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Overview: WHO Safe Community Model &
Safe Communities Foundation NZ (SCFNZ)
What is a Safe Community?
Safe Communities (SC) is not another project or a programme, it’s an integrated way of doing business.  Working towards the criteria for Safe Community Accreditation (SCA) is a call for action.  Action is certainly required to address the injury/violence burden but not all action is equal.  The World Health Organisation (WHO) Safe Communities model creates an infrastructure in local communities to increase action by building local partnerships and collaborative relationships.  Since 1989, over 270 communities have been accredited as International Safe Communities (ISC), by the WHO Collaborating Centre on Community Safety Promotion (CCCSP) at the Karolinski Institute, Sweden.   The seven criteria for accreditation are: 

1. An infrastructure based on partnerships 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 are based on the available evidence.
5. Programmes that document the frequency and causes of injury (both unintentional and intentional).
6. Evaluation measures to assess their programmes, processes and the effects of change.
7. Ongoing participation in national and international SC networks.

What SCFNZ has found helpful is to think of these seven criteria as three dimensions of actions and outcomes:

· Collaborative leadership/networks (criteria 1 and 7)

· Sustainable evidence-based programmes (criteria 2, 3 & 4)

· Strategic planning/outcome focused (criteria 5 & 6).
SCFNZ views community safety as a process and designation as a staging point for communities to test and strengthen themselves for the long-term pursuit of reducing the injury/violence/crime/alcohol-related harm burden.  Designation is more about helping communities achieve a solid beginning than it is about acknowledging a community has arrived.  The seven ISC indicators are “signposts to safety”.  They are not the final destination, but they do point a community in the right direction.  
How many ISC do we have in NZ?

As at March 2012 there were 21 accredited SC in NZ covering a population of just over 1.8 million. The TLAs that have achieved the criteria for designation are: Waitakere; Waimakariri; New Plymouth; Whangarei; Wellington; North Shore; Tauranga; Porirua; Christchurch; Wairarapa Region (Masterton, Carterton and South Wairarapa); Taupo; Rotorua; Hutt Valley (Lower Hutt and Upper Hutt Cities); Napier, Whanganui, Nelson/Tasman and the Tairawhiti region.
[image: image3.png]Population

2000000
1800000
1600000
1400000
1200000
1000000
800000
600000
400000
200000

Growth in Number of New Zealanders living in
Accredited International Safe Communities

Population

,/0

D ) N 2 g H o Q D Q N QU
D DO O NN T OSSN X
NN S S S S S S S TR U S SR SR




[image: image4.png]Growth in the number of Accredited Safe Communities in

NZ

H #ofIsSC

nonononolilil %

15
10
5
0





The above graphs demonstrate the growth in population and numbers of ISC since the establishment of SCFNZ in December 2004. A further six communities are aiming for designation by June 2013.  All accredited SC in NZ focus on unintentional injuries and crime/violence prevention (including alcohol-related harm) with a full list of coalitions, priorities, initiatives and outcomes included in the SC applications (www.safecommunities.org.nz/sc).

What is SCFNZ’s role in this process?
SCFNZ, a not-for-profit national organisation with charitable trust status, a lead organisation within the SC network, and is the only Certifying Centre and Affiliate Support Centre able to accredit SC in NZ on behalf of the WHO CCCSP www.phs.ki.se/csp  SCFNZ is also a lead organisation for the Pan Pacific SC Network (PPSCN) www.ppscn.org The PPSCN is NZ’s regional network of the global ISC network and comprises SC in Australia, NZ, USA and Canada. PPSCN represents 15.3 million people who live in an accredited SC. SCFNZ has an ongoing commitment to the promotion of a culture of community safety and injury/violence prevention nationally and internationally through advocating for effective change, sharing information, research and best practice, and developing collaborations and partnerships that positively support the development of a positive safety culture and safer environments.  Through the development of collaborative relationships with communities, organisations and government (national and local), the WHO SC model has been successful in bringing about positive changes in community safety practice (refer to factsheet #52 ‘How effective are ISC?’).

Why an integrated approach to supporting SC?
Injury (whether accidental or violence related) is the leading cause of death for people between the ages of 1 to 34 years in NZ and has an estimated social and economic costs of approximately $60 billion per annum.  Consequently, at the national level, improving community safety is a high priority for many government departments.  SCFNZ is cognisant with the goals and priorities of the NZ Injury Prevention Strategy (NZIPS), Accident Compensation Corporation (ACC), Alcohol Advisory Council of NZ (ALAC), Ministries of Health (MoH), Justice (MoJ), Social Development (MSD) and NZ Police.  
NZIPS provides a framework for injury prevention activity in NZ and, as such, guides the actions of a range of government agencies, local government, non-government organisations and communities.  ACC leads two of NZIPS priority areas: falls and drowning.  It also implements a number of targeted injury prevention programmes in areas that carry a significant risk to the ACC Scheme such as work, road, home and sport.  Additionally, ACC Injury Prevention Consultants work at local levels to support Safe Community coalition activities. The Safe Community Accreditation (SCA) programme is aligned with the MOH current health target of ‘shorter stays in emergency departments’ through the prevention of injuries (the leading cause of hospitalisation).  At the local level, District Health Boards and MSD actively work with SC coalitions to achieve accreditation through injury prevention/safety activities and local service mapping. 
The SCA programme is also closely aligned to the aim of the NZ Police ‘to work in partnerships to build safer communities’ by:  empowering communities to deal with issues of community safety and creating more effective community partnerships;  reducing the fear of crime by reducing actual crime;  helping to keep traffic flowing easily; and increasing people’s personal safety.  Since its inception, SCFNZ has worked closely with the NZ Police and the Crime Prevention Group at the MoJ.  For example, a representative from the local Police District has been a signatory on all NZ Safe Community designations.  More importantly at the local community level, Police are intrinsically involved with the local Safe Community coalitions.  This is due to the fact that the WHO Safe Communities model is not another project or programme, instead it’s an integrated approach to planning, delivery and communication around safety issues.  A further example includes family violence which is a priority area for the Crime Reduction Strategy.  Family Violence is a key focus in all SC initiatives within NZ. Most, if not all government agencies, currently work at the local level to deliver a variety of interventions aimed at improving the safety of families in NZ.  Additionally, all SC address Crime Prevention through Environmental Design. Many government agencies including ALAC, ACC, MOH, MOJ and MSD also have a focus on reducing alcohol related harm.  Increased activities by ALAC and SCFNZ have resulted in several SC developing local and regional Alcohol Strategies.  
What are the benefits of working together?

The core value of SC is collaboration as, by working together, community safety will be enhanced.  Benefits include:
· Increased synergy (1+1 = 5).  By developing collaborative relationships, you are building critical mass and credibility.  
· Mapping and linking current initiatives can create a clearer and more comprehensive picture of local risks. By sharing best 
practice and developing an integrated problem-solving approach to planning, duplications will be reduced.

· An increase in impact and reach. One message many voices, resulting in a continuity of messages and interventions.
· Improvements in perceptions of safety, the creation of vibrant yet safe environments and, ultimately, a reduction in the incidence 
of injuries/violence/crime/alcohol related harm. 
If as a nation New Zealanders are going to continue to enjoy an active and challenging lifestyle and NZ, as a country, is to retain its international image as a safe place to visit, then we, the government and non-government agencies, need to work better together through community engagement and adoption of a problem solving approach.  International and national evidence would suggest that working towards the criteria for accreditation, as a Safe Community would ensure that we continue to live in communities that embrace these values. 
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