
 

Application Form A for Gangbuk, Korea 

 

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 

 

According to the mortality rate by injury of Statistics Korea in 2008, the 

mortality rate of Gangbuk-gu (53.5%) is lower than the national mortality 

rate (61.7%) compared to other areas but higher than that of Seoul (45.5%). 

In addition, the use of medical institutions and the number of death caused 

by injury have been on the rise, causing tremendous socioeconomic costs. 

Consequently, injury has become one of the important problems which must 

be tackled for the life improvement of Gangbuk residents. 

To minimize injury and reduce the cost caused by injury by adopting the 

injury prevention program, establishing related policies, and making a 

correct definition of safety in the local community, we have planned for the 

international safe community accreditation. 

(See P.1 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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. 

 

▪ Vision  

- Hopeful Gangbuk where the safety of its residents comes first 

▪ Purpose 

- Strengthen the sense of safety through voluntary participations of the local 

community and Secure safe life and healthy environment for Gangbuk 

residents by strengthening the residents’ safety capability and reducing the 

injury rate 

▪ Direction 

- Establish facility and the cooperation base for all levels of society in the 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



jurisdiction  

- Strengthen the safety consciousness and capability 

- Establish Gangbuk-gu injury surveillance system 

- Improve injury –risk environment and reduce the injury rate of high-risk 

age groups 

- Accreditation of Gangbuk-gu as an international safe community 

- Sustainable program and working as the success model of safe community 

project 

(See P.2 of the Report for details.) 

A.3 How are the mayor (or similar function of the community) and 

the executive committee involved? Who is chairing the cross-sector 

group? 

 

▪ Gangbuk-gu Safe Community Committee 

○ 18 members including the chair of the committee (the Gu head)  

- The chair of Gu, senior officials and committee members 

- Safety related organizations and the heads of organizations 

- Injury prevention and safety experts 

 

▪ Gangbuk-gu Safe Community Working Committee 

○ 10 members including the chair of the committee (the head of the health 

center) 

- The head of the health center 

- Safety related organizations and working level officials 

(See P.7 of the Report for details.) 

Are the descriptions sufficient? 

Is the mayor involved? 

V yes 

¤ no 

Is the executive committee 

involved? 

V yes 

¤ no 

Who is chairing the crosssectional 

group? 

 

Mayor of Gangbuk    

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

▪ The progress of injured-death index per year 

- With Seoul and Gangbuk-gu of the city, the share of injury death among 

the deaths nationwide shows the increasing tendency. In particular, 

Gangbuk-gu showed a higher figure than the average of Seoul in 2008. 

Gangbuk-gu recorded the same figure of the injury death rate among the 

death nationwide. However, it rapidly plummeted in 2010, lower than 

Seoul. 

 

▪ The status of injured death index per year 

- The injury death rate continuously increased from 45.0, 2006 to 59.1, 

2009. 

- By age, the rate dramatically soared in the age of 19~44 and over 65 and 

the suicide death rate of the senior skyrocketed from 44.1 to 80.0 

- From 2010, the injury death rate drastically decreased to 55.7 by the 

population of 100,000 and by age, people at the age of 19~44 and over 65 

showed big decreases. Based on these, we can assume that we have secured 

fundamentals of the safe community project and achieved the decrease of 

the injury rate through the project. Furthermore, the suicide death rate of the 

senior greatly decreased from 2010 and we were able to save priceless lives 

thanks to the ceaseless efforts and interests to prevent suicide. 

 

Is the risk-panorama 

sufficiently described? 

V yes 

¤ no If no! What is missing: 



(Unit: a person per the population of 100,000) 

Index 2006 2007 2008 2009 2010 

Injured death rate 45.0 50.1 56.1 59.1 55.7 

Injured 

death rate 

by sex 

Male 

Female 

64.6 

25.6 

59.4 

40.9 

76.5 

36.0 

75.1 

43.2 

82.5 

29.2 

Injured 

death rate 

by age 

0~6 

7~12 

13~15 

16~18 

19~44 

45~64 

65~ 

14.1 

4.2 

0.0 

8.8 

29.2 

64.1 

148.2 

5.0 

8.8 

0.0 

16.9 

32.0 

63.1 

176.2 

15.8 

0.0 

0.0 

0.0 

41.7 

67.9 

175.2 

10.9 

4.9 

16.5 

23.5 

50.3 

62.9 

157.7 

0.0 

5.3 

0.0 

38.6 

36.3 

72.9 

148.8 

[Table 1] The status of injured death index per year  

(Statistics Korea, the analysis of death causes, 2006-2010) 

 

(See P.11 of the Report for details.) 

Section B  Structure of the community 

B.1 Describe the demographic structure of the community 

 

The population of Gangbuk-gu is 339,272 and it decreased 13% compared 

to 389,835 of 2011. The number of male population is 167,742, a little 

higher than 171,530 of the female population. We can see the elderly takes 

up 18.6% which is significant. 

[Figure 1] The current status of population by age 

(See P.15 of the Report for details.) 

Is the demographic structure 

and the different risks 

sufficient described? 

V yes 

¤ no If no! What is missing: 



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

 

For more details about the project, please refer to Appendix Ⅰ. Indicator 2. 
Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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? 

 

▪ Secure the political support of the policy maker (the Gu head, etc) 

The Gu head 

○ Held a public hearing, 'Gangbuk-gu safety community 

construction' : 2009.02.25 

○ Enacted regulations for safety community : 2009.05.15 

○ Established Gangbuk-gu safe community committee: 

2009.06.15 

Gu assembly ○ Deliberation of the regulations: April, 2009 

[Table 2] The current status of the political supports  

from the local community 

 

▪ The elevation of the head of safe community committee 

- Revision of the regulations of the Seoul Gangbuk-gu safe community 

committee (promulgated in 2011.07.29) 

- The head of the committee was elevated from the vice head to the Gu head 

- Added the director of community management department as a member of 

the committee 

- The manager of the committee was promoted to the head of the public 

health department based on the reorganization (2009.10.01) 

 

▪ Established a specialized team for safe community project 

- The Gu head set the project policy and the operation plan was established:  

2008. 11(Safe community project team) 

- The team structure was built: Health safe community team(Public health 

department, reorganization in January 2010) 

(See P.17 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

B.4 Describe the strategic program concerning the safety promotion 

and injury prevention work, which has been formulated! 

 

▪ Children·Teenagers (Below 19) 

○ Traffic accident 

- Improvement project of school zone 

- Operate CCTVs at school zones and primary schools 

- Campaign and safety education to decrease the number of traffic accidents 

○ Collision/stab wound/amputation/bite 

- Operate health experience center 

- Health musical, life safety puppet show 

- Operate infant injury record system 

- Support Gangbuk Dadungi insurance 

- Operate school safety keeper and school safety council 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



- Safety management of children facility 

 

▪ Adults (20~64 years old) 

○ Suicide accidents 

- Mental health center mental health improvement project 

- Visiting mental health counseling 

- Sort out post-natal depression patients and depression prevention 

education 

- Highly risky group screening project 

○ Traffic accidents 

- Test for drunk driving and crack down  

- Traffic safety campaign 

- Maintenance and repair of traffic safety facilities 

 

▪ The elderly (Over 65 years old) 

○ Suicide accidents 

- Mental health center - domiciliary care working official meeting 

- Senior citizen center elderly depression prevention education 

- Mental health education for senior care givers 

○ Falling accidents 

- Home and senior citizen center improvement project 

- Cane rental project for highly risky group of falling accident 

- Nutrition management for weak seniors - visiting rehabilitation project 

- Falling prevention class 

- Lecture for healthy life 

(See P.19 of the Report for details.) 

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? 

 

1 Deputy Director and 2 directors of Public Hygiene Division Health 

Community Team , Gangbuk-gu public health center  

 (See P.21 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

 

Health Community Team , Gangbuk-gu public health center 

(See P.22 of the Report for details.) 
Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

project? 

 

Yes (See P.101 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

whole community? Which are they? 

 

Yes (See P.101 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



B.9 Who have adopted these objectives? 

 

Yes (See P.101 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

whom are the results reported? 

 

we will distribute the structure, process/output, and result evaluation to each 

person in charge based on the evaluation and report system of the safety 

community so that we can improve the system for a person in charge to 

produce digitalized output. 

Based on the effort, we will avoid repeating similar projects through 

feedbacks among persons in charge and will do the best to make effective 

programs. 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

If yes, how are they used? 

 

We have enacted an ordinance of Gangbuk-gu safety community 

construction to secure legal and institutional fundamentals for the safety 

community project. 

(See P.24 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

them 

 

We have enacted an ordinance of Gangbuk-gu safety community 

construction to secure legal and institutional fundamentals for the safety 

community project. 
Are the descriptions sufficient? 

V 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. 

 

 
(See P.27 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



1.2 Describe how the local government and the health sector are 

collaborating in the SC/IP work. 

 

 
(See P.29 of the Report for details.) 

Are the descriptions sufficient? 

V 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? 

 

We consists of administrative as well as various organizations. 

▪ Life safety governance - Disaster prevention department  

▪ Gangbuk public order council – Gangbuk Police station 

▪ Nurturing project of safety leader per area – Gangbuk fire station 

▪ Operate school safety keeper – Seongbuk Education Office 

▪ The operation of school safety council – Gangbuk-gu Office 

(See P.30 of the Report for details.) 

Are the descriptions sufficient? 

V 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? 

 

▪ Receive various accidents caused by disasters, judge the type and size of 

accidents, and report them 

▪ Notify to related organizations and seek methods to respond 

▪ Secure the information related to disasters, summarize and report the 

current situation 

▪ Gangbuk-gu WISS, infant injury record system, the senior injury 

surveillance system 

▪ The utilization of location banner for multi purposes 

(See P.38 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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

 

Continuous project operation following the procedure is a must. In case of 

Gangbuk-gu, we are expanding the safe community project with the long-

term plan of utilizing the strategy: first, launch trial projects on levels with 

high injury risk of the society and expand the projects next year through 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



revising and improving 

(See P.39 of the Report for details.) 

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 

 
Area The Contents of the projects Organizer 

Traffic 
Safety 

Campaigns to reduce traffic accidents and 
safety education 

Gangbuk Police Station 
Guard Traffic 
Department 

Crack down on violated vehicles to prevent 
traffic accidents 

Gangbuk Police Station 
Guard Traffic 
Department 

Gangbuk-gu Office 
Traffic Control 

Department 

Project to improve traffic facilities 

Gangbuk Police Station 
Guard Traffic 
Department 

Gangbuk-gu Office 
Traffic Administration 

Department 

Household 
and Leisure 

Safety 

Supply basic fire-fighting facilities 
Gangbuk Fire Station 

Prevention Department 

Promote fire fight safety and education, 
Establish a town without conflagrations 

Gangbuk Fire Station 
Fire Administration 

Department 

Measures for electricity and gas safety 
management 

Gangbuk-gu Office 
Local Community 

Economy Department 

Rescue and first aid education 

Gangbuk-gu 
Community Health 

Center Medicine 
Department 

Child Safety 
Operate health experience center for 

children, health musical concert 

Gangbuk-gu 
Community Health 

Center Health 
Improvement 
Department 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

 



Improve school zones 
Gangbuk-gu Office 

Traffic Administration 
Department 

Hold puppet shows for children safety 

Gangbuk-gu 
Community Health 

Center Public Health 
and Sanitation 

Department 

Support Gangbuk 'Dadungi' insurance 
Gangbuk-gu Office 
Women & Family 

Department 

Children disorder prevention education 
Gangbuk-gu Office 
Local Public Health 

Department 

Children facility safety management 
Gangbuk-gu Office 

Green City Department 

Senior 
Safety 

Repair and maintenance of senior citizen 
centers, 

improve living environment 

Gangbuk-gu Office 
Elederly Welfare 

Department 
Gangbuk-gu 

Community Health 
Center Public Health 

Department 

Safety cane rental service for the senior 
citizen who 

have high-risk of falling 

Gangbuk-gu 
Community Health 

Center Public Health 
Department 

Falling prevention class 

Gangbuk-gu 
Community Health 
Center Local Public 
Health Department 

Senior citizen with malnutrition /remedial 
exercise project 

Domiciliary senior health Lecture 

Senior citizen center keeper, lecture for 
healthy life 

[Table 3] Safe community projects by areas 

(See P.101 of the Report for details.) 

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. 

 

Gangbuk-gu is implementing the program covering all genders and all ages 

and environments. The program is explained in the report. 

(See P.43 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

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 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



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 

 

Section Project Contents Organizer 

Low-income class 

Volunteer group for underprivileged 

households' safety 

Gangbuk Fire Station 

Correspondence 

Management Department 

Safety check and refurbishment 

projects for vulnerable social group to 

disasters 

Gangbuk-gu Office 

Disaster Prevention 

Department 

Minorities in the 

local society 
Dust prevention 

Gangbuk-gu Office 

Environment Department 

Intentional injury 

including victims 

of crime and self-

injury 

Children and Teenagers Mental 

Health Keeper Activity 

Gangbuk-gu Mental 

Health Center 

Abused female, 

male, children 

Education to prevent sexual 

harassment at work place and check 

up 

Ministry of Employment 

and Labor Northern 

Office 

Workplace Improvement 

Guidance Department 

no. 2 

Operate female information center 

Gangbuk-gu Office 

Women only families 

Department 

Disorders such as 

mental disorder , 

development 

dalay, etc 

Repair assisting devices for the 

disabled 

Gangbuk-gu Office 

Livelihood Support 

Department 

Establish non-disorder street 
Gangbuk-gu Office Road 

Management Department 

Dangerous sports, 

recreations 

Through management of swimming 

pools during the summer 

Gangbuk-gu Office 

Culture and Sports 

Department 

Homeless 
Alcohol Addiction Prevention Project 

targeting at homeless people 

Gangbuk-gu Alcohol 

Addict Counseling 

Center 

People injured by 

natural disasters 

Measures to support household which 

suffer from the flood 
Gangbuk-gu Office 

Disaster Prevention 

Department Storm and flood damage insurance 

[Table 4] Safe community project according to areas and high-risk groups  



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? 

 

Yes. The high risk group was selected as the top priority through the 

priority selection process. We launched intensive programs targeting at the 

high risk groups which were selected from the risk factor analysis and needs 

of the residents. Therefore, we will continuously decrease injury by deal 

with the high risk groups in the perspective of prevention. 

(See P.46 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ 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. 

 

We launched programs based on all available grounds according to 

evidence-based interventions from WHO. 

Considering the characteristic of Gangbuk-gu as the condensed area of the 

senior population and the results of "The basic research of safe community 

project in Gangbuk-gu in 2009," we selected the senior and children as the 

injury high risk groups, suggested scientific grounds to set the direction of 

the project by finding out the injury risk factors among them, and tried to set 

the long-term program strategy. 

(See P.69 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ 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! 

 

▪ Conclude MOU with Affiliate Safe Community Support Center 

- The head of Gangbuk-gu Office (The head of the public center) · The head 

of Affiliate Safe Community Support Center, Ajou university  

- Performer : Affiliate Safe Community Support Center , Ajou university 

(See P.71 of the Report for details.) 

Are the descriptions sufficient? 

V 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? 

 

▪ Data on Cause of death from Statistics Korea 

▪ Data on Rescues of Fire Station 

▪ Traffic Accident Data from Police Station 

▪ Bills by School Safety and Insurance Association 

▪ Senior Citizen Injury Status Research 

▪ Infant and Toddler Injury Records in Nursery Facilities 

(See P.73 of the Report for details.) 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

5.2 Describe how data are presented in order to promote safety 

and prevent injuries in the community. 

 

 
[Figure 2] The Injury and High Risk Group  

Surveillance System of Gangbuk-gu 

(See P.74 of the Report for details.) 

Are the descriptions sufficient? 

V 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? 

 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



▪ Infant and Toddler Injury Recording System 

- By establishing an infant and toddler injury recording system at the public 

health center homepage, those in charge of the nursery facilities log in with 

an allocated ID to each center and then, input the injury record on the infant 

and toddler injury status of two weeks in the nursery facilities. 

▪ The Senior Citizen Injury Surveillance System 

- To complement information on the situation of the moment of injury 

occurrence of the administrative data sources of Gangbuk-gu Injury 

Surveillance System, Gangbuk-gu established the Senior Citizen Injury 

Surveillance System autonomously. To do so, linking to tailored visiting 

healthcare service for weak senior citizens, by researching injury status 

through public health center visiting senior citizens, sending researchers to 

96 senior citizen centers in the jurisdiction to conduct a survey by filling out 

the injury status research form, and using these, by inputting the information 

into the web-based senior injury surveillance system and making it into 

data, it is possible to search the result in real time. 

(See P.78 of the Report for details.) 

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? 

 

 
[Figure 3] Evaluation of safe community programs and report system 

 

Based on the evaluation of safe community programs and report system, we 

will improve the system so that rated evaluation together with carrying out 

projects can be possible through the distribution of the evaluation of the 

structure, process/rating, and results to each person in charge. 

Based on this, we intended to create effective programs and avoid 

overlapped projects through feedbacks between people in charge. 

(See P.81 of the Report for details.) 

 

▪ The plan to continuously decrease injury 

- Understand the current situation of safe community project: Recognize the 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



problems and set the goals through understanding the results of the previous 

year and similar projects 

- The execution of safe community project and monitoring: execute projects 

with the suitable strategy, contents, item, and targets according to the goals 

Establish the surveillance system which provides continuous monitoring 

inside and outside and plan the review period of evaluations 

- The evaluation of safe community project: Measure the effects of safe 

community project and decide to continue, expand, or downsize in the 

following year by reflecting improvement items 

▪ Areas for improvement 

- Solve the problems of the project by changing or creating project parent 

stations and facilitate voluntary resident participations in safety leader 

(See P.81 of the Report for details.) 

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

 

We use the results as the basic data for the result evaluation of safe 

community project after 2012 and utilize the results for core projects 

selection and execution. In addition, the results can be utilized to come up 

with improvements through selecting vulnerable safe community projects 

which need supports. 

Are the descriptions sufficient? 

V 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. 

 

Below is the analysis of the using rate of first aid services and injury-caused 

death rate during 2006-2008, before the project, and during 2009 to 2011, 

after the project. 

According to the analysis of the administrative data, the senior injury death 

rate and falling death rate decreased 166.5 to 153.3 and 32 to 11.7 per the 

population of 100,000, separately. The safety project focusing on the senior 

injury and falling were positively effective. 

After the safe community project, the death rate of children decreased 16 to 

10.6 per the population of 100,000. In 2010, the number of injury-caused 

deaths among children recorded 0 that we must try to sustain this level. 

However, despite the continuous project, the death rate of the entire 

Gangbuk-gu and the rate of senior suicide and traffic accident injury soared. 

Reflecting on this, we need to  expand the safe community project and 

need more fundamental plans to deal with problems such as the senior 

suicide. 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



 

 

[Figure 4] The current injury status before and after Gangbuk-gu safe 

community project (The analysis of data of Statistics Korea per the 

population of 100,000) 

(See P.87 of the Report for details.) 

Section I  Indicator 7 

7.1 Describe how the community has joined in and collaborates in 

national and international safe community networks. 

 

▪ We had a time to contemplate safe community programs by attending 

International symposiums, injury associations, International Conference 

on Safe Communities and local workshops of safe communities to share 

information and facilitate the network with participating local 

governments. 

▪ We attended health city․safe community circulating workshop by Seoul 

city to have safe community theory and regulation education. Thanks to 

that, we were able to set the project direction and through discussions, we 

could facilitate the information sharing between local governments. 

▪ In addition, we are currently promoting the safe community project of 

Gangbuk-gu by placing advertisements on the regular safe community 

news letter. We regard this opportunity to share the current situations of 

safe community projects home and abroad and benchmark other 

communities. 

Are the descriptions sufficient? 

V yes 

¤ 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? 

 

We will secure the time to listen to the achievements, development 

directions, and cases of other cities with accreditation through international 

safe community symposiums in Korea and we will try to mediate the 

schedules of other safe community and international symposiums in other 

areas 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



7.3 Which already designated Safe Communities will be invited for 

the designation ceremony? 

 

We are planning to invite the relating officials from Seoul Songpagu, 

Cheonan-si, Wonju-si, Suwon-si, Jeju-si, and Seoul Gangdong-gu and 

facilitate the participation of the head of the international safe community 

cooperation center, the head of the accreditation center, investigators, and 

local governments home and abroad by promoting the accreditation of 

Gangbuk-gu. 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

7.4 Which international conferences and national Safe Community 

conferences has the municipality participated in? 

 
Period Titles Location 

2009.3.18. 
Health City․Life Improvement Project 

Evaluation Workshop 
Seoul City Hall 

2009.4.20. 
Safe Community Wonju Designation 

Ceremony 
Wonju-si, Korea 

2009.6.30 

Songpa Safe Community Symposium to 
celebrate 

the 1st anniversary of WHO safe community 
designation 

Songpagu, Seoul, 
Korea 

2009.7.9 
Seoul, Health Cty․Safe Community 

Circulating Workshop 
Jungu, Seoul, Korea 

2009.9.3 
Seoul, Health Cty․Safe community 

Circulating Workshop 
Seongdong-gu, Seoul, 

Korea 

2009.10.6 
Seoul, Health Cty․Safe community 

Circulating Workshop 
Dobong-gu, Seoul, 

Korea 

2009.10.18~1
0.20 

The 5th Beijing Asia Safe Community Annual 
Meeting 

Beijing, China 

2009.10.27 
International Symposiums and Designation 

Ceremonies 
Cheonan, Korea 

2009.11.5 
Seoul, Health Cty․Safe community 

Circulating Workshop 
Gwangjin-gu, Seoul, 

Korea 

2009.11.10~1
1.11 

Annual Meetings of Safe Community and 

Workshops in Korea 
Suwon, Korea 

2009.11.24~1
1.26 

The 6th Injury Policy Forum 
Seoul(The hospital of 

Seoul National 
University) 

2010.3.24~3.2
6 

The 19th International Conference 

on safe Safe communities 
Suwon, Korea 

2010.5.27 
The 5th Korea Safe Community Network 

Working Workshop 
Suwon(Aju 
University) 

2010.9.21~9.2
4 

The 10th International Injury Prevention and 
Safety Improvement Conference 

London, England 

2010.10.20~1
0.22 

The 6th Korea Safe Community Network 
Working Workshop 

Jeju-do 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 



2010.11.9~11.
10 

2010 International Symposium on Local 
Community Safety and Health 

Taipei, Taiwan 

2011.5.19 
The 7th International Safe Community 

Network Working Workshop 
Suwon(Aju 
University) 

2011.8.31~9.1
2 

The 20th International Conference on safe 
Safe communities 

Falun, Sweden 

2011.10.27~1
0.28 

The 8th Korea Safe Community Network 
Working Workshop 

Wonju, Korea 

2012.6.01~6.0
2 

The 9th Korea Safe Community Network 
Working Workshop 

Jeju-do 

2012.10. 
The 10th Korea Safe Community Network 

Working Workshop(Scheduled) 
Cheonan, Korea 

2012.11.27.~1
2.2. 

The 6th Asian Conference on safe Safe 
communities (Scheduled) 

Toshima, Japan 

[Table 5] Participation of National and International Safe Community 

Conferences 

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) 

 

We belong to Asia safe community network (Aju University, WHO 

Collaborating Center on Community Safety Promotion) 

Through the accreditation of safe community, Gangbuk-gu is exerting its 

utmost best to become an international safe community beyond Asia. 

Are the descriptions sufficient? 

V yes 

¤ no If no! What is missing: 

 


