
 

 

 

 

Form A 
 

Column 1 Column 2 

Questions to be answered by the community 
Questions to be  

answered by the certifiers 

Section A  Community Overview 

A.1 Briefly describe the community and its historical Development 

 
Thesaban Tambon Wiang Sa is located in Amphur Wiang Sa in Nan Province. It 
is in northern region of Thailand and 25 km. far from Nan province. 2 Major 
rivers - - Nan river and Sa river flow through the community. Major transport is 
by car and highway no. 1026 is the main road. 
 
Thesaban Tambon Wiang Sa comprises of 2 villages (Muban in Thai). Total 
population is 3,553 - - 1,424 male, 1,629 female, and 1,232 households (updated 
information dated 21 November 2016). Most are Thai - - minor group with 
Chinese origin. 
 
99% of Wiang Sa villagers are Buddhism. Major temples are 1) Wat Phun Yuen 
and 2) Wat Sri Klang Wiang. People’s occupations are in trading and servicing 
areas. There are 2 schools - - Thesaban Tambon Wiang Sa Child-care center 
and Wiang Sa Kindergarten School. People are proud of their local culture and 
heritage. The local culture and heritage is also transferred into educational 
curriculum of Sa Secondary School such as miniature racing boat carving, boat 
racing at the end of Buddhist Lent, and the memorial ceremony of the late king’s 
first footprint in 1958. 
 
Lifestyle of Wiang Sa people is easy and simple. Under the limited budget of 
Thesaban Tambon Wiang Sa while the growth of community is increasing, 
Wiang Sa is needed to prepare for community safety in terms of injury 
prevention, property and life safety, consumer product safety, and flood 
prevention as Wiang Sa is located close to rivers.  
(Remark: Thesaban Tambon in Thai mean Subdistrict Municipality) 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

Child Safety Promotion and Injury Prevention Research Center (CSIP), Thailand 
 

International Safe Community Support Centre  
And 

membership in the International Safe Community network 



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. 
 

Wiang Sa have started safe community works in 2008 by community members 
itself and local administrative officals. It was initiated from increasing of unsafety 
in life according to the climate change and technology change.Creating safety in 
Wiang Sa began as followings: 

1. Increasing community awareness in safety, making them realize the 
importance of community safety promotion and participation, educating 
and directing them to follow the safety rules.  

2. Encouraging community participation in safety works and monitoring safe 
behavior and safe environment. 

3. Encouraging child participation in community safety, injury prevention and 
risk modification 

4. Integrating all safety sectors toward the safety works. The safety sectors 
were civil defense volunteers, emergency and medical service (EMS), 
Wiang Sa disaster preventin and response team, Wiang Sa powerful 
family team, village health voluteers, etc. 

Apart from this, Wiang Sa was granted for safety works budget from both public 
and private agencies such as Thai Health Promotion Foundation, Nan Provincial 
Social Development and Human Security Office, and Child Safety Promotion and 
Injury Prevention Research Center (CSIP), Ramathibodi hospital, etc. 

 

Samples of child-participation for safety works were: Anti Alcohol Drink, Helment 
Promotion on printing materials, traffic signs and check-points, voluntary request 
for not drinking during Buddhist Lent, etc. 
 

  
  

 

  

Are the descriptions sufficient? 

¤ yes 

¤ 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 chair of safety works is the Mayor of Wiang Sa by Mr. Wiroj Wantog. The 
cross-sector group includes Thesaban executives and officials, safety alliances 
namely Wiang Sa hospital, Wiang Sa police, disaster prevention and response 
team, Wiang Sa bicycling. The group saw the importance of community safety; 
therefore they took responsibility in monitoring community safety works covering 
all groups and all risks. The safe community works done could also be replicated 
for other communities. Under the implementation of safe community works, 
community members have experienced in the works and shared among the 
group; this led to safety policy making in Thesaban Tambon Wiang Sa 
Development Plan. 
 

Safety Policy and Action Plan in Thesaban Tambon Wiang Sa Development Plan 
 

  
  

  
 

 

 

Are the descriptions sufficient? 

Is the mayor involved? 

¤ yes 

¤ no 

Is the executive committee 

involved? 

¤ yes 

¤ no 

Who is chairing the crosssectional 

group? 

¤ ………… 

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

 

1. Inury Situation in Thesaban Tambon Wiang Sa 
From the injury record of Moo 3 & Moo 4 found numbers of incident and numbers 
of injured person during 2014-2016 as shown table below. 
 

 
 
 
 
 

Is the risk-panorama 

sufficiently described? 

¤ yes 

¤ no If no! What is missing: 



Injury Record during 2014-2016 of Wiang Sa 
 

 

 
Source: Wiang Sa hospital  
  
According to mortality record of Pong Sanuk in May 2015, the major causes of 
death were cancer, suicide, accident, and lung disease. Factors influencing health 
problem included consuming food high in sodium and oil, consuming food with 
preservations or contamination, lack of physical exercise, smoking, drinking, living 
close to polluted environment, beign stressful, etc. 

 

2. Risk assessment from community members during 2015-2016 
- Motorbike injury in children came from high speed riding, motorbike 

overturned, motorbike carsh, no traffic signages at intersections. Traffic injury 
prevention action plans included promoting the use of helmet, giving free helmet 
to schools, warning sign to use the road and riding correctly to solve high speed 
riding problem. 

- Communtiy unsafety issues were the lack of safety awareness 
namely no wearing seat-belt, no wearing helmet, lack of the ownership of public 
property namely curved traffic mirrors being damaged, and requirement of safe 
playground for improved child safety. 

- Risk survey by safety working team and bicycling team. It was done 
5 times to find out the risk environment, make analysis and get the solutions. 
Risk environment required modification were: 

1. Moo 4 intersection at Wiang Sa market 
2. Moo 4 junction to enter Wiang Sa child-care development 

center. 
3. Moo 3 junction at Baan Klang Wiang part 
4. Moo 3 junction at Baan Klang Wiang market 

Section B  Structure of the community 

B.1 Describe the demographic structure of the community 
 

Demographic information 

1. Majority are Thai, some in market are Chinese.  
2. Total population as shown in below table. 

Is the demographic structure 

and the different risks 

sufficient described? 

¤ yes 

¤ no If no! What is missing: 

Year 

Moo 3  Moo 4 

Number of incident 
Number of injured 

person 
Number of 

incident 
Number of 

injured person 

2014 110 96 131 105 

2015 103 82 97 78 

2016 107 83 128 103 
 



 

Table: Population in Wiang Sa 

 

 
Data on 21 November 2016 

Most of population are in trading and servicing area, followed by agriculuturing. 
They are buddhism. Most are educated in primary, secondary and university 
level.  

Group/Network in community  

1. Village Health Volunteer 
2. Civil Defense Volunteer 
3. Love Wiang Sa 
4. Cultural Wiang Sa Group 
5. Wiang Sa Welfare 
6. Wiang Sa Bicycling and Baan Phun Yuen Bicycling 
7. Wiang Sa Woman Developement 
8. Wiang Sa Husband 
9. Wiang Sa Elderly 
10. Wiang Sa Kids 
11. Disaster Prevention 
12. Wiang Sa Sa Child-care center 
13. Social Development and Human Security Volunteer 
14. Wiang Sa Saving Money 

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

 

The SC/IP works in Wiang Sa is the primary task of Thesaban Tambon Wiang 
Sa. In 2009, Wiang Sa was selected as ‘Livable Community’ of Nan province. 
Despite having limitation in budget, technology, economy and environment, SC/IP 
works still recieved participation from its members and different sectors in 
following works: 

1. Set up mutual action plan meeting 
2. Having risk survey 
3. Set up working team 
4. Implementing SC/IP works covering 5 areas 
5. Monitoring and evaluating 
6. Doing lessons learned 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

 
Muban (means village) 

Number of 
household 

Number of population Remark 

Man Woman Total  
Moo 3 Baan Klang Wiang 454 653 766 1,419  
Moo 4 Baan Phun Yuen 778 771 863 1,634  

Total 1,232 1,424 1,629 3,053  
 



7. Developing the improved SC/IP works 

Wiang Sa started the SC/IP works in 2009 and have implemented consistently. 
Wiang Sa local administrative officials play the major role in mobilizing SC/IP 
works; together with the collaboration from different sectors and groups in 
community as well as the participation from children. The process are as 
followings: 

1. Creating understanding and mutual guidelines in SC/IP works. 
Originating the works from Tambon Wiang Sa to other sectors such as 
child-care center, community internal safety groups and external 
agencies in the provincial level. 

2. Assigning safety committee comprising of Wiang Sa representatives, 
natural conservation core leaders, housewifes, health volunteer, parents 
and children. 

3. Brainstroming to analysis the problems and causes of unsafety. 
Prioritizing the problems and improvement. Cooperating and monitoring 
the plan. 

4. Information and data for unsafety problem analysis comprising of  
- direct experience: community agreed that causes of unsafety 

came from carelessness and lack of safety awareness namely 
no wearing seat-belt, no wearing helmet.  

- safety round to find out relevant information.  
- safety educational materials  

5. Connecting with community external agencies such as local 
administrative office, local hospital, village hospiatl, health service office 
in district and province, disaster preparedness and response, and 
community members. The aims were: 
1) to create safe environment and safe products for children. 
2) to facilitate safer society to children 
3) to create safe behavior in taking care in the family level, community 

and society level. 
4) to create safe behavior for children 

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 support for sustained injury prevention programs and the 
programs have been undertaken supported by the regional government as 
following;   

1) Encouraging community participation in all types of SC work for the benefits 
of community, encoraging the uniting social groups for increasing the capability, 
encouraging the public for doing SC works regularly, publictizing current SC news 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



or information through education, local channels, national channel, improving 
budgetary regulations to facilitate SC works. 
2) Establishing community knowledge management by 

2.1) Making community data base in an organized system and always be 
updated.  

2.2) Learning together and sharing ideas within the community on self-
assistance based, doing together on existing resources and adapt with local 
culture and lifestyle, having other site visits to gain more knowledge for 
community improvement, connecting the local development plan to the provincial 
plan. 

2.3)  Encouraging the local experts transfer local wisdom connecting with 
actual lifestyle to new generations through the local knowledge management.  

3) Supporting the powerful of family unit to face with changes in current world, 
embedding good attitude and dependent relationship among community 
members, providing community members’ right, and disaster surveillance and 
assistance. To achieve the mentioned statement, it needs to  

3.1)  have family unity and good relationship.  

3.2) facilitate long-life learning both formal and non-formal education 

3.3)  create life security and good welfare for community members by  

- setting community funding namely saving fund, saving co-operatives 
which aims to be the funding reserves for career development and to create saving 
habit. 

- giving effective social services and social welfare in a good standard in 
conformance with people requirements such as having child-care center that facilitates 
parents role, giving assistance to children, woman, disables, elderly and vunerable 
groups, mobiliizing the community development into a liveable, peaceful, convenient, 
and safe community. 

- co-operating with local administrators and external agencies to 
manage community risk and give assistance in an efficient ways such as the 
impact of free trade leading to crime and drug, disater, agriculture pric e 
fluctuation, new diseases, etc. 

- co-operating with local administrators, community, religious unit, 
and educational institutes to conserve the traditional cultures and heritages such 
as community gathering to help at harvest time, and river ceremony to prolong or 
renew the river life. Creating the dependent relationship, giving safety surveillance 
for children, building people the sense of community responsibility, proud of 



homeland, and service-minded for being volunteers.   
4) Empowering community economy by producing on its own capability based, 
producing sufficiently for the community, co -operating with private sectors to 
occupation chances, promoting woman right in economic system, promoting with 
local culture and ideas to create value added in local p roducts that have 
competitiveness such as health food products, handicrafts, miniature racing boat, 
etc.  

5) Conserving the nature and environment by finding efficient ways to manage 
local natural resources and environment, and manage community wastes, etc. 
 
Thesabam Tambon Wiang Sa have implemented SC/IP works covering 5 areas 
as followings: 
1. Injury risk preventation namely safe child-care center, safe road including 

traffic sign, traffic warning sign, check-point, curved traffic mirror, CCTV 
installation, etc.  

2. Consumer product risk prevention namely consumers’ right protection, fresh 
pork butchers’ 

3. Pollution prevention namely waste management, environment management 
4. Disaster prevention namely flood prevention, flood response drill in child-care 

center 
5. Violence prevention namely zero violence toward children and woman, giving 

assistance to disable, disadvantage group and elderly, anti drug-alcohol-and 
cigaratte. 

B.4 Describe the strategic program concerning the safety promotion 

and injury prevention work, which has been formulated! 
 

The strategic program concerning the safety promotion and injury prevention work

has been formulated as followings: 

1. Increasing safety awareness done by Thesaban Tambon Wiang Sa by 

educating community members, having safety workshops, and setting safety 

working team. 

2. Coordinating with community internal and external agencies such as disaster 

prevention and response team, Wiang Sa hospital, Wiang Sa police, etc. 

3. Setting a sustained safety surveillance system for each safety agent such as 

for Wiang Sa police, Wiang Sa hospital, Thesaban Wiang Sa office, and 

disaster prevention and response team, etc. 

4. Organizing risk survey to find out cause of injury. 

Are the descriptions sufficient? 

¤ yes 

¤ 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 Wiang Sa Officials in collaboration with community, 
safety networking groups are responsible for the management of safe community 
and injury prevention program while local political and administrative organization 
are responsible for budgetary and cooperates with safety alliances in policy 
making. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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

 

The Mayor of Thesaban Tambon Wiang Sa and local officials have joined 
meeting with Child Safety Promotion and Injury Prevention Research Center 
(CSIP) about safe community. Then, the local administrative of Thesaban 
Tambon Wiang Sa and community agreed to mobilize safe community works and 
have implemented the program consistently. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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

project? 

 

Yes, Wiang Sa safe community program is a sustained program; its works have 
been mobilized consistently. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

B.8 Are the objectives decided by the local politicians covering the 

whole community? Which are they? 
 

The SC/IP works’ objectives were decided by the local politicians covering both 2 

villages under Thesaban Tambon Wiang Sa authority. The group included: 

1. Children 
2. Woman development 
3. Husband & wife 
4. Elderly 
5. Consumer 
6. Risk groups 
7. Disables 
8. Village health volunteer 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

B.9 Who have adopted these objectives? 
 

The objectives of work covered everyone in Thesaban Tambon Wiang Sa and 

main persons in charge who have adopted these objectives were:  

1. Wiang Sa Municipal Clerk Office in charge of setting safety working 

teams such as Wiang Sa bicycling group, civil defense volunteers, 

disaster prevention, Wiang Sa police, traffic light team, etc. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



2. Public health and environment office in collaboration with primary health 

volunteers, Wiang Sa hospital, Wiang Sa public health office, and Nan 

provincial natural resources and environment office, etc. 

3. Educational office in collaboration with community development team, 

teachers, parents, Nan Provincial Social Development and Human 

Security Office, Nan Children’s Shelter, and Child Safety Promotion And 

Injury Prevention Research Center (CSIP), Faculty Of Medicine, 

Ramathibodi Hospital, etc. 

4. Engineering team in collaboration with public work and town & country 
planning office, highway office, and regional electricity office. 

B.10 How are the Safe Community objectives evaluated and to 

whom are the results reported? 
 

The safe community objectives were evaluated according to the safety indicators 

and reported to safe community working committee including:  

1. Child Safety Promotion And Injury Prevention Research Center (CSIP), 
Faculty Of Medicine, Ramathibodi Hospital  

2. Subcommittee of Community Empowerment for Injury and Disaster 
Prevention 

3. Community members through printing materials and different channels 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

B.11 Are economic incentives in order to increase safety used? 

If yes, how are they used? 
 

There were no economic incentives in order to increase safety used. Community 
members were motivated to safe community works on participation based and 
aware about thier safety. They were learned the community safety is the public 
issue which they are the major stakeholders; therefore, safety voluntary initiated. 
 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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

them 

 

There were local regulations for improved safety according to the social and 
lifestyle change, in particular municipality regulation on operation for health 
hazardous business namely regulation on child-care center,  drinking water 
vendor machine business, etc. 

Are the descriptions sufficient? 

¤ yes 

¤ 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. 

 

Thesaban Tambon Wiang Sa (Wiang Sa Subdistrict Municipality) have assigned 
particular safety groups with clear responsibility as followings:  
 
1. Safety work group 1: to do the risk analysis and priotize the problem, as well 
as  set injury surveillance system, organize safety round, monitor risk behavior, 
risk environment, risk products, and evaluate the performance. 
2. Safety work group 2: to set up safety action teams in order to carry out the 
safety interventions covering traffic injury, disaster, social hazard, consumer 
protection, individual safety which included: 

- Home Safety 
- Workplace safety 
- School Safety, Day Care Safety 
- Transport Safety 
- Recreation and sport Safety 
- Safety in Public Place 

3. Safety work group 3: to carry out safety promotion and injury prevention 
interventions covering the response towards normal situation and emergency 
according to the condition of the incidents by  

A. creating innovative management for safe environment such as ways 
to control hazardous products or environment. 

B. creating innovative learning methods for injury prevention and safety 
promotion for all age groups of people, all groups of occupation such as settign 
short and specific training course for specific groups, safety curriculum in schools 
and non-formal education, assigning local safety experts to community, educating 
safety through community channels like community radio channel, etc. 
4. Safety work group 4: aims to  

- support and promote interventions related with education, 
sports, and local culture. 

- do the children development plan and organize activities related 
with children development. 

- coordinate with different agencies to promote children 
development activities in district and provincial level as well. 
5. Safety work group 5: to carry out safety promotion and in jury prevention 
interventions covering the response towards normal situation and emergency 
according to the condition of the incidents by: 

- collecting data about the injury of elderly, disable, disadvantage 
persons and doing problem analysis. 

- doing the action plan to injury prevention and response to 
incidents, and keeping this action plan as a part of community safety 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



development. 
-  implementing the safety programs according to the requirement 

of risk groups. 

1.2 Describe how the local government and the health sector are 

collaborating in the SC/IP work. 

 

The local government was the major in charge person and initiating the safety 
program, approving program budget, and coordinating with community. 
Meanwhile, municipality health office was responsible for community safety 
information, injury record, health record, etc; al so for giving injury education with 
the support from Wiang Sa hospital and Wiang Sa district health office. 

Are the descriptions sufficient? 

¤ yes 

¤ 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? 
 

1. Local Development Institute (LDI) help in doing data base in an 
efficient system, data analysis and risk analysis. 

2. The Geography Department, Chiang Mai university. The Director of 
GIS North Regional Center for Geospatial and Information Technology (GIST 
North) help in deploying technology information in disaster planning. 

3. Water Management Authority help in flood analysis and 
management. 

4. Sirikit Dam help in Supervisory Control And Data Acquisition. 
5. Nan Disaster Prevention and Mitigation, Nanoi branch help in 

coordinating and organizing safety interventions. 
6. Wiang Sa Disaster Prevention Networking groups comprising of 

Wiang Sa Municipality, Khung Municipality, San Subdistrict Administration Office 
(SAO), Lai Nan SAO, Tan Chum SAO, Na Lueng SAO, Nam Pua SAO, help in 
geographic data according to the site. 

7. Wiang Sa Public Health Office help in coordinating with speakers 
and information. 

8. Nan Public Office, Nan hospital help in coordinating with speakers, 
information and public forum 

Are the descriptions sufficient? 

¤ yes 

¤ 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? 

 

There are systems included suggestion box, hotline 199 (fire), Wiang Sa local 
radio channel, web site , facebook, written notification. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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

 

Wiang Sa Safe Community program have implemented consistently in a 

sustainable manner. it is realized that people would have safe behavior if they 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



were educated, had understanding and awared the safety. All these can be done 

by: 

1. Educating and training the impact of unsafety towards one’s health, 
life, and property such as teaching how to prevent oneself from criminals, fire 
drill, first-aid training, regular warning of frequent accidents in community. 

2. Embedding safety attitude and encouraging community participation 
in safety promotion. 

3. Creating and directing safety culture from generation to generation to 
follow safety regulations. 
 

The safety works covering 5 areas according to the safety indicators of  the 

subcommittee of Community Empowerment for Injury and Disaster Prevention as 

followings:  

1. Injury risk namely traffic injury, drowning, fall accident, electrical injury, fire 
and heat, animal, gun and explosive materials, etc. 

2. Consumer product risk namely toy hazard, consumer product hazard, 
playground, computer games, food and medicine, etc. 

3. Pollution and polluted environment namely domestic waste, industrial waste, 
chemical exposure in agriculture. 

4. Disaster namely flood, strom, earthquake. 
5. Family vilolence namely crime, drug, physical attack, and self harm. 
 

Safe community indicators included:    
Indicatior 1: safe community program covering 5 risk areas and have budget to 

support the programs by the local government.  

Indicator 2: safety working groups covering 5 risk areas and connect to safety 

networking groups both public and private sectors.  

Indicator 3: safe community works done by using public media, local rules, 

municipality regulations to manage risk behavior and risk environment in those 5 

risk areas and make the assessment of the works done. 

Indicator 4: indicate risk group and vulnerable group and specific safety works for 

high risk group. 

Indicator 5: have an efficient community data base and data analysis to identify 

the situation of problem covering 5 risk areas according to time. 

Indicator 6: transfer safety knowledge to other communities such as be the safety 
learning site, joining in learning forum in the national and international level. 



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. 

1. Safe traffic 

2. Safe homes and leisure times 

3. Safe children 

4. Safe elderly 

5. Safe work 

6. Violence prevention 

7. Suicide prevention 

8. Disaster preparedness and response 

9. Safe public places 

10. Safe hospitals 

11. Safe sports 

12. Safe water 

13. Safe schools 
 

 

Groups joining in safe community works  
1. parent group and child-care center in collaboration with Child Safety 

Promotion and Injury Prevention Research Center (CSIP), Engineering 
Institute of Thailand (EIT), and Subcommittee of Community Empowerment 
for Injury and Disaster Prevention. 

2. Wiang Sa hospital to work with consumer right protection. 
3. Wiang Sa police to work with traffic injury prevention and property safety. 
 

Safe Community Action Plans 
1. Injury risk namely traffic injury, drowning, fall accident, electrical accident, fire 
and heat, animal, gun and explosive materials, etc. Sample of interventions: 
 

Traffic Injury 
1. Agreement policy and signage of wearing helmet in Wiang Sa child -care 
center. 

 

 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 
 



  

2. Risk modification toward traffic injury risk such as warning traffic signs, 
pavement improvement, installing curved traffic mirror. 

  

  
traffic paint and warning signs such as slow, pay attention:  

children, school zone 

  
installing curved traffic mirror at risk curve 

 
installation of CCTV to track road incident 

3.traffic police and volunteer, traffic check-point to arrest rule-breakers namely 
drink and drive, high speed driving,  and traffic service area during high 
travelling season in major festivals. 



 

 
 

 

2. Consumer product risk namely toy hazard, consumer product hazard, 
playground, computer games, food and medicine, etc. 
 

Consumer Protection 
Wiang Sa Municipality have done the action plan for consumer right protecton 
and available for the suggestion and complaints from Wiang Sa consumers. 
Currently, there has been food shop owner group to care for safe food. The 
intervention included:  
 
1) Broadcast the consume right protection through local radio channel.  

  
 

2) Training workshop to food stall/shop owner about clean food and safe food. 

  
 
 
3) The Mobile Unit for Food Safety in collaboration with Wiang Sa hospital to 
collect food for testing the contamination and give suggestions about hygiene. 



  
Food contamination testing 

  
Give suggestions about hygiene. 

4) With Wiang Sa hospital to inspect drinking water vendor machine to prevent 
disease from drinking water.  

  
5) With Wiang Sa hospital to inspect groceries in Wiang Sa market and give 
suggestions about expired products or medicine, as well as food products without 
license from Food and Drug Administration (FDA)  

  
6) Trianing about chemical-fee agricultural products and blood testing for 
chemical exposure. 

  



  
7) Improving Wiang Sa slaughterhouses to reach the standard of Department of 
Livestock Development and understand how to butcher correctly. 

  

  
8) Encouraging hygiene slaughterhouses, fresh pork market, and fresh pork 
butchers’ according to the standard of Department of Livestock Development. 

  
 

 
3. Pollution and polluted environment namely domestic waste, industrial 
waste, chemical exposure in agriculture.  
Wiang Sa together with climate change team, Natural Resources and 
Environment Department, Ministry of Environment, and German International 
Cooperation (GIZ) have done a local action plan for climate change.  The 
activities included waste management, domestic waste segregation, waste 
reuse and recycle, waste collection, etc 
 



 

 
Recycling shop/market for waste 

cycle  
Hazardous waste collection 

  
Daily cleaning by Wiang Sa Municipal clerks 

 
Composed fertilizer in stead of burning natural waste which may be harmful to 
people health, in particular elderly and chronic sickness.  

 

 
 

 
Less use of engine car but promoting the use of bicycle in daily rountine and 
in public social works. This intervention is led by Baan Klang Wiang Bicycling 
team and Baan Phun Yuen Bicycling team.  

 

   

 

Promoting more green in public areas for recreation, exercise, and pollution 



absoption. 

  
 

Creating dam for delaying water flow of Sa river, for water animals conservation, 

and for better river ecosytem. 

 

  
 
4. Disaster namely flood, storm, earthquake.  
Wiang Sa have firstly assigned disaster prevention team for community self-
assistance at first stage. Then, announcement at 1/2556 on assignation for 
Wiang Sa disaster prevention center network have been acknowledged. The 
network is in charged by Mr. Wiroj Wantog, the Mayor of Wiang Sa 
Municipality; and and disaster prevention center network team have been 
formed since then. 
 

 

 
 

Disaster areas in Wiang Sa 

    



  

  
Sharing experience forum for lessons learned, risk analysis, risk cause, 
severity of flood from the past, flooding map, and river flow tendency toward 
risk areas.  

 
5. Family vilolence namely crime, drug, physical attack, and self harm. 
In the 3 years Municipality Development Plan, Wiang Sa municipality have 
added a consistent action plan on violence prevention in the development 
plan.  The violence prevention program included zero violence toward 
children and woman, giving assistance toward disable, disadvantage, and 
elderly. Persons in-charge of the program were: 

1. Family Development Center: the center belongs to Wiang Sa 
community and aims to help and learn each other among members. The 
center is responsible for collecting family data and condition, carrying out the 
family activities namely planting, and promoting good relationship in family 
which leads to a powerful family. The Mayor of Wiang Sa and Municipal 
Clerk are consultant to the working team in terms of knowledge, family law, 
and budget of family development activities. 

2. Multi-disciplinary team for children and women’s right protection: 
the team aims to help children, women, domestic violence victims, human 
trafficking victims, including their right protection. The team also do the 
situational analysis and report their suggestions to the Mayor 
 

 

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. 

 

Safety works of Wiang Sa included: 
1) Safe child-care center for children aged 3-5 years 
2) Safety for adult group such as Warm Family, Dhama for curing, 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



Anti-drug, violence prevention and zero violence, moral to powerful society, 
adolescent pregnancy prevention, the promotion of society unity, etc. 

3) Safety for middle-aged group such as powerful municipality without 
violence, safe food, the promotion of society unity, etc.  

4) Safety for elderly such as increasing elderly capability, etc.  
All every safety programs were supported by safety network both internal and 
external agencies about knowledge, ways to change risk behavior and risk 
environment, ways to change society perception, in order to achieved the safety 
program objectives. 
 

Section E  Indicator 3 

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 

 

Children group aged 3-5 years in Safe Child-care program  
1. To have risk surveillance and risk analysis, there were personal child 

injury record, safety round to find out risk environments including infrastructure, 
products, toys, materials, etc.    

   
Personal Injury Record 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



 
Safety round to find out risk enviroment 

 
2. Promoting wearing helmet to Wiang Sa child-care center in order to 

reduce the traffic injury for children and adults. 
  

 

 

 
3. Training workshop to child-care giver such as first aid, basic life 

rescue, child injury prevention, fire drill and relocation, coordinating for 
assistance, etc. 

  
 

4. Innovative ideas to improve community playground. This was done by 
child-care center, parents, and child-care givers.  



  
 

5. Focus on safety programs at child -care center covering 6 safety 
areas such as safe building, safe products, safe trip, aware of strangers, 
emergency response, safety education. 
Safe child-care center program at Wiang Sa child-care center has become a part 
of 3 years Wiang Sa Municipality Development Plan. 
 

Elderly group under the program Safe food 
  
It is found that elderly are vulnerable to the low quality standard of products. Safe 
food program, knowledge about chemical free in agricultural products, and blood 
testing for chemical exposure were carried on to the farmers and elderly. 
  
From below table, it found risk and unsafe group of chemical exposure for 22 
cases. They were close cared, needed to change the risk behavior, and repeated 
blood testing after 6 months. 
 

 

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? 

 

Wiang Sa Municipality is risk toward flooding. The risk area is at the flat land 

near crossing Nan river bridge as it is below flooding wall. There is flooding 

working team to do self-assistance at primary and build up floodgate.  

Once being flood, the team and community would:  

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

Blood Testing For Chemical Exposure In Farmers 

Chemical Free In Agricultural Product Program 

No Muban Blood Testing Results (case) Remark 

  
Normal Safe Risk Unsafe 

 1 Phun Yuen 8  12  8  1  
 

2 Klang Wiang - 4  9  4  
 Total 8  16  17  5  
  



1) report to build up floodgate. 

2) give warning to community members. 

3) coordinate with seller to prepare sand bags to be used as 

floodgate, private secots support sand and stone in building floodgate, drian 

water out, and 24 hr flooding surveillance. 

4) close the floodgate. 

Section F  Indicator 4 

4.1 Describe the evidence-based strategies/programs that have been 

implemented for different age- groups and environments. 

 
 

Sample of evidence-based strategies/programs that have been implemented in 

Safe Child-care program such as: 

1.Personal child injury record to record injury situation, injury cause whether it 
was from risk environments including infrastructure, products, toys, materials, 
etc., the frequency of injury. 
 

  
 

 
2. Safety round record to record risk areas surrounding the children , and the 
risks that were the cause of injury and may lead to future injury. 
 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



 

 

 
Safety round team regularly carried out every 3 months. The comments and 
opinions may be different but lead to appropriate safety solution guidelines. 
 
3.Student injury record 

  
  
4.Sample of Contaminated Food Testing 

 



 
5. Sample of Waste Quantity record in Wiang Sa for Waste Reduction Plan 
 

 
 

 

 
 

Apart form that, Wiang Sa has carried out all data collection covering all age 
group from public and different agencies such as police station, hospital, district 
public health, village health volunteers, etc 

Month 
Financial Year 2015 Financial Year 2016 

Waste Quantity 
(kg.) 

Amount (Baht) 
Waste Quantity 

(kg.) 
Amount (Baht) 

October 69,255.00 83,106.00 65,250.00 78,300.00 

November 54,930.00 65,916.00 58,180.00 69,816.00 

December 52,395.00 62,874.00 48,060.00 57,672.00 

January 55,980.00 67,176.00 56,340.00 67,608.00 

February 53,323.34 63,988.00 53,405.00 64,086.00 

March 55,110.00 66,132.00 55,895.00 67,074.00 

April 65,565.00 78,678.00 61,740.00 74,088.00 

May 72,860.00 87,432.00 62,540.00 75,048.00 

June 64,825.00 77,790.00 61,190.00 73,428.00 

July 62,630.00 75,156.00 64,710.00 77,652.00 

August 65,475.00 78,570.00 65,565.00 78,678.00 

September 57,755.00 69,306.00 72,860.00 87,432.00 
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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! 
 

Wiang Sa Safety Program has been done in collaboration with   
1. Thai Health Promotion Foundation, Nan Provincial Social Development and 

Human Security Office, Child Safety Promotion and Injury Prevention 
Research Center (CSIP), Ramathibodi hospital  

2. Engineering Institute of Thailand (EIT) and the subcommittee of safety 
engineering. 

3. The Geography Department, Chiang Mai university. The Director of GIS 
North Regional Center for Geospatial and Information Technology (GIST 
North) help in deploying technology information in disaster planning. 

4. Water Management Authority help in flood analysis and management. 
5. Nan Disaster Prevention and Mitigation, Nanoi branch help in coordinating 

and organizing safety interventions. 
6. Wiang Sa Disaster Prevention Networking groups comprising of Wiang Sa 

Municipality, Khung Municipality, San Subdistrict Administration Office (SAO), 
Lai Nan SAO, Tan Chum SAO, Na Lueng SAO, Nam Pua SAO, help in 
geographic data according to the site.  

7. Wiang Sa Public Office, Nan Communities, Nan hospital help in coordinating 
with speakers, information and public forum.  

8. Wiang Sa hospital help in consumer’s right protection program.  
9. Wiang Sa police to work with traffic injury prevention and property safety. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

Section G  Indicator 5 

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? 

 

The health record and injury record is in charge by Wiang Sa hospital and Pong 
Sanuk Health Promoting hospital. According to mortality record of Pong Sanuk in 
May 2015, the major causes of death were cancer, suicide, accident, and lung 
disease. Factors influencing health problem included consuming food high in 
sodium and oil, consuming food with preservations or contamination, lack of 
physical exercise, smoking, drinking, living close to polluted environment, beign 
stressful, etc. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



Moreover, the primary data of community done by other agents also has been 
collected such as traffic injury record from police station, flooding statistics, risk 
group information from village health volunteers. All information and data were 
collected, organized, analysed, solved for solution guidelines, and transferred to 
the community. 

5.2 Describe how data are presented in order to promote safety 

and prevent injuries in the community. 

 

To promote safety and injury prevention in community, Wiang Sa hospital and 

Pong Sanuk Health Promoting hospital working with its members to make them 

aware of the loss of life, disability condition, cause of injury, frequency of injury, 

and agree to the safety solutions.   

Safety inventions for the first stage was to create understanding about injury and 
its severity so that they could percieve self safety skill at the family unit and 
willing to create safety culture in the community. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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? 
 

Safety round to find out risk areas came from the community participation in 

finding the cause of unsafe environment. The information collected must be 

accurate and correct which can lead to accurate solutions according to the unsafe 

problem.    

Problem of doing safety round showed that people lacked of knowledge and 
could not carry out alone; it needed to be supported from the local and provincial 
agents in terms of knowledge and budget. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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? 
 

Sample to this question is the flooding. Deployment of Supervisory Control and 
Data Acquisition System of Sirikit Dam and Water Management Authority help to 
know the flow and velocity of water from Tha Wangpa to Muang Nan district. This 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



help in disaster planning, flooding response, prevention, surveillance, and flooding 
management to reduce the loss of life and property. 

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

 

The results from the program evaluation were used for monitoring and for 
improvement in 4M cycle for the future program efficiency. 

Are the descriptions sufficient? 

¤ yes 

¤ 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. 

 

The changes as a result of safety programs 

1. Traffic safety and injury prevention in New Year and Songkarn festival. It 

found community members were more aware of high speed driving and reduce 

speed in high congested traffic. However, high speed driving came from traveller, 

and community lacked of budget to do traffic safety and injury prevention program 

consistently. 

2. Safe food. It found community members were more awre of safe food, 

focus on chemical free products. However, it found the perception and attitude 

changed found in small group of members. 

3. Less use of chemical in community program. Blood testing for chemical 

exposure for 765 farmers found  71.74% were risky; hence a recommendation of 

using herbs to release chemical was made. However, blood test was not covered 

all target group and no repeated blood test due to limitation of time and budget.  

4. Disaster response program. It found community participation was 
created. Members had more understanding how to response to flooding. They 
carried on survey, organized signage for house need for assistance such as 
having diasble persons, elderly, and children. However, problem that must be 
concerned was to update information regularly and coordinate with other sectors.  
Violence prevention program. It found the preparedness to aging condition and 
elderly-care to reduce stress condition, self harm and suicide. However, some 
elderly did not access to the group and lack of expert in this area. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

Section I  Indicator 7 



7.1 Describe how the community has joined in and collaborates in 

national and international safe community networks. 

Thesaban Tambon Wiang Sa has joined safe community program which is 
conform with the 6 indicators of WHO as well as with the community context, 
local lifestyle, local culture and social value in order to have full participation from 
the locals, consistently implement and knowledge sharing in the safe community 
works. The collaboration in safe community networks showed in followings: 

 

 

Presented Wiang Sa Safe Community in Safety Conference in Nan province 
 

 

         

 
Presented Wearing helmet program for 

child-care  center at the conference 
room of Nan Mulnicipality Office  

 

Presented Safe Child-care 
center to Subcommittee of 

Community Empowerment for 
Injury and Disaster Prevention 

 

 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



  
Sharing performance experience of wearing Helmet program for child-care 

centers  

  
Sharing experience of safety interventions in Wiang Sa Municipality at the 

conference room of Nan Mulnicipality Office 
 

  
 

Educated safe child-care center to the networking groups in Wiang Sa 
 

7.2 Will the designation ceremony coincide with any international 

conference, seminar or other forms of international or national 

exchange? 

 

If being designated, the designation ceremony and safe community conference 
will be organized synchronously. 

Are the descriptions sufficient? 

¤ yes 

¤ 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 
dated 24-25 June 2013 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 



7.4 Which international conferences and national Safe Community 

conferences has the municipality participated in? 
 

Wiang Sa had presented it works and achievement in the 22nd Conference on 
Safe Community and designation of Nan as being safe community member 
networks in 2015, Nan province 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

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 Wiang Sa is highly interested in being designated as a 
member in international level and a member of safe community in regional level. 
Thesaban Tambon Wiang Sa is highly interested in being designated as a 
member in international level and a member of safe community in regional level. 

Are the descriptions sufficient? 

¤ yes 

¤ no If no! What is missing: 

 


