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Abstract
	Our team consisted of four members, Laura Kolb, Megan Puls, Amy Sterling, and myself. We were partnered with Kohl’s Pedal Patrol which is one of the many partners of the Injury Free Coalition for Kids of Rochester. Our theme was bike safety. We learned through literature searches that there was a need for bicycle safety and education. We developed and implemented an interactive bicycle safety program for a group of six to twelve year old Boy Scouts. We tested baseline knowledge with an age appropriate pretest. We educated the Boy Scouts using various teaching methods and incorporating different materials to reinforce learning and then tested new knowledge with a post test. At the conclusion of the program the boys were given bicycle bells and reflectors. We found that baseline knowledge was higher than expected but that our program did increase the knowledge of the Boy Scouts. 








The Bicycle Safety Program that our team developed grew out of a need that we found after reviewing the literature. We found that the number one cause of death for school age children was accidents. In 2010 4,820 (1.9%) of total accidents were bicycle related in New York State alone. In 2005, 216 (3.7%) of total accidents were bicycle related in Monroe County. There were 4,082 children aged five to nine (2.2%) who were injured or killed in 2010 and 4,218 children between the ages of ten and thirteen (2.2%) who were injured or killed in 2010. We also found that injuries and fatalities were related to failure to wear proper equipment, such as helmets, failure to follow the rules of the road, and improper riding on the road. Surprisingly, NYS law states that once you turn fifteen you are not required to wear a helmet, however NYS law does requires a functioning bell appropriately attached to the bicycle.  Clearly, there was a need for bicycle safety education. We recognized that many things can contribute to bicycle accidents, including lack of knowledge regarding rules of the road, lack of safe roadways, motorists unwilling to share the road, unwilling to or unable to wear protective equipment either because they do not know how to properly wear or do not have it, etc. While we did not have control over many of the factors, we did have control over our knowledge and we could teach the proper rules and hand signals. Our needs statement therefore was to decrease bicycle injuries in school age children by increasing road safety knowledge for bicycle riding.
To develop our project, we utilized the theoretical framework of social-cognitive theory. We choose this theory because it is used for designing health education and health behavior programs. Major concepts of this theory are that behavior comes from observing others, learning occurs in social environments, and depending on if behavior is awarded or disciplined will influence the modification of the behavior. Therefore we thought that targeting a Boy Scout group would allow for the most learning to occur because it would be a social environment, the children would observe each other, and we could reward their paying attention with bells and reflectors. If the children then went into their community and practiced what they learned it would then influence more children to also practice bicycling correctly. A limitation of this theory was that it can be difficult to implement due to people being so dynamic. We directly observed this as our group was large, very loud and they built off of each other’s energy. However the troop leader was instrumental in bringing the group back to attention.	
Our project utilized the blue section of the PHN intervention wheel to meet the needs of our target population, specifically counseling and health teaching. Health teaching communicates facts, ideas, and skills that change knowledge, attitudes, values, beliefs, behaviors, and practices of individuals, families, systems, and/ or communities. Counseling establishes an interpersonal relationship with a community, system, family, or individual intended to increase or enhance their capacity for self-care and coping. Counseling engages the community, system, family, or individual at an emotional level (Keller et al., 2008, p. 199).
The aim of our program was to decrease bicycle injuries in school age children by educating them on proper hand signals and rules of the road. Our initial objective was to provide education regarding bicycle safety in accordance with current safety laws on roadways measured by a pre and posttest given to the recipients of the education, with the education being visual, demonstrated and hands on. The target population was children ages six to twelve. Our goal was a 50% improvement on correct answers to post questions vs. identical preliminary questions after education, to be met at the conclusion of the one hour course. The team had originally wanted to have a session that would incorporate the children riding bikes and demonstrating what they had learned. Unfortunately because of the time of year this was not possible. The program was conducted indoors due to cold weather and the demonstration was therefore modified. Instead of the boys riding a bicycle and demonstrating, they demonstrated proper hand signals, etc. in their seats. 
Other short term goals that the team agreed upon included:
· Learning the rules of the road as pertained to bicyclists and bicycle equipment safety including use of protective gear (i.e. helmets) and bicycle gear (i.e. bells, reflectors, bicycle maintenance). 
· The children will learn safe activities and behaviors related to biking on roadways.
· The children will gain confidence by engaging in health enhancing activities.
· The children will develop skills and behaviors through early education to physically prepare them for future safe travel and/or recreation on bicycles. 
· The parents will enforce positive behaviors related to bicycle safety and encourage these behaviors through demonstration and practice. 
Healthy People 2020 goals for injury prevention include reducing pedal cyclists deaths on public roads and increasing the number of states that require bicycle helmet use. This is clearly related to our goals and our overall aim of the program which again was to decrease injury related to bicycle accidents by increasing the knowledge of the young bicyclist. Healthy People 2020 goals for physical activity states improve health, fitness, and quality of life through daily physical activity. This is indirectly related to our program because although we are teaching bike safety, we are hopefully encouraging these children to get out and ride their bikes, which is a great form of exercise. It was clearly stated on healthypeaople.gov that support of the family, including parents, and friends along with physical education are factors that have a positive association with physical activity. Our program allowed a group of boys, some of whom were friends, to support each other in completing the learning objectives. Parents also supported their children during the activities and were simultaneously educated as they remained present for the program. Our program encouraged safe bicycle riding and therefore encouraged physical activity which is in line with the aforementioned goal of Healthy People 2020.
Our bicycle safety program was one hour long. We set up our area so that we would be in front of the children. We had bike safety posters in the background and provided each child with a premade folder with all educational materials inside (photo in PowerPoint). We began with the pretest and then went into each activity in the folder. We demonstrated hand signals and had the children provide return demonstrations before moving on. After completing all activities on the agenda, we handed out the post test for completion and did not allow the children to use the materials. After collecting all tests, we had the children line up to receive their certificate of completion and their rewards, which were bells and reflectors. We quickly realized that handing the bells out before the end of the meeting was a mistake as every boy was ringing his bell at the same time. I think that the one hour class was appropriate; we were able to complete all activities without rushing and any longer than an hour the boys would have started to lose interest. We actually did not meet our goal of 50% improvement because I think that we underestimated the childrens’ baseline knowledge. Even though we did not meet our goal, we did have positive results in all areas except for one, meaning that in every area the posttest questions answered correctly improved except for one question the amount of right answers actually decreased. The right turn hand signal question was the one that children got wrong even more on the posttest. This could possibly be because there are two hand signals for right turn and the children may have been confused.
Legislation should update the law in terms of helmet use. The current NYS law should be modified to require helmet use through the age of 18. Also, possibly implementing some bicycle education into teenage driving programs might be beneficial, as motorists are sometimes irresponsible when it comes to bicyclists. In terms of the future, I hope that our program can be implemented again. I would like to have more results to be able to prove that our program is helpful, and also to continue to educate children. I would want to have long term results as well and be able to track if our program was able to decrease morbidity and mortality related to bicycle accidents. 
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