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Summer 1999

Dear First-Aid Trainer,

We at Ohio Department of Public Safety, Emergency Medical Services for Children (EMSC) program 
thank you for taking the steps to become a trainer for the First Aid for Child Care Personnel course.

Every day, millions of our young children leave home to spend part or most of their day in some 
type of child care setting, such as child care centers, family child care homes, or in-home care.  In 
just 20 years, the percentage of children enrolled in child care has soared from 30 percent (1970) 
to 70 percent (1993).  By the year 2000, 75 percent of women with children under 5 years of age 
will be employed and in need of child care. (Healthy Child Care Campaign).   Based on the Ohio 
Department of Human Service’s (ODHS) Day Care Status Report, 244,913 children currently receive 
child care services from approximately 4,000 facilities in Ohio.  Of these children, 11,743 are infants, 
29,420 are toddlers, 127,189 are preschool aged, and 72,180 are school aged.  This accounts for only
the children receiving child care services in centers licensed by the Ohio Department of Human 
Services.

An estimated 240 to 320 children lose their lives in centers across the country each year (U.S. 
News & World Report, 1997).  In Ohio, there were 7 reported deaths and 12 reported serious injuries 
to children in child care just between July and December of 1997.  Child day care providers would 
have made a difference to these children if they were aware that injuries can be prevented and had 
the knowledge and skills of how to prevent them; and were prepared for emergency situations and 
possessed basic emergency response and first-aid skills.  Training of child care providers is a key 
factor in assuring the quality of care and the safety of Ohio’s children.

This is how you will play a significant role.  There is a great need for up-to-date and affordable first-
aid training as child day care centers have limited amounts of money and staff turnover is high.  
Licensed centers in Ohio are required to have at least one staff member on site at all times who 
has completed an approved safety and first-aid training course.  Completion of this course fulfills 
the first aid requirement.

A multi-disciplinary task force was formed to assist in the development and review of the curriculum 
materials. In addition, the course was pilot tested with staff from child care centers and their 
recommendations were incorporated into the curriculum materials.  This manual contains the 
information that you will need to train child day care providers in first-aid.  Please become familiar 
with your manual.  It was designed with trainer notes, activities, visual aids, handouts, and 
evaluations.  It also contains a trainer reference section with instructions, tips and checklists; 
background information on child care providers; and suggestions for promoting the training.

Please keep us informed of your activities within the child care community, your use of this course 
and success or problems you experience.  You may reach the EMSC program at 1-800-233-0785.

Sincerely

Linda C. Ishler
Executive Administrator, Division of EMS
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Target Audience: Providers of child care to infants, children and adolescents in child care centers.

Group Size: Limit class size to 20 or less

Trainer  Registered Nurse, Licensed Physician, Certified EMS Instructor, American Red
Qualifications : Cross Certified First-aid Trainer

Length of Module: Entire course is 6 hours.

The 6 hour training is divided into 6 separate parts which can be presented separately or all at once.
Each section contains an overview indicating the general topics covered as well as the additional
resources that are available.  The overview is followed by a training outline formatted in two columns.
The right column contains trainer notes.  The left column contains handouts, transparencies and
activities in their suggested order and placement.  Activities for section 2 and 6 are listed in the outline
but the actual instructions are found in the activities section following the outline.

Each handout, transparency, and activity is labeled with its own unique number so that you can match
the outline to the correct resource.  They are coded by type, number and section.  For instance the first
handout in section 2 is labeled H1-2.

Handout #1    Section 2

H1-2

The third transparency of section 4 is labeled T3-4.

Transparency    #3    Section 4

 T3-4

The following symbols will be found in the trainer notes to cue you as to when to use the resource.

Η = Use Handout

Τ = Use Transparency

Α = Use Activity

Important:  This program was designed to be used in conjunction with the  participant handouts .  
The handout masters can be found in your manual in the order that matches that curriculum outline.  
We STRONGLY urge you to copy and distribute a set of all handouts to each participant.  Without 
the handouts, the participants will not be able to participate in some of the activities and they will not 
leave with the information that was intended.
Copies of the handouts can also be requested by contacting the EMSC program at 1-800-233-0785.  
These handouts are bound in a booklet form.  You must request them at least two weeks prior 
to your training to ensure that they will arrive in time.
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%HIRUH�WKH�3URJUDP

• Limit your class size to less than 20 .  This program is designed to be interactive and it cannot
be effectively facilitated with a very large group.

• If you have the opportunity, co-facilitate the program with another instructor.  This will make your
job easier and is usually enjoyed by the participants.

• Arrange for enough copies of the handouts for each participant.  Try to arrange for the handouts
to be distributed in a booklet instead of loose leaf.  Handouts in booklet form can be obtained
through the EMSC program.  Allow  at least  2 weeks for mailing.

• Arrive early to set up.  Test your audiovisual equipment and arrange your slides or transparencies.
Arrange handouts on an information table or on the participants’ chairs.

• Greet people as they enter.

• Be prepared.  Make sure that you are prepared and know the content of the program well. Refer
to your trainer manual and notes as necessary, but do NOT read from your manual. Having notes
on cards may be helpful and convenient.

'XULQJ�WKH�3URJUDP
*HQHUDO�7LSV

• Explain in your program introduction that you encourage questions and comments, but there is a
great deal of information to cover and you don’t want to run over on time.

• Allow time for several breaks and for evaluating the participants at the conclusion of the training.

• Use simple language whenever possible.  Try to avoid medical terminology as the participants do
not have medical backgrounds.  If you must use a medical term, define the term at the same time.
The trainer notes in your manual use lay person language.

• Keep it simple.  Information that is brief and simply stated is more likely to be remembered.  Don’t
provide a lot of technical information unless it is in response to a question.

• Pause after important points to let participants formulate questions.  Individuals process
information at different rates.  Be sure to allow for these differences.

• Demonstrate as much as possible.  Use gloves, props if available.  It helps to make the
information more “real” to the participants.   If you have access to them, use mannequins/dolls.
You can use them to demonstrate repositioning an injured child safely, controlling bleeding,
immobilizing the neck (C-spine), rescue breathing, etc.  They can be very useful.

• Watch for non-verbal cues from the group.  These provide you with feedback on the clarity and
effectiveness of your delivery.  If you notice people looking puzzled or frustrated, stop and ask if
anyone has questions.  If people are yawning or looking around the room, take a break or use an
activity to involve the participants more.

• Be sure you understand a question before you respond to it.  Ask for further clarification if
necessary before jumping in with an answer.

• Be specific in referring the participants to a handout.  Allow time to find the handout before
proceeding.

• Encourage participants to share experiences and ideas if relevant, but keep the group on track.
Ask someone to hold off introducing a new topic or idea while another is being discussed.   For
example,  “Could you hold that thought for a while.  We will be talking about burns later in the
program and I will be sure to address your question at that time.”
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 7LPH�VDYLQJ�WLSV�

• You will not be able to thoroughly review every overhead and complete the program in 6 hours.
Much of the information is contained in the handouts.  Cover the main points using the trainer
notes and then refer participants to their handouts for further information or as a reminder of the
information.

• If you find that you are far behind schedule or are running out of time, you may have to eliminate
certain topics or activities from your agenda.  You may feel that your group is comfortable with
basic first-aid principles and would like the opportunity to rehearse their skills in the presence of a
trained instructor.  Or you may feel that this group has specific first-aid questions that need to be
addressed.  Your group will be your best compass for determining what information can
comfortably be eliminated.  During the introduction, ask the group to share one thing they want to
learn in the course.

• Keep on track.  Don’t allow yourself to be side-tracked by one question or specific issue unless
you feel that it is a critical point to be made.  If a participant has a very specific example or
question that will take you some time to answer/explain, ask to come back to it at the end of the
program or ask to speak to the participant individually at the end of the program.  Try to be
available for questions for a few minutes after the program.  Some participants may feel more
comfortable asking questions individually.

,QYROYLQJ�3DUWLFLSDQWV
• Try to increase participation as much as possible. Ask questions to allow the participants to

interact. This will help to hold their attention.  Use as many of the activities as time will allow.

• When misinformation is offered by a participant, validate the person whenever possible by
showing understanding of how s/he acquired the misinformation.  Be sure to then provide the
correct information.

'D\�&DUH�5XOHV
• Several of the most pertinent rules are included in your trainer manual in this section.  A complete

listing of rules for centers licensed by the Ohio Department of Human Services (ODHS) can be
found on the ODHS website:   www.state.oh.us/odhs/cdc/

• If you are asked a question about licensing rules and you do not know the answer or do not feel
comfortable answering, remind the participants that you are not an expert on the rules.  If they
have specific questions, encourage them to call their licensing specialist.
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• /DFN�RI�3DUWLFLSDWLRQ

Much of the first-aid curriculum is designed to be interactive.  It may feel very
uncomfortable to you if you ask a question and no one answers.   When asking
questions, give the participants time to answer.  This may feel awkward but keep in
mind that people process verbal information at different rates.  Try to rephrase the
question.  If you still don’t get a response, keep in mind the information that you want
the group to leave with.  You may have to switch into lecture mode to get the
information out.

• 'RPLQDWLRQ�E\�RQH�3DUWLFLSDQW

Try to get participation from everybody present.  It’s important that there is an
opportunity for each group member to be heard.  Don’t let one or two people dominate
the discussion.  Don’t be afraid to make a comment such as:  “I really appreciate your
participation but I’d really like to hear what others have to say at this point.”

• <RX�'RQ·W�.QRZ�WKH�$QVZHU�WR�D�4XHVWLRQ

Don’t be afraid to admit that you don’t know the answer to a question.  Don’t give an
answer that you are not sure of.  You can tell people that you will find out the answer
and get them the information at a later time or you can give them resources where
they can find out the answer for themselves.

• <RX�'LVDJUHH�ZLWK�D�&RPPHQW�0DGH�E\�$QRWKHU�3DUWLFLSDQW

Don’t get into an argument.  You will probably not be able to change that person’s
mind.  Just try to convey the accurate information to the rest of the group.  Try one of
the following and then move on:
“You have a point, however based on my experiences, I would disagree.”
“What I’ve come to understand through my training and experiences is...”
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There may be times when you are presenting this program with another trainer.

)ROORZLQJ�DUH�6RPH�7LSV�RQ�&R�IDFLOLWDWLRQ�

• The key to successful co-facilitation is preparing for the presentation together.  It is a
good idea to actually practice the program and especially the activities together.  This
will help you to understand how your co-facilitator feels about the issue.

 
• When planning the agenda, be aware of each other’s style.  Some people like a lot of

structure and will want to divide the sections up very precisely; planning everything
ahead of time.  Others are more comfortable with a looser structure.

 
• As you discuss your stylistic differences and similarities, you may also want to talk

about a decision-making process to use during the session itself.  This may mean
having the exercises prioritized so that you and your co-facilitator have agreed ahead
of time what can be dropped if time is running out.  It may mean that you will consult
with the group about what they want to do.  Having a system of communication during
the session is very helpful.  You might want to develop some signals to communicate
messages such as “time is running out”, or “we need to slow down,” etc.
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❏ Do you have an appropriate room and AV equipment?   Libraries, churches and
community organizations often reserve space and AV equipment for community
programs.

❏ Are the physical arrangements comfortable and attractive?

• Are there enough chairs for everyone?

• Is the lighting adequate?

• Is the room temperature comfortable?

❏ Have you limited the number of participants to 20 or less?  (This program is
interactive and large groups will not be effective.)

❏ Have you confirmed with a contact person, the number of participants to expect?

❏ Have you prepared and tested the equipment you are using ahead of time?  Be
conscious of the fact that equipment may vary from site to site.  Ask the person in
charge of the equipment to demonstrate its use.  When using slides, make certain
that they are loaded properly and in the correct order.

❏ Do you have the following supplies:

• Extra light bulbs if using a slide projector or transparency overhead projector?

• Extension cord?

• Easel with paper, dry erase board or chalk board for recording participant
responses?

❏ Have you secured/copied enough handout packets for each participant?

❏ Have you copied enough Certificates of Completion, tests (if needed) and
evaluation forms for each participant.

❏ Are you offering refreshments?

❏ Are nametags available?

❏ Have you allowed time for breaks and evaluations?

7KH�IROORZLQJ�DGGLWLRQDO�HTXLSPHQW�VXSSOLHV�DUH�UHFRPPHQGHG�IRU�GHPRQVWUDWLRQ

SXUSRVHV��LI�DYDLODEOH�
❏ Latex gloves

❏ Gauze or a cloth compress to demonstrate bleeding control

❏ CPR mannequins or baby doll

❏ Pocket masks or rescue breathing barriers

❏ Choke tubes/small object testers (available for under $2.00)
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• Visual aids can help reinforce information that is presented verbally or that needs to
be referred to later in the program.  This program was developed with a complete set
of transparencies/slides which correspond with the trainer outline.   They are an
essential part of the program and should not be considered optional.

• Technical information, lists and facts are often more easily understood if they can be
read from a chart.  Educational methods like brainstorming are more effective if
audience responses are written on a blackboard or flipchart.  Visual aids can also give
emphasis to the points you think are important.

• Visual aids must be seen to be effective.  Will the people in the back of the room be
able to see the slides or what you are writing on the board?  Does the arrangement of
the room allow the visual aids to clearly be viewed by everyone?  Are you standing to
the side of the screen so that you are not obstructing anyone’s view?

• Do not use the visual aids as a script, but rather as a cue for important points from
which to elaborate and clarify. Use the additional information in the trainer notes to
supplement points on the visual aids. Most people don’t like to be read to from
overheads. They expect elaboration and examples.  Be cautious however, to remain
concise as time is a limiting factor.

• Rehearse the program using the visual aids.  This rehearsal will reveal any pitfalls that
may occur and will ensure you are comfortable using them.  If you are not comfortable
with the visual aids, your audience will not be comfortable with them.

���� RI�3DUWLFLSDQWV�PD\�UHPHPEHU�9(5%$/�,QIRUPDWLRQ

���� RI�3DUWLFLSDQWV�PD\�UHPHPEHU�9,68$/�,QIRUPDWLRQ

���� RI�3DUWLFLSDQWV�PD\�UHPHPEHU�LQIRUPDWLRQ�SUHVHQWHG

%27+�9(5%$//<�	�9,68$//<�

9LVXDO�$LGV�DUH�LPSRUWDQW�
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(GXFDWLRQDO�0HWKRGV

DQG�0DWHULDOV

$GYDQWDJHV 'LVDGYDQWDJHV

/HFWXUHV RU 9HUEDO

3UHVHQWDWLRQV

• (IILFLHQW

• )DPLOLDU VW\OH IRU PDQ\

• (DV\ WR HVWLPDWH OHQJWK RI VHFWLRQ

• 2QH�ZD\ FRPPXQLFDWLRQ � FDQ EH ERULQJ DQG

RYHUZKHOPLQJ�

• 6HSDUDWHV VSHDNHU IURP WKH SDUWLFLSDQWV

• 3DUWLFLSDQWV KDYH OLWWOH SHUVRQDO VWDNH LQ WKH

SURJUDP

'LVFXVVLRQ • *HWV SDUWLFLSDQWV LQYROYHG

• 3DUWLFLSDQWV FODULI\ WKHLU RZQ LGHDV DQG YDOXHV

• 3DUWLFLSDQWV KHDU IURP DQG OHDUQ IURP WKHLU

SHHUV

• 3UHVHQWHU JHWV LQVWDQW IHHGEDFN DQG FDQ JDXJH

UHDFWLRQ WR LQIRUPDWLRQ

• /HVV HIIHFWLYH IRU ODUJH JURXSV�

• &DQ EH WLPH�FRQVXPLQJ DQG JURXS PD\ JR RII�WUDFN

%UDLQVWRUPLQJ • (YHU\ SHUVRQ KDV WKH RSSRUWXQLW\ WR VSHDN

• ,QWHUDFWLYH

• 1R ULJKW RU ZURQJ DQVZHUV

• 3UHVHQWHU ILQGV RXW ´ZKHUH WKH JURXS LV FRPLQJ

IURPµ

• 0D\ LQFUHDVH DWWHQWLRQ DV WKLV JLYHV

SDUWLFLSDQWV D VWDNH LQ WKH SURJUDP

• &DQ JHW WLULQJ LI RYHUXVHG

• 0XVW EH RSHQ WR DOO FRPPHQWV HYHQ LI WKH\ VHHP

´RII WUDFNµ

• 7KH\ PLJKW QRW VD\ ZKDW \RX ZDQW�H[SHFW�

6WUXFWXUHG $FWLYLWLHV • (QFRXUDJHV SDUWLFLSDQWV WR EHFRPH FOHDU DERXW

WKHLU RZQ DWWLWXGHV DQG IHHOLQJV

• $OORZV SDUWLFLSDQWV WR VKDUH LGHDV DQG ILQG RXW

KRZ RWKHUV IHHO

• $FWLYHO\ LQYROYHV SDUWLFLSDQWV

• $OORZV SDUWLFLSDQWV WR SUDFWLFH VNLOOV DQG DSSO\

OHDUQLQJ

• 0D\ UHTXLUH ODUJH VSDFHV

• /HVV HIIHFWLYH ZLWK ODUJH JURXSV

• &DQ EH WLPH FRQVXPLQJ

)LOPV DQG 3ULQW 5HVRXUFHV • 3DUWLFLSDQWV XVXDOO\ HQMR\ ILOPV� YLGHRV� HWF�

• $WWHQWLRQ�JHWWLQJ

• *RRG IRU YLVXDO OHDUQHUV

• 0D\ EHFRPH RXW�RI�GDWH TXLFNO\

• 1HHG VSHFLDO HTXLSPHQW WR XVH

$V \RX FDQ VHH� HDFK W\SH RI HGXFDWLRQDO PHWKRG KDV LWV RZQ DGYDQWDJHV DQG GLVDGYDQWDJHV� 7KH PRVW HIIHFWLYH SURJUDPV

DUH WKRVH ZKLFK LQFOXGH DV PDQ\ PHWKRGV DV SRVVLEOH�



First Aid for Child Day Care Personnel Trainer Reference Page 13

+2:�$'8/76�/($51

The participants in the class sessions are adults; they have learning needs that are
different from the needs of children.  By practicing the following tips, a trainer can
make the material more meaningful for the adult learner.

• $GXOWV�KDYH�PXFK�H[SHULHQFH�

 Adults want to acknowledge, honor, and use that experience.  Adults learn a great
deal from sharing and analyzing their experiences.  They like to relate new
experiences to what they already know and to what they have done in the past.  For
example, trainers may want to include within the program an opportunity for
participants to share experiences they have had on the topic.  This will make
participants feel more a part of the session and more comfortable with the group.

• $GXOW�OHDUQLQJ�LV�RIWHQ�SUREOHP�IRFXVHG�

 Adults usually enter a learning experience not because they “ought to”, but
because they think it will be relevant to specific needs.  Trainers should relate this
course to how it will realistically help providers in their day to day caring for
children.  For example, the trainer can call upon caregivers to cite specific
examples of topic areas to help give a clear picture of the discussion.

• $GXOWV�ZDQW�WR�DSSO\�ZKDW�WKH\�OHDUQ�LPPHGLDWHO\�

 Trainers should be sure to point out materials and information that can be used
today.  For example, “When you get home post this right away on the refrigerator”.

• $GXOWV�OLNH�WR�EH�DFWLYH�OHDUQHUV�

They prefer participation to passivity.  Active learning seems to help people
remember what they have learned.  Trainers should make the effort to include all
participants in the activities and discussions.  Use their names when talking to
participants to make them feel more comfortable.

�,QIRUPDWLRQ WDNHQ IURP� ´+HDOWK DQG 6DIHW\ LQ )DPLO\ 'D\ &DUH� $Q ,QWURGXFWRU\ &RXUVH IRU )DPLO\ 'D\ &DUH

3URYLGHUVµ� 2KLR 'HSDUWPHQW RI +HDOWK� 'LYLVLRQ RI 0DWHUQDO DQG &KLOG +HDOWK 	 2KLR 'HSDUWPHQW RI +XPDQ 6HUYLFHV�

%XUHDX RI &KLOG &DUH� �����
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Child day care can occur in many different settings.  The 6-hour first-aid program is required by
programs licensed by the Ohio Department of Human Services (ODHS) and the Ohio Department of
Education (ODE).   ODHS licenses centers and Type A homes.  ODE licenses preschool and school
age programs including programs operated by public schools, chartered schools, county boards of
MR/DD and head start programs.

Child care also occurs in settings where a license is not required.  These settings usually are in a
provider’s residence.  Although these programs are not required to have a staff person complete the
6-hour first-aid course, first-aid training is certainly encouraged for these providers as well.

Included below is a summary of the first-aid requirement for licensed child day care centers.  A
complete list of rules for licensed centers in Ohio can be found on the ODHS website:
www.state.oh.us/odhs/cdc/     Keep in mind that these rules are subject to change.

A) Each child day care center shall have on the center premises and readily available at all times at
least one child-care staff member who has completed a course in first aid.  There shall be at least
one such trained person for every seventy-five children on the center premises.

B) The first aid section of the course shall meet the following requirements:
1. It shall be at least six hours in length.
2. The instruction shall include, but not be limited to, recognition and emergency management of:

a) bleeding
b) burns
c) poisoning, including over medication
d) anaphylaxis
e) respiratory distress, including choking
f) musculo-skeletal injury
g) seizures
h) wounds, including animal and insect bites
i) hyperglycemia and hypoglycemia
j) loss of consciousness
k) head injury
l) shock
m) dental emergencies, utilizing the Ohio Department of Health “Dental First Aid Chart”

3.   The instruction shall be provided by a person who meets at least one of the following
requirements.  The person shall be:
a) a currently authorized “American Red Cross” First Aid Instructor
b) A licensed physician or registered nurse
c) An EMS - Instructor

4.   For each trained person, there shall be on file at the center for review by the director written
verification that the first-aid section of the training has been completed.  Compliance shall be
verified in one of the following ways:
a) Written verification from the “American Red Cross” that is signed and dated by a

representative of the “American Red Cross.”  This training shall be valid for the period of
time recognized by the “American Red Cross”; OR

b) A statement signed by the trainer, on the form prescribed by the director verifying said
training.  This training shall be valid for three years from the date of training.  (A form is
included on the next page).
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It is very difficult to describe the typical child care provider except to say that she or he enjoys
working with children.  The majority of providers are women who may work in their homes, in
another’s home, in centers or in schools.  Their work is not highly valued in our society and is
usually poorly paid.  Parents are most often the primary source of payment and for many
parents today, child care expenses may be the third largest expense after food and rent.

Consequently, child care providers are often overworked and underpaid, conditions which
lead to high turnover rates or to programs with poor resources.  Child care providers may
have a wide variety of cultural and educational backgrounds.  They may enter the field with
advanced degrees and knowledge of child development or with knowledge based on
experience and good sense.   Many child care providers are involved in efforts to improve
their professional status by taking classes and by working with their professional
organizations or family child care associations; some are content to remain where they are
professionally.  However, when they were surveyed, over 90% stated they would welcome
health and safety education.

The challenge as a safety and first aid trainer is to respect these individual differences and to
draw on the rich experiences of the child care providers as you share your expertise.
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Following is some information specific to Ohio child care professionals.  The information is
based on responses from a 1991 survey conducted by the Ohio Association for the
Education of Young Children:

• Compensation for child care center providers is
substantially less than a person with similar
education receives in other comparable
professions.

• 96% of child care professionals are female.

• 85.8% are white and 11.8% are African
American

• About 36.8% of the surveyed professionals are
30 years of age or younger, which indicates an
older work force who return to child care
following other pursuits.

• 68.7% of Ohio’s child care centers had some
type of staff turnover in the past 12 months.

Length of Employment

less than 6 
months

20%

6 months - 1 
year
9%

1-2 years
16%2-3 years

13%

3-5 years
15%

more than 5 
years
27%
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Following are a few ideas for promoting the first-aid training to child care centers in your
community:
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The Ohio Department of Human Services’ (ODHS) child care website
(www.state.oh.us/odhs/cdc/)  contains a search engine where one can locate contact
information for child care centers locally and statewide.  You can search by type of facility,
city, county, etc.  This site will connect you only  with centers licensed by ODHS, not the
sites licensed by the Ohio Department of Education which would include programs
operated by public schools, chartered schools, county boards of MR/DD and head start
programs.
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CCRRCs provide many beneficial services to child care providers and the families they
serve.  Their primary goal is to improve the quality and accessibility of child care for
children, their families and providers.  One service that they provide is to coordinate
training programs and to link child care providers to training.  Many child care centers
utilize the CCRRCs to find affordable and accessible training in their communities.  You
may want to work with these agencies to help make your training available to child care
providers.  Contact the statewide agency to find a CCRRC near you.

Ohio Child Care Resource & Referral Agency (OCCRRA)
78 Jefferson Ave.
Columbus, OH  43215
614/224-0222

1HWZRUNLQJ LQ \RXU &RPPXQLW\

The following organizations often receive requests for first-aid training.  By making
yourself known to the appropriate staff in these settings, you may receive referrals for
training.

• Children’s Hospitals
• Local Health

Departments
• EMS Agencies
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1. ABC’s of Safe and Healthy Child Care:  A Handbook for Child Care Providers, Department of Health and
Human Services, US Public Health Service, Centers for Disease Control & Prevention, 1996.

2. American Red Cross Child Care Course, Health & Safety Units
3. Art & Creative Materials Institute (ACMI), Inc.  100 Boylston St., suite 1050, Boston, MA  02116, (617) 426-

6400 phone, website:  www.creative-industries.com/acmi
4. “Best Practices”  Approach for Sun Safety Awareness, Skin Cancer Prevention Program, Arizona

Department of Health Services
5. Central Ohio Poison Center, Columbus, OH,  1-800-682-7625
6. Child Care Lead Poisoning Prevention,  The California Child Care Health Program, Child Care Lead

Poisoning Prevention Branch, 1996.
7. Common Childhood Illnesses for Child Care Centers, Ohio Department of Health, Ohio Department of

Human Services.
8. Diagnosis Related Injury Prevention Suggestions, Ohio Department of Health, Bureau for Children with

Medical Handicaps.
9. ECHO, Everyone Can Help Others:  A Course to Help you in Times of Childhood Emergencies, Colorado

Department of Public Health and Environment, Colorado EMSC Project
10. First-Aid for Child Day Care Personnel, Ohio Department of Health, 1987.
11. “Guide to Keeping Children Safe”, Missouri Department of Health, Division of Maternal, Child and Family

Health
12. Health & Safety in Family Day Care, Ohio Department of Health, Ohio Department of Human Services,

December 1991.
13. Ohio’s Child Restraint Law, Ohio Department of Public Safety, Ohio SAFEKIDS Coalitions, Ohio Department

of Health and the National Highway Traffic Safety Administration, U.S.D.O.T.
14. Oklahoma Child Care Provider Injury Prevention and First Care, Oklahoma Emergency Medical Services for

Children Program
15. Oklahoma Child Care Provider Emergency First Care and Injury Prevention, Oklahoma Emergency Medical

Services for Children Program, 2nd Edition, 1999.
16. NCASA Talks About Child Sexual Assault, National Coalition Against Sexual Assault, 1998.
17. Safely on the Move:  A Child Passenger Safety Training Manual for Child Care Providers, The California

Child Care Health Program’s Child Passenger Safety Education Project, September 1997
18. Statewide Comprehensive Injury Prevention Program, Massachusetts Department of Public Health, Division

of Family Health Services.


