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Online Welcome Message

Form Approved
OMB No: 0920-0956
Exp. Date: March 13, 2016
Online Welcome Message

Thank you for agreeing to provide us feedback on materials that have been developed
based on CDC’s Clear Communication Index. Your feedback is extremely important.
We anticipate that it will take you about 20 minutes to complete this questionnaire.

Your responses will be kept in a secure manner. All information will be used for
evaluation purposes only.

Please note that these are draft materials and do not have final approval from CDC.

Public reporting burden (completion time) for this collection of information is estimated to average 20
minutes per session. This includes the time it takes to review instructions, and gather and maintain the
data needed. An agency ¢an not conduct or sponsor (and a person is not required to respond to) a
collection of information unless it displays a currently valid OMB control number. Please send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing the burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74,
Atlanta Georgia 30333; ATTN.. PRA (0920-0956)
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Material 1: Influenza
Task 1

Iry to remember and list as
many things as you can from the
screen you are about to see.

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 vaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
* Ask your employer if you can get a free or low-cost flu vaccine at work.

* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
*  Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
* The flu can be a serious. It can lead to hospitalization and sometimes even death.

* You can catch the flu from anyone who has it — including patients and
coworkers.

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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What can you remember?

Screen 3
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Task 2

What is your first impression of
the material?

Screen 1

What is your first impression of
Flu Vaccine Information for Health Care Workers the material?

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 yaccing protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
* Ask your employer if you can get a free or low-cost flu vaccine at work.

* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
* Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
* The flu can be a serious. It can lead to hospitalization and sometimes even death.

* You can catch the flu from anyone who has it — including patients and
coworkers.

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2



Attachment 2: Click Testing Screen Shots

Task 3

On the following screen, click‘ﬁ%
and drag your mouse to put

a box around the main
message of this material.

Take the test »

Screen 1

Here's how annotations work:

Cr

| |

I love this piece! Make
this even more obvious.

¥

OK

Take the test » Don't show this again

Screen 2
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Flu Vaccine Information for Health Care Workers

| This is a jeint recommendation from CDC, the Advisory Committee on Immunization
Practices {ACIP), and the Healthcare Infection Control Practices Advisory Committee |
(HICPAC).

oK ar?

P IBL LS Ui U Ve e ere evenewss
What does the 2011-2012 vaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
* Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
* Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
* The flu can be a serious. It can lead to hospitalization and sometimes even death.

* You can catch the flu from anyone who has it — including patients and
coworkers.

* |f you get the flu, you can spread it to others even if you don't feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 3
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Task 4

O T S e X

!

h

W

On the following screen, click N
and drag your mouse to put a

box around the images that you
think are relevant to the main
message you just highlighted.

Tell us why it's relevant.

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 yaccing protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
*  Ask your employer if you can get a free or low-cost flu vaccine at work.
Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
*  Ask your doctor to give you the flu vaccine.

Top
P

% lization and sometimes even death.

OK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2



Attachment 2: Click Testing Screen Shots

Task 5

-
-
A

On the following screen, click
and drag the mouse to highlight
the “call to action.”

Take the test »

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?
Why is it important to get the vaccine?
Why do health care workers need the vaccine?

How does the flu spread?
What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available?

What does the 2011-2012 vaccine protect against?

Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Orrersresrr e e s eess—————— X

Where can | get the vaccine? I
* Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
*  Ask your doctor to give you the flu vaccine.

Top
?

> lization and sometimes even death.

oK — including patients and

* If you get the flu, you can spread it to others even if you don't feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 6

-
-

How would you define or explain
the terms indicated by the red
blinking targets” Type your
answer in the blank boxes.

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint i mittee on Immunization
Practices ( es Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 vaccing protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
Ask your employer if you can get a fre

* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.

* Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
The flu can be a serious. It can lead to hospitalization a

* You can catch the flu from anyone who has it — including patients and
coworkers.

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 7

We want to know if anything
written on this page is confusing
or unclear. Click and drag your
mouse over anything you're
unsure or confused about. In the
text box, type why you think it's
confusing.

Take the test» |

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 vaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Q............—....»....— _________________ T TTITTTSTTTECT T TTETTROTTT

Where can | get the vaccine?
= Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
* Ask your doctor to give you the flu vaccine.

Top
?

4 lization and sometimes even death.

OK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2




Attachment 2: Click Testing Screen Shots

Task 8

On the following screen, click ™=
and drag your mouse to
highlight the areas that give
you the most important
information in this material.

Take the test »

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available?

What does the 2011-2012 vaccing protect against?

Do | really need to get the flu vaccine every year?

Protect yourself and others by getting the flu vaccine.

Q_...._..__..—»_,._-__..—»._.__._.__.______-_.._-—.._.-—. ........................

| Where can | get the vaccine? 1
| * Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
* Ask your doctor to give you the flu vaccine.

Top
?

% lization and sometimes even death.

OK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 9

-
-

On the following screen, click’
and drag your mouse to
highlight the areas that give
you the most important
information in this material.

Take the test »

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available?

What does the 2011-2012 vaccing protect against?

Do | really need to get the flu vaccine every year?

Protect yourself and others by getting the flu vaccine.

(}}Where can | get the vaccine? 1
i

Ask your employer if you can get a free or low-cost flu vaccine at work.

* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.

* Ask your doctor to give you the flu vaccine.

Top
?

% lization and sometimes even death.

OK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 10

-
-

On the following screen, click
and drag the mouse to
highlight the areas that tell
you why it’s important to [get
vaccinel].

Take the test » |

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 vaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
*  Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
* Ask your doctor to give you the flu vaccine.

T O R =
Why is it important to get the vaccine?

The flu can be a serious. It can lead to hospitalization and sometimes even death.

You can catch the flu from anyone who has it — including patients and
coworkers.

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

OK

Screen 2
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Task 11

-
-
-

On the following screen, click ™=,
and drag your mouse to
highlight any numbers that
would be confusing or

unclear to your colleagues,

or others like you. In the text
box, type why you think so.

Take the test »

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 vaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Q......,_,...-;,._-;...-;....,.._._..,._;-..A_A;__;-. ........................

| Where can | get the vaccine? |
* Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
*  Ask your doctor to give you the flu vaccine.

Top
?

4 lization and sometimes even death.

OK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 12

On the following screen, click
and drag your mouse to
highlight where it explains
why [flu] is a risk.

ke the test »

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available?

What does the 2011-2012 vaccine protect against?

Do | really need to get the flu vaccine every year?

Protect yourself and others by getting the flu vaccine.

O VWIS .
I

| Where can | get the vaccine?
* Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu I
vaccine.
*  Ask your doctor to give you the flu vaccine.

Top

?

4 lization and sometimes even death.

oK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 13

-

&,

On the following screen, click
and drag your mouse to
highlight the areas that
address the risks and
benefits of [taking flu shots].

Take the test»

Screen 1

Flu Vaccine Information for Health Care Workers

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available?

What does the 2011-2012 vaccing protect against?

Do | really need to get the flu vaccine every year?

Protect yourself and others by getting the flu vaccine.

Q_...._..__..—»_,._-__..._.__._.__.______-_.._-—.._.-—. ........................

| Where can | get the vaccine? 1
| * Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.
* Ask your doctor to give you the flu vaccine.

Top

?

% lization and sometimes even death.

OK — including patients and

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 14

“3’%
On the following screen, click‘ﬁ
and drag your mouse to
highlight areas that explain or
help you understand the

[numeric probability].

Screen 1

* Higher vaccination levels among hospital staff have been associated with a lower
risk of hospital-acquired flu cases in patients.

* Flu outbreaks in hospitals and long-term care facilities are thought to have been
due to low vaccination levels among health care workers in those facilities.

* Higher flu vaccination levels among health care workers have been shown to
reduce flu-related illnesses and deaths in places such as nursing homes.

Top

How many health care workers got the vaccine last year?
During the 2010-2011 influenza season:

* Itwas estimated that almost 2 out of 3 health care workers (64%) got vaccinated
against the flu.

* Almost all health care workers (98%) got vaccinated against the flu if their
employer required it.

* Inworkplaces where the flu vaccine wasn’t required, more employees got
vaccinated when employers offered free vaccination onsite for multiple days.

During the 2009-2010 influenza season:
= About 62% of health care workers were estimated to have gotten the seasonal
flu vaccine. This is slightly less than the number of health care workers
vaccinated in 2010-2011.

Top

1is it safe?

% ) to develop in your body about 2
stect you if you're infected later
OK

U vawuies varr ©sauwe wie s wepenung urewene Vaccine you get, the viruses are
either already killed or weakened. This means your body can develop the flu antibodies
without you getting the flu.

Flu vaccines are safe. Serious problems from the flu vaccine are very rare. The most
common side effect is soreness where the injection was given. This is generally mild and
usually goes away after a day or two.

Top

Screen 2
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Task 15

What do you think of the
length of the material you've
just reviewed?

Screen 1

What do you think of the length
Flu Vaccine Information for Health Care Workers of the material YOUIVG jUSt
If you work in health care, get the flu vaccine. reviewed?

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization =
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee Q Too |°ng

(HICPAC). .
() Somewhat too long

Where can | get the vaccine? (O Just right

Why is it important to get the vaccine?

Why do health care workers need the vaccine? (O Somewhat too short
How does the flu spread?

What does research say about the flu vaccine? () Too short

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available?

What does the 2011-2012 yaccing protect against?

Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
*  Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu

vaccine.
*  Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
* The flu can be a serious. It can lead to hospitalization and sometimes even death.

*  You can catch the flu from anyone who has it — including patients and
coworkers.

If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 16

What questions do you still =
have that weren’t answered,

or what information, if any,

do you think is missing from
this material?

Screen 1

What questions do you still

Flu Vaccine Information for Health Care Workers have that weren’t anSWGred, or
If you work in health care, get the flu vaccine. what information, if any, do you
CDC recommends that all health care workers in the U.S. get the flu vaccine annually. 2 > . - .

This is a joint recommendation from CDC, the Advisory Committee on Immunization th N k |S mlSS|ng from th|S

Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee

PeAS: material?

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?
How does the flu spread?

What does research say about the flu vaccine?
How many health care workers got the vaccine last year? Vi
How does the flu vaccine work — and is it safe?

What types of flu vaccine are available? <
What does the 2011-2012 vaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?

* Ask your employer if you can get a free or low-cost flu vaccine at work.
Find a convenience clinic at a store or pharmacy near you that offers the flu
vaccine.

Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
* The flu can be a serious. It can lead to hospitalization and sometimes even death.

* You can catch the flu from anyone who has it — including patients and
coworkers.

If you get the flu, you can spread it to others even if you don’t feel sick.

By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Task 17

Who do you think the ‘\;
primary audience is for this
material?

Screen 1

Who do you think the primary
Flu Vaccine Information for Health Care Workers audience is for this material?

If you work in health care, get the flu vaccine.

CDC recommends that all health care workers in the U.S. get the flu vaccine annually.
This is a joint recommendation from CDC, the Advisory Committee on Immunization
Practices (ACIP), and the Healthcare Infection Control Practices Advisory Committee
(HICPAC).

Where can | get the vaccine?

Why is it important to get the vaccine?

Why do health care workers need the vaccine?

How does the flu spread?

What does research say about the flu vaccine?

How many health care workers got the vaccine last year?
How does the flu vaccine work — and is it safe?
What types of flu vaccine are available?

What does the 2011-2012 yaccine protect against?
Do | really need to get the flu vaccine every year?
Protect yourself and others by getting the flu vaccine.

Where can | get the vaccine?
*  Ask your employer if you can get a free or low-cost flu vaccine at work.
* Find a convenience clinic at a store or pharmacy near you that offers the flu

vaccine.
* Ask your doctor to give you the flu vaccine.

Top

Why is it important to get the vaccine?
* The flu can be a serious. It can lead to hospitalization and sometimes even death.

* You can catch the flu from anyone who has it — including patients and
coworkers.

* If you get the flu, you can spread it to others even if you don’t feel sick.

* By getting the vaccine, you can help protect your patients, your coworkers, your
family, and yourself from the flu.

Top

Screen 2
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Material: Wisconsin Surveillance of Autism

Task 1

%,
Try to remember and list as <
many things as you can from the
Screen you are apout to see.

Screen 1

£
v
=
[e]
isconsin 3
Wisconsin Surveillance of Autism and other ;
Developmental Disabilities System (WISADDS)
RESULTS SITE INFORMATION
Autism Spectrum Disorder (ASD) Prevalence, 2008 Part of Wisconsin Induded in ADDM, 2008
Number of childcen identified with ASDs: 267 10 conaties: Dane, Green, Jefferson, Kenosha,
Total prevalence of ASDs: 7.8 per 1,000 (1 in 129) Afdwankee, Ozankee, Racine, Rock, Walworth, and
Boys: 11.7 pes 1,000 (1 in 85) Wankesha
Gads: 3.7 pec 1,000 (1 in 270) Population of 8-Year-Old Children in Study
Race/ Ethnicity Area, 2008
White: 86 pec 1,000 §-Year-OM Chiden: 34451
Biack 5.0 pec 1,000 White: 65.2%
Hispanic: 3.8 pec 1,000 Black 16.9%
Hispacic: 137%
Documented ASD Diagnosis Asian or Pacific Islander: 3.7%
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What can you remember?
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Task 2

What IS your first impression of ﬁ

the material?

Wisconsin
Wisconsin Surveiflance of Autism and other
Developmental Disabilifies System (WISADDS)
RESULTS
Autism Spectrum Disorder (ASD) Prevolence, 2008
Nnabec of chadren sdentified with ASDs: 267
Total peeealence of ASDs: 7.8 pee 1,000 (1 i 129)

Boys: 11.7 pae 1,000 (1 in 85)

Gads: 3.7 pe 1,000 (1 in 270)
Roce/ Ethricity

White: 8.6 pec 1,000

Black : 5.0 pes 1,000

Hispasic: 3.8 pec 1,000

Documented ASD Diognosis
Chikdeva with ASD diagnosis in theis ccocds: §3%
ke oo

4 yvas, 5 moaths

Screen 1

Wisconsin

SITE INFORMATION
Part of Wiscomsin Induded in ADDM, 2008
10 conaties: Dace, Geeea, Jeffarson, Keooiha,

Alkwankes, Ozaikee, Raciow, Rock, Wabwocth, aod.
Wankorsba

Population of 8-Year-Old Children in Skudy
Area, 2008

&-Yenr O Childcos: 34451
White: 652%
Biack 169%

Yollow - Countios in the ADDM Network in 2008

Screen 2

s

Take the test »

What is your first impression of
the material?

Enter your answer here...
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Task 3

-
-

On the next screen, click and
drag your mouse to put a box
around the main message of this
material,

Take the test »

Screen 1

Here's how annotations work:

[ I
I love this piece! Make

this even more obvious.

4

OK

Take the test » Don't show this again
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Developmental Disabilities System (WISADDS)

RESULTS

Numbes of childcen identified with ASDs: 267
Total prevalence of ASDs: 7.8 per 1,000 (1 in 129)
Boys: 11.7 pex 1,000 (1 in 85)
Girls: 3.7 per 1,000 (1 in 270)

Specirum Disorder (ASD) Prevalence, 2008 .

OK

N — X

Median eadiest age ASD was documented in theis ecocds:

4 yeass, 5 months
Auntistic Disorder: 3 years, 10 months
ASD/PDD: 4 yeass,4 months
Aspecger Disorder: 6 yeass, 2 months

Overall ASD Prevalence

10
.

children

Isconsin

[

SITE INFORMATION

Part of Wisconsin Induded in ADDM, 2008
10 counties: Dane, Green, Jefferson, Kenosha,
Milwankee, Ozaukee, Racine, Rock, Walworth, and

Population of 8-Year-Old Children in Study
Area, 2008

8-Year-Old Children: 34,451

White: 65.2%

Black: 16.9%

Hispanic: 13.7%

Asian ot Pacific Islandes: 3.7%

o/
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Task 4

On the following screen, click %
and drag your mouse to put a

box around the images that you
think are relevant to the main
message you just highlighted.

Tell us why it's relevant.

Take the test »

Screen 1
Autism Spectrum Disorder (ASD) Prevalence, 2008 Part of Wisconsin Induded in ADDM, 2008
Numbes of childcen identified with ASDs: 267 10 Sonofies Dane: Geseer Jeffaconis, Kacosha:
Total prevalence of ASDs: 7.8 per 1,000 (1 in 129) Milwaukee, Ozaukee, Racine, Rock, Walworth, and
Boys: 11.7 per 1,000 (1 in 85) ecsstin
Gids: 3.7 per 1,000 (1 in 270) Population of 8-Year-Old Children in Study
Race/ Ethnicity Area, 2008
White: 8.6 pec 1,000 § Year Old Chidse: 34451
Black : 5.0 pec 1,000 White: 65.2%
Hispanic: 3.8 pec 1,000 Black 16.9%
Hispanic: 13.7%
Documented ASD Diagnosis Asian o Pacific Islandes: 3.7%
Children with ASD diagnosis in their recozds: 83% -7
Median eadiest age ASD was documented in theic cecozds:
4 yeacs, 5 months
Autistic Disordec: 3 yeacs, 10 months
ASD/PDD: 4 yeass, 4 months
Aspesger Disorder: 6 yeass, 2 months | =
——
° Overall ASD Prevalence - |]
) 4
5
1
—k‘“ WISADDS Provlencs
gl "
E Yellow - Counties in the ADDM Network in 2008
2k
0
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Task 5

On the following screen, click
and drag the mouse to highlight
the “call to action.”

Take the test »

Screen 1

disabiliies. WISADDS was established in 2003 25 a0 ADDM Netwock site in collaboration between the
Wisconsin Depastment of Health Services and investigators from the Waisman Center and Depactment of
MWHUMMWWWWDDS&M&]WMM»{ASD’M

bead paley. T addki comats, s peoprian 9 3605 and deke
factors for ASDs, inclnding:
* Age of identification of ASDs, (wwwnchinlm nih gov/pubmed/19318992)
. mmb«mmm.mmlmmg.umm(nwnmummhgw/pmn'wum
o d £

ASDs.
(e thw/ym/mm wwnchinlm nib gov/pubmed/19743757)

What kinds of education and training programs does WISADDS offer to people who work with children who

have ASDs or other developmental disability?

The project sponsors workshops and teaining in eacly ide ion of devel d disabilities fc diatic nd

oﬁ-mh&mm&smmempdu&mthw&

mqmdmmwmuhwmmmwmm
antisen, Aspecges syadcome, atypical autism, and pecvasive developmental disosder not otherwise specified.

What are some of the resources available in Wisconsin for children with developmental disobiliies, their
fomilies, and the professionals who serve them?

. prmmcu‘mhspmmmm-mm”mmw
£ scceening iy dn foe more i

. WMWM&MMYM&WMQQM(@SH@)WM

hwmwmudmm Regional Center staff ceguladly provides training celated to eady
scceening, 2ad ity-based cesoncces. To find out what is available in yons
area, visit htm.
* Fiing Yons Wy A Navigution Grsde for Wisconsi e Whe Hare Chidoen and Yoush with Specal Hoalth
and Disabilities is another valnable cesoncce that provides beief descaptions of programs, services and

xysmof support available in Wisconsin. You can download the booklet at wmisaan wise ed/cedd /pdfs
findingyourway.pdf

* Wisconsin First Step is a 24-hou hotline and seacchable online database for families and providers who suppoct the
needs of childzen and youth with special needs: call 1-800-642-7837 os visit wwwmch-hotlines org.

* The Autism Society of Wisconsin is a ich sesontce foe all affected by autism. To find out moze ot to locate youc local

visit wrewaswdantisn ocg of call 1-888-4-AUTISM.

For more information, please contact:

Maureen Durkin, PhD, DrPH
University of WisconsinMadison Phone: (608) 2632128

Waisman Contor Fax: (608) 2653441 o
1500 Highland Ave, Room S101E E-mail: mdurkin@wisc.ody I'm done annotating »
Madison, Wisconsin 53705
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Task 6

-
-

How would you define or explain
the terms indicated by the red
blinking targets”? Type your

answer in the blank boxes.

‘ Take the test »

Screen 1
- Wisconsin
+/ Wisconsin Surveillance of Autism and other Developmental Disabilities
¥ System (WISADDS)
Wisconsin Surveillance of Autism and other D System ( is 2 ol
public health sacveillance established to monitor the mmber of children in the population with ASDs or other
disabilities. WISADDS was established in 2003 as an ADDM Network site in i
‘Wisconsin Department of Services and investigators from the Waisman Center and
Health Sciences at Univessity of Wisconsin-Madison. WISADDS is cucceatly condnicting
cecebeal palsy. In addition conats, this program i ion on the
factoss for ASDs, including:
+ Age of identification of ASDs, (: alm nih gov/pubmed/19318992)
* The relaionship betwsen both matesnaland pateceal age aod ASD sk, (sachilen i gov pubaned /17404129)
. ies in the prevalence of ASDs.
(wewachi alm oih gov/ pubmed /20634960, wwwachi alm aih gov/pubmed/19743757)

What kinds of education and training programs does WISADDS offer to people who work with children who
have ASDs or other developmental disability?

mmmmmmmwmx

What are some of the resources available in Wisconsin for children with developmental disabilifies, their

families, and the professionals who serve them?

* Wiscoasia pomotes CDC’s Leaca the Signs. Act Eady. campaign in an effort to caise awazeness abot developmental
milestones and the importance of screening and eady hon. Visit wwwActEady: edn for

. an.pmmmhqmmymmwmmm@mmwM

Toﬁndmwhﬂnmﬂaﬂnnva

l and

asea, visit wwwdhs wisconsin gov/ health/ childcen/ overview/index htm.
-mmeANmmumemmmmymmwm
Cace Needs and Disabilities is another valuable resousce that provides bref descaptions of programs, services and
systems of support avaidable in Wk in. You can the booklet at wisc.edu/cedd/pdfs/
findingyoncway.pdf
* Wisconsin Ficst Step is a 24-houc hotline and seacchable online database for families and providers who support the
needs of children and youth with special needs: call 1-800-642-7837 ot visit wwwach-hotlines.ocg.

* The Autism Society of Wisconsin is a sich sesoucce for all affected by antism. To find out moze
chaptes, visit wwwaswdantism ocg or call 1-888-4-AUTISM. I'm done labeling »
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Task 7

N
We want to know if <
anything written on
this page is
confusing or

unclear. Click and
drag your mouse
over anything you're
unsure or confused
about. In the text
box, type why you

think it's confusing.

Take the test »
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Wisconsin
Wisconsin Surveillance of Autism and other Developmental Disabilities

System (WISADDS)

1 UIsSuoos|

\

Wisconsin Surveillance of Autism and other Developmental Disabilities System (WISADDS) is a amltisoncce
public health sucvedlance system established to monitor the mumber of children in the population with ASDs or other
developmental disabilities. WISADDS was established in 2003 as an ADDM Netwock site in collaboration between the
Wisconsin Depactment of Health Secvices and investigators from the Waisman Center and Depactment of

Health Sciences at University of Wisconsin-Madison. WISADDS is cusrently conducting sucveillance of ASDs and

\gov/pubmed/19318992)
1al age and ASD cisk, (wwwnchi alm nih gov/pubmed/17404129)

Ds

acbinlm nth gov/pubmed/19743757)

S 7 . _ does WISADDS offer to people who work with children who
have ASDs or ofher developmental disability?

mwmwmpsnqunm ification of devel ] disabilities for pediataicians and
ethupoh&chnl&hanpmndm memwubmbdeb

OK

What are some of the resources available in Wisconsin for children with developmental disabilities, their
families, and the professionals who serve them?
'Wmhpmmmmc'shmhsignsm&d; ign in an effort to aise about devel: d
al F ? eady i hon. Visit ActEadywisc edn for more infe =
= mecmhmm%ﬂmwmm&ds(ammwmﬁm
mmumnmmofwmmmmwmmmdm
lawamtssto pl Rnpomlcmmﬁmguhdy training celated to eady
identifi autism, d ng, and i To find out what is available in your
am,vnmwwdlnmgvv/hﬂlﬂn/dﬂdm/m/mdeth
MquWANWM&WmWWM%MYMMWM
and Disabilities is another valuable resoucce that provides buef descaptions of programs, secvices and
mofwmmﬁmemwhwnmumdn/ﬁd/pd&/
findingyourway.pdf.
* Wisconsin First Step is 2 24-hour hotline and seacchable online database for fan
needs of children and youth with special needs: call 1-800-642-7837 or visit ww
* The Autism Society of Wisconsin is a sich resousce for all affected by antism.
chaptes, visit wwwaswdantism ozg of call 1-888-4-AUTISM.

I'm done annotating »
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Task 8

On the fallowing screen, click
and drag the mouse to highlight
the areas gving you the most
important information in this
material.

Take the test »

Screen 1
~ ine ip oowm anap Age aANA SAJL USE, (WWIWACHLILIL I ZOV/ PUDIea; i /#041.7)
* Soci ic dispacities in the prevalence of ASDs.
(wwwachinlm nih gov/pubmed /20634960, w bi nlm nik gov/pubmed/19743757)

What kinds of education and training programs does WISADDS offer to people who work with children who
have ASDs or other developmental disability?

mwmmﬂmnﬁy‘ ification of devel ] disabilities for pediataicians and
othes pediatric health cace provids Wmmpdueomhﬁhycfmb
m-dyapofmuwp.synd& dacdized diagnostic pacts Mumm
childhood autism, Asperger syndcome, atypical autism, and p ive develop d di not

o =
What are some of the resources available in Wisconsin for children with developmenlol d:mblhhes, their
families, and the professionals who serve them?
'memsmhmmwwmméﬁw{wnﬂ about devel d
P of ing and eady & ion. Visit wwwActEadywisc.edu for moge nﬁounabon

g

3 WMWMMWMYMWWMMM(GSHCNUWM
mmmmmwwmmmdmmmmwm@emdsmdpm
h:w:ccessm P and ion. The Regional Center staff dacy ides training related to eady

autism, develop l ing, and ty-based Toﬁndonlwhaus:mkblenm
area, visit www.dhswisconsin gov/health, d.ddxen overmew/index htm.

» MYQ:WVAVWMMWMWWMM@MYMWWM
Cace Needs and Disabilities is another vah that provides baef descap secvices and
systems of support available in Wisconsin. Xooundamﬂoadthebookldnmw“mmmmxcd: cedd/pdfs/
findingyousrway.pdf

* Wisconsin Ficst Step is a 24-houc hotline and seacchable online database for families and providers who suppoct the
needs of children and youth with special needs: call 1-800-642-7837 of wisit wwwmch-hotlines ocg,

* The Antism Society of Wisconsin is 2 sich sesoucce for all affected by autism. To find out moze oz to locate youc local

chaptez, visit wwwaswdautism ocg of call 1-888-4-AUTISM.

ch:

> Phone: (608) 2632128
Fax: (608) 265-3441
oK E-mail: mdurkin@wisc.edu

Screen 2

I'm done annotating »
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Task 9

On the following screen, click
and drag the mouse to highlight
the areas teling you what to do
about [the problem].

ovem

Screen 1

factors for
* Age of identification of ASDs, (¢ alm nih gov/p» /19318992)
mmmmmwmmama (wwwenchiolm aih gov/pubmed/17404129)

. ifies in of ASDs.
(wwwach:. nl.nxmh‘ur/pnbmed /20634960, wwwnchi.nlm nih gov/pubmed /19743757)

" >F education and fraining programs does WISADDS offer fo people who work with children who

have r other developmental disability?

The project sponsoss wockshops and training in eady id of devel disabilities for pediaticians and

other pediatric health cace providess secving sontheastecn Wisconsin. The goal is to improve the ability of providers to

x«ogmxeu.dyngmal&mmwmﬂhsm&m&mpﬂm:&hdmﬁmmm
childhood antism, Asperges syndzome, atypical antism, and pervasive developmental disordes not otherwise specified.

Mwnummmmmw
Vit Bty b e

mmwmc.um«k(mncmmmw

oK . The Regional Center staff ceguladly provides tcaining related to eady
1d commmaity-based cesousces. To find out what is available in youc
htm.

e ¥

* Finding Your Way: A Navigation Guide for Wisconsin Families Who Have Children and Youth with Special Health
Cace Needs and Disabikities is another valuable resonsce that provides baef descaptions of programs, services and
systems of support available in Wisconsin. You can download the booklet at wmrwmisan wisc edn/cedd /pdfs |
findingyourway,pdf.

* Wisconsia Ficst Step is a 24-houc hotline and seacchable online database for families and providess who support the
needs of childcen and youth with special needs: call 1-800-642-7837 o visit wumch-hotlines.ocg

* The Autism Society of Wisconsin is a sich resource for all affected by autism. To find out more ox to locate youc local
chaptes, visit wewasw-dantism org o call 1-888-4-AUTISM.

For more information, please contact:

Maureen Durkin, PhD, DrPH I'm done annotating »
University of Wisconsin-Madison Phone: (608) 263-2128
Waisman Center Fax: (608) 265-3441
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Task 10

On the fallowing screen, click
and drag the mouse to highlight
the areas teling you why it's
important to follow the [behavioral
recommendations).

Take the test »

Screen 1

developmental disabilities. WISADDS was. mbhshde&uuADDMNMsmnuﬂhbmmbﬁmh

Wisconsin of Health Services and investigators from the Waisman of
Health Sciences at University of Wisconsin-Madison. WISADDS is cuccently conducting sucveillance of ASDs and
cecebeal palsy. In addition counts, this progaam and dsk
factoss for ASDs, including:

* Age of identification of ASDs, (wwwnchinlm aih gov/pu /19318992)

mnﬁbmhphmboﬁmmlmdpnhmdg«udﬂSDmk,(\swncbuﬂmmhgw/?ubmed/l 404129)

£ ASDs.
(m nchl.n.lmmhgw/yubmcdlmm wwwenchi alm nih gov/pubmed/ 19743757)

What kinds of education and training programs does WISADDS offer fo people who work with children who
have ASDs or other developmental disability?

‘The project sponsoss wodkshiops and trsining in eady identificati disabilities f e

other pediatric health cace peovidecs secving. meThlpduwmhlhhyolmw
Stcogeio edy s of ASD s ounben paloy s fx stndasined dingts pactions et 19 ASD ichoding
autism, Asperges syndcome, atypical antism, and pervasive developmental disorder not otherwise specified.

Whot ore soms of the rescurces availoble in Wisconsin for. chiddren with developmental discbibiies; their
families, and the professionals who serve them?

. WMpmmcocsmﬂhs.psAa&d; campaignin an effost o cise awaceness abont developmental
£ screening Visit

d for more i

. waamhmmvmmwmmM(mmwM
infocsmation, mfecal sl fllow-0p sl fenlies of ildown s youth with special esth cce neds wnd gueidss
mmmmmmm Regional Center staff cegniadly provides training celated to eady

scmening,a0d commrity-based sescosces. To fiod out whati avalibl n yous

acea, visit
. MYWWANWM&WMWHMQMMYMMWM
and Disabilities is another valuable resonsce that provides brief descaptions of progams, services zd

mofmpp«tmhhthmYmmdﬂwﬂnd booklet at wwaisman wisc. edi/cedd /pdfs/
Sindingronrway.pdf

* Wisconsin First Step is a 24-hous hotline and seacchable online database for families and providers who suppoct the
needs of childsen and youth with special needs: call 1-800-642-7837 or visit wwmch-hothines org.

* The Autism Society of Wisconsin is a sich cesonce foc all affected by antism. To find ot moze o to locate youc local

vist wwwaswdantisa ocg oc call 1.888-4+-AUTISM.

For more information, please contact:

Maureen Durkin, PhD, DrPH
University of WisconsinMadison Phone: (608) 2632128

Waisman Contor Fax: (608) 2653441 I R e A |
1500 Highland Ave, Room S101E E-mail: mdurkin@wisc.edu I'm done annotating »
Madison, Wisconsin 53705
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Task 11

-
¥

On the fallowing screen, click
and drag the mouse to highlight
any numbers that are confusing
or unclear. In the text box, type
why you think they're confusing.

Take the test »

Screen 1

SCor

Wisconsin Surveillance of Autism and other

urvei <
Developmental Disabilities System (WISADDS)
RESULTS SITE INFORMATION |
Aufism Spectrum Disorder (ASD) Prevalence, 2008 Part of Wisconsin Indluded in ADDM, 2008

Number of childsen identified with ASDs: 267 10 connties: Dane, Green, Jefferson, Kenosha,

Total prevalence of ASDs: 7.8 per 1,000 (1in 129) 3 Milwaukee, Ozankee, Racine, Rock, Walworth, and
Boys: 11.7 per 1,000 (1 in 85) skt
G T EeE 1000 (ia 200) Population of 8-Year-Old Children in Study
Areq, 2008
8-Year-Old Childsen: 34,451
White: 65.2%
Black 16.9%
Hispanic: 13.7%
Asian of Pacific Islander: 37%
’
Median eadliest age ASD was documented in theis ecoeds:
4yeass, 5 moaths
Antistic Disorder: 3 years, 10 months
ASD/PDD: 4 yeass,4 months
Aspesges Disocder: 6 yeass, 2 months
Overall ASD Prevalence LI

12
Al Sies Combi i
[

lence per 1,000 children
A o o >
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Task 12

-
-

On the following screen, click
and drag the mouse to highlight
where it explains why [the risk in
the material] is a risk.

Take the test »

Screen 1

Isconsin

/" Wisconsin Surveillance of Autism and other Developmental Disabilities

System (WISADDS)
MWMMAMM«MWMNWMADDS)n:M

=
o
o
=1
L
=4

wmhmwmmmm ib infc ion on the ch astics and dsk

fampocs fne ASTIe inoh:

* Age of identification of ASDs, (wwwncbi alm nih gov/pubmed/19318992)
* The relationship between both maternal and patecnal age and ASD sisk, (swwnchi alm nib gov/pubmed /17404129)
. i in the of ASDs.

(wweeachi alm nih gov/ pubmed /20634960, wwwnchi alm nih gov/ pubmed / 19743757)

does WISADDS offer to people who work with children who

+ identification of devel 1 disabilits e
& meThpﬂnbmh:hhyofpwwdmw

oK hwwmmwmw
n,and p "

v are sone ur e resvurees avamaure r-vrisconsin for children with developmental disabilifies, their
families, and the professionals who serve them?

L me@C:hmh&mM&d;wmanmmMW
il and the & of and eady i Visit ww Eadywisc.edn for more inf

$ wamuhmmmymmwmanM(mcmwmﬂm

mmww»mmdﬂmummmemmﬂm
hwmsbeoaylmmdmnﬁo:m chmmﬂm‘d:dymdamqndaﬁdbudy
and i To find out what is available in youc

mmxwwd!nwgw/b:dth/chﬂdm /overview/index htm.
& WYMWANWMMWMWWMH:W Chi
and Disabilities

e I'm done annotating »
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Task 13

-
-

On the following screen, click
and drag the mouse to highlight
the areas that address the risks
and bengfits of the [behavioral
recommendations].

Take the test »

Screen 1

- Wisconsin :

/' Wisconsin Surveillance of Autism and other Developmental Disabilities

Wisconsin Surveillance of Autism and other Developmental Disabilities System (WISADDS) is a amltisoucce
public health sucveilance system established to monitor the sumbes of children in the population with ASDs ot othes
developmental disabilities. WISADDS was established in 2003 as an ADDM Network site in collaboration between the
Wisconsin Depactment of Health Secvices and investigators from the Waisman Centec and Depastment of Population
HmwnbmofwmMmmmummdrwmwmef&smm
cecebral palsy. In addition to prevalence counts, this program ion on the ch istics and sisk
factoss for ASDs, inclnding:
+ Age of identification of ASDs, (swwachi alm aih gov/ pubmed/ 19318992)
Tbcxehhonﬁnpbmnbo&mumalmdpacmlagemd-\SDmhkﬂ“ chinlm nih gov/pubmed/17404129)
i preval of ASDs.

(wwwachinls _d gov/pubmed /20634960, wwwnchinlm mh gov/pubmed/19743757)
O O
15 does WISADDS offer to people who work with children who

ey identification of d ] disshlities foc pediatricians and
VA menmpdubm&:wyobe
dhwmmm»mm

OK ism, and p P

Visconsin for children with developmental disabilities, their
fumihu andﬂ)eprofuslomﬂswhoseweﬁ\em?
'mem@smh&ﬂmm;mmm&tbmmsmw

g and eady i ion. Visit wwwActEadywise edn for moge infe
’WMMCMMWMYMWWMQQM(CYSH@MM

have access to comp! wwﬂwmm‘mmm
identificaty m&m.‘ 3 and i To find out what is available in youc
acea, visit dk gov/health/childcen/ i dex htm.

* Finding Your Way: A Navigation Guide for Wisconsin Families Who Have Childcen and Yonth with Soecial Health
Care Needs and Disabilities is another valuable resource that provides baef des 1
systems of support available in Wisconsin. You can download the booklet at « Imdoneanno‘h‘ling»
ﬁndmg;vmvpdi
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Task 14

-
Y

On the following screen, click
and drag the mouse to highlight
areas that explain or help you
understand the [numeric
probability].

Take the test »

o

Screen 1

KEDULID SITE INFORMAITION

Autism Spectrum Disorder (ASD) Prevalence, 2008 Part of Wisconsin Indluded in ADDM, 2008
Number of childcen identified with ASDs: 267 10 conaties: Dace, Green, Jefferson, Kenosha,
Total prevalence of ASDs: 7.8 pex 1,000 (1 in 129) Milwankee, Ozaukee, Racine, Rock, Walworth, and

Boys: 11.7 pex 1,000 (1 in 85) Nekatia

Gids: 3.7 pec 1,000 (1 in 270) Population of 8-Year-Old Children in Study
Race/ Ethnicity Areq 2008

White 8.6 pec 1,000 S-Y‘nn-Olinkhnau,ﬁl

Black : 5.0 per 1,000 VR

Hispanic: 3.8 pec 1,000 Black: 16.9%

Hispanic: 13.7%

Documented ASD Diagnosis Asian o Pacific Islander: 3.7%

Childcen with ASD diagnosis in theic records: 83% il

Median eadiest age ASD was documented in theic records:

4 yeass, 5 months

Autistic Disorder: 3 years, 10 months

ASD/PDD: 4 yeacs,4 months -

Aspesger Disorder: 6 yeass, 2 months 1 @

Overall ASD Prevalence | LI

T crm—— {
t 4
=
S ok

i

Yallow - Counties in the ADDM Network in 2008

5 . L s
2002 7006 2008 I'm done annotating »
—=mslsee O
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Task 15

-
-
-

What do you think about the
overal length of the material you
reviewed?

Take the test »

Screen 1

What do you think about the
overall length of the material
you reviewed?

2 Yoo long

) Somewnhat too long
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)| @ Centers for Disease Control and Prevention

CDC 24/7: Saving Lives. Protecting Pecple.™

Healthca
Infections

HAIs: The Burden
Monitoring HAIS

National Healthcare Safety
Network (NHSN)

Emerging Infections
Program

ssociated

INHSN National HAT
Reports

NHSN State HAI Reports
PFrequently Asked Q

Healthcare-; > HAls

L]

CDC's National Healthcare Safety Network (NHSN)
Healthcare-associated Infections Summary Data Reports

Qand A

* What are these reports?
* How can these reports be used?

* What do these reports tell us about how
states are doing at preventing Central line-

and A: y Data
Reports
Types of Infections
Diseases and Organisms
Preventing HAIs

Map: HAI Prevention
Activities

Research

Patient Safety
Outpatient Settings
Long-term Care Settings
Laboratory Resources
Outbreak and Patient
Notifications

Widgets, Buttons and
Badges

* What do these reports tell us about progress
in preventing surgical site infections (SSis)?

* What do these reports tell us about progress
in preventing catheter-associated urinary
tract infections?

* What is a standardized infection ratio (SIR)?
* How should the SIR be interpreted?

* What does it mean that some states are
validating their data?

* Will a state that looks hard for infections have

a higher SIR?
* What does "predicted number of infections”
mean?

What are these reports?
The National and State iated

(CLABSIs)?

How do these reports adjust for different
types of patients seen in different hospitals?

What are some reasons a state SIR is higher
than 1.0?

What are some reasons a state SIR is lower
than 1.0?

What is COC doing about low-performing
healthcare facilities?

What is COC doing about the states with high
SIRs?

What is the benefit of state HAI reporting?
Why is NHSN a good surveillance tool to
measure HAls?

Does my state have a legisiative mandate to
report healthcare-associated infection data?
My facility wants to do more to track and
reduce infection rates. How can I find out
more information?

(HAT) ized Infection Ratio Reports give

a snapshot of where the country stands in its efforts to prevent HAIs, They provide both national and
state-specific information and are based on data that is reported to CDC's Nati
Network (NHSN). Healthcare facilities using NHSN have real-time access to their data for local

efforts. This annual report provides analvsis of national and state-level HAI data to helo
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:“md Patient What are these reports?
The National and State Infections (HAI) Infection Ratio Reports give
Widgets, Buttons and a snapshot of where the country stands in its efforts to prevent HAls. They provide both national and
Badges state-specific information and are based on data that is reported to CDC's National Healthcare Safety
Network (NHSN). Healthcare facilities using NHSN have real-time access to their data for local
Multistate Meningitis | improvement effots. This annual report provides analysis of national and state-level HAI data to help
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National Healthcare Safety B i =
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"WNSN"M‘ o P N S types of patients seen in different hospitals? Wnats the? | Submit

R | o et s thinsaivecots vk s b how * Wnat are some reasons astate SIR s higher
*Frequently Asked Q states are doing at preventing Central line- Ll Contact Us:
and A: Summary Data associated bloodstream infections (CLABSIS)? = What are some reasons a state SIR Is lower & Centars for Disssse

« What do these reports tell us about progress than 1.02 Control and
Types of Infections In preventing surgical stte Infections (SSis)? * What Is COC doing about low-performing ’;‘a‘gﬂ;gn e
Diseases and Organisms * What do these reports tell us about progress fakthcara facitiaey Atlanta, GA 30333
in preventing catheter-associated urinary « What Is CDC doing about the states with high 80
Preventing HAIS tract infections? SIRs? (002046 i
Vap: HAI Prevention + What is a standardized infection ratio (SIR)?  * What Is the benefit of state HAL reporting? ;nﬂ_},(“ s:ns:) e
* How should the SIR be interpreted? * Why is NHSN a good surveillance tool to
Rassarshy + What does It mean that some states are maesre Hals?
Patient Safety validating their data? + Does my state have a legistative mandate to
Sutpatient Settings * Will 3 state that looks hard for Infections have ~ "Port healthcare-associated infection data?
a higher SIR? + My fadiity wants to do more to track and

Long-term Care Settings « What does "predicted number of infactions” reduce infection v:(s. How can [ find out
Laboratory Resources mean? Iy Woneau
R What are reports?
oticalions The National and State iated Infections (HAT) Infection Ratio Reports give
Widgets, Buttons and a snapsnot of where the country stands In its efforts to prevent HAIs. They provide both national and
Badges state-specific information and are based on data that is reported to CDC's

Network (NHSN). Healthcare fadilities using NHSN have real-time access to their data for local
Multistate Meningitis Improvement efforts. This annual report provides analysis of national and state-level HAI data to help
Dutbreak identify gaps in HAI prevention.

I
Related Links Top of page @
Antibiotic / Antimicrobial || How can these reports be used?
Resistance These data are being used for two Important purposes. From the national perspective, these reports

. measure progress toward HAI prevention goals outlined in the U.S. Department of Health and Human
Dialysis Safety Services Action Plan to Prevent Healthcare-associated Infections . The state level

assess Impact of state-based HAI prevention Drograms and also alerts states if there are certain facilities

NSl D=1 Pomantion ith significantly more infections than other local facilities.
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in preventing catheter-associated urinary * What Is CDC doing about the states with high 2 800-coC-INFO
Preventing HAIs tract infections? SIRs? (800-232-4636)
TTY: (888) 232-6348
Map: HAI Prevention * What is a standardized infection ratio (SIR)? * What is the benefit of state HAI reporting?
it * How should the SIR be interpreted? * Why is NHSN a good surveillance tool to
fassnnchy « What does It mean that some states are massire HAls?
Patient Safety validating their data? + Does my state have a legisiative mandate to
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Sutpatient Settings * Will 3 state that looks hard for Infections have "ot healthcare-associated infection data
a higher SIR? * My fadility wants to do more to track and
Long-term Care Settings & reduce infection rates. How can I find out

What does "predicted number of infections' sttt

Laboratory Resources mean?
m i What are these reports?

The National and State Infections (HAT) Infection Ratio Reports give
Widgets, Buttons and a snapshot of where the country stands In its efforts to prevent HAIs. They provide both national and
Badges state-specific information and are based on data that is reported to CDC's Nati

Network (NHSN). Healthcare facilties using NHSN have real-time access to their data for local
Multistate Meningitis Improvement efforts. This annual report provides analysis of national and state-level HAI data to help
Dutbresk identify gaps in HAI prevention.
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oot associated bloodstream infections (CLASBSIs)?
1Hygiene in A central line is a tube that is placed in a large vein of a patient's neck
theare Settin or chest to give important medical treatment. When not put in
2 correctly or kept clean, central lines can become a freeway for germs i has a national g‘“’ 10
thcare Infection to enter the body and ot
rol Practices AGVISOry | reports show decreases in national centr:
mittee (HICPAC) bloodstream infection (CLABSI) inciden:
Action Plan to Prevent Healthcare-Associ

HonSkety a goal of reducing central line-associated bl b
cation Safety percent by the end of 2013. The data included in this report indicate percent.
a Inf that facilities are making steady progress towards the goal of a 50

Infections percent reduction in central line-associated bloodstream infections over the course of five years.

»nal Healthcare

y Network (NHsn) | These encouraging findings reflect the work of dlinicians and facilties; local, state, and federal

an g gr that have taken on CLABSI prevention efforts. We
ps Safety for hope that all states and healthcare facilities will be motivated to continue and strengthen et
theare Settings preventing CLABSIs.
Topof page @

What do these reports tell us about progress in preventing surgical site infections (SSIs)?

The report aiso indudes a national snapshot of t imari

linked to ten common surgical procedures, in

knee arthroplasty, coronary artery bypass

peripheral vascular bypass surgery, abdominal

colon surgery, rectal surgery, abdominal hyster

hysterectomy. Although in 2011 there were national Improvements A of 2011, SSis are.

from baseline in overall surgical site infections (SSIs) as well s for 9 gown nationally by 17
percent.

EX

of the 10 procedure types, there was a wide range in procedure-
specific improvements. When limited to continuous reporting

hospitals, only SSIs following hip arthroplasty improved between 2010 and 2011, This demonstrates
substantial opportunities to improve prevention efforts across all surgical procedures.

Top of p2ge @
What do these reports tell us in urinary tract
infections?

Although this report shows . 2
inary tract Inf between 2009 and 2010, there was
no additional reductions between 2010 and 2011. While there were
modest reductions in infections among patients in general wards,
there was essentially no additional reduction in critical care locations
between 2010 and 2011. The slower progress In reducing catheter-
associated urinary tract infections among ICU patients is conceming s of 2011, CAUTI are
because these infections drive antibiotic use. While antibiotics are down nationally by 7
critical for treating bacterial infections, they also put patients at risk percent.
for complications including a deadly diarrhea caused by the bacteria
Clostridium difficile.

HHS has a national goal to
reduce CAUTI by 25
percent by the end of
2013.

Topof pa0e @

What is a standardized infection ratio (SIR)?

‘The standardized infection ratio (SIR) is a summary measure used to track HAIs af
facility level over time. The SIR adjusts for the fact that each healthcare facility tre
patients. For example, the experience with HAIs at a hospital with a large burn un|
patients are more at risk of acquiring infections) cannot be directly compared to a
unit.
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* Infections have been prevented since
the baseline period

Attachment 2: Click Testing Screen Shots

* Infections have increased since the
baseline period

* 1 minus the SIR = percent reduction:
For example, the SIR of 0.80 means
that there was a 20 percent reduction in
2011 from the baseline period

* SIR minus 1 = percent increase:
For example, the SIR of 1.25 means
thatg there was a 25 percent increase in
2011 from the baseline period.

Top of page @
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What does it mean that some states are validating their data?
Healthcare facilities and states are encouraged to validate, or double-check, their infection data. In many
cases, validating data involves completing an assessment to ensure that all of the required infections
were captured in the system. Currently, states that are validating are using different systems. For
example, some may evaluate one facllity while others may look more broadly. COC is working with
states to determine best practices and to develop standards for validation that can assist states in their
validation efforts.

gher SIR?
Is for detecting HAIs are likely to discover and
d in the report those states that are validating
v len evaluating the state's performance.

OK °
»
sed on infections reported to NHSN during
“January 2006-December 2008. This is known as the standard population. This number is risk adjusted
and includes data collected from all facilities—under state mandates or not. To calulate the SIR, CDC
compares the number of infections that occurred during a certain time period to the number in this
standard population.

Topof page @

How do these reports adjust for different types of patients seen in different hospitals?
Hospitals may see different patients, referred to as a hospital’s patient mix. The CLABSI and CAUTI SIRs
are adjusted by type of patient care location, hospital affiliation with a medical school, and bed size of the
patient care location. Other factors, such as facility bed size, were not associated with differences in the
SIR and therefore were not included in SIR risk adjustment. For SSI SIRs, risk models were constructed

ifically for this report, ing all available pr risk factors (e.g., duration of surgery,
surgical wound class, use of endoscopes, status as re-operation, patient age, and patient assessment at
time of anesthesiology [ASA score]) to provide the best possible adjustment for differences in patient-
mix within each type of surgery.

Top of page @

What are some reasons a state SIR Is higher than 1.0?
In many cases, high SIRs simply reflect a need for stronger HAI prevention efforts. Several other factors
may also play a role such as better validation of reported data leading to the

more infections by hospitals.

It is important to note that an SIR of less than 1.0 is a positive finding, but it}
work is done. Research has shown that rates of HAIs can be reduced further.’

I'm done annotating »
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Task 8

On the following screen, click
and drag the mouse to highlight
the areas gving you the most
important information in this
material.

Take the test »

Screen 1

prevention initiatives Including:
« State health department collaboratives
 CUSP initiatives funded by the Agency for Healthcare Research and Quality
« Partnership for Patients initiative
« CMS Quality Improvement Organizations
8y moving these hospitals towards more prevention, we hope to see even greater reductions next year.

Topof 02ge @

What is CDC doing about the states with high SIRs?

CDC is taking a proactive approach with all states. The agency offers training and technical assistance to
states to help them identify and assist healthcare facilities whose performance does not reflect effective
prevention work. Understanding SIRs will allow states to implement prevention efforts in areas where
problems exist and to show prevention impact over time.

What is the benefit of state HAI reporting?

COC belleves public reporting of HAIS is an important component of national HAI elimination and overall
healthcare transparency efforts. Research shows that when healthcare facilities and diinicians are aware
of ther infection issues and implement concrete strategies to prevent them, rates of certain hospital
infections can be decreased by more than 70 percent. Infection data can give healthcare facilities and
public health agencies the knowledge needed to design, implement, and evaluate prevention strategies
that protect patients and save lives.

Top of page ©

HAIs?
sitions, online training modules, user Support,
1 dialysis facilities successfully report to NHSN,

oK Topof 0200 @

+ healthcare-associated infection data?
urrenay, 53 ana e cormora mave reporting. In addition to the District of Columbia,
30 states use NHSN to meet their reporting requirements. Please see the state-based HAI prevention
‘website for more information.

Top of page @

My facility wants to do more to track and reduce infection rates. How can I find out more
information?

NHSN provides a secure way to track and analyze HAI data, which can help improve infection rates. For
‘more information about NHSN and enroliment in NHSN, facilities should contact their local or state
health department and visit CDC's NHSN web site. CDC also provides prevention tools and guidelines to

assist facilities and states.
Topof page @
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What do these reports tell us about how states are doing at preventing central line-
(cL

A central line is a tube that is placed in a large vein of a patient’s neck
or chest to give important medical treatment. When not put in

ly or kept clean, central lines can become a freeway for germs
to enter the body and cause serious bloodstream infections. These

show decreases in national central line-associated

bloodstream infection (CLABSI) incidence. As part of the National
Action Plan to Prevent Healthcare-Associated Infections, HHS has set
a goal of reducing central line-associated bloodstream infections by 50
percent by the end of 2013. The data included in this report indicate
that facilities are making steady progress towards the goal of a 50

NHshasanaﬂonalqoalw
reduce CLABST

percent by the end of
2013.

As of 2011, CLABSI are
down nationally by 41
percent.

percent reduction in central line-associated bloodstream infections over the course of five years.

These encouraging findings reflect the work of dinicians and facilities; local, state, and federal

ps that have taken on CLABSI prevention efforts. We

hope that all states and healthcare facilties will be motivated to continue and strengthen ef

preventing CLABSSs.

" o

0

What do these reports tell us about progress in preventing surgical site infections (SSIs)?

The report aiso includes a national snapshot of the infection risk
linked to ten common surgical procedures, including: hip arthroplasty,
knee arthroplasty, coronary artery bypass graft, cardiac surgery,
peripheral vascular bypass surgery, abdominal aortic aneurysm repair,
colon surgery, rectal surgery, abdominal hysterectomy, and vaginal
hysterectomy. Although in 2011 there were national improvements
from baseline in overall surgical site infections (SSIs) as well as for 9
of the 10 procedure types, there was a wide range in procedure-
specific When limited to

HHS has a national goal to
reduce SSIs by 25 percent
by the end of 2013.

As of 2011, SSls are
down nationally by 17
percent.

hospitals, only SSis foliowing hip arthroplasty improved between 2010 and 2011. This demonstrates
substantial opportunities to improve prevention efforts across all surgical procedures.

Top of page @

What do these reports tell us about progress in preventing catheter-associated urinary tract

infections?
Although this report shows a national decrease in catheter-associated
rinary tract infections (CAUTI) between 2009 and 2010, there was

no additional reductions between 2010 and 2011. While there were
modest reductions in infections among patients in general wards,
there was essentially no additional reduction in critical care locations.
between 2010 and 2011. The slower progress in reducing catheter-
associated urinary tract infections among ICU patients is concerning
because these infections drive antibiotic use. While antibiotics are
critical for treating bacterial infections, they aiso put patients at risk
for complications including a deadly diarrhea caused by the bacteria
Clostridium difficile.

HHS has a national qoax to
reduce CAUTI by 2

percent by the end ol
2013.

As of 2011, CAUTI are
down nationally by 7
percent.

asure used to
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and drag the mouse to highlight
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Screen 1

states to help them identify and assist healthcare facilitiés whose performance does not reflect effective
prevention work. Understanding SIRs will allow states to implement prevention efforts in areas where
problems exist and to show prevention impact over time.

Tonotoana @,

What is the benefit of state HAI reporting?
COC believes public reporting of HAIs Is an important component of national HAI elimination and overall
healthcare transparency efforts. Research shows that when healthcare facilities and dlinicians are aware
of their infection issues and implement concrete strategies to prevent them, rates of certain hospital
infections can be decreased by more than 70 percent. Infection data can give healthcare facilities and
public health agencies the knowledge needed to design, implement, and evaluate prevention strategies
that protect patients and save lives.

ire HAIs?
definitions, online training modules, user support,
and dialysis facilities successfully report to NHSN,

Top of pae @

port healthcare-associated infection data?

e reporting. In addition to the District of Columbia,
30 States Use NHSN to meet their reporting requirements. Please see the state-based HAI prevention
website for more information.

OK

Top of page @

My facility wants to do more to track and reduce infection rates. How can I find out more
information?

INHSN provides a secure way to track and analyze HAI data, which can help improve infection rates. For
more information about NHSN and enroliment in NHSN, fadilities should contact their local or state
health department and visit CDC's NHSN web site. CDC also provides prevention tools and guidelines to

assist faciities and states.
Top of page @
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and drag the mouse to highlight
any numbers that are confusing
or unclear. In the text box, type

why you think they're confusing.
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Screen 1

unit.

The method of calculating an SIR is similar to the method used to calculate the Standardized Mortality
Ratio (SMR), a statistic widely used in public health to analyze mortality data. In HAI data analysis, the
SIR compares the actual number of HAISs in a facility or state with the baseline U.S. experience (i.e.,
standard population), adjusting for several risk factors that have been found to be most associated with
differences in infection rates.

Top of page @

How should the SIR be in!

If the SIR is 1, then the number of infections reported to NHSN is the same as the number of predicted
infections. Another way to think about this - if the SIR is 1, then we saw the same number of infections
in 2011 as we did during the baseline period - no progress has been made in reducing infections since
the baseline period.

en there were fewer infections reported in 2011 than what we would ha
. In other words, progress has been made since the baseline period.

the SIR is less than
predicted given the baseline da

If the SIR is greater than 1, then there were more infections reported in 2011 than what we would
have predicted given the baseline data.

SIR less than 1 SIR greater than 1

« Fewer Infections than what would have |  More infections than what would have

been predicted given baseline data been predicted given baseline data
« Infections have been prevented since « Infections have increased since the

the baseline period baseline period
* 1 minus the SIR = percent reduction: * SIR minus 1 = percent increase:

For example, the SIR of 0.80 means For example, the SIR of 1.25 means

that there was a 20 percent reduction in thatg there was a 25 percent increase in

2011 from the baseline period 2011 from the baseline period.
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|, or double-check, their infection data. In many
to ensure that all of the required infections
alidating are using different systems. For
i look more broadly. CDC is working with

2| ds for validation that can assist states in their
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.gher SIR?
States that validate data and employ other advanced tools for detecting HAIs are likely to discover and
report more infections. For that reason, we have indicated in the report thy i< that are salidating
data so that these efforts are taken into consideration when evaluating the
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Related Links Top of page &
Antibiotic / Antimicrobial ~ How can these reports be used?
Resistance These data are being used for two Important purposes. From the national perspective, these reports
measure progress toward HAI prevention goals outlined in the U.S. Department of Health and Human
Dialysis Safety Services Action Plan to Prevent Healthcare-associated Infections &. The state level information helps
ialysi " assess impact of state-based HAI prevention programs and also alerts states if there are certain facilities
Qe Bon Trevention it significantly more infections than other loca faciltes.

Get Smart For Healthcare Topofpace®

Get Smart: Know When [y 4o these reports tell us about how states are doing at preventing central line-

Antiblotice Work hssociated bloodstream infections (CLASBSIs)?
Hand Hygiene in R central line is a tube that nseglaclea ina !aroe;‘(;n of a patient’s neck
Healthcare Settings r chest to give important medical treatment. When not put i

orrectly o kept clean, central lines can become a freeway for germs mﬁ;mmiwl 2/
Healthcare Infection 0 enter the body and cause serious bloodstream infections. These percent by the end of
Control Practices Advisory |lleports show decreases in national central line-associated 2013,
Committee (HICPAC) bloodstream infection (CLABSI) incidence. As part of the National 2
Injection Safety fiction Plan to Prevent Healthcare-Associated Infections, HHS has set  as of 2011, CLABST are

b goal of reducing central line-associated bloodstream infections by S0 down nationally by 41
Medication Safety bercent by the end of 2013. The data included in this report indicate  percent.

R hat facilities are making steady progress towards the goal of a 50
bercent reduction in central line-associated bioodstream infections over the course of five years.
ﬁ:;:ﬁ:fx%msm imese encouraging findings reflect the work of clinicians and facilties; local, state, and federal
groups that have taken on CLABSI prevention efforts. We
Sharps Safety for P ope that sl satea and neakiicare ocites wi b motivated to contnue and strengthen efforts
Healthcare Settings Olentina CLABSIS O
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| nting surgical site infections (SSIs)?
) risk

Z throplasty, s nas a national goal to
Peom vepair,  reduce SSIs by 25 percent
oK ey by the end of 2013.
wements  As of 2011, SSIs are
_ It as for 9 down nationally by 17
oﬂhe 10 procedure types, there was a wide range in mmm- percent.
When limited reportin
nosmals, only SSis following hip arthroplasty improved betwcen 2010 and 2011, This demonstrates
prove pr efforts across all surgical procedures.
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What do these reports tell us about progress in preventing catheter-associated urinary tract
infections?

Although this report shows a =

wrinary tract infections (CAUTI) between 2009 and 2010, there was
no additional reductions between 2010 and 2011. While there were 11 o-11as 3 national goal to

modest reductions in infections among patients in general wards,

there was essentially no addtional reduction in critical are locations 5l 'm done annotating »
between 2010 and 2011. The slower progress in reducing catheter-

associated urinary tract infections among ICU patients is conceming A of 2011, CAUTI are
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states to help them identify and assist healthcare facilitiés whose performance does not reflect effective
prevention work, Understanding SIRs will allow states to implement prevention efforts in areas where
problems exist and to show prevention impact over time.

Tonotoane @,

What is the benefit of state HAI reporting?
CDC believes public reporting of HAIs is an important component of national HAI elimination and overall
healthcare transparency efforts. Research shows that when healthcare facilities and dinicians are aware
of their infection issues and implement concrete strategies to prevent them, rates of certain hospital
Infections can be decreased by more than 70 percent. Infection data can give healthcare facilities and
public health agencies the knowledge needed to design, implement, and evaluate prevention strategies
that protect patients and save lives.

ire HAIs?
definitions, online training modules, user support,
and dialysis facilities successfully report to NHSN,

Topof 020e @

port healthcare-associated infection data?

e reporting. In addition to the District of Columbia,
30 states Use NHSN to meet their reporting requirements. Please see the state-based HAI prevention
website for more information.

oK
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My facility wants to do more to track and reduce infection rates. How can I find out more
information?

NHSN provides a secure way to track and analyze HAI data, which can help improve infection rates. For
more information about NHSN and enroliment in NHSN, facilties should contact their local o state
health department and visit CDC's NHSN web site. CDC also provides prevention tools an

assist fadilties and states.
Topof p2ce @
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unit.
The method of calculating an SIR is similar to the method used to calculate the Standardized Mortality
Ratio (SMR), a statistic widely used in public health to analyze mortality data. In HAI data analysis, the
SIR compares the actual number of HAIs in a facility or state with the baseline U.S. experience (i.e.,
standard population), adjusting for several risk factors that have been found to be most associated with
differences in infection rates.

Top of page @

How should the SIR be in|

If the SIR is 1, then the number of lnl«xlons reported to NHSN Is the same as the number of predicted
infections, Another way to think about this - if the SIR is 1, then we saw the same number of infections
in 2011 as we did during the baseline period - no progress has been made in reducing infections since
the baseline period.

O e Sin s less than T, then there were fewer INfections reported in 2011 than What we would have

predicted given the baseline data. In other words, progress has been made since the baseline period.

If the SIR is greater than 1, then there were more infections reported in 2011 than what we would
have predicted given the baseline data.

SIR less than 1 SIR greater than 1

« Fewer Infections than what would have | e More infections than what would have

been predicted given baseline data been predicted given baseline data
« Infections have been prevented since » Infections have increased since the

the baseline period baseline period
1 minus the SIR = percent reduction: * SIR minus 1 = percent increase:

For example, the SIR of 0.80 means For example, the SIR of 1.25 means

that there was a 20 percent reduction in thatg there was a 25 percent increase in

2011 from the baseline period 2011 from the baseline period.
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States that validate data and employ other advanced tools for detecting HAlsare My o dicoverand
report more infections. For that reason, we have indicated in the report thy n
Gata 5o that these efforts are taken into consideration when evaluating the s
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CDC Home

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

Heart Disease

About Heart Disease
Facts and Statistics
PFacts
Maps and Statistics
Statistical Reports
MMWRs
Risk Factors
Prevention
Publications
CDC Addresses Heart
Disease

Educational Materials
FAQs
Other Resources

Related CDC Web
Sites
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Division for Heart

Disease and Stroke
Prevention

Stroke

High Blood Pressure
Salt

Cholesterol

Nyrm e e
America’s Heart Disease Burden

Home > Facts and Statistics

HRecommend 1,269 W Tweet 171  [J Share

Heart Disease Facts

About 600,000 people die of heart disease in the
United States every year-that's 1 in every 4 deaths.!

* Heart disease is the leading cause of death for both men
and women. More than half of the deaths due to heart
disease in 2009 were in men.1

« Coronary heart disease is the most common type of
heart disease, kiling more than 385,000 people
annually.!

Every year about 715,000 Americans have a heart
attack. Of these, 525,000 are a first heart attack and
190,000 happen in people who have aiready had a heart
attack.2

Coronary heart disease alone costs the United States
$108.9 billion each year.3 This total includes the cost
of health care services, medications, and lost

productivity.
V st ethnicities in the United States, including
dians or Alaska Natives and Asians or Pacific
oK 2 the percentages|

I African Amaricans
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Heart Disease
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Facts and Statistics.
»Facts. Heart Disease Facts (1 Get email updates
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Statistical Reports America's Heart Disease Burden page, enter your email
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Risk Factors United States every year-that's 1 in every 4 deaths. MWhat's this? [ Submit |
Prevention « Heart disease s the leading cause of death for both me;
and women. More than half of the deaths due to hea: ontact Us:
Publications disease in 2009 were in men.! A —
CDC Addresses Heart « Coronary heart disease is the most common type of 4770 Buford Hwy, NE
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Other Resources 190,000 happen in people who have aready had a heg 10 i
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the “call to action.”
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= i s
* Upper body pain or discomfort in the arms, back, neck, jaw, or upper stomach.
Shortness of breath.

Nausea, lightheadedness, or cold sweats.

Americans at Risk

High blood pressure, high LDL cholesterol, and smoking are key risk factors for heart disease. About
half of Americans (49%) have at least one of these three risk factors.”

Several other medical conditions and lifestyle choices can also put people at a higher risk for heart
disease, including:

* Diabetes

« Overweight and obesity
* Poor diet

« Physical inactivity

« Excessive alcohol use

¢

Protect Your Heart

Lowering you blood pressure and cholesterol will reduce your risk of dying of heart disease. Here are
some tips to protect your heart:

« Follow your doctor’s instructions and stay on your medications.

o Eat a healthy diet that is low in salt; low in total fat, saturated fat, and cholesterol; and rich in
fresh fruits and vegetables.

* Take a brisk 10-minute walk, 3 times a day, 5 days a week.

« Don't smoke. If you smoke, quit as soon as possible. Visit www.cdc.gov/tobacco and
www.smokefree.gov &7 for tips on quitting.

OK

o Know the Signs and Symptoms of a Heart Attack
e Cholesterol Fact Sheet
e Hinh Riand Pracciire Fact Shoeet
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answer in the blank boxes.
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Early Action is Key
Knowing the waming signs and symptoms of a heart attack is key to preventing death, but many
people don't know the signs.

« In 32005 survey, most respondents—92%—recognized chest pain as a symptom of a heart
attack. Only 27% were aware of all major symptoms and knew to call 9-1-1 when someone was
having a heart attack.5

« About 47% of sudden cardiac deaths occur outside a hospital. This suggests that many people
with heart disease don't act on early warning signs.®

Heart attacks have several major warning signs and symptoms:

* Chest pain or discomfort.

« Upper body pain or discomfort in the arms, back, neck, jaw, 8 upper stomach.

« Shortness of breath.

« Nausea, lightheadedness, or cold sweats.

Americans at Risk
High blood pressure, high LOL cholesterol, and smoking are key risk factors
half of Americans (49%) have at least one of these three risk factors.”
Several other medical conditions and lifestyle choices can also put people at a higher risk for heart
disease, including:
« Diabetes
« Overweight and obesity
« Poor diet
o Physical inactivity
« Excessive alcohol use

Protect Your Heart

Lowering you blood pressure and cholesterol will reduce your risk of dying of heart disease. Here are
some tips to protect your heart:
« Follow your doctor’s instructions and stay on your medications.
« Eat a healthy diet that is low in salt; low in total fat, saturated fat, and cholesterol; and rich in
fresh fruits and vegetables.
« Take a brisk 10-minute walk, 3 times a day, S days a week.
« Don't smoke. If you smoke, quit as soon as possible. Visit www.cdc.gov/tobacco and

www.smokefree.gov & for tips on quitting.
done labeling »

Fact Sheets
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|

Early Action is Key

Knowing the warning signs and symptoms of a heart attack is ke to preventing death, but many

OK

High blood pressure, high LDL cholesterol, and smoking are key risk factors for heart disease. About
half of Ameri (49%) have at least one of these three risk factors.”

1
conditions and lifestyle choices can also put people at I'm done annotating »
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and drag the mouse to highlight
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important information in this
material,

Take the test »

Screen 1

2 s s ST AT -

fo

Early Action is Key

Knowing the warning signs and symptoms of a heart attack is key to preventing death, but many
people don't know the signs.

« In 2 2005 survey, most respondents—92%—recognized chest pain as a symptom of a heart
attack. Only 27% were aware of all major symptoms and knew to call 9-1-1 when someone was
having a heart attack.5

« About 47% of sudden cardiac deaths occur outside a hospital. This suggests that many people
with heart disease don't act on early warning signs.§
Heart attacks have several major warning signs and symptoms:
* Chest pain or discomfort.
 Upper body pain or discomfort in the arms, back, neck, jaw, or upper stomach.
« Shortness of breath.
« Nausea, lightheadedness, or cold sweats.

O=mrrmreme O

| are key risk factors for heart disease. About
ree risk factors.”

24 1 also put people at a higher risk for heart

OK

* Poor diet
o Physical inactivity
o Excessive alcohol use

Protect Your Heart

Lowering you blood pressure and cholesterol will reduce your risk of dying of heart disease. Here are
some tips to protect your heart:

* Follow your doctor’s and stay on your
« Eat a healthy diet that is low in salt; low in total fat, saturated fat, and
fresh fruits and vegetables.

1,
Take a brisk 10-minute walk, 3 times a day, 5 days a week. I'm done annotating »

* Don't smoke. If you smoke, quit as soon as possible. Visit www.cdc.gov/tobacco
www_smokefree. aov # for tins on ouittina.
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* ruor o
o Physical inactivity
* Excessive alcohol use

Protect Your Heart

Lowering you blood pressure and cholesterol will reduce your risk of dying of heart disease. Here are
some tips to protect your heart:

 Follow your doctor’s ions and stay on your

« Eat a healthy diet that is low in salt; low in total fat, saturated fat, and cholesterol; and rich in
fresh fruits and vegetables.

Take a brisk 10-minute walk, 3 times a day, 5 days a week.

« Don't smoke. If you smoke, quit as soon as possible. Visit www.cdc.gov/tobacco and
www.smokefree.gov & for tips on quitting.

OK

* Know the Signs and Symptoms of a Heart Attack
* Cholesterol Fact Sheet

* High Blood Pressure Fact Sheet

* Pulmonary Hypertension Fact Sheet
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Heart Disease Facts

America’s Heart Disease Burden

+ About 600,000 people die of heart disease in the
United States every year-that’s 1 in every 4 deaths.!

 Heart disease is the leading cause of death for both men
and women. More than half of the deaths due to heart
disease in 2009 were in men.!

 Coronary heart disease is the most common type of
heart disease, killing more than 385,000 people
annually.

* Every year about 715,000 Americans have a heart
attack. Of these, 525,000 are a first heart attack and
190,000 happen in people who have already had a heart
attack.2

« Coronary heart disease alone costs the United States
$108.9 billion each year.3 This total Includes the cost
of health care services, medications, and lost
productivity.
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"7 3570 Buford Hwy, NE

heart disease, kiling more than 385,000 people Mail Stop F-72

annually.! Atanta, GA 30341-
37
Every year about 715,000 Americans have a heart
attack. Of these, 525,000 are a first heart attack and = o8 coc
190,000 happen i peopie who have akeady had a heart Lo
£ Fax: 770-488-8151
Coronary heart disease alone costs the United States = Emat

$108.9 billion each year.3 This total includes the cost
of health care services, medications, and lost
ctivity.

Deaths Vary by Ethnicity

Heart disease is the leading cause of death for people of most ethnicities in the United States, including
African Americans, Hispanics, and whites. For American Indians or Alaska Natives and Asians or Pacific

Islanders, heart disease is second only to cancer. Below are the percentages of all deaths caused by
heart disease in 2008, listed by ethnicity. %
Race of Ethnic Group %% of Deaths| T
African Americans 245
American Indians or Alaska Natives|  18.0
Asians or Pacific Islanders 232
Hispanics 20.8
Whites 251
Al 250

Deaths Vary by |

During 2007-2009,
West.

and lowest in the
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On the following screen, click
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and drag the mouse to highlight
where it explains why [the risk in
the material] is a risk.

Heart Disease

About Heart Disease
Facts and Statistics
PFacts
Maps and Statistics
Statistical Reports.
MMWRs
Risk Factors
Prevention
Publications
CDC Addresses Heart
Disease

Educational Materials
FAQs
Other Resources

Related CDC Web
Sites.
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Division for Heart
Disease and Stroke
Prevention

Stroke

High Blood Pressure
salt

Cholesterol
WISEWOMAN Program

Other Chronic
Disease Topics
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Nutrition
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Home > Facts and Statistics
HRecommend 1,269 W Tweet 171  [J Share

Heart Disease Facts

About 600,000 people die of heart disease in the
United States every year-that’s 1 in every 4 deaths.!

Heart disease is the leading cause of death for both men
and women. More than half of the deaths due to heart
disease in 2009 were in men.!

Coronary heart disease is the most common type of
heart disease, killing more than 385,000 people
annually.!

Every year about 715,000 Americans have a heart
attack. Of these, 525,000 are a first heart attack and
190,000 happen in people who have aiready had a heart
attack.2

Coronary heart disease alone costs the United States

$108.9 billion each year.3 This total includes the cost
of health care services, medications, and lost

4 Email page link
& print page

(& Get email updates
To receive email
updates about this
page, enter your email
address:

What's thi [ Submit |

Contact Us:
@b COC/NCCOPHP/OHDSP

&2 can: 1-800-cOC-
INFO

-888-232-6348
70-488-8151

Jo0st ethnicities in the United States, including
adians or Alaska Natives and Asians or Pacific
oK re the percentages of all deaths caused by

~Race of Ethnic Group % of Deaths|
African Americans 245
Indians or Alaska Natives 18.0
Asians or Pacific Islanders 232
Hispanics 20.8
Whites 25.1
Al 25.0
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On the following screen, click S
and drag the mouse to highlight
the areas that address the risks
and bengfits of the [behavioral
recommendations].
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Early Action is Key
Knowing the warning signs and symptoms of a heart attack is key to preventing death, but many
people don’t know the signs.
« In a 2005 survey, most respondents—92%—recognized chest pain as a symptom of a heart
attack. Only 279% were aware of all major symptoms and knew to call 9-1-1 when someone was
having a heart attack.5

* About 47% of sudden cardiac deaths occur outside a hospital. This suggests that many people
with heart disease don't act on early warning signs.§

Heart attacks have several major warning signs and symptoms:
* Chest pain or discomfort.
 Upper body pain or discomfort in the arms, back, neck, jaw, or upper stomach.
 Shortness of breath.
* Nausea, lightheadedness, or cold sweats.

>

Americans at Risk 4

High blood pressure, high LOL cholesterol, and smoking are key risk factors for heart disease. About
half of Americans (49%) have at least one of these three risk factors.”

Several other medical conditions and lifestyle choices can also put people at a higher risk for heart
disease, Including:

* Diabetes

« Overweight and obesity
* Poor diet

Physical inactivity

Excessive alcohol use

1 your risk of dying of heart disease. Here are

medications.

Ol it, saturated fat, and cholesterol; and rich in

e TaKe 3 DMSK TUSMIMUTE WAk, 5 TMes a aay, > 0ays a week.

« Don't smoke. If you smoke, quit as soon as possible. Visit www.cdc.gov, I'm done annowng »
www.smokefree.gov & for tips on quitting.
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On the following screen, click
and drag the mouse to highlight
areas that explain or help you
understand the [numeric
probability].

Take the test »
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 Is key to preventing death, but many
4 zed chest pain as a symptom of a heart
s and knew to call 9-1-1 when someone was

2 hospital. This suggests that many people

Heart attacks ral major
* Chest pain or discomfort.

« Upper body pain or discomfort in the arms, back, neck, jaw, or upper st
"

« Shortness of breath. I'm done annotating »
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iausea, lightheadedness, or cold sweats.
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What do you think about the
overal length of the material you
reviewed?

Take the test »
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What do you think about the
R oo oo ot era frverren o= overall length of the material
o you reviewed

O Too long

O Just right
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Task 16

\What questions do you still have <
that weren't answered, or what
information, If any, do you think is
missing from this material?

Take the test »

Screen 1

What questions do you still
== have that weren’t answered, or
what information, if any, do you
think is missing from this
material?

(@3] Cervers for Disexase Corol art Provention
€234 g s P et~

Enter your answer here...
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Task 17

Who do you think the primary
audience is for this material”?
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Who do you think the primary
audience is for this material?

Screen 2



Attachment 2: Click Testing Screen Shots

Material: Model Aquatic health Code

Task 1

Iry to remember and list as

many things as you can from the
screen you are apout to see.

Take the test »
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The Model Aquatic Health Code:

Making Swimming Healthy and Safe
Who's Ready for a Swim?

o

g i pooks That aee not safe. In BaCt & recent study found that B8

”

Many
itarpars, and cther
Scqumtic vaeuses— vy of tharm 30e preveetabie

Can the Model Aquatic Health Code Help Make Swimming Safer?

Sethormios ke

and saler. M peraten,

and martenance of public swerrming pools, hot tubt and 10a1 witeparks, and other aquanc achtier

Specifically, the MAHC can help reduce:

© Ovtbraals of wotertarre Srises.

These inchude grmtromtentingl dhn, e, 1eige sony. eyn. neueclogic, 3nd wound Infectcn reudting from erpouae 15
L y yourg, the slderly,

« Orowning.
114 yoars of age, second ondy 10 moter

vebucte cashes.

« Emergency reom viskts.

paries. Mose than 32,000

« Clovures of pooki, water parks, and 6thar squatic veres.
Pooks.
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What can you remember?
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Task 2

et 2 o,
What is your first impression of

the material?

Screen 1

Who's Ready for a

preveceable
Can the Model Aquatic Health Code Help Make Swimming Safer?

g
i
Specifically, the MAHC can help reduce:

= Ovtreshs of waterborne Snatses.

The Model Aquatic Health Code:
Making Swimming Healthy and Safe

Screen 2

-

Take the test»
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On the next screen, click and
drag your mouse to put a box
around the main message of this
material,

Take the test »
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I love this piece! Make

this even more obvious.
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Il People in the United States make more than 300 million tripsa

— The Model Aquatic Health Code

Making Swimming Healthy and Safe

year to pools and other places to swim, making swimming one of
| the nation's most popular sporting activities. And two and a half
hours per week of aerobic physical activity, such as swimming, can
decrease the risk for chronic ilinesses. Yet some people are swim-
ming in pools that are not safe. In fact, a recent study found that
12% of public pools inspected were closed for serious violations. |
Waterbome disease outbreaks are on the rise, drowning continues
to injure and claim the lives of far too many, and swimming-related
‘emergency room visits are in the thousands each year. Many

of these tragedies occur in public pools, waterparks, and other
aquatic y of them are

1 Code Help Make Swimming Safer?

ate and local public health officials, and industry experts are
a guidance document that can help local and state authorities make

Z The MAHC offers i the design, operation,
d spas, waterparks, and other aquatic facilities.
oK uce:
These includk inal, skin, ear, respit , eye, and wound infections resulting from exposure to

contaminated swimming water. These illnesses an pose serious and life-threatening risk to the very young, the elderly,
pregnant women, and those with weakened immune function.
« Drowning.
Unintentional drowning is a leading cause of injury death for children 1-14 years of age, second only to motor
vehide crashes.
« Emergency room visits.

Injuries associated with pool chemicals account for more than 4,000 emergency room visits each year. More than 30,000
children under the age of 10 visit the emergency room for swimming-related issues each year.

« Closures of pools, water parks, and other aquatic venues.
Pools are closed duri due to immi public health hazards. 4 'I'n Me amlo‘hling L
of public pool i [ d due to seri iolati
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Task 4

On the following screen, click %
and drag your mouse to put a

box around the images that you
think are relevant to the main
message you just highlighted.

Tell us why it's relevant.

Screen 1

The Model Aquatic Health Code:

Making Swimming Healthy and Safe
O

Who's Ready for a Swim?

People inth il

year to pools and other places to swim, making swimming one
the nation’s most popular sporting activities. And two and a hal|
hours per week of aerobic physical activity, such as swimming, ¢hn
decrease the risk for chronic illnesses. Yet some people are swin
ming in pools that are not safe. In fact, a recent study found thaf
12% of

stbre: e vise: v

& s
toinjure and claim the lives of far too many, and swimming-rela
visits are in the thy ds each year. Many

in and other

of
aquatic y of O O
Can the Model Aquatic Health Co ?
‘The Centers for Disease Control and Prevention (CDC), state and
ing a Model Aquati Code (MAHC). This is a guid ake
i water activiti ier and safer. The MJ 4
f public s, hot tubs and spas,

OK
Specifically, the MAHC can help reduce:
« Outbreaks of waterborne llinesses.
These include gastrointestinal, skin, ear, respiratory, eye, neurologic, Iting fros
rer, These ill rious and life risk to the very young, the elderly,

pregnant
« Drowning.

drowning is a leading cause of injury death for children 1-14 years of age, second only to motor
vehidle crashes.
Emergency room visits.
Injuries pool ch l for than 4 isits each year. More than 30,000
children under the age of 10 visit th room for g each year.

« Closures of pools, water parks, and other aquatic venuas.
s AN P

I'm done annotating »
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Task 5

On the following screen, click
and drag the mouse to highlight
the “call to action.”

Take the test »

Screen 1

How Can You Use the MAHC? bl Model Aquatic Health
+ The MAHC provides language that state and local agencies and Code Online

policymakers can use to develop of update codes for swimming pools

and other facilities. Access the MAHC language, scientific

The MAHC is a guidance document, not a federal aw. State and local [elerece
+ The MAHC isa gui ument, not a federal law. State and loc

agencies can decide how to use the MAHC. They can adop, adapt, and || | 0 Other Tesources oniine.

incorporate the entire MAHC or any of its components. MAHC module topics:
« The MAHC helps local and state agencies based

practices into their pool progs having to spend t + a Pool

deal of time recreating the wheel. e eriicn o

i + Contamination Burden
- e “ortunities to «+ Design and Construction of Aquatic
iwill ensure Facilities
| entifically
« Disinfection and Water Quality
2 + Hygiene Facilities (bathrooms at aquatic
e faclities)
simahe/ « Lifeguarding and Bather Supervision
ad
.coc 5
e Other Facilities
—-— = e Monitor =
« Redis I'm done annotating »
Ntey Retousc ol e + Risk Management and Safetv.
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Task 6

.‘:&%
How would you define or explain <
the terms indicated by the red
plinking targets? Type your

answer in the blank boxes.

Screen 1

The Model Aquatic Health Code:
Making Swimming Healthy and Safe

Who's Ready for a Swim?

People in the United States make more than 300 million tripsa
year to pools and other places to swim, mzklnq Mlnmmg one of

ming in pools that are not safe. In fa¥

12% of public pools inspected were clo%2d

Waterborne disease outbreaks are on the vlse duownmg conunues

to injure and claim the lives of far too many, and swimming-related
room visits are in thy each year. Many L

oftheseuagedwsocmrmpobkpods,wmparks and other

aquatic

Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control and Prevention (CDC), state and local public health officials, and industry experts are
developing a Model Aquatic Health Code (MAHC). Thisis a gu»dan(e documem that «can help local and state authorities make
swimming and other water activities healthier and safer. The MAHC offers design, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and oth« aquatic fadikles,

Specifically, the MAHC can help reduce:

« Outbreaks of wates
These include gastroil

infections resulting from exposure to

contaminated swimmi reatening risk to the very young, the elderly,

pregnant women, and those with weal immune function.
« Drowning.
Unintentional drowning is a leading cause of injury death for children 1-14 years of age, second only to motor
vehidle crashes.
» Emergency room visits.
Injuries associated with pool chemical: for than 4,000 room visits each year. More than 30,000
children under the age of 10 visit the room for lated each year,

« Closures of pools, water parks, and other aquatic venues. (T e T e |
Pools dosed during d public health hazards. A rece I'm done labeling »
of public ! ited in ol due to seris iolati

i = R L i U T\
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Task 7

We want to know if <=
anything written on
this page is
confusing or
unclear. Click and
drag your mouse
over anything you're
unsure or confused
about. In the text
box, type why you
think it's confusing.

© Take the test »
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Who's Ready for a Swim?

People in the United States make more than 300 million trips a
year to pools and other places to swim, making swimming one of
the nation’s most popular sporting activities. And two and a half J
hours per week of aerobic physical activity, such as swimming, can [
decrease the risk for chronic illnesses. Yet some people are swim-
ming in pools that are not safe. In fact, a recent study found that
129% of public pools serious violations.
dis stbreaks the rise, d
to injure and claim the lives of far too many, and swimming-related
oom visits are in the thousands each year. Many
of! i in and other
aquatic venues—many of them are preventable.

Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control and Prevention (CDC), state and local public health officials, and industry experts are
developing a Model Aquatic Health Code (MAHC). This is a guidance document that can help local and state authorities make
swimming and other water activities healthier and safer. The MAHC offers guidelines for the design, construction, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other aquatic facilities.

Specifically, the MAHC can help reduce:

Outbreaks of waterborne llinesses.

| These include gastrointestinal, skin, ear, respiratory, eye, neurologic, and wound infections resulting from exposureto
contaminated swimming water. These il can pose serious and lif tisk to the very young, the elderly,
pregnant women, and those with weakened immune function.

Drowning

* th for children 1-14 years of age, second only to motor

4 @ than 4,000 emergency room visits each year. More than 30,000
‘or swimming-related issues each year.

oK wes.

iminent public health hazards. A recent CDC analysis found that 12%
. okl

of public pool tedir Jate ot

I'm done annotating »

Screen 2



Attachment 2: Click Testing Screen Shots

Task 8

On the following screen, click
and drag the mouse to highlight
the areas gving you the most
important information in this
material.

Take the test »

Screen 1

12% of

disease outbreaks are on the rise, drowning continues
wm}unanddalmmclinsofhrmomnywmmhmd
. Many
in public pools, ¢ and other
aquakmms—«mydm«nanpﬁmmbh

Can the Model Aquatic Health Code Help Make Swimming Safer?

nwamrsbvolm | (CDQ), state and local officials, and industry experts are

“ode (MAHC). This is d: hat can help local and state authorities make
Mnnhgandaﬂ\nwmamvkhshnlmmmduﬁﬂnmoﬁusguiddlmformemgn construction, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other aquatic facilities.

Specifically, the MAHC can help reduce:

« Outbreaks of waterborne llinesses.
These indude gastrointestinal,skin, ear,respiatory, eyo neurologic, infecti
lif nskmlhevery young, lheelduly

pregnant women, and mosewlth weakened immune functloa

« Drowning.
Unintentional drowning is a leading cause of injury death for children 1-14 years of age, second only to motor
vehidle crashes.
+ Emergency room visits.
Injurk 1 chemical for han 4 room visits each year. More than 30,000
children under the age of 10 visit thy y room for g-related issi hyear.

« Closures of pools, water parks, and other aquatic venues.

Pools are sometimes closed during inspection due to imminent public health hazards. A recent CDC analysis found that 12%
of public pool inspections resulted in immediate closure due to serious violations.

4[@ Departmentof ealthand Human services

Centers for Disease Control and Prevention

Screen 2
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Task 9

-
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On the following screen, click
and drag the mouse to highlight
the areas teling you what to do
about [the problem].

Take the test »

Screen 1

'How Can You Use the MAHC? i Model Aquatic Health

+ The MAHC provides language that state and local agencies and i Code Online
policymakers can use to develop or update codes for swimmis ing pools i
and other facilities.

« The MAHC is a guidance document, not a federal law. State and local
agendies can decide how to use the MAHC. They can adopt, adapt,and
incorporate the entire MAHC or any of its components.

« The MAHC helps local and state agencies incorporate science-based

practices into their pool programs without having to spend a great « Adml
deal of time recreating the wheel. Inspection
Odirteanc Cianae? e Burden
ortunities to + Design and Construction of Aquatic
will ensure Facilities
intifically
Z Disinfection and Water Quality
* Hy at aquatic
OK facilities)
_v/mahc/ L Bather
and and
«CDC
Hasidyy Other Facilities
S ' Week Resources: + Monitoring and Testing
» Recirculation Systems and Filtration
Water n 1l Hoakth « Risk and Safety

« Training for Facility Operators
« Ventilation and Air Quality
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Task 10

-
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On the fallowing screen, click
and drag the mouse to highlight
the areas teling you why it's
important to follow the [behavioral
recommendations).

Take the test »

Screen 1

P —
emetgenyromvitsare nthe hovandsexy oy G

of these tragedies occur in public pools, waterparks, and other
aquatic venues—many of them are preventable.
Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control (CDO), state and officials, and y experts are
developing a Model Aquatic Health Code (MAHC). This is a guid help local and uth
swimming and other water activities healthier and safer. The MAHC offers guidelines for the design, construction, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other aquatic facilities.

%peclflcally, the MAHC can help reduce:

Outbreaks of waterborne Ilinesses.

These include gastrointestinal, skin, ear, respiratory, eye, neurologic, and iting fr

i \g water. I Ppose serious and lif risk to the very young, the elderly,
pregnant  and the 3
Drowning.

leading cause of injury death for children 1-14 years of age, second only to motor
vehicle crashes.

Emergency room visits.
Injuries with pool chemical for more than 4, gency room visits @ach year. More than 30,000
children under the age of 10 visit the emergency room for swimming-related issues each year.

Closures of pools, water parks, and other aquatic venues.

Pools losed during public health hazards. A recent COC analysis found that 12%
of public ited di di

Screen 2
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Task 11

On the Tollowing screen, click <
and drag the mouse to highlight
any numbers that are confusing

or unclear. In the text box, type

why you think they're confusing.

Screen 1

The Model Aquatic Health Code:

Making Swimming Healthy and Safe

Who's Ready for a Swim?

People in the United States make more than 300 million tripsa
year to pools and other places to swim, making swimming one of
the nation's most popular sporting activities. And two and a half |
hours per week of activity, such as swimming, can i
decrease the risk for chronic ilinesses. Yet some people are swim-
ming in pools that are not safe. In fact, a recent study found that
12% of public pool d ' fc

di

utby the rise, dre

ks a
to injure and claim the lives of far too many, and swimming-related
arein the th h year. Many L
of these tragedies occur in public pools, waterparks, and other
aquatic venues—many of them are preventable.

Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control and Prevention (CDC), state and local public health officials, and industry experts are
developing a Model Aquatic Health Code (MAHC). This is a guidance document that can help local and state authorities
swimming and other water activities healthier and safer. The MAHC offers guidelines for the design, construction, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other aquatic facilities.

Specifically, the MAHC can help reduce:
« Outbreaks of waterborne llinesses.
Th, ey skin, ear, eye, infe XPO! to
ater, These il Ppose serious and life risk to the very young, the elderly,
pregnant women, and those with tion.

O i
.i
al drowning is a leading cause of injury death for children 1-14 years of age, second only to motor
shes.
ore than 4,000 emergency room |Im “ﬂ lll'l »
1 for swimming-related issues eac| S an! g

Screen 2




Attachment 2: Click Testing Screen Shots

Task 12

-
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On the following screen, click
and drag the mouse to highlight
where it explains why [the risk in
the material] is a risk.

Take the test »

Screen 1

100 many,
emetgenyroomvitsarenthe hovsandsexycac oy G
of these tragedies occur in public pools, waterparks, and other

aquatic venues—many of them are preventable.

Can the Model Aquatic Health Code Help Make Swimming Safer?
The Centers for Disease Control (CDO), state and officials, »ndlndustryuvomm
developing a Model Aquatic Health Code (MAHC). This is d: help local

swimming and other water activities healthier and safer. The MAHC offers guidelines for the design, construction, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other aquatic facilities.

%peclﬂcally, the MAHC can help reduce:

Outbreaks of waterborne llinesses.
These indlude gastointestinal skin, ar, respiatory, eye, neurclogic, and i

\g water. Th pose serious and If tisk to the very young, the elderly,
pregnant women, and those with weakened immune function.

fre

Drowning.
Unintentional drowning is  leading cause of injury death for children 1-14 years of age, sacond only to motor
vehicle crashes.

Emergency room visits.
!

i with pool for more than 4, oooemmoency room vsts each yea. Morethan 30000
children under the age of 10 visit the emergency room for each year.

Closures of pools, water parks, and other aquatic venues.
Pools are sometimes cosed during inspection due to imminent public health hazavdxA recent CDC analysis found that 12%
of public serious violation:

I'm done annotating »
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Task 13

-
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On the following screen, click
and drag the mouse to highlight
the areas that address the risks
and bengfits of the [behavioral
recommendations].

Take the test »

Screen 1

00 many, ana

ey com st v hehownds sy oy G
‘these tragedies occur in public pools, waterparks, and other

;q«mkmuos—«unydmampvwmubh

Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control (CDO), state and officials, and y exper
dmlopmg.ummknuhhcodewm Thlsklgmdamedocwmmﬂmanhdpbdmdmnmhommmdw
safer. The MAHC offers guidelines for the design, construction, operation,
andmlnmmdwakmmmgpookhombsandspas,wmwks,andmaqwﬁdm

Gpecifically, the MAHC can help reduce:

Out (b aks of waterborne ilinesses.
d dooammmm inal, sk in, ear, mspt atory, eye, neus mloolc a nd iting fr
fiskto y young, the elderly,

pregnant women, and mose wnh weakened immus nefuncnon

Drowning.
Unintentional drowning s a leading cause of injury death for children 1-14 years of age, second only to motor
vehicle crashes.

Emergency room visits.
Injuries associated with pool chemicals account for mor s than 4, 000 aquoncy room visits each year. More than 30,000
children under the age of 10 visit th hyear.

Closures of pools, water parks, and other at qu-n
Poo!s losed during public health hazards. A recent CDC analysis found that 12%
of public pool diate cl d serious violations.

ent of Health and Hui
ers for Disease Control and Preves

I'm done annotating »
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Task 14

The Model Aquatic Health Code:
Making Swimming Healthy and Safe

t Who's Ready for a Swim?

People in the United States make more than 300 million trips a

Te swim-
ind that
Slations.
continues
z ng-related
lany
oK other

Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control and Prevention (CDC), state and local public health officials, and industry experts are
developing a Model Aquatic Health Code (MAHC). This is a guidance document that can help local and state authorities make
swimming and other water activities healthier and safer. The MAHC offers guidelines for the design, construction, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other aquatic facilities.

Specifically, the MAHC can help reduce:

« Outbreaks of waterborne ilinesses.
These include gastrointestinal, skin, ear, respiratory, eye, neurologic, and wound infections resulting from exposure to
contaminated swimming water. These ilinesses can pose serious and life-threatening risk to the very young, the elderly,
pregnant women, and those with weakened immune function.

« Drowning.

Unintentional drowning is a leading cause of injury death for children 1-14 years of age, second only to motor
vehicle crashes.

« Emergency room visits.
Injuries associated with pool chemicals account for more than 4,000 emergency room visits each year. More than 30,000
children under the age of 10 visit the emergency room for swimming-related issues each year.

« Closures of pools, water parks, and other aquatic venues.

Pools are sometimes dosed during inspection due to imminent public health hazards. £
of public pool inspections resulted in immediate closure due to serious violations.

I'm done annorlaﬂng »
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On the following screen, click
and drag the mouse to highlight
areas that explain or help you
understand the [numeric
orobability].

Take the test»
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| The Model Aquatic Health Code:
Makmg SWImmmg Healthy and Safe

FWho s Ready for a Swim?

cope in the United States make more than 300 million tripsa
ing or

oK other

Can the Model Aquatic Health Code Help Make Swimming Safer?

The Centers for Disease Control and Prevention (CDC), state and local public health officials, and industry experts are
developing a Model Aquatic Health Code (MAHC). Thmsaguldan(edazum nt that can helplouhnd mteamfwmlesm
swimming and other water activities healthier and safer. The MAHC he design, operation,
and maintenance of public swimming pools, hot tubs and spas, waterparks, and other iqunk facilities.

Specifically, the MAHC can help reduce:

« Outbreaks of waterborne ilinesses.
Thmlndudegamolmmnal_ sku in, ear, “puamy eye, neurologic, resulting from

poxesedeusand risk to the very young, the elderly,
pregnant
+ Drowning.
drowning is a leadi injury death for children 1-14 years of age, second only to motor

vehide crashes.
. Em«gm:ymm visits.

I chemical: for than 4 visits each year. More than 30,000
(hlldvm under the age of 10 visit thy room for lated each year.
« Closures of pools, water parks, and other aquatic venues. I'm done amohﬂng »
Pools dosed d Kazaid
of publi it diate closure due to serious violations.
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Task 15

What do you think about the

overal length of the matenal you
reviewed?

Take the test »

Screen 1
What do you think
about the overall length
The Model Aquatic Health Code: of the material you
- reviewed?
() Too long

() Somewhat too long
() Just right

() Somewhat too short

() Too short

:..::. = Submit my answer »
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Task 16

What questions do you stil have <

that weren't answered, or what
information, If any, do you think is
missing from this material”?

Screen 1

The Model Aquatic Health Code:
Mal ning Healthy and Safe

Can the Model Aquatic Health Code Help Make Swimming Safer?

wesepats

Specifically, the MAHC can help reduce:

Screen 2
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What questions do you
still have that weren’t
answered, or what
information, if any, do
you think is missing
from this material?
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Task 17

V\/ho do you think the primary
audience is for this material?
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Screen 1

Who do you think the
primary audience is for
this material?

The Model Aquatic Health Code:
e y and Safe

Making Swimming Healthy and Safe

sty
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Material: National Violent Death Reporting System

Task 1

Try to remember and list as
many things as you can from the
sScreen you are apout to see.

<

X

Take the test »

Screen 1

System (NVDRS)
FY 2014 Background Document

I
National Violent Death Reporting

NVDRS Data Saves Lives

Vickence is nol inevitable and can be prevented. The National Violent Death Reportieg System (NVDRS) is a stete-
based survellilance system developed by the Centers for Disease Control and Prevention, National Center for
Injury Prevention and Control (CDC injury Center), NVORS collects facts from different sources about the same
vickent desth o provide nplete picture of the of the event. State

prevention these 433 10 guide thekr policies, and practices including:
Geaths of 3 3pecitic type (.. gIg.

violence) or a specific area (e.g., 3 cluster of suicides);

. or activties; and
«  Improving the public’s Indepth violent daaths.

Public Health Problem
Preventing violence is a iblic heait Indwviduals,
familes, and communitics throughout the United States. No one & immune to viclence. 1t affects prople across
the Mespan.from infants to the elderly. COC Injury Center data indicates:
* In2010, than 55,000 Iy than six people
dying each hour from a homicide or suicide.
102010, 38,364 people died by suicide.
+  In 2010, homicide claimed more than 16,000 people in the United States.
© Viclence related deaths, 335aults, and acts of self-harm cost the United States an estimated $84.3
bitkon and lost y year.

Strategies that Work

olence pr ough of vislence
itiple system, which forrm d kers and program
planners about the magnitude, trends, e
be put into place. It aho faciitates th of Capturing
data from various sowurces allows us 1o link records on vickent deaths eccurring in the same incident 10 help.
i factors foe -suicides, provide P

ple Y

wviolent deaths (cutrently data s not available until 2 years after death), describe in detall the circumstances,
which may contribute 10 @ viokent dewth such a3 job loss. physicel and mental health problems. family and other
stressors.
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What can you remember?

Screen 3
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Task 2

V\/hat S your first impression of

the material?

Take the test »

Screen 1

Instructions

National Violent Death Reporting

System (NVDRS)
FY 2014 Background Document

NVDRS Data Saves Lives
Violence s and The National (NvoRS)

for
i <ol same

poe of the event.

uide thei pokcses,

. type (g gang
violence) or 3 specific area (e... a cluster of suicides);
prreet

+ Supporting evaluations of vislence prevention activities; and

publ

Public Health Problem

fomilis,
e ifespan-from infants to the elderly. COC Injury Center data indicates:
* 1n2010,
dying each hour from a homicide or suicide.
* In2010, 38.364 people died by suicide.
+ in2010,

* Violence refated deaths, assauts, and acts of self-harm cost the United States an estimated $84.3
bilion in medical care and lost productivity every year.

Strategies that Work
NVORS aids

P trends, of violent deaths

strategies. Capturing

lova fink viole

tiple cides,

2 years after death),
Job s

nay vicleat death such
stressors,

Screen 2

What is your first impression of
the material?

Enter your answer here.

Submit my answer »
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Task 3

On the next screen, click and
drag your mouse to put a box
around the main message of this
material,

Take the test »

Screen 1

Here's how annotations work:

| |

I love this piece! Make
this even more obvious.

OK

Take the test » Don't show this again

Screen 2
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CDC National Violent Death Reporting
System (NVDRS)
FY 2014 Background Document

NVDRS Data Saves Lives

Violence is not inevitable and can be prevented. The National Violent Death Reporting System (NVORS) is a state-
based surveillance system developed by the Centers for Disease Control and Prevention, National Center for
Injury Prevention and Control (CDC Injury Center). NVORS collects facts from different sources about the same

violent death to provide a more lete picture of the of the event. State and local violence
prevention pra:mloners use these dau to guide their prevention programs, policies, and practices including:
common with violent deaths of a specific type (e.g., gang

violence) or a specific area (e.g., a cluster of suicides);
= Assisting groups in selecting and targeting violence prevenuon efforts;
. of violence and
. Improvm; (he public’s access to in-depth information on violent deaths.

Public Health Problem
Preventing violence is a critical public health goal because violence inflicts a substantial toll on individuals,
families, and communities throughout the United States. No one is immune to violence. It affects people across
the lifespan-from infants to the elderly. COC Injury Center data indicates:

* In 2010, violence claimed more than 55,000 American lives, translating into more than six people
dying each hour from a homicide or suicide.
In 2010, 38,364 people died by suicide.
In 2010, homicide claimed more than 16,000 people in the United States.
Violence-related deaths, assaults, and acts of self-harm cost the United States an estimated $84.3
billion in medical care and lost productivity every year.

he creation of a reliable violence surveillance system synthesizing
1m, which can be used to inform decision makers and program
tharacteristics of v-olem deaths so appropriate prevention efforts can
oK ation of b and Capturing
ecords on violent deaths occurring in the same incident to help
i icides, provide timely preliminary information on
vmlenl deaths (currently dau is not avallable until 2 years after death), describe in detail the circumstances,
which may contribute to a violent death such as job loss, physical and mental health problems, family and other
stressors.

Screen 3
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Task 4

On the following screen, click %
and drag your mouse to put a

box around the images that you
think are relevant to the main
message you just highlighted.

Tell us why it's relevant.

Take the test»

Screen 1

CDC National Violent Death Reporting

System (NVDRS)
FY 2014 Background Document

NVDRS Data Saves Lives
Viol
based surveillance system developed by the Centers for Discase Control and Prevention, National Center for
Injury Prevention and Control {COC Injury Center). NVORS collects facts from different sources about the same
violent death to provide a more complete picture of the circumstances of the event. State and local vislence
Prevention practitioners use these data 10 guide their prevention programs, polickes, and practices inchuding

lence is not inevitable and can be peevented, The National Viclent Death Reporting System (NVORS) is @ state.

* Identifying common circumstances assodated with violent deathn of 2 specific type (e.g., gang

and targeting vickence prevention efforts;
dence prevention activities; and
. iwindepth information on viclent deaths.
oK
RREE R violence infli
famibes, No. fotence. 1t affects people across

the lifespan-from infants 10 the edderty. COC Injury Center data indicates:
. 55,

1n 2010, violence 009
dying each hour from 3 homicide or suicide.
12010, 38,364 people died by sukide.
* I 2010, homicide claimed more than 16,000 people in the United States.
* Violerce-related deaths, assaults, and acts of self-harm cost the United States an estimated $34.3
ot

¥ year.

Strategies that Work

NVDRS aids in viok ugh i of dolance suivallienich yiten

multiple data which can be used to Inform d skers and progr
planners about the ode, trends, of viclent deaths fh

be st of siate-besed Capruring
data from various sowrces allows us to: link records on violent deaths h 10 help

y tiple or des, provide y
violent deaths (currently data is not available until 2 years after death), describe in detail the circumstances,
Job loss, | v

stressors.

nay
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Task 5

-
-

éh:the following screen, click
and drag the mouse to highlight
the “call to action.”

Take the test »

Screen 1

-,

CDC National Violent Death Reporting
System (NVDRS)
FY 2014 Background Document

NVDRS Data Saves Lives
Violence is ot inevitable and can be prevented, The National Violent Death Reporting System (NVDRS) is 2 state:
based surveilance systom developed by the Centers for Disease Control and Prevention, National Center for
Injsty Prevention and Control (COC injury Center). NVORS collects facts from different sources 3bout the same
violent death to provide 3 wplete pic the of the event, State and local vickence
prevention practitioners use these ata 10 guide thew prevention programs, policies, and practices including:

o Identifying common circumstances associated with violent deaths of 3 specific type (¢.5. g90g

wickence) or 3 pecific area (e.g,, 3 chater of suicides);
o Assisting groups In selecting and targeting violence prevention efforts;
+  Supporting evaluations of violence prevention activities; and
o Improving the public’s access to in-depth information on vialent deaths.

Wied States, No one is immune 10 violence, 1t affects people across
Injury Center data indicates:
oK e than S5, six people
cide or wikide.
* IN2010, 5%,364 peopie 0o by suicide.
* In2010, than
* Viclence-related deaths, assauits, and acts of seif-harm cost the United States an estimated $84.3
bilkon in medical care and o5t productivity every year.

Strategies that Work
S e Mol = s e

plarers sbout the trends, e of violent deaths effort
be put into place. 1t 5o facibtates the of state based d sirategies. Capturing
data from allows us to: ink records on viokent death tohelp
Identify risk factors for -suicides, peovide timely i
BT o e ot e e S o et

which may contribute {0 & viokent death 3uch a3 job ks, physical

stressors.

Screen 2
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Task 6

I—Iow would you define or explai
the terms indicated by the red

blinking targets”? Type your
answer in the blank boxes.

-
X
-

N

Take the test »

Screen 1

|
CDC National Violent Death Reporting
System (NVDRS)
mmrmmza FY 2014 Background Document

NVDRS Data Saves Lives
Viokence

ey

of the event.

eode ovoney includieg;

of fes.ong
violence) or @ speciic ares (g 3 chater of suicides);
i selecting

. 1 atfects people acrons.

8 00t inevitable and can e prevented. The National Viclent Death Reporting System (NVORS) &s 3 state-

dying each hour from a homicide or

Screen 2
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Task 7

We want to know if %’%
anything written on

this page is

confusing or

unclear. Click and

drag your mouse

over anything you're
unsure or confused |
about. In the text
box, type why you
think it's confusing.

Take the test »

Screen 1

CDC National Violent Death Reporting
System (NVDRS)

ooz FY 2014 Background Document
NVDRS Data Saves Lives
Violence i not inevitable and can be prevented. The National Viclent Death Reporting System (NVORS) & & state-
.
Y2 dentitying common circumstances #350ciated with volent deathn of 3 $9ecHic type (e 8., 840G
- o) or 8 i ates (g 3 cluster of weicides)

Public

Provente # viclence inficts a substantial toll on indwiduals,
famies, Mo one i tatfects

. €COC Injor

. In2000,

dying cach hour from & homicide or sukide.
* In2010, 38,364 people died by suicide.

1n 2030,

asats, and ach of self. ” s8a3

Strategies that Work
NVORS 2ds

lamners about the magntude, trend,

Screen 2
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Task 8

On the following screen, click
and drag the mouse to highlight
the areas gving you the most
important information in this
material.

Take the test »

Screen 1

CDC National Violent Death Reporting
System (NVDRS)
FY 2014 Background Document

NVDRS Data Saves Lives

Viglence is not inevitable and can be prevented. The National Violent Death Reporting Systen (NVORS) b a state-

based for and Prevention, National Center for
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wviolent death of the event, State

mmmmhuwwmmrmmmﬂmm
specfic type (e.g. gang

mlouwxmml (€. dwt«olmucﬂ

tlon acthitiess s6d

*  Improving the public’

Public Health Problem
Preventing violence health

infl toll on individuals,
famibies, the United States. No one is . It affects people 3cross.
the lifespan-from infants y. COC Injury Cen
+ 102010, vilence clavmed more than 55,000 American lives, translating Imo more than six people
?ﬂ mmmm;mu_‘w

0, 38,364 peopie died by suicde. /‘

5 of self-harm cost the United States on estimated $84.3

Ity every year.
Strate
NVDRSa oK ofa rellable violenc
multiple 1 be used to inform decision makers and program
planners of violent deaths o appropriate prevention efforts can
be put into place. It mmmmmmd Capturing
data from to: link records on violent deaths occurring in the same incident to help

Mmumlamnphha:mnmmmmmmmmm:unm
volent death fcurrently data s 001 avasable unt 2 years afer dath, descibe i datad the- ummu-,
‘which may contribute to a violent death such as job loss, physical

stressors,
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Task 9

-

Oh ‘the following screen, click

-

and drag the mouse to highlight
the areas teling you what to do

about [the problem].

Take the test »

Screen 1

C D C National Violent Death Reporting
System (NVDRS)
FY 2014 Background Document

data

Identify risk factors for multiple homicides sicides, pe vchy e v
vielent deaths (currently data is not available witd 2 years after death), describe in detad the drcumstances,
which may comtribute 10 3 violent death such 3 job loss. physical 1

stressons.

NVDRS Data Saves Lives
Violence is pot inevitable and can be prevented. The National Violent Death Reporting System (NVORS) s @ state-
for for
njury 0C facts from ditfer the same
vioknt p . of the event. Stak
inchatine, s
3 a3sociated with violent deaths of a specific type (cg. ieg ]
fuster of swicides):
ng violence
prevention actiities; and
epth information on violent deatho.
families, & “ Noone is immaune 1o violence. It affects people across
thelfespi o data indicates:
e s et e s s 38
*  In2010, 38,364 peaple died by suicide.
+ In20M0, than
Viglence assaults, and acts s843
Billion and lost year.
Strategies that Work
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Task 10

-

On the fallowing screen, click
and drag the mouse to highlight
the areas teling you wny it's
important to follow the [behavioral
recommendations].

Take the test »

Screen 1

[
CDC National Violent Death Reporting
System (NVDRS)
FY 2014 Background Document

NVDRS Data saves Lives

witable and can be prevented. The National Violent Death ﬁewm»‘w\ om (NVORS) 1 3 state-

* e s v

familics, and No ane is immune to violence. ndl«hm*wm
mmhmﬂmn the elderly. COC Injury Conter data indicates:
112010, more than 55, Iy than six people
dying each hour from a homicide or suicide.
. nmnmmmwm
* In2010,

. MMMM:ndnﬁunmwmmmnmdws
biion in medical care and lost productivity every year.

Strategies that Work
NVDRS aids.

planners sbout the trends, of violent deaths pr eff
Be put into place, 1t 3450 & f and strategics, Capluring
mmmmmmnw n:mm“mmm-w“mww

of

sy3tem

violent deaths (currently data is mmmzmuu-mmnmzr-mmwm
which may contribute 1o violent death such as job loss, physi
Sressors.
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Task 11

-

On the following screen, click
and drag the mouse to highlight
any numbers that are confusing
or unclear. In the text box, type
why you think they're confusing.

Take the test»

Screen 1

I
CDC National Violent Death Reporting
System (NVDRS)
o FY 2014 Background Document

NVDRS Data Saves Lives
vu-uhmmuumsmummwmmww|mlu astate-
enters for Discase Control and Prevention, National Center for
Imhmmfm ﬂwuwmmlmwﬂ«h"ﬂhﬁmmmhm
violent death of the event. State and local wolence
m«mwm‘mﬂumﬁul (uilc their prevention programs, policies, and practices including:
deaths of a specific type (e.g., gang
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geting
of activities; and

.
+  Improving the public’s access to in-depth information on vickent deaths,

Public Health thlela
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mwmhmmwwmmm?&( ndicates:
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*  In 2010, homicide claimed more 16,000 people In the U (mSum,g
*  Viclence-related deaths, assaults, ed $84.3
bilkon in medical care and lost prode
Stnteduﬁuﬂﬂork
hesiziog
oK gram
mmnmmm.mm n efforts can
be put into place. It stratepes. Capturing
dcuimmmmu vh*m-mdm‘- aths 1o help

provide tin
mml MMbnlmmlmmMthmmm
which may contridute to @ violent death such as job loss, physical
stressors.

Screen 2



Attachment 2: Click Testing Screen Shots

Task 12

On the following screen, click

-
-

) .

and drag the mouse to highlight
where it explains why [the risk in
the material] is a risk.

Take the test »

Screen 1

CD C National Violent Death Reporting
System (NVDRS)

el FY 2014 Background Document

NVDRS Data Saves Lives

The National Viclent Death Reporting System (NVORS) Is @ state-
enters for and Prevention, National Center for
Injury Prevention and Control (COC Injury Center). NVDRS collects facts from diferent sources about the same
wiolent death to provide of the event. State
- » policies, including:
*  Mentifying deaths of a specific type (e.g., gang
wviokence) or & specific arce [e.g., a chuster of suicides);

.
«  improving the public’ depth violent deaths

Public Health Problem

health nficts
¢

imed moee than 16,000 pecple in the United States.
saths, a3sauits, and acts of seif-harm cost the United States an estimated $84.3
biflion in medical Care and 1051 productivity every year,

wvorsair | 14 rehoble vio'see

| ol vioket deaths effort
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Jent deaths 1o help
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whieh may death such as job loss, physical famity and other
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Task 13

-
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On the following screen, click
and drag the mouse to highlight
the areas that address the risks
and benefits of the [behavioral
recommendations].

Take the test »

Screen 1

|

CDC National Violent Death Reporting
System (NVDRS)

1 FY 2014 Background Document

NVDRS Data Saves Lives
Violence is not

Violent Dcath (NVORS] s @ stat

Natioeal Center for

Injury Prevention and Control (COC Injury Center). NVORS collects facts from different sources about the same
of of the event

oreventon Prerpe polcies, Indoding:
* Wentifyieg . A of a specilic type (€. gang.
wviolence) of 3 specific area (e.g.. 3 cluster of suicides);
. I selecting seting efforts;
of " and

cide or sukide.

Iy suicide.
. orethan 16,000 peopk in the Usited Statcs.
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Task 14

Screen 2

On the fallowing screen, click
and drag the mouse to highlight
areas that explain or help you
understand the [numeric
probability].

v Take the test »

Screen 1

I
CDC National Violent Death Reporting
System (NVDRS)
FY 2014 Background Document

idertifying a

wviclence) or a specific area (e.g.. 2 duster of suicides):
*  Assisting groups in selecting and targeting violence prevention efforts:
*  Supporting evaluations of violence prevention acthities: and

*  Imoroving the public’s access 1o in-depth information on viclent deaths.

nited States. No one Is immune to violence. It affects people across
Injury Center date indicates:
e than 55,000 ix people:
Icide or suicide.
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Task 15

-
e
-

What do you think about the
overal length of the material you
reviewed?

Take the test »

Screen 1
What do you think about the
overall length of the material
you reviewed?
I
CD C National Violent Death Reporting O Too long
System (NVDRS) () Somewhat to0 long
FY 2014 Background Document
() Just right
NVDRS Data Saves Lives (O Somewhat too short
Viclence The National Violent Death Reporting System (NVORS) 5 a state-
njury 0 oc ,,ymmlmmwmmm::. () Too short
- e e el bt g
. of 3 specific type (¢.§.. gang.
e
: Improving the public’s R 3
Public Health Problem
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famibes, No one is Immune 10 violence. 1t affects people acress
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*  In 2010, 38,364 people died by suicide.
*  In 2010, homicide claimed more than 16,000 people in the United States.
*  Violence-related deaths, assauits, and acts of self-hy the 3

and lost yyear.

Strategies that Work
NVORS aids
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planners about the magnitude, trends, and characteristics of violent deaths so appropriate prevention efforts can
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viokent deaths currently data & not available unt 2 years after death), describe in detail the circumstances,
» violent desth job loss, physical
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Task 16

-
-’

What guestions do you still have
that weren't answered, or wnat
information, If any, do you think is
missing from this material?

Take the test »

Screen 1

What questions do you still
have that weren’t answered, or

what information, if any, do you

CDC National Violent Death Reporting think '_S missing from this
System (NVDRS) material?
ponmEl - FY 2014 Background Document

NVDRS Data Saves Lives Enter your answer here...
,,. o Sk
the event L
‘pokcies, Includi :
violence) of a speciic area (e.8.. a chister of suicides); Submit answer »
Public Health Problem

* 1n2010, 38,364 people died by suicide.
in.

+ 1n200, 3
+ Violence related deaths, assauts, and acts of self-harm cost the United States an estimated 5343
Strategies that Work
NVORS aids
sy ey .
Capturing
alows vs toc ik »
homicides suiciden, timel
2 yoars after death)
‘which may contribiate 1o  violent death such s job loss,
stressors.
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Task 17

V\/ho do you think the primary
audience is for this material”?

Take the test »

Screen 1

Who do you think the primary
audience is for this material?

1 | Enter your answer here...
C DC National Violent Death Reporting
System (NVDRS)

FY 2014 Background Document T

NVDRS Data Saves Lives
Viglence 15 not inevitable and can be prevented. The National Violent Death Reporting System (NVORS) is 3 state-
based surveilance system developed by the Centers for Disease Control and Prevention, National Center for

mwmhﬁmmmlnw”mhmm programs, pokcies, and practices Including:
deaths of a specific type fe.g.. gang
wolence) or 2 specific area (e.g.. a chuster of suickdes);
. targeting

ctivities; and

*  Improving the public’s access to in-degth information on violent deaths.

Public Health Problem
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families, mmunmmwm 1t affects people across
he elderly hypesbs ey
* In mmwummssmmmm-mmmmum
dying each hour from a homicide or suicide.
* 12010, 38,364 people died by sukide.
*  In 2010, homicide claimed more than 16,000 people in the United States.
*  Viclence-related deaths, assaults, and acts of self-harm cost the United States an estimated $84.3
billion in medical care and lost productivity every year.

w that Work

Wmmmwmmmumumumm mmwm
u-nnbwluwuh.lma and characteristics of violent deaths 30 appropriate prevention efforts can
of state-based prevention Capturing

Mhﬂ“ m*muwmm-nmum«:mmmm-mmn
identify risk factors for scides, provde
Nhnii-ﬁ(amwmnmauh&mwlmnmh‘h).mhmi hm

which may contribute to a violent death such as job los, phys
ressors.
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Attachment 2: Click Testing Screen Shots

Material: CDC Budget Overview

Task 1

Try to remember and list as
many things as you can from the
screen you are about to see.

Screen 1

Screen 2
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What can you remember?

Screen 3



Attachment 2: Click Testing Screen Shots

Task 2

the material?

Take the test »

Screen 1

What is your first impression of
the material?

‘ ‘Z — = ~4
BEdsE

Screen 2
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Task 3

On the next screen, click and
drag your mouse to put a box
around the main message of this
material,

Take the test »

Screen 1

Here's how annotations work:

Cr

| |

I love this piece! Make
this even more obvious.

4

OK

Take the test » Don't show this again

Screen 2
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nation’s health
jency, and our

u3h prevention

world tor

* Progect Americans

Infectious disaases

dding caws
and

Leadership

Thomas R Friedn, MO, MPH, became

SRRE  Durector of the Canters for Disease Control

globat B 31 Provertion (C0C) and Adrministratce
n n [l ofthe Agency for T Substances and
Disease Registry (ATSDR) in June 2005,

Beaginning N career with COC in 1990,

Or. Frizden has been at the fosefront of

oo W jnovative efforts 1o prevent disease and
el 341ty 500 the wedd
Fast Facts

« Founded in 1946

+ Headquartered in Athinta, Georgla

* More than 10,000 fulltime employees in neady 170 occupations
« Flekd staff asgned 10 all 50 states and moce than 50 countries

Centers for Disease Control and Prevention

nt’s Budget Request |

5172 Mution
ke s (e
92 Wl U AT KIS

$1.3 Biltion W PR LT
Froim fop Ao oy 8 Wil ST ASRATTIRETI.
ool ot Bty a2 Thesste

© 81 Bl REBTA

FY 2014 Budget Request
Total overali unding tevel request for CD and ATSDR 1 5113 Billon, which b 3n Increase of $70 milicn In over
furcing and a dec B chexdades with autornat
ncreases) when compared to FY 2012 Compared ta FY 2012, COCS busget reflscts

+ 5432 millon decreass in Budget Authodty

* 554 million decrease from Prevention and Public Heslth Fund

+ 528 malion Increas from Public Hah Sesvices Evalusation Funds

* $30 million decrease from Pubiic Health and Soaal Services Emergency Funds
e 9 o B2 aency
T FY 2008 L0get Fecust MAmtains Iveesments in key prograrms, Wi Kntfying sualigh: roxion
W 380w CIXC 10 J0VANCE 0 (0 PUDE VTR MISLoN 1N thie MO COsAANCTI Wy In T chalenging fucal
anceenant

Funding History

Bdlions of Dellars

Q=NWwWaAIUWLONX

0110 2014 Recquent
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Task 4

On the following screen, click
and drag your mouse to put a
box around the images that you
think are relevant to the main
message you just highlighted.
Tell us why it's relevant.

Screen 1

Centers for Disease Control and Prevention

dent’s Budget Request |

$50 Milllon = e e
- e ererta sl Wark- oiated A

e T AT
rm a1 0 AT

| CDC—Overview

CDC’s Misslon

COC works 2477 keeping America safe fiom health, safety, and securty threats, both
Tore4g ANG GOMESUIC. WINATIEY s SLart at DO Of JHOMCL e CTEONC Of acute,
Curable Of pravenitable, MUMan eior o GEDAILS JLICK, COC NGRS Bioee 3nd
SUPPOITS COMMANTIes and Atens 10 0o the same COC is the nation’s heath prosec:
10N 3QENCY — 53V Ives, PIOTECTiNg people from NN theats, and siving money
theough prevention,

55113 bilion, which i an ncrease of §20 milion In overal

£ 2012, CDCs budget sefiects
oK
‘ubiic Health Fund
* 246 milion increase from Public Health Services Evaluation Funds
* $30 milion Screase from Pubikc Health and Social Services Emergency funds
e it g the impoct entrustid 1 the ey,
The FY 2018 Bu0ge nicrarst malntins nassiments i key proGEarTe, whi Kedshying st
WA ow CDC 10 X008 OUF €006 PUbikc ST MIKLON In T MOLE CO-ACTING Way 11 IS Chaténging el
envionment

Leadershlp
Thormas R Frieden, MD, MPH became
Dwrector of the Centers for Dissase Control
andt Preveraion (CDC) and Administrator

[ of the Agency for oz Substances and
Disease Registry (ATSOR) In June 2009,
Beginning his caceer with COC in 1990,

D Frieden has boen at the faresront of
Inncwative offorts to prevent disesse and
chsabiiny around the workd.

Funding History

e

2012 T 2014 Arauest |

Fiscal Yoar

Billiors of Dollars

Fast Facts

* Founded in 1946

* Headquartered in Atlanta, Georgia
* Moee than 10,000 full-time empioyees in neatly 170 occupations
* Fleld staff asugned to sl S0 states and mone than S0 countries
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Task 5

On the following screen, click
and drag the mouse to highlight
the “call to action.”

Screen 1

Centers for Disease Control and Prevention
CDC’s President’s Budget Request |

CDC—Overview

CDC’s Misslon

COC works 2477 KEeping AMe(ia 5afe from heal T, safety, nd security Shrests, both
XN AN BIMESRIC. WIS diseases St It Dome o JLeaad, a1 CHoniC of Je,
RIS OF preveritatie, Puman £rIor Or GHIBAIRE AICK, COC HINLS Csade 3
SUPPOLES COMMATITS 306 CRNS 10 40 the same COC IS T AI0A'S ReIIN peotec
000 39805 ~— VNG INGS, PAOTAIAG PEOPIe M R Tweats, 3nd @ing maney
hecugh plevention.

$1.3 Billion

U et e Bereia Treete
T

ol | Leadership

“q Thomas R Friscien, MD, MPH, became
B Otrector ofthe Certen for Disease Contsol
- ® and Prevertion (CDC) and Administrator
of the Agency for Toic Substances and
Disexse Ragistry (ATSOR) In June 2009
B2ginaing his career with COC In 1990,
D Frieden has been at the foeefront of
Innowative efforts 1o provent disesse and

Il 560y wound e word

Fast Facts

= Founded in 1946

* Headquarteted in Atlanits, Geosgia

» More than 10,000 fll-time emgloyees In nearly 170 occupations
* Fleld staff assigned 10 all 50 states and more than 50 countries

=

ot

Screen 2
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Task 6

How would you define or explain
the terms indicated by the red
plinking targets? Type your

answer in the blank boxes.

Screen 1

CDC—Overview Centers for Disease Control and Prevention

CDC’s President’s Budget Request |

€DC’s Misslon

COC works 24/7 kneping Amarica sads from health, safety, and securiry threat
forelgn and domestic. Whether Gi5eases SKact 3t home of abroad, ase chionkc
gency, and oue curable o¢ preventable, human erfce atack, CDC fighas of

. SUPPONTS COMMUIITISS nd RN 10 3 T 5ame COC  the Ao Healih prosec-
50N 208NCy — SN Ihees, PIOSCTING Peopie from Healih theeats, and sving mocey
Tough preventon

Major Goals

ur nation’s vsalth

$1.3 Ballon

BT Rl ol e e
T
t the leading causes 5 ’ FY 2014 Budget Request
frsability and ‘otal ovecall funding leve! request or COC and ATSOR s $11:3 billon, which K an Increass of 70 mition in overal
funding and 3 deciease of NIy PEOFATS With RAOMAtc
S Lt 2012 Compy 2002, COCY Dudget seflects
* Protect Ameficars flom - % 3 * 5432 milion decrease In Budget Autherity

ral and bloterortsm * 554 millon decrease fom Prevention and Pubiic Health Fund

+ 5246 milion increase from Public Health Services Evaluation Funds
alth and ensure U - « $30milion decrease fiom Public Health and Social Services Emergancy Funds

coc 0 madminng te Ergact ageacy
The FY 014 2es1TmRNTS I key procy ek fRCTonS that
will aiow CDXC 10 3hance our coe publc ve way in al
eovonment

* Keep Americans safe fiom
environmental and work ’ Leadership
od hazaed / Thoms R Frieden, MO, MPH became

Dwrector of the Centers for Drease Control
* Ensure global disease Z, and Prevention (CDC) and Adminbitrator e
protectior of the Agency for Toxe Substances and 8
Disease Registry (ATSOR) in Aune 2007, 7 . s
Baginning his career with COC In 1990, e
Dx. Frisden has been at the foreéront of i
& Innavative efforts to peevent disesse and 5
Il sy ecune the world ¥ g
3
Fast Facts i 2
* Founded in 1246 1
* Headquirtened i Atlanta, Georgla 0 s ~ .
2000 o 2014 Request

« More than 10,000 full tire eenployees in neardy 170 occupations

* Fiekd staff assiged toall 50 states and more than 50 countries

Screen 2
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Task 7

-
“’Q’
-

We want to know if &%
anything written on
this page is
confusing or
unclear. Click and
drag your mouse
over anything you're
unsure or confused
about. In the text
box, type why you
think it's confusing.

Centers for Disease Control and Prevention
cDC’s Prosident’s Budget Request |

CDC's Misslon

CDC works 2477 kseging America s ffom hasim, safety. and secusty threats, bomh
fore19 2 X, Wivether diseases start 4t fome of abIoad, ate CHIOMK Of cule,
curatie or pe haman éeve o mack, COC g) g
SUPPOCS COMMURNITISS AncS CRLZANS 10 G0 The Lame COC I the ration's featm protec:
10N igency — Saving Ives,
eough prevention

Major Goals

CoCH Wik

FY 2014 Budge

Totd overifundg leve 0K nenease of S0 o n oveal
furdngand 3 decrexe ¢ FOGTE WD JROTIEC
e

+ S432 milon decrese I Budget Authartty

+ 54 miflon decsease from Prevermion and Public Health Fund

* 5246 milion Increase from Public Heakh Services Bvakation Funds

o $30 millon decesse hom Pubiic Health and Sodal Sevvices Emergency funds

X rerrars ¥ > agency
TheFY - prog
Wil liow COC e puck: o N 2y al

emaonment

Leadership
Thomas R Frieden, MD, MPH became

by Direcnoe of the Cantars for Disaase Contml
and Preseetion [L0C) and Adminisrance
oA the Agency for Tox Sntances and
Diseans Ragstry (ATSOR) in June 2009
Begaeing hes carees with CDC In 1950,

Dx. Friecien has been at the fomefront of
Innovathve efforts 10 prevent deesse and
dsabilty around the workd

Funding History

Fast Facts
o Founded in 1946
* Headquartered In Atlenita, Geonge
« More than 10,000 full time emplayees in naarly 170 oecupations
= Field statf asskgned 30l 50 states and mare than 50 countries

Billicas of Dallars
C=NWaAWVO N

2010
Fiscal Year
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Task 8

%

On the following screen, click N
and drag the mouse to highlight

the areas gving you the most
important information in this

material,

Screen 1

CDC—Overview

\

CDC’s Mission

CDC works 2477 beeping AMenca s from hed @\ sately, Jnd security theeats, Doth
foreign 36 oMt WHAENGE disexies art 3t ROMe of Abraad, are ChIBRIC OF 3Cute,
Curabie or h L antack, CDC fights o and
SUPRCeTs COmMUNITIes 3nd Ctizens 1o 9 the same. CDC 1 the NItior's heain protec-
BN pgency — saving lives, protecting people from health theedts, and saving meney
OUGh PRrenton.

! Leadership

Thomas R Frisden, MO, MPH, became

SR Director of the Centers for Disease Control
il 300 Prevention (CDQ) and Administrstoe

il of the Agency ko Taxk Substances and

Dtserase Registry (ATSOR) In June 2009,

Reginning his carser with CDC In 1960,

Ox Friaden has been at the forefron of

tnrovathe eficrts to prevent disease and

disability sround the world

Fast Facts

* founded In 1345
* Headquartered In Atlanta, Georgla

= More than 10,000 full-ime employees in neary 170 occupstions
* Fleid staff assigned 10 all 50 states and more than 50 countries

Centers for Disease Control and Prevention
CDC's President’s Budget Request |

0 mition In cveral

R 201
Fiseal Yoar

Screen 2
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Task 9

On the following screen, click

and drag the mouse to highlight
the areas teling you what to do
about [the problem].

Screen 1

Major Goals

r nation’s health

s from

* Protect Amernica
natural and b
threats

CDC—Overview

CDC’s Mission

COC works 2477 heeping America safe from health, safety, 3nd security threats, both
1O08GN AN GOMESTIC. WEtHe! A 3%5 2T 3t ROME OF IDH0MA 3¢ CHONIC OF J0ute,
DB O proventabie, UM B1I0F Of BHBAC3S ALACE, CDC AGHTS 0iSs35 33

SUPPOMS COMMANITEs and TTRens to do the sama COC Is The nation’s health proec-
1100 30ENCy — SIViNg Ve, PIOTBCENG People from health hreats, and saving money
theough prevention.

Leadership
Thomas R Frieden, MD, MPH, became
Dwector of the Centees for Diseass Control
and Prevertion (CDC) and Admanirator
ofthe Agency for Toxk: Substances and
Dissase Ragistry (ATSOR) In June 2007
Beginning his career with COC in 1990,

De Frieden has been at the forefront of
Innovative efforts to prevert disease and

___‘ dsbisty sround the word

Fast Facts
* Founded in 1946
* Headquartered In Atlanta, Georgla
« More than 10,000 full time emgloyees in neady 170 cecupations
* Fiekd staff assigned to a8 50 states and mare than 50 countries

—

e

Centers for Disease Control and Prevention

$172 Mtion

Pade e Lot
438 Ml PO
$1.3 Billion 0
BT Rl mad Bavrrasan Thousrs
U —

FY 2014 Budget Request

Total oversl FUnding leved st 10 COC 30 ATSDR S ST1.3 bOR, whkch K 30 Incesa of $20 milion In overal
funcing and 3 dacrease of c

Y IO LD D0l osLs, ... o

Viazy progyars, whik kentfying strabeck sechucbons that
0 1) I M8 CORARCTvE Way 1 0145 Chuknging fecal

oK

Bilions of Dollars
C=NWHONON

2014 Reawest

rm.l Year
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Task 10

On the fallowing screen, click
and drag the mouse to highlight
the areas teling you why it's
important to folow the [behavioral
recommendations].

Screen 1

Centers for Disease Control and Prevention

Hequest |

CDC—Overview

- & .2 Billion et s asvesr
e 0 B by Mot st ot
W D P e Treaats
P

FY 2014 Budget Request
ToRN Overall funding kvl request 151 COC and ATSDR & S11.3 DIROA, Wik (5 30 0% of S70 melon in averal
funding and 3 ciscrease of $270 PHOgrams roman:
INCOX9 W COMPMNA 10 FY 2012 Companed 20 FY 2012, CDCS hudget sefncts

= $432 milion decrease In Budget Authonty

* $54 million decrease from Prevention and Public Health Fund

* $246 mullon Increasr from Public Health Senvices Evaluation Funds

* $30million decrease from Pubiic Health and Social Services Emergency Funds

COC remak tied g the kmpct v ey,
The FY 2014 budget ixquest peogyare, ) SITROOHC TR that
wil allow CDC ke conz-edtect 2

Leadership Snanman.
Thomas R Frieden, MD, MPH, became
Director of the Certers for Disease Control
and Prevention (CDQ) #nd Administrator
of the Agency for Taxke Substances and
Deease Regstry (ATSOR) in June 2009,
Beginning his career with CDC In 1950,

Dr. Frieden has been at the forefron of
Innovative eforts to prevent disease and
desability arourd the world

Fast Facts
« Founded in 1946
* Headquartered in Atlants, Georgls
o Mace than 10,000 full time employeet in neary 170 6ccupations

C=NWaULIND®

* Fleld staff assigred to all 50 states arvd more than 50 countries » 5

Screen 2
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Task 11

On the following screen, click
and drag the mouse to highlight
any numbers that are confusing
or unclear. In the text box, type

why you think they're confusing.

Screen 1

Centers for Disease Control and Prevention
CDC’s Prosident’s Budget Request |

. CDC—Overview

CDC’s Mission

COC works 24/7 kiseging Ametica 538 from health, safety, and security eats, both
fersign and domastic Whethee (5523525 113 3t hOme of ADeId, 102 CRACAIC OF 3WRE,
curabie Of prevenzable, PUMan eror or delbesate Jrtack, (DX Aghes dlsease and

PO COMMUIVINS A0 GBS 10 30 e same COC & e nations hesth protece
100 3980y — SN Ihes, PIOTACTING PECRIE from Kaalth TWaats, 3 Lving money
theough prevention.

-
- a0 Qe KT
e 3 $1.3 Billon v o
RO S et b V0 e
W7 Namra ot Romrrrinen Thrwan
P —
Cachuton o ety Vaciren e Cubdren Ny rescus s

FY 2014 Budget Request
Total overall funcing eved request for COC and ATSOR 5 5113 DIBON, which & an Increase of 570 milkon in overal
TUnong anda GucHe of 90 2006 Spbprieo

ey DROGEMTS, WEle KOSy SEREH rechuctions et

ha History

smam =
i

Leadership

W Thomas R Frieden, MD, MPH, became

B Ovector of the Certes for Diseise Control
3t Prevertion I0DC) and Administratior

il of the Agency for Teuse Substances and

[ Dreae Reggstry (ATSDR) in Jure 2009,

Begirning his caeer with COC In 1990,

D Frincen has baen at the eefion of

Innovative sifcets to provent disease and

il 541y e the word

Fast Facts

* Founded n 1948

* Headguartered In Atlanta, Geoegle
+ More than 10,000 full4ime empioyees in nearty 170 occupasions
 Field staff 2559004 to all 50 states and more than 50 courtries

C=NWaWO N

a11 2
Fiscal Yoar
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Task 12

On the following screen, click
and drag the mouse to highlight
where it explains why [the risk in
the material] is a risk.

Screen 1

Centers for Disease Control and Prevention
cDC’s President’s Budget Request |

CDC—Overview

CDC’s Misslon

COC works 2477 keeping America 533 Rom Nealth, 16y, and saculity thaeats, both e ~——t =)
forelgn and Gomestic. Whesher diseaies STAIT 3t NOMe of AbA0ad, 318 CHIoNIC OF JCUTe, SO <o
curable of preventable, uman ermor of dzliberate atack, COC Aghts dseass and el

Supports commuritses and ditizens 10 do the same. CDC & the natiors heakth protec- o—
1on agency — saving s, rotecting people from health theeats, a0d viog money O
Trough prevention.
ati
321 2
324 Bl

e v Pnsteeme

FY 2014 Budget Reques!
Torad Cvera Aanang heved reqest for COX
fUndng and 3 Gacrxse of S270 In proga
Incresed when comperd to FY 2012 C¢
* 5432 milion dacrease in Budga
+ $54 milkon decrease fom Prewe
* 5246 milion Increase from Public Heaith Services Evaluation Funds
 $30 millon decrease from Public Mealth and So0 Services Emergency Funds
CDC semains ComMITIng 10 MaimEing the Impact of every GHLI arued 1o the 3gency.
Tha £Y 20M budge cequsst prog ) Streck raAUKTCns that
Wit aflow COC 10 aavarce our core pubh
envronment.

Leadership
Thomas R Frieden, MD, MPH, became
Dwrectoe of the Cerners for Dtsease Control
and Preversion (CDC) and Administratoe
ofthe Agency for Towic Substances and
Disease Ragistry (ATSOR) in June 2009.
Begunning his cateer with CDC in 1990,

D Friedien has been at the forefront of
nrovative efforts 1o prevent dhease and
disabiity around the word

Funding History

Fast Facts

* Founded in 1946

* Hesdquartesed in Atlants, Geongls
* Mart than 10,000 full-tiene employess In neary 170 accupations
* Flekd staff assigned to all 50 states and more than S0 countries

o
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Task 13

On the following screen, click
and drag the mouse to highlight
the areas that address the risks
and bengfits of the [oehaviordl
recommendations].

Screen 1

Centers for Disease Control and Prevention
CcDC President’s Budget Request |

CDC—Overview

CDC’s Mission

COC works 207 x , safety, 3nd 460 toth
foregN A7) GomALTiC. WheChes GiS83595 ST 3t KT Of JEADICL 31 PRGNk OF JCUTR
urabi o preveniubie, umin e o el Ak, OC s e ind

Palth protec
500 39800y — ing s, pITECing pecsée from e et and uum] monsy
Frcugh prevertion

2.4 Wi
[ et
ey
-

$1.3 Billion

o

{A“(”"'“""'“'"" e 3R TR

AT Wt g fim ek, Theaets
e momeea

e S

FY 2014 Budget Request
Voral overatifunding hevel roquest for COX and ATSOR s $11.3 bilion, which b an Inarease of $20 milion in overal

2012 Compated &0 FY 201, CDC
* 5432 milion decrense in Sudget Autharity
+ 554 milion dscease om Prevention and Public Health Fund

mencans fom

3l and blotemoasm

Leadership
| Thoemas A Frieden, MO, MPH became
Directon of the Cartens for Disaase Control
and Preweetion (CDC) and Adrministrator
of tha Agency for Toxse Substances 3nd
Owaase Ragaery (ATSOR) in Jure 2000
Beginning his caneer with CDC in 1990,

O Friedien has been at the forefont of
Innovative effoets to prevent dvease and
dsabiiy wround the workd

Fast Facts

* Founded in 146

* Huadquartosed in Attants, Geosgls : v
2014 Anquest

"2
* More than 10,000 full-time employees in nearly 170 occupations Flscal Yoar

=
+ Fekd staff assigned 10311 50 £23tes and move than 50 countres el
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Task 14

On the following screen, click

and drag the mouse to highlight
areas that explain or help you
understand the [numeric

orooability].

Screen 1

adlireg cause

sbiity and

© Monitor health 3

laboratory ex

CDC—Overview

CDC’s Mission

COC works 24/7 keeping America st from healsn, sadecy, and secur
105G 203 GO Wit b dbees SLart 31 Pomee Ot AbNoad), a1e Chion:
Curable of preventable, Numan e oe SIBaTate 3Tk, CDC NS dsease
SUPPONTS COmMUIITies 3nd dizens 1 do the same CDC ks the ration's health peotec
DO SQENCy = Saving Ives, POBECING pecghe 1o Bt IPreats, and siving money
trecagn peevention

Leadership
Thomas R Frieden, MO, MPH_ became

| Duector of the Conters for Drasa Contsal
3nd Prevertion L0C) and Administratce

[ of the Agency for Tome Substances and
Disease Registry (ATSOR) in une 2000,
Beginning his carver with CDC in 1990,

Dr. Friedan has been at the fomfront of
Innovative eforts 1o prevent dsease 3nd
disabilty around the werd.

Fast Facts
* Founded in 1946
* Headquarterad n Attanes, Georgia

* More than 10,000 full-tme employees In nearly 170 occupations
* Fiaid st assignad 10 3ll S0 states and mare than S0 countriss

' KCh 31085 MANKAIYnY FAOGEATS WITh 0matc
I oox

Centers for Disease Control and Prevention

1t's Budget Request |

$1.3 Bilion

S et )
D . T

113 bifice, which & an increine of $70 million n oversl

2012, CDCs budget neftects

. g hfund
uation Funds
* §30 milion decrease from Public Health and Sodal Services Emergency Funds

* 5246 millon Increase from Public Health Services

@ o ageecy.
The £Y 2004 busget rigas 4 progr Ying stratigc
Wt o COC. cone putkc e
smarcnment
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Task 15

“A%
What do you think about the =
overall length of the material you

reviewed?

Take the test »

Screen 1

What do you think about the
overall length of the material
you reviewed?

(O Too long

(O Somewhat too long
() Justright

(O Somewhat too short

() Too short

.

? o =

s

‘.

'

3

o X T i
- P »

Screen 2
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Task 16

-
“’%

What questions do you stil have ‘i:%
that weren't answered, or what
iNnformation, it any, do you think is
missing from this material”?

Take the test»

Screen 1

What questions do you still
have that weren’t answered, or
what information, if any, do you
think is missing from this
material?

Screen 2
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Task 17

-
“’%
-

A,
Who do you think the primary
audience is for this material?

Take the test »

Screen 1

Who do you think the primary
audience is for this material?

Screen 2
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Material: Introduction to Epidemiology

Task 1

-
-
D

Try to remember and list as
many things as you can from the
screen you are apout to see.

Take the test »

Screen 1

s s

o 2 4 / Saving Lives. Protecting People.
‘ Saving Money Through Prevention.

Screen 2
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What can you remember?

Screen 3
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Task 2

-
-
-

What IS your first impression of
the material?

Take the test »

Screen 1

What is your first impression of
the material?

CDC(24/7 sosimrmecssects.,

nter your answer nere...

Epidemiciogy is the study of the ongin and causes of © Both wainess belonged 1o Alpha Company, which
Eseanes in 3 community 1t is the scxantfic method of consistad of 303 trainees total
vestigation problem. sohving used by desase detectives—

epidemiclogiets, lsborstory sciemist, stateticiens, © The number of cases of preumonia incressed during this
physicians and other health care providers, and public heatth time period
FRREEON 0 0 1 G0 SRl puitca ot & The outbresk occurred during Februsey 614, 2000

necdad to consider

Example of an outbreak investigation Wood FLW) training camp, ths routine vaccinations trainecs
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¢ Treatment with antibiotics during the investigation
period

After the data were collected, the epidemiologists created

a database with the information. The data were analyzed to
determine trainee and training staff characteristics thought to
be associated with the infection.

Results

Epidemiologists determined that the two fatal cases of
meningitis were the only meningitis cases identified during
the investigation period, and 72 cases of pneumonia were
identified among all the trainees. They were able to rule out
the following risk factors as not being associated with getting
sick: taking antibiotics, living in a bay (more than four trainees
per room), smoking, having one or more illness symptoms,
and living on a particular floor of the barracks.

Conclusions

The epidemiologists used what they learned to prevent

future outbreaks from occurring. They were able to stop the
| outbreak after trainees and training staff received vaccinations |
and antibiotics, and after hand hygiene and cough etiquette
were strengthened. The information gained from this
investigation will improve outbreak detection and timely
response at military training installations, and new vaccines
may provide opportunities to reduce pneumonia among
military trainees in the future.
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Epidemiology is the study of the origin and causes of
diseases in a community. It is the scientific method of
investigation problem-solving used by disease detectives—
epidemiologists, laboratory scientists, statisticians,
physicians and other health care providers, and public health
professionals—to get to the root of health problems and
outbreaks in a community.

Example of an outbreak investigation

In February 2009, when two fatal cases of meningitis occurred
at Fort Leonard Wood, MO, an Army training center, it was
time for disease detectives to get to work. The investigation
would identify the cause of the outbreak and lead to
interventions to prevent further cases of the disease.

The outbreak D

0 Two previously hoaIfhy trainees were diagnosed with
Streptococcus pneumonia meningitis and died

0 Both trainees belonged to Alpha Company, which
consisted of 303 trainees total

Q The number of cases of pneumonia increased during this
time period

0 The outbreak occurred during February 6-14, 2009

Epidemiologists needed to consider important information
about the case, such as the number of people at Fort Leonard
Wood (FLW) training camp, the routine vaccinations trainees
and staff receive at and before arrival at FLW, and the housing
and training separated by different companies within the
554th Battalion at FLW.

Gathering information

Epidemiologists collected data on symptoms, past medical
history, laboratory testing, exam findings, and recent
treatments that trainees and training staff had received. They
reviewed medical records from the training camp and civilian
hospitals, including a list of trainees who were too ill to
participate in routine training and medical charts of patients
with pneumonia in the troop companies.
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The Importance of Epidemiology

Investigation period

During the investigation period, February 1-21, 2009,
epidemiologists surveyed all trainces and training staff of the
554th Battalion, and trainees who came to the camp from
their homes in the community. Nasal and throat swabs were
“cdbcudﬁunmmnmmmﬂ.

The survey collected:
0 Demographic information

|
0 Information on symptoms of iliness

| 0 Hoalth caro use
¢ Influenza vaccination status

0 Treatment with antibiotics during the investigation
pariod

cted, the epidemiologists created

wmation. The data were analyzed to

raining staff characteristics thought to
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Results

Epidemiologists determined that the two fatal cases of
meningitis were the only meningitis cases identified during
the investigation period, and 72 cases of pneumonia were
identified among all the trainees. They were able to rule out
the following risk factors as not being associated with getting
sick: taking antibiotics, living in a bay (more than four trainees
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The Importance of Epidemiology

| During the investigation period, February 1-21, 2009,

| epidemiologists surveyed all trainees and training staff of the
i 554th Battalion, and trainees who came to the camp from

{ their homes in the community. Nasal and throat swabs were

collected from certain trainees and staff.
The survey collected:
0 Demographic information
0 Information on symptoms of iliness
0 Health care use
0 Influenza vaccination status
0 Treatment with antibiotics during the investigation
period

After the data were collected, the epidemiologists created

a database with the information. The data were analyzed to
determine trainee and training staff characteristics thought to
be associated with the infection.

= mined that the two fatal cases of
meningitis were the only meningitis cases identified during
the investigation period, and 72 cases of pneumonia were
identified among all the trainees. They were able to rule out
the following risk factors as not being associated with getting
sick: taking antibiotics, living in a bay (more than four trainees
per room), smoking, having one or more illness symptoms,
and living on a particular floor of the barracks.
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V LUemMOgrapnic INTormauon
0 Information on symptoms of illness
{0 Health care use

9 Influenza vaccination status

0T with antibiotics during the i
period

After the data were collected, the epidemiologists created

a database with the information. The data were analyzed to
determine trainee and training staff characteristics thought to
be associated with the infection.

Epidemiologists determined that the two fatal cases of
meningitis were the only meningitis cases identified during

the investigation period, and 72 cases of pneumonia were
identified among all the trainees. They were able to rule out |
the following risk factors as not being associated with getting |
sick: taking antibiotics, living in a bay (more than four trainees |
per room), smoking, having one or more iliness symptoms,

and living on a particular floor of the barracks

sed what they learned to prevent
future outbreaks from occurring. They were able to stop the
outbreak after trainees and training staff received vaccinations
and antibiotics, and after hand hygiene and cough etiquette
were gthened. The inf ion gained from this
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Screen 2



Attachment 2: Click Testing Screen Shots

Task 11

-
-

On the fallowing screen, click
and drag the mouse to highlight
any numbers that are confusing
or unclear. In the text box, type
why you think they're confusing.

Take the test »

Screen 1

[ :
Epidemiology is the study of the origin and causes of 10 Both trainees belonged to Alpha Company, wh-chl

diseases in a community. It is the scientific method of consisted of 303 trainees total
P

olving used by dis detectives—

of pneumonia increased during this

pidemiologists, lab -
physicians and other health care providers, and public heaith
professionals—to get to the root of health problems and ox 3
wmkshacang:nmity. " d during February 6-14, 2009

Epidemiologi ded to idor imp v
. X X about the case, such as the number of people at Fort Leonard
Example of an outbreak investigation mwmmymmrmﬂnﬁ:ﬂ;‘wgsﬂ
receive at before arrival at FLW, sing
In February 2009, when two fatal cases of meningitis occurred y :
atFort L.  Wood, MO, an Army training : itwas us:;t;i;gm.bydm«mtcmnsMMM
time for disease detectives to get to work. The investigation
would identify the cause of the outbreak and lead to
interventions to prevent further cases of the disease.

Gathering information

Epidk logi llected data on symp past [
The outbreak history, laboratory testing, oumﬁndngs,and

Screen 2




Attachment 2: Click Testing Screen Shots

Task 12

On the following screen, click
and drag the mouse to highlight
where it explains why [the risk in
the material] is a risk.

Take the test »

Screen 1
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Epidemiology is the study of the origin and causes of
diseases in a community. It is the scientific method of
investigation problem-solving used by disease detectives—
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physicians and other health care providers, and public health
professionals—to get to the root of health problems and
outbreaks in a community.

time period
0 The outbreak occurred during February 6-14, 2009

outbreak investigation

, z two fatal cases of meningitis occurred
at Fort Leonard Wood, MO, an Army training center, it was
time for disease detectives to get to work. The investigation
would identify the cause of the outbreak and lead to
interventions to prevent further cases of the disease.

Epidemiologi jod to p AR s
about the case, such as the number of people at Fort Leonard
Wood (FLW) training camp, the routine vaccinations trainees
and staff receive at and before arrival at FLW, and the housing
and training separated by different companies within the
554th Battalion at FLW.
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Investigation period

During the investigation period, February 1-21, 2009,

pick log yed all and training staff of the
554th Battalion, and trainees who came to the camp from
their homes in the community. Nasal and throat swabs were
collected from certain trainees and staff,

The survey collected:

0 Demographic information

0 Information on symptoms of iliness
0 Health care use

0 Influenza vaccination status

0 Treatment with antibiotics during the investigation
period

lected, the epidemiologists created
ormation. The data were analyzed to
training staff characteristics thought to
infection.

Results

Epidemiologists determined that the two fatal cases of
meningitis were the only meningitis cases identified during
the investigation period, and 72 cases of pneumonia were
identified among all the trais They were able to rule out
the following risk factors as not being associated with getting
sick: taking antibiotics, living in a bay (more than four trainees
per room), smoking, having one or more iliness symptoms,
and living on a particular floor of the barracks.

Conclusions
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