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APPLICATION TO BECOME A “SAFE COMMUNITY”

1 Background for application

Although Alvdal is a small village away from urban areas, minor accidents and injuries still
occurs as everywhere else. This could be avoided by determined preventive work.

In 1996, on the initiative from the fire chief and the District Medical Officer, the council let a
mixed group of professionals begin the injury prevention program. The council had learned
about the “safe community” concept from a similar project in Harstad. The neighbour
municipal Os in Østerdalen also started same kind of work simultaneously.

The task was to be carried out as a PSO project (Person, Structure, Organisation) as this
would have an affect on the whole municipality. It was important to make inhabitants aware
of preventive work.

We wanted to do this job in order to strengthen the already existing preventive systems made
by the council, and to try out new ideas.

To achieve these goals, the project had to be split into sub-projects, to enable as many
different sections of the council participate. This was to make as many people as possible
aware of, and/or be activated within the preventative work.

The council decided that the Educational Health Committee should be in charge of the project
and fire chief Olav Wagenius was appointed manage of the project. Financial support from
the Ministry of Health and Social Affairs, made it possible to carry out the project.

Every division of the project would be sent to the council as soon as it was completed, and the
others would be sent at the end of the major project. We made a point of using the already
existing services in the project.

Implementation of this kind of work in daily routines is a long-term process. The process was
estimated to five years. We made a superior plan, but at the same time we wanted to let the
process determine further activities. This because we were not familiar to this kind of work, or
how long each process would take. We compared our work with other council’s like Harstad,
but found it most important to give our project a local profile.
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2 Alvdal kommune

2.1 Population
The information on the municipality of Alvdal is collected from Statistics Norway

Alvdal Year Municipality
  

Land area km2 1998 921
  

Population
Inhabitant’s pr. 1.1. 2000 2 417
Inhabitants, expected in year 2010 1999 2 576
Changes last 10 years 2000 -17
Population pr. km2 2000 2,6
Females’ pr. 100 men 20-39 years. % 2000 102
Children and youth 0-17 years. % 2000 24,8
Senior citizen age 67 years and older % 2000 18,2
Immigrants: non western % 1998 2,4
Immigrant  Western % 1998 2,3
  

Kindergartens
Kindergartens coverage 1-5 years % 1998 60,9
Among these in municipal kindergartens % 1998 100,0
  

Education
Number of students in primary school classes 1998 17,9
Number of students in primary schools with a foreign mother
tongue % 1998 6,7

  
Number of people disabled for work age 16-66 year pr. 1 000
inhabitants 1998 78

  
Public health care/social welfare

Death pr. 1 000 inhabitants 60-74 year 1997-99 21
Children with child welfare work pr. 31.12. Pr. 1 000 children 0-
19 years 1998 22

Number of people recieving public benefits pr. 100 inhabitants16
years + 1997 3

2000 © Statistics Norway
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2.2 Geography

Alvdal is a mountain municipality in Nord-Østerdalen in Hedmark. The principle industry is
farming and industry, but also some forestry, travelling and trade.
The centre of Alvdal is “Steia” encircled by densely built up areas and hamlets.
RV3 and RV29 are major roads passing trough the municipality together with a railway
(Rørosbanen).
The municipality has three kindergartens, two primary schools and one secondary school.
There is one nursing home and one senior citizen home together with a medical centre and
dental office. Ambulance and hospital are located at the nearby municipality Tynset. Alvdal
cooperate with Folldal, another nearby municipality in terms of emergency, and they have
joint police force.
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3 NATIONAL GOALS
Norwegian government by the Ministry of Health and Social Affairs has as a goal that at least
15 municipalities will organise their preventive work after the WHO model to get approved as
safe communities by 2002.
Another goal is that at least 10% of the municipalities in Norway (50 municipals) have started
working on same kind of projects.

To achieve the national goal of reduction in the number of accidents and injury, Ministry of
Health and Social Affairs wanted to use the WHO’s model on safe community.
Norway has as a member of WHO targeted the goals on reducing injury deaths by at least
25% from 1980 to the year 2002. In 1980 there was 51 deaths related to accidents pr 100,000
inhabitants, in 1993 the same number was 41, which is a reduction of 19 %.

Other goals are: Injury leading to hospitalisation or medical treatment shall be reduced by at
least 10% from 1993 to the year 2002.

The government has made this possible by including in the budget post 21 cap 719
“…contribution to health promotion and preventive work within health and social welfare…”
So that councils can apply for financial support for preventive work.

Ministry of Health and Social Affairs also sent a memo 1-25/96 dated November 4th 1996, as
well as an information letter describing how councils can apply for this money to start work
on a “safe community”.

4 ORGANISING THE PROJECT

4.1 The project group
The project was organised as follows:

• The council as a political anchor and political leader for the municipality of Alvdal.
• Educational Health Committee in the council as control-group (compounded by

people from different sectors, professional groups and public administration)
• Work – project group including members of Educational Health Committee.
• Project manager.
• Project responsible on behalf of the control-group (District Medical Officer 1).
• Secretary.

4.2 Work method/structure

4.2.1 Cross sector
Close co-operation between sectors, professional groups and levels of public administration.
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The work on this project has been put together by different sectors. This led to an anchoring
in many different sectors of the council, as well as different professional groups and
organisations.
The Educational Health Committee include members from schools, police, political
leadership and voluntary organisations.
The work has also been implemented in some voluntary organisations such as Kvinnenes
Frivillige Beredskap (Women Voluntary Preparedness) and Norsk Folkehjelp (Norwegian
People Aid).

4.2.2 sharing of responsibility
The project was organized with a project manager who was in charge of the progress. The
District Medical Officer 1 was responsible for the project and in charge of linking the project
and the council as well as being health consultative.
A workgroup consisting of three people were in charge of the daily running, and to act by
decisions made by the control group.

4.2.3 Tools
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The control group found it important to have good tools in order to do the job. Therefore they
purchased several computers, one for the project manager, and some to support the other
important functions (fig).
Since we wanted to collect all the information and photos for use in education, discourse and
homepage on the Internet, it was important to keep it in an archive with easy access.

4.3 The main project

4.3.1 Work plan
1996 1997 1998 1999 2000 2001

Project starting
Sub-project chimney sweep as security
ambassador
Sub-project public health home care
Sub-project The “be alert” telephone
Sub-project sprinkle machine
Sub-project children in movement
Sub-project Varslingssentral
Sub-project Internet/homepage
Application to become a safe community

Planning
Working
Transfer to council
Finished

5 WHO’s requirement to the project.

1. A co-operation between sectors, professional groups and levels of public
administration shall work with injury prevention on a local level.

2. Involvement of already existing preventative work.
3. The program must include all ages, environments and situations.
4. The program must show specific effort towards high-risk groups, and high-risk

environments.
5. The municipal must be able to document frequency of accidents, and causes of injury.
6. The program must have a long-term perspective.
7. There must be utilized appropriate indicators to evaluate the program.
8. Analyse the municipal organisation and its organisations, for the possibility of

participation in the program.
9. Involvement of the local healthcare services within preventative work.
10. Involve all levels of the municipality in the preventative work.
11. Share the experiences from the project nationally and internationally.
12. Contribute to strengthen the network of “Safe Community”.



8

6 LOCAL GOALS / FULFILMENT OF WHO’S
REQUIREMENTS

6.1 A co-operation between sectors, professional groups and levels
of public administration shall work with injury prevention on a local
level.

• The Educational Health Committee is running the ”safe community” project. People
representing this committee are from health services, school, police, political
departments, voluntary organisations, clubs and committees. This will make sure that
there is an anchoring in most parts of the municipality and that many people get
involved.

6.2 Involvement of already existing preventative work.

• The use of public health workers, public homecare nurses and schools have been
important.

• The public health service has been actively involved with registration of injuries. The
home-care nurses have among others been active in home care nursing and preventive
work.

• Schools and kindergartens have been working on “children in movement” which has
been supported by us, and made part of the project.

• The “Housefather” arrangement has been an important part of our preventative work.
      This is a local sort of a caretaker service, which has on request from the
      home-care nurses, been used to repair faults and fix things that could have led to
      injuries on vulnerable groups.
• The established chimney sweep service in the municipality has made registrations of

high-risk areas in homes. On this context the work has been mention in several
national periodical.



9

• Voluntary organisations have been working on preventive issues. The Women
Voluntary Preparedness organisation has worked on registering all unregistered
weapons in the municipality.

The next issues are the divisions of the project we have been working on daily, as a part of the
municipal preventative work.

6.2.1 The chimneysweeper as security ambassador

6.2.1.1 Background

The chief of fire /chimneysweeper saw through his work on visiting households, that he could
do estimates of other kinds of danger. This was a welcoming initiative and a trial arrangement
was started.

6.2.1.2 Accomplishment

The chimneysweeper cooperated voluntarily with the owner of
the households. Together they went through the possible
dangers in the home. These dangers could be like; fire,
chemicals and temperature of the water heater/boiler.

6.2.1.3 Result

We have no formal evaluation of this work. A selection of people asked, expressed an
increased consideration of the dangers in their homes compared to before the
accomplishment.
The result has been passed over to council who will continue the work.
This task was started before we started the formal work on the “safe community” project.
This was also one of the reasons why Alvdal received the “Det nytter” (“it benefits”) award
in 1996.
The award is a distinction given by the ministry of Health and Social Affairs to
municipalities, which have done distinct work on preventive work.
This task has also been an issue on the national regulation of chimneysweep and
supervision, and has been described in the plan of action for prevention.
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6.2.2 The “sprinkle” project

6.2.2.1 Background

In a village community where the “spark” (*) is almost as common means of transportation as
the car, it comes naturally to organize for the use of it. Earlier the roads were sprinkled with
sand so that cars and pedestrians wouldn’t slip. However this made it impossible to use the
“spark”. The spark is an exceptionally good support for pedestrians preventing them from
slipping.
After complaints from senior citizens on the sprinkle issue it was decided to have a closer
look at the problem. This was one of the daily preventive issues, but was enclosed in the “safe
community” project.

6.2.2.2 Accomplishment

(* The “spark”(“kick”) is a means of
transportation constructed like a chair with
two iron runners.
The user walks behind leaning on to two
handles, or he has one foot on the runner and
use the other foot to kick off. He can have a
passenger on the seat. On down hills the user
can put both feet on the runners and let the
“spark” slide down.)

6.2.2.3 Result

Rapports have been good and this part of the project has been transferred to the council.

We constructed a special sprinkle machine
that would sprinkle only half the road. In this
way the users of the “spark” could use the
part not sprinkled. The council also saved a
significant amount of money on sand, as well
as the work to remove it in the spring.
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6.2.3 Children in movement

6.2.3.1 Background

Children need to move around and get to
know the world outside “the fence”.

On this behalf Plassen kindergarten started
building wooden shelters for use by children
to be outside with nature.

6.2.3.2 Accomplishment

Children can by use of these shelters lengthen their outdoor season, and use the nature as a
playground. We wish to analyse the result by use of  qualitative examination, to look at the
satisfaction and general activity. We have also started a cooperation with voluntary
organisations that has been trained in “children in movement”, and will teach this issue to
institutions like schools and kindergartens.

6.2.3.3 Result

This is a part of the daily preventive work within the municipality. We also want to teach this
to the other two kindergartens.

6.2.4 Children in movement school

6.2.4.1 Background

The School of Plassen has done a great job in getting children outside with nature. They have
with help from volunteers, local forces and businesses, successfully built some wooden
shelters in the forest for use for schoolchildren. ”Safe community” has supported this work.
This is a long-term project working with  “children in movement”. Statistics and registrations
of injuries tell us that this is a high-risk group and that preventative work is important.

The school of Steigen in Alvdal has also started some outdoor activities. The “safe
community” project has supported this with a “lavo”. This is a big tent, where you can light a
fire inside, originally used by the natives in Norway. This allows students and teachers to go
on longer expeditions in nature.
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6.2.4.2 Accomplishment

The school and the “safe community” project has cooperated to make outdoor activities a
daily issue for children in school. The reason for this is to teach children about being in the
nature and to work with it. We will examine this project especially on the satisfaction among
the children.
The local group of Norwegian Peoples Aid in Alvdal is teaching first aid at the schools.

6.2.4.3 Result

We will at a later time evaluate this activity, to see what it means for the children. The result
will be put to ground on how the municipal will continue this work.

6.2.5 Rescue and preparedness

6.2.5.1 Background

Since Alvdal is a mountain municipality with major roads and railway crossing through,
climate, technical transport and accident related reasons must be put to ground when
evaluating the situation.

Injury registration (fig.) describes a considerable amount of injuries among farming and
forestry.
Reports tell us about road and railway accidents way above average.

When we then consider the climate, which at times has temperature below – 30 C, it is self-
explanatory that being prepared must be a consideration. Alvdal has large areas of wilderness
used for hunting, fishing and leisure.

6.2.5.2 Accomplishment

Because of the above mentioned, the councils department of fire and rescue has developed
some technical aids for use when extreme temperature can be deadly.
This include:
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• A tent to place above the accident
site, so that wind, frost, and
precipitation wont disturb the
rescue work. This tent is big
enough to cover a car wreck. It
takes only a couple of minutes to
put up the tent since it’s self-
supported, and pneumatically
operated.

On minor accidents or difficult sites, a
large tarpaulin can do the same job.

• A heater sending warm air into the car, tent, or tarpaulin this will make sure that
patients wont freeze, and it will ease the work in extremely cold weather.

• Light equipment. A fire engine is equipped with a telescope mast with spotlights. This
will lighten up any area on, or close to a road.

• Local authorities have developed some equipment intended for local use.
• Close co-operation with other rescue divisions in the county ensure to covers a wide

spectre of rescues challenges. This completes the preparation work.

6.2.5.3 Result

The equipment described has successfully been used in various types of accidents. Including
major accidents outside the district.
Teaching other municipalities on this issue has worked fairly well. We continue to develop
tools and aids for rescue work. This equipment may be used in daily municipal work, which
will benefit the council economically. This work includes road maintenance, to keep the road
free from snow etc.

6.3 The program must include all ages, environments and
situations.

•  This project has worked to reach all ages and different groups within the society. A
lot of the work being done already exists within the municipality. What is important
for this project is to focus on this work so that it becomes more targeted.

• Public Home based care and preventive work is part of the daily chores. People
working with the public home based care must be motivated to keep up the work on
injury preventive evaluations and effort. This is a continuous process, including
training and registering.

•  The following sub-projects are part of, or being supported by the “safe community
project”
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 CHILDREN
o Children in movement, kindergarten
o Children in movement, school
o Safe way to school/traffic
o Teaching bicycle riding /security

 YOUTH
o Information on damages caused by drug and alcohol abuse
o Preventive work against mobbing
o Examinations on health and environment done by the public health centre.
o Teaching youths about traffic
o Teaching firs aid

 ADULTS
o Weapon registration
o Risk evaluation done by the chimney sweeper
o Preventive work towards workplace/environment
o Support groups when serious accidents occurs
o Actively supporting personnel after assisting in serious accidents

 SENIOR CITIZEN
o Home based care
o The “sprinkle” project
o Use of caretaker services: “the housefather”
o Preventive work on elderly in traffic as pedestrians and drivers

6.4 The program must show specific effort towards high-risk
groups, and high-risk environments

• Injury registration done by the public health office shows frequent accidents among
elderly and children. Alvdal have 6 times higher rate of traffic-deaths compared to the
rest of the population. The number of accidents within the municipality is twice the
national average. This has a negative effect on the people of the municipality and
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support-groups. This clearly became a part of the project when considering what to
include.

• Next follows an example of municipal preventive work within high risk areas:

6.4.1 Safe way to school

6.4.1.1 background

Because of the registrations of traffic accidents within the municipality of Alvdal, and the fact
that death in traffic is 6 times higher than national average, we find it important to focus on
safe school road.

6.4.1.2 Accomplishment

The work on getting a safe school road has had high
priority by the council before the “safe community”
project started. Fences have been put up to secure
children from buses and traffic, and separate
cyclist’/pedestrian paths has been built.

 6.4.1.3 Result

Cyclists’ paths have been built connecting the various schools, as well as fences between
traffic and children.
Close co-operation within various departments like the police, has increased, in order to help
children become more used to traffic, both as pedestrians, and cyclists.

6.5 The municipal must be able to document frequency of
accidents, and causes of injury

6.5.1 frequency/registrations of accidents

6.5.1.1 registration of accidents, medical centre

The registration of accidents is based on the registrations done by the public medical centre in
Alvdal in the period between 1996 and 2000.

• The registration of accidents has been defective. Reasons are; the old proff doc
computer system was not able to distinguish between all types of accident. There have
been a lot of different doctors working at the office for shorter periods, which resulted
in the statistics not always being up to date. This again led to a great share of “other
accidents”, and “unknown” which is not more specifically described. A new window
based system will be implemented in 2001; this will make it a lot easier to make
correct statistics on accidents. The conclusions we can make is as follows:
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• Alvdal is a small municipality and a few accidents can be a decisive factor, given this
reason it’s hard to be significant. We needed to look back many years to find the
significant changes to find a pattern.

• In addition we have used information from Statistics Norway and the municipal road
department.

The following statistics show some of the different types of accidents in the municipality
of Alvdal during the period of 1996 – 2000.
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Out of this we can tell there is a considerable amount of accidents related to children’s play
and leisure activities as well as in or around homes. This is the reason why we have focused
on these areas. There are also some work related accidents.

Statistics show that there are many children involved in accidents.

6.5.1.2 Registration of traffic accidents

This type of registration is based on reports from accidents with injury or death during the
period of 1980 – 1998. This information is collected from Statistics Norway, and the
municipal road department.
According to this information there is twice as many injuries related to traffic accidents in
Alvdal as the total average in Norway. These statistics also show that Alvdal has 6 times as
many deaths in traffic accidents as the rest of the country per capita.
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Average number of Deaths in traffic pr. year from 1980-1998 related to
population
National average 1 dead pr 12.040 pr year
Alvdal 1 dead pr 2.010 pr year

This is also of great importance in a state of readiness for disasters, the disaster equipment and
the strain on the contributing disaster staff. RV3 has a more than its share of accidents, and
many of the deceased are from the municipality.

6.6 The program must have a long-term perspective
• Cooperation with the council has been important throughout the project period. The

goal of the project is to improve the council’s work and attitude towards preventive
work on a long-term basis.

• The council shall continue the preventive work as a part of its agenda, after the project
has completed.

• The final report will describe what the project has archived, and its goals in the future
• The report will include a section describing the experiences we have encountered

throughout the project-period, as well as a recommendation for similar projects.
• The report will contain a “transfer-document” which needs an approval from local

politicians. This is to make sure the council commit to keep working on the changes
this project has made to the municipality.

• This is a closing document ending financial support from the government.
• Some of the sub-projects work on existing issues, intending to strengthen and develop

them.

6.7 There must be utilized appropriate indicators to evaluate the
program

• The sub-projects need consecutive evaluation. This can be done in various ways. We
have used a matrix registration in a database. This makes it possible to draw
conclusions in terms of contact and response to the “be alert” telephone service, etc.

• The project-group is considering making a research project in order to evaluate the
result of conscious and determend preventative work.

• Registered injuries recorded by the public health office gives us the best indications of
whether our work is successfully or not. However since it’s a small municipality
coincidence may quickly change the statistics. Our new system will secure
registrations. If a type of injury is frequently reported it makes it easier for us to start
preventive work at an early stage.

6.8 Analyse the municipal organisation and its organisations, for
the possibility of participation in the program.
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• Evaluations have been made throughout the project-period to find out how difficult or
easy it is to do preventive work within the municipality of Alvdal. The project-group
will draw a political document with recommendations for approval by the council.

• This document will include recommendations towards possible changes to improve
the preventive injury work.

• Local politicians have agreed to give priority to accident and injury preventive work.
This has to be remembered in the future, as it can easily be ignored when a tight
budget is to balance.

6.9 Involvement of the local healthcare services within preventative
work.

• The public healthcare service in Alvdal has for a long time actively worked with
injury prevention. The educational health committee has constantly evaluated this
work.

• Focusing on the work done by the “safe-community” project and the sub-projects
especially within healthcare, will contribute to increase peoples motivation towards
awareness of preventive work in the future.

• The public health office, and the public heath nurse have actively worked on mapping
physical, psychological and social problems among children and youth. The public
health nurse has enthusiastically worked for the “safe-community” project, and done a
great job within health-prevention.

6.9.1 Public health home care

6.9.1.1 Background

Public homecare nurses visit homes and are able to identify possible dangers. There have been
cases of nearly disastrous fire. Because of this the “safe-community” project wanted to see
what could be done to minimize this problem. This was to be done by teaching the nurses, and
to start registration of possible dangers.

6.9.1.2 Accomplishment
Home-based preventive care has been a successful sub-project.
In short this is how it was done:
When the home-care nurses visited homes, they did estimates of possible dangers within the
home at the same time. During the project period 36 homes was examined and in 16 of these
homes they found grave dangers that needed to be taken care of.
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6.9.1.3 Result

As a result of these registrations a lot of the faults was immediately repaired. The share of
”other” is mainly singular instances of various categories.
This sub-project has not yet been evaluated. But work is being done to transfer this to the
council. The sub-project manager wants to start research on this subject since it has great
potential on preventive work among elderly, which is a high-risk group.

 6.10 Involve all levels of the municipality in the preventative work

• Most of this has been mentioned above, but we also have the “early warning” phone.
Every 3rd month we give a prize to a person who has used the phone to report possible
dangers.

• By involvement and motivation of schools, voluntary organisations etc, a great many
people will become aware of the importance of preventive work.

6.10.1 “Føre var” (“the early warning”) phone

6.10.1.1 Background

We wanted to get in touch with the inhabitants in regard of daily dangers. We wanted to find a
solution so that inhabitants could get in touch with the council at any time to report any
dangerous situations. This was not meant for acute danger, but potential danger.

6.10.1.2 Accomplishment

We made a sub-project called the  “føre var” (“early warning”) telephone. This was a phone
number people could call if they recognised any thing related to danger. The phone was
connected to a computer where an automatic answering machine told the caller to leave a
message. The message was automatically stored on the computer with day and time, and read
as soon as possible. The response on the message was registered as well.
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To motivate the inhabitants to use the phone we made a reward to a random caller who would
receive a price related to preventive work worth ca NOK 1000, -
The idea is from Sweden, and software is inexpensive.

6.10.1.3 Result

The sub-project has not been formally evaluated, but the phone is
used on a regularly basis and the potential dangers are being taken
care of immediately or as soon as possible.
The sub-project has been transferred to the council.

Mail: forever@online.no

RESPONSE ON CALLS 1999-2000

33 %

26 %7 %

15 %

19 %

Carried out within 1 day

Carried out within 1 week

Carried out within 1 year

Not carried out

Transfered to a drifferent
department

6.11 Share the experiences from the project nationally and
internationally

• We have created a homepage on the Internet, to bring about our ideas on preventive
work. We hope that this will contribute to spread, share and receive information in this
regard in the future.

• The fire chief / project manager has participated in a number of conferences and
meetings to share experience with other municipalities, and municipal sections.

mailto:forever@online.no
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• Members of the council have
participated on many arrangements
arranged by “safe community” This has
been both nationally and internationally,
and is a good way of sharing thoughts
and ideas. Examples are Nordic
conference on Iceland, Fredrikstad and
Hamar, as well as national conference in
Harstad and Levanger.

6.11.1 Internet/ homepage

6.11.1.1 background

We wanted to share our experience and ideas with other municipalities and the people of
Alvdal. The best way to do this was to make a homepage where we could post news, and
other important material.

6.11.1.2 Accomplishment

With external help we made our own website, placed on the municipality of Alvdal s
homepage. The website will be updated on a regular basis.

We want to make links to other municipalities working on “safe community” projects or have
been approved as a “safe community”. This is important in order to develop the concept.

We also want to make a mailbox or a chat-site where people can discuss or share ideas on
preventive issues.

6.11.1.3 Result

This has just been completed and not yet evaluated.

The Internet address is: http://www.alvdal.kommune.no/trygglok/trygglok.htm

6.12 Contribute to strengthen the network of “Safe Community”

The municipality of Alvdal wish through its effort within preventive work to strengthen the
network on “safe community”. To do this we will spread information and actively help other
municipalities that get engaged in the same kind of project.

The project has contributed with many experiences both good and bad. We have seen what we
have completed successfully and what pitfalls we came across.

http://www.alvdal.kommune.no/trygglok/trygglok.htm
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This is experience we wish to share with others so that pitfalls can be avoided, and successful
parts strengthened.

Some of the previous points are important to strengthen the network:
• Priority of attending conferences and meetings nationally and internationally
• Links on the internet/homepage
• Actively communicate with other municipalities on internet/mail
• Motivate other municipalities to start working on “safe community” projects
• Contribute to building stands for use on arrangements where we cannot participate, so

that our work can still be presented.

7 APPLICATION

This application describes the preventive work being done in the municipality of Alvdal. The
work has been in progress since 1994, but this project has existed since1996 till today’s date.

The council in Alvdal has on this work included as many different municipal sections,
organisations, clubs and individuals as possible.

Many individuals have been part of the process, and many of them will be an important part
of the ongoing process.  Without these people we would not be where we are today.

A great thanks to all participants who has supported the work, and special thank you to the
secretariat for the local safety campaign at the National Institute of Public Health, the
county doctors office in Hedemark, and the Health Services in Alvdal.

A special thanks to everyone who’s worked on the project, local politicians and the council
administration and last but not least project manager and fire chief Olav Wagenius, who has
done an enormous amount of work with great insight and creativeness.

 We wish for a continuously good cooperation for a safer community within the municipality
of Alvdal.

Rolf Langen                                                                            Kåre Ellingsen
Municipal doctor 1                                                                  Secretary
Project responsible
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