And

Child Safety Promotion and Injury Prevention Research Center (CSIP), Thailand
International Safe Community Support Centre

membership in the International Safe Community network

Form A

Column 1

Column 2

Questions to be answered by the community

Section A Community Overview

Questions to be
answered by the certifiers

A.1 Briefly describe the community and its historical Development
Thesaban Tambon Klang Wiang (Municipality)

Thesaban Klang Wiang is located in Wiangsa district, Nan province. With
the area about 100.05 km?, there are only 2 tambons in Thesaban Klang
Wiang, tambon Klang Wiang and tambon Pong Sanuk which cover 38.5
km?and 61.55 km?, respectively. Thesaban Klang Wiang is subdivided into
19 villages, 15villages in tambon Klang Wiang and 4 villages in tambon
Pong Sanuk.

Thesaban Klang Wiang is characterized by relatively flat river plains and
low hills with relatively few forest aresa. Mosts are for residents, trading,
and used as farmlands. 2 major rivers are Nan river and Sa river. In rainy
season, Tambon Pong Sanuk, the river plain along the Sa river area would
be flooded as Sa river flows through the town.

Total population is 8,646 - - 4,242 male, 4,404 female, and 3,637
households. Mosts are in agricultural and service sectors. Currently, Klang
Wiang is the center for trading, commercial, transportation, educational
institues, food and servicing.

Community development is based on community participation in order to
look into the problems and real needs of community. The core concept of
community participation is sharing ideas, doing together and sharing
responsibility. Safety Promotion program is one major task of community
development according to Civil Defense and Peace Strategy so that the
members can obtain better and safer livings both in life and their property.

People in Klang Wiang have a simple lifestyle. The pattern of behavior is
characterized by kinship relationship and generosity. Religion is the main
anchor of people minds. Philosophy of “Sufficient Economic” developed by
His Majesty King Bhumibol Adulyadej is conformed with people’s
lifestyle. The locals are Eastern Local Lanna and use local Lanna as the
major language. Buddhism is the fundamental principle of local culture that

Avre the descriptions sufficient?
a yes
a no If no! What is missing:




will raise people harmony. Major festivals are local new year festival or
Songkran, Loi Krathong, and making merits on religious days.

A.2 Describe the strategy, ambitions, objectives and work in the
community in regard to safety. It must be a higher level of safety
than average for a community in the country or region.

With the vision “Nice Society, Good Education, Environment Focus,
Applying Sufficient Economy with good management by the year 20197,
Tambon Klang Wiang aims to manage all these concerns on an integrative
basis to have both internal and external networks to create “Nice Society
and Happy People”. Safety work is one of their major concern.

Klang Wiang has long conducted and mobilized community safety works.
However, the safety works done in Klang Wiang have been segregated by
each particular agency. The co-operation on safety works among agencies
have been found less. The integration of safety works and connecting to
total area also have been found less.

Apart from that, Klang Wiang showed unsafety and injury risk panoram. If
no practical safety plans, the risk is likely to be increased. This enables
Klang Wiang intensively conduct safety works, join in safe community
program, integrate safety works with all sectors. This is to raise people
awareness in safety, to educate people, to encourage people participation in
safety works, to focus on injury prevention and reduction, and to create the
safety surveillance system

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

A.3 How are the mayor (or similar function of the community) and
the executive committee involved? Who is chairing the cross-sector
group?

The Mayor would nominate executive committee to designate policy and
plan, and to manage under the real needs of community. To be informed
about the real needs of community, public sharing forum, planning forum,
or public participation forum would be organized. These forums would
involve community members, public agencies within and outside
community.

There are some cross-sector groups which based on the community
strengths and safe community works, as below;
Community Strengths

Social capital, diverse culture, language, art works, local wisdoms, long
history of locals settlement, significant traditions to call for unity such
as boat racing.
Convenience in trading and transportation due to having main road
connecting between Muang district and Wiang Sa district.
Potentials to promote as future sightseeing places. For example, Nan
river and Sa river run through Tambon Klang Wiang. Tambon Pong
Sanuk has Huay Hi Reservoir. The biggest wooden buddha image in the
world is located Santi Suk village, tambon Klang Wiang.
Found public participation from community members, private sectors,
and public agencies.
Retired public officials are ready for voluntary spirit and to participate
in community works

Strengths in Safe Community Works
Clear policy about safe community designated by executives

Avre the descriptions sufficient?

Is the mayor involved?

g yes

@ no

Is the executive committee
involved?

a yes

@ no

Who is chairing the crosssectional
group?




Master plan for all safe community interventions.

Sufficient budget for safe community activity.

Some villages have already run safety works.

Already have safety networks - - safety in life, property, and domestic
peace; under the collaboration between villages and Thesaban Tambon
Klang Wiang.

Already have Civil Defense Center in Thesaban Tambon Klang Wiang.
Have Civil Defense Volunteer in every village.

Located close to police station and hospital.

Community members in Thesaban Tambon Klang Wiang are ready for
emergency response, already have annual emergency drill.

Found integrative safety works from within and outside Klang Wiang.
Already have 24 hour paramedic and rescue service.

A.4 Describe the injury risk-panorama in the community.
Road accidents

All types of accident record in Klang Wiang have been kept at Wiang Sa
hospital and Pong Sanuk Health Promotion Hospital. All records was
returned to community and safety agencies to collaboratively make analysis,
set a safety plan, raise public awareness of the problem.

Accident record during 2014-2016 showed followings:
Road accident at Klang Wiang during 2014-2016

2014 2015 2016
Car 6 2 4
Bicycle 29 23 21
Motorcycle 87 78 85
Farmer truck 0 0 0
Truck 0 0 0
Pickup car 6 4 7
Bus 1 0 2
Others 0 2 13

Total 129 109 132

Number of death, patients transferred to Nan hospital, and admitted to
Wiang Sa hospital during 2014-2016

2014 2015 2016
Admitted to
hospital 20 20 21
Transferred to
Nan hospital 11 10 9
Death 0 0 4
Total 31 30 34

Is the risk-panorama
sufficiently described?

a yes

a no If no! What is missing:




Risk behavior toward road accident at Klang Wiang

Risk behavior toward road accident
Alcohol Helmet Seat-belt
Not Unknow Unknow | Restrain | Unrestra | Unknow
Drink drink n Have on | Not have n ed ined n
2014 19 53 16 23 42 51 5 12 1
2015 151 349 273 100 331 173 18 68 0
2016 29 60 43 22 58 0 3 4 2

The road accident at Klang Wiang in 2016 found 64.39% was motorcyclists
without helmet on and had head injury, 90% and 60% was drunken drivers
and drug addicted drivers. Tambon Klang Wiang is the main route of the
province and is the door to other tambons. Those visitors mostly are not get
used to with the route, and this caused frequent road accidents.

Road accident at Pong Sanuk during 2014-2016

2014 2015 2016
Car 0 0 0
Bicycle 0 5 5
Motorcycle 12 12 8
Farmer truck 2 0 1
Truck 0 0 0
Pickup car 3 0 1
Bus 0 0 0
Others 1 1 2
Total 18 18 17

Number of death, patients transferred to Nan hospital, and admitted to Pong
Sanuk hospital during 2014-2016

2014 2015 2016
Admitted to hospital 2 2 4
Transferred to Nan hospital 1 3 3
Death 0 0 0
Total 3 5 7

Risk behavior toward road accident at Pong Sanuk

Risk behavior toward road accident
Alcohol Helmet Seat-belt
Not Unkno Not Unkno Not Unkno
Drink drink wn Drink drink wn Drink drink wn
2014 6 8 4 4 5 9 0 0 5
2015 4 6 8 3 8 6 0 0 0
2016 3 9 5 1 8 8 0 1 1

The road accident at Pong Sanuk in 2016 found 47.05% was motorcyclists
and occuring in minor roads or routes to fields. It was not found death
related road accidents. Most road accident cases found being injured and
required hospitalization at 17.64%

Violence and Physical attack

The ratio of population in Tambon Klang Wiang showed children 0-14 years
at 23.97%, 15-60 year at 63.41%, above 60 years at 23.93%. Social harm
such as violence in female and children has influence towards physical and
mental conditions. According to the report of One Stop Crisis Center in
Klang Wiang hospital during 2014-2016 found 10.41%, 9.52%, 10.34% of
total patients, respectively were injured from family violence and physical
attack. Suicide found in Klang Wiang durign 2014-2016 found 5 cases - - 2




of them were elderly - - one having chronic disease and the other was left
alone.

Based on elderly’s health screening in Klang Wiang during 2014-2016,
there were 4.69%, 4.25%, and 4.61% of elderly, respectively with stress and
depression. They were considered as vulnerable group due to having
chronic disease and being left alone. According to Wiang Sa hospital survey
in 2016, there were 75 couples being left together by children in families,
and 104 persons being left alone. There were 17.29% homebody elderly
(stick to home, stick to bed). All these groups of elderly, in particular
elderly with chronic disease likely tended to be unsafe from drug misuse or
from elderly care-givers such as rudeness, poor behavior, impolite
expression. They also tended to be injured more than normal elderly as due
to physical declines, in particular disable elderly. Physical declines such as
declines in movement, seeing, hearing, communication cause more being
injured in all types, especially from driving or in traffic. Elderly with
forgetfulness likely tended to be injured as well such as fire accident, being
kidnapped, being deceived. Refer to elderly record of Klang Wiang in 2016
it found disable elderly was 70.50%. It found elderly injury 277, 262, 292
cases in 2014-2016, respectively.

Section B Structure of the community

B.1 Describe the demographic structure of the community

Demographic Information (Tambon Klang Wiang and Tambon Pong Sanuk)

No. Details 2015 2014 2013 2012 2011

1 Male in Klang Wiang 3,550 3,576 3,610 3,658 3,688

2 Female in Klang Wiang 3,719 3,776 3,818 3,844 3,929
] 7,269 7,269 7,352 7,502 7,617

3 | Male in Pong Sanuk 692 693 696 691 689

4 | Female in Pong Sanuk 685 376 674 671 665
Total 1,377 1,377 1,369 1,362 1,354
Total (persons) in Thesaban Tambon Klang Wiang 8,646 8,721 8,798 8,864 8,971
No. Details 2015 2014 2013 2012 2011

1 Household in Klang Wiang 2,989 2,945 2,885 1,900 1,742

2 Household in Pong Sanuk 648 639 631 374 360
Total (households) in Thesaban Tambon Klang Wiang 3,637 3,584 3,516 2,274 2,102

Source: Thesaban Tambon Klang Wiang in 2015

Overall, number of population is shrinking. Generation of elderly is
increasing. Ratio of elderly was 21%; and aging rate is getting higher.

Is the demographic structure
and the different risks
sufficient described?

a yes

a no If no! What is missing:

B.2 Describe the SC/IP at present and the plans for the future.

Thesaban Tambon Klang Wiang have organized safe community
interventions and found its performance at an acceptable level such as
having emergency response, chemical deduction in agriculture, participation
in road accident reduction. However, the mentioned interventions have not
covered in every village and people in some villages lack of awareness and
participation so that some interventions could not go well or smoothly.

In future, it aims to have safe community interventions covering all areas
and all aspects, as well as to have community participation in all
interventions and budget planning annually.

Safe community plans will cover 5 areas and conform with the indicators of
the Subcommittee of Community Empowerment and Participation in Safe

Avre the descriptions sufficient?
g yes
a no If no! What is missing:




Community (under the Board of National Injury Prevention) as followings:

1. Injury Risk such as road accident, drowning, falling, electricity,
fire and burn, animal, gun or explosion materials, etc.

2. Product & Food Hazard ,consumer products ,such as toys
and food ,drug ,computer ,games ,playground.

3. Pollution and Environment Hazard such as domestic waste,
industrial waste, chemical residues in agriculture.

4. Natural disaster such as flood, strom, earthquake.

5. Family and Social Violence such as social crime, drug, physical
attack, self harm.

Safe Community Indicators for safe community are as followings:

— Indicator 1: cover the above 5 plans organizing by local
administrative authority or community itself, under the budget plan of local
administrative authority.

— Indicator 2: link the safe community networking group namely
local administrative authority and community, and relevant public and
private agencies.

— Indicator3 : focus on safe community interventions / how innovate
/ communication means to the community / law & enforcement of local
regulations to manage risk behavior and environment in the mentioned 5
hazards / and assessment by local administrative authority and community
itself.

— Indicator4 : identify the risk group, disadvantage group, as well as
the project that focus on these groups.

— Indicator 5: data collection and data analysis of the problems and
change after conducting safe community interventions.

— Indicator 6: knowledge sharing to other communities in all types
such as site visiting, publication, knowledge sharing forum both national
and international level.

B.3 Describe the support for sustained injury prevention of the local
politicians in the community and which parts of the program have
been undertaken and/or supported by the regional government?

The local politicians and local administrators (the Mayor and local
management) perform the local administration works under the policy of
Ministry of the Interior and government. The Mayor is selected people on a
basis of democracy. The Mayor has authorized in designated the local
policy and supporting budget.

Thesaban Tambon Klang Wiang have been funded for safe community
interventions from 2 sources - - Thesaban budget, and safety networking
associates. The support from safety networking associates will cover only
specific issues.

Safety networking associates are:

1. Thesaban Tambon Klang Wiang

2.Nan Office of Disaster Prevention and Mitigation, Nanoi branch

3.Primary Health Security Fund, Tambon Klang Wiang

4.Thai Health Promotion Foundation

5.Child Safety Promotion and Injury Prevention Research Center
(CSIP)

Avre the descriptions sufficient?
g yes
a no If no! What is missing:




B.4 Describe the strategic program concerning the safety promotion
and injury prevention work, which has been formulated!

I.  Injury Risk such as road accident under the following
interventions:
road accident prevention and reduction in festival period (7 risk days)
Set Civil Defense Volunteers
Raised the capability of Civil Defense Volunteers
Set Civil Defense Inspector
Managed the emergency medical service
Safe Drive - - if helmet on.
Installed traffic lights
Installed closed circuit cameras.

NG~ E

I1.  Product & Food Hazard - - under the following interventions:
Herb production and herb-reprocessing products.

Safe Food in Pong Sanuk

Household Vegetable Planting

Good Health as Local Lifestyle in Pong Sanuk

poONME

I11. Environmental Hazard

Set a regulation on waste collection and waste disposal including
waste disposal fee levy on community members in an appropriate rate
according to the cost and area. Waste will be separated into domestic waste,
hazardous waste, and contaminating waste.

IV.  Natural Disaster
1. Set emergency response, disaster (flood) response and prevention.
flood mitigation plan.
2. Set Civil Defense Centern and review the works.

V. Violence and Physical Attack
New Young Generation away from AIDS and Drug
Drug Prevention and drug-problem solving
Happiness Return to Elderly
Drug Prevention in School
Development Role of Women, Children, and Disadvantage Persons
Elderly School in Klang Wiang (Ban Chuen Wittayalai)
Elderly School in Pong Sanuk (Paya Panya School)
Right Protection for Children, Women, Elderly, Disables, and
Disadvantage Persons.
9. Assistance and Development for Elderly.
10. Assistance and Development for Disables, Disadvantage Person,
and Homeless Persons.

N~ WNE

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

B.5 Who is responsible for the management of the SP/IP program
and where are they based in the local political and administrative
organization?

Chief of Thesaban Tambon Klang Wiang Officials is responsible for the
management of safe community and injury prevention program while public
health officers are responsible for all interventions and activities, also Nan
Health Provincial Office, Nan Provincial Social Development and Human
Security Office, Nan Children’s Shelter, Office of Disaster Prevention and
Mitigation.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:




B.6 Which is the lead unit for the SP/IP program?

Mr. Manus Wantox Mayor of Thesaban Tambon Klang Wiang (Klang
Wiang municipality), he agreed and joined Safe Community program with
an invitation from the Subcommittee of Community Empowerment and
Participation in Safe Community (under the Board of National Injury
Prevention) as well as from Child Safety Promotion and Injury Prevention
Research Center (CSIP).

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

B.7 Is the Safe Communities initiative a sustained program or a
project?

It is a sustained program which have mobilized continuously and also is a
part of local administrative policy.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

B.8 Are the objectives decided by the local politicians covering the
whole community? Which are they?

The objectives are decided by the local politicians covering the whole
community. The objectives focus on the following 5 areas:

1. Injury Risk such as road accident, drowning, falling, electricity, fire and
burn, animal, gun or explosion materials, etc.

2. Product & Food Hazard) consumer product safety) ,such as toys
and food ,drug ,computer ,games ,roundplayg ,consumer products.

3. Pollution and Environment Hazard such as domestic waste, industrial

waste, chemical residues in agriculture.

Natural disaster such as flood, strom, earthquake.

Family and Social Violence such as social crime, drug, physical attack,

self harm.

S

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

B.9 Who have adopted these objectives?

Thesaban Tambon Klang Wiang is the center in participating and mobilizing
safe community works on the basis of an integrative collaboration with
safety networking associates.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

B.10 How are the Safe Community objectives evaluated and to
whom are the results reported?

Thesaban Tambon Klang Wiang will designate assessment committee for
program evaluation. Monitoring methods and assessment form are recieved
from local govenment.

Furthermore, we’re evaluated the safe community cover in 5 areas and 6
indicators by the Subcommittee of Community Empowerment and
Participation in Safe Community (under the Board of National Injury
Prevention).

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

B.11 Are economic incentives in order to increase safety used?
If yes, how are they used?

Economic incentives to increase safety do not enable a sustainable safety
program but the community real needs and their awareness in safety
significance can lead to a sustainable safety program.

Are the descriptions sufficient?
a yes
a no If no! What is missing:




B.12 Are there local regulations for improved safety? If so, describe
them

Local regulations related to safe community are as followings:

1. The proposal of local regulation on hazard works affecting health in
2015 submitted by Deputy Mayor. The regulation is proposed to conform
with current working conditions and to prevent any affects towards people
health and community environment.

2. Alteration of local regulation in levying waste separation and waste
disposal fee on people.

The local regulations are characterized as community safety scheme and
policy (not municipal law), which is monitored by local administrative
officials.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

Section C Indicator 1

1.1 Describe the cross-sector group responsible for managing,
coordinating, and planning of the SP/IP program.

1. Thesaban Tambon Klang Wiang
- support policy, resources, funding, staff for managing safe
community interventions,
- be the major party in mobilizing safe community interventions,
- participate with safety networking associates,
- monitor and assess the safety works of sub-groups.
2. Wiang Sa Hospital
- data collection
- support work plans and actions
- monitor and assess interventions.
3. School and Nonformal Education
- support work plans and actions on student safety curriculum and
activities
- do the monitoring and assessment
4. Police and Wiang Sa Police Station
- provide surveillance system and emergency assistance service
- educate people
5. Local Wisdom Scholar
- educate and share working experience to the public
- be the trainer in the area he has expertise and skill.
6. Public Health Volunteer / Community Leaders
- support safe community intervention and mobilizing the works.

Working Team

Working teams for safe community are designated and collaborating with
outside safety agencies. The works between working teams and networking
focus on community itself and its members. Sub-group working teams for
safe community are as followings:

1. Injury Team - - The team is led by Head of Nan Office of Disaster
Prevention and Mitigation, Nanoi branch while Chief of Wiang Sa Police is
the consultancy team. Injury team is in charge of all types of injury
prevention, and works collaboratively with villages. The team also

Avre the descriptions sufficient?
a yes
a no If no! What is missing:




communicates injury situation, educate villagers, and set up injury response.

2. Safe School Team (under Thesaban Tambon Klang Wiang) - - The
team is responsible for risk survey and school environment survey, student
injury record, students skills and knowledge, injury response and drills, risk
modification and school injury prevention.

3. Safe Child-Care Center Team (under Thesaban Tambon Klang Wiang)
- - ,The team is responsible for risk survey and environment survey child
injury record, skills and knowledge, injury response and drills, risk
modification and child injury prevention in child-care center.

4. Community Risk Survey Team - - The team is responsible for risk

survey and community environment survey and communityinjury record.

This team is led by community heads of Klang Wiang and Pong Sanuk,
together with village heads, civil defense volunteers, village health
volunteers, and village council members.

5. Injury Warning Team - - The team is responsible for giving injury
warning to community members and informing risk areas. The team is led
by village head, village spokeperson, village health volunteers and
community representatives.

[
Committee Meeting to Mobilize Safe Community

Announcement the Working Team

1.2 Describe how the local government and the health sector are
collaborating in the SC/IP work.

There are community hospitals and public health centers located in
Thesaban Tambon Klang Wiang. This health sector plays major role in
injury data collection and also in the board of safe community works.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

1.3 How are NGOs: Red Cross, retirement organizations, sports
organizations, parent and school organizations involved in the SC/IP
work?

Public and private organizations involve in safe community work by the
support of knowledge, educational materials, funding for safety works
relevant to concept of such organizations.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

1.4 Are there any systems for ordinary citizens to inform about risk
environments and risk situations they have found in the community?

Avre the descriptions sufficient?
a yes
a no If no! What is missing:
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Risk Prevention

Public communication means to inform about risk environments and risk
situations can be found in variety such as document, telephone, social
media, facebook, line. Once informed, working teams will call for meeting
to find out soltions.
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Risk Response

There is a 24 hour paramedic and rescue service team in Thesaban Tambon
Klang Wiang. The team is ready to be in charge of emergency case. The
team is in authorization of Nan province and Wiang Sa hospital.

1.5 Describe how the work is organized in a sustainable manner.

The work is organized in a sustainable manner on the basis of community
participation under the assistance of municipality and public organizations.
The more community participation, the more awareness on safety works.

Are the descriptions sufficient?
a yes
a no If no! What is missing:
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Section D Indicator 2

2.1 Describe the sustainable work in regard to SC/IP in following
areas and how the different sectors including specific NGOs are
involved in the work.

. Safe traffic

. Safe homes and leisure times

. Safe children

. Safe elderly

. Safe work

. Violence prevention

. Suicide prevention

. Disaster preparedness and response

. Safe public places

10. Safe hospitals

11. Safe sports

12. Safe water

13. Safe schools

OO ~NOUTEAWN P

Injury Risk programs such as

Prevention and Reduction of Road Accident

Objective: To have people and road users be safe and to reduce the loss of
life and property.

Pre-Injury;

1. Have meeting with safety committee
2. Communicate with community about risk areas
3. Injury team make a survey of risk area
4. Injury team meeting for solutions for risk modification into an
acceptable level
4.1 Install traffic mirror at intersection
4.2 Install traffic signage at risk ares
4.3 Have checkpoints for traffic service during festivals
4.4 Provision of human resources, materials, funding and action
plans.
4.5 Emergency drills in case of mass accident
4.6 Regularly communicate on local radio about risk situtation
5. Integratively collaborate with safety networking associates such as
hospital, Wiang Sa police station, Wiang Sa district administration, civil
defense volunteers, community health volunteer.

Injury Response — have a capable 24 hour paramedic and rescue service
team even in case of serious accident.

Post-injury — make a summary report and lesson learned for development in
terms of policy, planning, budget, and others.

Training on road injury response conducted to rescue service staff, Wiang
Sa hospital, and safety networking groups.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:
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Product and Food Hazard) consumer product safety) such as

Consumer Protection and Safe Food in Pong Sanuk

Household Vegetable Planting is a funded project by Municipal Health
Fund
Objectives:

1)  To promote safe food and chemical free.

2) To promote good health by planting vegetable for consuming in
families.
Results of the project:

1) 60 households (or 9.25% of 648 total household) joined in the
project.

2) 15 prototyped households (25% of total household joined in the
project) planting for self consuming and selling.

3) 8 households which have chronic disease in families planting
vegetable for disease curing.

Figure xx : Numbers of household planting at least 5 sorts of
vegetable for family consuming such as chilli, galangal, lemongrass, kaffir
lime, spring onion, etc.




Numbers of household planting %
Name of village / no., of household at least 5 sorts of vegetable for
No. of village family consuming

(Moo)

Pong Sanook/1 97 63 64.94

Ban God/2 88 81 92.04

Pong Sanuk 116 74 63.79
Mai/3

Huay San Sai /4 64 48 75.37

Total Pong Sanuk 370 266 71.89

Source: Community survey about free chemical vegetable for consuming
in household in 2016

According to the figure, Ban God Moo 2 found highest numbers of
household planting at least 5 sorts of vegetable for family consuming such
as chilli, galangal, lemongrass, kaffir lime, spring onion, etc. at 92.04%
followed with Ban Huay San Sai Moo 4 at 75.37% and total Tambon Pong
Sanuk at 71.89%.

Safe Food in Pong Sanuk is a funded project by Muncipal Health Fund
Objectives: To educate housewife about hygiene cooking.

Results of the project:

1)  Found quality standard in cooking.
2) No food poisoning patients

Good Health as Local Lifestyle in Pong Sanuk

1) Made a pharmacy survey and shops survey, trained to change
pharmacists and shop owners’ behavior, made agreement to sell only
qualified medicine and edible things.

2)  Brought lessons learned to public.

3) Posted Sticker saying that “Not Selling Dangerour Medicine, and
Polymedicine (medicine set).”

14




'r— !
Sticker saying that “Not Selling Dangerour Medicine, and Polymedicine (medicine set).”

4)  Extended chemical-free food project - - aiming 60% of total
households planting vegetable for family consuming.

5)  Supported the learning center of herb products and benefits at
Pong Sanuk

Pollution and Environmental Hazard such as domestic waste, industrial
waste, and chemical residue in agriculture

Waste Management at Beginning Source

is a funded project from Environmental Fund to create a prototyped village
in learning and managing waste at beginning source.

Objective: To enable community manage the waste at beginning source or
reuse the waste as much as possible.

Method

1.Educated students in schools and community members.

Educated students in Rajprachanukro 56 school, Nan province

2. Created public participation by sharing ideas, doing together, and giving
suggestions in action plans.

15



3.Set up Meeting
Made agreement on waste management and disposal between municipal
officials and public agencies; and between municipal officials with

communities.

-
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4. Created interventions on reducing, separating, and reusing waste; as well

as communicated and persuaded the communities.

6. Waste Segragation System appropriated to the sites

16



7.Waste collection & waste management appropriate to the sites such as time
and route for waste collection or using GPS to manage the process.
8.Regulation modification to support waste management project such as fee
imposing on waste collection and disposal appropriate to the cost and sites.
Waste segragation included domestic waste, hazardous waste, and
contaminted waste, etc.

Diaster - - Flood

The scheme for diaster prevention and management in Thesaban Tambon
Klang Wiang is separated into 3 stages - - pre-, during, and post-diaster
management.

1.Created diaster prevention and mitigation plan

s x r —= ] )
— .-

Collaborative process to create diaster prevention and mitigation plan

3 years (2014-2016) - Diaster (Flood) Response
Plan on Community Collaborative Basis
Tambon Klangwiang Municipality
stipulated in Civil Defense and Peace Strategy
and the Budget of Municipality in the financial
year 2015

2.Set and reviewed work of Civil Defense Volunteers.

It found that there are sufficient, hands-on and capable civil defense
volunteers in performing and assiting public officials in the diaster
prevention and mitigation.

3. Preparedness of risk response (flood) - - a funded project from Thai

Health Promotion Foundation, Local Developement Institute, and Nan
Communities

Had interventions to raise knowledge and understanding how to prepare for
risk response , as well as raise awareness about the importance of
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community participation in preparedness of risk response to reduce the loss
of life and property.

After interventions, it found people have more knowledge, understanding
and awareness. In 2015, the loss from flood disaster found less.

Education Program cating people and the weaken

group

Sign-Post saying that family awaitng for assistance

4.Gave assistance to victims

After flood, Thesaban Tambon Klang Wiang made a survey and record of
loss hastily and required primary aids. This were reported to local
government for prompt assistance so that people could be remidied and
continue their life as usual.

Local government and networking associates provide prompt assistace to victims

5.Made a review, improvement plan, drills (in village), resources and money

funded by Nan Office of Disaster Prevention and Mitigation, Nanoi branch
(under the revision of disaster prevention and mitigation plan 2017)

Family and social violence such as crime, drug, physical attack, and
self-harm.

In 2016, family and social violence project included

1. Assistance toward sexual abuse young women

2. Development of life quality for patients and new-born babies
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3. Development of life quality for elderly, disables and disadvantage
persons.

Development of women, children, and disadvantage persons.

Happiness return to Elderly

Elderly and Disadvantage persons Assistance

Elderly School in Klang Wiang (Ban Chuen Wittayalai)

No ok

In 2017. more projects related family and social violence will be:

New Young Generation away from AIDS and Drug

Drug Prevention and drug-problem solving

Happiness Return to Elderly

Drug Prevention in School

Development Role of Women, Children, and Disadvantage Persons

Elderly School in Klang Wiang (Ban Chuen Wittayalai)

Elderly School in Pong Sanuk (Paya Panya School)

Right Protection for Children, Women, Elderly, Disables, and

Disadvantage Persons.

Assistance and Development for Elderly.

0. Assistance and Development for Disables, Disadvantage Person, and
Homeless Persons.

N OMLNE

= ©

Elderly school

Objective: To respond the increasing of aging society and to reduce
depressed elderly.

Method

1) Department of public health and environment, municality office was
in charge of setting meeting with networking associates and guidelines for
setting schools

2) Set up school management team

3) Set up learning curriculum based on elderly conditions, problems,
needs and wants.

4) Conduct class as stipulated - -40 weeks in8 area subjects namely
Buddhism, Elderly Health, Asian Study, General Knowledge, Basic Law,
Thai Manner, nd Sufficiency Economicsa. Activity Clubs include safety
knowledge, decreasing in family violence, physical and mental safety(both
in house and out door).
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5) Assessment based on Physical Health and Mental Health check up .

The elderly at Elderly School in Klang Wiang (Ban Chuen Wittayalai) were
checked up by Wiang Sa hospital and Klang Wiang public health volunteers
such as blood pressure, weight, height, waist size, body mass index (BMI),
and mental testing (Q2).

Life Development to Patient and New-born Baby

From survey, most people as being workerman work in other provinces.
This enables nobody take care of elderly. Elderly and disables are isolated,
may be depressed, low in morale. Hence, Thesaban Tambon Klang Wiang
conducted home visits to elderly, disables and new-born baby. The visits
were made to 19 villages, 111 patients, 4 new-born babies. This helped to
increase good relationship between communities and local government.
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2.2 Describe the work with genders, all ages and all environments
and situations. Describe all activities like falls prevention and how
the work is done.

Thesaban Tambon Klang Wiang already have a powerful community
networks cooperating with local government to be in chagre of safe
community works.

Community Network

1) Village Public Health Volunteers to mobilize on health promotion
and disease control.

2) Civil Defense Volunteers under the Ministry of Interior be in charge
of injury surveillance and community peace.

3) Housewife group in charge of developing women capabilities and
preparing food in village events.

4) Elderly group in charge of taking care of elderly in the group.

5) Elderly school (Ban Chuen Wittayalai) was founded for elderly to
have more activities in daily, to reduce depressed elderly, and to prepare for
the aging society.

6) Youth council was a group of children joining together to do social
activities.

7) Disaster Prevention group supported by local government in charge
of the villagers on river banks and victim of flood. The group aims to help
each others to reduce the loss and suffer from flood.

8) Learning center of Agriculture Technology

9) Daily Save-up Fund was set for supporting fund members and other
villagers.

Local Public Agencies

1)  Wiang Sa District Office

2) Nan Transport Office, Wiang Sa Branch

3) Wiang Sa Public Health Office

4)  Wiang Sa Police Station

5) Wiang Sa Hospital

6) Klang Wiang Nonformal Education

7)  Pong Sa Nuk Nonformal Education

8) Pong Sa Nuk Health Promotion Hospital

9) Nan Treasury Office and Wiang Sa Post Office

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

Section E Indicator 3
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3.1 Identify all high risk groups and describe what is being

done to increase their safety. Groups at risk are often:

1. Indigenous people

2. Low-income groups

3. Minority groups within the community, including workplaces

4. Those at risk for intentional injuries, including victims of crime
and self-harm

5. Abused women, men and children

6. People with mental illness, developmental delays or other
disabilities

7. People participating in unsafe sports and recreation settings

8. Homeless

9. People at risk for injuries from natural disasters

10. People living or working near high- risk environments

(for example, a particular road or intersection, a water hazard etc.
11. People at risk due to religion, ethnicity or sexual preferences

Groups at risk are elderly, disable, bed-ridden patients, farmers using
chemical, and villagers living on river banks. The intervention programs
include:

Elderly

5% out of total elderly at Tambon Klang Wiang are depressed. 10% are left
alone. Both are risky to do self-harm. After interventions, they have better
mental health and depressed condition reduced to 2%.

Disable and Bed-ridden Patients

1.43% of total population or 115 persons are disable and bed-ridden. They
are low-income and unable to help themselves. From the program, they are
supported from networking agencies for basic nursing care.

People working in high-risk environment

The risky villagers from vocations such as farmers using chemical and car
painting workers. The intervention programs were blood testing, and
hygiene in working place. The program help the employer and employees
know about risk prevention from vocation and how to be safe in working.

People living near high-risk environment

Thesaban Tambon Klang Wiang is located near the river and more risky
toward flood. From the program, people have more awareness in the
disaster preparedness program. People learn to update the current
information, to create sub-groups for providing prompt assistance and learn
how to stay with natural water resource happily.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:
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3.2 Give examples of high risk environments

1. Describe how risk environments in the community are identified
2. Describe prioritized groups and/or environments

3. Are there specific programs for their safety in the community

4. Describe the timetable of the work

5. Are these groups involved in the prevention aspect of these
programs?

The risk for injuries from flooding; Ban Don Chai is located on the Nan
river and affected by flood yearly. This causes damages on villagers’
property, agriculture products and tools.

Analysis of risk environment survey have been done for developing an
action plan. To implement the action plan is based on risk priority. For
example, family with highly wvulnerable patients and unable to help
themselves is considered as prioritized group and sticker asking for help is
posted in front of house. Color of sticker - - red, yellow, and blue identifies
the level of help required. Shape of sticker identifies characteristic of person
who needs help such as disable elderly and new-born baby. Apart from this,

1. Create ‘Disaster Map’ showing location and every household with
different sticker color. This disaster map is post at village hall where
monthly meeting is taken place.

2. Create social online form communication and disaster alert.

3. Create printed materials or digital file to communicate about disaster
prevention and mitigation plan.

Sample of safety program is ‘Preparedness of Disaster by Community in
Wiang Sa District (phase 2)

Currently, there is ‘Disaster Prevention and Mitigation Plan for Ban Don
Chai Moo 7°. The action plan according to survey and data collection is
about

1. Set different working groups according to villagers’ volutary.

2. Identify ‘Safe Route for Relocation” and persons-in-charge.

3. Identify ‘Vulnerable Groups (sticker)’, risk level and persons for
helps.

4. Create and update ‘Village Map’ and identify ‘Risk Area’

5. Food preparedness for disaster including drinking water, medicine
at least for a period of 3 days.

6. Build two-storey house to reduce damage from flood.

7. Prepare boat or vehicle if flooding.

8. Frequent communicate with representatives of each villages.

Create a ‘mobilizing team’, ‘implementation team’, and team build-up. Set
up committee for disaster prevention and mitigation for every village, public
health volunteers, disaster prevention volunteers, etc.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:




Section F Indicator 4

4.1 Describe the evidence-based strategies/programs that have been
implemented for different age- groups and environments.

Data collection for making analysis and identifying action plan to reduce
risk incident and promote safety comes from doing safety round, and
making enquiry with local government, police, hospital, and school. Then,
prioritize the risk level and find out solutions.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

4.2 Has any contacts been established with ASCSCs , WHO CCCSP,
other scientific institutions, or knowledgeable organizations about
the development and/or implementation of evidence-based
strategies? Which ones? What has been the extent of their counsel?
Notice! WHO links to evidence- based interventions are found at the
end of form B!

For example, flood program is collaborated with

A. Nan community

B. Pumin-Ta Lee village, Wiang Sa Public Health Office, Nan Office of
Disaster Prevention and Mitigation, Nanoi branch, Local Development
Institute to support both knowledge and implementation.

C. Local government to collaborate with networking teams and giving
assistance.

Section G Indicator 5

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

5.1 What local data is used to determine the injury prevention
strategies?

For example, registering injuries can be done at hospitals,

health centers, dentists, schools, care of the elderly

organizations and the local police.

Household surveys can also be used for collection of data about
injuries and risk environments and risk situations.

Which methods are used in the community?

Local data comes from household and basic needs survey annually by the
village public health volunteers.

Acre the descriptions sufficient?
a yes
a no If no! What is missing:

5.2 Describe how data are presented in order to promote safety
and prevent injuries in the community.

Data are presented by sharing lessons learned, brainstroming, and learning
together among safety networkings and communities in order to promote
safety and prevent injuries in the community.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:
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5.3 Describe how the community documents and uses knowledge about
causes of injuries, groups at risk and risky environments. How does the
community document progress over time?

Using local data, record of accident frequency, damage level for
determining risk areas, prioritizing the risk, and analyzing the difficulty for
making solutions. The local document must be conform with the incident.

For example

Road accident — data collection was done for a period of 3 years (2014-
2016). Data collected was about injury, risk environment, and risk
modification.

i fu-inaniu E0684451 enuuenatuamy 0684451 N2067619
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Su-r\/éy of risky and unsafety areas for doing action plan in reducing road accidents

Avre the descriptions sufficient?
a yes
a no If no! What is missing:
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Risk Modification by installing Traffic Mirror

Food Safety

Data collection comes from the assessment of 33 food shops and
food stalls in the aspect of hygiene, cleaness, order, contamination and
coliform bacteria in food as followings:

Coliform bacteria checking
1) 13 cases found in food utensiles.
2) 22 cases found in cooks’ hands.
3) 13 cases found in cooked food.

Problems in terms of hygiene, cleaness, order involve:
1) cleaness of toilets, sinks
2) order of food storage
3) noodle quality from non-standard factory
4) cooks with inproper dress, no chef’s hat, no chef’s white
5) no hygiene in waste management
6) no hygiene in waste water management

From the assessment, Thesaban Tambon Klang Wiang informed the local
government, public health volunteers, villages’ leaders and villagers in
written so that they could follow up and inspect the food shops lower
sedasses.
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Prevention of self-harm and physical attack to reduce social violence.

Survey were about:

Report of persons who take service at OSCC, Wiang Sa hospital during

2014-2016
No. of persons who take service at OSCC 2014 2015 2016
Amphur Wiang Sa (Wiang Sa District) 48 21 29
Tambon Klang Wiang (Klang Wiang 5/10.41 22/9.52 3/10.34
Municipality)

Source: Report from OSCC, Wiang Sa Hospital

Report of unsuccessful suicide and successful suicide in Wiang Sa

District during 2014-2016

Cause Unsuccessful Suicide Successful Suicide

Total Number 67 34

- Male 22 25

Female 45 9

Age < 18 years 11 1

Age 19-59 years 53 28

- Above 60 years 4 5
Cause

Dispute with family members 36 0

Love jealous 14 0

Alcohol / drug 6 10

Psychological problem 6 9

Economic problem 2 0

Seek attention 3 0

Chronic disease 0 8

Others 0 7

Source:Psychology Department , Wiang Sa Hospital

Report of unsuccessful suicide and successful suicide in Wiang Sa
District based on location during 2014-2016

Tambon Unsuccessful Suicide Successful Suicide

Klang Wiang

5

5

Khueng

Tan Chum

Na Lueang

Nam Pua

Nam Muap

Pong Sanuk

Mae Khaning

Mae Sa

Mae Sakon

Yap Hua na

San

San Na Nong Mai

Lai Nan

Ai Na Lai

Other districts / other provinces

OB WOOINOOIBRNWF oW~

OININFRIFRINNNN WA PP Og

Source:rtmentPsychology Depa , Wiang Sa Hospital

Report of Elderly Health Screening, Tambon Klang Wiang, Wiang Sa

District during 2014-2016

Screening

2014

2015

2016

Stress and Depress

4.69

4.25

4.61

Source:Elderly Health Screening Record , Wiang Sa Hospital

Report of Road Accident, Tambon Klang Wiang, Wiang Sa District

during 2014-2016
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Screening 2014 2015 2016
Road Accident 277 262 292

Source:Road Accident Record , Wiang Sa Hospital

Section H Indicator 6

6.1 How does your community analyze results from the injury data
to track trends and results from the programs? What is working
well and has given you good results. What are the plans to continue?
What needs to be changed?

Detail of the program on Preparedness of Disaster at Ban Don Chai is as
followings:

Problem analysis and planning

Learn from other villages for guidelines of the program

Survey and collect information of village

Analyse village’s capabilities and relevant factors

Set methods of the program

Take actions as defined plan

Do lessons learned for future process improvement that can be conform
with changed environment.

Nogk~wbdE

Key factors for success are

1) community strength, people awareness, good leader, trust in leader, all
these build up people participation.

2) Helps and support from different agencies.

3) Educate people, employ local wisdom, learn from successful village
and adapt as appropriate.

4) Update information and implementation from all relevant sectors such
as experts, public sector, people, etc.

Agreement for mutual helps and support between Moo. 7 village and Moo.
13 village.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:

6.2 Describe how the results from the program evaluations are Used.

The results from the program evaluation are used for monitoring and as key
success indicator of the program.

Are the descriptions sufficient?
g yes
a no If no! What is missing:

6.3 Describe the changes in pattern of injuries, attitudes, behavior
and knowledge of the risks for injuries as a result of the programs.

Disaster (flood) at Moo Ban Don Chai is the sample. Location of Ban Don
Chai is highly susceptible to flood. The frequent flood causes damages to
villages while villagers are unable to relocate, but to need to accommodate
with the water, Nan river. Plans to accommodate with water are reducing the
risk incident, floodwall planting appropriate to the site to protect the
villages, building house appropriate to the site and local lifestyle.

The method to assist risky group is ‘sticker for help’ posted in front of every

Avre the descriptions sufficient?
g yes
a no If no! What is missing:
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house. Sticker will identify characteristic of vulnerable people so that
community can prioritize assisting plan. Community also needs to update
the information.

Section | Indicator 7

7.1 Describe how the community has joined in and collaborates in
national and international safe community networks.

Thesaban Tambon Klang Wiang has joined safe community program which
is conform with the indicators of WHO and the Subcommittee of
Community Empowerment and Participation, as well as with the
community context, local lifestyle, local culture and social value in order to
have full participation from the locals in the safe community works.

The collaboration in national and international safe community networks as
followings:

1. Be speakers to elderly group on the topic of safety in house.

2. Be speakers to share experience in the area of disaster prevention.

3.  Communicate about ‘Don't Drink & Drive’ and ‘No Helmet No
Ride’

4. Conduct Road Accident Response Drill at Wiang Sa District

5. Educate and Disaster Preparedness Drill for students and
community members.

6. Make lessons learned from Disaster prevention.

7. Make lessons learned from food safety assessment.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

7.2 Will the designation ceremony coincide with any international
conference, seminar or other forms of international or national
exchange?

The Subcommittee of Community Empowerment and local government can
organize synchronously.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

7.3 Which already designated Safe Communities will be invited for
the designation ceremony?

Joined in the designation ceremony of Thesaban Muang Nan safe
community.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:

7.4 Which international conferences and national Safe Community
conferences has the municipality participated in?

Thesaban Tambon Klang Wiang is a new community joining in safe
community program, however, Klang Wiang had presented it works and
achievement in the 22" Conference on Safe Community in Nan province.

Avre the descriptions sufficient?
a yes
a no If no! What is missing:
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7.5 In which Regional Network for Safe Communities is the
community a member or planning to seek membership?

(Asian, European, Pan-Pacific, African or Latin-American Regional
Network for Safe Communities)

Thesaban Tambon Klang Wiang is highly interested in being designated as a
member in international level and a member of safe community in regional
level so that Klang Wiang can learn more and effectively about safe
community, share the achievement of safe community work, and present
innovative ideas to other members for further development in safe
community.

Avre the descriptions sufficient?
g yes
a no If no! What is missing:
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