
 

Vietnam safe community designation profile 
 

 
                                                                     

Cam Thuy commune 
Cam Lo district 

quang tri province 

 

 

 

 

 

 

 
Cam Thuy, May-2008 

 



PEOPLE’S COMMITTEE 
OF CAM LO DISTRICT 

CAM THUY COMMUNE 

 

REPUBLIC SOCIALIST OF VIETNAM 
Independence - Freedom - Happiness 

 

Cam Thuy, December 12th,  2007
 
       To:  Assoc.Prof.Dr. Nguyen Thi Hong Tu 
  Deputy Director of Vietnam Administration of Preventive Medicine 
  Deputy Director of Injury Prevention Board of Health sector 
 
 Injury prevention is an urgent issue of society and safe community development 
is essential demand. The Injury Prevention/Safe Community Designation program has 
been performed in Cam Thuy commune sine October of 2004 based on 5 Vietnamese 
Standard and 6 Standards of the World Health Organization (WHO). The Program has 
been early drawn the attention of the Party, local authorities at all levels, many sectors 
and the whole people in commune. During the Program implementation, many 
evidences of injury prevention benefit had been showed that actively contributing to 
local stability and sustainable development. 
         Thanks to the concern, instruction and guidance of the Vietnam Administration 
of Preventive Medicine and the Injury Prevention Board of Quang Tri province and 
Cam Lo District as well as the support of UNICEF and the people’s efforts of Cam 
Thuy commune, after 3-year-implementing, Cam Thuy commune was met Vietnam 
Safe Community Standards. With such achievements, the result should be recognized, 
shared and scaled up that contributing to develop a community without any injury as 
well as risk of injury to bring happiness for everyone. 

On behalf of the Authority and people of Cam Thuy commune, I would like to 
express my sincere thanks for a huge support of Injury Prevention Board of Quang Tri 
province, UNICEF and especially Vietnam Administration of Preventive Medicine, 
MOH to assist the Authority of Cam Thuy commune to get success in process of Safe 
Community Designation. 
           
 Chief of Communal People’s Committee 

Head of Injury Prevention Committee  
of Cam Thuy commune 

 
(signed) 

 
Dao Xuan Duy 
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INJURY PREVENTION AND 

SAFE COMMUNITY DESIGNATION PROFILE 2004-2007 

Cam Thuy Commune, Cam Lo District, Quang Tri Province 

 

PREFACE 

Injury is an emerging issue in commune. Program of Injury Prevention and Safe 
Community Designation has been performed in the whole of Cam Thuy Commune of 
Cam Lo District under the assistance of UNICEF and Vietnam Administration of 
Preventive Medicine, MOH sine 2004.  

After nearly 3-year-implementing, under the direction of Injury Prevention Board of 
Quang Tri province and Cam Lo District, accident and injury prevention issue in 
particular in childhood injury prevention  began the key point should  be focused on in 
Cam Thuy commune. The Interdisciplinary Steering Committee in Childhood Injury 
Prevention was consolidated in order to improve the managing, directing capacity on 
performance of injury prevention activities  and safe community development in the 
whole commune. 

Monthly injury recording through volunteer network was achieved 90% total of injury 
cases at location. A lot of intervening measures have been implemented that 
contributing to reduce injury cases and injury risk factors remarkably, such as: 
occupational injuries, road traffic injuries, falls, poisoning. 

Personnel force is one of advantage of Cam Thuy commune. This force has solidarity, 
enthusiasm, activeness and creation in every fields; in addition they also have much 
experiences on organization, management, guidance and performance of intervening 
model on injury prevention. 

Moreover, the members of the Steering Committee in Childhood Injury Prevention are 
representatives of all relevant sectors and this Steering Committee had been operated 
effectively sine 2004. Volunteer network is widespread and relative to many sectors, 
unions, social organizations for active participation on social activities, injury 
prevention in generally and childhood injury prevention individually. Vietnamese 
Fatherland Front, for instant, actively registered and signed commitment with each of 
household, hamlet in the whole commune to implement criteria of Safe Home, Safe 
Community; Farmer’s Union had their movements on occupational injuries 
prevention; Woman’s Union had their movements on safe home development; Youth’s 
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Union had the movements on road traffic injury prevention; Social Culture Board had 
a movement on healthy cultural village development; Safe School model had been 
performed in commune schools... 

Together with these movements, the short-term and long-term action plans (2004-2005, 
2006-2007, 2008-2010) also have been implemented in commune. Due to acknowledge 
the risks and dangers relating to accident and injury, the leadership and people of 
commune actively have been implementing intervention measures at households and 
communities as well.  

In order to implement injury prevention activities effectively, many methods have been 
done, such as: injury data were usually collected, compared to previous data then 
being reported and propagated to people the situation for prevention; monthly 
meetings with volunteer were organized in order to evaluate injury situation and 
propose intervening measures; the Communal Steering Committee was met quarterly 
to evaluate the implementation and discuss the solutions for emerging issues as well as 
proposing plans for next quarter. The members of the Communal Steering Committee 
also attended training courses, primary and review meetings at district and provincial 
level for updating the situation for better direction and implementation of injury 
prevention activities at location. 

Injury prevention and safe community development is a responsibility, desire and 
happiness for the whole people of Cam Thuy commune. If it was done well it would 
contribute to reduce the number of death and injury as well as bringing peace and 
happiness for everyone. 

Successful development of Safe Community in Cam Thuy commune is a foundation to 
acknowledge the efforts of Cam Thuy commune as well as is a motivation to maintain 
and develop sustainability of Injury Prevention program in the future. 

The whole people of Cam Thuy commune determine to develop Safe Community 
without injury successfully as well as pledging much more efforts to maintain and 
develop Injury Prevention and Safe Community model and early bring Cam Thuy 
commune to be a member of International Safe Community Network. 

I. BACKGROUND INFORMATION 

1. Geography, natural and social resources: 

− Geography: Cam Thuy is a half-mountain half-plain commune located in the Eastern 
of Cam Lo District, contiguous with Gio Linh District in the North, Cam Tuyen 
commune in the Western, Hieu River with 4km-length in the South;  
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− Natural area approximates 20 km2; 

− 90% households earning by agriculture, living standard is low and facing with many 
difficulties; the rate of poor household approximates 28%; 

− There’re 192 children were educated in nursery schools; 

− There’re 416 children in primary schools; 

− There’re 533 children in secondary schools. 

− And 220 children in high schools at district level, which are 5 km far from 
commune; 

− At location, there are 4 km-transasian-road from beginning to the ending of the 
Commune; 6 km irrigation canal crosses 6 hamlets; 

− Inter-communal road lengthens 6 km which is the high risk of traffic injuries 
especially drowning are being threatened to people and children. 

2. Administrative organization of the Commune: 

− Cam Thuy Party Committee has 102 members, 10 Cells are distributed in every 
hamlet. This is the top leading agency of the Commune, including: Executive Board 
and all party members taking responsibilities for leading, organizing and performing 
tasks on economic and social development of the Commune, hamlets and villages.
        

− The Communal People’s Council is the top power agency of the State, including: a 
Standing Chief of Council and 24 members are distributed in 11 hamlets. The 
Communal People’s Council undertakes meetings once per 6 months in order to 
evaluate the implementation of 6 month-plan and yearly plan; appraise the 
development plan on economic, society, security and defence; and monitoring the 
implementation of local plans. 

− The Communal People’ Committee is the Executive Agency of the Communal 
People’s Council, including one Chief, one Vice Chief and 1 member on cultural 
society together with 8 unions: Father’s Front, Women’s Union, Youth’s Union, 
Farmer’s Union, Veteran’s Union, Elder’s Union, Red Cross, Philanthropic Union. 

− Each of Union has their own Branches at hamlets, the leader is monitor of Branch 
taking responsibilities for performing Branch’s missions and cooperating with other 
Branches and sectors to implement hamlet’s plans and develop cultural lifestyle at 
location. 
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− There’re 8 Boards, including: Financial Board, Security Board, Military Board, 
Health Board, Population, Family and Children Board, Cultural Board, Traffic 
Board and Education Board. 

− Hamlets: there’re 11 hamlets, Head of hamlet is leading and selected through 
people’s vote and taking responsibilities on managing and performing tasks on 
economic, social, security and order in hamlets, villages. 

Administrative Organizing  Structure of the Commune 

Social organizations 
- Women’s Union 
- Farmer’s Union 
- Veteran’s Union 
- Youth’s Union 
- Philanthropic Union 
- Red Cross 
- Elder’s Union 
- Fatherland’s Front 

Communal Party Committee

People’s Council 

People’s Committee

Sectors 
- Police  - Finance 
- Military  - Culture, Sporting 
- Transportation  - Health      
-  Land survey - Education 
- Population, Family, Children 
  

Hamlets 

  

 

 

 

 

 

 

  

 

 

 

3. Population: 

− There’re 11 hamlets per village with 1,028 houses; 1,121 households with 5,034 
mouths; 

− Children aged 0-5: 345; 

− Children aged < 16: 1,560; 

− Women aged 15-49: 1,278; 

− Elder > 60: 536 including 195 male and 341 female; 
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Figure 1: Population of Commune 

4. Eco-social situation: 

− Total of product value of all sectors: 18,8 billion dong, increased 2,3 billion dong 
compared to 2005, of which: 

 + Agriculture and forestry: 7,5 billion; increased 0,8 billion compared to 2005; 

 + Services: 2,8 billion; increased 0,6 billion compared to 2005; 

 + Breeding: 5,2 billion; increased 0,4 billion compared to 2005; 

 + Others: 3,3 billion; increased 0,5 billion compared to 2005. 

− Total of national budget receipts: 666,188 million dong, reached 141,2% of plan 

− Total of local receipts: 169,737 million dong, reached 187,8% of plan 

− Total of national budget expenses: 596,730 million dong, reached 126,5% of plan 

− Output of food with corn: 2,013 tons, reached 95,8% of plan 

− Output of peanut: 76 tons, reached 47,5% of plan 

− New planted rubber: 74 ha, reached 148% of plan 

− Income per capita: 3,8 million dong/year; increased 500,000 dong/person compared 
to 2005 

− Output of food per capita: 400 kg 

− Develop cultural units in 11/11 villages, reached 100% of plan; 10/11 villages were 
recognized “Healthy Cultural Village” title 

− The rate of poor households: 28,6% 
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− The rate of Natural Population increase: 0,76% 

− The rate of malnourished children: 19,17%, reduced 1,63% compared to 2005. 

a. Economic: 

Agriculture: 

− Total of cultivating area: 690 ha, including: 

     Dong Xuan rice: 221 ha; output: 1,224 tons 

     He Thu rice: 207 ha; output: 789 tons 

Farm products: 

- Manioc: 75ha, output: 1,500 tons 

- Potato: 10ha, output: 60 tons 

- Winter Maize: 30ha 

- Other beans, vestable: 52ha 

Industrial crops: 

− Peanut: 95ha, output: 76 tons 

− Rubber: 288.8ha 

− Lotus: 2hs, value: 10 million dong 

Breeding: 

− Cattle: 1,450 

− Pig: 2,250, including 454 sows 

− Stag: 2 

− Poultry: 15,000 

− Aquatic product: area for aquaculture: 15,8ha 

Infrastructure: 

− Traffic system: There’s a 6-km-transasian road from the beginning to the end of the 
Cam Thuy Commune, 7-km-transcommunal road through Cam Hieu commune to 
Gio Linh commune; traffic density of these roads are quite crowded 

− There’re 5 transformer stations, voltage lines are covered in the whole commune. 
Electric system is capable to meet the demand of people’s life 
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b. Cultural and social situation: 

− The movement on basic cultural, sporting lifestyle development is promoting. Many 
activities on art and culture were organized through festivals that attracted the 
participation of people. 

− Dissemination and communication activities have been performed according to the 
local politic missions cooperating with dissemination of childhood injury 
preventions, environmental sanitation, food safety, social disease prevention... 

5. Education: 

− There’s only a nursery school named Hoa Sen of Cam Lo District which recognized 
National Standards in 2005. There’re 192 children divided into 10 classes. Primary 
School of Nguyen Ba Ngoc recognized National Standards in phase 1. The school 
has 416 pupils. The Secondary School of Le Loi was recognized Forward-looking at 
district level. This school has 545 pupils.               

6. Health: 

− Health station has 5 staffs: 01 doctor, 01 physician, 01 nurse and 12 health workers 
were trained for 6 month, 20 volunteers at hamlets who participated on 
dissemination and injury surveillance and disease prevention. 

− Health station has an apartment for anti-flood with 5 rooms and 70 m2 area. 

− A building at level 4 has 4 rooms with 140 m2 area 

− A room was built with: 20 m2 area 

− There’s enough all kind of medicines, equipments serving for first aid and 
healthcare for people. 

− This commune recognized National Standard of Health period 2001-2010 in 2005          

7. Advantages and disadvantages: 

Advantages: 

− The concerns of the Party and local authority to conduct and invest resources and 
budget for local activities. 

− The response and participation of communal sectors and people 

− The increasing economical living standard and improving infrastructure 

− The supports and assistance from resources of outside community 
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Disadvantages: 

− Number of vehicles and traffic density is increasing 

− Although people could acknowledge the impacts and risks factors of injuries their 
behave 

− Behaviors are not changed much yet and not actively participating on preventing 
activities 

− The limit of local resources thus the solutions of community risks is limited as well. 

II. OBJECTIVES FOR PERFORMING INJURY PREVENTION AND SAFE 
COMMUNITY DESIGNATION IN CAM THUY COMMUNE 2006-2007  

General objectives: 

− Raise awareness for people on injury prevention; 

− Slowly control and reduce the injured and death of injury at community; 

− Control and improve injury risk factors; 

− Towards developing Cam Thuy commune to be a Safe Community of Vietnam 
satisfied 5 Vietnam Safe Community Criteria contributing to sustainable 
development on politic, economic, social culture of location and happiness for every 
family; towards being a member of International Safe Community Network  

Specific objectives:   

− Conduct communication at community on injury prevention once per month per 
hamlet x 12 hamlets (specific topic for each of time); 

− Intervene injury risk factors at community, reducing 80% risks cause injury; 

− Reduce 10% injured cases compared to last year; 

− Towards >60% households recognized safe house; 

− 3 schools met safe school criteria; 

− 90% injured cases were statistic, monitored and given first aid timely  

SPECIFIC MISSIONS 

In community: 

- Some interventions have been implemented in risk places, such as: people were 
mobilized once per 3 months to clear the streets; consolidate and improve 
downgraded stretch of road, fences, gates, fence around lakes… 
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In schools: 

− Promote education on injury prevention in classes, extra-curricular 

− Evaluate based on checklist of safe school development quarterly in order to develop 
next plans 

− Effort to prevent pupil dead or injured due to injury as well as hospitalized due to 
injury 

− Consolidate Steering Committee and develop childhood injury prevention plan at 
beginning of school year. 100% teachers and pupils acknowledged injury risks and 
injury preventing measures at schools. 

− Invest and intervene 80% risk factors at schools 

− In 2007, develop 3 schools to be recognized Safe School: Nursery School of Hoa 
Sen, Primary School of Nguyen Ba Ngoc, Secondary School of Le Loi. 

In households: 

− Register and pledge to implement safe house. Towards 700 households are 
recognized safe house according to 32 criteria of Checklist. 

Communal Steering Committee: 

− Develop yearly action plans, invest and mobilize resources, instruct sectors, hamlets 
to implement activities according to developed action plan. 

Volunteer: 

− Take visit households monthly in order to disseminate the intervention of risk 
factors; remind the implementation the criteria of safe house and propose certificate 
for households recognized safe house criteria quarterly. 

III. PROCESS AND IMPLEMENTING RESULTS OF INJURY PREVENTION 
AND SAFE COMMINITY DEVELOPMENT 

1. Phase from Oct 2004 - Dec 2005 

− Facing with the more serious injury situation threatening to people’s health and life, 
Cam Thuy Commune was supported to perform Childhood Injury Prevention 
Programe since October 2004. This was the first phase of implementation. The 
Communal Health Station was an agency counseling for the Communal Party 
Committee and Communal People’s Committee in order to establish Project 
Management Board included 8 members: Head of Board is Chief of People’s 
Committee, Vide Head is Chief of Health Station, and the others are members 
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included: representatives of education, Population, Family and Children, Culture, 
Farmer. 

− Project Management Board takes responsibilities:  

+ Develop plan and enhance instruction of childhood injury prevention 

+ Conduct communication and education of injury causes and preventing 
measures for people. 

+ Mobilize resources for implementing effectively interventions in community 

Results of implementation: 

− Project Management Board was established in order to unify childhood injury 
prevention activities and take them into the Resolution of Communal People’ 
Council for implementation.  

Communication activities in community: had been implemented actively and 
widely.  

− Direct methods:  Direct dissemination activities through meetings of hamlets, 
unions, health clubs, visiting households to disseminate people for changing their 
attitude and behavior on injury prevention 

− Indirect methods: Indirect dissemination activities through communal loudspeaker 
system, co-operations once per month for each of hamlet; designation of panels, 
warning signs, leaflets, posters... 

Monitoring and supervision: 

− Project Management Board undertakes regularly the monitoring and supervision of 
mission implementation of all members; conduct the monthly meetings with 
volunteer network. 

− Volunteers undertook visits to households to monitor according to safe house 
checklist, 30% households were recognized Safe House. 

Environmental intervention for injury prevention 

− Supported 50 well cover for poor households having low well-edges 

− Supported 35 poor households to consolidate their unsafe electric system 

− Built up swimming cages in order to teach swimming for children 

− 8 km road were cleared 

− 1400 m rural road were poured concrete 
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− 1,600m flooded and broken road were improved and consolidated through the 
mobilization of people 

− 01 panel and 15 danger signs were set up in place where injury risk factors are 
available 

− 1,000m road of Cam Vu 2 hamlet was poured concrete with total of cost 150 million 
dong; 1,000m road of Lam Lang 2 hamlet with cost 150 million dong; road of Tam 
Hiep hamlet with cost 60 million dong. 

− Built up Nursery School of Cam Vu with total cost 510 million dong 

− Consolidated Da La lake with cost 40 million dong 

− Improved canal, gutters with cost 170 million dong 

− Built up Cultural House in Tho Xuan hamlet with cost 40 million dong, in Lam 
Lang 1 hamlet with cost 41 million dong 

 

 

 

 

 

 

 

 

 

Figure 2: Safe well-cover 
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Figure 3 : Danger warning board 

 

Figure 4: Injury prevention through a hamlet meeting 

         

Figure 5: Meeting with relevant sectors for developing injury prevention plan 
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2. Phase from Jan 2006 - Dec 2006 

Action plan on injury prevention in 2006 

− Communication activities on injury prevention have been continued implementing 
for rising people’s awareness in 2006. The people have been involved in developing 
process of action plan and proposed their suggestions for environmental 
interventions based on realistic demands, such as: road clearing and improving, risks 
interventions in families including: setting kid-keeping cages, well-cover, thermos 
stand, electric system re-setting. 

Results of implementation in 2006 

− Project Management Board was consolidated through quarterly monitoring and 
meetings to evaluate activities implementation as well as developing next plans. 
Volunteer meetings were conducted monthly in order to report the communication at 
households, injury collection and results of safety verification. The multisectoral 
cooperation on injury prevention is more closer and more detail. 

− Communication activities were concerned and implemented regularly through 
hamlet meetings in order to disseminate injury prevention monthly with total of 
times: 144 times/year. 

− Communicating topics and texts were written and disseminated on radio and 
loudspeaker of commune and hamlet once or twice per month, 10-15 minutes per 
times. Total is 184 times. 

− Health Clubs were established in 8 hamlets. These Clubs were gathered once per 
month to disseminate the health education in order to raise awareness and mobilize 
people for active participation on injury prevention. 

− Interventions for injury risk factors surmounting at all fields have been promoted in 
particular in risk factors for children. Volunteer network was re-trained and they 
undertook sufficiently reporting injured cases at location, reached 90%. 

− 3 panels, 20 posters were designed and set up at high risk places. 800m of seriously 
broken road were consolidated and improved. Roads also were cleared. 
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Figure 5: Warning sign and panel relating to injury risks 

               

                           Figure 6:  Improve hamlet roads  

− 36.9% households were recognized Safe House approximated 400/1,028 household 
in the whole commune. 

− 2 injury risk factors were improved: road of Cam Vu 1 and Tam Hiep hamlet were 
consolidated and improved. 

− Through the Childhood Injury Prevention, funded by UNICEF, 40 kid-keeping 
cages were supported for 40 households, 30 well-covers were supported for 
households, unsafe electric system of 30 households were reset, traffic mock-up 
were provided for primary schools and other equipments and tools of fist aid were 
provided for 3 schools as well. 

− With the contribution of local authority and people, 1,900m rural road and 1,500m 
broken road were poured concrete, consolidated and improved. 
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− Primary School of Nguyen Ba Ngoc were developed and recognized National 
Standards in phase 1.  

− Thanks to the effectiveness of injury preventing communication and injury risks 
intervention, the number of injured cases were reduced, in 2006, there were 81 
cases, reduced 20 cases compared to 2005  

− Anyway, the prevalence of injury is still high in particular in risk factors that 
continuing the active participation of community in order to intervene. 

       

                        

Figure 7: Some injury risks at community 
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3. Phase from Jan 2007 - Dec 2007 

− In 2007, Communal the Party Committee and authority carried out Resolution on 
Safe Community Designation and Injury Prevention Implementation together with 
developing Action Plan period 2007-2010 

− Steering Committee in injury prevention was consolidated with the participation of 
all sectors to build up capacity on conducting, leading the Commune to perform 
short-term and long-term missions as well as determining to develop Cam Thuy 
commune to be a member of Vietnam Safe Community recognized 5 Vietnam Safe 
Community Criteria 

− Based on the National Action Plan on Injury Prevention period 2007-2010 and 
Action Plan of Quang Tri Province, Cam Lo District, Cam Thuy Commune 
determined the key mission here is to develop general plan with the people’s 
participation on safe community designation; capacity building is continue being 
improved for Communal Steering Committee, volunteer in injury prevention in 
order to raise awareness for people on injury prevention, risk intervention aimed at 
reducing the number of injured cases at location 

Results of implementation 

Develop plans: 

− Action plan of 2007 was developed and implemented in the whole commune by the 
Project Management Board 

− Hamlet meetings were conducted with the people’s participation in order evaluate 
the reached targets to be foundation for develop next plans 

− Launching ceremory on Safe Community Designation was organized 
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Figure 8: Sight of Launching Ceremory of Safe Community Designation 
in Cam Thuy commune 

 

 Communication activities aimed at changing behavior 

- Text and topics on situation of injury prevetion and safe community development 
was written and disseminated on loudspeaker system; 

- At schools, teachers and pupils spents 2 hours per month to assess the injury status 
at school and society then discussing the plan and interventions for next month; 

- In addion, training courses and dissemination for high risk groups were conducted 
with contents focused on awareness raise, risk intervention in family, injury risk 
factor prevention for women having kids, fall prevention for the old, traffic injury 
prevention for young people group... 

- Household visits were undertaken as well in order to disseminate and mobilize them 
to participate on injury prevention and safe community development. The appraisal 
of safety criteria were undetaken together. More than 60% households 
acknowledged risk factors casing injury and active participation for preventing. 

 Intervening measures of environment and risk factors casing injuries: 

 In household: 

- 700/1,028 (68%) households were well done 32 criteria of safe home 
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 In community: 

- Monthly, quarterly and yearly antion plan on injury prevention and safe community 
development were developed for each of hamlet, school in order to reduce all kinds 
of injuries with high risk in community; 

- People were mobilized to participate on injury preventing activities such as: clearing 
road, bushes, wideopenned visibility, road consolidating... in order to preventing and 
reducing traffic injury; 

- 4 km-road were cleared and consolidated  and improved; 

- Communicating panels on injury prevention were set up in Lam Lang I hamlet with 
8 million dong value; 

- 20 dangerous warning signs were set up in high risk places; 

- Bridge banisters were built in Lam Lang II hamlet with 36 million dong value, two 
new bridges were constructed  in Tam Hiep hamlet with 21 million dong value; 

- Fence and gateway was built as well in Nursery School of Nhat Le with 29 million 
dong value 

- Barriers were set up around the Health Station with 14,621,000 dong; 

- 4,000 m traffic road of Tan Xuan hamlet, Thien Chanh hamlet was poured concrete; 

- The road of Lam Lang III hamlet with 320 m length were poured concrete togerther 
with 400m road of Cam Vu I hamlet; 

- People were mobilized to pour 50m3 land in the school-yard of Nhat Le hamlet; 

- 80% risk factors casing injury were intervened in households. 

 At schools: 

- 2 new classrooms were constructed in Nursery School of Lam Lang I hamlet and 
Tam Hiep hamlet with 360 million dong value; 

- Fress water supply construction was built in nursery school with 20 million dong 
value 

- 150 m3 school-yard of a primary school were poured concrete for preventing 
slippery and falls for pupils; 

- Electricity system, latrine and furniture were consolidated and improved as well; 

- All classrooms were deloped to be safe classroom; scuffles among pupil were 
controlled aimed at preventing injury; 
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- Towards reducing 80% risk factors causing injuries in community 

IV. RESULTS OF 5 VIETNAM SAFE COMMUNITY STANDARDS 
IMPLEMENTATION 

A. Vietnam Safe Community Standards:  

1. There is a steering committee of primary health care at commune, percinct, and 
township level assumed the function of direction of directing and implementing the 
accident and injury prevention work: annually develop and implement the action 
plan of accident and injury prevention/safe community development in the locality 

2. More than 60% of households in the urban and midland (more than 50% for 
mountainous area) could be aware of injury risks in the community and positively 
participate in implementing the preventive measures 

3. Reduce the injury risks by 80% in the community and developed the safe model for 
the vulnerable groups 

4. Establish the volunteer adn village health worker network for recording, 
monitoring and analyzing more than 80% of injury casesa and well carrying out the 
first aid service 

5. Reduce the injury cases by 10% compared to that number of the previous year (5-
7% for mountainous area) 

B. Results of implemetation: 

1. Multisectoral Steering Committee was established for conducting and taking 
responsibilities for enhancing injury prevention and safe community development 
activities 

- The Steering Committee was established sine October 2004. In order to suitable 
with the realistic situation, in 2007, the Communal People’s Committee carried out 
the Decision No.13/2007/QDD-UB dated on 18/3/2007 to consolidate and 
supplement personnel for enhancing the instruction of activities implementation. 
The Steering Committee has 9 members included: 

+ Chief of the Communal People’s Committee  - Head of Commitee 

+ Chief of Health Station     - Vice Head 

+ Cultural Information     - Member 

+ Head of Secondary School    - Member 

+ Head of Police      - Member 
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+ Chief of Farmer’s Union     - Member 

+ Secretary of Youth’s Union    - Member 

+ Specialist of Population, Family and Children  - Member 

+ Chief of Women’s Union     - Member 

- Representatives of sectors and unions participated on the Steering Committee to 
perform the target of the Programe and disseminate as well as educate the members 
of each unions therefore, the injury prevention network was covered widespread in 
the whole country, even in houeholds 

- In secondary schools, primary schools and nursery schools, the Steering Board on 
Safe School development were established, too. There’re 5 members per each of 
school including: Head master, chief of trade union, monitor of teenager team, head 
teacher for implementing injury missions at school, appraising criteria of safe 
school. 

- Youth’s Union with traffic injury prevention cooperated with police to disseminate 
no drinking-driving and traffic law enforcement  

− Many texts and topics relating injury risk factors and injury preventing measures 
were written and disseminated once or twice per month per hamlet aimed at 
changing attitude and behavior of people on injury prevention in generally and in 
childhood injury prevention individually. 

− Red Cross collaborated with hamlet health workers to participate on first aid. All 
members of Project Management Board, unions and volunteers were attended 
training courses on first aid, rescure...; 5 or 6 persons per hamlet are members of 
assault unit for quick response in cases of injury happens.  

− Healh Station conducted monitoring and monthly meetings to evaluate all activities, 
collect, analysis and report injury data and injury situation. 
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Figure 9: Conducted monthly meeting  

− Project Management Board conducted training courses and developed primary 
emergency system; provided equipments, tools and drugs; mobilized 
communications on developing safe house, safe school and safe community. 

 

 

 

 

 

Figure 10: Training first aid skills 

2. Conducted training course on evaluating, analyzing injury data, injury risk 
factors, demands of safety, resources in order to develop action plan on injury 
prevention and safe community designation 

− Members of Project Management Board, sectors, unions and head of hamlets were 
attended training course on instruction of safe community development, rapid 
assessment measures on detecting risk factors, defining prioritized issues… and 
methods of planning, monitoring, supervising. Through the training courses, some 
tools were introduced and practiced such as: meeting with citizen, injury data 
collection, mapping risk factors status at community, time of injury happen and 
defining the role of organizations and available resources in community in order to 
develop plan, appropriate solutions. During this process, people had active 
participation on developing plan, defining maintained issues at community, 
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analyzing reasons and suggesting solution to ensure the sustainability of intervening 
measure for activities. 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

Figure 11: Training on rapid assessment measures/planning 

3. Develop long-term and yearly plan of injury prevention at location  

− Since implementing moment, injury prevention and safe community designation was 
taken into Resolution of Communal People’s Council for effective performance. The 
long-term plan period 2004-2010 was developed by the Communal authority; with 
each of specific period, specific action plan would be developed. In the period 2004-
2006, the contents were focused on childhood injury prevention interventions, risk 
factors improvement at households and schools. In the period 2007-2010, risk factor 
interventions were enhanced at households and school towards to recognize criteria 
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of safe house, safe school aimed at completing the plan of safe community 
development. 

− Other unions, sectors, associations developed their plan for each of field and took 
responsibilities on performing them. Everyone actively participated on defining 
emerging issues and suggesting appropriate solutions for them. Thanks to advantage 
implementation, regular monitoring and supervision, the performance was achieved 
good results. 

   

 

 

 

 

         

 

 

 

 

 

 

Figure 12: Planning injury prevention 
and safe community development 

 

4. Undertook intervening measures to improve injury risk factors 

− Under the Program, many intervening measures have been undertaken such as: 
hamlet traffic road were cleared and consolidated, banisters of bridges were set up 
especially in high risk places, people were mobilized on building gate and fences at 
households, where located nearby hamlet road as well as setting up barriers around 
ponds and lakes. 
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Figure 13: Constructing  hamlet roads           Banister of bridge was built 

 

 

 

 

 

Figure 14: House gate was built  Panel was set up in Bau Cut lake 

 

 

 

 

 

 

Figure 15: Broken banister of bridges were being consolidated 

5. Set up a system of recording, surveillance, monitoring and reporting safe 
community development in order to provide necessary information for planning and 
proposing appropriate solutions as well as evaluating the results of implementation. 

− A system of regular injury recording and reporting was set up. Any injury case at 
location was recorded and reported as into injury recording form by volunteer or 
health staffs. The case which was injured or died in Health Station would be 
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recorded in health examination book or death surveillance book. All injury case or 
death were collected monthly by Health Station and reported according to injury 
report form regulated by Ministry of Health. 

− Thanks to the system of injury recording and reporting, injury types and distribution 
based on age and gender from 2003 till now. 

Injury situation from 2003 till now 
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6. Evaluating activities (safe community development, activities implementation, 
criteria appraisal for recognizing safe house, safe school and safe community) 
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− Monthly, volunteer undertook visit to households for evaluation of criteria based on 
checklist focused on contents as communication, counseling and risk factors 
intervention aimed at developing Safe House.  

− Under the conduct of provincial and district Project Management Board, the 
Communal Project Management Board undertook monthly meetings in order to 
evaluate the activities implementation, safe community development as well as 
injury collecting, recording and reporting of volunteer network, health staffs. The 
communication activities, checklist recording of volunteer in households were 
evaluated and the improvement level of risk factors at households were monitored 
and evaluated as well. 

− The primary evaluation and review evaluation on activities implementation and 
process of safe community development was conducted once per 6 months and once 
per year. 

− In order to appraise criteria of Safe House, hamlet authority would base on the 
checklist of household to submit the proposal to the Communal People’s Committee 
for approval. 

− Until the end of 2007, 700 households were recognized title of safe house and 3 
schools were recognized title of safe school 

                      

Figure 16: Meetings with volunteers          Monthly meetings of Project Management Board                   
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Figure 17: Hamlet meetings

 

                          

Figure 18: Central Project Management Board and UNICEF undertook monitoring 

at location 
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ANNEXES 

 

1. Decision No. 170/QD-BYT dated 17 January 2006 by the Minister of Health on 
approving the guidelines for Safe Community Development, Accident and Injury 
Prevention 

2. Certificate forms of “Safe House”, “Safe School”, “Safe Community” 

3. Communal Safe Community Development Proposal 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 29



   
MINISTRY OF HEALTH 

No: 170/QD-BYT 
SOCIALIST REPUBLIC OF VIETNAM 

Independence – Freedom - Happiness 
 

Ha Noi, 17 January 2006 

DECIDES 
Approving the guidelines for Safe Community Development, 

Accident and Injury Prevention 

MINISTER OF HEALTH 
- Pursuant to Decree No 49/2003/ND-CP dated on May 15, 2003 by the 

Government determine function, task, authority and organization structure of 
Ministry of Health; 

- Pursuant to Decision No 197/2001/QD-TTg dated on December 21, 2001 by the 
Prime Minister ratifying the 2002-2010 national policy on accident and injury 
prevention and fight; 

- Pursuant to Decision No 243/2005/QD-TTg dated October 5, 2005 by the Prime 
Minister issuing the action plan of the Government on the implementation of 
Resolution No 46-NQ/TW dated on February 23, 2005 of the Political Bureau 
on the people’s health care, protection and promotion in the new situation; 

- At the proposal of Director of Vietnam Administration of Preventive Medicine 

DECIDES: 
Article 1. To approve the guidelines for safe community development, accident and 
injury prevention 
Article 2. Vietnam Administration of Preventive Medicine shall assume the 
responsibility for directing, guiding and supervising the implementation of the 
Decision 
Article 3. This Decision takes effect 15 days after its signing 
Article 4. The Chief of Cabinet, the Chief of Inspector, the Director of Vietnam 
Administration of Preventive Medicine, Director of Departments and Administrations 
attached to the Ministry of Health, Director of Health Departments of the provinces 
and centrally-run cities shall have to implement this Decision ./. 
 
Copies to: 
- Minister of Health (to report); 
- Ministry of Culture-Information; 
- Vietnam Fatherland Font; 
- People’s Committee of provinces, centrally-run cities; 
- Health Departments of provinces, centrally-run cities; 
- Agencies attached to the Ministry of Health; 
- Departments, Administration, Cabinet and Inspection of Ministry 
of Health 
- Archived in Departments of Preventive Medicine, Legislation 

 

On behalf of MINISTRY OF HEALTH
Vice Minister 

 
 

(signed) 
 

Le Ngoc Trong 
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GUIDELINE 

Safe Community Development, Accident and Injury Prevention 

(Approved by the Decision No 170/QD- BYT dated on January 17, 2006 
by the Minister of Health) 

 

I. GENERAL REGULATION 

1. The guidelines regulate the organization of implementation of safe community 
development, accident and injury prevention work including its content, standards, 
development process and document of safe community recognition and measures of 
implementation. 

2. Safe community (commune, precinct, and township) is a community able to control 
and prevent the accident, injury types as well as the risk factors. It should have the 
involvement of local people, Party cell, authority and mass organizations in all of steps 
of implementation. 

3. Accident is an unintended event that leads to or has a potential lead to injuries. An 
injury is the physical damage that results when a human body is suddenly or briefly 
subjected to intolerable levels of energy. It can be a bodily lesion resulting from acute 
exposure to energy in amounts that exceed the threshold of physiological tolerance, or 
it can be an impairment of function resulting from a lack of one or more vital elements 
(i.e. air, water, warmth), as in drowning, strangulation or freezing. 

4. The common injury occurred in the community are traffic accident, falls, drowning, 
burns, electrocution, acute poisoning due to chemical substance and food, injury due to 
sharp objects. 

II. SAFE COMMUNITY STANDARDS OF VIETNAM 

1. Safe community is developed based on developing safe home, safe school and the 
effective intervention in community 

2. Vietnamese safe community standards include 5 main following contents: 

a) There is a steering committee of primary health care at commune, precinct, 
and township level assumed the function of directing and implementing the accident 
and injury prevention work: annually develop and implement the action plan of 
accident and injury prevention/safe community development in the locality 
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b) More than 60% of households in the urban and midland (more than 50% for 
mountainous area) could aware of injury risks in the community and positively 
participate in implementing the preventive measures 

c) Reduced the injury risks by 80% in the community and developed the safe 
model for the vulnerable groups 

d) Established the volunteer and village health worker network for recording, 
monitoring and analyzing more than 80% of injury cases and well carrying out the first 
aid service 

®) Reduced the injury cases by 10% compared to that number of the previous 
year (5-7% 

for mountainous area). 

3. The safe home and safe school standards consist of the following content that could 
be adjusted in accordance with the particular local situation 

a) A household is recognized as safe only when: 

- 80% the content of safe home checklist is achieved (Annex 1 attached) 

- No dead or hospitalized person due to severe injury occurred at home 

b) A school is recognized as safe only when: 

- 80 % the content of safe school checklist is achieved (Annex 2 attached) 

- No dead or hospitalized pupil due to severe injury occurred at school 

III. PROCESS OF SAFE COMMUNITY DEVELOPMENT, ACCIDENT 
INJURY PREVENTION 

1. Establishing the city/provincial steering committee of accident and injury prevention 
for directing the implementation of accident and injury prevention/safe community 
development work. The district and communal steering committees of accident and 
injury prevention is integrated into the steering committee of primary health care after 
being supplemented the relating tasks and members. The chairman of steering 
committee is the chairman or vice chairman of People’s Committee in charge of social 
and cultural affairs. The vice chairman is the health leader, members are the 
representatives for related mass organizations and unions to injury prevention work 

2. Organizing for evaluating and analyzing the injury data and risks, the local safety 
demand, available resources and policies in term of accident and injury prevention/safe 
community development as basic foundation for further plan-making 
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3. Developing the long-term and annual plan on accident and injury prevention in the 
locality 

4. Organizing the implementation of action plan such as information, education and 
communication (IEC); doing intervention, addressing and minimizing the injury risks; 
mobilizing the active involvement of local people; strengthening the first aid service in 
locality 

a) Carry out the IEC activities to raise the public awareness on safe community, 
accident injury prevention and fight through various forms: mass media (radio, 
television and newspaper), leaflet, poster, slogan and pane. Promote the 
communication network of volunteers and village health workers for propagating at 
grass root level and setting up the IEC corner on safe community development, 
accident and injury prevention in communal health station, cultural houses and public 
places 

b) Organize for implementation of intervention activities to minimize the injury 
risks in the community: 

- Identify the injury risks at home, school and in community 

- Upgrade the living environment and working condition 

- Address the injury risks at home, in school and community. Prioritize the 
vulnerable groups such as children, women and elderly and common injury 
types 

- Ensure the home safety such as safe use of electricity, fire, burns and explosive 
prevention, occupational safety, safe use of drugs and pesticide 

- Prevent the childhood from injuries due to sharp objects, electrocution, falls 
and drowning 

- Ensure the elderly safety; prevent injuries due to falls, burns… 

- Ensure the traffic safety 

- Develop the cultural and healthy lifestyle; prevent the violence, social and 
domestic evils 

c) Mobilize the people involvement in all steps of implementation. The people 
could participate in promptly identifying and reporting the injury risks, then, actively 
implementing the preventive measures at home, school and in community; urge and 
mobilize the involvement of others and family members 

 33



d) Strengthen the capacity of leaders, staff of the health sector and other unions, 
mass organizations and collaborators on injury prevention knowledge and the required 
professional skills 

®) Promote the quality of trauma care service in community. Provide 
adequately the needed equipments and kits serving for first aid as regulated. Closely 
coordinate with the mass organizations to establish the first aid network for timely 
respond when injuries happen 

e) Integrate the accident and injury prevention/safe community development 
activities into the movement of cultural-healthy village and other national and sectoral 
programs 

5. Set up the injury data reporting, supervising and monitoring system at communal 
level to provide the needed information for further plan-making and developing the 
intervention measures and evaluating the activity effectiveness 

6. Annually review the implementation of safe community development, assess the 
achievements to recognize the safe household, safe school and safe community 

IV. DOCUMENT AND PROCEDURE OF SAFE COMMUNITY 
RECOGNITION 

The localities organize for signing the commitment and designation of safe home, safe 
school and safe community. The ceremony of granting safe certificate is annually held. 
Concerning to the designed safe home, school and community, the follow-up and re-
designation are carried out after 3 year. 

1. Safe home recognition 

a) Document 

- Safe home checklist verified by village health worker to achieve the content 

- A written request of head of hamlet for recognition by Communal People’s 
Committee 

b) Based on the above documents, the Commune People's Committee is responsible for 
considering, evaluating and issuing "Safe home” certificate (attached form in the 
Annex 4) 

2. Safe school recognition 

a) Document 

- A written request by the school with a self-evaluated checklist attached. 
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- A written request for recognition by Communal People’s Committee attached 
with the evaluation minutes on the self-evaluation results 

b) Based on the above documents, the District People's Committee is responsible for 
considering, evaluating and issuing "Safe school” certificate (attached form in the 
Annex 5) 

3, Safe community recognition (safe commune) 

a) Document 

- A safe community checklist verified by the communal health station (attached 
form in Annex 3) 

- A written request of Commune People’s Committee for recognition by the 
District People’s Committee 

b) Based on the above documents, the District People's Committee is responsible for 
considering, evaluating and issuing "Safe community” certificate and reporting to the 
provincial/municipal People's Committee (attached form in Annex 6) 

V. ORGANIZATION FOR IMPLEMENTATION 

1) Responsibility of the health sector at different levels 

a) Vietnam Administration of Preventive Medicine (Ministry of Health) shall assume 
the prime responsibility for coordinating, directing and monitoring the implementation 
of this Decision 

b) National hospitals, preventive medicine agencies, hospitals and institutions under 
the Ministry of Health shall be tasked to 

- Direct and coordinate with the local health agencies for evaluating the situation 
and the implementation of accident injury prevention/safe community 
development that are the basic foundation for further developing and 
implementing the action plan 

- Carry out the science research on injury risks and efficiency of intervention and 
preventive measures for further dissemination nationwide 

- Professionally guide and develop the training manuals, propagate on accident 
and injury prevention/safe community development; provide the treatment, first 
aid and transportation service for common injuries in locality 

c) Health departments of provinces and centrally- run cities shall be tasked to 
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- Advise the Provincial People’s Committee on developing the action plan and 
annual budget on accident injury prevention/safe community development 

- Actively make plan and allocate the activity budget on accident and injury 
prevention/safe community development of the health sector from the total 
budget of locality 

- Consolidate the injury collecting, reporting and monitoring system in locality 

- Direct the local health units in implementing the ICE work, training/education, 
monitoring and evaluating the accident injury prevention/safe community 
development activities aimed at raising the awareness and strengthening the 
consultancy and emergency practical skills of health staff at lower level 

- Consolidate and strengthen the grass root health network. Provide the resources 
for injury emergency system to ease up the injury consequences. Organize the 
emergency and transportation system to transfer the injury victims to the health 
services in the safest and quickest manner 

- Follow, supervise, evaluate and report to the Ministry of Health on the local 
results. 

- Organize the semi and annual review to encourage and give award to the 
succeed units 

d) The preventive medicine centers of provinces and centrally-run cities shall be tasked 
to: 

- Organize for collecting the injury data and information on injury risks, local 
safety demand, financial resources and policies on accident injury prevention, 
safe community development 

- Develop the guidelines and carry out the IEC activities on accident injury 
prevention/safe community development. Strengthen the health staff capacity on 
accident and injury prevention/safe community development 

- Develop and coordinate with the concerning departments, unions and mass 
organizations in directing the development of injury prevention model such as 
childhood injury prevention, safe community development and road traffic 
injury prevention and labor accident prevention 

®) Health station of commune, precinct and town (mentioned as communal health 
station herewith) shall be tasked to: 
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- Guide and propagate on injury preventive measures at home, school and public 
place to local people 

- Record and report the injury cases 

- Strengthen the first aid quality in communal health station. Consolidate and 
promote the first aid capacity for the collaborator and village health worker 

- Coordinate with the concerning departments, mass organizations to mobilize the 
people involvement on injury prevention work 

- Advise to the People’s Committee on developing the action plan on accident and 
injury prevention, implementing the model of childhood injury prevention, safe 
community development, road traffic injury prevention and occupational 
accident prevention 

2. The responsibilities of the People’s Committee at different level 

a) Direct to establish the Steering Committee of accident injury prevention/safe 
community development with the involvement of concerning departments and sectors 

b) Guide in developing the action plan on accident injury prevention/safe 
community development in their localities 

c) Coordinate with the attached units and departments, social and economic 
organizations to implement the accident injury prevention/safe community 
development work 

d) Invest the budget on accident injury prevention/safe community development 
work in locality 

3. Responsibilities of mass organization 

The health sector shall closely coordinate with the social organizations in propagating 
and developing the safe models in locality 

a) Coordinate with the Labor-Invalid and Social Affairs sector in labor accident 
prevention  

b) Coordinate with the Transportation and Communication sector in road traffic 
injury prevention 

c) Coordinate with the Education and Training Departments in childhood injury 
prevention at school 

d) Coordinate with the Population, Family and Children sector on childhood 
injury prevention 
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®) Coordinate with the Culture- Information sector on propagating the accident 
and injury prevention in locality 

e) Coordinate and mobilize the involvement and strengths of people, social 
organizations in accident injury prevention in community and household 

 
 ONBEHALF OF MINITER 

VICE MINISTER 
 

Signed 
 

Le Ngoc Trong 
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Annex 1 
 

Safe home Checklist 
 

Full name of household head: ………………………………………………………….. 

Address: .…...village, Cam Thuy commune, Cam Lo district, Quang Tri province 

 
No. Contents Household 

self-evaluation 
  Achieved Achieved 

1. Home 
safety 
(safe use of 
electricity, 
fire and 
explosive 
prevention, 
labor safety 
and safe use 
of drugs) 

1 Sockets, plugs are safe and kept out of reach of 
children 

  

2 No leaking electric wire   
3 Have the circuit breaker to assure safety   
4 Safe use of electricity: not using electricity for 

mice trap, switching off all unnecessary  
electric devices 

 
 

 

5 Petrol, oil, gas, oxygen containers and pipes 
must be fully safe and put far from flames. 

  

6 Not producing, using, storing and transporting 
the explosive and inflammable materials 

  

7 Have a family drug cupboard. Drugs must be 
labeled and put in the cupboard which is 
locked and placed out of reach of children; 
adequately have the common injury first aid 

  

8 Use the fresh food and drink, clean water and 
individual hygiene to prevent the food 
poisoning 

  

9 Chemicals, pesticide must be labeled with 
clear instructions, expiry date, storage 
instruction; food and drinking water shall be 
kept out of reach of children 

  

2. Childhood 
safety 
 

10 Have personal protective devices when 
spraying agricultural chemicals (clothes, hat, 
mask, boots, gloves) when plucking rice off 
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the ears (clothes, goggles, gloves, mask) 
11 Cover belts of threshers, rice-husking 

machines 
  

12 The labor protective devices must be safe for 
using and kept out of reach of children 

  

13 The dog must be vaccinated, chained, and wear 
muzzle when going out 

  

14 Have solid gates, doors, fences (with 
appropriate height) if the house is located near 
roads/railways 

  

15 Separate the house and fish pond, lake, lime 
hole with a fence to prevent the children easy 
to penetrate in 

  

16 Wells and water containers must be safety 
covered 

  

17 Hand-rests should have safety netting; at the 
end of the stair case there must have barriers 
with appropriate height; the balcony shall have 
banisters or windows so that children cannot 
crawl or climb through it. 

  

18 Have container for vacuum flasks of boiling 
water. Containers of hot things, matches, 
lighters are kept out of reach of children 

  

19 Have safety fences around the fire if it is 
placed on the floor. The kitchen must have a 
door 

  

20 Sharp objects (knives, scissors, crescents...) are 
neatly kept and out of reach of children 

  

21 Tiny toys or tiny and easy-to-swallow things 
(coins, marbles, peanuts, longan nuts..) are not 
available in the playing area of children under 
5 year old 

  

2. Childhood 
safety 

 

22 Under-6 children are taken care by adults or 
kept in kindergartens 

  

3. Elderly 
safety 

23 The yard, floor of the bathroom, the floor of 
the main house, path must be smooth and built 
of non slippery material. 

  

 24 Thresholds, steps shall not be too high   
25 Vehicle users must hold registration permit and 

driving license 
  

26 Motorcyclists shall use the helmet   

4. Traffic 
safety 
 

27 Vehicles shall have adequate lights, safe 
brakes, horns, mirrors. 

  

5. Healthy 
and cultural 
lifestyle 

28 Properly address family disputes (in terms of 
finance, housing, land and other benefits...). 
No deep conflicts with neighbors; no disputes. 
Listen and respect ideas of the reconciliation 
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team. 
29 Family is united, happy and children are good   
30 No family member committed to social evils 

such as gambling, alcohol and drugs abuse, 
prostitution, superstition... 

  

31 No dead or hospitalized person due to severe 
injury at home 

  6. Accident 
& injury 

32 32 No family member caused injuries to other 
people 

  

Note: 
How to evaluate: 
Achieve: Well implement the checklist content 
Not achieve: Not yet implement or implement insufficiently the checklist content 
 
……..date ……… month …….year 

Verification by village health worker
(Signature & full name) 

 

……..date ……… month …….year 
Household head 

(Signature & full name) 
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                                                                                                                                   Annex 2 
 

Safe School Checklist 
(Kindergarten, nursery, primary school, lower secondary school, junior school) 

 

School name:...................................................................................................... 

Address:............................................................................................................. 

 
School self-evaluation 

No. Contents Achieved Not 
achieved 

 
1 Develop the safe school regulations   
2 Have monthly plan on implementation and evaluation   
3 Have a network of accident and injury, violence prevention at 

school; developing safe school model (including school health 
care, headmasters, class monitors, Youth Union, Red Cross) 

  

4 Have slogans and posters on accident and injury prevention   
5 Have fences around the school and guards taking care of 

schoolchildren from going to roads to prevent traffic accidents 
  

6 Regularly inspect, detect and address the potential injury risks 
such as walls and columns threatening to fall down, slippery 
paths and yards, unsafe gyms and sports facilities, unsafe 
electricity system... 

  

7 Develop the direct interventions in places of potential injury 
risks 

  

8 Safe places for sports, gyms and swimming activities   
9 No addicted pupil   
10 Have equipments and drugs for timely response when pupil 

got injured 
  

11 80% of pupils are trained on traffic safety   
12 No school violence   
13 No death and hospitalized cases due to severe injury at school   

Note: 
How to evaluate: 
Achieve: Well implement the checklist content 
Not achieve: Not yet implement or implement insufficiently the checklist content 
 

……..date ……… month …….year 
Verification by Communal People's 

Committee 
………………….. 

 

……..date ……… month …….year 
principal 

(Signature & seal) 
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                     Annex 3                   
Safe Community Checklist 

 
Name of commune/precinct/town:....................................................................... 

District....................................Province/ City 

 
Self-evaluation by CHS 

No. Contents Achieved Not 
achieved 

Have the accident injury prevention/safe community 
network in the commune, village with monthly 
meetings 

  

Have a implementation plan on accident and 
injury prevention/safe community development 
work 

  

Have specific plans to minimize all types of 
high-risk injuries in the community 

  

1. Organize 
for 
implementa
tion 

The head of villages organize village meetings to 
remind households to self-evaluate as checklist 
content 

  

Have IEC workers on accident injury 
prevention/safe community development 

  

Have pictures and slogans on accident and injury 
prevention in public places. 

  

2. 
Advocacy 
to raise the 
public 
awareness 
on accident 
injury 
prevention  

Develop IEC corners on accident and injury 
prevention/safe community in the cultural house 
and communal health station 

  

Regularly inspect and have the direct 
interventions in the high- injury places e.g. 
preventing traffic accidents, drowning, burn, 
poisoning, falls, labor accident... 

  

Reduce the injury risks by 80% in the 
community. 

  

>50% households achieve safe household 
benchmark. 

  

3. Reducing 
injury risks 

>50% schools are safe   
Have workers to monitor and analyze the injury 
types 

  

The commune health station has sufficiently the 
required facilities and equipment for first aid 

  

4. Injury 
surveillance 
and 
emergency 
system >80% of injury cases are monitored   
5. 
Evaluation, 

Reduce the injury cases by 10% compared to 
that number of the previous year 
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(5 - 7% in mountainous areas) 
Have tables and graphs for evaluation based on 
criteria 

  

Have quarterly/ 6-month/ annual review and 
evaluation and registration for safe recognition at 
all levels 

  

final review 

Have a plan on safe community recognition   
Note: 
How to evaluate: 
Achieve: Well implement the checklist content 
Not achieve: Not yet implement or implement insufficiently the checklist content 
 

……..date ……… month …….year 
Verification by Communal People's 

Committee 
………………….. 

 

……..date ……… month …….year 
Communal health station 
………………………… 
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                                                                                                                           Annex 4 
FORM OF SAFE HOME CERTIFICATE 

 
 
 

REPUBLIC SOCIALIST OF VIETNAM 
Independence - Freedom - Happiness 

........................................... 
 

SAFE HOME CERTIFICATE 
 
 

People’s Committee of Commune:   .................................................................................. 
Certify that :.................................................................................................................. 
................................................................................................................................................ 
 

recognized title of '' SAFE HOME " in 200...... 
 
                                                                              Cam Thuy, date..........month..........year 200.... 
                                                                               People’s Committee of Cam Thuy Commune 
 
Decision No. : .............................. 
Date........month........year 200....... 
Item No.:............................... 
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  Annex 5 
 

FORM OF SAFE SCHOOL CERTIFICATE 
 

REPUBLIC SOCIALIST OF VIETNAM 
Independence – Freedom - Happiness 

........................................... 
 

 SAFE SCHOOL CERTIFICATE 
 
People’ Committee of Cam Lo District 
Certify that :....................................................................................................... 
.................................................................................................... 
 

recognized title of " SAFE SCHOOL " in 200...... 
 
                                                                            Cam Lo,  date..........month..........year 200... 
                                                                               People’s Committee of Cam Lo District 
 
Decision No. : .............................. 
Date........month........year 200....... 
Item No.:............................... 
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Annex 6 
 

FORM OF SAFE COMMUNITY CERTIFICATE 
 

REPUBLIC SOCIALIST OF VIETNAM 
Independence – Freedom - Happiness 

........................................... 
 

SAFE COMMUNITY CERTIFICATE 
 
People’s Committee of Cam Lo District  
Certify that :................................................................................................................... 
.................................................................................................................................................. 
 

recognized title of "SAFE COMMUNITY" in 200...... 
 
                                                                            Cam Lo,  date..........month..........year 200... 
                                                                                People’s Committee of Cam Lo District 
 
Decision No. : .............................. 
Date........month........year 200....... 
Item No. :............................... 
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