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This application is for the approval of the City of Bergen as a Safe Community or in  
Norwegian ‘Trygt lokalsamfunn’ in accordance with the World Health Organisation’s  
indicators. The application also provides a summary of the accident, injury and violence 
preventative work which has been carried out in the City of Bergen for a number of years. 

As stated in the municipality plan 1996-2007 (2015), the City of Bergen wishes to build 
up citizen’s security by contributing to an active local environment. The development of 
this type of local environment is dependant on the municipality’s ability to utilise local 
knowledge accumulated and held by various professional groups and on the ability of 
municipality activities to generate interaction with the local population within the geo-
graphical areas within which they feel at home in.

Based on this, accident and injury prevention work has been carried out for many years at 
several levels in the City of Bergen. This work has had a broad basis and has been rooted 
in national goals and in local plans and initiatives. These plans and initiatives have been 
aimed at the entire population in general but also more specifically at children, youth, the 
elderly and other vulnerable groups and environments.

Accident and injury prevention work focussing on the entire population has been  
concentrated on initiatives for children and parents at clinics, environmentally aimed health 
care in kindergartens and schools, traffic and fire safety, campaigns against vandalism,  
initiatives for the elderly etc. The police have in addition in cooperation with the  
municipality and voluntary groups and organisations run significant preventative work in 
boroughs and local environments. 

Work focussing on vulnerable groups and environments has concentrated on creating safe 
local environments and safe and good conditions for children and youths to grow up in.  
A number of local environment projects in boroughs and local environments have been 
implemented to reduce injuries and accidents among children, youths and the elderly. 
Plans have been made and initiatives have been implemented to ensure roads used by 
school children are safe, to reduce traffic accidents in vulnerable areas, and to ensure fire 
safety in sheltered residences and tunnels. 

In 1999, a risk and vulnerability analysis was prepared (ROS analysis) in a number of 
areas in the municipality to systemise preventative and injury limiting work relating 
to larger accidents and catastrophes. A crisis and emergency plan describing how such  
accidents and other large crisis events should be handled was also prepared. 

The experience gained developing and implementing these plans gave rise to the idea of 
further developing accident, injury and violence preventing work in Bergen in accordance 
with the Safe Local Community indicators.

Application from the municipality of Bergen for approval as 
Safe Community in the World Health Organization´s network 
of Safe Communities
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In association with this, representatives from the City of Bergen and local cooperative 
partners such as the police and the insurance company Vesta forsikring A/S have in recent 
years participated in a number of national and international conferences and seminars 
on accident and injury preventative work. At the local level, the annual MOLA seminars 
started in Laksevåg borough as early as 1997. The driver behind this was the need to bring 
together and create an arena for public and voluntary energy involved in accident and 
injury prevention work. 

Both the University of Bergen and the University college of  Bergen have conducted  
research and education within accident and injury prevention work. The City of Bergen 
has always had a close cooperation with these institutions, something which has provided 
the municipality and society with knowledge on how injuries and accidents in a number 
of areas can be prevented.

Several years experience with cross-profession and cross-sector cooperation, extensive 
cooperation with research and education environments, cooperation with local and  
voluntary groups and organisations and private business and participation in national 
and international conferences to learn and to exchange experience, gives Bergen the  
greatest opportunity possible to further develop the accident, injury and violence preven-
tion work. 

The implementation of the municipal plan, which was implemented in the course of the 
spring 2005, makes this area an important focus. In line with this, the City of Bergen has 
from 1 January 2005 set up a central adviser position in the city council department for 
childhood conditions, to co-ordinate the work and to ensure that the totality of the work 
is preserved. 

To further develop the accident, injury and violence prevention work in Bergen, the 
City of  Bergen wishes with this application to the World Health Organisation to be  
approved as a Safe Local Community and to participate in The World Health Organisation’s 
network of national and international ‘Safe Communities’.

Herman Friele
Mayor

Monica Mæland
Chief Commissioner
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1.1. Description

Bergen was given status as a city by Olav Kyrre in 1070. Up to 1299 it was considered to 
be the country’s capital. Around 1600 Bergen was the largest town in the Nordic countries 
with approximately 15,000 inhabitants. 

In 1877 several of the surrounding parishes were incorporated into the city. Årstad 
municipality was added in 1915. From the 1920s the municipality was further extended 
several times before the large-scale municipality amalgamation came in 1972 when the 
four neighbouring municipalities of Arna, Fana, Laksevåg and Åsane were merged with 
Bergen.  Today Bergen has a total area of 465.3 square kilometres. 

As of May 2004 there were 245 day-care centres in Bergen, 65 of which were municipal 
and 180 private. In addition there were nine open day-care centres, i.e. those offering 
facilities to children accompanied by their parents or other adults.

As of autumn 2004 Bergen has 63 primary schools, 16 lower secondary schools, ten 
combined primary and lower secondary schools, and three special schools. There are also 
six private combined primary and lower secondary schools, one private primary school 
and one private lower secondary school.

The municipality is responsible for just over 350 acres of parks and green areas, 29 
supervised playgrounds, 111 other playgrounds, 56 grounds for playing ball and 47 
walking trails. Within the city boundary there are around 500 sports centres and 665 
sports clubs (331 ordinary and 334 company sports clubs).

There are a total of 2,509 places at institutions in Bergen for elderly people and those who 
need nursing, divided between 2,291 nursing home places and 218 places at old people’s 
homes.

1.2. Population

As of 31 December 2003, a total of 237,430 persons lived in Bergen divided according 
to age as follows:

 0-5  6-12 13-15 16-19 20-29 30-39 40-66 67-79 80 -

 18.676 22.053 9.291 10.547 33.437 38.187 74.657 19.990 10.592

Source: Bergen municipality/Statistics Norway

1. Bergen Municipality 
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The population prognosis for the period 2005-2010 and for 2015 and 2020 shows the following:

       2005 2006     2007          2008 2009     2010          2015 2020 

0-5 18.699 18.507 18.549 18.535 18.540 18.585 19.157 20.000
6-12 21.691 21.713 21.452 21.366 21.182 21.189 21.166 21.649
13-15   9.429   9.260   9.285   9.250   9.381   9.177   8.996   9.020
16-19 11.786 12.279 12.675 12.786 12.681 12.659 12.426 12.248 
20-39 71.760 71.960 72.144 72.477 72.976 73.679 76.157 78.873 
40-66 77.326 78.742 80.061 81.645 83.029 84.095 87.764 91.123
67-79 19.813 19.803 19.911 19.845 19.955 20.204 23.625 26.091
80- 10.681 10.684 10.686 10.660 10.616 10.571 10.690   9.991
I alt 241.108 242.948 244.763 246.564 248.360 250.159 259.360 268.995

Source: Bergen municipality/Statistics Norway

The figures show a high number of children and young people and indicate that the 
number of young people will increase steeply in coming years. The figures also show that 
the number of elderly will rise sharply in the nest few years.

1.3. Bergen municipality – organisation
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Political factors
Bergen municipality has had a parliamentary system of government since 1 January 
2000. Some of the reasons for implementing this system were to attain clearer political 
responsibility, to increase the influence of those elected by the people, and to strengthen 
overall assessments in the activities of the municipality. 

The City Council is the municipality’s highest body and – unless otherwise laid down by 
law or by delegation decisions – makes resolutions concerning the scope and organisation 
of the municipality’s activities. Through decisions made on prime goals, principles and 
strategies for the municipality’s activities, the City Council provides a framework for the 
development of the municipality. The City Council is the highest supervisory body of the 
entire municipality administration.

In a parliamentary model the executive body (the City Government) is elected by a majority 
election in the City Council. The City Government consists of four members and is led 
by the Chief Commissioner. The City Government has decision-making authority within 
large parts of the municipality’s activities, i.e. in terms of economy, staff and specialist 
fields, and its power is to a large extent delegated to the administration.

Administrative aspects
Bergen municipality has the following departments:
 – Chief Commissioner’s department
 – Department of Finance, Cultural Affairs and Business Development
 – Department of Urban Development
 – Department of Health and Social Affairs
 – Department of Education and Sports

Other authorities and specialist departments come under the authority of the City 
Government and their task is to give professional evaluations and to take care of the daily 
operations within their special area. The Chief Commissioner can give these authorities 
instructions through his department but is not directly responsible to the City Council for 
the various authorities.

The district administrations were discontinued on 30 June 2004. The new organisational 
structure was introduced on 1 July 2004 and has given the managers of the offices greater 
authority and responsibility. They have gained wide powers and independent financial 
responsibility, including responsibility for the operation and quality of the services and 
responsibility as the employer of their staff.

To ensure the best possible monitoring, coordination and reporting across the various 
areas of service, eight interdisciplinary follow-up units have been established in the 
former city districts. The objectives of these units are to monitor the individual offices 
(their specialist fields and their economy and staff), and to promote and further develop 
interdisciplinary cooperation. 
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1.4. Emergency planning

The municipality’s responsibility in the field of community safety and emergency 
preparedness is laid down in legislation, regulations and directives etc. in addition to 
the decisions the municipality’s own bodies have taken. More recent legislation and 
regulations place great emphasis on preventive measures in which risk and vulnerability 
analyses are the most important tool.

Bergen municipality has conducted such analyses in a number of areas in order to be 
able to face crises and catastrophes in a manner that limits the damage and injuries such 
events can cause the community. In addition, individual entities such as day-care centres, 
schools, housing cooperatives, nursing homes etc. conduct risk and vulnerability analyses 
within their own areas of responsibility

The section for emergency planning in the Chief Commissioner’s Department has 
compiled procedures and has established the speed at which alerting is to take place, 
the responsibilities that are to apply, and the best method of handling a critical situation. 
Different incidents during the past year have shown the wisdom of having clear and 
concise routines and delegation of responsibility, and of making all municipal departments, 
authorities, offices, enterprises and companies aware of such procedures. 

As a result of long-term and goal-oriented efforts in this area, Bergen municipality 
was awarded the Directorate for Civil Protection and Emergency Planning’s prize for 
emergency preparedness for 2000.
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In its Safe Community programme for the prevention of injuries and accidents, the World 
Health Organisation (WHO) has compiled a model for such preventive work in local 
communities. This programme (called in Norwegian Trygge lokalsamfunn) has been 
incorporated into the national endeavours to reduce accidents in Norway (ref. Report no. 
16 to the Storting, 2002-2003, Prescription for a healthier Norway, public health policy). 

This report states that injuries and accidents are the fourth most common cause of death 
in Norway. Even though the number of persons who have lost their lives as a result of 
injuries has declined in the past 30 years, there has been an increase in hospital admissions 
resulting from accidents. And even though considerable knowledge has been accumulated 
over time of the causes and of effective preventive measures, injuries and accidents remain 
a major public health problem. 

According to Lereim (2000), studies of accidents have been published in a number of 
countries in the past 50 years. The causal factors of the various types of accidents vary 
enormously, making it difficult to draw universal conclusions or give common specific 
advice on preventive efforts. The variations are also large from country to country 
depending on the special conditions existing in the natural environment, the composition 
of the population, the degree of mobilisation and of other technification as well as training, 
legislation and regulations. 

In Norway it has been shown that the most significant accident prevention work takes 
place through an interaction between many players where public, voluntary and private 
enterprises and the inhabitants themselves participate. Municipalities and county authorities 
that have done considerable work in this area are characterised by their endeavours to 
base preventive measures in political and administrative management and in plan systems 
at the highest level. 

Municipality-based development work has therefore been given priority when monitoring 
the inter-departmental programme of action for preventing accidents at home, at school 
and during leisure-time activities (1997-2002). The intentions of this action programme 
will be followed up through performance targets and measures in connection with the 
Safe Communities Programme.
.

2. National objectives
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3. WHO`s indicators for Safe Communities

The World Health Organization (WHO) has set certain criteria for approval as a Safe 
Community, stating that such communities must have:

1. An infrastructure based on partnership and collaborations, governed by a cross- 
    sectional group that is responsible for safety promotion in their community.
2. Long-term sustainable programmes covering both genders and all ages, environments    
    and situations.
3. Programmes that target high-risk groups and environments, and programmes that      
    promote safety for vulnerable groups. 
4. Programmes that document the frequency and causes of injuries.
5. Evaluation measures to assess their programmes, processes and the effects of change.
6. Ongoing participation in national and international Safe Communities networks.
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1Establishing an infrastructure based on 
partnership and collaboration, governed 
by a cross-sectional group that is responsible 
for safety promotion in their community
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4. Indicator 1 

Experience from Bergen and other places indicates that measures to prevent injuries and 
accidents must be organised cross-sectorally and often in collaboration with voluntary 
organisations, the private sector and individuals who are concerned about preventive  
activities in local communities. 

In recent years both government and municipal entities have been active in initiating such 
measures in close cooperation with housing associations, insurance companies, voluntary 
bodies and other groups of inhabitants. In addition, Bergen has environments at university 
and university college level that conduct research and run Master’s programmes in the 
field of preventing injuries and accidents. A Master’s course on community work is being 
planned at Bergen University College. Through interdisciplinary and cross-sectoral work 
on preventing injuries and accidents, several arenas have been set up in Bergen in which 
municipal and government authorities and other involved bodies participate. One objec-
tive in establishing an infrastructure based on a common understanding and collaboration 
on measures to prevent injuries and accidents is therefore to further develop the inter-
disciplinary and cross-sectoral networks that are already in place. Measures to prevent 
injuries, accidents and violence in Bergen are organised in the following way:

The mandate of the steering group is
 – to select relevant bodies 
 – to identify areas of priority
 – to compile long-term and sustainable plans and programmes
 – to evaluate efforts made
 – to participate in national/international networks

The mandate of the project group is
 – to establish working groups
 – to coordinate the work of the working groups
 – to coordinate plans and programmes in various areas
 – to evaluate the work of the working groups

The mandate of the working groups is
 – to systemise the work at municipal level
 – to map injuries and accidents at municipal level and their causes
 – to draw up plans and programmes to reduce injuries and accidents in the area
 – to evaluate efforts made in the area
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Five areas of priority

Injury prevention:  

children & youth

Participants:
- Health care auth.
- Health centres
- Day-care centres
- Schools
- Sport  
- Police
- Fire service
- Red Cross

Safe Communities
Eight local working 
groups:  
Participants:
- Ed. & Sports advisor
- Child welfare service
- Social service
- Psychiatry
- Schools
- Police
- Housing associations
- Residents’ assocs.

- Trade and industry

Injury prevention: 

elderly people

Participants:
- Health care auth.
- Physiotherapists
- Nursing and care
- Safety nurses
- Nursing homes
- Secretary for Council 

  for the Elderly

Documentation and 

evaluation

Participants:
- Bergen Municipality
- Bergen casualty clinic
- Hospital Trust
- University of Bergen
- Bergen Univ. College

Traffic safety

Participants:
- Tran & Comm
- Ed. & Sports
- Env. Affairs. & Urban     
  Dev.
- Public Roads 
  Administration
- Police
- Authorised driving    
  schools’ association

Project group

Mayor of Bergen (chairperson)
Bergen municipality, Health Care 
Bergen municipality, Education & Sports 
Bergen municipality, Transport & Communications 
Bergen municipality, Bergen Fire Service
Bergen Hospital Trust

- Public Roads Administration – western region
- Hordaland county police district
- University of Bergen/HEMIL research centre
- Bergen University College
- Bergen and Hordaland county Red Cross
- Vesta forsikring A/S (insurance company)

Project group
Project manager Sverre Høynes

Steering group
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The aim of Bergen as a Safe Community is to create appropriate and safe living conditions 
and good local environments for all the city’s inhabitants with special emphasis on 
children, young people and the elderly. Long-term plans and programmes have been 
compiled within the different disciplines, attached both to services the municipality offers 
and to specific projects and measures that are carried out in cooperation with other public 
bodies, the private sector, voluntary organisations etc. 

5.1. Health centres and the school health service

Accidents are considered to be one of the biggest health problems for children and young 
people. Many lives are lost through accidents, and they lead to permanent injury as well 
as being closely connected to the development of chronic ailments and reduced social 
function. Together with other local bodies, health centres and the school health service 
are responsible for preventing accidents and injuries that can affect children and young 
people.

The health centres in Bergen have drawn up procedures for providing information about 
preventing accidents to children, distributing brochures and checklists on home visits 
and in consultations with various age groups. Discussions with parents take place four 
times after the first home visit with a view to informing them about the risk of accidents 
in relation to the child’s development, reviewing checklists, and talking about equipment, 
children in the car, cycling and traffic training. 

Studies show that good results are produced when health personnel inform parents of small 
children about child safety. However, the work of preventing accidents and injuries must 
be carried out on several levels. This can take place through both individual and parent 
group consultations and also by those involved supplying political and administrative 
leaders in the municipality with the appropriate requirements. 

The school health service’s work on preventing accidents and injuries is based on the 
number of injuries affecting pupils at school and on the need to develop pupils’ practical 
knowledge about safety. Interdisciplinary health teams are in place at each school. 

5.2. Ergonomics and physiotherapy service

Ergonomists and physiotherapists play an important role in evaluating and surveying 
children and young people with uncertain motor function and doubtful diagnoses, and 
in treating children with acute conditions and illnesses such as torticollis, broken bones 
and post-illness conditions. To prevent injuries and accidents, the ergonomics and 
physiotherapy service take part in four-monthly groups at the health centres. 

As a special project, the local ergonomics and physiotherapy service participates in an 
annual resource week at Bergen’s Minde school. The resource week method entails 

5. Indikator 2
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ensuring that physical activity and pleasure in exercise are integrated as a natural part of 
the academic content in the second year of schooling, and that children who need special 
follow-up in the area of motor function are well cared for in the framework of their 
normal school day. Several schools from a number of places in the country have visited 
Minde school and have learnt this method.

5.3. Day-care centres and schools

Environment-oriented health care through the health care authority has for many years 
worked on preventing accidents, particularly in day-care centres and schools. The 
regulations relating to environment-oriented health care in day-care centres and schools 
etc. came into effect on 1 January 1996. The regulations aim to ensure that environments 
in day-care centres, schools and other enterprises promote health, well-being and good 
social and environmental conditions, and prevent illness and injury. 

To this end the health care authority has inspected 249 day-care centres and 189 schools 
to ensure that the various requirements in the regulations are met before authorisation is 
granted. In this work, accident prevention has been pointed out as a critical control point – 
particularly in relation to injuries from falling and from burns, choking, trapping/pinching 
parts of the body and drowning. The schools and day-care centres have been instructed to 
implement measures to prevent these types of accident. 

With the help of checklists and action plans, all day-care centres and schools must therefore 
show that they are working on accident prevention and that all accident-preventing 
measures have been carried out before authorisation can be granted. Even the soil in 
day-care centres/supervised playgrounds and other playgrounds has been examined and 
secured against any potential content of PCB, radon gas etc.

So far 176 day-care centres, 66 supervised playgrounds, 85 family kindergartens, nine 
childminders and 63 schools have been approved. All those applying to establish new 
day-care centres – either in a new building or through changing a building’s function – are 
sent an accident prevention pack with information on what type of accident-preventing 
measures are required. In addition, all applicants must return a completed checklist (see 
appendix) where injury- and accident-preventing aspects of both the indoor and outdoor 
areas must have been reviewed. 

Through the “Safe Schools” project, a system has been compiled for recording injuries 
and accidents to pupils. The purpose is to identify preventive measures and to develop 
internal control procedures at each school. To increase the well-being and safety of each 
individual pupil during his/her schooldays, action plans against bullying and problem 
behaviour have also been drawn up. Participation in the so-called Olweus programme 
against bullying and violence is one of several such measures.
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5.4. Health service for young people

The health service for young people comprises the health service in upper secondary 
schools and health centres for young people. In the school health service for upper 
secondary schools a project called “Body and Mind” has been initiated in several schools. 
This is a cooperative project between the individual school, the school health service and 
the physiotherapy service.

The project, which is intended for pupils in the first year of upper secondary education, 
include using gymnastic exercises and tension-relieving techniques to prevent injuries 
and accidents, tension in the body, muscle pain or other psychosomatic reactions.  The 
health service for young people has observed an increasing trend toward “adult problems” 
in young people such as repetitive strain injuries and mental problems.

Six health centres for young people have been set up in Bergen offering afternoon and 
evening appointments. The themes young people show the greatest interest in are drugs 
and alcohol, contraception, venereal diseases and psychosocial problems. The demand 
for this service is increasing. 

5.5. Preventing suicides among young people

Work has been carried out at Haukeland University Hospital on preventing suicide 
attempts among young people by identifying risk, ascertaining early signals and making 
referrals to the appropriate body/follow-up. On 2 February 2005 at the Department of 
Child Psychiatry at Haukeland University Hospital, 400 people took part in a one-day 
seminar on these themes. This shows there is a great interest in acquiring more knowledge 
about holistic treatment for suicidal tendencies among young people. 

Studies show that about six per cent of Norwegian young people have shown self-injury 
behaviour patterns in the past year. There is therefore a need to enhance the skills of 
the various specialist groups that are in contact with young people who are at risk of 
injuring themselves, to assure the quality of interdisciplinary procedures that can help to 
standardise the clinical work, and to prepare an overview of measures, projects, hospitals 
and both private and public organisations that provide activities for this group. 

5.6. Preventing the abuse of drugs and alcohol among young people

Measures to prevent the abuse of intoxicants are discussed in schools as part of the 1997 
National Curriculum in the natural sciences and environmental subjects, in Christianity, 
religion and ethics, in physical education and in social subjects. At lower secondary level 
this is also carried out in cooperation with the pupils’ council, the Parents’ Council Working 
Committee and through local young people’s councils’ specific preventive measures such 
as leisure activities for pupils in the evenings. 
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Through the cultural offices and in cooperation with voluntary clubs and organisations, 
the police, and adults who volunteer to patrol the streets at night (the so-called “night 
ravens”), a number of measures will be initiated that can have the desired effect by helping 
to give young people meaningful leisure-time activities. Examples of this are youth clubs, 
centres for young people, premises where rock bands can practise, Internet cafés, youth 
theatre, role-play groups etc.

5.7. Youth councils

Youth councils are in place in six of the former city districts in Bergen. The councils aim 
to act as a contact body between various children’s and young people’s organisations 
and between these organisations and municipal entities. Other functions of the councils 
are to give advice on matters concerning children and young people, to improve the 
general conditions for voluntary work with children and young people, and to promote 
positive activities in local communities. Bergen municipality sees opportunities for using 
young people’s councils more actively in its endeavours to prevent injuries, accidents and 
violence. 

5.8. Preventive activities in the police

Bergen central police station is the largest police station in Norway. Since 1 January 
2005 it has organised preventive work geared towards children and young people in its 
youth section. The goals of this section, which also includes the local police station at 
Løvstakksiden, are for the police to make themselves visible in places frequented by 
young people and to work proactively to nip potential criminal careers in the bud.

Through its work, the youth section acquires good knowledge and experience of young 
people’s environments and possible problem areas. The police therefore give priority 
to attending parents’ meetings, and when schools request assistance on themes such as 
intoxicating substances, criminality, consequences and the like, the police are keen to 
support this part of the school’s teaching plans. 

Through the cooperation on local crime-preventing measures, the police’s strategy is to 
have close contact with other players in society who are responsible for the environment 
in which children and young people grow up. Local police stations in the city districts of 
Arna/Åsane, Fana and Laksevåg/Fyllingsdalen also conduct their work according to the 
same guidelines.

Bergen central police station has a separate traffic section that works on preventive 
measures in traffic. All the police stations have their own objectives for such preventive 
endeavours. 
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Bergen central police station also has a special group that is responsible for monitoring 
individuals with an extremely active attitude to break-ins/theft. The group consists of 
police officers from all the police stations. In addition, Bergen central police station has 
its own fire/theft group that has good contact with business and industry and provides 
advice on preventive measures for safety, assisting neighbours etc. 

5.9. Campaign against vandalism

The campaign against vandalism was started in 1989 as a result of a marked increase 
in the amount of criminal damage, particularly in the city centre. A steering group was 
set up with representatives from Bergen Chamber of Commerce and Industry, Bergen 
municipality, the Norwegian insurance association, the police, and the advertising agency 
AG-byråene with the task of drawing up preventive measures aimed at making Bergen 
the safest and cleanest city in Norway.

The measures implemented are a combination of campaigns to improve attitudes directed 
at people in the Bergen district through the media along with goal-oriented efforts towards 
pupils at lower secondary school through various types of competitions. The themes of 
the school competitions are undesirable behaviour such as vandalism, violence, abuse of 
drugs and alcohol and bullying. A large calendar is also being produced with appropriate 
slogans and illustrations that clearly convey the relevant message. The aim is for the 
themes to motivate both pupils and teachers so that the campaign can easily form part of 
teaching material. 

The competitions start and end with a special event of which McDonalds in Bergen city 
centre is a major sponsor and which celebrities from culture/sport are invited to attend. 
The Mayor and the Chief of Police take part in these events in order to further promote 
the campaign’s message. Money prizes are awarded for the best contribution as extra 
motivation to enter the competitions.

Since the school year 2001/2002 the campaign against vandalism has also issued its own 
school diary (containing no advertisements) to all pupils at lower secondary schools in 
Bergen.  The diary, calendar and newspaper features have recurrent and additional themes. 
The campaign against vandalism is otherwise financed by sponsor funds from business 
and industry and the municipality. During the last few years it has made a significant 
contribution to reducing the scope of criminal damage.

5.10. Preventing injuries and accidents in elderly people

The demand for health services is increasing, and this often results in a gap between 
the services offered and existing needs. One of the strategies for closing this gap is to 
encourage individuals to take better care of their own health. Central and municipal 
documents contain strict guidelines on preventive measures, and such measures are 
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important in ensuring the best possible quality of life for each individual and in preventing 
illness, injury and minor ailments.

The home-based care service for elderly people maps the individual’s mobility and need 
for technical aids. A checklist has been made for home visits. In cooperation with the 
Technical Aids Centre and the service man’s service in the municipality, provisions are 
made to ensure that each individual can continue to live at home to the greatest possible 
extent with the help of the required aids. Physiotherapy services and ergonomics services 
are also included in these preventive measures. 

Nursing homes keep a record of near-accidents and accidents that occur to the residents. A 
special form is filled in and given to the charge nurse who in turn sends it to the manager. 
Further follow-up of near-accidents and accidents is also registered on the same form 
and the information is collected for use in the continued prevention work (see attached 
form).

Nursing homes also have their own procedures to prevent residents falling off chairs. 
After an evaluation, the nursing home doctor decides on the measures that are to be 
implemented and registers protective measures in the records (see attached form).

Day rehabilitation for elderly:
The “Day rehabilitation” project was a co-operation project between the day section for 
the elderly, the ergonomic therapy /physiotherapy section in the Laksevåg district and 
the Lyngbøtunet nursing home. The objective of the project was to exploit the residual 
capacity of the personnel and reorganise the work in order to provide a time-limited 
rehabilitation service for the users without extra operating expenses. The service involved 
people with different skills and its emphasis was on activity and social contact.

A description of the service
6 – 8 weeks, 2 days a week:
 – Transport
 – Meals
 – Social contact
 – Various activities
 – Treatment
 – Hairdresser/chiropodist

Execution
The physiotherapists considered who should be offered day rehabilitation. An assessment 
of functionality was made beforehand (through home visits) and after the scheme. The 
users could ”choose” a trip for themselves during the 6-8 weeks they attended the day 
centre. (They paid for this themselves – shared the cost of hiring a bus, etc.). An evaluation 
form was prepared where the users evaluated the service. If required, their homes were 
assessed and adaptations made in the form of technical aids.
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Evaluation
The service existed for 9 months and 36 users were offered the service. Of these, 99% 
considered it as very good, and 90% achieved better functionality /less pain. All lived at 
home and functioned well in their home after completing the scheme.
Day rehabilitation may be the most important service the users can be offered. For many, 
the biggest hurdle is to get out of the house (isolation) due to inadequate functionality / 
lack of initiative / depression and lack of transport (adapted/economic). The co-location 
of the day centre with the ergonomic therapy /physiotherapy service and other services 
such as hairdresser and chiropodist widened the scope of the facilities offered.

Along with social togetherness and other activity services under the direction of the day 
centre, this became a good and all-round service that covered the most basic needs of 
the users. The ergonomic therapy / physiotherapy service got a very clear impression 
that treatment alone is not always enough – it is important to offer an interdisciplinary 
approach to ensure that the improved functionality can also be put to meaningful use and 
thereby increase the chances of its maintenance. Perhaps the most important aspect of all 
was the strong feeling of belonging and of well-being!!

In addition to the ergonomic therapeutic / physiotherapeutic resources that were allocated 
to this service, an occupational therapist/social worker in 25% position was also required 
to handle the structure around the day service, activities and meals.
The ergonomic/physiotherapeutic service was responsible for admission, treatment and 
some registration.

When the day centre had its budget reduced, the 25% position of the occupational therapist/ 
social worker was scrapped – and the service was therefore abolished. Those who used 
to enjoy this service are now being cared for by the ergonomic therapy / physiotherapy 
service for treatment and alterations / adaptations to their homes (and for some home help 
services). They all say they miss the day service!!

To continue the experience gained from the project, a department was established with 
focus on self-reliance, activities and social gathering. The department was called FORD 
– department for prevention, rehabilitation and dementia. The ergonomic therapy / 
physiotherapy service was given the responsibility for managing the department. The 
department consisted of the ergonomic therapy / physiotherapy service, the service 
department, the day centres, the safety nurse and the memory team. The service was meant 
to prevent and reduce the need for nursing and care and admittance to institutions. The 
department “lived” for three months. Due to the reorganisation of Bergen municipality, 
with its requirements for equal organising across the old city districts, the department was 
shut down.
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5.11. Traffic safety

In the endeavours to attain the zero vision with regard to traffic accidents, the Norwegian 
Public Road Administration and Bergen municipality have set up a project called “30-zone 
Bergen” and a demonstration project for the environment and safety at Landås. Reducing 
the speed limit and constructing “sleeping policemen” or traffic-calming measures in the 
whole of the city centre have produced positive results. The Landås project has provided 
useful input for evaluating relevant strategies and the potential of a residential area 
with regard to accident reduction, improvements to the traffic environment and resident 
participation.

The traffic safety plan for Bergen 2002-2005 was prepared in 1998 by Bergen municipality 
and the Public Roads Administration in the county of Hordaland. The main goal of the 
plan is to give a comprehensive overview of traffic safety conditions in Bergen that will 
form the basis for assigning priority to municipal, county authority and government traffic 
safety funds. 

When the plan was put into action in 2002, new input was obtained from primary and 
lower secondary schools in Bergen. On the basis of data collected from the planning 
process in 1998, the schools have updated the list of locations and stretches of roads 
where pupils feel unsafe in the traffic. 

The zero vision principle is used as a basis for traffic safety efforts in Bergen. Attempts 
will be made to reduce the number of traffic accidents in the Bergen area as much as 
possible compared to the current level, with emphasis on reducing:

 –  Accidents involving death or serious injury
 –  Accidents sustained by pedestrians or cyclists

The perception of safety for pedestrians and cyclists is to be enhanced, in particular in 
connection with schools and school roads. This will preferably take place on an authentic 
basis, i.e. with measures that actually document the accident-reducing effects.

Objectives, strategies and specific measures have been drawn up in the traffic safety 
plan for Bergen 2002-2005 to enhance traffic safety. Specific measures have also been 
prepared to reduce the amount of traffic on road networks with frequent accidents, as well 
as reducing transport and the traffic load in the centre of the city, along with measures 
directed towards all road users. 

Areas of priority in the planning period will be particularly geared towards speed-
lowering efforts, securing crossroads and roads where accidents frequently occur, and 
making school roads safer. In addition, traffic instruction will place greater emphasis on 
physical traffic safety and the use of protective equipment, and on training children and 
young people to be good road users.
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5.12. Traffic accident prevention campaign for school-leavers from 
   upper secondary school

Since 1989 the Norwegian Air Ambulance in Hordaland county (cooperating since 1997 
with the police) has arranged an annual traffic accident prevention campaign for pupils 
in upper secondary schools in Bergen and the neighbouring municipalities. The annual 
event takes place in collaboration with the main board of school leavers and a head teacher 
group, and the pupils are under the obligation to attend meetings. 
The performance is a combination of pictures and music, and includes members from the 
school leavers, the “blue-light brigade” (the fire service, police and ambulance service), 
the public health service, a priest and not least victims, relatives and people who have 
themselves caused serious traffic accidents and who tell their story in plain words. As 
of 2004 around 40,000 school leavers have seen the performance, which also received 
considerable media attention each year.

Since 1995 the Norwegian Council for Road Safety and the police have cooperated with 
the main board of school leavers and a number of other parties such as the Red Cross, 
the Bergen fire service, the campaign against vandalism, insurance companies, medical 
students etc. in arranging a treasure hunt by vehicle for school leavers in Bergen and 
the neighbouring municipalities. This represents a continuation of the former event to 
promote safe school-leaver vehicles run by the Norwegian Council for Road Safety and 
the Driver and Vehicle Licensing Agency.  

The vehicle treasure hunt is arranged as a warm-up to the school leavers’ opening party in 
May. In the past few years, 170 to 180 vehicles have blamelessly taken part in the event. 
In addition to those who win on points, prizes are also awarded to vehicles whose driver 
and passengers have to be completely sober to be included in the competition. During 
recent years around 50 and 70 vehicles have been registered as “sober”. 

In the past seven to eight years the head teacher group has implemented an event in Bergen’s 
Grieghallen as well as the vehicle treasure hunt when planning the fixed activities in the 
spring term. The organisers greatly appreciate the cooperation with the head teacher group.

5.13. Fire safety

Bergen’s unique wooden buildings mean that fire safety is an area of priority. One of the 
main tasks of the Bergen fire service is to prevent fires and other accidents. Preventive 
activities can be anything from inspections and measures against objects that pose a risk 
to checking the city’s bars, restaurants etc., supervising shopping centres and companies 
or informing the city’s inhabitants about how they themselves can prevent accidents.

Fire prevention activities include measures against fire in homes – particularly with 
regard to escape routes in blocks of city flats, general problems connected with the type 
of buildings that have chimneys, and information supplied for municipal plans to ensure 
safety, accessibility and the necessary supply of water for extinguishing fires. 
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Bergen fire service started its first school project in 1991 with an offer of fire instruction 
to all twelve-year-olds in the city. Each year the Bergen fire service teaches around 2,500 
pupils in their sixth year of schooling in fire theory and practical drills with handheld fire 
extinguishers. The school project has clear goals and an obvious message and is intended to:

1. Improve fire protection and attitudes in schools.
2. Supply more knowledge of fire protection and improve attitudes to life and assets that  
 the pupils can convey to their home environment and retain throughout their lives.

Priority is given to fire and damage prevention in schools, at play and at home, but emphasis 
is also placed on creating the right attitudes to life and assets in general. Regular fire drills are 
conducted at all day-care centres and schools.  In recent years Bergen municipality has seen 
a considerable decline in burns and damage from fire as a result of the fire prevention work.

5.14. Fire safety in sheltered housing

Personal safety in the event of fire in sheltered housing – houses for residents who need 
nursing and care – is in general not of a satisfactory level in Norway. Improving fire safety 
in sheltered housing has therefore recently become a national area of priority in the field of 
fire protection. Through interdisciplinary cooperation with the city’s appropriate housing 
and urban renewal bodies (known as BBB in Norwegian), the Department of Health and 
Social Affairs and the Bergen fire service have already carried out their own project to 
investigate and initiate specific measures to improve fire safety in these residences. 
 
As a result of the interdisciplinary collaboration project, all new sheltered housing with 
BBB as the builder are equipped with sprinkler systems and automatic fire alarms to ensure 
adequate personal safety. Similar safety equipment will also be fitted in 800 existing 
sheltered housing buildings in the period 2003-2008 at a cost of NOK 24 million. The 
Bergen fire service regards sheltered housing as particularly vulnerable fire objects and 
they are therefore given regular inspections by the fire service. The measures that Bergen 
municipality is carrying out with regard to improving personal safety in sheltered housing 
are considered by central authorities as a pioneer project in a national context. 

5.15. Burns unit at Haukeland University Hospital

The treatment of large-scale burns is a complex, challenging and resource-demanding 
task. The advanced burn care and treatment unit at Haukeland University Hospital was 
established in 1984 and has a national function for large-scale burns. All admissions to the 
unit are acute. The unit has considerable experience with treating wounds and therefore 
also accepts individual patients who have severe wound problems or other rare skin 
ailments.
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In a study of the treatment of burns (Onarheim and Vindenes 2004) the results showed 
that the number of hospital admissions for burns in Norway in 1999 was 20 per cent 
lower than in 1977. Half of the 24 who died in hospital from burns in 1999 were over 
80. Children of five and less are admitted for burns five times more frequently than other 
groups. The study also shows that the frequency of burns in all age groups is twice as 
common for men as it is for women.

5.16. Performance goals linked to indicator 2

Through the Bergen as a Safe Community programme, Bergen municipality and local 
cooperative partners will:

 – Prevent injuries and accidents among children and young people through goal- 
  oriented health care
 – Make efforts to prevent injuries and accidents, and work to attain positive   
  environmental factors in day-care centres and schools
 – Further develop preventive measures among young people at schools and in local  
  communities
 – Register and implement measures to reduce injuries and accident among the elderly
 – Continue traffic safety measures in general, and vis-à-vis specific groups and in  
  vulnerable areas
 – Further develop fire safety measures in general and also vis-à-vis specific groups  
  and objects
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3 Compiling programmes that target high-risk groups 
and environments, and programmes that promote 
safety for vulnerable groups

S a f e  Com

m
uni t y



32



33

Within the framework of Bergen as a Safe Community, plans, programmes and activities 
have been developed targeted at high-risk groups and intended to promote the safety of 
these groups. These are plans, programmes and activities that are geared towards both 
vulnerable or difficult local environments and those who reside and live there, as well 
as plans and programmes that aim to help groups in the population that are particularly 
exposed to various forms of injury, accident, violence etc. 

6.1. Safe local communities
Report no. 14 to the Storting (1994-95) concerning living and housing conditions in cities 
stated that it is a national goal for cities to offer environmental qualities and social safety 
networks that are equal to those in other parts of the country, taking into account the 
special conditions in the cities. As an extension of that goal, one of the main objectives of 
the municipal plan 1996-2007 (2015) was worded as follows: “Bergen shall have good 
and safe local communities for all its inhabitants”. 

To achieve this objective, a living conditions survey was conducted in Bergen in 1997 
that focused on local communities and the importance of these communities for people’s 
practical and perceived welfare in relation to the physical and social surroundings in 
which they lived (cf. the study on life between the mountains and living conditions in 
local communities in Bergen, 1997). The survey showed a clear connection between 
having many disadvantages in living conditions and having many disadvantages in the 
local community.

The purpose of the living conditions survey was on the one hand to highlight and describe 
living conditions focusing on how people perceive the situation where they live. On 
the other hand it was assumed that the data from the survey would be used actively in 
municipal efforts to even out differences in living conditions between various districts in 
the city and between different groups of the population. 

Levelling out living conditions to create safe communities was therefore the starting point 
when Bergen municipality – in cooperation with the police, housing associations, residents’ 
associations and the private sector – actively established local community projects in 
areas that have an obvious accumulation of disadvantages with regard to living conditions 
and the local community, areas such as Loddefjord/Vadmyra, Li-Flaktveit, Melkeplassen, 
Landås, Løvstakksiden etc. Efforts to upgrade housing and housing environment quality 
in the municipal dwellings have particularly been prioritised.

Help from neighbours:
The Project Manager for Bergen as a Safe Community has been invited to attend a meeting 
in Norges Velforbund1  in connection with developing the project ”Neighbour”. The 
overarching objective of ”Neighbour” is to improve the general awareness with regard to 
preventing injuries and accidents in the home.

6. Indicator 3 

 1 An umbrella organisation for all Norwegian Recident’s Associations
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6.2. Reinforced health centres

Early support for children and young people and their parents/guardians who need follow-
up can prevent undesirable development, problems and mental difficulties which in turn 
can lead to injuries and accidents. The health centres therefore play a key role with regard 
to health information, medical examinations, guidance and identifying the start of the 
development of problems. 

In an area such as Løvstakksiden that has large-scale challenges in terms of living 
conditions and the local community, a special project has been initiated. The “Starting 
life without intoxicants” project at Solheimsviken health centre is targeted at pregnant 
women who abuse drugs and alcohol. The objectives of the project are to install helping 
measures as early as possible to prevent or reduce injury to the foetus at the same as giving 
pregnant women a starting point for a positive development process for both themselves 
and their child.

Reinforced health centres represent a measure that is in line with Bergen municipality’s 
strategies and programmes of action. They aim to:
 – offer pregnancy care for women who abuse intoxicants (and their partners)
 – provide a health centre provision for mother/child (the family) for up to two years   
    after the birth
 – have an interdisciplinary team that forms a working group for each individual   
    woman (parents) and her child

6.3. Ada – local community work

As an initiative for families in a vulnerable situation who have small children in 
Løvstakksiden, the Church City Mission has set up the local community project Ada. In 
collaboration with Bergen municipality, Ada runs an open day-care centre, the so-called 
“teddy-bear den” and home-start family contact. In addition a new centre for immigrant 
women is to open in 2005. 

Open day-care centre:
The open day-care centre represents a social meeting place for children and adults during 
the day. Parents themselves decide how often and for how long they will take advantage 
of the service during opening times, but they are obliged to accompany their children. 

Home-start family contact:
This project offers support for a limited period for families living in difficult circumstances. 
The objective is to carry out preventive measures. Thirty volunteers have so far been 
trained as family contacts, and most of them work with families in this area, visiting the 
family at home once a week. Home-start is also being expanded – initially to districts near 
the city centre.
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Teddy-bear den
This service is intended to help families throughout Bergen who have a restricted network. 
The parents assist in running the project along with one employed person. The time they 
work there can be taken exchanged for free time when their children are looked after by 
others. Four hours’ work gives them eight hours’ free time. The teddy-bear den is open in 
the evening and at weekends and is thus a supplement to the other Ada initiatives.

Empo:
This is a centre for immigrant women for health, discussion and development that will 
open in 2005. The project will be financed by funds from a TV fund-raising campaign. 
The methodology that will be used has been developed by the Church City Mission in 
Oslo. The goal is to enable women to break out of isolation and to influence and form 
their own daily life.

6.4.  Cooperation on local crime prevention

Interdisciplinary and cross-sectoral groups have been set up in recent years in each of 
the eight city districts. These groups collaborate on crime prevention measures. They are 
composed of representatives from education and sports, health and social affairs, cultural 
affairs, child welfare services, health centres, Educational-Psychological services, the 
police etc. The objective of the groups is to spearhead the collaboration between the various 
services in the area on crime prevention measures. They also aim to give continuous 
attention to individuals and groups who need interdisciplinary endeavours and to keep 
updated about what is happening in the various areas of service so that information and 
experience can be exchanged.

Other initiatives include a collaboration that has been set up in Laksevåg city district 
between municipal services, the local police, preventive units, business and industry 
and voluntary clubs and organisations to endeavour to improve the conditions in which 
children and young people are growing up in this district. The MOLA foundation, which 
aims to give children and young people in Laksevåg a meaningful life, acts as a partner 
for clubs, organisations and others in carrying out positive measures for children and 
young people. 

The indicators for a Safe Community and the approval criteria for these cooperative 
efforts on crime prevention in local communities have concurrent aims. The crime 
prevention criteria can therefore be seen as an extension of indicators 2 and 3 for a Safe 
Community. Self-injury, violence, and addiction to drugs or alcohol have been integrated 
in WHO’s injury and accident prevention work. The crime prevention cooperation in 
Bergen municipality is therefore integrated as part of the work to make Bergen a Safe 
Community.
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Multidisciplinary cooperation:
In 2003, Laksevåg Rural Police received the Central Organisation of the Educational 
Groups’ award for the best multidisciplinary work among children and young people. 
The award, which is given to people who promote good multidisciplinary activities that 
improve the lives of children and young people, was presented by Prime Minister Kjell 
Magne Bondevik. The rural police quarters had established a management group consisting 
of people from the police, social office, child welfare services, culture department, day 
nurseries/schools, and heath and care to coordinate the crime-prevention work in the 
district. 

Representatives from this management group also participate in the MOLA Foundation 
that aims to provide children and young people in Laksevåg with a meaningful adolescence. 
They are also the originators of “Summer in Bergen West”, the annual MOLA seminar, 
Crime-free Easter, etc. 

Crime-free Easter:
Crime-free Easter means mobilising volunteers in the Laksevåg district to prevent 
break-ins in homes and cars during Easter. The summary after Easter 2005 shows the 
following:

 Number of enrolled households:  ……………………………  110
 Number of other objects:……………………………………   49
 Number of volunteers: ………………………………………  128
 Number of hours worked by volunteers over Easter: ……… 2275
 Kilometres driven during Easter: …………………………… 1195
 Checked homes with inadequate security (open windows, etc.)  12
 Number of break-ins in monitored objects …………………     0
 Number of break-ins in other objects:  ………………………     0
 Car break-ins or other registered matters: …………………     0

6.5. Assessing youth environments in Bergen

In connection with assessments of youth environments in Bergen, the contact service 
for young people has been using a new mapping tool called Rapid Assessment and 
Response. This method has been developed on commission from WHO at the Bergen 
Clinics Foundation resource centre in cooperation with the city contact service for young 
people.

The mapping covers young people’s use of drugs and alcohol and their mental health. 
In addition, assessments are made of the activities of the various city districts in these 
areas and of the need for further measures. Local steering groups were set up for the 
assessment. These constitute significant cooperative partners during the mapping, and 
represent manager level in different public authorities and local politics. The aim of setting 
up such groups has been to ensure local participation, ownership and commitment to the 
assessment. So far this method has been used in the Arna, Fana and Åsane city districts.
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6.6. Alcohol and drug prevention measures targeting vulnerable groups of   
   young people

Through the child welfare service and the contact service for young people, and often 
in cooperation with the police youth section, V-13 (City Church Mission) and New 
Page Norway, various alcohol and drug prevention measures have been implemented 
for vulnerable groups of young people. These are either school groups for pupils who 
need close contact with adults and alternative teaching, or activity groups where greater 
self-confidence and the development of a more positive self-image are achieved through 
specific and challenging activities. 

An extract from a report concerning drug-free Norwegian cities (9 December 2004) states 
that the municipalities must now invest in preventive measures in order to counteract 
recruitment to the abuse of drugs and alcohol among young people. In addition, the low-
threshold initiative for abusers of intoxicants must be continued, as well as efforts in the 
areas of care and living conditions for those who actively use such substances. The study also 
states that services provided in the areas of health, housing, work and daily activities must 
also be further developed under the management of the municipality and in cooperation 
with the second line service (county authorities) and voluntary organisations. 

6.7. Active leisure

In order to meet some of these challenges, the Bergen Red Cross is running a project 
on active leisure time as a service for people who have managed to give up intoxicating 
substances or who are in a process of rehabilitation assisted by medication. The active 
leisure project aims to promote network building and to bring former addicts out of 
isolation through activities, excursions and social contact with others. 

The goal is to create a more positive daily life through activity. The clients of the project get 
to know new people, or maybe even come into contact with people they knew before. The 
activities are organised by both the project’s clients and voluntary helpers. The volunteers 
can also assist with daily tasks or can provide support in other ways. The service is free.

6.8. Violence among young people in Bergen

Reports on the frequency of violence in society have largely been based on figures from 
the police and prosecuting authorities. A medical and epidemiological approach has been 
uncommon. In order to study violence in a medical perspective, all cases of physical 
violence were registered in a two-year period (1944-96) at Bergen casualty clinic (cf. 
Steen, Hunskår 1997, 2000, 2004). 

A total of 994 patients were registered, consisting of 241 women and 753 men. The 
average age for men was 28 and for women 33. 
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Most of the episodes of violence took place in the evening and at night at weekends, 
and most of the victims were intoxicated. Numerically the group of younger men was 
dominant with an absolute peak for men aged 20 and 21 accounting for more than one-
tenth of the registrations. The study also showed that poor social circumstances appear 
to increase the chances of being exposed to violence. Patients living in city districts with 
poor living conditions were over-represented.

Even though it is ten years since this study was made, there are still grounds to believe 
that the number of episodes of violence has increased. Like other large cities, Bergen 
has experienced a rise in the number of licensed locations in recent years, leading to the 
centre of the city having a large concentration of both young people and adults in the 
evening and at night – particularly at the weekends.

To prevent violence and other criminality in restaurants, bars etc., a collaboration involving 
the restaurant sector, Bergen municipality’s office for licensing matters and the police 
initiated an approval scheme for doormen and a course for doormen on handling critical 
situations. Campaigns were also implemented against theft at such locations. Young 
people were given information in various places on the consequences of forging identity 
cards. The police have recently observed a marked decline in the number of such cases. 

6.9. Night ravens

The night ravens – adults who volunteer to patrol the city streets at night – is a scheme 
that was started by an insurance company, Vesta forsikring A/S. Today there are around 
350 night raven groups in Norway of which approximately 20 are active in Bergen. The 
goal of the night ravens is to create safety for everyone in the local area, especially for 
young people who are out at night. The night ravens’ tasks are to be visible and alert, 
to offer assistance where it is needed or wanted, and to call for professional help – for 
example from the police – when required. 

The night ravens want to convey appropriate values and attitudes to children and young 
people by their presence at places young people frequent and by creating contact between 
the generations. By being out and making their presence obvious, the night ravens make 
it safer for everyone to go out in the local community in the evening. The presence of the 
night ravens also saves expense for business and industry and the state – for example by 
preventing vandalism. 

6.10.  A robust population

One of Bergen municipality’s objectives is to make its population robust. Research 
has shown that osteoporosis can to a large extent be prevented by good nutrition and 
physical activity. Norwegian bones are among the most brittle in Europe. Every year 
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9,000 Norwegians break their thigh, 15,000 break their wrist and 8,000 sustain a break 
in a vertebra. Osteoporosis largely affects elderly people, but prevention must start from 
an early age.

During the past 40 years, the number of broken thighs due to osteoporosis has increased 
five-fold. This is considerably more than the increase in average age should indicate, 
and it is predicted that the number will double for both men and women before the year 
2050. Half of those who break their thigh are dependent on help, and one in five die in the 
course of the following six months as a result of complications after the break. 

6.11. Falls among the elderly

The biggest risk factor for falls is that the person concerned has fallen before. If an elderly 
person has fallen once, it is highly probable that he or she will fall several times unless 
something is done to prevent repetition. Risk factors in general for falling are advanced 
age, impaired vigour and difficulty in walking, dizziness and reduced balance, poor 
eyesight, mental problems, suffering from several chronic ailments at the same time, a 
large consumption of various medicines, or abuse of alcohol. 

Intervention has the greatest effect if several initiatives are taken simultaneously – for 
example by removing potential obstacles in the home, having eye tests, reviewing 
medication and carrying out strength and balance exercises for those who need them. To 
prevent the need for help and to postpone institutionalisation, the most important target 
group will be elderly people living at home. In Bergen, around 50 per cent of those over 
80 are either in an institution (17 per cent) or receive home-based care services (35 per 
cent), i.e. around 50 per cent do not receive help.

To prevent injuries and accidents among the elderly who live at home, measures have 
been implemented through the “Safe Home” project aiming to reveal and prevent injuries 
and accidents. The project has also provided training in preventive measures for those 
working in the home-based care service, compiled information material, registered 
injuries and carried out injury and accident prevention work. 

6.12. Safety nurses

As part of the Safe Home project, a position as a safety nurse was established in Laksevåg 
city district to serve those over 80 who live at home and who do not receive services from 
the district. The safety nurse maps the general health condition, mobility, network, risk 
of accidents in the home, need for technical aids etc. In addition, he/she offers advice and 
guidance on nutrition, measures to prevent accidents in the home, voluntary services for 
the elderly in the local community etc. 
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The safety nurse offers home visits to people over 80 who live at home and who do not 
receive services from the municipal district administration. All such people are contacted 
by post. The safety nurse can be reached at regular times each Monday. 

The home visits can be divided into three elements: 
 1. Mapping:
 – General health condition 
 – Mobility 
 – Fall prevention (hands out the brochure “Safety in the home”) 
 – Network 
 –Any need for technical aids

2. Advice and consultation:
 – Nutrition 
 – Prevention of falls 
 – Application for technical aids

3. Information:
 – Voluntary services for the elderly 

6.13. Preventing suicides among elderly people

Among those over the age of 80, sixteen times as many men as women commit suicide. 
A study of persons over 70 who survived a suicide attempt showed that loneliness and 
isolation were the main reasons (44 per cent), after which came mental problems (22 
per cent), physical illness (17 per cent) and conflict with close family members (17 per 
cent). 

Special attention should be given to cases of a sudden and substantial decline in health 
or the  loss of a spouse or close relatives as these are situations that may require extra 
help. A better system for identifying such problems through the ordinary service network 
(home-based care, dedicated doctors) may therefore have a positive health effect, as 
would possible earmarked posts for preventive health efforts among the elderly such as, 
for example, the safety nurse.

6.14 Traffic safety at dangerous crossing points near primary schools

Many primary schools are located near main roads that have very heavy traffic. To 
reduce the risk of accidents involving schoolchildren, the Public Road Administration in 
cooperation with Bergen municipality has reduced the speed limit 30 kilometres an hour, 
and has combined this with constructing “sleeping policemen” on many of the nearby 
main roads. Bays have also been built at many of the schools where parents who drive 
their children to school can drop them off safely. 
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6.15. Traffic safety road audits

The Public Road Administration has systematically reviewed large parts of the main road 
network in Bergen where accidents most frequently occur with a view to carrying out 
small-scale physical measures to help prevent serious personal injury accidents. The work 
of reviewing and carrying out such measures will take place continuously in the coming 
years and will also cover road networks with less traffic and fewer accidents.

6.16. The Landås project – testing new strategies for traffic safety in a    
   Bergen district

Bergen municipality and the Public Road Administration in the western region of Norway 
have cooperated for many years on the work of reducing the number of traffic accidents 
in Bergen. In keeping with the revised traffic safety plan for the period 2002-2005, a 
special demonstration project has been started for the environment and safety at Landås 
in Bergen. The project is based on the zero vision principle and is conducted in close 
collaboration with the residents of the area.

A separate working group has compiled a pre-project to assess relevant strategies more 
closely as well as the potential of the Landås area with regard to reducing accidents, 
improving the traffic environment and involving residents. The project is conducted 
according to the Urban Safety Management method that has been developed in England 
and has been carried out in several European cities under the management of the EU. 

Landås was an obvious trial district as it has large areas of housing with a high accident 
density and through traffic. Around 20 personal injury accidents per year occur on the 
road network in this area, one or two of which involve serious injuries or fatalities. Efforts 
are now being made to plan and implement specific measures in line with the guidelines 
laid down in the pre-project. Bergen municipality and the Public Road Administration 
hope that the strategies for traffic safety work developed in the Landås project can also be 
used in other city areas, both in Bergen and in other towns in Norway. 

Registrations:
A comprehensive analysis has been made of all accidents registered by the police in the 
project area over the past 10 years. The plan is to monitor accident trends for each year 
ahead. Speed measurements, behavioural studies and traffic counts have been carried out 
on all the most accident-prone roads in the area. When new initiatives are carried out, 
the plan is to follow them up with new registrations to discover the effect with regard 
to accidents and accessibility. “Focus Group Discussions” have been held with seven 
different groups of road-users and groups of inhabitants. When initiatives are planned 
and have been carried out, meetings are held with the different groups as part of the 
development of new methods for communication/resident participation - which is the 
main purpose of the project.
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Initiatives:
A development plan with focus on traffic safety and accident reduction for Nattlandsveien 
is under preparation. Three different consultants with knowledge and experience of risk 
analyses have been contracted to test out and develop new risk analysis methods for this 
plan (a separate R&D project). The Public Roads Administration is planning and will test 
out new types of speed-reducing schemes on two county roads in the area.

Bergen municipality is planning and will test out new types of speed-reducing schemes on a 
municipal road in the area. Along with Nattlandsveien, these roads will form a continuous 
road loop for testing out and demonstrating new accident-reducing initiatives that have 
emerged through close cooperation with the residents of the area. Regular meetings will 
be held with all primary schools in the area with focus on initiatives for improved safety 
and conduct on school roads to/from school. 

6.17. Upgrading tunnels

Bergen has many tunnels on its main roads. Many of these have not been safe enough with 
regard to fire. Since 2002 the Public Road Administration has systematically upgraded the 
tunnels in Bergen where accidents most frequently happen and which have heavy traffic. 
The required emergency telephones have been installed as well as fire extinguishers, 
flashing red lights, and rescue and radio communication equipment. Some tunnels have 
also been equipped with new barriers and fireproofed PE foam with concrete. 

6.18. Performance goals linked to indicator 3

Through the Bergen as a Safe Community programme, Bergen municipality and local 
cooperative partners will:

 – Create safe local communities and good conditions in which children and young   
    people can grow up
 – Further develop measures to prevent injury and accidents to vulnerable children   
    and young people
 – Continue the development of the cooperation to prevent local crime 
 – Implement measures to prevent the use of violence among young people in Bergen   
    city centre at the weekends and at night
 – Create a “robust population” in order to reduce injuries and accidents among    
    elderly people
 – Further develop measures to generate traffic safety at exposed locations and for   
    vulnerable groups
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4 Preparing programmes that document 
the frequency and causes of injuries
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7.1. Documentation and analysis of injury frequency and cause patterns

As of today injuries and accidents at day-care centres and schools are registered with 
the police and the fire service, as are those at nursing homes and in the home-based care 
service for the elderly.

No lists are kept of injuries and accidents at the emergency unit at Haukeland University 
Hospital or at Bergen casualty clinic. However, statistics of diagnoses can be obtained 
through the computerised medical record system and these can provide an overview of the 
extent of different types of injury. Special registrations are made in periods for insurance 
purposes, for example of injuries resulting from violence, cycle accidents, skateboards etc. 

At the national level, the Norwegian patient register shows the number of registered 
discharges from hospitals and includes the municipality, diagnosis, gender and age 
distribution etc. Data concerning injuries is also recorded in the national injury register at 
the Institute of Public Health. Reports of injuries from some hospitals and causalty clinics  
are sent here, and the injuries are systemised according to diagnosis, type of accident, age 
group, gender, municipality etc.

Within Bergen as a Safe Community it is desirable to develop a local registration system 
for injuries and accidents. The objectives of such a system are in the first place to monitor 
the pattern of injuries that are treated in the health service in order to be able to make 
priorities in the prevention efforts, to follow the development to see whether specific 
preventive measures have an effect, and to strengthen the prevention work.
Secondly, an injury registration system of this type must be compiled in a way that makes 
it possible to identify the underlying causes of injuries and to propose and implement 
effective preventive measures. A considerable amount of information about the injuries 
must be registered to attain this goal. 

Within each of the areas of priority some specific areas will therefore be selected where 
key figures will be monitored during the year and where the development of the area 
will be followed from year to year. When selecting areas and key figures, the following 
prerequisites will be taken into account:

 – The figures must be reliable and valid
 – It should preferably be possible to compare them with those of other municipalities
 – Both negative indicators (such as accidents and injuries) and positive indicators   
   (such as well-being) should be selected
 – The competence required to analyse the data collected must be available

In addition to a registration system for injuries and accidents, certain injury and accident 
areas are also registered under the management of bodies such as the University of Bergen 
and Bergen casualty clinic, and the data obtained can be used in this connection. The 
Bergen Clinics Foundation also conducts surveys among young people in the city on the 
abuse of drugs and alcohol. 

7. Indicator 4
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7.2. Registering injuries occurring in connection with roller skates,    
    skateboards and scooters

In Bergen injuries resulting from the use of roller skates, skateboards and scooters have 
been registered for several years (Brudvik 2001, Brudvik 2003). In 1998 a total of 7,041 
new injuries to children under the age of 16 were registered at Bergen casualty clinic and 
the emergency unit at Haukeland Hospital. The registration showed 113 injuries related to 
roller skates and skateboards, i.e. 1.6 per cent of all injuries in this age group. 

Nearly two out of three had broken bones, and the proportion of broken bones is much 
higher for these injuries than for injuries caused through other activities. Broken bones 
in the wrist and carpus comprised 40 per cent of all roller skate/skateboard injuries, 
indicating that the use of wrist protectors will most likely be the preventive measure that 
will generate the largest reduction in the number of injuries.

In the period 20 September 2000 to 20 September 2001 a study was made at the surgical 
section of Bergen casualty clinic in which all new injuries caused by using scooters were 
registered. The patients filled in a questionnaire in which they were asked about the injury 
mechanism, the use of protective equipment, and the localisation and type of injury.

The conclusions of the study showed that few of those who use scooters wear protective 
equipment. The number of injuries is nonetheless lower than among those using roller 
skates and skateboards. The percentage of broken bones is also lower, but there is a higher 
proportion of Smiths fractures in the forearm involving displacement towards the volar 
aspect of the wrist. This is an injury that requires a different treatment technique and 
plaster cast method than those used for more common types of broken bones, and the 
patient is often required to rest for a longer period of time. 

7.3. Registering injuries due to violence

Violence and injuries related to violence appear to represent an increasing problem in 
society and attract considerable attention in the media. Studies on injuries due to violence 
conducted by Bergen casualty clinic show that young men under the influence of alcohol 
are a particularly vulnerable group, especially in the evenings and at night during the 
weekend (Steen and Hunskår 1997, 2000, 2004). 
In contrast, researchers claim that violence in the home and violence towards children and 
the elderly does not appear to be identified in the same way. If, for example, violence at 
home and violence towards children and elderly people could be identified, the alertness 
of casualty clinic staff towards this problem must be increased. The study conducted by 
Steen and Hunskår shows that registering injuries due to violence in the health service 
will constitute an appropriate supplement to registration by the police and will improve 
the precision of measurements of the total level of violence.
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7.4. Bergen’s studies

On commission from the drug policy board in Bergen municipality, the Bergen Clinics 
Foundation has conducted a study among young people in schools from different districts 
in Bergen. Surveys were made in 1999, 2002 and 2004. These studies have made it 
possible to follow the development trends among young people in Bergen with regard to 
their abuse of drugs and alcohol.

In addition, the Bergen Clinics Foundation has from spring 2002 run a project about 
being prepared. The objective of the project is to establish a wide system that gives fast 
and reliable identification, surveillance and reporting of local trends with regard to the 
availability and use of drugs and alcohol in the city. The target group for the reports from 
the project mainly comprises politicians, enterprises and specialists who work in this field 
in Bergen.

7.5. Performance goals linked to indicator 4

Through the Bergen as a Safe Community programme, Bergen municipality and local 
cooperative partners will:

 – Compile a local registration system for injuries and accidents
 – Promote research that focuses on the frequency and causes of injuries and accidents 
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Compiling evaluation measures to assess 
our programmes, processes and the effects 
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During 2005, Bergen municipality will introduce Balanced Scorecard by objectives as 
a monitoring system for the municipality’s various entities. This is an information- and 
learning-based management system that describes how the units work towards attaining 
their goals. The status and development of goal achievement are reported through a set of 
economic and non-economic parameters. 

Different indicators will be drawn up in the working groups for each of the areas of priority,  
and different key figures will be registered that are suitable for assessing the effectiveness 
of the various injury and accident prevention programmes and measures.

In the working group for documentation and evaluation, efforts will be initiated to develop  
a local registration system for injuries and accidents. The work of developing such a system  
will constitute a cooperative project between Bergen Hospital Trust, the University of 
Bergen, Bergen University College and Bergen municipality represented by Bergen  
casualty clinic.

8.1. Performance goals linked to indicator 5

Through the Bergen as a Safe Community programme, Bergen municipality and local 
cooperative partners will:

 – Use internal quality assurance systems to ensure that injury and accident pre 
    vention plans and measures are carried out within the individual areas of  
     responsibility
 – Register different key figures for each area of priority that are suitable for  
     assessing whether injury and accident prevention plans and measures are 
    having the necessary effects
 – Conduct projects that can evaluate the planning, carrying out and results of  
    injury and accident prevention plans and measures

8. Indicator 5
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6 Ongoing participation in national and 
international Safe Communities networks
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Bergen municipality has a tradition of sharing its experience with others both with regard 
to injury and accident prevention measures and to other parts of its operation. Representa-
tives from Bergen municipality have therefore for many years visited other municipalities 
and organisations both nationally and internationally to share and exchange experience.

Through the Bergen as a Safe Community programme, Bergen municipality and local 
cooperative partners have participated in the following activities in order to learn or  
exchange experience in the field of injury and accident prevention:

 Nationally:
 – the MOLA seminar at Voss in December 2003 with the theme Safe Community 
 – the National Safe Community Conference in April 2001 at Harstad

Internationally:
 – 10th International Conference on Safe Communities, Anchorage, Alaska, USA.  
    May 2001 
 – 1st Asian Regional Conference on Safe Communities, Suwon, South Korea.  
    February 2002
 – 12th International Safe Community Conference, Hong Kong, China. March 2002
 – 1st International Seminar on Safe Schools, Kromeriz, Czech Republic. May 2003
 – 7th World Conference on Injury Prevention and Safety Promotion, Vienna, Austria.  
    June 2003
 – 13th International Safe Community Conference, Prague, Czech Republic. June 2004

Planned conferences:
 – Organising the 14th International Conference on Safe Communities that is to be  
    held in Bergen in June 2005
.

9.1. Performance goals linked to indicator 6

Through the Bergen as a Safe Community programme, Bergen municipality and local 
cooperative partners will:

 – Take part in WHO’s network of Safe Communities

9. Indikator 6
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Accidents cause a loss of life years, lead to human suffering and health problems, incur  
large costs for society, and represent a strain on the health service. Those who are par-
ticularly hit are children, young people and the elderly. Accidents at home, at school 
and during leisure activities are clearly predominant in all age groups and constitute  
between 70 and 95 per cent of all accidents. Traffic accidents also represent a considerable  
problem for society. According to statistics, 12,000 people are injured on Norwegian 
roads each year (Lereim 2005).

More of our fellow human beings are being faced with situations that pose a risk as new 
parents, new children and an every-growing group of elderly people appear on the scene. 
Technical development also generates new challenges in well-known previously establis-
hed environments. This means that efforts to prevent injuries and accidents must be made 
continuously, be based on interdisciplinary and local endeavours, and be linked to each 
individual’s awareness and responsible actions. 

A review of this application shows that widespread efforts to promote injury, accident and 
violence prevention are being made in Bergen, where both state enterprises and authori-
ties, universities and university colleges, municipal departments and entities, voluntary 
clubs and organisations, the private sector and individuals are making great endeavours 
– not only alone but also in cooperation with each other.

Bergen municipality wishes to increase the awareness and interaction involved in injury, 
accident and violence prevention in the future. To lead this work a cross-sectoral steering 
group has been set up, headed by the Mayor of Bergen. In addition a centrally-located 
advisor/project manager post has been established in the Department of Education and 
Sport to coordinate the work and to promote an overall perspective in future initiatives.

Bergen municipality and its local cooperative partners have chosen the following areas of 
priority for future efforts: 

 – Safe Communities 
 – Injury and accident prevention measures targeted at children and young people 
 – Injury and accident prevention measures targeted at the elderly
 – Traffic safety
 – Documentation and evaluation

In line with the performance goals for the indicators for Safe Communities that have 
been formulated in this application, working groups have been set up that are responsible 
for systemising, surveying and drawing up plans and measures to reduce injuries and  
accidents in each of the areas of priority. The working groups will also be responsible for 
evaluating the injury and accident prevention measures in the area. Each of the working 
groups will be represented in the project group that together with the project manager is 
responsible for reporting to the steering group.

10. Conclusions
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Banisters/railings on stairs, balconies, verandas, terraces and the like are made 
in a way that does not encourage children to climb on them.      

Maximum opening in banisters and in open stairs is 9 cm. 
    
Maximum opening between railings and the floor is 5 cm.     

Stairs are secured with a gate.      

Long staircases/steep staircases have a landing     

Sharp corners and the like at the level of children’s temples have corner protection.   

Balcony/veranda doors and windows are secured so that they cannot be opened 
by children. 

Windows at a height are childproofed and have a maximum opening of 9cm.
   
Low windows and doors with glass are properly secured so that they cannot be 
broken if a child falls or jumps on them. 
  
Electric wall heaters have a maximum surface temperature of   600C and are secured 
by a thermostat.    

All sockets are childproof.   

Wood-burning stoves and oil-fuelled fireplaces that are in use are childproofed.   

Small lamps in playrooms/rest rooms and the like are permanently installed and mounted.   

The lighting is adequate for the needs of the different rooms.   

The building has the regulatory smoke detectors and fire-extinguishing equipment.   

There are two escape routes from all the rooms used by children.   

The first-aid box and disposable gloves are available for adults.
   
Medicines, toilet articles, cleaning agents and other chemicals are stored in a separate 
cupboard out of the reach of the children.   

Cupboard shelves, bunk beds and the like are well fastened to the wall to prevent them 
tilting over.   

Doors to technical rooms, basement rooms, saunas, fridges/freezers are secured with a lock.    

There are separate hooks in the cloakroom for children, with adequate space for  
outdoor clothing, bags, footwear and the like.    

The bathroom is equipped for the care of small children and has hooks on the towels,  
space for nappy bags etc.  

Hot water that is accessible to children has a maximum temperature of 380C.   
The floor covering is non-slip.

Appendix

Checklist for accident prevention in day-care centres 
and family kindergartens and for child-minders etc

Indoors   Yes   No Comments
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High chairs have the necessary childproofing.   

The cooker top has a form of protection for pans, and the oven door is equipped with 
a barrier and has a low surface temperature.   

Drawers and cupboards are childproofed, and sharp and pointed objects, plastic bags 
and other dangerous equipment is stored out of the reach of children.    

The rest room is situated so that provides the necessary quiet for sleeping, at the 
same time as the children can be observed.   

The main room is furnished and has sufficient floor space to allow the children to 
play freely. 

Toys are easily available for the children and are of good, safe quality. Toys with 
small parts are not accessible for children under the age of three. 
  
Prams and pushchairs are kept out of the cloakroom and the main room.    

The area is properly fenced (the fence height should be 120cm), and the gate is 
childproofed.     

The drive can be easily viewed and the parking conditions are good for dropping off 
and fetching children.   

The outside lighting is adequate.   

Walls, slopes and steep edges are secured with fences or in another suitable manner.   

Dams, streams, wells, septic tanks, access to sea/lakes etc. are properly secured.   

Garages, storage rooms, technical rooms etc. are closed during opening hours.   

The building room is secured against snow slides and icicles.   

Gravel is spread on the paths in the winter.   

Playing apparatus is well fastened to the ground and is placed on a shock-insulating  
base, e.g. a 30-40 cm thick layer of sand, and there is a safety zone around the apparatus.   

Playing apparatus is made in such a way that the children do not pinch/trap themselves,  
choke, or tear their clothes/injure themselves.   

Poisonous or stinging plants and sharp objects are removed.   

Picket openings and staircase openings are max. 9 cm.   

                     Place and date                                                             Owner/Manager

Indoors   Yes   No Comments

Outdoors Yes No  Comments
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FORM A RESIDENTS                                                                                   Vised: 05.01.05

REGISTRATION OF NEAR-ACCIDENTS/ACCIDENTS THAT OCCUR TO RESIDENTS 
AT GULLSTØLTUNET

Form for registering near-accidents/accidents that occur to residents at Gullstøltunet.
The form is to be filled in and given to the charge nurse. The charge nurse signs the form  
and sends it to the manager.

Resident’s name: ………………………………………….  Dept:……………………………

Date: …………….

Place:…………………………………………………………………………………………..

What happened: ………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Did something function badly?……………………………………………………………..

…………………………………………………………………………………………………

Equipment that did not work? …………………………………………………………………

…………………………………………………………………………………………………

Further follow-up:

Registered in PROFIL: ………………………………………..   

Referred to the doctor:  …………………………………………….

Referred for an X-ray: …………………………………………

Contact the family: ………………………………………….

Date: …………………….           Employee’s signature:………………………………….……

Date:……………………..          Charge nurse’s signature:……………………………..……..

Comments:…………………………………………………………….…………………

Filnavn: S/adm/.skjema A
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PROCEDURE FOR PREVENTING FALLS FROM CHAIRS

1. PURPOSE/SCOPE The purpose of this protective measure is to
  prevent falls from chairs.

2. RESPONSIBILITY/AUTHORITY The nursing home doctor decides and records the 
 protective measure in the medical record. The 
 decision lasts for a maximum of three months. It 
 must be assessed continuously and the nursing home 
 doctor must write a new note in the medical record
 according to the set assessment date.
 The protective measure can only be initiated in
 consultation with the nursing home doctor.
 Relatives must be made aware of the measure 
 (see separate attachment/appendix to the medical 
 record).

3. ACTIVITIES Residents can be protected in a chair with a (car) 
 belt in the event of restlessness, lack of insight into
 own situation and deficient/poor ability to walk that 
 can lead to falling off the chair.

 The measure shall correspond to the entry in the 
 medical record and shall be signed by the nursing 
 home doctor and the charge nurse. The protective 
 measure must be entered into the  protection records 
 that are kept in the medication trolley.

 The protection records are also used when sudden 
 measures must be implemented. The resident’s 
 name, date of birth, the time, duration and the   
 course of events must be noted.
 

 The measure must be signed by the charge nurse/
 responsible nurse. The nursing home doctor is to 
 sign on the first normal visit. It shall also be noted 
 in the medical record.

4. REFERENCES The Health Personnel Act of 2001
 The Patients’ Rights Act of 2 July 1999
 
The guidelines have been discussed with Marianne Munch, Consultant, at Olaviken.
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