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STOVNER DISTRICT SAPPLICATION FOR SAFE COMMUNITY STATUS

Based on WHO's 12 criteria, the district of Stovner is applying to be awvarded “ Safe
Community” datus

Thisapplication isbuilt up in points corresponding to each criterion.

1. Formation of a cross sectional group which isresponsible for the injury prevention

2. Involvement of the local community network.

3. The programme will address all ages, surroundings and situations.

4, The programme will address the concerns of high-risk groups (such as children and the

elderly), high-risk environments and aims to ensure equity for vulnerable groups.

5. The programme should have a mechanism to document the frequency and causes of
injury.

6. The programme must be a long- term approach, i.e. not one of short- term duration.

7. The programme evaluation should include indicators, which show effects and provide

information on the process as it advances.

8. Each local community will analyse its organisations and their potential for participation
in the programme.

0. Participation of the health care community in both the registration of injuries and the
injury prevention programme is essential.

10. Be prepared to involve all levels of the community in solving the injury problem.
11. Disseminate information on the experience both nationally and internationally.

12.  Bewilling to contribute to the overdl network of “ Safe Communities’.
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SAFE LOCAL COMMUNITIESAND STOVNER DISTRICT

For many years the didtrict of Stovner haslaid emphasis on preventive hedth care throughout the
various services in the digtrict. We wish, therefore, to show that we work within the framework of
that which is required for Safe Communities and thereby gain satus of “ Safe Community”, as
defined by the World Health Organisation.

Prevention of injuriesin its full breadth and cross-sectiond organisation is the World Hedlth
Organisation's (WHO) concept for Safe Communities. Within this concept, we recognise the
district's method of carrying out preventive work. To work in a broader aspect does not ensure
successin dl aress, dthough it does ensure that something is successful and can be implemented in
the daily running of things. Measures which prove to be unsuccessful, form the basis of further
efforts after the methods have been considered.

Safe Locd Communities as a method, implies organisation activisng loca potentid, initiating
remedid actions, smdl and large, towards the prevention of injuries, which centra organisations
would have problemsin handling efficiently.

Our work within accident prevention is carried out systematicaly in accordance with the Sefe
Community's guide lines (ref. Criteria, pt.1-12) and we see that the work can be carried out
indefinitely, adjusted to the changes and resources of the community.

The choice of foca areas, especidly within injury prevention work, is aso dependent on new
“trends’. For example, thisis particularly the case of sports activities. Information on the frequency
of injuriesin this area can be obtained from the registration work at the casudty clinics where one
can observe that the occurrence of injuries can vary according to the district and the sports activities
available.

Theway in which the digtrict intends to fulfil the 12 criteriafor Safe Community status, is handled
thoroughly in the gpplication, which is divided into 12 “chapters’, one for each of the criterion. Prior
to this, adescription of the ditrict is given to provide an understanding of the framework and to
make it possble to assess the preventive work which is being done. No particular funds have been
earmarked for accident prevention work in the digtrict, neither manpower nor financid.

Injury prevention work began aready in 1989-90 with focus on prevention of fals and fdl-related
accidents suffered by dderly people living in their own homes. It was then increased in 1993 to
include dl citizens asthe target group (ref. pt.4 in the criteria). The work was carried out as a project
throughout 1994, after which it became an integrated part of the work at the various locations
offering services. One can conclude from this that the injury prevention work can be cadled a
programme with along-term perspective according to pt.6 in the criteriafor Safe Communities.

The didtrict has met the requirement of Safe Communities criteria, point 11, throughout recent years
by hogting vidits and the gtaff has vidited other communities/ servicesin Norway and abroad for the
purpose of spreading knowledge from loca experiences within injury preventive work.

This application can deviate from other didricts applications due to Stovner digtrict’'s singularity
and infragtructure. Stovner is geographicaly smadll, but with a population which is equa to Harsted,
Norway's firgt “ Safe Community”. The digtrict has no traditional town road infrastructure,



INTRODUCTION WITH A DEMOGRAPHIC DESCRIPTION OF STOVNER
DISTRICT.

Stovner didrict isone of 25 didrictsin the City of Odo. The digtrict lies towards the north east and
isbordered by 3 other digtrictsin Odo, aswell as 3 municipdities in the County of Akershus.
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Population.

The digtrict has 20,968 inhabitants, including 22% from other cultural backgrounds (*). A larger
number of familieswith children live in the didtrict than is average for Odo and single households
are dso over- represented in relation to the average for Odo. Thus, the average number of elderly
peopleisless, dthough thisisincreasng.

(*) Immigrants are defined as persons born abroad with two foreign parents born abroad, also persons born in Norway with two foreign parents. This
creates a concept of immigrants according to ethnic origin, unrelated to citizenship. Children from abroad adopted by one or two Norwegian parentsare
not defined as immigrants.

Housing.

Stovner isa“reatively young’ didtrict. 70% of the 10,000 homes are built after 1970. Types of
housing and population are divided such thet 57% of the population live in blocks of flats, 32% in
rows of terraced houses and 10% in detached houses.

Leve of Education.

The level of education in the district is generdly low compared to the rest of Odo, but thisis
improving. 30% of the digtrict’s population over 16 years of age does not have education over
the basic schooling (10 years). Those with higher education at college/university level amount to
15%.
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Figure 1. The highest leve of education in % pr. 1.1.99 in Stovner and Odo

Work and Income.

In the didrict of Stovner, private and community services provide together the greater number

of working places available. A tota of 35% of the working population is engaged in this type of
work. Other large groups occur in the commodity trade plus the hotel and restaurant trade with a
total of 25%, and 15% working in industry..

Within the age group of 16 — 66 about 9,5% are receiving invaidity benfit.

It is pogitive that there is little unemployment, asin Norway in generd.

Nature and Environment.

The didrict hasawel planned system of walkways for pedestrians and cycligts, including
nature waks through the green belts. Although the district may appear to consst of alarge
amount of blocks of flats, thereis aso afairly large percentage of terraced houses with gardens



and detached houses than is average for Odo. The built up areas are softened up by green areas
and play areas which fit into the natura outline and mountain formation of the digtrict. There are
paths through the forest which are well illuminated for cross-country skiing and nature walks
after dark.

In the forest, at Liastua (a ports cabin offering refreshments), an area has been built out to
provide awinter sports areafor dedging, snowboarding and dalom skiing. In the autumn of

2000, an obstacle track was established. The loca sports club, Haybréten and Stovner idrettdag,
runs the ski tow and Liastua.

Infrastructure.

Within the digtrict there are three sub-didtricts including housing, industrid estates and
community services. Vedli liesin the north east, Stovner in the centre and the Haugenstua area
is further towards the railway track and the didtrict of Furuset. The ditrict iswell supplied with
nursery schools and schools.

Stovner lies between two main trunk roads, Riksvel 4, Trondheimsvelen and Riksvel 163, Jstre
Aker vei. Fossumveen( Fossum Road) is the main road through the district and cuts through
the area joining up the two main trunk roads. NSB's (Norway's State Railway) main network
formsanaturd border between the didiricts of Stovner and Furuset. The railway from
Haugenstua provides speedy trangport in to the city centre from thisarea. Vedtli and Stovner are
linked to Odo's metro system with saions lying in their centres.

The network of pedestrian and bicycle pathsis well built out and provides short distances
between most local destinations.

AIMSAND STRATEGIESIN THE DISTRCT SPLANNING

The Strategic Plan for Stovner District.
The chief am for the didrict isthat “ Stovner should be a safe and stable didtrict — an attractive
placeto livein’. Thismeans.

?? A didrict with active organisations, an environment with varied leisure time and culturdl
activities.

?? A didrict with awdl-developed structure of community services, offering serviceswhich are
corresponding to the needs of the population.

?? A didrict in which amulti-ethnic community islooked upon as aresource.

?? A digrict which protects the environment.

?? A didrict where the public has influence on, and is actively engaged in, forming its own
dally living conditions.

In addition to the above, a new element in the planning of period 2001-2005 contains approved
working drategies which will affect dl forms of services run by Stovner Didtrict. These
drategies shdl, wherever possble, be measurable and will form the basis for work involving
planning and the production of servicesin the different service areas during this planning period.
Sectora srategic plans have been drawn up based on this.

The didrict’s strategic plans have, since the firgt plan in 1993, been divided according to foca
points of concentrated effort with defined main ams. The plans include departmenta Strategies



which are updated yearly, and are further adapted to the present needs. However, some of the
drategies reman unchanged throughout the years, with only minor adjustments.

In the period of 1994-1997 the chief aim for target area 1V, Hedth Services was:
“Avalability, continuity and ability shdl govern the hedth service in the digtrict, where the
patients are ensured to receive the necessary treatment and care, and a systematic effort to
prevent injury to health.

Focd point of effort VV, Protection of the Environment, had the following chief am:

To protect the digtrict’s outdoor aress, attend to the district’s green areas and run attitude

forming campaigns to avoid pollution and litter in nature. 1mprove every day life for our
inhabitants — physically and culturally, thus preventing health and social problems and give
increased quality of life.

The Environmental Plan for Stovner District, L ocal Agenda 21.

The environment concept is defined as the actud environmenta areasin the district of Stovner
which we can and will have influence over. Based on this definition, the Locad Agenda 21
describes four main aress:

?? naure and environment

?? environment and population

?? environmenta hedlth care protection
?? culture and environment

Thedigtrict'swork with the loca agendawill, roughly, start with the World Hedth
Organisation's (WHO) optimd vision of acommunity which safeguards heath and environment
in the best way possible. The following diagram outlines how we think the two internationd
WHO-projects can be implemented in the local context. In the local framework, we must place
centra organsin the diagram before the loca, municipa and voluntary apparatus.

We conclude with the two projects which have an influence on us al and which can be combined
to one, whether this originates from the Department of Heeth and Socid Affairs, or the
Department for Environmentd Affairs, from the City of Odo’s Department of Primary Hedth
Care and Socid Affairs or the City of Odo's Department of Trangport and Environmenta
Affars

WHO
The Norwegian Department of The Norwegian Department of
Health and Socia Affairs: Environmental Affairs:
Safe Communities LA21
City of Odo’'s
Departments:
Primary Health Care and Social Affairs Transport and Environment

| City of Oslo, Stovner District |

Politicians
Services: health care, elderly, disabled people, culture, social, nursery schools
Voluntary organisations
Private organisaions and industries
I nhabitants.

Safe Communities and
LA-21




Health Plan.

Since 1993, the hedlth services in Stovner Didtrict have systematically worked towards
edtablishing athorough and functiond plan- and reporting structure as basic conditions for
developing optima heath services for the inhabitants of the digtrict.

We have drawn up descriptions, ams, strategies and descriptions of activities for the central
target groups of our services.
In January each year, as a direct consequence of the budget passed by the District Council, the

digrict submitsajoint presentation for the coming year.

This, plus other plans from the hedth services will have the following chief aim:
?? characteritic features of the centra target group for the service

?? organisation and budget framework for the hedth service in the digtrict

?? description of how the service is carried out today

?? d@msand drategies for the service

?? activity plansfor each particular section.
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DOCUMENTED APPLICATION FROM STOVNER DISTRICT, OSLO, FOR THE
STATUSOF “SAFE COMMUNITY”

1. Formation of a cross sectoral group which isresponsiblefor injury
Prevention.

Stovner Didrict started its injury and accident prevention work in 1989-90 by concentrating
effortsto prevent fals and injuries encountered by ederly people living on their own homes.

Work within the field of injury and accident prevention was increased in 1993 to include the
entire digtrict as ageographica target area and the whole population within it as the target group.

One-Year Project

The work was organised as a one-year project. The Chief Didtrict Health Officer took over the
organisation respongbility since accidents are, according to the local government hedth
legidation, considered to be a problem within hygiene

(ref. preliminary work for § 4a, concerning environmental heslth care).

The leaders of the nuraing and care services (who aso organise the “handy man” services), the
manager of the nursng homes, the manager of the home care services (who organises the home
nursing and the home-help services), the leaders of the physiothergpy and occupationa therapy
sarvices and the technica manager (who organises the caretaker service) joined the Chief
Digtrict Medica Officer in the project team. The hedth consultant co-ordinated the project.
(Refer to the adminigtrative organisation chart on the previous page.)

Contact was established with the other public authorities and services for co-operation where
relevant for injury preventive work. It trangpired that the most suitable working partners were the
transport authorities and the ditrict hospitd.

The project team formed working groups within the various service areas for the purpose of
drawing up regigtration formsfor fals and accidents, suitable for each particular location. The
ideawasthat sdlf - production generates afedling of ownership, which ismore binding as
regards use and reporting. During the year in which the project lasted, there were regular
meetings of the project team, with monitoring and analysing of the registered data, and further
developing the regigtration forms, based on the use and reports from the working groups and
sarvice locations.

The work was evauated after the project year was ended . Findings were then included in the
normal routines and the project team was disbanded.
A project report was compiled for the year in which the project existed, 1993 — 1994.

Injury Preventive Work from 1994.

The hedlth consultant was given the overal responsibility for work withinjury prevention. The
practica work with injury prevention in the didtrict continued as a part of the regular services
offered. The hedth consultant was the co-ordinator and followed up the work in other
departments. The hedth consultant aso continued to co- operate with other authorities. The
injury preventive work demanded adjustments to externa changes when, for example, the
community’ s services were opened for tenders from private firms. An example of this can be
studied in the city’ s road works (Odo vel), which had the totd respongbility for the city’s road



maintenance including the pedestrian and bicycle pathway system. At the end of the 90's the
maintenance work was open for private offers and the good co-operation which we had,
dissolved. We now have less contact with the firms respongible for this work.

Central Injury Register.

In 1994 — 99 a pecid telephone number, “Accident Phone”, was established for aerting when
there were accidents/accident prone areas in the digtrict. The public or employees could take
contact when a need arose for sanding or snow clearance of roads or if there were any other
reasons which caused the roads or pavements to be unsafe. The hedlth consultant would then
either pass on the message to the correct department or take direct contact with the digtrict’s
technica services which could give help quickly in the form of eg. sanding pavements outsde
sheltered housing, or possibly apply for abanister or extralighting to be set up at vulnerable
points in the pedestrian walkway system. The telephone had an answering machine which was
on at dl times outside office hours so that the enquiry would be heard on the following day. This
telephone line was basicaly used in the cold season of the year and therefore linked to the
climatic conditions which made being a pedestrian more difficult. The health consultant
forwarded the message o that the area could be made “ safe’ again by snow clearance or sanding
€tc.

This pecid telephone sarvice was closed down in the summer of 1999, when the district began
to use a centra switchboard and al numbers were given their own “post box” o that telephone
lines could be laid in directly to the individua employee a the district’'s health department or
technical authorities.

When looking at the current organisation chart, the “red circles’ show how the different services
offered in the digtrict are organised. Services co-operate closely.

Since 1997, the City of Odo hasworked to establish a Centrd Injury Register. Stovner has been
one of three digtricts where this has been tried out and it is aso represented in the project team
(ref. pt. 9). This has brought about some adjusmentsin the loca injury prevention work, but
since the hedth consultant il has the co-ordinating responsibility both on the loca plan and as
amember of the managing group at the centra injury register project, continuity in the work has
been ensured. In thisway it is possible to ensure regisiration and the follow-up of loca injury
data, while certain registration areas have gradudly been transferred to the centrd regigter.

2. Involvement of thelocal community network.

The didtrict has long experience in work within a network which involvesjoint effort in a genera
area such asinjury prevention, or around the individua so that joint, co-ordinated help can be

offered in the form of preventive remedid measures. The following is an example of a network

in the digtrict of Stovner:

?? The hedth promotion project team

?? The Red Cross

?? The contact organ between various sports activities and Stovner Didtrict.

The hedth promation project team isajoint effort organ, consisting of the following voluntary
organisaions:

Heybraten and Stovner Sports Club, Red Cross, Norwegian women' s volunteer organisation for
non-professona hedlth care services (Norske kvinners sanitetsforening), The Senior Citizens'
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Community Centre (Stovner Eldresenter A\L), The centre co-ordinating voluntary help between
citizens (Frivillighetssentraen), The municipa organs represented by the section for youth and
culture, KOSAK centre (physiotherapists, occupationa thergpists and psychiatric nurses),
Home care services.

The hedlth promotion project team has arranged severa open meetings on fdl prevention work.

?? Stovner Eldresenter AL
Stovner Eldresenter AL “The good food centre and meeting place for al over 65 years'.
Here we have arranged severd information meetings on fal prevention.

?? Frivillighetssentrden — voluntary help between citizens

?? Pensioners’ organisations

?? Paishioners organisations

?? Védforeninger (loca neighbourhood groups)

?? Job training projects such as the “Mugwort project”

An example from the above lig in relaion to the network which is offered with aview to
contributing to good hedth in the didrict, rather than being defined asinjury preventive. The
“Mugwort project” involves removing this weed from areas which are not included in the
different authorities” normal maintenance areas. This weed gives people prone to athsma and
other dlergic reactions, problemsin the pollen season.

?? The Activity Clubs and the Rock (Music)Club

Odo Youth's Motor Centre, Stovner Rock Factory, the Video Work Shop or the other activity
clubsfor children and youths are important builders of networks, both as vauable lesure time
activities for youths as well as an educationd activity in collaboration with the schools.

?? BUKO ( co-ordinating work for children and youths)

?? Types of Network

The purpose of working in networks as a method, isto give children, youths and tharr familiesa
better offer of help and problem solving. The various types of networks report to BUKO (work
for children and youths in Stovner Didtrict, co-ordinating group), which is the various networks'
contact with the management of the district. BUK O consists of the heads of the various
departments or their chosen substitutes.

?? School Hedlth Care Service
The public hedth nurse service has been most successful in preventive work with youths, by
edtablishing a hedth dinic for teenagers. During the lagt year this has dso included a specid day

for boys only.

3. The programme will address all ages, surroundings and situations.

State Guide Lines.

In proposition 40, 1986 — 87, from the larger divison of the Norwegian parliament, concerning
environmentdly linked hedlth care, the hedth service was given particular responsbility for the
prevention of accidentsin the home, schools and in leisure time. Thisincludes surveillance,
registering, co-ordination of preventive work and individua measuresin concrete cases. In the
decisons on environmentaly linked hedlth care asin the Locd Government Hedth Care Adt,
Stuations liable to result in injury are conddered a* hygienic drawback”. This responghility was
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specified and followed up in Parliamentary report 41, 1987 — 88, “Hedth Politics up to year
2000. Nationd Hedlth Plan”.

Injury Prevention and L egidation.

When congdering legidation, we mugt return to the preliminary work in connection with the
Loca Government Health Care Act (KHL), where injuries are defined as hygienic drawbacks.
Based on this, the handling of casesin which injury prevention has relevance, isincluded in case
work, directly or indirectly, according to the Loca Government Hedlth Act §4 on
environmenta hedth care, 81-4 on planning, information and co-ordinating, or 8 3-4 on medica
and professond advisng.

In addition to KHL with its regulations, separate regulations are drawn up in severa areas with
authorisation in other legidation.

Requirements to safety for children and youths, is provided (ref.8§14) through regulations
concerning environmental health care in nursery schools and schools etc. (1.12.1995, authorised
by the Loca Government Hedlth Care Act), Requirements to safety for playground apparatus
(19.07.1996, Product and eectricity surveillance / authorised by the production control act).

The didricts adminigtrate the health acts and handle the planning/ building cases, according to
the co-ordination agreement of 14.05.96. The district of Stovner is active in this area. Thorough
handling a the planning stage can have great preventive effects and cost less than any later
remedial/ reparation steps, which may arise. An example of preventive effort is a statement
issued in the handling of a building gpplication, which would prevent a petrol pump being put up
in aparking arealwakway, which would be a threzt to the safety of pedestrians and cydlids. In
1.9.99 the Planning and Building Authorities dtered the decision concerning the placing of a
petrol pump, based on this particular objection and the pump was placed in a position where
pedestrians were less vulnerable to danger.

The handling of enquiriesis mentioned in another part of this gpplication, but neverthelesswe
choose to touch on afew examples at this point. Enquiries, which come because of dippy
bridges or walkways, are followed up 0 that those responsible for winter maintenance or the
technical authority/caretaker service in the district solves the problem. Normally it is elderly
people who contact us, or it may be the home care services that ring for their clients. The
technica authorities handle the case directly in the case of the walkways, or they forward it to
the Road and Trangport Authority if thisis consdered the correct “address’.

In 1999 a job-training project was aso established. The project was called the “Mugwort
project”, because one of the activities was to remove weeds causing dlergy dongsde the
wakways. Anyway they are doing severa activities and they have decided to change the name
of the project to avoid misunderstandings. The project also handled other maintenance tasksin
hand which are not covered by the other public services, for example to prevent safety of
pedestrians and cydlists through cutting away bushes near the walkways.

The leader for thiswork in 1999 aso used amap to draw in pathways in the digtrict, which were
in need of maintenance because of many holes. This ensured speedy improvement from the
authority responsible.

Thisis aprogramme which will continue over severd years, where both clients and the didtrict’s
interestswill be taken care of. The digtrict in this case will include the socid servicesaswell as
the section for youth and culture, the hedlth service and the technical authority.
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In the schools and nursery schools the health service uses its own regulations directly (ref. KHL

8 4aand regulations for environmental hedlth care in schools and nursery schools) to safeguard
children. Ref. 814, which also states that the work is to be planned and run in such a way that
accidents and injuries are prevented. It dso indicates that the regulations give the right of
interna control, which imposes responsbility on the leader for securing thet the regulations are
followed. Regular, planned ingpections are held according to legidation.

In caseswhere it isrelevant to enforce the law to safeguard children’ s hedlth as regards injury
prevention or hedlth care regulations, there are dso other relevant laws/regulations that can be
used in connection with individual cases. Through sanctioning and ingpection work in nursery
schools etc., it has become necessary to impose various changes to ensure safety and prevent
accidents as regards the actua building or play apparatus.

Dueto ingpection or enquiries, private owners (housing co-operations’ co-owners) have had to
improve the condition of their play areas to prevent accidents and meet the demands of the
regulations. The Park and Sports Authorities (municipa services, now caled Recregtion and
Leisure Service after fuson with the forestry authorities) have mapped out which play areas are
to be upgraded, re-built, or removed, due to dangerous apparatus.

Injury Prevention and Planning Work.

Both the digtrict’s primal/grategic plan and the digtrict’s hedlth authorities’ plan, have injury
prevention work as one of severa main areas to concentrate their efforts on. The injury
preventive work in Stovner Digtrict iswdll integrated in the daily running of the didtrict’s

sarvices, and with our collaborators. More recent legidation and regulations put demands on, and
hold leaders for the services /personnel more responsible in different ways.

Injury Prevention Work and Close Collabor ators.

Regulations formed by diverse centrd authorities outline the terms for following up children and
youths. At the locd leve the municipd authority’ s responghility is followed up through a close
and partly informal collaboration, whether the appropriate organ isthe Didtrict's hedlth
department, nursery school department, the department for the elderly and disabled, the didtrict's
technica section or the department for socid and child welfare services, youth and culture. The
digtrict collaborates with partners from outside the district such as the Education Authorities,
which are not de-centradised services, aswell as the Public Hedth Authority (which has
respongbility for the entire city’ s environmenta hedlth care) and the digtrict’'s resource
department.

4. The programme will addressthe concerns of the high-risk groups (such as
children and the elderly), high-risk environments and aimsto ensur e equity
for vulnerable groups.

The digtrict has considered the elderly, as well as children and youths, asitsfoca point of
attention for prevention work. Preventive work takes place within the local government services
and viaided organisations and voluntary work. The high-risk groups as regards accidents, are
the dderly, children and youths.

The proportion of ederly in the digtrict isincreasing, especialy the” old ederly”. Thereisdso a
large number of children who were born in the 90s. About 25% of the digtrict’s population has
an ethnic background other than Norwegian.
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The Elderly.

The elderly are more prone to accidents than the young. Through our injury prevention activities,
we have focused especially on the elderly in nursing homes and also those living in their own
homes, but with a need for help. However, we are also concerned with the elderly group, in
general.

In 1990 an occupationd therapist and a doctor started a one- year scheme to prevent the ederly
from fdling in their own homes, especidly the group which received home-help and/or home
nursng. The home-helpsrecaved 12 hours training on the Stuations which giveriseto the
elderly s tendency to fal (changes due to age, nutrition, illness, use of medication and physicd
reasons in or outside the house). Together with the home- helps, aform was drawn up which
they could fill in each time aclient hed fdlen. The cause of thefdl is registered in the form as
well as any eventud dangers for future fals, which could be rectified. The "fdl form' has now
become an integrated part in the daily running of the home- help service.

The home- helpers have been given further training about once a year, often on the basis of the
findings from completed “fall forms’. The most recent follow- up took place in December
1999/January 2000. In the course of 1990/91 an occupationa therapist and a doctor visited
different groupings of ederly, informing atota of 700 people about fals and fal prevention.
Later, there has been information in different interest groups, by invitation.

In connection with the injury prevention work being increased in 1993 to include different target
groups, dl falswhich took place in Stovner Nurang Home, were registered. Each fdl was
followed up with the necessary steps. Educating and training of staff was based on concrete
cases of fdls.

The nursng home compiled its own internd programme for injury prevention to be used by the
gaff. This programme included diet, activity, lifting/moving techniques and iliness in the ederly
years.

In 1993 an information brochure on fall prevention was compiled. This was digtributed to dll
those over 67 in the digtrict, together with an invitation to a party for the elderly with accident
prevention as a theme. The success was repeated in 1996. The brochure has beenin use at the
70- year’ s medica check-up run by the hedth centres, since 1993. The oncoming years will give
rise to great changes in how the hedth services are organised. This year has seen the establishing
of acentra monitoring of the populaion’s generd hedth in Odo. This condsts of sdected age
groups which have been invited to take part in health examinations which will be followed up at
regular yearly intervas. Thiswill have an influence on thelocd offer of a 70- year’ smedicd
check-up and the future organisation of it.

Since 1991, local pendoners from different housing areas and shdltered housing have had the
opportunity of taking part in exercise groups in the didtrict. The Digtrict’'s Department of Hedlth
has had the responghility of training and following up the voluntary trainers who do this without
any recompense. The socia and activity- creating aspects are undoubtedly just as important as
the injury preventive effort, or the training. The didtrict’s hedth department isinvolved with
these groups by giving talks on diet, the importance of exercise and fdl prevention. Thereisaso
awaking group run on avoluntary basis.
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Focus on injury prevention and information has dso caused the didtrict's inhabitants to take
contact viathe “accident phone’” when accident- prone conditions arise on roads, wakways or
because of insufficient lighting. Other reasons for contact can be poor snow clearance or dippy
conditions /the need for sanding. The telephone number is written on the back of the information
brochure previoudy mentioned, while others have taken contact viathe heglth consultant or the
technica authority. The district has then complied by channelling the enquiry to the correct
sarvice, which can correct the situation.

Children and Youths.

Effort is concentrated on children in nursery schools and schools because they are less able to
take care of themselves or judge the particular situation they find themselvesin. Their safety is
improved through necessary adjustments to their surroundings and by training.

Through various activities such as sports and culture, children can be provided with a safer
environment which can have spin- off effectsin many areas. In particular we can mention
accident and violence preventive effects.

The didrict’s services offer injury preventive work in nursery schools directly, while schools and
the day care facilities for school children (SFO) take part only as co-operating partners since they
are under the jurisdiction of another centra authority. (School adminigtration is not a de-
centralised servicein Odo.)

Children and Y ouths are perhaps followed more closely than many other groups because of the
previoudy mentioned new regulations, ref. pt.3. The didtrict’s health department has a permanent
yearly inspection (in schools with leisure time activities( SFO) and nursery schools) according

to hedth care legidation, either through the hedlth consultant, the public hedlth nurse service, or
acombination of these. Safety isanaturd part of the ingpection. The preventive work is taken
care of naturdly in the work of the child hedlth clinics during the regular check- ups of smdl
children and the information given to parents and older children. Brochures suitable for each
individua age group are distributed during the regular check- ups offered by the child hedth
clinics

Local co-operating partners are the individua nursery schools or schools which the digtrict has
the overal responshility for according to hedth care legidation, to follow up and encourage,
give advice or demand measures to be taken to prevent or avoid accidents happening.

Thedistrict’s nursery school department has its own project where they have monitored the
outside areas of the nursery schools and have come along way in making the necessary
improvements to ensure that al apparatus meets the requirements to safety. This ensuresthat dl
children can have a safe outdoor environment, which satisfies the needs they have for their
development and level of maturity. Inasmilar way, the schools have safeguarded the smallest
children through the Education Authority's playground project which was afollow up from
Reform — 97 (for basic schooling) and the need for adjustments to accommodate 6 year olds
taking part in the regular schools for the firgt time.

The digrct’s hedth department has followed up particularly in the cases of injury to nursery
school children, through both the digtrict’s generd programme for injury prevention and also
through the project for the indoor environment and absence due to illness in nursery schools
(1992 — 1996) in which injuries were one of the regidration criteria. The latter project was
stopped because of extensve changes in the nursery school which were caused by moving the 6
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year old age group up to the regular school (Reform+97) and the introduction of direct financiad
help to home based parents of smd| children.** This resulted in an entire age group of children
vanishing from the bagis of reggtration. Improvement has been registered in the indoor
environment and absence dueto illness in these years (Action programme children and hedth —
monitoring local development work in the city of Odo, report from the Chief County Medica
Officer 11.02.1999, p. 109 and 117).

* Reform-97 comprised a complete change in the structure of the basic school system. Thisresulted in school starting age being lowered from 7 to
6 years. The nursery schools lost their oldest age group.

**Direct financial help: graded state grant paid out to parents with children from the age of 1 to 3 years who either choose to care for their
children themselves (or hire a helper), or choose a reduction in nursery school time, combined with part financial help.

Under the direction of the heglth promotion team, an activity trail isbeing developed in the
surrounding forest at the local ki cabin, Liagstua. The activity trail isto have “art” which can be
used in play (not play apparatus) and provide chalenges. Genera use of the tral will givethe
children training in balance and co-ordination. The project is a co-operation between municipd
sarvices and voluntary organisations.

A project which isin the arting phase, amsto discover specid needs which children and
youths have, who appear liable to develop dangerous behaviour, i.e. aggressive, violent and
unmanagesble children and youths, dso particularly quiet children who are neither seen nor
heard. These children and teenagers must be discovered at an early point in time so that they can
receive the correct help at the best time, through suitable channdls. This project is not directly
injury preventive, but if oneis successful in the intentions, it will undoubtedly have an influence

on theloca environment in the form of making it sefer.

One of the aims hereisto develop methods. The project leader, who is a public hedlth nurse,
envisages a cross sectiona collaboration based on priority plans which involve experienced,
specidised personnd  with ahigh level of competence and experience from work in a network
context, across professons.

Thedigrict's hedth department has aso close connection with the digtrict's section for youth
and culture, where they emphasi se the preventive agpect in the broadest meaning. This serviceis
responsble for the running of the activity clubs for youngsters and the video workshop. Both
doctors and public health nurses have been present at the clubs or taken part in panel discussions
together with the youths at the video workshop, to gve advice and provide this age group with
knowledge on injuries, relationships between people, and prevention of infection. An example of
the result of the latter is avideo talk show on platform shoes and piercing. A smilar video tak
show is planned onthe topic of sexud diseases.

5. The Programme should have a mechanism to document the frequency and
causes of injury.

Choice of Indicators and Quality Safeguarding of Data.

When the action to prevent fals started in 1990, we sdlected bresksin the hip joint asan
indicator for fall accidents because reasonably correct numbers can be acquired. Almost dl
bresksin the hip joint are hospitdised and the diagnosisis rdatively rdigble. All those admitted
to hospitals with ICD-9 -diagnosis 820, were registered as hip joint bresks. Information on the
admittance, diagnosis and address was acquired from the Odo hospitals' data register.
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We have chosen to continue to use the number of hip joint breeks as an indicator for fal injuries
because this has been rlatively easy to do. The hedth consultant has a dl times had this
respongbility and followed up the regigtration work.

When required, Aker hospita (the sector hospita) reports back yearly to the digtrict authorities
with information on the number of inhabitants who have been admitted with bresksin the hip
joint. Thisform of co-operation makesit possible to control whether or not al of these particular
breaks are actudly registered. Some deviation will possibly arise, however, when our inhabitants
are admitted to other hospitals outside “our” sector hospitd. When the centrd injury regigter isin
operation, it will be possible to include also those who we “lose” today.

The Registration of Falls.

The digtrict’s hedth consultant aso follows up the care and nursing services viathe “fdl forms”.
The reverse page of these forms register information concerning which steps should be taken to
improve the dient’sflat or surroundings in the nurang home. This gives us ample possibilities

for local preventive work, since the reports sent to the nursing home or the home care services
include information which can be important for the daily running of things, routines which can

be crucid for the prevention of fals and fdl injuries. (The didrict’s hedlth departments's

rapport: Fal/Fal Injuries 1999.) Copies of the forms from the home care services are sent to the
hedlth consultant. The work is vauable since the results of registration uncover unfortunate
routines and possible trgps liable to cause falsin both the nursng homes or in private homes.
This may be of aphysca nature, such as necessary rearranging of furniture or other items such
asrugs, loose cables etc., or things which are influenced by the service offered, the staff Stuation
or routinesin the wards of the nursing home. One can aso become aware of extra needs, e.g .for
nursing rounds at the home when there is a remarkable number of faling accidents because of
patients getting up during the night without help present. The employees in these services and

the digtrict’s handy-man service do agood job in connection with registration, adjustments or
improvements.

Injuriesin the Nursery Schools.

The regidtration work which took place in the digtrict’s nursery schools in the years 1994 — 96
indicated that the frequency of injuries could be improved by changes in routines. An example of
this is the remarkable number of injuries registered at a particular time of the day (12 o' clock). A
closer ingpection of the routines showed that at that time the children were in the process of
going out after their lunch, there was alot of activity and some children were outsde while
others were 4till indoors.

By focusing on this problem through information to the nursery school s g&ff, the frequency of
injuries was somewhat reduced and the time of injury was pushed forward — to when the children
were on their way indoors again, two hours later. During the duration of the project, the district’s
hedlth department was regularly in contact with the nursery school service so that findings and
results were passed on to nursery schools viather group meetings which their leaders held.

Similarly, the hedlth service offersit’s competence to the individua nursery school or viagroup
meetings about either injury prevention measures, other forms of information or hedlth related
requirements which can bear relevance to work within the nursery school service,

The am is to reduce damage as much as possible. Children go through different phasesin their
development and maturing process. This means that through play they can be vulnerable to
chdlengesthey are not yet ready to tackle and which can result ininjury.
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Even though the purpose isto prevent injury, there must be space for the child to develop in a
safe but dso exciting environment, pitched e the child's age leve (ref. to the activity trail at
Liastua and nursery schools with safe and adequately maintained playground apparatus).
Registration period 1990 —1993

The elderly were the target group. Weight was laid on registration, information and education.
Thework is described in pt. 4.

Registration period 1993-1997
In addition to the registration work previousy mentioned, in this period it was decided to register
al injuries reported to the three heath centres in the didtrict.

The regigtration work gave areasonably good picture of those places which were most
frequently hit by accidents. The health centres received lesser injuriesin norma working hours,
whether they came from the nursery schools, schoals, workplaces or from homes. The hedth
centres compiled their own injury regigtration forms which were used in this period. The digtrict
isdivided into three “regions’ each of which has its own hedlth centre which receives the
inuries occurring in the nearby area, whether it isin people’ s homes, the nursery schools,
schoals, or industria accidents. More seriousinjuries requiring e.g. X-rays or specia treatment,
go directly to the casudty clinic or the hospital, and are often followed up by thelocad hedth
service.

Regidration at the health centres |asted to the end of 1996, when it was considered one had a
fairly good overview of “who, what and where’.

The Central Injury Register.

Work was started to set up a central injury register for the city of Odo in 1997 and has been a
state-supported project, with a project leader from the Clinic for Preventive Medicine at Ulleva
hospitd. The injury register was trandferred to the Hedth Authorities at the turn of 1999-2000.
Stovner isone of the 3 test didtricts (districts 14, 17 and 22) where the casuaty clinic, schoals,
nursery schools, home care and nurang services dl regigter fdls and fal injuries. The hedth
centres are the next due to take part in the registration work.

In addition to the home care services and the nursing home, nursery schools and schools in the
digtrict take part as regidration units in the project for setting up acentra injury register for
Odo. In the case of the nursery schools, the gathering of datais organised in the same way as for
the nursng home and home care services, but recently atrid method was introduced in which
the nursery school service receives the reverse side of the form so that they themsalves can
handle it and follow up “deviaions’ for the good of hedth, environment and safety in the
nursery schoal. In the case of the schools, fal prevention has been the respongbility of the
Education Authority which isamunicipa service and here there have been more problemsin
obtaining reports when injuries and accidents occur. A few of the schools in the digtrict have
been successful in etablishing awell-run system. The digtrict’s hedth department will attempt
to ensure better reporting routines in the autumn, 2000, through the school s own hedlth care
service. Return messages/reports are distributed from the project to the participators, the
digtrict’s heath department, the nursery school authorities and the educeation authorities.

Injury Data.
After each year, the digtrict has had access to the numbers of injuries recorded at Odo's casudty
dlinic which is under the administration of Ullevd hospitd and is a centra part of the project for
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Setting up a centrd injury register. Within the last two years, the digtrict has had a good 1000
inhabitants who have taken contact with the casudty clinic. Help is sought there, either because
the local hedlth centres are closed or the injury is so grave that specid examination is required,
e.g.X-ray. Routinesfor handling and assessing the numbers from the casudty clinic, aswell as
quality guarantees of findings, require more handling.

We believe that the way we work has given us methods which have made it possble to
document injury frequency and the pattern of causes through our main efforts of monitoring and
gathering data congsting of the numbers of injuries, injury mechanisms, gravity, accident
frequency and accident risk — and that we have documentation to prove that the measures taken
have effect.

Co-operation, both interndly and externaly, with other authorities, volunteers etc., has been
important to this work. Another consequence of working together in thisway is the spin- off
effectswhich imply that alarger area of contact has been established. A better knowledge of
each other's area of work has been gained and we have aso developed other ways of co-

operating.

Continuation of this Work

Knowledge and co-operation is important in work with target orientated preventive efforts. The
Department’s Handling Plan, 1997 - 2002, chap. 6, on accident prevention and experiences, laid
weight on the following points

number of injuries, grade of damage, accident frequency and accident risk
economica consequences

documentation that measures taken have effect

cost and useful effect

public’s acceptance of such efforts

co-operation, interna (other services) and externd (other authorities, volunteers etc.)

3IIIII

It is evident from the above that weight isaso laid on caculation of economical consequences,
cogs, and how useful the effect is, in addition to how well accepted these efforts are by the
public, in generd.

In our work we have not registered data for al the points mentioned here. As regards the public's
acceptance, we experience that co-operation with both the public and employeesis good, and the
fact that they initiate contact gives aform of acceptance of the work being done.

Detailed cdculations with an economica overview of the cost compared to usefulness, has not
been carried out in Stovner Didtrict. The actud cost of hip joint breaks can be caculated in
various ways, dependant on whether one restores back to nearly the same level of function,
becomes dependant on home care services, must be admitted to an ingtitution, or dies. Treatment
in hogpitas will dways be part of the cost aswdl as the need for training after the rehabilitation
phase. We return to thisin pt.7.

Avoiding hip joint bresks and sustaining optimd qudity of lifein the ederly years must be
considered good public hedlth. It is necessary to focuson - and set asdetimefor- thistype of
preventive work for the purpose of fulfilling the state’s intentions, which can result in reduced
hogpitdisation and the savings which this entalls.
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6. The programme must be a long-term approach, not one of brief duration.

Theinjury prevention work is based in the Hedlth Plan, and in later years linked up to include
work with Agenda 21.

The Loca Agenda 21 acts as an “umbreld’ which includes the active groups found in communa
and private/voluntary work in the didrict. The district mentions safe locd communitiesin the
digtrict council's (BU) case 124/98 on the Locd Agenda 21, which has resulted in the
environmentd plan for the digtrict, BU- case 37/2000, with a plan for future activities. Not only
direct injury preventive work as it was organised in the 90sisincluded in this, but dso a further
involvement to seek safety through the local environment.

Through a palitical anchoring and viathe digtrict’s plans for the service network and voluntary
efforts, we mean we can safeguard further efforts within preventive work where gains can be
achieved in the form of asafer local environment.

The working plan for the digtrict’s hedlth department and the work done through registration,
reports and following-up by the service areas involved, education on injury prevention as well as
exchange of experiences, has shown that injury prevention work has been and is one of the areas
which the department invests its main efforts. It has thus become a permanent part of the regular
work in the services, in co-operation with interna and externa services, authorities and others
which have proved to be relevant working partners.

In our work and our plans, importance islaid on activity over atime span, i.e. thelong-term
agpect iswhat gives results and can be measured in the form of improved public hedth.

The nursery schools were given their own follow-up programme from 1993 when the indoor
climate and absence due to illness was monitored over time. Absence dueto illness was
registered according to the most normal causes, in addition to the registration of absence due to
injuries. (Refer to the previous description in pt. 4.)

As described earlier, since the firgt health plan gppeared, injury prevention has been considered a
main foca point of effort in accordance with sgnds from the centrd authoritieseg. Act of
Parliament no. 37 (1992 — 93), on Challenges in health promotion and prevention work.

The purpose of describing work donein the past, isto show that dready at an early date the
digtrict focussed on injury prevention and later continued to do so, both on the planning and on
the practicd Sde. Thisis Smilar to the way in which the central authorities have continued their
work by their Handling Plan 1997-2002,0n prevention of accidentsin the home, a school and in
leisure hours.

Please refer to pt.5 which not only describes the programme with methods used, but aso
mentions the long-term efforts which can give documentation of the results achieved. Refer dso
to the various service's activity plansin which prevention rather than trestment is stressed at dl
levels
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In the case of the child hedlth clinics, children with ahigh risk of injury are till the paramount

focus of effort asis dated in the Handling Plan for year 2000: Hereis a substantial and very
important challenge based on the fact that many children are daily admitted to hospital in this
country because of injury or accidents and in Norway we still experience more fatal accidents
involving children than in Sweden

(which it isnatural to compare usto). In addition to individua consultations, we carry out home
vigts and group consultations.

Injury and accident prevention work is continuoudy given acentra position for future work in

the plan for environmenta hedth care.

7. The programme evaluation should include indicator s which show effects and
provide information on the process asit advances.

The aim throughout the 90s has been to reduce the number of accidents which lead to damage of
hedth in the digtrict of Stovner, by systematicaly carrying out injury preventive work. The
drategy is
1. Regigration of accidents and accident mechanisms for the purpose of starting up

effective rectifying measures.
2. Remedid actions which can be preventive.

In order to document and evaluate, it is necessary to find indicators which can tell how
successful oneisin achieving the gods. Even though it is difficult to measure the effects, it is

dill important to continue with preventive work. It can be difficult to find a suitable indicator
because “accident” is an unprecise term and accidents can have many consequences. It can be
difficult to register patients who vidt doctors in different places, and the threshold for when one
vigts the doctor varies consderably. Many factors influence people, not only our intervention,
and we do not therefore always know the causes of changes which lead to improvement. Also,
we have not had any “control group” which has not been exposed to our influence. The numbers
which we have are small, which make the results unsure.

The digtrict itsdf has not compiled an overview of the cost to the community in connection with
the prevention of hip joint bresks. The Clinic for Preventive Medicine, Ullevd hospitd, in
conjunction with a seminar, worked out asmple cost overview to indicate which economical
savingslay in “avoided” hip joint bresks , based on an article in the medica journa Nor
Laggeforen 1998; 118: 37-9. (pt.11). They calculated that Stovner Didtrict had “saved” 85 hip
joint breaksin the period of 1993-1996. This consists of a 50% reduction compared with the
level in 1992. The district used approx. NOK 150,000 in preventive work during this period,
while the anticipated cost of 85 hip joint breaks was stipulated to be atotal of NOK 13,000,000.
From thistotdl, the cost to the digtrict in the form of care and nursing expenses was calculated to
be approx. NOK 5,000,000.

Theartidein themedicd journd isaform of evaluation of the injury preventive work with

focus on hip joint bresksin the digtrict of Stovner. It discusses prevention through remedia steps
such as information to the elderly and employees working with care for the elderly, on the risks
for fdlsand fal- trgps in the home environment. The usefulness of the steps taken were
evauated by studying the regigtration of the number of hip joint bresks amongst inhabitants of
the district compared to the rest of Odo. The result showed a significant reduction tendency for
the period, in comparison with the numbers registered in the remaining part of Odo.
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The article concluded, in short, with the following: We believe that the preventive work can have

contributed to reduction in the number of hip joint breaks, but that it is difficult to differentiate

between the effects of the different steps taken. The value truly liesin a combination of the
different activities and that they have become a part of the day to day work.

We have access to the tota number of hip joint bresks each year from the digtrict’s sector
hospital, Aker sykehus.
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Number of hip joint bresks per 1000 inhabitants over 67 years, 1990-1998

The above graph shows the number of hip joint bresks per 1000 inhabitants from 1990-1998.
The decrease is clear from 1993/1994. Recently the numbers have been relatively stable. The
numbers from1999 show 16 hip joint breaks per 1000 in the digtrict in the age group which was
controlled, which indicates thet the totals continue to lie on the same level. Accident regigtration
in the digtrict continues localy and in conjunction with the Public Hedth Authority.

8. Each community will analyse its organisations and their potential for
participation in the programme.

The district’s organisations have been andysed through the extensive and systematic work done
with Loca Agenda 21. Others not aready mentioned in the district' s LA 21- environmenta
plan, have the opportunity of joining, so that they may take part in locd activities acrossthe
traditional channels of co-operation. The digtrict’s hedlth department contributes to the planning
and practica work, to ensure that accident prevention isfocussed on al arenas, in the same way
as the previoudy mentioned co-operating partners or potential partners through their field of
work or areaof activity.

We have described how the digtrict systematicaly works preventively, through the different
pointsin this goplication. Thiswork is placed in the main planning and is carried out by each of
the services' individud plans for activities. Co-operation on the forma plan is described, but the
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work aso takes place through informa channels and contacts within the community and the
different organisations. The digtrict’s total number of inhabitants corresponds to a medium large
Norwegian town, but geographically the areais restricted and the contact network is close.

The didrict’ sinhabitants are interested in issues which concern the local community and
attendance is good when there is a discusson on changes which are of consequence to the loca
environment or threaten to reduce loca qudity of life. A good example of thisisthe common
cause to avoid amain trunk road system being built straight through the green belt and the sports
area. |n addition to problems caused by noise and pollution, thiswould also giverise to an
increased danger of accidents because of heavy through-traffic.

9. Participation of the health care community in both theregistration of injury
and theinjury prevention programmeis essential.

In previous chapters we have described the registration of falls and fal injuries (ref. pt. 1,4 and
5) amongs ederly people living a home or in the nursing home. Also, the regidtration of
injuries a the child hedth clinic and in nursery schoolsaswell asthe use of the “accident
phone’ — a specid telephone line where employees or the public could indicate places where
accidents were likely to occur causing injuries.

In the garting-up phase, contact was a o taken with other municipa authorities and services for
the purpose of co-operation where relevant for accident prevention work. The most useful
partners proved to be the road authorities and the sector hospitd.

Since the gart, the hedth consultant has had the co-ordinating responsibility and has received the
registration forms from the various services, which are gradualy reduced to datain coded form,
(i.e regiger fdls, fdl injuries and accidents), as the various services produced their forms
specidly designed to auit the individud areaof regidration. Findly, dl thisis put into use within
the areaintended. The follow- up takes place in the form taking contact with - and return
messages to - the various service locations.

The hedlth consultant has aso followed the progress of the work through the first project team,
now the co-ordination group, in the project for the centra injury register in Odo, in which the
Chief Digtrict Medica Officer or his officid subgtitute are present according to the requirements
of the agenda for the meseting.

In addition to the regidtration work, weight has dso been laid on training staff working in the
home care services and of elderly people in groups, on the subjects of diet and activity/exercise
groups. Dangers of fdling a home were given priority, aswell asindividud risk factors
experienced by the dderly and findly diet and activity.

It has dso been mentioned that the digtrict’s health department takes an interest in the
pensioners exercise groups by providing training for the voluntary leeders and the pensioners

are given information on fal prevention. The different services and the voluntary trainers are
offered courses held by doctors, nurses, occupationd therapists and physiotherapists. The home
care services have aso made use of afood card system which can also be considered part of the
preventive work since manutrition and insufficient vitamingminerds are rdatively common
amongd the elderly. The nutrition project is a the moment the respongbility of the Hedth Care
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Authorities. Poorly compiled meas can make the individua vulnerable to osteoporosis and bresk
injuries. Focus on diet is therefore truly a preventive measure.

The information brochure “This year 50 ederly from Stovner will bregk their hip joint” has been
digtributed as part of the new arrangement which guarantees that a patient over 70 can choose a
fixed doctor respongble for al ther vists to the health centre. This family doctor can emphasise
the importance of injury prevention — aso in one's own home. Free consultations - the 70-year
check-up - were sarted in the middle of the 90s.

Continuation Work

Under previoustitles, information is given on the current work (from 1997) with establishing
the centrd injury register for the City of Odo. Stovner Didtrict hasbeen one of 3 trid didtricts®,
with arepresentative from the didtrict’'s hedlth department in the project team. When the project
was later transferred to the City of Odo's Public Hedth Authority, which was delegated the
regpongbility for the municipa environmenta hedth care from the beginning of 2000, a co-
ordinating group was set up to secure continuity of the work. The digtrict is till represented by
one member in the group. Regigration of fals and fdl injuries has gradudly been transferred
from the didrict to the centra injury register for Odo.

On the locd plan, the digtrict follows-up with nurang and care services, through page 2 of the
injury regigration form (described in gregter detail in the digtrict’s hedlth department’s rapport
“Fald Fdl Injuries, 1999).

*The other districts are Helsfyr-Sinsen and Sogn

The loca work with injury prevention in the digtrict continues as a part of the fixed serviceswe
have to offer, but with continuous adjustments due to externad changes. One result of
edtablishing the centrd injury regiter is aso that a part of the registration which was previoudy
the digtrict’s responsibility, now goes to the centrd register and the reports which we receive,
come therefore as forwarded messages from our co-operating partners there.

Thedigtrict has kept aform of pardle regigtration, covering the information sent to the central
injury regiger, i.e. thefdl form is sent through the digtrict’s hedth department. Thisisthe case
for dderly living their own homes using the home care services and dderly living inan
ingtitution. We experience that the loca need for registration is not identical to the centra needs.
The difference liesin the centra need for Satistics, whereas we aso have the need of reporting
back to the specific location at the nursing homein the case of e.g. dteration to routines or the
daff Stuation, which are adirect result of the registration findings or messages from home-helps
concerning the need for improving aclient’sflat.

This requires close co-operation with the distrct’s nursing and care services, which are located
in the district’s department for elderly and disabled and with the region’ s sector hospitd where
the IT departments provide us with the (quaity guaranteed) numbers of the didtrict’s inhabitants
admitted to the hospitd, to our “indicator diagnosis’ i.e. ICD 10-diagnogisfor hip joint breaks.
Odo's caaudty dinic offers Smilar reports of injuries registered in the ICPC-diagnos's system.

10. Be prepared to involve all levels of the community in solving theinjury
problem.

In accordance with the find document from the conference Agenda 21, The UN-conference for
environment and development in Rio, Brasil, 1992, the district should continue to work in
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dialogue with the inhabitants, local organisations and businesses to secure a prosperous
development of the loca community.

By the mandate provided by the Local Agenda—21, Environmental Plan for Stovner Didlrict,
Stovner Didtrict Council 23.03.2000, the authorities have bound themselves to continue
preventive work in four main areas (ref. page 6 in this agpplication). The figure on page 7
indicates how one envisages the different e ements woven into each other.

The didrict’s planning authorities lay weight on long-term work and continuity to gain results.
The digtrict’s hedth department, through the implementing of the regulations governing
individua cases, will grive to secure knowledge on hed th- promoting measures and accident
prevention.

A common investment can take place through the health promotion project team (described on
page 10), the public services and voluntary organisations or private businesses. The public
services supply the competence and resources, while the organisations can provide unpaid work
for the common interest and the running of things.

The network team, as wdll as the child and youth co-ordination group (BUKO, ref. Pt. 2) works
activdy within injury prevention. In its planning phase, the project can have a preventive effect

by catching up with children and youths in the risk zone for bullying, violence and drugs/acohol
abuse. Work across different areas of interest in these projectsis just asimportant as the contact
out to and with, the loca community.

The public can avoid walking on roads with heavy traffic, due to a good system of pathsfor
cydligs, pavements and walkways as well as nature trails. Even the road system lies on the
outskirts of the built-up areas and each resdentid unit is frequently built around a centrd “green
core’ with aplayground lying in it and anursery school in close proximity. Using the road can
be consdered “the long way round”, which is definitely a preventive factor.

Thework carried out in the section for culture and youth is very closdly linked to voluntary work
and the sports organisations and through this it forms alink to the didrict’ s inhabitants, in many
ways.

The didgrict’s hedlth service hasinjury prevention as their foca point of effort and attempts,
through the different services, to continue focusing on this areawhile gathering the necessary
data and co-ordinating the work for the future. The doctors and occupationd therapists have
repeatedly arranged information meetings at Stovner senior citizens' community centre (Stovner
Eldresenter A/L), the three sheltered housing complexes, in the groups linked to the churches, in
the pensioners’ clubs and in the pensioners’ exercise groups. We invited ourselves to the first
mesting, then after that we were invited. At the meetings we give generd informetion on
prevention of injuries, aswel as demondtrate different types of equipment, which would
improve sfety.

11. Disseminate information on the experience, both nationally and
internationally

Thedidrict's hedth department has contributed with an exchange of experiences through
enquiries on the telephone from other didricts, distribution of suitable materid and by hosting
vigts or vigting other digtricts which are considering starting up work or projects within injury
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prevention. The staff of the didtrict’s hedlth services dso contribute with information or
exchange of experiences a varying courses and seminars, such as the following:

?? Artide Stehaug S, Nafstad P, Vikse R, Beier RM, Tangen T : Prevention of hip joint bresks
in Odo, Stovner Digtrict. Medica Journa Nor Laggeforen, no.1, 1998; 118:37-9.

?? A tak on accident prevention work in the district and the results at the Sundvoll seminar
10.12.94.

?? In 1993 atak was given on the digtrict’s abortion prevention work (SOS young girls) & the

John Hopkins School of Hygiene and Public Hedth.

A stand at “ The Good Life’ conference in Odo, 29th and 30" January,1998 (Odo Plaza).

A tak on prevention of hip joint breaksin Stovner, at the Sundvoll seminar in January, 1998.

?? A tdk on the theme day on Safe Communities arranged by the county doctorsin Odo and
Akershus, 13" May,1998 (Oslo Concert House).

?? A tdk a the meeting about local injury regidtration, arranged by the Department for Hedlth

and Socid Affairs and the Clinic for Preventive Medicine, Ullevdl hospital - Project central

injury register in Odo, 29.09.1998 (Government Buildings).

A tak on injury prevention work in the digtrict at “Primary Medicine Week 1998".

A tak on injury prevention work in the district a the Nowegian Society for Generd

Medicine (NSAM) 1998.

?? Takenpatin“Thereisausefor everyone’” in Drammen, and contributed with the digtrict’s
experiences under the*junction” on Safe Locad Communities, on the 29 and 30"
November,1999 (First Hotel Abassadeur).
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Visited and held talks on accident prevention and the district sresultsin this area:
27.09.1994 Sogn District

26.03.1998 Rakkestad municipality

29.10.1998 Oppegard municipdity

October 1998: Safe Locad communitiesin North-Trandelag

17.03.1999, Didtrict of Sagene-Torshov

Frogner health centre, district of Bygday-Frogner

27.10.2000 Romsas Didtrict, in connection with Swedish Folkehelsa's guests from
Gothenburg .

3IIIIIN

We have received visits and held talks on injury prevention and the district s resultsin this area,

in the following:

?? 10.11.1994 Commissioners for environment and transport and commissioner for culture and
education

?? Hedth adminigrators from Grest Britian visted the didirict, autumn 1994, and talks were
given on severd subjects, including injury prevention work in the digtrict and the results

?? A group sudying hedth adminigration at the university in Odo (UiO) visted the didtrict

01.11.1995.

19.12.1996 the digtrict received a group of doctors/'students/leaders from the co-operation of

UiO/Moscow medica faculty and academy of science. There were severd taks, including

one on accident prevention work and results, in our digtrict.

In June 1996 the Chief Didtrict Medica Officer held alecture at the faculty in Moscow.

05.06.1998 The Osteoporosis project, Innherred hospital

21.04.1999 representetives from the hedlth services in Kongsvinger community

2.10.1999 representatives from the child hedth dinic in Larvik community

3

3333
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In addition, for severd yearsthe digtrict’s hedth department has held lectures on the theme of
environmenta health care and accident prevention work for students at the nursing college, Odo
and also for those who have thair practice in Stovner Didtrict.

77 13" — 15" May 1998 Taken part in “ The Seventh International Conference on Safe
Communities“, Rotterdam, The Netherlands.

12. Bewilling to contributeto the overall network of “ Safe Communities’

The digtrict believes that by offering our competence and experience to others, as we have done
and intend to continue with (ref. pt. 11), we will be able to strengthen the combined network of
Safe Communities.

Asfar as our economica gtuation will dlow, we will take part in nationa and internationa
conferences.

In this present year, a representative from our district has taken part in the “6™ World Congress
on Environmental Hedlth” which was held in Olso from the 5" — 9™" June. The congress aimed to
concentrate heavily on the topics of environment and hegth, in which accident prevention work
and Safe Communities had their pardld session.

In September 2000 the digtrict’s health department received afairly large delegation from
Udevalla, Sweden, which comprised of doctors, nurses, thergpists and midwives. They wished to
learn how this didtrict organises preventive work and environmenta health care. Concentrated
effort within accident prevention work was arelevant topic in connection with this vist.
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AN EXAMPLE FROM REPORTSAND TABLESFOR ACCIDENT PREVENTION
WORK IN STOVNER DISTRICT

Stovner nursing home—summary 1999

Stovner nursing home has a capacity of 181 patients as of 31.12.99. Ward 4 N is a section for
patients suffering from senile dementia and has 24 places in a secluded unit. The nursing home
has a day centre and offers periods of short- term residence.

In the course of 1999, atotad of 286 falgfal injuries were registered at the nursang home.

Where do these fdls occur? About haf (151) arefdlsin the patient’s own room in addition to
25 in the patient stoailet. 45 fdl in the corridor while they are moving, 32 in the dining room and
20 in the lounge. The remainder fal in various other places.

144 of those who fal do so in connection with walking, with or without aid (crutches etc.). 18
fdl or dide from awhedchair, 40 fdl or dide out of the chair they are gitting in, 7 fadl and dide
from the WC and 46 patients fall out of their beds. The remaining falls occur in different
Stuations and only one stumbled over arug.

A large number of patients fall between 3pm and 5pm, i.e. 101 patients—or a good 30%- of dl
fdls are regigered in this space of time. During the night there is a higher rate of fdlsin the
period between 1am and 5am. In the latter period, the patients have attempted to go to the toilet
aone.

The table shows the distribution of more seriousfalls:

External treatment:

Ward Total Women | Men | hospitalised | Fr.col.fem. | No.breaks/ | Neg,

fdls treatment. | xray
2n** 31 12 19 2 2 0 1
2s 33 31 7 0 0 1 1
3n 64 57 7 1 1 0 1
3s 35 18 17 1 1 1 3
4n 56 47 9 0 0 0 0
4s 55 40 15 0 0 0 0
Ward 7
unknown
Sex unknown (7*)
Total 286 205* 74* 4 4 2 6

** data missing for 3 months in1999
2. Injuriesand Treatment of Injuries.

2.1 Supervised by doctor.

A totd of 18 patients required attention from the doctor after afdl. These vigts showed that 2 of
the 18 cases did not require treatment, while 6 cases were suspected breaks and sent for x-rays,
in additionto the 5 which were actualy trested for break injuries. A total of 10 patients were sent
to hospita to determineif they had sustained break injuries, 4 were hospitdised due to fr.colli
femoris and 1 had a broken rib.

The remaining trestments more than the normal doctor s vist, resulted in 1 external wound sawn
and treatment for soars.
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2.2. Other injuries and treatment of them

193 patients from the totd of 286 who fell, were registered without injuries. In previous
paragraphs, 10 of the fal injuries have been suspected to be possible break injuries or breaks and
sent on for further examination, possibly treetment at the casudty clinic, or in the hospitd.

Injuries which were treated in the various wards by the staff present.

Typeof injury Number
Pain conditions, different parts of body 28
Grazing and small scratches 19
Small cuts 15
Head/trauma 11
Others 20

3. Training of staff

3.1. Internal training

The nurang home has previoudy compiled a brochure for internd training. The following topics
areincluded:

Prevention:

. The gtate of diet and nutrition

. Why do the ederly fal (norma changes due to age and changes due to iliness)?

. Remember effects of alcohol and medicine as a cause of fals

. Reasons for limited activity in the ederly and movement techniques

. Danger sgndswhen the dderly are carrying out physica activities

The hedlth consultant, together with the project leader for the centra injury register, has had
information meetings in connection with the new forms and filling them ouit.

3.2. Brochure

Aninternd brochure for the prevention of fal accidents has dso been compiled for the use of
the gtaff, patients and relations. This brochure is printed in blue to differentiate it from other
internal documents.

3.3. Other Measures
The nursing home received financid help in 1999 from the injury register's funds for buying the
“Safe Hip”, a0 called hockey pants, for their patients.

EXAMPLESOF TABLESFROM PREVIOUS REPORTSFROM THE NURSING
HOME

CONSEQUENCIESOF FALLS 1994 1995 1996
Fall without injury 222 217 207
Total fallswith injury/trauma 105 79 86
Doctor’svisit 33 31 2
Sum total of fals 327 296 293

It isaso evident that the conditionsin 1995-1996 are relaively smilar. However, one can
measure a marked difference since fewer were in need of a doctor's help, the number of hip joint
breaks were halved and that apart from other types of break injuries, the injuries were on the
whole minimd.
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1% half year 1994 1995 1996
Number of injuries 65 39 35
Hip joint breaks 6 4 1
Other breaks 5 1 2
Doctor’svisit 23 15 7
2" half year 1994 1995 1996
Number of injuries 40 40 51
Hip joint breaks 3 4 3
Other breaks 3 1 5
Doctor'svisit 10 16 13

INJURED WHO HAVE A HOME ADDRESSIN STOVNER DISTRICT, REGISTERED
AT OSLO'SCASUALTY CLINIC IN 1999.

The casudty clinic in Storgata, Odo, sarted registration work at an early point in connection
with the project “Centrd Injury Regster”. The digtricts which take part in the project have
access to the injury datawhich is relevant to their didtrict.

Data material

In the spring of 1999, the didtrict’s hedlth department issued an enquiry to the servicesto find out
if there was specid data which could be of interest from a preventive aspect, so that this could be
acquired. No return message was received.

The digtrict’s hedth department has therefore decided to fetch information concerning the
number of those admitted to hospital with hip joint bresks, Snce this data has until now been
used asthe digtrict’ sindicator in injury prevention work. In consideration of the injured person,
an obvious case of breakage will be driven directly to the sector hospita, but the formal
admittance to the hospital will ill be registered a the casudty dinic. Generd informetion is

a0 acquired on the number of injuries diagnosed, the date of injury, the point in time, where the
injury took place, status at the time of injury and the injured person’s activity. Data of a persona
character is not registered.

In the event of the casudty clinic’s data system being out or order, there is no Smple manua
materid for this purpose. There has aso been discussion on a suitable routine for gaining access
to thismateria, at which periods, and what needs the digtricts have.

Number of injuries
In 1998 there were 1039 people from Stovner Didtrict who took contact directly with the casudty
clinic in connection with persond injuries.

In 1998 the number isamilar i.e:

. Inthe period of 1.1.99-30.4.99, 372 injuries were registered

. Inthe period of 1.7.99-31.12.99, 427 injuries were registered

. Injury datafor the period May and June-August 99 is recorded, but this period
partly overlgps the last period. In May , 54 were registered and in June-August, 204.
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In the period 7/99 up to and including 12/99, 242 men and 185 women were treated at the
casudty dinic for injuries.

Indicator Diagnosis

5women and 1 man are registered in our indicator diagnoss, hip joint bresks. In the 1% helf-year
there were 2, and in the last half year 4. Intota, 6 hipjoint bresks.

There is no double registration as regards hip joint bresks in the 1% half year, but double
registration cannot be ruled out (check with /JHP) in the last period Since, in the same period,
there were 4 hip joint breaks at Stoner nursing home.

Hip joint breaksin 1999

Registered at: Number of hip joint breaks
Stovner nursing home (4)admitted to Aker hospital

Aker hospital Waiting for numbers from hospital
Casualty clinic (6)admitted to hospital

Total

Handling of injury data for 2" half year, 1999

A closer study of the numbersin a chosen period is taken, for the purpose of assessing if — and
how- we can utilise the materia from the casudty dlinic.

Is there anything in the materid which sgnas how the didrict’s hedlth care services can work
injury- preventively, or isacquiring of thistype of information irrdlevant?

Here we have made a further study of the period from 7/99 up to and including 12/99. 242 men
and 18 women were treated a the casudty dinic for injuries. The most common injury diagnogs
from the casudty clinic’s doctors amounts to 146 regigtrations, in addition to the injuries related
to ICPC diagnosis.

The injuries which are registered most frequently (10 cases) in this period are:

Diagnosis-injury Men Women
L72.12 Break inarm — collestype 3 7
L77 Spraininleg—ankle 21 18
L7903 Spraininarm —wrist 8 4

L79.05 Spraininarm —ipjoint 4 6
S16.05 Bruisinginarm — hand 9 3
S16.10 Bruising in leg—foot 9 4
5
20

S18.06 Soar injury arm —finger 17
S18.14 Soar injury axis—face 10
Total 79 67

Didribution of the most frequent injuries and injury locations

ICPC —diagnossno. L72 up to L76.30: 84 different bregk injuries

|CPC —diagnosisno. L77 up to L79.10: 95 different gorains

|CPC — diagnosis no. L80 up to L80.11: 10 different joints out of sockets

ICPC —diagnosisno.S16.01 upto S16.15 84 different cases of bruisng

These main areas comprise atota of 273 registered diagnoses.

Other enquiriesinjuries listed - the most frequent regidtrations in parenthesis:

Accident/injury inaika (7), medicine poisoning, rupture of the milt, food poisoning, foreign
object/injury to the eye or nose — larynx — bronchia tubes, damage to eardrum, varying cases of
pain, varying ruptures, pulled muscles, meningitis, injury to onesdlf, symptomsin the Snuses,
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insect sting (5), bite by an animal or person (6), burnt /scalded (7), foreign object in the skin and
symptoms/problems with nalls.

A total of 154 registered diagnoses are found in this group, involving from 1 to 7 registered
enquiries.
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The City of Odlo's Parliamentary System

The City of Odo Municipality

The city of Odo's municipdity is governed according to parliamentary principles. Thisimplies
that the city parliament chooses a city government which is responsible to the former, in the
same way as the country s government is responsible to the Norwegian Parliament (Stortinget).
In the event of the city government or one of its commissioners having the mgority againgt them
in the city parliament, the city government or commissioner must step down (lack of
confidence). The city government can also ask for avote of confidence from the city parliament
through a cabinet question of confidence.

Thedigrictsareresponsbleto the city's Department for Primary Health Care and Social
Affairs

This department has the function of employer for the districts’ adminigtration managers and has
the overdl respongibility for most of the digtricts’ fields of responsibility, which are:

Work with preventive hedlth care, physica hedth care in the digtricts, environmenta
hedlth care, the hedth centres, the digtricts’ physiothergpidts, the child hedth dlinics, dinicsfor
pregnant women and the school hedlth care services, agreements with generd practisng doctors
and physiotherapigts. All the servicesinvolving care of dderly and the disabled. The department
is asecretariat for the centra Council for the Elderly in Odo and the Council for the Disgbled in
Odo.

The socid services, the didtrict child welfare service, drug/a cohol abuse welfare and
preventive work, free lega help, action plan againgt violence, sexud violence and progtitution.

The integration of refugees and immigrants, voluntary work, financid help to various
organisations and close-neighbourhood environmental work. The chief responsibility for job
traning/ quaifying aswell as enterprises for occupationdly inhibited. The chief respongbility
for nursery schools and preventive work with youths. The department is a secretariat for the
[abour market council in Odo.

The department has the following sub-functions

- Refugee and immigrant office

- Freelegd help

- Hedth care authority

- Drug/dcohol abuse authority

- Socid emergency services - under Ullevdl hospitd

- Ungbo (housing for youths)- under the housing and building authorities
- The use of nurang homes outsde the city

The department has ownership responsibility for 11 limited companies which provide work for
the occupationdly inhibited.

TheDigtricts
There are 25 didrictsin Odo. Stovner Didtrict is described in the introductory part of this
goplication.



