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FOREWORD

Fredrikstad, 15. april, 2002

Line Ø. Angeloff Svein Rønsen
Project Leader   Chief Municipal Physician

This document describes the Municipality’s
accident and injury prevention work and
initiatives over a period of several years, and is
the Municipality of Fredrikstad’s application to
the World Health Organisation for approval and
acceptance as a Safe Community.

Accident and injury prevention in the Municipality has
since 1998 been concretised in the cross-
departmental project «Safe Fredrikstad». The road to
achieving recognition and status as a Safe
Community is paved with the tireless efforts of many
active participants over a long period. It all started
with an extremely positive Environmental Department
Manager who took the initiative with both the local
politicians and the administrative leadership of the
Municipality. During the course of 1999 the project
was well under way, with 5 project groups and in the
region of 50 highly motivated souls and over 30
planned initiatives.

The main project has focused on children, the elderly,
traffic, sports & athletics and suicide. The
Municipality’s work in connection with physical and
mental violence is discussed in sub-section 3.3.4.
There is at this point in time no dedicated project
plan for the prevention of violence.

The project has a singular objective – to identify
good, long-term routines and initiatives that will
promote the general good health, security and well
being of Fredrikstad’s citizens. The work was based
on the preventive initiatives that were already under
way. Many participants – politicians, and local
government employees, various associations,
organisations and business interests have been
actively engaged – and will continue their efforts in
the work to prevent accidents and injuries in
Fredrikstad. All these participants have contributed
within the framework of their own abilities and
opportunities, and their combined efforts have made it
possible for the Municipality to apply for approval and
acceptance as a «Safe Community» with the WHO.

The WHO´s 12 criteria for a safe local community
have provided the guidelines and not least a quality
assurance programme for the process. This will
continue to be the norm for many years. We would
take this opportunity to extend our thanks to the
WHO Collaborating Centre on Community Safety
Promotion at the Karolinska Institute, represented by
Leif Svanström and Moa Gunström, who have been
both a source of inspiration and prime motors for our
efforts locally.
We also extend our heartfelt thanks to the
Secretariat for Safe Local Communities at the
Directorate of Social and Health Services for first
class professional advice and guidance in our efforts
to attain our goal. Special thanks are due to Camilla
Sandvik Knudsen and Bent Olav Olsen, with whom
we have had close contact with throughout the
project. We also thank all those involved for the help
and inspiration we have found in our contact with
other local authorities, where Uddevalla, Harstad,
Rakkestad, Ski, Våler and Spydeberg deserve a
special mention. We have also had many inspiring
and informative conversations with Johan Lund and
Svein Arne Hoff, both members of the Forum for the
Prevention of Accidents and Injuries.

Many local people have contributed much to the work
involved in accident and injury prevention. A special
thank you is due to all who have taken part in the
sub-project groups working with children, the elderly,
traffic, sports & athletics and self-inflicted injury. Our
thanks to our politicians, who have made the work
possible, the administrative leadership and local
council services department leaders who have freed
resources for the work, the participants in the project
group and reference group who have provided a great
deal of useful input during the work. Further, our
thanks go to all who have contributed with ideas and
expertise in their fields – and have converted the
projects into working programmes.

Last – but by no means least, a vote of thanks to the
Department of Health and Social Security, Gjensidige
Insurance Company, Sykepleieservice AS, Østfold
County Council and the County Physician in Østfold,
all of who have provided financial support for the
project.
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1. THE MUNICIPALITY OF FREDRIKSTAD

Table 1: Employment in Fredrikstad (4. quarter 2000)

Geographical details
The Municipality of Fredrikstad is
Norway’s sixth largest urban
municipality by population, with 68 143
inhabitants spread over an area of 290
km2 (fig. 1).
Fredrikstad is situated in Østfold near
the Glomma Estuary, and together with
Sarpsborg forms a focal point in the
Lower Glomma Region, with
approximately 45% of the total
population of the county. The
geographical situation between Oslo -
Gøteborg contributes to that the infra-
structure of Østfold is influenced by the
infra- structure of the major growth
regions in the Nordic Countries, a fact
that presents both potential and
challenge for  the Municipality. The
open countryside surrounding the City,
and the skerries with a myriad of
islands and islets provide boundless
opportunities for a wealth of
experiences and open-air activities.

In 1994, Fredrikstad was amalgamated with the four
surrounding Municipalities Borge, Kråkerøy, Onsøy
and Rolvsøy. This change contributed to the
introduction of a unified grip on area management
and municipal development, and improved services
for the majority of inhabitants. The Municipality’s
structure consists of 23 local community areas,
(boroughs) geographically divided by school areas,
and each with its own unique cultural identity and
history.

Trade & industry and employment
Gamlebyen with its moats and fortifications was
founded in 1567 by King Fredrik II, and is the best-
preserved fortified town in Northern Europe. Tourist
traffic is on the increase: During the full summer
season, the Municipality receives between 3-500.000
visitors. Fredrikstad was previously an export port for
timber and sawn  wood. The chemical industry,
shipbuilding and footwear and textile industries
provided many work places until the 1960’s. The City
still retains its port facilities, a major port with many

ship calls. During the last two decades, traditional
industrial work places have been replaced by work
places in both commercial and municipal service
industries. Today’s Fredrikstad is a «service and
commercial centre», but also home to advanced
information and environmental technologies and
technical consulting activities, an important
source of income and activity. Østfold Central
Hospital and Nursing College is located in the
Municipality with around 1200 students. Culture

Fig. 1 The divisjon of areas in Fredrikstad. 
Source: The Arealplanavdelingen
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has always played a major role, best marketed
through an active theatre and revue/cabaret
environment.

75% of employees work within the Municipality’s
boundaries. The remainder commute to neighbouring
communities (16%) or to Oslo/Bærum (5%).
Unemployment is 3.7%, a little higher than the
county and national average. Unemployment is
roughly the same for both sexes.

Population
The average age of the population of Fredrikstad is
higher than the national average (see fig. 2).
Compared to the national average, the Municipality
has fewer children and youths, but a higher number
of residents over 40. Of this group there is a high
percentage of citizens in the age group 60 – 75years.
The population prognosis is that the situation will
remain unchanged in both 2010 and 2020. There was
no negative net migration in Fredrikstad up to 2001
since the economic crisis of the early 1990’s.

Immigrants from non-western countries make up
around 3% of Fredrikstad’s population, and
immigrants from western countries around 6%. The
percentage of pupils and students with minority
language backgrounds is 7%, a little higher than the
average for the county and nation as a whole. 6.5%
and 6.3% respectively.

A total of 8596 children attend junior or senior
schools, while 2211 children have kindergarten
places (2001). Kindergarten place availability for the

age group 0 - 5 years is 52.6 %. This is lower than
the national average of 61.8%.

The Municipality supplies home care services to
2592 persons, either as practical assistance or home
nursing care. Around 26% of the elderly over 65 years
in Fredrikstad receive assistance from the
Municipality on a daily basis. This means that
approximately 74% are not in touch with the
municipal service apparatus (KOSTRA-reporting). A
total of 553 persons have places in nursing homes or
retirement homes for the elderly. The Municipality
has 756 home units for nursing and care use.

Source: Statistics for Fredrikstad

Fig.2. Distribution on age groups in Fredrikstad 
2001. Source: SSB/NIT-KOMPAS
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2. BACKGROUND FOR THE APPLICATION

That accidents represent a major health and social
problem is made clear in the Parliamentary White
Paper No. 37 (1992-93) Challenges in the field of
health promotion and preventive initiatives:

«Accidents are a major social problem that often
result in human suffering and high costs for society
and the individual. Diminishment of the quality of life
and the late development of the effects of injuries
incurred in accidents are closely connected with the
development of chronic complaints and reduced
functionality. This may in turn result in the
opportunity to participate in working life and social
activities being limited – and at the worst
abandoned.»

The Municipality has a long tradition in the prevention
of accidents and injuries. Health centres have been
engaged for many years in the following up of
pregnant women and the parents of young children
through regular medical checks, home visits and the
distribution of information on accidents in the home.
The Fire Service has, in addition to the usual
contingency service and the standard fire and
chimney sweeping service, had its own fire prevention
department since 1990. The Police Force is actively
engaged in the prevention of road accidents as well
as the prevention of violent crimes, drug abuse and
general criminal activities. In recent years the
business community and insurance companies have
been actively engaged in accident and injury
prevention work., with a increased focus on safety
equipment and attitude-forming initiatives. Municipal
activities and companies have a mandatory obligation
to implement Health, Environment and Safety
activities. Voluntary organisations, societies and
associations are traditionally engaged in preventive
work within their local communities.

In spite of this, statistics and experience show that
preventive work is necessary in many arenas. The
fact is that many people are injured or die in
connection with accidents in their own homes, while
engaged in leisure activities, at work or in road traffic
accidents. Figures based on the national average
show that in the region of 8000 accidental injuries
requiring medical attention occur annually in
Fredrikstad. Around 800 result in hospitalisation and
approximately 30 die. In terms of socio-economics,
this represents a loss of approximately NOK 240
millions, or approximately NOK 375 millions if
material damage is included. In addition, the quality
of life of those affected is reduced. Experience in
other communities shows that active preventive
initiatives can reduce these figures by between 20 -
40%, even using modest resources. Fredrikstad has

therefore adopted the objective of establishing a
«Culture of Safety» throughout the Municipality, with
the overriding vision of ensuring an improved standard
of life and longevity for all.

The World Health Organisation (WHO) has been
engaged in accident and injury prevention at
international level for many years. A concept based
on 12 criteria has been developed for local authorities
that have shown the will and ability to focus actively
on accident and injury prevention. The 12 criteria
must be met if the Municipality or local authority is to
achieve official WHO status as a Safe Community.
The Municipality of Fredrikstad has adopted the
WHO concept as a method of Quality Assurance of
the work on accident and injury prevention.

Interest in the Safe Community Concept was aroused
when the 2nd. Nordic Conference on Accident and
Injury Prevention was held in Fredrikstad from the
27th to the 29th of August 1997. The conference
attracted 300 participants, among these
representatives from trade & industry and staff from
the Municipality of Fredrikstad.

The project «Safe Fredrikstad» was initiated the
following year, and has contributed to that the
Municipality has since 1998 worked systematically
and purposefully to reduce the number of injuries and
accidents. The project has received support from the
Department of Health and Social Security for the
years 1999, 2000 and 2001. Continuation of the work
has been secured by integration in the Municipality’s
operational budget from 01.01.03.

Line Ø. Angeloff is
the project leader
of the Fredrikstad
Safe Community

Programme
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2.1 National objectives and legal framework

The national objective for this field was adopted by
Parliament in its hearing of the Parliamentary White
Paper No. 37 (1992-93) Challenges in the field of
health promotion and preventive initiatives: «By the
year 2002 co-ordinated planning and development of
a culture of safety at all administrative levels and in
all sectors shall result in a reduction of the number of
injuries caused by accidents that result in death,
hospitalisation and the need for medical treatment».

In the Plan of Action for 1997-2002, The Prevention of
Accidents in Homes, Schools and Leisure Time
Activities, prepared by nine government departments,
the national objective is that:
•  Accidental deaths shall be reduced by at least
25% from 1980 to the year 2000
•  Accidents that result in hospitalisation or require
medical attention due to injury shall be reduced by at
least 10% from 1993 to the year 2002

The target for a reduction in the number of accidental
deaths is identical with the WHO´s target in this
area. Norway is in the process of achieving this
target, with a reduction of 25.8% in 1995 compared
to 1980. The plan of action also stipulates a target of
15 Norwegian municipalities to meet the WHO´s
criteria for approval and acceptance as Safe
Communities by the year 2002, and that a minimum
of 10% of the country’s local authorities (50
municipalities) shall have commenced work in this
field by 2002.

Municipalities that wish to work actively with the
concept receive financial support from central
authorities (item 21, chap. 719 «Grants for health
promoting and accident/injury preventive initiatives in
the health sector»). Municipalities are given the
opportunity to apply for financial support for accident/
injury prevention initiatives pursuant to the circular
issued by the Department of Health and Social
Security No. 1-25/96 of November 4th 1996.

The State Institute for Public Health is the
Department’s centre of expertise for this area. The
Institute is responsible for the development and
operation of the National Personal Injury Register, as
well as providing professional assistance to the
municipalities and obtaining local accident and injury
data. The Secretariat for Safe Communities,
established under the Department of Health and
Social Services, is the driving force for network
building and the exchange of information and
experience between the municipalities and the
various professional organs.

Project Safe Fredrikstad is a Local Agenda 21project.
Parliamentary White Paper No. 37 (1992-93);
Challenges in the field of health promotion and
preventive initiatives, emphasises that sustainable
development is not limited to the protection and
preservation of natural and human environments, but
also includes the promotion of good health among
the general public.

Legislation
The Municipality has a mandatory obligation to
operate accident and injury prevention activities. Safe
Communities is the realisation of the Act Relating to
the Municipal Health Services:

«The Municipality’s health service shall at all times
have a full overview of the general standard of health
in the Municipality and the factors that may have an
effect on it. The health service shall propose health
promoting and preventive initiatives in the
Municipality. The health service shall contribute to
that health related considerations shall be taken into
account and accommodated by other public bodies
whose activities are of relevance to the work of the
health service.»
(Act Relating to the Municipal Health Services of
November 19th 1982 No. 66, Chap. 1, §1 - 4)

Chapter 4A, environmentally focused health care,
highlights the prevention of accidents and injuries as
one of the defined work areas. In Circular  IK-33/95 to
the Municipalities, it is emphasised that the Act
Relating to the Municipal Health Services imposes
special responsibility for accidents in the home,
schools, and those occurring during leisure time
activities.

Other legislation and regulations that are of import to
the work involved in accident and injury prevention
are: The Road Traffic Act, The Social Services Act,
The Working Environment Act, The Law regarding the
Construction and Operation of Electrical Installations,
The Fire Prevention Act, The Product Control Act,
The Building Regulations, The Regulations Governing
Environmentally Directed Health Care in Schools and
Kindergartens, The Regulations Governing Safety for
Playground Equipment, and the Internal Control
Regulations.
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2.2 Accident and injury prevention initiatives in
the Municipality of Fredrikstad

Partisipants at the
opening safe community
seminar in Fredrikstad,

in November 1999.

2.2.1 The Municipality’s objectives and
strategies

Through its experience as an Environmental City
(1992) and the «Fredrikstad Declaration» Fredrikstad
has a vision of developing as a sustainable society.
This means that all planning, building development,
administrative management and economic growth
shall be implemented within frameworks set by
nature herself. The Municipality has an overriding
objective in this work that prepares the ground for
initiatives connected with the prevention of accidents
and injuries:

«The Municipality shall contribute to the
development of human resources in safe and
stimulating everyday environments in
accordance with the principals for sustainable
development.»

In November 1998, a resolution was adopted in the
Political Administrative Group for Environmental
Matters (Executive Committee), that the Municipality
of Fredrikstad will concentrate on a long-term
strategic effort in the field of accident and injury
prevention in accordance with the Safe Community
Concept as part of the Municipality’s LA21
engagement. The resolution states that the project
shall:
•  prepare the way for long-term accident and injury
preventive work
•  prepare the way for enabling the Municipality to
meet the WHO´s criteria during the course of 2001,
thereby ensuring that we achieve status as a Safe
Community by 2002.

This is followed up in the Municipality’s Plan of
Action 2001-2004, which states that: «The accident
and injury prevention project «Safe Fredrikstad» shall
be implemented in
accordance with the project
plan adopted by the
Municipality’s Administrative
Group for Environmental
Work. This means that the
Municipality shall apply to

the World Health Organisation for acceptance and
status as a Safe Community by 2002.»

A pilot project was carried out to evaluate the need
for accident and injury preventive measures and to
identify areas that require special attention, a
process that has involved the Municipality’s individual
communities and many areas of activity.

The main project, Safe Fredrikstad commenced in
the summer of 1999. A project directive was issued
that provided objectives, guidelines and a framework
for the work:

The Safe Fredrikstad project’s objectives (long-
term objectives):
1.  The number of injuries caused by accidents and
requiring medical treatment shall be reduced by 20%
by the year 2005.
2.  Contribute to a prolonged and improved life for all
residents of Fredrikstad.
3.  The Municipality of Fredrikstad shall attain status
as a «Safe Community» by the year 2002.
4.  The Municipality’s departments/services work
continuously with accident and injury prevention both
across and within their areas of work..

We have worked on the following objectives
throughout the project period:
a) Contribute to that the Accident and Emergency
Centre in Fredrikstad commences accident
registration from June 1999 and that the Østfold/
Fredrikstad Hospital commences registration from
June 2000. (This is dependent on progress in the
County Council, which is responsible for
implementation). Clarification of whether general
practitioners and dentists should also commence
registration will be made.
b) In co-operation with other municipal departments,
voluntary organisations and trade & industry,
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Table 2: Important milestones during the project period 1998-2002

establish a project organisation. Assist in the
establishment of 6 sub-project groups and have
prepared and received approval for, project plans by
February 2000.

c) A plan of initiatives prepared by the sub-project
groups shall be finalised by 31.03.2000, focused on
accident and injury prevention in accordance with the
Municipality’s plan of action. Each sub-project group
shall initiate trials of a minimum of two initiatives
during the project period.

d) Against the background of having met the 12
criteria the Municipality of Fredrikstad shall apply to
the WHO for status as a Safe Community by the
close of 2001, so that we achieve status in the year
2002 in accordance with the Government’s
objectives.

A project directive has been developed for each sub-
project containing the objectives and initiatives
adopted by the Executive Committee on 02.03.2000.
Against the background of the status and charting of
requirements at the commencement of the Project,
the groups described approximately 30 initiatives
(this as a working document and has not been
adopted). Approximately 17 initiatives have been
completed/are active as of 31.12.01.

2.2.2 The Public Health Programme

The Municipality adopted a proposal on 21.06.01 to
enter into a partnership agreement with Østfold
County Council through the Public Health
Programme «Quality of Life» (2000-2003). The
programme’s theme is safe, active and healthy
initiatives. Through the Safe Østfold Project, the
Municipality has committed itself to proving that
accident and injury prevention initiatives increase the
quality of life and reduce the volume of injuries
caused by accidents and acts of violence. The
programme provides the Municipality with the
opportunity to apply for funding for local initiatives
and projects. An initiative will be implemented to
strengthen expertise in the field of accident and
injury prevention in the County and the individual
municipalities through the exchange of experience
and information.

The new public health initiatives together with the
objectives for sustainable development demand new
thinking in planning and administration through a
change of focus from treatment and cure to
reinforcement of the factors in society and individual
citizens that promote good health. The County
Council offers local municipal politicians and
employees the opportunity to participate in further
educational studies in public health carrying 10
weighting points.

1998 1999 2000 2001 2002 
A pilot project  
evaluates the 
need for accident 
and injury 
prevention. 
 
A resolution of a 
strategy plan is 
adopted in the 
Executive 
Committee.  
 
 
 

A project 
organisation is 
established. 
 
The Accident and 
Emergency Centre 
starts registration 
of injuries. 
 
Opening seminar 
for the Safe 
Community 
Programme. 
 

A project directive 
has been 
developed for 
each sub-project, 
and is adopted by 
the Executive 
Committee. 
 
The groups 
describe 
approximately 30 
initiatives (working 
document) 

The Municipality 
adopt a proposal 
to enter 
partnership 
agreement with 
Østfold County 
Council through 
the Public Health 
Programme. 
 
Lots of activities 
are in progress. 

Injury registration  
routines are established 
in nurcery homes and 
home based services. 
 
Continuation of the work 
is secured by integration 
in the Municipality´s 
operational budget from 
01.01.03 (resolution 
adopted by the Local 
Council in Frbruary). 
 
Application is sent to 
WHO. Site Visit. 
 
Fredrikstad will host a 
Safe Community 
Travelling Seminar   
in june in co-operation  
with 3 municipalities 
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2.2.3 From project to full working
programme

The Municipality will continue and fully implement
work and initiatives on accident and injury prevention
on completion of the project period. This will be
accomplished by inclusion in the Municipality’s
ordinary operations. On 28.02.02, the Municipality
adopted the following resolution:

•  The Municipality’s work on accident and injury
prevention, concretised through the project Safe
Fredrikstad, shall be incorporated in the
Municipality’s ordinary operations from 01.01.03

•  The adopted objectives in this work shall form the
basis of the relevant fields in the development of the
budget and plan of action.

•  Responsibility for the implementation and
organisation of accident and injury prevention work in
the Municipality’s ordinary operations shall be
clarified between the Home Care and Children’s
Section and the Plan and Environment Section in
connection with the implementation and ongoing
evaluation of the plan of action.

The resolution also states that continuation of the
work with accident and injury prevention shall be
guaranteed through:

•  The establishment of a cross-sector group that will
continue the work of accident and injury prevention.
Active participation will be required from many
sectors in the planning and implementation of
routines and initiatives if the work is to achieve its
stated objectives.

•  Continuing the work of establishing routines for
acquiring, handling and implementing necessary data
on injuries and making the information available to
politicians, planners, employees and users.
Following up the presentation of information to
citizens through the local press, and making the
information available on the Municipality’s Internet
web pages.

•  Integrating the work with accident and injury
prevention in long-term objectives and planning. An
accident and injury prevention programme should be
developed, linked to the Municipality’s plan of action
and the service departments’ budgets and plans. This
programme should be revised annually. The
programme shall be quality controlled using the 12
criteria developed by the WHO.

•  Linking the work on accident and injury prevention
to the Local Community Project, so that the work
functions as a resource for local engagement and
active prevention.

•  Increase the level of expertise amongst the general
public, politicians, planners, and service departments
with regard to circumstances that affect our health
with regard to accidents, acts of violence and
suicide, and how these can be prevented. Establish a
«Culture of Safety» in all municipal planning and
administrative tasks (i.e. improve quality by
increasing the level of expertise in fields and routines
for cross-sector co-operation)

•  Continue the work on the areas of focus in Safe
Fredrikstad with the main emphasis on children and
youth, the elderly, traffic, sports & athletics and self-
inflicted injury.

Reference-
group

Fig. 3

Children Elderly Traffic Sports &
Athletics

Suicide Injury-
registration

Project group

Chief Municipal Physician
Project Leader

Political administrative group
(The Executive Committee)
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3. THE WORK OF THE MUNICIPALITY IN
RELATION TO THE WHO´S 12 CRITERIA

3.1 A cross-sector group must be stablished with responsibility
for the tasks involved in accident and injury prevention
The Project Organisation for Safe Fredrikstad
In November 1998 the Executive Committee adopted
the Project Plan and approved the establishment of a
project organisation for Safe Fredrikstad (see fig. 3).
The Executive Committee is the political
administrative group for the project. A reference group
has been established consisting of 3 politicians and
5 representatives for the Administration, the Project
Leader, 1st Chief Municipal Physician, (Borough of
Rolvsøy), 2 Borough Leaders (Boroughs Onsøy and
Borge) and the Chief Engineer of Technical Services.
The Project Leader has also participated in the
meetings. The group provides input and advice
concerning accident and injury prevention.

Five sub-projects have been established. These are:
Children, age group 0 - 5, The elderly, Traffic, Sports
& Athletics and Self-inflicted Injury. The sub-projects
have been put together from people from the public
sector, voluntary organisations and trade & industry.
Together with the Project Leader, the sub-project
leaders have made up the project group. The co-
ordinator for the Council for the Prevention of Misuse
of Intoxicating Substances and Crime has also been
represented.

The project is run under the auspices of the Plan and
Environment Section of the Public Health Department
under the leadership of the Chief Health Officer/Chief
Municipal Physician. A Project Leader has been
engaged full time, provisionally until 2003. The
Executive Committee has ruled that the work shall be
incorporated as part of the Municipality’s ordinary
activities and budgets from and including 01.01.03.

Instances and bodies involved in the project
since commencement are:
Children 0 –5 years: Health Station City Centre West,
Red Cross, Hjorten Pharmacy, Leie Kindergarten
«Home Start/Family Contact».

The elderly: The joint administration/Health & Care,
Slevik Care Centre, Solliheimen Nursing Home, The
Voluntary Aid Centre, The Preventive and Curative
Health Service in Borge, Sykepleieservice AS, The
joint administration/Health and Social Services, The
Fire Service, Kiwanis Club, Nasjonalforeningen,
diverse politicians, Gjensidige Insurance Company.

Traffic: The Plan And Environmental Section /traffic,
Technical Operation /roads, Fredrikstad Police Force,
Gjensidige, Trygg Trafikk, («Traffic Safety», a
Norwegian organ promoting road traffic safety), The
County Road Safety Board/The State Roads
Authority, Children’s spokesperson.

Suicide: The joint administration/psychiatric, adult
psychiatric day centre, Østfold Hospital – Fredrikstad
Division, Adult Psychiatric Centre (Veum),
Fredrikstad Accident & Emergency Centre,
Sykepleieservice, Mental Health Fredrikstad.

Sports & Athletics: The Culture and Sports Section,
Technical Operation/parks & nature, Fredrikstad
Sports & Athletics Board, Kråkerøy Sports &
Athletics Club.

The groups have had the following mandate:
a) Carry out the necessary surveys, status,
acquisition of data and statistics
b) Prepare a project plan
c) Prepare proposals for initiatives for work on
accident and injury prevention.
d) Initiate, carry out and evaluate trials of accident
and injury preventive initiatives.
e) Prepare proposals for methods of cross
departemental co-operation and agreements.
f) Update partners on the projects and initiatives.

WHO´s 12 criteria have provided the guidelines and is a quality assurance programme for the prosess. The
following chapters are describing the status of Fredrikstad´s work related to the 12 criterias. «Challenges in
the continuation of the work» is part of the resolution adopted by the Local Council in February 2002.

3.2 Existing networks must be involved in the work
Work on the prevention of accidents and injury is
aimed at the whole population of Fredrikstad. Co-
operation across sector boundaries and the active
use of networks in local communities is a pre-
condition for success. Safe Fredrikstad has involved
many participants through the work of the sub-project
groups (see Chap. 3.1)

Societies, associations and organisations are
actively engaged in accident and injury prevention
through project groups and in local communities.
Examples of these are: Kråkerøy Sports & Athletics
Club (registration of injuries), Kiwanis Club (fire and
fall prevention) The Red Cross (first aid courses) and
Lions (Natteravnene - Night Ravens, based on the
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New York Guardian Angel concept). Bondekvinnene i
Fredrikstad (Farming Women’s Association) are
attending a course on safety in the spring of 2002 on
the prevention of accidents in agriculture. The course
is a nation-wide project under the auspices of the
National Association of Farming Women, The
Department of Health in Agriculture and Gjensidige
Nor Forsikring. (Insurance company). The course
includes amongst other subjects fire prevention
initiatives and first aid.

Schools are engaged in road safety, the prevention of
bullying, acts of violence and the use of intoxicants
(see Chap. 3.3.4 and 3.4.1).
The registration of injuries in schools and
kindergartens and inspections of playgrounds and
playground equipment is followed up in the
Municipality’s Quality Assurance System and
pursuant to the Regulations on Environmental Health
Care (see Chap. 3.4.1). Schools are engaged in
several initiatives in connection with road safety (see
Chap. 3.3.1) and accidents in general through the
«Children’s Safety Forum» (see Chap. 3.4.1).

The Local Community Forum takes up issues
concerning road traffic, school roads and other
matters that affect safety in the immediate
environment (see Chap. 3.3.1). Insurance companies
and equipment suppliers are represented in project
groups and are important co-operating partners (see
Chap. 3.1, 3.4.2 and 3.10). A discount card for the
purchase of safety equipment is distributed in co-
operation with trade & industry (Nicolaysen Sport og
Fritid, Bygg & Bo Fjeldberg, Sykepleieservice AS and
Nicolaysen Jernvareforretning). Politicians are
represented in the administrative group (Executive
Committee) and the reference group for Safe
Fredrikstad. Politicians participate in seminars and
conferences under the auspices of Safe Fredrikstad/
Safe Communities, have participated in study trips to
Uddevalla, and the appointment of Alvdal Safe
Community.

The Council for the Prevention of Misuse of
Intoxicating Substances and Crime is a cross-
departmental organ established in 1999 whose
members are drawn from various levels in the
Municipality and Police. A co-ordinator has been
appointed for the work. Since its establishment the
Council has contributed to the establishment of the
Youth Municipal Board, carried out a youth survey
and arranged a conference against the use of
intoxicants (see Chap. 3.3.4).

The HES Department works on routines to
accommodate safety and inspections in the work

place and the registration of injuries and accidents
amongst employees and users. The HES system
(Health Environment and Safety) was introduced in
1994, and is included in all Municipal activities. The
Municipality of Fredrikstad has introduced an annual
HES prize. The HES Department has its own Internet
web pages with tips and information about first aid.

The Company Health Service (Volvat) is a private
limited company that works on preventive measures
amongst its 6-7000 members divided between 100
companies in Fredrikstad. Services offered are: the
charting of work places, evaluation of risks,
monitoring of health hazardous materials in the
atmosphere in the work place, advice on correct
working positions, heavy lifts and the prevention of
load injuries. Hold courses for safety officers, a
course on potential back injuries and courses on the
correct handling of chemicals.

«Sammen mot vold» – «Join hands against violence»
– is a co-operative effort between the Accident and
Emergency Centre, The Fredrikstad Police District
and the Crisis Centre for maltreated and sexually
abused women. The group has prepared a brochure
directed at victims of violence and their relatives with
information on the help that is available to those that
have been exposed to violence/maltreatment (3.3.4).

Challenges in the continuation of the work:
The creation of safe and sustainable local
communities is a central objective for the
Municipality. Participation and engagement are
keywords if preventive measures are to succeed. The
establishment of 23 local communities (boroughs)
enables the inhabitants to form and develop
preventive initiatives in their own communities. Safe
Fredrikstad wishes to achieve closer co-operation
with the Municipality’s 23 local communities through
the spread of information about and publication of
facts and circumstances that affect health, the
provision of input/participation in cross-professional
forums, and by introducing initiatives that can reduce
injury and accidents.

The possibility of closer co-operation between the
Home Care Service and the voluntary centres should
be investigated with a view to increasing the level of
expertise about fall accidents and the prevention of
accidents to the elderly. Co-operation between
schools and parents should be intensified with the
aim of limiting injuries to children and youths. There
should be a greater involvement of trade & industry in
order to secure increased financial support for
initiatives. The press and other information channels
should be used actively.
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3.3 A programme directed at all age groups,
environments, situations and circumstances
must be developed

3.3.1 Traffic
Defining the challenge
According to police reports, the number of road traffic
accidents in Fredrikstad involving personal injuries
during the period 1996 – 1999 totalled 508 (an
average of 127 accidents per annum, cf. fig. 4). This
was 24% of all accidents in the County of Østfold.
The accidents killed or injured 688 persons, or 23%
of all killed/injured in Østfold. There is an imbalance
in the Municipality’s percentage of accidents and
injured/killed persons in the county. The number of
people killed in Fredrikstad (6) is 9% of the total
killed in the county (69).The reason for the
discrepancy may be that the main trunk roads (E6
and E18) are responsible for a high percentage of
fatal accidents.

61% of all accidents happen on the trunk roads and
other main roads, in other words roads for which the
Municipality has no authority to adopt or implement
initiatives. The solution to this is that the Municipality
must enter into a dialogue with the state authorities
with regard to road traffic safety measures. 38% of all
accidents occurred on Municipal or County roads.
The Municipality’s Road Traffic Safety Plan is the
basis for state grants for the improvement of school
roads in the Municipality.

Police reports form a valuable basis in the evaluation
of accident data for the Municipality. Studies have
however shown that only 1/3 of accidents are
reported to the police, and for this reason the reports
do not provide a true and complete picture of the

situation with regard to road traffic accidents
(Source: The Road Traffic Safety Plan 2001-2004).

The risk of personal injury varies according to age
groups. The age group 15 – 19 carries the highest
risk with 20% of the total number of injuries. 7.4% of
accidents occur in the age group 5-14 years. Adults
represent the largest group of drivers (57%), while the
elderly over 65 years of age represent 9%.

Objectives
1. 20% reduction in injuries resulting in the need for
medical attention, by the year 2005.
2. No injuries to schoolchildren.
3. All levels in the local community shall be aware of
the problem.
4. Preventive and attitude-forming initiatives shall be
based in existing or implemented in new projects.
5. Accident data shall be used in the planning of
initiatives designed to improve road traffic safety for
unprotected road users, i.e. pedestrians, cyclists,
schoolchildren, and users of the public transport
system.

Indicators (for the project period)
1. Maintain an overview of injuries to unprotected
road users and the status of accident prevention
initiatives.

2. The results of accident registration to be
implemented in the planning and preparation of the
Road Traffic Safety Plan.

The programme includes all age groups (all inhabitants), children and elderly in particulary. Through the Traffic-
project, Sports&Athletic-project and Suicide project, all the age groups are covered.

The aim of the traffic project is to make the necessary arrangements
to enable more pupils to walk or cycle to school in safety.
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Fig. 4. Number of accidents with personal injuries, killed and 
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3. Co-operative agreements and routines have been
introduced.
4. Information on accident prevention initiatives has
reached the target groups.
5. Accident prevention initiatives have been
implemented.

Status
•  The Municipality has prepared the Road Traffic
Safety Plan 2001 – 2004, which includes objectives,
frameworks and initiatives for road traffic safety,
hereunder physical, organisational and attitude-
forming initiatives. A thorough analysis of road traffic
accidents in Fredrikstad has been carried out.

•  The Municipality is currently carrying out the
project «The Regulation of Traffic Near Schools». An
ever-increasing number of parents drive their children
to school, and this often creates chaotic and
dangerous situations in traffic. The aim of the project
is make the necessary arrangements to enable more
pupils and students to walk or cycle to school in
safety.

•  The Municipality is also implementing the project
«Speed-reducing Initiatives in Bus Lanes». The
objective is to develop separate speed-reducing
initiatives in bus lanes in areas with 30 or 40 km/h
speed limits.

•  In the autumn of each year, all primary schools
carry out the project «Action Starting School» – a
campaign designed to ensure 6-year olds safe
passage to school when they commence their
schooling. The campaign is implemented in co-
operation with the Department for Technical
Operation, the police and The State Roads Authority,
and focuses especially on parents and drivers in
general through the use of signs and banners,
information to parents, speed traps and press
releases.

•  In the spring of 2001, Safe Fredrikstad arranged a
seminar on accident prevention with an emphasis on
road traffic safety. As a follow-up to this, a contact
network of 24 schools was established in the autumn
of 2001. Each school has elected 3 representatives
who will work on attitude-forming road traffic safety
initiatives: one representative each for the groups:
teachers, parents and pupils/students.

•  A Total of 6 schools have started up a «Children’s
Safety Forum» in order to reduce accidents, violence
and bullying in the children’s immediate environments
(see Chap. 3.4.1). Trygg Traffic has, with Municipal
support, contributed to the introduction of a school

patrol at Cicignon School in the autumn of 2001. An
agreement has been entered into with the police who
will release resources for the training and introduction
of more school patrols, and an additional 2 – 3
schools will start up during the spring. More schools
will be added during the year as and where
necessary.

•  The Municipality has established a cross-
professional Traffic Forum that deals with input and
concrete cases from local communities. Residents
associations, schools and local communities have all
been important participating partners in connection
with the preparation of the Municipality’s Road Traffic
Safety Plan.

•  Annual reflector disc demonstrations are held for
1st year pupils by the organisation Trygg Traffic. The
Municipality provides funds for the purchase of
reflector discs and reflecting garments.

•  Funds have been allocated in next year’s budget
(2003) for free membership in the Children’s Road
Traffic Club for all 3-year olds in Fredrikstad. The club
sends out material every 6 months (work-book and
CD) suited to the age of the children until they start
school. The Road Traffic Safety Plan 2001 -2004
aims to increase the level of traffic training in
kindergartens and schools in co-operation with Trygg
Traffic.

•  The trimming of hedges and bushes is an annual
campaign (commenced in 2001) to improve visibility
along public roads. Associations and societies can
request free containers. Private citizens can deliver
waste matter at no charge during the campaign
period. The Technical Operations Department is
responsible for the scheme.

Challenges in the continuation of the work:
The attitude-forming work in road traffic safety is
followed up in accordance with the Road Traffic
Safety Plan through the engagement of local
networks such as the «Children’s Safety Forum», the
traffic network in the schools, the local communities
and the parent’s working committees. A new system
and tools for the charting and analysis of road traffic
accidents and injuries in the Municipality should be
introduced.
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Registration of
injuries in
Kråkerøy
Sports &
Athletics Club
commenced in
the autumn of
2001.

3.3.2 Sports & Athletics

Defining the challenge
Calculations carried out the Institute for Public Health
over a 3-year period (Register of Injuries), shows that
sports & athletics are the cause of 14% of all injuries
requiring medical attention that occur in Fredrikstad.
The figures also show that 43% of injuries sustained
during school hours occur in connection with sports
& athletics. The Municipality does not currently have
a full overview of all accidents and injuries that occur
in connection with sports & athletics in Fredrikstad.

Objectives
1. A reduction of the number of injuries resulting from
sports & athletics requiring medical attention by 15 -
20%, by 2005.
2. Sports & Athletics clubs and societies and others
involved in the field shall be aware of the problem
area through courses, information etc.
3. Public bodies, sports & athletics clubs/
associations and Fredrikstad Sports & Athletics
Board co-operate on preventive measures.

Indicators (for the project period)
1. Acquire an overview of injuries caused by sports &
athletics activities in Fredrikstad.
2. Initiate preventive measures.
3. Contribute to that the registration of injuries is
actively incorporated in the planning of initiatives in
connection with building, refurbishing and operation.

Status
•  A Borough Plan for Sports, Athletics and Open Air
Activities 2001 – 2004 has been developed which
provides a long-term plan for the maintenance of
existing arenas, with among other objectives the

reduction of injuries. The Municipality also plans to
link the network of walks in the interests of public
safety. Local community arenas and playgrounds are
included in long-term plans. This will contribute to
safe, high standard play areas in local communities.

•  Registration of Sports & Athletics injuries in
Kråkerøy Sports & Athletics Club commenced in the
autumn of 2001. The objective is to obtain a full
overview of injuries in football, handball and keep-fit
groups with a view to prevention.

•  Work has commenced on replacing unsafe football
goals in playing fields in the Municipality. The reason
for this is that accidents have occurred when goals
have tipped over due to inadequate securing, for
example by fixing to a base in the ground.

•  Fredrikstad Sports & Athletics Board offers trainers
and team coaches courses in first aid and the
treatment of injuries. A proposal has been put forward
that courses be arranged under the auspices of Safe
Fredrikstad, where emphasis will be in part placed on
warm-up techniques, the prevention of injuries and
appropriate first aid. Likewise, it has been proposed
that a «Sports & Athletics Safety Award» be
established in co-operation with insurance
companies and others.

•  Fredrikstad Sports & Athletics Board has arranged
a seminar on «Children, activity and self-expression»,
where the focus will be on the sedentary everyday life
of the modern child and how one can prepare the
ground for an increase in activity/free play (long-term
prevention).

Challenges in the continuation of the work:
Measures designed to improve the safety of sports/
athletics arenas and community sites are followed up
in the Borough Plan for Sports, Athletics and Open
Air Activities 2001 – 2004. Work on the registration
and charting of injuries in sports & athletics
associations/clubs should continue. Efforts should
also be instigated to increase the level of knowledge
about first aid and how one can prevent training
injuries. Greater focus should be brought to bear on
physical activity as a measure tin the prevention of
injuries in the long term. Sufficient space must be
secured for free play and other activities in the local
communities for children and young people (playing
fields,  «100 metre woods», playgrounds etc.) A
«Sports & Athletics Safety Award» should be
established. The replacement of unsafe goals in
Fredrikstad’s playing fields will continue.
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3.3.3 Fire prevention activities

Fire prevention activities
are mandatory pursuant to
the Act on Fire Prevention
and the Regulations on
the Dimensioning and
Organisation of Fire
Services. The Fire Service
is responsible for all
emergency/contingency
measures in connection
with fires, extinguishing
fires and chimney
sweeping services, and
also contingency
measures and routines in
connection with
accidents, chemical and oil-spill standby
arrangements and diving. Since 1990 the service has
had its own department for preventive measures
(currently 7 ½ man-years). The department carries
out fire prevention inspections of especially
vulnerable potential fire sites such as kindergartens,
nursing homes, hospitals, hotels, industry, schools
and discotheques.

In addition, the service also provides information and
educational services to companies, institutions,
public and private areas of activity and the general
public. The service has included an offer of annual
courses on fire prevention to employees in the home
care sector in its 4-year plan of action.

Since 1985 the Fire Service has co-operated with the
Fire Corps in the Friendship/Twin Town of San Martin
in Guatemala (see Chap. 3.11). The service rents out
life vests/jackets at low rates, a measure in the work
of preventing death by drowning. The Fire Service is
represented in Safe Fredrikstad, sub-project «The
Elderly».

3.3.4 The prevention of violence

Violence is an increasing problem. In 1999 in the
region of 150 persons injured in acts of violence were
treated at the Accident & Emergency Centre, and
210 complaints concerning violence were lodged with
the police. The Crisis Centre for maltreated and
sexually abused women received 1658 enquiries/
requests for help in the same year. Some of the
measures and initiatives designed to reduce the
incidence of violence are:

•  The «Join Hands Against Violence» group: A co-
operative effort between the police, accident &
emergency centres and crisis centres for the shelter
and following up victims of violence and their
relatives. The group has produced a brochure
describing the services available.

•  A child-protection standby service and an advice
bureau for crime victims have been established.

•  A youth survey was carried out in 2000.

•  Night Ravens (Lions) – adult members patrol the
streets during weekends.

•  Schools and police co-operate on initiatives to
reduce the misuse of alcohol/drugs and bullying
(parents meetings, lectures etc.)

•  A conference on the prevention of the abuse/
misuse of alcohol/drugs was arranged in 2001

•  «Sentrus» - A programme aimed at preventing
alcohol/drug abuse among young people.
The initiative is a co-operative effort between the
police, the PTA, the Child Welfare Service, schools
and others.

Fig. 5. Number of persons age 0-5 years discharged from treatment 
in hospital after type of injury 1992-1998
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3.4.1 Children and youth
Defining the challenge
Accidents are the single largest cause of death
amongst small children, and 68% of accidents
happen in or near the home. Accidents involving
children are most often due to the fact that the
physical environment is not designed meet the
needs and abilities of children. Small infants are
exposed to different type of accidents than
kindergarten children and schoolchildren. Falls
from bathinettes, suffocation, electric shock,
poisoning, scalding and falls on stairs are the
most frequent accidents. Older children are
normally injured in traffic, riding bicycles, in
connection with sports & athletics or by falls on
ice/snow. (Source: Plan of Action for the
Prevention of Accidents in Homes, Schools and
Leisure Time Activities).

Accidental injuries amongst schoolchildren,
kindergarten children or children in foster homes
are registered by the relevant public authorities
and reported to the Municipality’s insurance
company. In 1999 and 2000, 13 and 17 accidental
injuries were reported respectively, where
compensatory funds were reserved for payment.
20 injuries were registered up to October 1st
2001, which shows an annual increase.

Fredrikstad has had an increase in the number
children admitted to hospital due to injury
throughout the 90’s. Bone fractures, (including
fractured femur necks) represent approximately
80% of the injuries (see fig. 5 and 6).

Objectives
1. The number of injuries in the age group 0 - 5
years in the home and kindergarten is reduced.

2. All parents are aware of what must be secured/
made safe in the home and the importance of
doing this.

Indicators for the project period
1. Acquire an overview of injuries and accidents
affecting children and the work on prevention.
2. Internal control and contingency plans shall be
evaluated and clearly defined measures initiated.
3. The availability of advice and information shall
be co-ordinated and the same for similar target
groups.
4. Information to minority language speakers shall
be available in kindergartens and health centres.

Status
•  Health stations have been established in all
municipal boroughs. Infants and parents of young
children are followed up with information on the
prevention of accidents and injuries in a format
suitable for the children’s ages and needs: 0 - 6
months: Securing bathinettes, bathing,
equipment, toys, safety measures in vehicles and
boats etc. 6 months.-2 years: Preventing falls,
injuries caused by burns and poisons, dangerous
objects and safety during transport. 2 - 4 years:
Safety measures in the home, playground and on
the roads. Use of life vests/jackets. Accidents in
agriculture. 4 - 7 years: Prevention of accidents at
home and outside; playgrounds, road traffic,
leisure activities.

•  Pharmacies hand out information of poisoning
and first aid

•  Since 1996, the Technical Operations
Department has been responsible for carrying out
regular inspections of playgrounds and playground

equipment in the Municipality. The
routine is included in the
Municipality’s Quality Assurance
System from August 2001, and is
a co-operative effort between the
Personnel Department, Technical
Operations, and the HES
Department. Inspections follow pre-
defined procedures with daily,
quarterly and annual main
inspections. Faults and damage
are reported to the Activity Area
Manager/Caretaker. Deviation
reports shall be completed if the
fault or damage cannot be rectified
immediately. The routine is
evaluated annually.

3.4 The programme shall include specific measures
aimed at high risk groups and environments and shall
focus on the rights of vulnerable groups

Fig. 6. Number of persons age 6-14 discharged from treatment in 
hospitals after type of injury 1992-1998. Source: The Norwegian 

Register of Patients.
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•  The Municipality holds mandatory courses (2
days) in first aid and lifesaving for all employees who
work with children and employees at work places
where employees must respond promptly and
correctly if an accident occurs. The objective is to
provide the participants with knowledge and insight
on how to react and behave in case of accidents.

•  Routines have been established for the registration
of accidents and injuries in kindergartens and
schools (see Chap. 3.5). A survey on accidents and
injuries in kindergartens was carried out in 1999.

•  6 schools have established a «Children’s Safety
Forum» a pilot project designed to reduce accidents,
acts of violence and bullying in schools and
children’s environments. The project has a life span
of 2 years. With support from the police, Trygg
Traffic, the State Roads Authority and the
Municipality, the schools will identify areas for
improvement and implement preventive measures. A
seminar «Growing Up Safely in Fredrikstad – start up
of the Children’s Safety Forum» was held in March
2002. A follow-up seminar is planned for the spring/
autumn of 2002 with the theme «Active and Safe
School Roads» supported by the County Physician.

•  The police are actively engaged in work on the
prevention of violence and criminal activities with
among others schools, and participate as required in
parent/teacher meetings (see Chap. 3.3.4). One of
the officers has made a «preventive magic show» that
focuses on road traffic and bullying and is presented
to 1st to 3rd year classes. It is planned to integrate
the magic show into the schools tuition in a special
arrangement (CD and work tasks) for following up in
the classroom.

•  The Municipality carried out a comprehensive
youth survey in April 2000

•  A survey of school roads was carried out in May/
June 2000 under the umbrella of the Local
Community Project, where the children were involved
in identifying dangerous areas.

•  A Youth Health Centre has been established.
«Utekontakten» – a contact organ based on meeting
potential clients in street and other environments -
and the «Night Ravens» (Lions) patrol in the
evenings/nights and contribute to the prevention of
violence and alcohol/drug abuse amongst young
people.

•  Regulations governing environmentally focused
health care in schools and kindergartens are followed
up through evaluations and revised where necessary
(the Quality Assurance System). Checklists for the
prevention of accidents are revised from and including
2002.

•  A Municipal «Children’s Spokesperson» has been
appointed. Her tasks include ensuring that the safety
of children and youth is accommodated through the
Plan and Buildings Act, and to contribute to ensuring
that the young participate in decision-making
processes that affect them. The spokesperson
participates in the sub-project «Traffic».

•  The coming year’s budget includes funds to grant
all 3-year olds free membership in the «Children’s
Traffic Club». This will be publicised together with an
information campaign (Chap. 3.3.1).

•  Trygg Traffic will arrange courses for the health
centres on safety measures for children in cars.

•  One of the Voluntary Centres rents
out car safety equipment for children at
reasonable rates.

•  A Plan for Mental Health Care (2001 –
2006) has been prepared. One of its
objectives is to strengthen the work on
preventive initiatives in children and
youth work through cross-professional
teams, the Youth Health Station,
routines for monitoring children with
mental health problems/parents with
mental health problems.

Small children are mostly exposed
to accidents in their homes and
local environment.



21

Challenges in the continuation of the work
Small children remain the most exposed to accidents
in the home/immediate environment. Older children/
youths are more likely to be injured in schools,
sports & athletics and in road traffic accidents. An
increase in knowledge and participation is necessary
if the young are to change behavioural patterns that
have an effect on their own safety. Today’s 10-year
old spends an average of 10 hours daily sitting down
(The State Board for Nourishment and Physical
Activity). Children between the years of 8 - 10 have
become 3 kg heavier during the last decade. This is
why focus should be brought to bear on long-term
preventive measures through increased physical
activity and the ability to take responsibility for one’s
own situation. The establishment of «Children’s
Safety Forums» at six schools will be implemented
as a 2-year project. The objective is to reach
schoolchildren in close co-operation with the school
and parents to prevent accidents, violence and
bullying. Information on the prevention of accidents
should be translated for non-Norwegian speaking
families. The registration of injuries in schools and
kindergartens should be followed up by the
establishment of a database for the analysis and
presentation of injury data. Private playgrounds
should be included in connection with the inspection
and maintenance of playground equipment. More
children should be actively encouraged to walk/cycle
to school (Active School Roads) and the initiative
should be taken introduce preventive work as a
theme for project work in schools.

3.4.2 The elderly
Defining the challenge
National statistics show that 80% of all
hospitalisations of people over 65 years are due to
accidents (Branko Kopjar). 46% of accidents to the
elderly happen in the home (Register of Injuries) and
represent a major health problem.  In addition to the
suffering of the patients, these injuries cost society a
great deal of money. 20 - 30% of those with fractured
femur necks become dependent on the help of others
after the accident. The occurrence of death up to one
year after suffering a fractured femur neck is 15 -
30% (Branko Kopjar).

Fig. 7 shows that femur neck and femur fractures are
increasing in number and represent a major part of
hospitalisations amongst citizens over 65.

There has been a steady increase in the number of
injuries suffered by persons over 65 in the period from
1992 to 1998. The number of femur neck fractures
has increased, and had risen to 48% of injuries by
1998. 208 persons over 65 were discharged from
hospital after suffering from femur neck fractures in
1998 in Fredrikstad.

Objectives
1. The number of accidental injuries requiring medical
attention among the elderly shall be reduced by 20%
by 2005.
2. Make arrangements to ensure that all levels in
local communities are fully aware of the problem.
3. Initiatives are accommodated in the various areas
of activity or implemented as new projects.
4. The results obtained from the registration of
injuries caused by accidents shall be fully
implemented in the planning of initiatives for the
elderly.

Fig. 7. Number of persons age 65+ discharged from treatment 
in hospital after type of injury 1992-1998. 

Source: The Norwegian Register of Patients
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Indicators (for the project period)
1. Acquire an overview of accidental injuries to elderly
persons and the status of preventive measures.
2. Contribute to ensuring that accident preventive
initiatives for the elderly are introduced.
3. Enter into co-operative agreements with public
organs and bodies, trade & industry and voluntary
organisations.
4. Inform and advise the boroughs about accident
prevention initiatives for the elderly.

Status
•  A brochure has been produced showing which and
where safety articles/equipment are available. The
list is available at Voluntary Centres and the Home
Care Services.

•  A registration form for fall accidents and injuries
incurred in nursing homes and home care situations.
Registration is included under the Municipality’s
Quality Assurance Routines, and is in use in all
areas from 01.01.02.

•  The hip garment «Safe Hip», with documented
effect in preventing femur neck fractures, has been
purchased and stocked at the Solliheimen and
Fjeldberg Nursing Homes. The garments can be
prescribed on a subsidised prescription at very low
cost.

•  Road sand is delivered during the winter months at
greatly subsidised rates to elderly people living in
their own homes. This initiative is administered by
Mineberget Industrier, and marketed through the
Voluntary Centres.

•  During the spring of 2000, the Kiwanis launched a
fire prevention campaign aimed at elderly persons
living at home. 30 members of the Kiwanis received
training in fall and fire prevention through the Fire
Service and an ergotherapeut. Check lists were
produced for homes, and batteries for smoke
detectors distributed to approximately 50
households. The initiative has been discontinued.

•  In the spring of 2002, and with financial support
from the insurance company Gjensidige Nor, glass
showcases were purchased for the display of various
safety articles. These have been installed at

retirement homes and voluntary centres. In co-
operation with Gjensidige and Sykepleieservice, 10
«Safety  Bags» with contents for use for informative
purposes in home visits etc. have been purchased. A
plan has been prepared to hold annual courses for
employees in home care services, ergotherapeuts
and physiotherapists with regard to fire and fall
prevention and the use of the «Safety Bags».

•  The State Roads Authority in Østfold has
developed an educational presentation about
accidents in connection with road traffic and leisure
time.

Challenges:
Fall accidents are the cause of the majority of
injuries to and death of elderly people. Simple
preventive measures (information, home visits, hip
garments) have had documented effect in many
municipalities and should be continued. The
registration of accidents in nursing homes and home
care services should also be followed up with a
database for the analysis and presentation of injury
data in order to enable the implementation of effective
measures. Experience gained from preventive
measures should be distributed to the other
departments of the health and family care sector.
Expertise on fall accidents held by employees and
users in the health care sector should be improved,
and the availability of safety equipment and aids
together with the physical adaptation of domiciles
should be improved. Standard information leaflets
aimed at building owners and construction
companies on accident prevention measures for
incorporation in homes for the elderly should be
prepared.

Fall-accidents is one of the
most frequent causes of injuries

and deaths among elderly.
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3.4.3 The prevention of suicide
Defining the challenge
At the time the project commenced, the
Municipality’s health services and services
connected with mental health care was split between
five boroughs, which made the services complex and
difficult to administer. The amalgamation of the
boroughs and reorganisation of the health service has
resulted in a more visible and unified service to this
group of clients.

The estimated average number of suicides per annum
in Fredrikstad  is nine (of approximately 90 attempted
suicides). Poor following up can result in repeated
suicide attempts. The main objective was to develop
co-operative initiatives between the medical reception
services at the hospital and Fredrikstad Accident &
Emergency Centre and the Municipal Health Service
in order to be able to follow up and treat potential
suicide candidates in a professional and skilled
manner. No patient should be discharged from
hospital or Accident & Emergency Centre after
attempting suicide without first being fully informed of
the follow up services available from the Municipal
Health Service. The sub-project «Suicide» therefore
plans to follow up the Østfold County Central
Hospital’s «Plan of Action to Prevent Suicide », a
project commenced in accordance with an initiative by
the State Health Inspectorate in the period 1994-98.

Objectives
1. Increased security and safety for the general
public shall be achieved through the establishment of
routines in the Health Service.
2. The number of persons who will make repeated
attempts to take their own lives shall be reduced
through full and proper following up.
3. The quality of the work of personnel engaged in
this field has improved.

Indicators for the project period
•  The Fredrikstad Municipal Health Service shall
have co-ordinated initiatives for this client group.

•  The hospital shall have routines for how persons
with suicidal tendencies receive information on
following up from the Municipal Health Service on
being discharged from medical care.

•  Hospitals must be able to use the same method of
approach to all the Municipality’s boroughs.

•  The Municipal Health Service shall have co-
ordinated its services for this client group.

•  The Østfold Central Hospital shall have proven
routines for how this client group receives information
on following up by the Municipal Health Service on
discharge. This shall be identical in all boroughs.

•  The Municipality has instructed the road
authorities to secure the Fredrikstad Bridge to reduce
incidents of suicidal behaviour.

Status
Work is ongoing on the improvement of routines for
following up persons who have made an attempt on
their own lives. A «Suicide Ring Binder» has been
prepared containing a list of contact persons and
routines if the need for co-operation arises in
connection with persons showing suicidal behaviour
in Fredrikstad. The binder has been distributed
throughout the health service. Three voluntary centres
have been established in the Municipality of
Fredrikstad. The centres function as a meeting place
and as information and distribution centres. Among
other services the centres offer are; home visits, a
personal telephone contact service, parents’/
children’s groups, self-help groups for persons with
angst/anxiety problems, has a dedicated grief group
and discussion groups on psychopathic and debt
problems. The Centre also arranges «Home-start»/
family contact for families in difficult circumstances.

Challenges in the continuation of the work
The new organisation make it easier for co-operating
services (the hospital and specialist health services)
to communicate rapidly on the need for measures
and initiatives in connection with the prevention of
suicide and following up individuals who have
attempted to take their own lives. The services/
sections who are most involved in this; Mental Health
Care and Health Care for Children & Youth, are now
organised in the same sector with a single
management structure. This makes it easier to
initiate services. The re-organisation of the family and
home care sector is, in relation to the challenges
that the sector was facing in Fredrikstad, almost
completed. An informative brochure about the
Municipality’s new service apparatus for mental
health care should be prepared for distribution to co-
operating sectors/bodies. Initiatives and measures for
the prevention of mental health problems will be
initiated in accordance with the Plan for Mental
Health Care 2001 – 2006. It is recommended that co-
operative efforts and initiatives that can contribute to
the strengthening local networks (i.e. friendly
neighbour initiatives, Home Start, Voluntary Centres)
are continued.
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3.5 The programme shall include methods enabling
the monitoring and redording of the frequency of
accidents/injuries and their causes
Fig. 9 (next page) shows that Fredrikstad has had an
increase in the number of discharges from hospitals
for cases of injuries throughout the 90’s. Most
injuries are sustained in leisure time activities or in
the home, 59%. Sports & Athletics injuries are the
next most common with 14% of injuries (fig. 8).
Women and men are almost evenly represented, i.e.
sustain roughly the same amount of injuries. The
exception to this is the over 65 group where women
are more liable to sustain injuries.

Registration of injuries is not yet established at the
hospital. The Municipality of Fredrikstad therefore
obtains its data from the Register of Injuries and the
Norwegian Patient Register. The tables are based on
data for the years 1992 - 1998. Due to the
introduction of a new classification system (ICD-10)
at the hospital, the figures for 1999 and 2000 are not
included in this document. This was recommended
by the Institute for Public Health, as the method of
registration and diagnostic groups in the previous
system, ICD-9, are not fully compatible with ICD-10.

The Central Injury Registers
Three registers are used: The Cause of Death
Register provides the number of those killed in
accidents in the Municipality (3 - 4 year old figures).
The Norwegian Register of Patients shows the
number of people discharged from hospital by type of
injury, sex and age. The National Personal Injury
Register provides figures for all municipalities based
on injury data from 5 major hospitals/accident &
emergency centres nationwide over a 3-year period
(1994-96) by type of accident, sex and age (Public
Health). The register does not include all injuries
treated by other doctors (20-25% are treated by other
doctors) and injuries treated by company doctors,
the school health care units or dentists. No details
are provided on the cause, place or time of the
accident.

The Directorate of Labour Inspection keeps an
overview of injuries reported to the Social Services.
The State Roads Authority Østfold/Roads Dept. has a
list of traffic accidents reported to the police (type of
road, degree of seriousness etc.).

Østfold Register of Injuries
The Municipality now co-operates with the Østfold
Register of Injuries, which is administered by Østfold
County Council. The objective is to collate injury data
from accident & emergency centres, hospitals and
road departments so that all municipalities can use
this in local analyses and accident prevention work.

The arrangement will operate at full scale during the
course of 2002. The Østfold Register of Injuries will
supply the following data to the Municipality:

Injury data from accident & emergency centres: The
registration of accidents was introduced at
Fredrikstad Accident & Emergency Centre from June
1999. The registration form has not functioned
satisfactorily and has now been revised. The
payment of a fee for each completed form supplied is
under consideration. The form is based on the Nordic
Standard, the hospitals’ ICD-10 form and experience
from Halden Accident & Emergency Centre, and
enables comparisons of data to be carried out.

Injury Data from hospitals: The re-organisation of the
hospital structure in the county has delayed the
process of establishing full-scale registration of
injuries. The payment of a fee for each completed
form supplied is under consideration in this case
also.

Comparison of road traffic accidents: The Road
Department’s database, which includes reports from
the police and the department’s own registrations, is
used to provide analyses of road traffic accidents and
injuries to the individual communities. The data is
compared with the injury data from the hospitals and
accident & emergency centres in order to avoid
hidden statistics that would not otherwise be
registered by the police (among these 90% of
bicycling accidents).

Registration of injuries locally
A common «accident database» with links to maps
is planned for the Municipality. Work on this will
commence in the spring of 2002. In the initial phase,
the database will include injuries registered in
schools, kindergartens, nursing homes and the home
care sector. As the Østfold Register of Injuries is
further developed, road traffic accident statistics and

Fig. 8. Calculated number and type of injuries in Fredrikstad 
over a 3 years period 1994-1996. 

Source: The National Personal Injury Register/Public Health.

1127 1446
821

2315
9457

916

Traffic accidents

Work-related accidents

School/education (and
sports) related accidents
Sports accidents

Other accidents in
leisure
Violence and self injury



25

data from accident & emergency centres and
hospitals will also be registered. The following
routines for the registration of data have been
established:

Nursing homes and home care services:
Registration of injuries with an emphasis on fall
accidents was introduced at two nursing homes,
Solliheimen and Fjeldberg, from January 1st 2001.
Routines that include the registration of fall accidents
at nursing homes and in the home care services were
included in the Municipality’s Quality Assurance
System from 01.01.02, and are in use by all
participating units. Patient records/details are kept at
the originating unit. A copy of the form is sent to the
Health Protection Department (Safe Fredrikstad). 3
types of forms are employed:
1) Injury journal – fall accidents – sent to the area of
activity manager and filed at the unit.
2) Registration of falls in nursing homes /the home
care services. Collated form for fall accidents where a
doctor was contacted. Summarising per 31.12 of the
number of injuries and possible causes of injuries. Of
special interest are the numbers concerning femur
and femur neck fractures.
3) Registration of falls in nursing homes /the home
care services. Collated form for fall accidents where a
doctor was not contacted. Summarising per 31.12 of
the number of injuries and possible causes of
injuries.
This is a charting of «near accidents» and fall risks in
nursing homes/the home. The originating unit itself
evaluates preventive measures/information against
the background of the information obtained.

The registration of injuries has led to greater
emphasis on prevention in the departments, although
the effects of this cannot be seen after such a short
period.

Municipal doctors’ surgeries
From November 2001, Municipal Physicians have
used the same software for the registration of
accidental injuries. An evaluation will be made of how
this data can be utilised in the work of prevention of
accidents in the future.

Work places
The Municipality has established a dedicated HES
Department (HES = Health Environment Safety) as
part of the internal control system. All accidents,
injuries and undesirable incidents/near accidents
must be reported and registered. An accident report
form is used when an employee is injured and
requires medical attention. A form is completed and
sent to the employee’s local Office of Social
Security. Copies are sent to the Municipality’s
Personnel Department. Less serious accidents that
do not require medical attention are registered on a
list «Internal Registration of Injuries Form», which is
sent to the HES Department at the end of each
month.. Minor injuries that reoccur often, perhaps
several times daily, are registered on the form
«Internal Registration Form for Minor Injuries». The
Municipality’s insurance company and the Office of
Social Security have both approved the registration
routine, so that if delayed or latent injuries should
develop at a later date the injury will be «recognised»
from the date entered on the registration forms.
Undesirable incidents and near accidents are
registered as deviations using the deviations form and
are handled by the HES group in the relevant unit/
department in accordance with a pre-defined
procedure.

Schools and kindergartens
Injuries to children in schools and kindergartens are
registered and reported to the Municipality’s
insurance company and the Municipality’s Office of
Social Services. The units involved use two types of

Fig. 9. Number of persons discharged from hospital with injury diagnosis 
related to age-groups. 

Source: The Norwegian Register of Patients.

0

200

400

600

800

1000

1200

1400

1992 1993 1994 1995 1996 1997 1998

0-14

15-24

25-64

65-79

80+

Total



26

3.6 The programme must have a long-term perspective,
i.e. not be a short-term initiative

forms: Injury Notification Form 1 - for injuries that
may result in insurance claims (notified to insurance
company on occurrence) and Injury Notification Form
2 – listing of minor injuries (notified once per year).
The Social Security RTV form, which is sent to the
Office of Social Security is also used.

Sports & Athletics clubs and associations
Registration of injuries commenced in Kråkerøy
Sports & Athletics Club in the autumn of 2001, for
football, handball and keep-fit groups. An injury
notification form for individual incidents is completed
by the team coach or trainer. Among details
registered are: sex, age, type of injury, time of
incident, cause and resulting preventive action. A
collated list summarizes all injuries occurring in the
course of a single year, and is sent to the Public
Health Care Department (Safe Fredrikstad). In
addition, minor injuries are registered on a dedicated
form. Registration provides a picture of  the potential
causes of accidents, thereby easing the task of
identifying the correct preventive measures.

Traffic
The police, Roads Department and insurance
company have an overall record of road traffic
accidents in the Municipality. In connection with the
preparation of the Municipality’s Road Traffic Safety
Plan 2001 – 2004, an overview and analysis of
injuries caused by road accidents in Fredrikstad has
been prepared. A proposal has been put forward that
a system for qualitative road traffic accident analysis
be established to enable accident black spots to be
identified.

For Challenges in the continuation of the work in
connection with accident data please see Chap. 3.7.

The Municipality’s efforts in connection with accident
and injury prevention have a long-term perspective,
and this is secured through political resolutions
adopting objectives and guidelines (see Chap. 2.2.1
and 2.2.2), together with the Safe Community
Concept. The 12 criteria developed by the WHO are
the tools that ensure continuity and development of
the work. Further, it has been ruled that the project
«Safe Fredrikstad» - the Municipality’s accident and
injury prevention work – shall continue as part of the
Municipality’s ordinary activities from 01.01.03 (see
Chap 2.2.3).

Other Municipal plans also include elements of
accident and injury prevention, such as the Borough
Plan for Sports & Athletics and open-air activities
2001 - 2004, The Plan for Mental Health Care 2001 -
2006, and the Road Traffic Safety Plan 2001 - 2004.

From NOU 1998:18 :There is a Task for Everyone
points out that local community work provides a vital
contribution to public health. The Municipality’s
arrangements for activities in the 23 local
communities (boroughs) will therefore represent an
important element in public health and a necessary
arena for co-operation on accident and injury
prevention locally.

Challenges in the continuation of the work
If the Municipality is to achieve status as a «Safe
Community», the work must be based on long-term
objectives and plans. The work should have its basis
in the Municipal Plan 2001 - 2013 (input has been
provided). If the work on accident and injury
prevention is to succeed, active participation is
required from many sectors in the planning and
establishment of routines and initiatives. A cross-
sector group should therefore be established that
continues the work of  the Safe Fredrikstad project.
The selected areas of work will form the basis for the
group’s composition. The work should be
organisationally based to ensure that a preventive
aspect is included in all municipal planning and
thinking. This demands co-operation across
departmental and professional boundaries in both the
Administration and local communities. To reach all
citizens and especially vulnerable groups (children,
youth and the elderly), it is vital to link the work on
prevention to the secretariat and project
administration for the 23 local community projects.
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3.7 The evaluation of the work must include
indicators that show the effect of the work and
initiatives, and that can provide concrete information
onstatus and progress under way

3.8 Individual communities in the Municipality must analyse their
own organisations and their potential to contribute to the work of
accident and injury prevention

3.9 It is of prime importance that the health services in the local
communities participate in both the registration of accidents
and injuries and the work of preventing these

A project management tool is employed to ensure full
overview and continuity in the work. The system is
available for all sectors in the Municipality. We can
therefore work objectively and with a full overview with
small and large projects, and are able to report
underway. During the process «Project Directive» is
employed with descriptions of measures and
initiatives, resources and finances and a «Milestone
Plan» with defined dates for when results shall be
achieved under way. There is also a sub-routine for
reporting, and the work group and reference group
utilise this when they meet. A separate evaluation
form has been developed to report on status,
objectives achieved, co-operation etc.

Registration of injuries has commenced to document
injury frequency and cause patterns. See Chap. 3.5
for further details.

Challenges in the continuation of the work:
The work of establishing routines for the registration
of injuries should be continued and co-ordinated in

order to be able to monitor development in injury
frequency over time. Reports should be sent to the
affected areas of activity and made available to
politicians, planners and others. It is therefore
necessary to have a database from which information
on local injury statistics can be retrieved in order to
enable efficient and resource saving initiatives to be
identified. The affected departments and units must
be followed up and motivated. Registration is an
important instrument when carried out continuously
and precisely to ensure that black figures and double
registrations are kept to a minimum.
Important indicators are the numbers and types of
injuries and accidents, age, sex, venue, degree of
seriousness, treatment etc. Quarterly reports will
summarise the number of injuries in the various local
arenas and activities during the period. An annual
report and evaluation of the results will show whether
or not the objectives have been achieved. Project
management tools should continue to be used in
order to ensure good progress and reporting under
way.

The local community organisations are represented
by schools, kindergarten, associations and societies,
voluntary centres, organisations etc. Their
participation is through project groups (co-operative
initiatives), but also under the auspices of local
community forums and under their own leadership.
Politicians are represented in the management group
(Executive Committee) and reference group (3
politicians),and have also participated in seminars
arranged by Safe Fredrikstad.

On commencement of the main project a two-day
seminar was arranged for all involved parties, with the

participation of approximately 30 persons from
voluntary organisations, trade & industry and the
Municipality. During the seminar the status of the
work on accident and injury prevention was
defined..

Safe Fredrikstad prepares regular status reports
throughout the year that document the
participation of local community organisations in
the work on prevention. This is also shown in the
project descriptions, minutes of meetings and
milestones that are issued in connection with the
project.

The registration of injuries is part of the work of the
Health Service, and is included in several municipal
activities (see Chap. 3.5).

The Health Service is involved in several initiatives
connected with the prevention of injuries to children,
youth, the elderly and self-inflicted injuries. Refe-

rence is made to participation in sub-projects (Chap.
3.1) and more detailed descriptions of the initiatives
under chapter 3.2, 3.3.4, 3.4.1 and 3.4.2.
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3.10 All levels in local communities must be involved
in the work of providing solutions to the problem of
accidents and injuries

3.11 Information concerning the experience gained must be
disseminated both nationally and internationally

Municipal departments are involved in accident and
injury prevention work in the Municipality. Reference
is otherwise made to the chapter on the registration
of injuries (Chap. 3.5) and initiatives aimed at all age
groups, environments and arenas (Chap. 3.3 and
3.4).

Information aimed at the general public
Safe Fredrikstad has been widely presented through
local newspapers, radio, the Municipality’s
information newspaper «Plankebæreren», and the
Municipality’s Internet pages. Safe Fredrikstad
supplies regular articles to the Municipality’s
information newspaper, which is distributed to all

residents. Brochures and placards on Safe
Fredrikstad have been distributed to all departments
and units in the Municipality. A «Risk telephone» has
been installed at the Municipality’s Service Centre,
where the general public can report accidents.
Routines have been established for rapid following up
of maximum 24-hours, when there is a high risk to
people and animals.

Other participants in the work on accident and injury
prevention
Trade & industry, voluntary centres, associations and
societies are active in the work in many fields. This
is illustrated in chapters (3.1, 3.2, 3.3, 3.4 and 3.8)

Safe Fredrikstad participates in seminars and
conferences arranged by the WHO, Public Health,
The Accident and Injury Prevention Forum,
municipalities and counties. Safe Fredrikstad is
affiliated with the contact group «Safe, Healthy and
Living Østfold» through the Public Health Programme
(County Council). The Municipality exchanges
experiences with other Municipalities that have
achieved or are working on achieving status as Safe
Communities (Spydeberg, Ski, Rakkestad, Våler,
Larvik). The Fire Service provides support to
preventive initiatives in San Martin (Friendship/Twin
Town). In June 2002, Fredrikstad will arrange an
international travel seminar in co-operation with
Public Health and the municipalities of Ski,
Spydeberg and Larvik.

Friendship/Twin Town co-operation
Since 1985 the Fredrikstad Fire Service has co-
operated with the friendship/twin town of San Martin’s
Fire Corps in Guatemala. The Fire Corps is a
voluntary unit, and serves - with extremely limited
resources - a population of 40 – 50,000. In 1986 The
Fire Service had the idea of renting out lifejackets  -
as a project supported by the State Information
Service – where the profits go to the Corps in San
Martin. Life jackets were acquired using sponsor-
funds.
Work has now commenced on the building of a
garage for the fire engines. A lottery is under way the
proceeds from which will be used to finance the
purchase of a new ambulance. The ambulance
answers calls in connection with among other
incidents births, and will ensure that help reaches
the outlying districts faster.

Left: Bombero, one of the firemen in San Martin together with 3 of his 7 children.
Right: Firemen from Fredrikstad in front of the vehicle bought in 1994.
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3.12 The Municipality must contribute to strengthening the network
of Safe Communities

The Municipality of Fredrikstad has been
represented at the following conferences/
seminars:
•  The 2nd Nordic Conference on the Prevention of
Injury, Fredrikstad 27.-29. August 1997.
•  The 3rd Nordic Conference on the Safe
Community, Iceland. 25.-28. August 1999.
•  The Forum for the Prevention of Injury’s Annual
Conference, Oslo, 30. September 1999.
•  The seminar «A use for everyone - local
mobilisation in practice» 29.-30 November 1999.
•  Network gathering «Safe Community», Harstad 10.
- 11. April 2000.
•  The 6th World Conference on Environmental
Health, Forum for the Environment & Health, Oslo 5.-
9.juni 2000.
•  «Health and Environment Days 2000», Forum for
the Environment & Health, Oslo, 26.-28. September
2000.
•  Appointment of Rakkestad as a «Safe
Community» 11. august 2000.
•  The 4th Nordic Conference for Safe Community,
Vejle, Denmark 21.-24. august 2001.
•  Conference «Active School Roads», Folkets Hus
in Oslo, September 2001.
•  Conference «From Black to White» 22.-23.
November 2001, and appointment of Alvdal as a Safe
Community, 21. November 2001.

•  Lecture during 1-day seminar on «Road Traffic
Safety in the Municipalities in Østfold», The State
Roads Authority, February 2002.

Seminars arranged by the Safe Fredrikstad
project
•  2-day idea seminar prior to the commencement
of the Safe Fredrikstad project
•  Seminar «Accident and Injury Prevention work
in Fredrikstad» with a focus on attitude forming
road traffic safety work, March 2001.
•  Seminar «Growing up Safely in Fredrikstad –
start up of the Children’s Safety Forum», March
2002.
•  Seminar «Active School Roads» planned for the
spring/autumn 2002.
•  International Travel Seminar planned for June
2002 in co-operation with the Municipalities of
Larvik, Ski and Spydeberg.

Study trips/courses
•  Politicians and members of the administration
went on a study trip to Uddevalla 9.-11.
September 1998.
•  The Project Manager and the school
representative for the schools visited Safety Week
in Ski, 2001.

The Municipality of Fredrikstad hereby applies for
recognition and status as a Safe Community. With
this communication we hereby apply for membership
in the World Health Organisation’s network «Safe
Communities». The Public Health Department (now
the Department for Preventive Health, Medicine and
Social Services, the Social and Health Directorate) is
the secretariat and prime motor for the Norwegian
network of «Safe Communities». Regular network
conferences with professional updating and the
exchange of information and experience are
arranged, and the Municipality of Fredrikstad is an
active participant.

Challenges in the continuation of the work:
As an approved «Safe Community», the Municipality
of Fredrikstad will participate in the international
network connected with the World Health
Organisation. We will continue to acquire knowledge
and experience from other Municipalities as well as
disseminating/providing information about our own
experiences. Co-operation with the national and
regional network of Safe Communities will continue

(Department of Health and Social Services). The
Internet with links to various professional bodies and
environments will be used extensively for the
acquisition of useful information, statistics and
similar. The Municipality should, as has been done
by Spydeberg, Rakkestad and others, ensure that
the work of accident and injury prevention is profiled
in dedicated Internet pages, thereby ensuring that
ideas and information on local initiatives are more
easily attainable.
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