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INJURY PREVENTION 
ADVISORY COUNCIL (IPAC) 
& INDIANA VIOLENT 
DEATH REPORTING 
SYSTEM (INVDRS) 
MEETING



To develop, implement and provide 
oversight of a statewide 
comprehensive trauma care system 
that:
• Prevents injuries.
• Saves lives.
• Improves the care and outcomes 

of trauma patients

OUR MISSION:

Prevent injuries in Indiana.
OUR VISION:



Round Robin and Introductions

1.Name
2.Position
3.Organization/ Association
4.Updates
5.Current Projects and Programs
6.Upcoming events
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Resource Guide App

Regularly Updated
• Free download for iOS & 

Android 
Phone & tablet 
capabilities
• Available in Apple & 

Google Play stores
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Division updates

• Slowly transitioning out of COVID-19 
response duties.

• Returned to the office May 3, 2 days/week.
• GRANTS, GRANTS, GRANTS!!!
• Virtual conferences for  grants.
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Grant Activities

• Core State Injury Prevention Program
• New competitive grant
• 5 years; $400,000/year

• Overdose Data 2 Action Grant (OD2A)
• Continuation application
• Grant extended for an additional year (4 vs. 3) 

due to COVID-19 pandemic
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Grant Activities

• Naloxone program grants
• First Responder Comprehensive Addiction Recover 

Act Grant (FR CARA)
◦ New competitive funding opportunity; previous grant; 4 

years, $800,000/year
◦ Focus is on rural first responders

• Prevent Prescription Drug/Opioid Overdose-Related 
Deaths (PDO)
◦ New competitive funding opportunity; 5 years, 

$850,000/year
◦ Focus is on veterans
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Grant Activities

• Administration for Community Living (ACL) 
– Traumatic Brain Injury (TBI)

• New competitive funding opportunity; same 
grant

• 5 years; $260,000/year; partnership with the 
Rehabilitation Hospital of Indiana (RHI)
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Upcoming Events

May

• Mental Health Month

• Stroke Awareness Month

• National Child Passenger Safety Technician 
Month

June

• Motorcycle Safety Awareness Month

• National Youth Traffic Safety Month

• National Trauma Awareness Month

May 9-15: National Prevention Week

May 16-22: National EMS Week
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Indiana State Trauma Care 
Committee, 10 am EST

Indiana Trauma Network, 12:30 
pm EST

ISTCC/ITN Meeting Dates

May 21st

August 20th

November 19th
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May 21st

August 20th

November 19th



Margo Knefelkamp

Indianapolis EMS

NATIONAL PEDIATRIC 
READINESS PROJECT



Janet Schnell

Suicide Prevention/Intervention/Postvention 
Specialist

INTENTIONAL INJURY 
PRESENTATION:

PSYCHOLOGICAL 
AUTOPSIES



Matthew Simmons

Syndromic Analyst

UNINTENTIONAL INJURY 
PRESENTATION:

ESSENCE ALERTS



ESSENCE
Syndromic Surveillance System



What is ESSENCE?
• Electronic Surveillance System for the Early Notification of Community-based Epidemics

• Real-time and near real-time health data surveillance (<24 hrs)
• Emergency departments (125)
• Urgent care centers (16)
• Electronic Laboratory Reports*
• Emergency Medical Services1

• Poison Control1

• Facility coverage in 75/92 IN counties

• Meaningful Use/Promoting Interoperability

161 currently in QA testing and not yet live in Production ESSENCE

* Available through NSSP from select commercial lab facilities



Methodology
Syndromic Surveillance

• Data pipelines send EHR data to IDOH (SFTP of HL7 ADTs)

• Post-processing; hosted in ESSENCE

• Queries, visualizations, data details, alerting

Action

• Bioterrorism surveillance

• Investigating visits of interest

• Outreach to local partners for primary intervention
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ED Data Flow
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NSSP
• National Syndromic Surveillance Program (aka 

Biosense)

• Multi-jurisdictional collaboration

• Data sharing initiative

• Community of Practice

• JHU/APL
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Methodology
Syndromic Surveillance

• Data pipelines send EHR data to IDOH (SFTP of HL7 ADTs)

• Post-processing; hosted in ESSENCE

• Queries, visualizations, data details, alerting

Action

• Bioterrorism surveillance

• Investigating visits of interest

• Outreach to local partners for primary intervention
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ESSENCE Features
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Available Data Points
• Anonymized patient information

• Visit information

• Geocoding

• Chief complaint (admit reason)

• Discharge diagnosis (ICD-10)

• Triage notes
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Methodology
Syndromic Surveillance

• Data pipelines send EHR data to IDOH (SFTP of HL7 ADTs)

• Post-processing; hosted in ESSENCE

• Queries, visualizations, data details, alerting

Action

• Bioterrorism surveillance

• Investigating visits of interest

• Outreach to local partners for primary intervention
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Building Capacity
• Additional data sources

• Additional analytic capacity

• Additional scopes of public health

• Additional partners
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Questions?

Matt Simmons – Syndromic Analyst

msimmons@isdh.in.gov

Office of Data & Analytics

Indiana Department of Health

https://essence.isdh.in.gov/

https://www.in.gov/isdh/27344.htm
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Veronica Daye, MPH

Injury Prevention Epidemiologist

UNINTENTIONAL INJURY 
DATA PRESENTATION:

OLDER ADULT FALLS



Older Adult Falls Special Emphasis Report
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455

Deaths

13,285

Hospitalizations

43,181

Emergency Department Visits

440

Deaths

13,335

Hospitalizations

50,983

Emergency Department Visits

2018 2019



2019 Fall Statistics
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83.8%

16.2%

Deaths

73.2%

26.8%

Hospitalizations

65 and older Other age groups

32.3%

67.7%

ED Visits



Fall Deaths, Ages 65 and older, 2009-2019
Age-Adjusted Rate per 100,000
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Fall Deaths, Ages 65 and older, 2009-2019
Age-Adjusted Rate per 100,000

30

11.2 12.4 12.8
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Percent of Nonfatal Fall Hospitalizations by 
Discharge Status, Aged 65 and Older—Indiana, 2019
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Other discharge type

Routine discharge to home

Discharged home with home health care services

Discharged to rehabilitation unit/facility

Discharged to skilled nursing facility

1Rehabilitation unit/facility discharge includes inpatient hospital rehab units as well as other facilities and institutions. 
2Other discharge type category includes other types of nursing facilities and patients who left against medical advice. 



Projected Lifetime Costs

Number of Injuries Medical Cost Work Loss Cost Combined Cost

Deaths 440 $11,217,000 $51,673,000 $62,890,000

Hospitalizations 13,335 $493,425,000 $430,163,000 $1,001,588,000

ED Visits 50,983 $172,772,000 $77,068,000 $249,840,000

TOTAL 64,758 $755,414,000 $558,904,000 $1,314,318,000

Hospitalizations account for 76.2% of projected lifetime

costs of older adult falls

Source: http://www.cdc.gov/injury/wisqars/

http://www.cdc.gov/injury/wisqars/


Special Emphasis Reports

https://www.in.gov/isdh/25396.htm



Morgan Sprecher, MPH

Indiana Violent Death Reporting 
System (INVDRS) Epidemiologist

INTENTIONAL INJURY 
DATA PRESENTATION:

INTIMATE PARTNER 
REALTED VIOLENCE



Intimate Partner Problem Related

Suicides

Homicides
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Definition Suicides related to conflict or violence between a decedent and current or former 

intimate partner(s).

Victims 652 (13%) of Indiana’s suicides with known circumstances

Indiana’s Rate 2.43 per 100,000 population

Definition Homicides related to conflict or violence between a decedent and current or 

former intimate partner(s).

Victims 127 (4.9%) of Indiana’s homicides with known circumstances

Indiana’s Rate 1.31 per 100,000 population



IPP Suicide

Method Age Group (rate per 100,000)
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Firearm, 56%
Hanging, 

strangulation, 
suffocation, 33%

Poisoning, 
8%

Sharp Instrument, 1% Other/Unknown, 2%

1.42

19.23

16.60

13.12

11.63

8.68

2.53

0.84

18 and Under

19-29

30-39

40-49

50-59

60-69

70-79

80 Older



IPP Suicide Circumstances

Female Male
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IPP Homicide

Method Age Group (rate per 100,000)
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Firearm, 66.90%
Hanging, 

strangulation, 
suffocation, 

9.40%

Personal 
weapon, 3.90%

Sharp 
Instrument, 

15.70%

Other/Unknown, 3.90%

0.11

3.24
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2.60

2.20

1.32

0.76

0.28

18 and Under

19-29

30-39

40-49

50-59
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70-79

80 Older



IPP Homicide Circumstances

Female Male
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2.80%

4.80%

17.60%

4.80%

5.70%

13.50%

20.40%Argument Argument

Jealousy Jealousy

Precipitated by Other Crime Precipitated by Other Crime

Victim Used Weapon Victim Used Weapon



2021 Meeting Dates
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July 16
September 17
November 19



THANKS!
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Presenter Phone Email

Morgan Sprecher 812-929-3069 msprecher@isdh.in.gov

Veronica Daye 317-234-4943 vdaye@isdh.in.gov

Janet Schnell 812-630-6779 1JanetSchnell@gmail.com

Matthew Simmons 317-234-2806 msimmons@isdh.in.gov


