The Contractor must in relation to personal information comply with:
(a)  the requirements of the Act applicable to the Contractor as a service provider, including
any applicable order of the commissioner under the Act; and
(b)  any direction given by the Province under this Schedule.

22. The Contractor acknowledges that it is familiar with the requirements of the Act governing
personal information that are applicable to it as a service provider.

Notice of non-compliance

23.  If for any reason the Contractor does not comply, or anticipates that it will be unable to comply,
with a provision in this Schedule in any respect, the Contractor must promptly notify the
Province of the particulars of the non-compliance or anticipated non-compliance and what
steps it proposes to take to address, or prevent recurrence of, the non-compliance or
anticipated non-compliance.

Termination of Agreement

24. In addition to any other rights of termination which the Province may have under the
Agreement or otherwise at law, the Province may, subject to any provisions in the Agreement
establishing mandatory cure periods for defaults by the Contractor, terminate the Agreement
by giving written notice of such termination to the Contractor, upon any failure of the Contractor
to comply with this Schedule in a material respect.

Interpretation

25. In this Schedule, references to sections by number are to sections of this Schedule unless
otherwise specified in this Schedule.

26.  Any reference to the “Contractor” in this Schedule includes any subcontractor or agent retained
by the Contractor to perform obligations under the Agreement and the Contractor must ensure
that any such subcontractors and agents comply with this Schedule.

27. The obligations of the Contractor in this Schedule will survive the termination of the
Agreement.

28. If a provision of the Agreement (including any direction given by the Province under this
Schedule) conflicts with a requirement of the Act or an applicable order of the commissioner
under the Act, the conflicting provision of the Agreement (or direction) will be inoperative to the
extent of the conflict.

29. The Contractor must comply with the provisions of this Schedule despite any conflicting
provision of this Agreement or, subject to section 30, the law of any jurisdiction outside
Canada.

30. Nothing in this Schedule requires the Contractor to contravene the law of any jurisdiction
outside Canada unless such contravention is required to comply with the Act.
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From: Quinn, Michael J MCF:EX

Sent: Thursday, April 15, 2010 8:16 AM

To: Woodman, Lara MCF:EX

Cc: Stevanovic, Aleksandra MCF:EX

Subject: RE: updated Shaken Baby Syndrome Prevention contract modification
Hi Lara.

My apology for the delay. Looks good. Your documents have my approval. Thanks.

Michael Quinn

Procurement Project Manager | Procurement Governance & Policy | Ministry of Children and Family Development

é Please consider the environment before printing this email

From: Woodman, Lara MCF:EX

Sent: Wednesday, April 14, 2010 4:27 PM

To: Quinn, Michael J MCF:EX

Cc: Stevanovic, Aleksandra MCF:EX

Subject: FW: updated Shaken Baby Syndrome Prevention contract modification

Good afternoon Mike,

| am just wondering if you have yet had a chance to review the Shaken Baby Syndrome Prevention
contract modification documents | sent last week with the updated HST information? | am cognizant of
the time given we need these signed off by the contractor and our shop before the end of April. My
apologies as | am sure you are very busy! | have reattached the documents below. Thanks very much
and please let me know if you have any concerns.

Lara Woodman

Policy Analyst

Early Years Policy Team

Ph: 2

Cell:

Fax:

Email: Lara.Woodman@gov.bc.ca

From: Woodman, Lara MCF:EX

Sent: Thursday, April 8, 2010 2:35 PM

To: Quinn, Michael J MCF:EX; Stevanovic, Aleksandra MCF:EX

Subject: updated Shaken Baby Syndrome Prevention contract modification

Hi Mike and Aleks,
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Here are the updated contract documents for the Shaken Baby Syndrome Prevention Program
modification (contract #XLR167974) for your review and approval. | have included the information on
HST payments. Thanks very much.

<< File: CF2511B_Shaken Baby Syndrome Mod_2010 to 2011.pdf >> << File: DR_SBS
Modification_Agreement_#3_2010_2011.doc >> << File: Schedule B_Mod 2_April2010 to
Mar2011doc.doc >>

<< File: DR Schedule A_SBS Period of PURPLE Crying_Apr2010 to Mar2011.doc >>

Lara Woodman

Policy Analyst

Early Years Policy Team

Ph: 2

Cell:

Fax:

Email: Lara.Woodman@gov.bc.ca
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Ministry of Children and Family Development
Preventing Shaken Baby Syndrome and Infant Abuse:
The Period of PURPLE Crying Program

Proposal: A province-wide implementation of the Period of PURPLE Crying program for the
prevention of Shaken Baby Syndrome [SBS] (abusive traumatic brain injury) in infants.
Target: Implement a universal prevention program for all 40,000 births/year in BC over 4 years.
Outcomes: (1) Bring about a cultural change in knowledge of crying and shaking in parents of
newborns and society generally to permanently reduce shaking and SBS;

(2) reduce incidence of SBS by 50% in 4 years.
Program Description: Each parent of a newborn receives a “triple dose” of education about normal
infant crying and dangers of shaking an infant: (1) in hospital maternity wards; (2) by home visitor
public health nurses; and (3) through a public education campaign. Other health centers, physicians
(family practice, pediatricians and ER physicians and nurses), early child specialists, First Nations,
minority and at risk populations will be targeted.
Evaluation: 5-components to measure reaching goals:
(1) active surveillance of traumatic head injuries in infants at BC Children’s Hospital;
(2) active surveillance of SBS cases and abusive injuries from 5 provincial child protection services;
(3) process evaluation of program “penetration,” effects, and to accessibility;
(4) passive surveillance with CIHI (Can. Inst. Health Info) and Ministry of Health discharge data,
compared with rest of Canada;
(5) passive surveillance with Canadian Pediatric Society Surveillance data system.
Background & Significance:
Physical abuse is a leading cause of death and morbidity infants under age 2. SBS is the leading cause of
death and morbidity in infants under age 1 and peaks at 3 months. Incidence ranges from 22-30/100,000
births. Twenty-five per cent die; 80% of survivors have life-long permanent disability. Estimated
medical costs $32,000 initially; 1 million lifetime, not counting legal costs and incarceration of
perpetrator.
Typical crying in normal infants is the stimulus in over 90% of cases. Shaking is common. 1.9% of
parents in British Columbia believe it is a good way to soothe their infant.
SBS is preventable. Maternity ward education of parents may reduce SBS incidence by 25-47%
(current best practice). Period of PURPLE Crying program should improve on best practice by (1)
linking understanding of normal development (crying) to dangers of shaking; (2) higher acceptability to
parents (educational rather than threat); (3) higher acceptability to nurses; (4) available in 8 languages;
(5) “triple dose” primary universal community-based education.
MCFD Support: Phase I (2004-2007): With other partners, MCFD supported randomized controlled
trial of Period of PURPLE Crying materials to change knowledge, attitudes and behavior when
delivered by public health home visitor nurses before 2 weeks of age. Cost: $386,644 (52% of project
costs: see page 2). Results: (1) improved crying knowledge by 4.5-22%; (2) increased walk away when
frustrated behavior by 69%; (3) increased sharing of knowledge and prevention by 9-13% overall,
ranging from 5-38% depending on caregiver.
Phase II Implementation (2007-2011) Proposed: With at least 7 other financial partners (see budget),
MCFD component requested: 07/08 $231,800; 08/09 $473,900; 09/10 $473,000; 10/11 $469,000.

Summary: This proposal describes a comprehensive, empirically-based prevention program to reduce a
preventable health burden in British Columbia. It incorporates best practices, but goes beyond it by (1)
using an empirically tested program (The Period of PURPLE Crying) previously tested in BC; (2) using
the home visitor nurse program, unique in N. America for optimal program delivery; and (3) bringing
about a cultural change in understanding crying and shaking baby syndrome to sustain improvement.
Successful implementation would make British Columbia the first province- or state-wide jurisdiction in
North America to do so.
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Women’s Health Centre

Perinatal Services BC
(Located in the Women’s Health Centre Building
Fifth Floor)

F 5 -4500 Oak Street

[
// PSBC
290 29th Ave.
Free GEWE:@*
Parking .
9:30 — 1
3:00, Oak
St. East E :
side ﬁ 30th Ave,
Children's el
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P e e ( ® Public Parking Areas
1 32nd Ave, |
P J @ Handicap Access Entrances

May ‘02 PRJ #80240/BCWH Site Map “ Main Entrances

Directions to Women'’s Health Centre and PSBC offices: Pay parking available on site;
it’s easiest to find the meeting site using the Heather Street Entrance (Gate 3).
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From: Stevanovic, Aleksandra MCF:EX

Sent: Thursday, December 18, 2008 12:05 PM
To: Locke, Jennifer MCF:EX

Cc: Woodman, Lara MCF:EX

Subject: RE: Purple Crying Initiative

Hi Jennifer -

Here is what the contract says:

Deliverable (#5) - MCFD Personnel, Foster Parents and Contracted Family Support Workers:

A) Develop specific training material for Ministry personnel focusing additionally on new
research that may help with child protection services. Develop specific training materials for
foster parent education about the program. Incorporate these trainings into Ministry curriculum
whenever possible - due date: September 30, 2009.

B) Provide training opportunities for Ministry personnel, foster parents and contracted family
support workers. The goal is to have all foster parents and family support workers trained in
Year 2 and to have provided adequate opportunities for all Ministry personnel and foster parents

to receive training - due date: September 30, 2009.

Let me know if you have any concerns, thanks Jennifer

Regards,

Aleksandra Stevanovic

A/Director

Early Childhood Development Policy
Ministry of Children and Family Development
836 Yates Street, 3rd Floor

Victoria, BC V8W 9S5

Tel: (250) 387-1440 Fax: (250) 356-2528
Aleksandra.Stevanovic@gov.bc.ca

From: Locke, Jennifer MCF:EX

Sent: Thursday, December 18, 2008 9:09 AM
To: Stevanovic, Aleksandra MCF:EX
Subject: FW: Purple Crying Initiative

Hi Aleks,

As you know, | have been working with Jocelyn Conway on the Period of PURPLE Crying and we are
now at the point of developing regional implementation plans for training staff. As you can see from the
notes below - Jocelyn and | are wondering what the targets are for orientation, i.e. what is the minimum
number of staff to be trained. Can you check the contract to see if it speaks to such detail? Thanks.
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From: Cowell, Jane MCF:EX

Sent: Tuesday, December 16, 2008 5:31 PM
To: Locke, Jennifer MCF:EX
Subject: FW: Purple Crying Initiative

FYI and jenn could you pls chat with Aleks about the deliverables in the contract. Tks.

Jane Cowell

Director,

Regional Council Support Team
MCFD

2nd floor, 765 Broughton St.
Victoria, BC, V8W 9S2

Ph: 250 387-2192  Fax: 250 387-7756

Note New E-mail: Jane.Cowell@gov.bc.ca

From: Sieben, Mark MCF:EX

Sent: Monday, December 15, 2008 5:36 PM
To: Cowell, Jane MCF:EX

Cc: Boon, Les N MCF:EX

Subject: RE: Purple Crying Initiative

Hi Jane -- have you spoken with aleks? | recall discussions but | can't recall what we actually put in the
contract. It was probably minimal and | expect the purple crying peopOle will be ready to stretch. We
had discussed a couple of 'doses' (as those medical folks like to call things)

o Bcfffpa, foster parent training, and providing materials to foster parents

e Providing materials to adoptive parents (adopting infants)

e Kinship care providers providing care to young ones

o Staff.

So part of what we asked for was access to materials that we'd be able to incorporate to our practice like
the brochure and the dvd, materials to maybe going into fp training, and then some training to staff . |
don't think we had it nailed down completely. But that was the overall intention - direct support to
caregivers/ orientation to staff to materials and info.

Mark Sieben

Chief Operating Officer

Ministry of Children and Family Development
PO Box 9721 Stn Prov Govt

Victoria, BC V8W 9S1

Phone (250)387-3006 Fax: (250)356-6534
Mark.Sieben@gov.bc.ca

From: Cowell, Jane MCF:EX

Sent: Monday, December 15, 2008 5:01 PM
To: Sieben, Mark MCF:EX

Cc: Boon, Les N MCF:EX

Subject: Purple Crying Initiative

Hi Mark, we have been working with folks from Children's Hospital on the
implementation of the Purple Crying initiative. The folks from Children's are very
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keen to provide an orientation to our staff and caregivers. Info on the orientation
sessions is out to the regions and regions are scheduling some sessions. They have
asked what our target is for the number of orientation sessions provided and | certainly
don't have one in mind. They seem to think that in the initial discussions with you that
you expected them to demonstrate that they provided orientation for most of our staff. |
was not in on the initial discussions and wondered what your expectation was on the
issue of orientation. Welcome your comments.

Jane Cowell

Director,

Regional Council Support Team
MCFD

2nd floor, 765 Broughton St.
Victoria, BC, V8W 9S2

Ph: 250 387-2192  Fax: 250 387-7756

Note New E-mail: Jane.Cowell@gov.bc.ca
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~Sep. 19. 2008 t1:49AM  Min. of Children & Families No. 0104 P, 2

Stevanovic, Aleksandra MCF.EX

l——-m
From: Ahmasd, Sarf MCF:EX
Sent: Tuesday, February 19, 2008 6:40 PM
To: O'Byrne, Loreen MCF:EX
Ce: Stevanovic, Aleksandra MCF:EX; Sieben, Mark MCF:EX; Jones, Kathy G MCF.EX
Subject: RE: Shaken baby funding
Hi Loreen

Yes the minister can make the announcement.

We have budgeted the following:
$196k in 07/08 and $427K per year in 08/09. We have also Included in our fiscal plan $427k for 09/10 and
10/11 for a total of approx $1.477m over 4 years. There is no funding for it from 11/12 onwards.

Ofcourse as is the case with any other funding, the planned amounts for 08/10 and 10/11 are dapeﬂdant on
the voted budgets for those years.
Thanks for asking. '

Sarf Ahmed

Assistant Deputy Minister Corporate Services & Executive Financial Officer Ministry of Children and Family
Development

Tel: 250-953-4432 Cell: 250-216-4834

Fax: 260-356-9799

————— Original Message-----

From: O'Byrne, Loreen MCF:EX

Sent: Tuesday, February 19, 2008 12:33 PM
To: Ahmed, Sarf MCF.EX

Cc: Stevanovic, Aleksandra MCF:EX
Subject: FW: Shaken baby funding

Hi Sarf - no need fo read this whole string of notes - just the one from Mark suggesting we touch base with
you. The question is whether, given our intention to support Shaken Baby Syndrome funding in an ongoing
way, but lack of an actual contract to that effect - can the minister still make an announcement about an

MCFD commitment of $1.4m over the next 4 years. Your advice please.

Regards,

Loreen O'Byre

Early Years Direclor and

Special Advisor to the Minister of State for Child Care Ministry of Children and Family Development
836 Yates St., Victoria, BC (PO BOX 9778 V8WES5

email: Loreen.OByrne@gov.bc.ca

phone: (250) 387-2002

fax: (250) 356-2528

===== Original Message-----
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The Period of PURPLE Crying®
BC Prevention Initiative

Program Overview

Prevent Shaken Baby Syndrome BC, a program of BC Children’s Hospital is implementing
the Period of PURPLE Crying®. This is a province-wide change of practice which
approaches shaken baby syndrome (SBS) prevention by helping parents and caregivers
understand the features of normal infant crying that are frustrating. Crying is the most
common stimulus to shaking, and physical abuse, specifically SBS, is the leading cause of
serious head injury in children aged two and under.

The Period of PURPLE Crying education and materials (10 minute DVD and 11 page
booklet) are based on over 25 years of child development research. PURPLE is delivered
via maternity services, midwifery clinics as well as public health and is reinforced via
community programs and educational media. Parents receive crying education and a
copy of the PURPLE materials which are available in English, French, Punjabi, Spanish,
Portuguese, Somali, Cantonese, Korean, Vietnamese and Japanese. Funding has been
made possible through the Ministry of Children and Family Development to ensure that all
families of newborns in BC receive the program.

Training

Prevent Shaken Baby Syndrome BC would like to offer voluntary training to Immigration
and Settlement Service Agency staff so that personnel may share the Period of PURPLE
Crying information with new families.

To make training as accessible as possible to Immigration and Settlement Service Agency
staff, sessions can be offered in a variety of ways:

1. In-person (i.e. conferences, workshops);

2. Go-to-Meeting/Live Meeting (i.e. staff meetings);

3. Online; and

4. Compact Disc.

Personnel will learn about current research as to why: 1) Infant shaking is very dangerous;
2) Infant crying and “colic” is normal; and 3) Infant crying is the most common stimulus to
shaking and abuse. The training will also cover PURPLE in detail and the province-wide
implementation process of the program.

The purpose of this training is to ensure that not only do all families of newborns have the
opportunity to learn about the valuable and potentially life-saving information on crying and
shaking, but that they also receive consistent information wherever they seek advice.

4480 Oak Street,
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Prevent Shaken Baby Syndrome BC
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Implementation/Next Steps

Prevent Shaken Baby Syndrome BC staff will be contacting your agency shortly to discuss
this important training opportunity. If you are interested in participating in this training, you
may indicate which method of delivery will work best for your staff.

All personnel completing this training will receive a resource packet and a
username/password (to access additional resources online). Ongoing support will also be
available.

4480 Oak Street,
ACB, Room K1-209

Vancouver, BC, V6H 3V4
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Health Agency of Canada: BC Yukon Region June 19, 2007

Prevent SBS British Columbia
Period of PURPLE Crying Materials Translation Budget

Project Budget
1. Translation of Period of PURPLE Crying program materials: $ 8,799.00
2. Coordination costs of the Provincial Language Services: in kind contribution $ 3,000.00
3. Translation of SBS information for website: Grant from BC Francophone Affairs $ 5.000.00

Total Proposal Budget $ 15,799.00

Total request to Health Agency of Canada: BC Yukon Region $ 8,799.00

Budget Justifications

Pamphlet Translation:

The budget for the pamphlet translation is based on the charge from the Provincial Language Services located at B.C.
Children’s Hospital. Their focus on the cultural sensitivity of translating the materials into a meaningful reproduction of
our educational themes provided a very impressive product. The Period of PURPLE Crying educational pamphlet was
previously analyzed and updated using several Canadian community focus groups for updates from the US version. After
spending this much attention to the original Canadian version of the pamphlet we felt that the translations deserved
equally as much attention to thematic outcomes.

Film Translation:

The Provincial Language Services previous charge is also used for the translation of the script for the film as they will be
able to garner considerable contextual and thematic overflow from the previous translation of the pamphlet. While they
may be limited to a certain extent by the allotted time for each sentence we feel they will be best able to produce a
comprehensive script.

The Department of Learning and Development at B.C. Children’s Hospital was highly efficient when recording the
Chinese voiceover talents. We feel that their costs at $60.00/hr are within, if not below, market value.

The decision to use the original production company, Digital Bytes to insert the voiceover materials onto the original film
is based on the good experience we had with the original English production company. They have had extensive
experience with the film and were key to its original development. Additionally, they delivered a top quality product for a
reasonable price.
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Translation of Period of PURPLE Crying brochure
Provincial Language Services Estimate for translation and quality assurance processes

Project Phases/Resources Tasks Cost
Provincial Language Service e Search for, recruit, and finalize focus group participants.
coordination of two Focus Groups. e Prepare and provide discussion material to participants.
o Coordinate and support the translators, facilitators, and $3,000.00
PURPLE team with final decision making process for In kind
translation contribution
Prevent SBS BC Project Coordination | ¢ Coordinate and support the translation process $1,000.00
Focus Group One Participants e Attend session
Five qualified interpreters analyze the e Provide feedback
English documents in preparation for e Two hour sessions
the translation.
Honorarium and Venue rental $750.00
Translation and Proofreading Translation and proofreading of the English document into
chosen language considering focus group results. $375.00
Focus Group Two Participants o Attend session
Evaluation of the initial translation e Provide feedback
Five uniIinguaI parents evaluate the e Two hour sessions
translation of message e Evaluate both the translated pamphlet and film script
Honorarium and Venue rental $750.00
Team Meeting: translator costs Discussion between team, facilitator, & translator to work out
particular problems and make decisions about the translation. $130.00
Back Translation Back translation into English by a translator external to the
previous process and sent to PURPLE team directly for
evaluation. $279.00
Cost French Brochure Translation $3,284.00
Translation of Period of PURPLE Crying film
Provincial Language Services Estimate for translation
Project Phases/Resources Tasks Cost
Initial translation Translation and proofreading of voice over script and written
materials in the film into new language. $926.00
Back translation Back translation into English by a translator external to the
previous process and sent to PURPLE team directly for
evaluation. $689.00
Recruitment and securing of one male | $275.00/hr per person
and one female actor/talent to record Minimum: 2 hours
the voiceover of the transcript $1,100.00
Recording of the voiceover transcripts | Coordination with the Department for the recording and
at the Department of Learning and production of the voiceover transcript. $60.00/hr 4 hours plus
Development, BC Children’s Hospital tape costs.
$300.00

Voiceover scripts delivered to Digital
Bytes in Utah for insertion into copies
of English version DVD.

Written materials will be changed by Digital Bytes as per the
translation forwarded by PLS

Cdn $2,500.00

Cost French Film Translation

$5,515.00 |

Total Translation Costs for Brochure and Film

$8,799.00
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Prevent SBS British Columbia
Period of PURPLE Crying Materials Translation Project Description

Project Description: To translate an empirically tested Shaken Baby Syndrome (SBS) prevention program into
French. The Prevent SBS British Columbia has been created to address the incidence of SBS through education and
awareness. The program, located at BC Children’s Hospital (BCCH), has just completed the empirical testing the efficacy
of new educational materials, which include a film and a booklet. It is aimed at changing parent’s attitudes, knowledge, and
behavior towards infant crying, the most common reason a baby is shaken. The program is called the Period of PURPLE
Crying and will ultimately be distributed throughout BC and possibly Canada, during Phase II of this process. The film and
booklet are currently in English, Traditional Chinese and Cantonese, Punjabi, Spanish and soon will be in Vietnamese,
Korean, and Japanese. In order to universally serve the non-English speaking parents of the province and Canada, in order
of importance, we would like to; a) provide a French translation of the PURPLE film and booklet, and b) translate
information about shaken baby syndrome for inclusion on our new website.

Our hypothesis is that this program can reduce shaking and abuse of infants through knowledge, attitude and behavioral
changes. The rationale for this program derives from four sources: (1) the need to prevent injuries and death due to shaking;
(2) the recognition that crying is the most common trigger for shaking and abuse; (3) new knowledge about why the
characteristics of early crying frustrate parents leading them to shake or hit their infant in an attempt to make their baby stop
crying; and (4) that if parents understand the normality of crying it will reduce their stress/frustration level and keep them
from going “over the edge” and shaking their infant. Because the program is designed to be a primary prevention program
used with all parents it must be available in many languages.

Too often, translation of educational materials is done in the most simplistic manner, thus the most economical way.
However, this has the potential to create a haphazard understanding of the materials if important themes inherent in the
English original are not comprehensible when translated. In order for the Prevent SBS B.C. to show incidence reduction
within the province and to reach the largest portion of its population in a way that is meaningful, translation must be both
culturally sensitive and relevant. This requires the use of qualified professional translation services and focus group testing.
This project is designed with this goal in mind.

Funding Focus: Health: This translation will support the BC Ministry of Health Services and Health Services Authorities
in their efforts to maintain and/or improve health services to the Francophone community in British Columbia.

Evidence of Best Practice Literature Review: The team representing this proposal is at the forefront of prevention for
shaken baby syndrome and is working towards providing evidence for best practice with the completion of this project.

Background: SBS is a form of child abuse that occurs when an infant or young child is violently shaken. Shaking causes
immediate damage to the victim’s brain.' The motion of the brain moving inside the skull causes the cerebral blood vessels
to tear with subsequent cerebral hemorrhages. The eyes can be damaged by the same mechanism leading to the kinds of
retinal hemorrhages that are diagnostic for this type of abuse. The specific back and forth motion of the head from the
shaking produces shearing forces from the rapid rotatory acceleration and deceleration motions that contribute to the brain
injury. Depending on the severity of the shaking, these processes can result in massive brain damage or death.

Measures of the extent of the problem are almost certainly underestimates. Conservatively, there are somewhere between 25
and 40 cases of inflicted head trauma per 100,000 births.™. About 25% die.”® Deaths (homicides) are only the “tip of the
iceberg.” The survivors do very poorly: only 7% are rated as “normal,” 12% are in a coma or vegetative state in hospital,
60% have a moderate or greater degree of disability, 55% have lasting neurological deficits, 65% have visual impairments
and 85% require ongoing multidisciplinary care for the rest of their lives.” The negative effects following hospital discharge
tend to be underestimated because of a 12-18 month interval before neurological and developmental difficulties become
apparent.9 SBS cases often are not reported. When taken to medical institutions, they are sometimes misdiagnosed.l’lo’11 In
some cases, these victims were shaken repeatedly.'

The cost of caring for these infants is significant. Direct medical costs for the initial hospitalization alone have been
estimated at a minimum of $23,000 to $35,600 per survivor.”'>'® This is considerably higher than the costs of pediatric
neurologic trauma.'’ Relative to unintentional head trauma, inflicted injury increases hospitalization duration by two days
and costs by $4,232.'° This does not take account of direct and indirect costs to the family of lost earnings, nor the
rehabilitation and special education costs of the survivors for the rest of their lives.

Crying as a trigger: We now recognize that crying, especially inconsolable crying, is the most common trigger for shaking
and physical abuse.'® Research has shown that all normal babies have inconsolable crying in the first few months."”** Some
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have much more than others, with infants in approximately the top 20% considered to experience colic.”'** These infants
have weeks to months of inconsolable crying bouts that occur in the first four months, usually peaking during the second
month.” There is little a parent can do to reduce it.

Critical to the preventability of shaking episodes is the underlying dynamic connecting crying with shaking. Parents who
would never consider hitting their baby become frustrated with the continual crying to the point that they “just shake him (or
her).” If the shaking is mild, there may be no external signs of harm. However, the shaking may stun and quiet the baby
temporarily. This makes the parent think the shaking stopped the crying and that no harm was done.

The importance of crying as a trigger for SBS was reported by Ronald Barr, MDCM FRCPC, Director, Centre for
Community Child Health Research, Children’s and Women’s Health Centre of B.C."® The age when babies begin to increase
their crying (two weeks) is the same age at which infants begin to be hospitalized for SBS. Further, the increase and then
decrease in crying amounts are reflected in increases and decreases of hospitalizations for SBS.'® The peak age of SBS
hospitalizgt%gns is slightly later than the peak age of crying, probably because many cases are the result of repeated

shakings. ~

New knowledge about normal infant crying can help prevent parents from becoming frustrated and angry. Infant crying has
always been frustrating, but three decades of research by Dr. Barr and other scientists have led to a new understanding of the
features of crying that make it particularly frustrating in the first few months.””*® Previously, it was believed that these
crying features were found only in infants who were sick, abnormal or received poor parenting. The important new
understanding is that these features are present in all normal infants, even if they receive optimal parenting. Infants labeled
as having colic are only the most severe on a spectrum of crying.zo’zg'31 As a result, despite being extremely frustrating to
caregivers, they occur even in the presence of optimal parenting responses.”” Unfortunately, this is contrary to parent
intuitions and beliefs about crying. Further, medical texts and parent advice articles incorrectly advise that, if caregivers
respond appropriately (i.e., if they are good parents), infants can be soothed and crying reduced. This is true only for less
severe fussing, not for inconsolable crying in the first few months.**** The discrepancy between what parents are told and
what they experience may increase their feelings of inadequacy, add to their frustration with crying, and lead to neglect,
shaking and abuse.

The Period of PURPLE Crying is the name for the educational information and action steps that caregivers need to know
about the properties of early crying in normally developing infants that are uniformly frustrating to caregivers. The PURPLE
acronym refers to these characteristics. The educational information and action steps are brief, memorable, and easy to
transmit. The information and action steps help parents and caregivers deal with this frustration and anger, so they will not
resort to shaking and abuse.

The educational component helps caregivers understand the normality of the frustrating properties of crying—even in babies
with colic—and that, in almost every case, they will come to an end at about four months. The behavioral component has
three action steps which guides caregivers on how to respond to crying in order to reduce crying as much as possible and to
prevent shaking and abuse. These action steps are:

1. Caregivers should respond with “Comfort, carry, walk and talk” behaviors. This coaches caregivers to increase
contact with their infant to reduce some of the fussing, to attend to their infant’s needs, and not to neglect
them.

2. Itis “OK to walk away” (and put the baby in a safe place) if and when the crying becomes too frustrating.

3. Ttis “Never OK to shake or hurt” your baby to stop its crying under any circumstances.

In Phase II, implementation of the program, the materials will be delivered to every new parent and caregiver in the
province. In order to reduce the incidence of shaken baby syndrome provincially, it is imperative that all parents have the
information available to them in their first language so they understand it.

Translation of Period of PURPLE Crying educational materials: This application is intended to facilitate the translation
of both the Period of PURPLE Crying pamphlet (see Appendix A) and the accompanying ten-minute DVD (see Appendix
B). This is a multi-part process involving both the services of the Provincial Language Service (PLS) and the Learning and
Development Department, both located at British Columbia Children’s Hospital, and the original film production company
based in Utah, USA.
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What follows is a brief breakdown of the steps necessary to provide a comprehensive translation of the Period of PURPLE
Crying booklet as recommended by the PLS.

1. Coordination of bilingual focus group testing (5 Certified interpreters, 1 session) of the English original document.
Analyzing the feedback obtained in the focus group sessions regarding thematic differences that may come to light
when translating concepts.

Translation and proof-reading of the new document into subject language.

Coordination of parent unilingual focus group in subject language.

Incorporation of additional findings from a parent focus group.

Final translation and proof-reading of the document.

Back translation by a separate non-biased translator of the new language document into English.

Revisions of the final translation based on the findings of the back translation, if any.

N

NN R W

Translation of the 10-minute film will require a combination of departments and talents. The original film was produced in
the English version by Digital Bytes in Salt Lake City, Utah. It would be cost prohibitive to reproduce the film in multiple
languages; therefore a decision has been made to provide voiceover coverage of the materials. This leads to a complex
process as some languages may take up to 15% to 20% longer to complete the same sentence. What follows is a breakdown
of the steps that are involved. The PLS has suggested that the same translation that was used in the brochure be utilized as
much as possible for the film translation even though they are part of a spoken script instead of a written brochure.

PLS translator to utilize as much of the findings from the previous focus groups.

Translation and proof-reading of film script into new language.

Coordination of parent unilingual focus group in subject language.

Final translation and proof-reading of the film script.

Back translation by a separate non-biased translator of the new language into English.

Revisions of the final translation based on the findings of the back translation, if any.

Recruitment and securing of one male and one female actor/talent to record the voiceover of the transcript. (It has

been recommended that since our video contains at least 2 female and 2 male voices that we procure at the very

least one female and one male talent.)

8. Coordination with the Department of Learning and Development at BCCH for the recording and production of the
voiceover transcript.

9. Digital Bytes will use the completed voiceover tapes to insert translation into the English film. (This will be a fairly
complex job considering that the timing of each voiceover is essential to a cohesive final product.)

10. Written materials will be changed by Digital Bytes as per the translation forwarded by PLS.

Nk W=

The completed product of both the Pamphlet and DVD will ultimately be printed and produced in the large quantities
necessary for distribution within the province during Phase II of the prevention program anticipated to start within the year.

Website materials translation: Funding granted from the BC Francophone Affairs Office

The translation for the materials to be added to our website will also be completed through the Provincial Language
Services. The information to be translated is important however, does not have the onus of contributing to a cultural change
in the intended audience. Therefore, in order to provide the greatest amount of information possible for the website the
translation process for this will be less rigorous:

1. Translation and proof-reading of the new document into subject language.
2. Review of translated documents by Bilingual Health Care reviewer.
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The Period of PURPLE Crying® Program

Public Education Campaign

e The public education campaign is intended to reinforce the Period of PURPLE
Crying message among parents of infants and to introduce the program to
friends, family members (e.g. grandparents) and others involved in the care of
infants (temporary caregivers).

o The goal is to bring about a cultural change in the way society understands the
meaning of increased crying in early infancy, and the dangers of shaking as a
response to the frustration with that crying.

The campaign will be implemented during the 2010-2011 fiscal year.

o The target market will include males aged 18-30 and secondary influencers
within the general public.

e Geographic distribution will be BC-wide with a media operations focus in
Vancouver.

o Creative material has been developed and tested to include: print advertisement,
outdoor advertisement, :30 and :60 radio spots, media outreach tools and a
robust website (www.purplecrying.info).

e The campaign will include events in the Lower Mainland, a :30 radio public
service announcement or advertisement and possibly a television ad.

¢ Smak Media & Promotions Inc. has been selected to provide technical services
in advertising and public relations.

¢ LimelitePR has been selected to collaborate on social media (e.g. blogs,
facebook, twitter, website leverage).

e There is potential for added-value from the Canadian Broadcasting Corporation
(CBC).

Foster Parent Training

What has been completed:
o Prevent Shaken Baby Syndrome BC personnel developed a training package
which was mailed out to 1043 foster parents in October, 2009.
o 18 foster parent associations throughout the province were trained to provide
PURPLE education to foster parents via in-services and Compact Discs.
Online training which was specifically designed for foster parents was offered.
o To date, a total of 565 foster parents have been trained.

What will be completed:
e Ongoing training will be provided 24/7, free of charge via online and Compact
Disc.
e Training sessions will be conducted via webinars and in-services as needed.
e Training and implementation reports will be sent to Coordinators/Managers as
requested.
o Resource packages will be supplied to newly trained personnel.
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BC Period of PURPLE Crying® Public Education Campaign

Projection Media — June 2010

BC SBS Steering Committee Meeting — Oct 08, 2010
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PURPLE Knitted Caps — November 2010
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BC SBS Steering Committee Meeting — Oct 08, 2010
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Period of PURPLE Crying Training Update

October 1, 2009 to May 31, 2010

B.C. program staff developed a training package which was mailed out to 1043 foster
parents in October, 2009. The 18 foster parent associations throughout the province
provided PURPLE training to foster parents via in-services and Compact Discs. Online
training which was specifically designed for foster parents and was available 24/7 free
of charge was also offered. From October 2009 to May 2010, with respect to the online
modules, 191 foster parents completed training for a total of 592 trained thus far.

An education program specific to MCFD personnel was developed collaboratively with
Jackie Behrens and other leadership. From October 2009 to May 2010, in-services and
web conferences were offered weekly. A total of 16 in-services and 11 web
conferences were provided. To date, 754 MCFD personnel across the province
attended the sessions by these two methods.

Sessions continue to be offered on an ongoing basis as requested.

Community Agencies: Two out of six private adoption agencies in the province
completed training and commenced implementation of PURPLE in October, 2009.
Military advocacy personnel completed training in January, 2010. Train the trainer
sessions were provided to 76 Child Care Resource & Referral personnel throughout the
province. Personnel who completed training provide PURPLE education via
workshops, classes and consultations to the child care providers and parents they
support. Immigration Services Offices who provide MCFD Child Care Subsidy Outreach
(BCSAP Stream 1) were contacted individually and offered training in February, 2010.
English Language Services for Adults, Affiliation of Multicultural Societies and Service
Agencies of BC and their affiliates were also contacted and offered training. The Early
Childhood Development Planning Table in Vancouver Coastal completed training in
March, 2010. CHIMOQOS crisis lines and their affiliates who support transition houses
completed training in March, 2010. Thirty early childhood educators serving both urban
and rural areas throughout the province completed training in May, 2010. Four
additional pregnancy outreach and infant development offices completed training online
and a total of 95% of their offices currently offer the program. Various Family Services
throughout the province implemented the program. PURPLE has been incorporated
into the curriculum of six additional post-secondary institutions for Registered Nurses,
Licensed Practical Nurses, Midwives, Early Childhood Educators and Community
Health Support Personnel. A podcast of the program summary was developed in
January, 2010 to supplement student training.

Please be advised that the totals we have on file for the number of foster parents
trained only includes those who have completed the training via online modules. The
complete list of foster parents who have been trained via online, compact disc and in-
person is being tracked individually by each of the 18 foster parent associations.
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Period of PURPLE Crying Training Update

April 1, 2010 to October 31, 2010

Foster parents: The 18 foster parent associations in B.C. continue to provide PURPLE
training to foster parents via in-services and compact discs. Online training is also
available 24/7. Our program keeps track of foster parents trained using online services
and provides updated reports to the associations as requested.

With respect to the online modules, 66 additional foster parents completed training for a
total of 631 trained thus far. Each association keeps track of foster parents trained via
in-services and compact discs.

MCFD Personnel: A total of 755 MCFD staff completed training via in-services,
compact discs and online modules. Sessions continue to be offered on an ongoing
basis as requested.

CCRR: 25 additional CCRR staff completed training for a total of 76 CCRR staff trained
across the province.

Child Care Subsidy Outreach (BCSAP Stream 1): 8 out of 23 BCSAP Stream 1
offices completed training.
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How does it work? How is it delivered?

The project represents a unique collaboration of birthing hospitals, public heath nurses,
and the B.C. Children’s Hospital. The B.C. Shaken Baby Prevention Program will be the
lead agency and the evaluation will be conducted by the Center for Community Child
Health Research of the Child and Family Research Institute (CFRI).

The goals are to create a cultural change in parents’ understanding and response to infant
crying and a 50 per cent decrease in the number of cases of traumatic brain injury (shaken
baby syndrome).

It exploits the unique opportunity that British Columbia provides because of its public
health nurse home visitor program, not available anywhere else in North America. It
provides a “triple dose” of education about crying and the dangers of shaking an infant.

Parents will receive the information in three ways: (1) in hospital maternity wards after
the birth of their baby, (2) by home visitor public health nurses, and (3) through a public
education campaign.

In addition, other key health centers, physicians (including family practice, pediatricians
and emergency room doctors), early child health specialists, and First Nations, minority
and at-risk populations will be specifically targeted and informed about the program.

Where will the funds go? Who is managing the money?
The B.C. Shaken Baby Prevention Program. They are the lead agency and will oversee
the delivery of the program.

Is this maintaining the status quo, or is it expanding the program?

2008 will see the launch of the program, following a three-year study period. Program
coordinators expect to be able to reach 50 per cent of B.C.’s birthing hospitals and Public
Health Units by the end of 2008.

Why the focus on one particular manifestation of child abuse?

Physical abuse is the leading cause of serious head injury and death in children aged 2
and younger. Approximately 20-25 per cent of hospitalized babies who are shaken die.
Of those who survive, as many as 80 per cent have significant, life long brain injuries.
The costs associated with the initial hospitalization and long term care for victims of
shaken baby syndrome are substantial. But the cost in lives lost is incalculable.

How can MCFD ensure that the knowledge and support is actually reaching those
that need it? Who is assessing the program’s success?

One of this program’s defining characteristics is rigourous, ongoing evaluation of its
effectiveness. This will take several forms. Rates of head trauma cases among children
under two will be closely monitored and close contact with B.C. Child Protection
Services will be maintained.
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Overall evaluation of the program’s penetration will be conducted by the Center for
Community Child Health Research of the Child and Family Research Institute (CFRI).

Hospitals and health units will also be able to observe and support new parents at a more
individual level through home visiting.

After the program is implemented, coordinators will conduct a telephone survey of a
sample of parents of newborns to ascertain their exposure to the PURPLE intervention
(hospital, home visitor, and media campaign), their recollection and understanding of the
messages, their ways of caring for a crying infant, and if they have shared their
knowledge about infant crying with other caregivers.

Additionally, the program materials have been translated into Cantonese, Punjabi,
Spanish, Korean, Vietnamese, French and Japanese.

Does this program bring child protection services and health care professionals into
one, better-integrated loop?

Yes. Public health nurses and birthing hospital staff are crucial to the delivery of the
program, as they form the most direct link to new parents. This program connects these
health professionals to B.C. Child Protection Services and the Canadian Pediatric
Surveillance System.

Regional Child Protection Services teams across B.C. have been meeting regularly with
Shaken Baby Prevention Program coordinators for the last 4 years. Coordinators will
maintain active surveillance via the child protection teams. Data from chart reviews for
all abusive injuries in children younger than 2 years of age will be monitored.

Cases reported in the Canadian Pediatric Surveillance Program (CPSP) will also be
reviewed. The CPSP collects cases from B.C. and across Canada through a monthly mail
out to all pediatricians in Canada. Program coordinators will use this system to obtain
B.C.-specific and national rates from the CPSP.

Why is a B.C.-led program using a DVD produced in the US?

The centre at B.C. Children's is affiliated with the national centre in Colorado. The
research is North American-based, not just B.C.-based. Thankfully there aren't enough
cases in B.C. alone to make it practical for such research.

Are there plans to produce any B.C.-based footage?

Not currently. In 2004-2007 major product development and testing of the Period of
PURPLE Crying Prevention Program materials took place. The materials were refined
through 28 parent and professionals’ focus groups lead by independent focus leaders.
Participants in the parent focus groups included mothers and fathers of infants between 4
weeks and 8 months of age from a wide variety of backgrounds (racial, economic and
family makeup).
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The focus groups included 16 for mothers, 2 for fathers, 1 First Nations, 2 Chinese, 2
Punjabi, 3 Spanish and 2 Korean. At the First Nations parent focus group there were 13
parents, both mothers and fathers and an elder. They indicated at that group that they felt
the materials were very culturally sensitive and relevant to them. The Elder said at the
meeting, “this program should be given to every family, everywhere.”

K:\General\Ministry Teams\Justice - Social\292-30 CFD FOI\CFD-2011\CFD-2011-
00442\Phase 4 release\QA_SBS funding annct Aprilll 08.doc
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From: Locke, Jennifer MCF:EX

Sent: Thursday, July 3, 2008 12:19 PM

To: Stevanovic, Aleksandra MCF:EX

Cc: Ames, Andrea M MCF:EX

Subject: RE: Progress Report - Operational Plan clarification

Hi Andrea, Hi Aleks,

| was just reviewing our MCFD Training Implementation Plan for The Period of PURPLE Crying when |
received this note.

I am working with Jocelyn Conway from SBS BC to start rolling out the training to Social Workers,
Outreach Service Providers and Foster Parents. We are hoping to complete the roll out by Spring 2009.
There will be three methods of training available to these groups, In-Service Trainings, Video
Conferencing or GoTo Meetings (computer-based meeting) and Online training modules.

| don't know what the reference to the Foster Parent training in the Prince George/Quenel area is in
relation to the Period of PURPLE Crying program is.

Please call or email with any questions...

Jennifer Locke B.s.w.

Project Manager

Regional Council Support Team - MCFD
101-10221 153rd Street

Surrey, BC V3R 0L7

B Phone:  (604) 586-4328
& Fax: (604) 586-4153
@M Email:  Jennifer.Locke@gov.bc.ca

ﬁ Please consider the environment before printing this email

From: Stevanovic, Aleksandra MCF:EX

Sent: Thursday, July 3, 2008 12:10 PM

To: Locke, Jennifer MCF:EX

Cc: Ames, Andrea M MCF:EX

Subject: FW: Progress Report - Operational Plan clarification
Hi Jennifer,

| provided an update on the SBS program to Andrea - see below. If you feel that you would like
to add a piece related to MCFD training, or some other info, pls. do so and send to Andrea. Or,

that piece could be our next update. Thanks

Regards,

Aleksandra Stevanovic

Manager

Early Years

Ministry of Children and Family Development
836 Yates Street, 3rd Floor

Victoria, BC V8W 9S85
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Tel: (250) 387-1440 Fax: (250) 356-2528
Aleksandra.Stevanovic@gov.bc.ca

From: Stevanovic, Aleksandra MCF:EX

Sent: Thursday, July 3, 2008 11:13 AM

To: Hedlund, Marilyn MCF:EX

Cc: Ames, Andrea M MCF:EX; Mathews, Penny MCF:EX
Subject: RE: Progress Report - Operational Plan clarification
Hi -

The progress report on the Shaken Baby Syndrome prevention program is embedded below.
Thanks

Regards,

Aleksandra Stevanovic

Manager

Early Years

Ministry of Children and Family Development
836 Yates Street, 3rd Floor

Victoria, BC V8W 9S85

Tel: (250) 387-1440 Fax: (250) 356-2528
Aleksandra.Stevanovic@gov.bc.ca

From: Hedlund, Marilyn MCF:EX

Sent: Thursday, July 3, 2008 8:30 AM

To: Stevanovic, Aleksandra MCF:EX

Cc: Ames, Andrea M MCF:EX; Mathews, Penny MCF:EX
Subject: FW: Progress Report - Operational Plan clarification

Aleks, please see request for update on purple crying and safe babies - thanks.

From: Mathews, Penny MCF:EX

Sent: Thursday, July 3, 2008 8:17 AM

To: Ames, Andrea M MCF:EX

Cc: Hedlund, Marilyn MCF:EX; Mjolsness, Randi L MCF:EX
Subject: FW: Progress Report - Operational Plan clarification

Morning Andrea - as per Mark's note attached , | have copied Marilyn Hedlund & Randi Mjolsness on this
note so they are aware of your request and can respond directly to you.

Penny Mathews

Executive Assistant

Ministry of Children & Family Development

Integrated Policy & Legislation Team

PO Box 9721, STN PROV GOVT (4th F1, 765 Broughton St)
Victoria, BC V8W 9S2
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Phone: 250 387-3006 Fax: 250 356-6534

E-mail Address: Penny.Mathews@gov.bc.ca

From: Sieben, Mark MCF:EX

Sent: Thursday, July 3, 2008 8:12 AM

To: Mathews, Penny MCF:EX

Subject: RE: Progress Report - Operational Plan clarification

The first two are really more on Marilyn's side. I've stayed in the loop on the purple crying initiative but
we don't manage it day to day. Alex S. is the contact in the early years area. Safe babies is likely
through the same. Contact on cysn item is Randi.

Mark Sieben

Chief Operating Officer

Ministry of Children and Family Development
PO Box 9707 Prov Govt

Victoria, BC V8W 951

Phone (250)387-3006 Fax: (250)387-7421
Mark.Sieben@gov.bc.ca

From: Mathews, Penny MCF:EX

Sent: Thursday, July 3, 2008 8:08 AM

To: Sieben, Mark MCF:EX

Subject: FW: Progress Report - Operational Plan clarification
Importance: High

For your review & direction.

From: Ames, Andrea M MCF:EX

Sent: Wednesday, July 2, 2008 3:35 PM

To: Mathews, Penny MCF:EX

Cc: Sasvari, Frances MCF:EX

Subject: Progress Report - Operational Plan clarification
Importance: High

Hi Penny - would you be so kind as to follow-up with Mark or direct the following to
the appropriate person for clarification on this Progress reported in the Operational
Plan?

We need responses no later than noon on Monday but sooner would be preferrable.

Thank you so much Penny

— [Overall Status =P]

The Purple Crying Initiative, a joint initiative with the Ministry of Health, was launched in
the Spring of 2008. The initiative was developed to heighten awareness of shaken baby
syndrome. [This re-states the Milestone -For progress we need to state what has happened
since the implementation]
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o The Prevent Shaken Baby Syndrome program is moving ahead in two phases:

1) Training of maternity and hospital nurses and midwives on the Purple Crying materials; and

2) Implementation of the program - providing the Purple Crying materials and information to
parents.

- Provincial Health Services Authority - BC Women's and Children's Hospital - has been
trained and has started the implementation of the program;

- Most of the hospitals and health units in the Vancouver Coastal Health Authority, Fraser
Health Authority and Vancouver Island Health Authority have been trained and have started
implementing the program.

- Northern Health Authority and the Interior Health Authority are in the process of organizing
groups and scheduling training.

- Midwives are currently receiving training both in-person, as well as online, for home births
and hospital births.

e In The Prince George/Quesnel area, Safe Babies training and other training initiatives with
Foster Parents is provided. [Are these new - how long have these been taking place? - Is
there anything in terms of progress related to this deliverable that we can add?]

e The review of cross-ministry school-aged protocols for CYSN is underway, directed by a
cross-ministry steering committee, and a plan for consultation is under development. /what
is the timeline? When did the review begin?]

Andrea Ames BSc. MPA PCMP _

Project Manager, Transformation

Ministry of Children & Family Development
Phone: (250) 387-7803

Fax: (250) 920-6320

Please consider the environment before printing this email
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Ministry of Children and Family Development

Resource Needs Assessment Checklist

This form provides Expense Authorities with options to consider so you can make informed decisions
on how to best meet your human resource requirements before contracting out. Information systems
development and maintenance are excluded.

= This arrow represents resources who can be contacted for guidance and advice.

Resource Requirement
(& applicable box)

= Support: Contact the applicable program area to determine
availability of existing Ministry capacity or cross government
resource

Human Resources including training
Project Management

Information Technology Operations
Communications

Research
Other

0000 0O O

Please Specify

| STAFFING OPTIONS

OPTION # | RESOURCE PROCESS SUPPORT
TYPE
1 Existing » Work with program area contact | » Provincial Office Strategic
Ministry and Provincial Office Strategic Human Resources
capacity or Human Resources » BC Public Service Agency
Cross » Resources may be shared Human Resource Consultant
Government across departments and
Resource regions in which case
arrangements will be made to
share costs
2 Create new » Follow BC Public Service
regular position Agency hiring process or
3 Auxiliary or Co- Ministry SHR (for excluded)
op Hire
4 Secondment » Follow BC Public Service
Agreement Agency and Strategic Human
Resources secondment policy
» Complete Request for
Secondment Approval form
(CF2510)

[ CONTRACTING OPTION |

Option #5 - Contracting Out = Support: Provincial Office Procurement Governance and

Policy Team

» Complete Request for Contract Approval form CF2511(RCA) and attach appropriate
procurement and contract documentation. Refer to April 20, 2007 implementation memo
#163558.

CF2511 (RNA) April 2007 Page 1 0f 2
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Hiring/Budget Allocation

Approval

(M check applicable box and sign)
Q s this a reinvestment of funds to build internal capacity
» O Option1 [ Option 2 0 Option 3

» Estimated cost of the proposed resource(s)

M Approval to release requested amount of proposed

resource from STOB 60/61 (Option 5)

= Support: Provincial Office Financial Officer

1 Option 4

» 2007/08 budget allocation for STOBs 60/61 $_p245440
» 2007/08 contract commitment $_ 195,824
» Remaining balance to STOBs 60/61 $_49616 E
Recommended by:

Expense Authority signature: Date:

Approved by Assistant Deputy Minister (ADM):

ADM: Date:

NOTE:

» Approval can be done by e-mail and should be noted on this form with a copy of the

approved e-mail attached.

» Funding release threshold currently under review.

- {Deleted: J

- {Formatted: Bullets and Numbering ]

Distribution:

Original — Contract File

Copy 1 - Financial Planning and Reporting

Copy 2 — Strategic Human Resources

Copy 3 — Procurement Governance and Policy Team

CF2511 (RNA) April 2007

Page 2 of 2

- {Formatted: Underline J

|- {Formatted: Underline J

L= {Formatted: Underline J
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September to December 2009
Prevent Shaken Baby Syndrome BC
A program of BC Children’s Hospital

Prevent Shaken Baby Syndrome (SBS) BC, a program of BC Children’s Hospital is
responsible for the implementation of this prevention initiative and is funded primarily by
the Ministry of Children and Family Development.

The Period of PURPLE Crying® is an evidence-based shaken
baby syndrome prevention program currently being implemented
in the province. The program materials (a 10-minute DVD and
11-page booklet) are provided to all new parents by hospital
maternity nurses. All foster parents who care for, or could
potentially care for, children 3 years of age and under will
receive these materials in early September, 2009.

Current foster parents regardless of children’s age are asked to complete training that is
provided through an on-line method and is advertised through the Regional foster parent
support organizations. This training comprises a 25-minute narrated presentation on the
background of the program and a viewing of the DVD. A Certificate of Completion is

downloadable and the foster parent is asked to give a copy to their Resource Social
Worker for inclusion in their file.

Social Worker Training for this program (which is substantially different than the foster
parent training) is presently being provided to all Ministry staff by Prevent SBS BC
through two methods: on-line web-conference or in-person. In order to increase foster
parent awareness of this program and its training component Resources Teams have
been identified as a priority to receive this training in the fall of 2009.

Foster parent comments

“This program is extremely
valuable for everyone caring
or not for infants. It explains
crying to non-caregivers and
that is important as well. |
wish there were more training
programs for foster parents of
this nature so that we can
participate from home while
our children are sleeping or
otherwise engaged in their
routines! Good work!”

“I found it to be very
informative. The one thing it
stressed to me was, although
I am able to not get
frustrated, to make sure the
person | leave the child with
is able to stay in control and
not get frustrated.”

Team Leaders, to confirm a date for your training session for your
Teams please connect with Jocelyn Conway, Provincial
Coordinator of Prevent SBS BC by phone at 604-875-2000 loc.
5344 or by email at jconway@cw.bc.ca.

New foster parents will receive training on this new program
during the 53 hour course requirement beginning in September,
2009. In order to encourage quick uptake of this program and
provide this new prevention information, please refer your foster
parent to their support organization to be trained on this program
and receive their certificate and materials before placing a new
infant in a home. Resource Teams will be provided a copy of the
PURPLE materials as a reference guide material.

If you have any questions or need further information regarding
this training initiative please connect with Jackie Behrens,
Program Manager, and Regional Council Support Team by phone
at 250-356-2896 or by email at Jackqueline.Behrens@gov.bc.ca
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September to December 2009
Prevent Shaken Baby Syndrome BC
A program of BC Children’s Hospital

Prevent Shaken Baby Syndrome (SBS) BC, a program of BC Children’s Hospltal is
responsible for the implementation of this prevention initiative and is ‘

funded primarily by the Ministry of Children and Family
Development. The Period of PURPLE Crying® is an evidence-
based shaken baby syndrome prevention program currently being
implemented in the province. All foster parents who care for, or
could potentially care for, children 3 years of age and under have
already received these materials.

Social Worker Training for this program (which is substantially different than the foster
parent training) is presently being provided to all Ministry staff by Prevent SBS BC
through two methods: on-line web-conference or individual on-line module. In order
to increase foster parent awareness of this program and its training component
Resources Teams have been identified as a priority to receive this training in the fall of
2009.

Team Leaders, to confirm a date for your on-line web-conference training session for
your Teams please connect with Jocelyn Conway, Provincial Coordinator of Prevent
SBS BC by phone at 604-875-2000 loc. 5344 or by email at jconway@cw.bc.ca.

Period of PURPLE Crying Training Sessions

Dec 1 Dec 1 Dec 2
(Tue) (Tue) 1:30 (Wed)
10:30 am |[pm 1:30 pm

Dec 8 Dec 8 Dec 9 Dec 9 Dec 10 Dec 9
(Tue) (Tue) 1:30({Wed) (Wed) (Thu) (Thu) 1:30
10:30 am [pm 10:30 am (1:30 pm  [10:30 am |pm

Dec15 |(Dec 15 |Dec 16 Dec 16 |Dec 17 Dec 17
(Tue) (Tue) 1:30({Wed) (Wed) (Thu) (Thu) 1:30
10:30 am [pm 10:30 am [1:30 pm  [10:30 am |pm

Dec 22 Dec 22 |Dec 23 Dec23 |Dec24 |Dec 24
(Tue) (Tue) 1:30((Wed) (Wed) (Thu) (Thu) 1:30
10:30 am |[pm 10:30 am [1:30 pm  [10:30 am |pm

The individual on-line module training is available at any time. These are the
instructions for accessing the training.

Step-by-Step Access to On-Line MCFD PURPLE Training

1. To access training you must start at this website:
http://www.dontshake.ca/lms_index.php or goto www.dontshake.ca and chose the
On-Line Training Centre button on the Menu Bar.
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Resources: Team Leader and Social Worker Training Events
September to December 2009
Prevent Shaken Baby Syndrome BC
A program of BC Children’s Hospital

2. On the bottom right hand side enter your username and password based on your
region as listed: The username and password are the same.
Fraser — mcfdf
Interior — mcfdi
Northern — mcfdn
Vancouver Coastal — mcfdvc
Vancouver Island — mcfdvi

3. Fill out the short registration form with your name, email address and phone number
to register.

4. Open the MCFD training course and follow the links and instructions for listening to
the presentation.

5. Choose the link to the view the PURPLE Crying DVD.

6. Complete the short training evaluation and forward any questions or comments

If you have any questions or need further information regarding this training initiative
please connect with Jackie Behrens, Program Manager, and Regional Council Support
Team by phone at 250-356-2896 or by email at Jackqueline.Behrens@gov.bc.ca
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Period of PURPLE Crying®
MCFD Team Leader and Social Worker Training
Provided by
Prevent Shaken Baby Syndrome BC, a program of BC Children’s Hospital

Prevent Shaken Baby Syndrome (SBS) BC, a program of BC Children’s Hospltal is
responsible for the implementation in British Columbia of the
evidence-based shaken baby syndrome prevention program,
Period of PURPLE Crying® All foster parents who care for, or
could potentially care for, children 3 years of age and under
received information on how to access Period of PURPLE Crying®
training on the intranet and also a DVD providing information on the
initiative via mail during the Fall of 2009.

Social Worker Training for this program (which is substantially different than the foster
parent training) continues to be provided to all Ministry social workers by Prevent SBS
BC. In order to increase foster parent awareness of this program and its training
component Resource Teams have been identified as a priority to receive this training
commencing in the late Fall of 2009.

There are 2 ways MCFD social workers can obtain the training:
1. On-line web-conference — a 45 minute group web based session hosted by
Prevent SBS BC staff.
Team leaders can confirm a suitable date for their team to attend an on-line
web-conference by contacting Jocelyn Conway, Provincial Coordinator of
Prevent SBS BC at 604-875-2000 loc 5344 or by e-mail at
jeconway@cw.bc.ca. (if these dates don’t work let us know what does)

The following table lists some suggested times.

Period of PURPLE Crying Training Sessions

Dec 8 Dec 8 Dec 9 Dec 9 Dec 10 Dec 9

(Tue) (Tue) 1:30|(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm [10:30 am |pm

Dec 15 Dec 15 Dec 16 Dec 16 Dec 17 Dec 17

(Tue) (Tue) 1:30|(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm [10:30 am |pm

Dec 22 Dec 22 Dec 23 Dec 23 Dec 24 Dec 24

(Tue) (Tue) 1:30{(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm |10:30 am |pm

Jan 5 Jan 5 Jan 6 Jan 6 Jan7 Jan 7

(Tue) (Tue) 1:30|(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm |10:30 am |pm

Jan 12 Jan 12 Jan 13 Jan 13 Jan 14 Jan 14

(Tue) (Tue) 1:30{(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm [10:30 am |pm

Jan 19 Jan 19 Jan 20 Jan 20 Jan 21 Jan 21

(Tue) (Tue) 1:30|(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm |10:30 am |pm

Jan 26 Jan 26 Jan 27 Jan 27 Jan 28 Jan 28

(Tue) (Tue) 1:30|(Wed) (Wed) (Thu) (Thu) 1:30

10:30 am |pm 10:30 am |1:30 pm |10:30 am |pm
December 2009 Page 1
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2. Individual on-line module - a 45 minute session available at any time by
following these step by step instructions:

1. To access training go to this website:
http://www.dontshake.ca/lms_index.php

2. On the bottom right hand side enter your username and password based on
your reqgion as listed: (The username and password are the same.)

Region Username Password
Fraser mcfdf mcfdf
Interior mcfdi mcfdi
North mcfdn mcfdn
Vancouver Coastal mcfdvc mcfdvc
Vancouver Island mcfdvi mcfdvi

3. Fill out the short registration form with your name, email address and phone
number to register.

4. Open the MCFD training course and follow the links and instructions.
5. Choose the link to the view the PURPLE Crying DVD.

6. Complete the short training evaluation and forward any questions or
comments.

If you have any questions or need further information regarding this training initiative
please connect with Jackie Behrens, Project Manager, Regional Council Support Team
by phone at 250-356-2896 or by email at Jackqueline.Behrens@gov.bc.ca

December 2009 Page 2
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Resources: Team Leader and Social Worker Training Events

September to December 2009
Prevent Shaken Baby Syndrome BC

A program of BC Children’s Hospital

Prevent Shaken Baby Syndrome (SBS) BC, a program of BC Children’s Hospital is
responsible for the implementation of this prevention initiative and is funded primarily by
the Ministry of Children and Family Development.

The Period of PURPLE Crying® is an evidence-based shaken
baby syndrome prevention program currently being implemented
in the province. The program materials (a 10-minute DVD and
11-page booklet) are provided to all new parents by hospital
maternity nurses. All foster parents who care for, or could
potentially care for, children 3 years of age and under will
receive these materials in early September, 2009.

Current foster parents regardless of children’s age are asked to complete training that is
provided through an on-line method and is advertised through the corresponding foster
parent support organizations for the regions. This training comprises a 25-minute
narrated presentation on the background of the program and a viewing of the DVD. A
Certificate of Completion is downloadable and the foster parent is asked to give a copy
to their Resource Social Worker for inclusion in their file.

Social Worker Training for this program (which is substantially different than the foster
parent training) is presently being provided to all Ministry staff by Prevent SBS BC
through two methods: on-line web-conference or in-person. In order to increase foster
parent awareness of this program and its training component Resources Teams have
been identified as a priority to receive this training in the fall of 2009.

Foster parent comments

“This program is extremely
valuable for everyone caring
or not for infants. It explains
crying to non-caregivers and
that is important as well. |
wish there were more training
programs for foster parents of
this nature so that we can
participate from home while
our children are sleeping or
otherwise engaged in their
routines! Good work!”

“I found it to be very
informative. The one thing it
stressed to me was, although
I am able to not get
frustrated, to make sure the
person | leave the child with
is able to stay in control and
not get frustrated.”

Team Leaders, to confirm a date for your training session for your
Teams please connect with Jocelyn Conway, Provincial
Coordinator of Prevent SBS BC by phone at 604-875-2000 loc.
5344 or by email at jconway@cw.bc.ca.

New foster parents will receive training on this new program
during the 53 hour course requirement beginning in September,
2009. In order to encourage quick uptake of this program and
provide this new prevention information, please refer your foster
parent to their support organization to be trained on this program
and receive their certificate and materials before placing a new
infant in a home. Resource Teams will be provided a copy of the
PURPLE materials as a reference guide material.

If you have any questions or need further information regarding
this training initiative please connect with Jackie Behrens,
Program Manager, and Regional Council Support Team by phone
at 250-356-2896 or by email at Jackqueline.Behrens@gov.bc.ca

233
CFD-2011-00442
Phase 3



September to December 2009
Prevent Shaken Baby Syndrome BC
By British Columbia Children’s Hospital

Prevent Shaken Baby Syndrome BC, a program of BC Children’s Hospital is responsible for the
implementation of this prevention initiative and is funded primarily by the Ministry of Children and
Family Development.

The Period of PURPLE Crying® is an evidence-based shaken baby syndrome (SBS) prevention
program currently being implemented in the province. It is unique among SBS prevention efforts in
several important ways: (1) it approaches prevention through educating parents and the community
about normal infant development, specifically, crying in normal infants, rather than being limited to
warnings of the negative consequences of shaking; (2) it uses highly attractive, positive messages for
caregivers; (3) it aims to bring about a cultural change in our understanding of infant crying in
caregivers and the community generally; and (4) it is designed to increase “penetration rates” to
caregivers and be widely acceptable to health care professionals and groups disseminating the
intervention.

Prevent Shaken Baby Syndrome BC, an education and prevention program of BC Children’s Hospital
is delivered to ALL newborn parents through maternity nurses in all hospitals. To ensure all Foster

- Parents, who care for infants receive this same information, a
training program has been developed that includes a 10-minute
DVD and 11-page booklet.

Foster parent training is presently being provided through an
on-line method and this is advertised through the corresponding
foster parent support organization for the regions. This training
comprises a 25-minute narrated presentation on the background
of the program and a viewing of the DVD. A Certificate of
Completion is downloadable and the foster parent is asked to
give a copy to their Resource Social Worker for inclusion in their
file. When this training has been completed the foster parent receives a copy of the PURPLE DVD and
11 page booklet at no cost to them.

Social Worker Training is presently being provided through an on-line GOTO training method. To
increase the awareness of this training program available to our Foster Parents, Resources Teams
have been identified as a priority to receive this training in the fall of 2009. Attached is a script for
Resource Social Workers to refer to if you want to introduce this training to a Foster Parent should the
need arise before you get your training. Each Resource Team will be offered a copy of the PURPLE
materials as a reference guide material once the 45 minute training session has been delivered by
Children’s Hospital Staff. Team Leaders, to confirm a date for your training session for your Teams
please connect with Jocelyn Conway, Provincial Coordinator of Prevent SBS BC by phone at 604-875-
2000 loc. 5344 or by email at jconway@cw.bc.ca

If you have any questions or need further information regarding this training initiative please connect
with Jackie Behrens, Program Manager, and Regional Council Support Team by phone at 250-387-
2829 or by email at Jackqueline.Behrens@gov.bc.ca
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Period of PURPLE Crying® Program
Resource Social Worker

Script to Foster Parents
The Period of PURPLE Crying®:

A New Way to Understand Your Baby’s Crying
A program of the
National Center on Shaken Baby Syndrome, USA

Offered by
Prevent Shaken Baby Syndrome BC, a program of BC Children’s Hospital

3 Minute Script

1. Introduction

A.

B.

| am going to talk about something very important called the Period of PURPLE Crying. ltis a
new way to understand your baby’s crying.

| strongly recommend you watch this DVD and read this booklet when you get home because
the information will be valuable to you.

2. Normal infant crying

A.

Infant crying increases at about 2 weeks, peaks at 2-3 months, and declines by 5 months.
Some babies cry as long as 5 hours a day while others cry less than 20 minutes a day. This is
normal. This early crying time is what we now call the Period of PURPLE Crying.

Since there is no way to tell how much your baby will cry during the Period of PURPLE Crying,
you are receiving this booklet and DVD to take home with you. These materials explain that the
letters in the word PURPLE stand for all the things about normal crying that are frustrating for
parents and caregivers.

If you are concerned about your baby’s crying, it is important to have your doctor examine
your baby to be sure he/she is OK. However, if he/she is growing, not sick, or does not display
other problematic symptoms, then he/she is very likely going though the Period of PURPLE
Crying, and it will come to an end at about 4-5 months.

3. Remember that shaking is the most dangerous thing anyone can do to a baby.

A.

Even mild shaking can cause brain damage and hard shaking can be deadly. It is also
important to remember that activities such as bouncing the baby on the knee or jogging with the
baby in the stroller, will not cause the injuries mentioned.

4. Make sure you tell others about the Period of PURPLE Crying.

Sow»

Do not leave your baby with someone who gets frustrated easily.

Show everyone the booklet and DVD before they care for your baby.

Don’t be embarrassed to tell them. It can save your baby’s life.

If you feel uncomfortable about this you can tell them that your social worker told you to have
anyone caring for your baby read the booklet and watch the DVD before they take care of your
baby.

8/25/2011 Page 2 of 2
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September to December 2009
Prevent Shaken Baby Syndrome BC

A program of BC’s Children’s Hospital

Prevent Shaken Baby Syndrome (SBS) BC, a program of BC Children’s Hospital is
responsible for the implementation of this prevention initiative and is funded primarily by
the Ministry of Children and Family Development.

The Period of PURPLE Crying® is an evidence-based shaken
baby syndrome prevention program currently being implemented
in the province. The program materials (a 10-minute DVD and
11-page booklet) are provided to all new parents by hospital
maternity nurses. All foster parents who care for, or could
potentially care for, children 3 years of age and under will
receive these materials in early September, 2009.

Current foster parents regardless of children’s age are asked to complete training that is
provided through an on-line method and is advertised through the corresponding foster
parent support organizations for the regions. This training comprises a 25-minute
narrated presentation on the background of the program and a viewing of the DVD. A
Certificate of Completion is downloadable and the foster parent is asked to give a copy
to their Resource Social Worker for inclusion in their file.

Social Worker Training for this program (which is substantially different than the foster
parent training) is presently being provided to all Ministry staff by Prevent SBS BC
through two methods: on-line web-conference or in-person. In order to increase foster
parent awareness of this program and its training component Resources Teams have
been identified as a priority to receive this training in the fall of 2009.

Foster parent comments

“This program is extremely
valuable for everyone caring
or not for infants. It explains
crying to non-caregivers and
that is important as well. |
wish there were more training
programs for foster parents of
this nature so that we can
participate from home while
our children are sleeping or
otherwise engaged in their
routines! Good work!”

“I found it to be very
informative. The one thing it
stressed to me was, although
I am able to not get
frustrated, to make sure the
person | leave the child with
is able to stay in control and
not get frustrated.”

Team Leaders, to confirm a date for your training session for your
Teams please connect with Jocelyn Conway, Provincial
Coordinator of Prevent SBS BC by phone at 604-875-2000 loc.
5344 or by email at jconway@cw.bc.ca.

New foster parents will receive training on this new program
during the 53 hour course requirement beginning in September,
2009. In order to encourage quick uptake of this program and
provide this new prevention information, please refer your foster
parent to their support organization to be trained on this program
and receive their certificate and materials before placing a new
infant in a home. Resource Teams will be provided a copy of the
PURPLE materials as a reference guide material.

If you have any questions or need further information regarding
this training initiative please connect with Jackie Behrens,
Program Manager, and Regional Council Support Team by phone
at 250-387-2829 or by email at Jackqueline.Behrens@gov.bc.ca
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Resources: Team Leader and Social Worker Training Events

September to December 2009
Prevent Shaken Baby Syndrome BC

A program of BC’s Children’s Hospital

Prevent Shaken Baby Syndrome (SBS) BC, a program of BC Children’s Hospital is
responsible for the implementation of this prevention initiative and is funded primarily by
the Ministry of Children and Family Development.

The Period of PURPLE Crying® is an evidence-based shaken
baby syndrome prevention program currently being implemented
in the province. The program materials (a 10-minute DVD and
11-page booklet) are provided to all new parents by hospital
maternity nurses. All foster parents who care for, or could
potentially care for, children 3 years of age and under will
receive these materials in early September, 2009.

Current foster parents regardless of children’s age are asked to complete training that is
provided through an on-line method and is advertised through the corresponding foster
parent support organizations for the regions. This training comprises a 25-minute
narrated presentation on the background of the program and a viewing of the DVD. A
Certificate of Completion is downloadable and the foster parent is asked to give a copy
to their Resource Social Worker for inclusion in their file.

Social Worker Training for this program (which is substantially different than the foster
parent training) is presently being provided to all Ministry staff by Prevent SBS BC
through two methods: on-line web-conference or in-person. In order to increase foster
parent awareness of this program and its training component Resources Teams have
been identified as a priority to receive this training in the fall of 2009.

Foster parent comments

“This program is extremely
valuable for everyone caring
or not for infants. It explains
crying to non-caregivers and
that is important as well. |
wish there were more training
programs for foster parents of
this nature so that we can
participate from home while
our children are sleeping or
otherwise engaged in their
routines! Good work!”

“l found it to be very
informative. The one thing it
stressed to me was, although
| am able to not get
frustrated, to make sure the
person | leave the child with
is able to stay in control and
not get frustrated.”

Team Leaders, to confirm a date for your training session for your
Teams please connect with Jocelyn Conway, Provincial
Coordinator of Prevent SBS BC by phone at 604-875-2000 loc.
5344 or by email at jconway@cw.bc.ca.

New foster parents will receive training on this new program
during the 53 hour course requirement beginning in September,
2009. In order to encourage quick uptake of this program and
provide this new prevention information, please refer your foster
parent to their support organization to be trained on this program
and receive their certificate and materials before placing a new
infant in a home. Resource Teams will be provided a copy of the
PURPLE materials as a reference guide material.

If you have any questions or need further information regarding
this training initiative please connect with Jackie Behrens,
Program Manager, and Regional Council Support Team by phone
at 250-387-2829 or by email at Jackqueline.Behrens@gov.bc.ca
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"™ BRITISH

u COLUMBIA

November 14, 2007

Jocelyn Conway, Provincial Coordinator
Prevent SBS British Columbia

4480 Oak St Rm K1-209

Vancouver BC V6H 3V4

Dear Ms. Conway:

Enclosed please find one fully signed original contract, with revisions and MCFD approval of

revisions.

I have sent one fully signed contract as above to our Financial Office in order to get this contract
set up so we can make payments on your invoices when you send them to us.

The third contract is my contract file.

Sincerely,

Terre Poppe
Office Manager

Enclosure

Ministry of Early Years Team
Children and Family
Development

Mailing Address:
PO Box 9778 Stn Prov Govt
Victoria, BC V8W 9S5

Telephone: 250 953-4809
Facsimile: 250 356-2528
Web: http://www.gov.bc.ca/mcf

Location Address:
3rd Floor - 836 Yates
Victoria, BC V8W 1L8
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December 11, 2008

Children's and Women's Health Centre of British Columbia

c/o Anita Chiu, Financial Director
Child and Family Research Institute
A2 -145

950 West 28th Ave

Vancouver BC V5Z 4H4

Dear Ms. Chiu:

Enclosed please find cheque #10984394 in the amount of $154,654.00 to pay invoice

#CFRI-09-F07-09 on Contract #XLR167974, MCFD

Prevention.

Sincerely,

Terre Poppe

Office Manager
Early Years

Enclosure

— Shaken Baby Syndrome

Ministry of Early Years Team
Children and Family
Development

Mailing Address:

PO Box 9778 Stn Prov Govt
Victoria, British Columbia
V8W 9S5

Telephone: 250 953-4809
Facsimile: 250 356-2317
Web: http://www.gov.bc.ca/mcf

Location Address:

3rd Floor - 836 Yates
Victoria, British Columbia
V8W 1L8
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Preventing Shaken Baby Syndrome and Infant Abuse:
The Period of PURPLE Crying Program

Evaluation of Effectiveness

The implementation js evaluated for its effectiveness in attaining the three | _- [ Deleted: will be

primary goals of the intervention; namely,

Attaining a “penetration” rate of 90-95% of mothers of newborn infants; - {Formatted: Bullets and Numbering

L.
2. Reducing the incidence of shaken baby syndrome and/or infant abuse by 50%;
3. Achieving a cultural change in the understanding of early infant crying and its
relationship to shaken baby syndrome.
Following the recommendations of the Seattle conference on Measuring the Incidence of

- [ Deleted: we will

employed a “mixed method” approach to evaluating effectiveness to provide as accurate
an assessment of effectiveness as is possible for a moderate cost. The components of the

evaluation jnclude: - { Deleted: wil

1. An active surveillance system of all traumatic head injury in children less than< - - - {Formatted: Bullets and Numbering

2 years of age admitted to BC Children’s Hospital;

2. An active surveillance system of all cases of infant abuse in children of less
than 2 years of age known to the 5 Child Protection Service units in BC;

3. A review of BC Coroner’s cases from 2002 through 2010;

4. A passive surveillance system of all abusive injuries and subtypes of abusive
injuries using administrative data sets of hospital discharges (separations) for
BC and the rest of Canada through the Canadian Institute of Health
Information (CIHI)

5. Cases reported in the Canadian Pediatric Surveillance System, that includes
BC and the rest of Canada;

6. Process evaluation, including (a) general population awareness through an
Ipsos-Reid poll of change in community knowledge concerning crying and
shaking; (b) documentation of program penetration rates, probably through
public health unit administrative data; and (¢) 6-month recall by parents
receiving PURPLE program.

1._Active surveillance of traumatic head injury in children less than 2 years of age. < .- { Deleted: 1
a. Evaluative Component Overview;, [ Formatted: Bullets and Numbering
The first evaluative component for SBS is an active surveillance of . { Formatted: Font: Bold
traumatic head injury in children less than 2 years of age. In collaboration with ) f\\ \\{ Deleted: §

pediatric neurosurgeon Dr. Ash Singhal and the department of neurosurgery at BC \{ Formatted: Indent: Left: 36 pt

Children’s Hospital (BCCH), active surveillance of all cases of all ages of {Delete o il e

O U

traumatic head injury commenced in August, 2006. This includes all cases that are
admitted, as well as occasional cases in other hospitals that consult at a distance

with the Department and with Dr. Singhal. Since BCCH is the only pediatric - { Deleted: BC Childrens

hospital in the province, all cases of significant head trauma are referred for
evaluation and treatment. Occasional “parked” cases at other hospitals are
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sometimes not transferred, but come to the attention of the neurosurgery
department.

sub- classified as Shaken Baby Syndrome, Shaken Impact Syndrome and Battered
Child with Inflicted Brain Injury, as well as Abusive Head Injury (with or without

Childhood Neurotrauma data set for analysis.

Primary outcome measures include annual rates of Abusive Brain Injury
and Head Injury/100,000 person-years, and ratio of Abusive: Non-abusive Head

Injury.
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b. Evaluative Component Update:

The Active Surveillance system for prospective ascertainment of head -

trauma admissions for children under 2 to BCCH is established and running.
Active Surveillance has been capturing all head injury cases for all children less
than 2 years old at BC Children’s Hospital since August, 2006. In the past 2 years,
36 head injury cases were admitted to the hospital, roughly 1.5 patients per
month. Of these 36 patients, 14 were referred to the Child Protection Services
(CPS). In 2007/08, there were 26 head injury cases and 11 were referred to CPS.
Two cases were reviewed by the expert panel to determine if there was child
abuse involvement. The cases that were referred to CPS will be reviewed by an
expert panel in collaboration with the CPS Team of professionals, (9.2).

\
\

\
\

\

\

R
\

\ | pt + Tab after: 54 pt + Indent at: 54

“:,,v\ - [ Formatted: Font: Bold ]

~

Formatted: Numbered + Level: 2 +
Numbering Style: a, b, ¢, ... + Start at:
1 + Alignment: Left + Aligned at: 36

pt

\ \
' | Formatted: Bullets and Numbering ]

Formatted: Indent: Left: 36 pt, First
line: 27 pt

\

< . { Formatted: Indent: First line: 0 pt

5 Child Protection Services in BC.

a. Evaluative Component Overview;,
BC has five regional CPS, the largest of which is at BCCH (Dr. Jean “

Hlady, Director). The others are in Prince George, Surrey, Kamloops, and
Victoria. All of the teams network, and have 4 meetings together annually. We
have reported to each of their meetings for the last 4 years, and they are all aware
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maintain active surveillance with all five teams. Depersonalized data from chart
reviews for all abusive injuries in children less than 2 years of age will be
included for analysis. Primary outcome measures will be annual rate of abusive
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injuries/100,000 person-years, and more specifically the annual rate of abusive
head injuries/100,000 person-years.

b. Evaluative Component Update, <« Formatted: Font: Bold ]
Data transfer protocol with the five CPS units in the province for *\;X\\ {Deleted: q ]
surveillance of all cases of known abuse in children under two years of age has { Formatted: Bullets and Numbering J
been extensively worked on for the first year. This proved to be a much more T Formatted: Indent: Left: 36 pt, First J
challenging task than anticipated because of incompatibility in data field line: 27 pt
structures. However, a standard process has now been established and pilot tested.
This includes regular face to face meetings with the CPS staff at the BCCH to
verify “caseness”. After another 6 months we will begin to extend the process to
the other 4 CPS units in the province, (9.5).
3. Reviews of BC Coroner’s Cases 2002-2010. « .~ { Deleted: 3.
a. Evaluative Component Overview;, ) { Formatted: Bullets and Numbering
Cases of abusive head trauma and shaken baby syndrome who die may or < \\\‘\\ {Ddeted: q
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ascertain all deaths, all cases of children less than 2 years of age who die from I

Deleted: will be
777777777777777777777777777777777777777 - { Deleted: will be

Abusive Brain Injury and Head Injury/100,000 persoril:yfeérfsi. 77777777777777777 . { Deleted: will be

o 0 A U

b. Evaluative Component Update; . { Formatted: Font: Not Bold ]

Application documents for the BC Coroner’s data for active surveillance of *\\\\ { Formatted: Body Text ]
deaths due to AHT has been submitted and approved in principle. Actual { Formatted: Bullets and Numbering ]
activation of the protocol has been delayed by the BC Coroner’s Office because : Formatted: Body Text, Indent: Left:
of other internal priorities for use of Coroner’s records. We anticipate 36 pt, First line: 18 pt, No bullets or
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| 4._Passive surveillance of all abusive injuries and subtypes of abusive injuries using+ - { Deleted: 4. )
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of Canada through the Canadian Institute of Health Information (CIHI).
a. Evaluative Component Overview;, | = { Formatted: Font: Bold ]
Since 2001, British Columbia has adopted the ICD-10 coding system for <~ { Deleted: § ]
hospital discharges. This provides a series of Injury codes and Assault codes. b I Formatted: Indent: Left: 36 pt, First }
Depending on the codes used, one can define broader or narrower incidences of line: 18 pt
abusive trauma (generally) or abusive head injury with or without retinal
hemorrhage, and so on.
Following the recommendations of the Seattle conference on Measuring the
Incidence of Inflicted Childhood Neurotrauma (Shaken Baby Syndrome) in
October of 2006 and, in particular, the paper by Wirtz, Trent et al showing that
broad and narrow “definitions” of inflicted trauma have similar characteristics,
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SBS fracks broader and narrower definitions of abusive injury generally and _ { Deleted: we ]

abusive head injuries more specifically in children less than 2 years of age. | Deleted: wil )
An important benefit of using discharge data is that it can be analyzed

retrospectively. In this case, analyses can be compared back to 2001 when the

ICD-10 codes were adopted. Prior to 2001, ICD-9 codes were used. While ICD-9

codes are still used predominantly in the US and are actually better at capturing

abusive head injury, they are not available in BC.
The other advantage of the discharge data sets is that the incidence of the

same discharge codes in BC can be compared to the incidence of the same codes

in the rest of Canada as a control. Thus, for example, the incidence rates per

100,000 for children less than 1 year old in BC for Intracranial Injury (S06.0-

S06.9), Retinal Hemorrhage (H35.6), and Maltreatment (T74) WITH Assault

codes for Assault (X85-Y09) and Sequelae of assault/undetermined (Y87.1-87.2)

combination of broad and narrow code definitions presented as a time-series and
as a comparison of BC with the remainder of Canada before and after
implementation of the prevention program.
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