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1. Chairman’s report

On behalf of the NSW SafeComm State Management Committee, | congratulate and
acknowledge the contributions of the authors of this report:

Cath Sefton — evaluation consultant, University of Sydney
Brett Johnson - Macleay Hastings Safe Communities
Patricia Knight - Kiama Safe Communities

Trudy Stewart - Gundagai Safe Communities

Jennie Pry — NSW SafeComm Program Coordinator

This report demonstrates the achievements of each of the pilot projects during their first
twelve months. It also explains the development of the NSW SafeComm partnership
between 2 state government agencies that share a common vision for reducing the
number of accidents and injuries that occur in NSW.

Each of the project advisory committees has worked towards developing a model that
encourages local residents, businesses and community services to develop a safe
communities approach for injury prevention including road safety.

The action plans developed by of each of the pilots focus on the need for:
sustainable long term projects and partnerships;
intersectoral collaboration;
prioritisation of safety issues and high risk target groups; and
effective evaluation.

Any new partnership or cooperative endeavour requires time, effort and commitment to
shared goals. At both the state and local levels, we are learning more about how the
Safe Communities model works in practice. | have no doubt this pilot program will
continue to grow and develop over the next 12 months and look forward to the stages
ahead.

Gl Lo

Rob Lennon
Chair, NSW SafeComm management committee
Manager, Community & Interagency Programs RTA

Members of the NSW SafeComm management meet twice yearly with key people
from the pilot projects for professional development and formal reporting.
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2. Background

NSW SafeComm is a jointly funded community safety initiative between the NSW Roads and
traffic Authority (RTA) and NSW Health. The three year pilot program is the first phase of a
broader 'whole of government' initiative in which NSW Health will attempt to form partnerships
with other major government sectors to promote the development of local infrastructure to
sustain injury prevention initiatives in NSW.

The initial phase has focussed on the development of a business partnership with the RTA to
jointly fund 3 pilot Safe Communities projects. Area Health Services (AHS) within NSW
competed for project funds under this program and were short-listed according to their capacity
to work towards the World Health Organisation (W.H.O) Safe Community criteria (Appendix 1).
The lllawarra AHS, Mid North Coast AHS and the Greater Murray AHS were the successful
applicants and commenced their pilot projects in November of 1999. The AHSs are responsible
for administrating the funds and employing a full-time project coordinator. Each project is
managed by a project advisory committee (PAC) which is representative of key organisations
and individuals who have a vested interest in improving safety standards in their local area. The
pilot projects are all required to form local partnerships with their regional RTA offices and local
governments.

A small separate pool of funds is available on an annual competitive basis for use by the four
accredited Safe Communities in NSW. A brief report outlining progress with the small projects
funding scheme appears in Appendix 2. The RTA also provides an external competitive grants
program to assist the development of specific road safety strategies within each pilot project.
(Refer to the individual annual reports in Appendices 3 — 5 for more details about how this grants
program has been used by each of pilot projects).

2.1 NSW SafeComm State management

The management and administration of the NSW SafeComm program is described in Figure 1. A
State Management Committee (SMC) was formed in (June 1999) to formalise the partnership
between NSW Health and the RTA and determine the parameters of the program. A
Memorandum of Understanding (MOU) between the two agencies was agreed and signed off by
their respective Chief Officers. The SMC subsequently managed the tendering process for the
pilot projects and independent evaluation consultancy services.

NSW Health Injury Prevention Policy Unit (IPPU) provides a part time program coordinator who
is based in the Northern Sydney Health Promotion Unit. This position reports to the SMC and
provides their secretariat/executive function. The main role of the program coordinator is to
manage the operational aspects of the State program and provide professional support for the
development of the pilot projects. To date, three NSW SafeComm network
meetings/symposiums have been held (two in Sydney, one in Port Macquarie). These events
have not only been successful as a professional development and support program for Safe
Communities in NSW, but also provide the forum for the pilot projects' annual reporting
requirements. The coordinator convenes fortnightly teleconferences between the projects and
visits the projects as required.

The contract for independent evaluation services went out to tender in November 1999 and was
subsequently won by the University of Sydney, Department of Public Health & Community
Medicine. The consultants are accountable to the SMC's Evaluation Advisory Group (EAG) and
are required to provide bi-annual progress reports. (See Section 4 for a summary of the
evaluation process to date).
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3. Development of the Safe Communities pilot projects

As part of the MOU each of the AHSs involved in the NSW SafeComm program have formed a
Project Advisory Committee (PAC) representative of stakeholders seeking to improve safety
outcomes in their local communities. Each PAC has developed their terms of reference and set
up a project management structure. They also defined the role and responsibilities of the project
officers who would be appointed for a three-year period to coordinate the Safe Communities pilot
project.

Macleay Hastings AHS appointed their officer in October 1999 and the lllawarra AHS and
Greater Murray AHS appointed their officers in November 1999. The first 6 months of the
projects' development focused on establishing partnerships, forming collaborative working
systems and agreeing priority areas for action. Each project subsequently staged a formal launch
to raise its community profile and build further commitment between actual and potential
partners. In the second half of the year, the project coordinators refined their operational
structure by setting up task forces that report to the PAC. These task forces or sub-committees,
are responsible for implementing specific areas of safety concern as identified and agreed by the
PAC.

As part of the MOU and their own internal reporting process, each project is asked to provide
guarterly reports and 6-month action plans to the NSW SafeComm SMC. By the end of the first
year, each project had also researched and developed a 3-year strategic plan as an operational
framework for project delivery. (Copies of these plans are available on request).

While there are rural or regional similarities between the projects and a sharing of ideas and
resources, the three ‘communities’ have made their own interpretation of how to best develop the
Safe Communities infrastructure locally. As a result, it is expected that outcomes from each
project will be just as varied. It is also encouraging that most of the PACs have started to
investigate options for sustaining the 'project’ beyond the duration of the pilot period, even though
they acknowledge the trial nature of what they are building.

A summary of key developmental phases and achievements for the projects' first year follows.

Full reports are available as annual reports in Appendices 3-5, which should be read in
conjunction with the projects' 3 year strategic plans.

3.1 Gundagai Safe Communities pilot project

Gundagai
The Shire of Gundagai has a population of 3,725 and covers an area of
2,447.54 sq.km in southern NSW where the vast agricultural bowl of the
Riverina meets the slopes & highlands of the Great Dividing Range. The
mission of the project is simply stated as:

"To make Gundagai and district a safe place to live, work and play" Dardegel Soks Cammunition Prcj

Key objectives of the pilot project
- Reduce hazards

Prevent injuries

Increase awareness on reducing injuries

Establish more appropriate measures for serious injury trends

Management

The PAC for Gundagai Safe Communities is a sub group of the Council's Healthy
Shires Committee. The project grant is administered by the Greater Murray Area Health
Service (GMAHS) who participate in the development, management and evaluation of
the project in Gundagai. The project coordinator is based in the Gundagai Community
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Health Centre and works closely with Council and the Regional RTA office. Towards
the later half of the year, the PAC recognised the value of forming sub-committees to
oversee the implementation of specific safety issues. Four key areas where identified
and agreed as priority areas for action:

Road Safety, including fatigue, speed, school zones and driver awareness.
Work Safety, including industrial settings, farmers and itinerant workers.
Falls Prevention including access, physical activity, safe homes and referral.
Sports Safety including 'Smart Play', coaches, equipment and swim safe.

PONPE

Highlights and key achievements 1999/2000

Overall the first year of Safe Communities development in Gundagai has been
productive and 'action orientated'. The project coordinator has initially adopted an active
role to win 'runs on the boards' and demonstrate project possibilities. This approach has
been successful in generating community interest and securing further support from
local Council. Over the next year the project coordinator plans to increase her
facilitation role with each of the sub-committees and encourage self-governance.

The advantages of promoting safety within a small town are evident in Gundagai. The
PAC is made up of enthusiastic community members who are ‘locals’ and are prepared
to take an active role in promoting safety in their own town. Council has demonstrated
an increasing sense of ownership and has started to consider long-term options for
sustaining Safe Communities as part of its core business. Accreditation with WHO Safe
Communities remains of great interest to the PAC and was highlighted at the project’s
launch by Professor Leif Svanstrom from the WHO Coordination Centre for Community
Safety Promotion in Sweden (pictured below with Len Tozer, Gundagai Shire Mayor
and Peter Clarke, PAC Chairperson).

N T Y
*
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Specific activities and achievements of the
project’s first year include:

a A logo design competition was won by a local
high school student, Kim Kryger.

o Consultation with community groups,

key informant interviews and literature searches
lead to the development of a 3-year strategic plan
for Safe Communities in Gundagai, which was community, focused and endorsed by
the local Council.

o A youth road safety program ‘U-Turn the Wheel’ was conducted over 3 days. Six
schools and 400 students attended an Education Forum for year 10, 11 and 12 and
over 100 people attended a community open day.

o “Safe Backpacking in Gundagai” is a project that targets itinerant workers who visit
the area to work on the orchards, vineyards and asparagus farms. Local concerns
about work safety lead to the successful application for funds through the Federal
Governments Regional Communities Programs Grants Scheme.

o An Emergency Database to electronically collect and code local injury data
has been installed at Gundagai Hospital. This database mirrors the EDIS system,
which is used in Wagga Wagga Base Hospital.
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3.2 Kiama Safe Communities pilot project
Kiama

The Kiama Local Government Area is situated 2-hours
south of Sydney. With it's beautiful beaches, quaint rural
character and relaxed atmosphere Kiama is a popular
holiday destination for both international tourists and *
Sydneysiders. Covering an area of 256km? the Kiama
area is home to 17 970 people.

]
=)
o
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The project’s mission is ‘for all sectors within the community of the Municipality of
Kiama to develop, practise and sustain a culture of safety’.

Key Objectives

1. To ensure there is consultation and participation of relevant organisations and
individuals in local safety initiatives.

2. To implement evidence based strategies to achieve an overall reduction in the
number and severity of injuries in the Kiama Local Government Area.

3. To use evidence based evaluation strategies to determine the efficacy of local
interventions.

4. Toimplement a lead agency model in developing partnerships for safety in the local
community. Which encompass all aspects of long term commitment, expertise and
financial support.

5. To re-orient the culture of local business organisations and individuals to take
greater ownership of activities to improve community safety.

6. To assist and facilitate the development of community focussed safety policies and
procedures.

7. To encourage collaboration between organisations and individuals to maximise a
more effective use of existing resources and seek new opportunities to attract
further resources to the program.

Management

The PAC for Kiama Safe Communities has representatives from the community, Kiama
Council, lllawarra Area Health Service, Regional RTA and Healthy Cities lllawarra. They
provide expert advice for the project coordinator and are responsible for meeting the
objectives and tasks agreed in the MOU between the IAHS and NSW Health and the
RTA.

The project’s structure includes the development of the Kiama Safe Communities
Network that consists of representatives from government and non-government
organisations and community representatives. The Network has a number of
Taskforces that include Home Safety; Falls Prevention; Alcohol Accord; Skateboard
Safety; Data Collection; Road Safety; Farm Safety and Water Safety.

The Kiama project is trialing a unique arrangement where the project coordinator is
based in the Kiama Council Offices and therefore works closely with Council staff and
Councillors. This model is being observed with interest to see if the physical location of
where a Safe Communities coordinator works from makes a difference to the project’s
sustainability and leadership.

Highlights and key achievements 1999/2000

While there have been a few initial obstacles for the Kiama project related to staff
changes within the project and the IAHS, there has been considerable progress in the
following areas:
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o Establishment of the Kiama Safe Communities management committee to provide
expert advice and support for the project coordinator and meet the project’s
objectives as agreed in the MOU.

0 A logo design competition was undertaken and won by local resident, Phil Hamblin,
and has subsequently been adopted by the project and recognised by the
community.

a The development of network links with government, non-government, local media
and business organisations. To raise the profile of the project and engender further
interest and commitment to community safety, the project coordinator conducted
meetings and interviews with a cross section of these agencies.

a The project was officially launched in May 2000 and gathered the interest and
support of local MPs, Mayors, Councillors and representatives of the local
community and organisations. The launch was followed by a network workshop to
explore the opportunities for collaboration between stakeholder organisations,
discuss priority safety issues and formulate the taskforces.

a Development of a 3-year strategic plan for Kiama Safe Communities which details
the target groups, strategies, actions and partnerships for the project’s operational
framework. The plan is an extension of the Kiama Council’'s Municipal Health Plan
which identified safety as a priority area for local action.

a The management committee has
established a number of task
forces, the currently active ones
include:

Falls Prevention Taskforce
Burns and Scalds Prevention
Taskforce

Farm Safety Taskforce
Skateboard Code of Conduct
Taskforce

Road Safety Taskforce

Each of the taskforces have established aims, objectives and membership and will
produce 6 — 12 month work plans. The project coordinator places a key support role
while the taskforces are in their infancy.

a Strong working relationships with local media have been formed which has resulted
in regular news coverage about Safe Communities in the Kiama Independent and
The Local.

One of the great strengths of Kiama Safe Communities is the support and potential
leadership role demonstrated by the Mayor and the Manager of Environmental services.
Kiama Safe Communities has the advantage of drawing from an established Municipal
Health Plan that identifies community safety as part of Council's core business. The
Safe Communities grant has provided Council with the opportunity to create a local
infrastructure for sustainable safety promotion in Kiama. Both project coordinator’s have
invested time in demonstrating possibilities and winning ‘runs on the board’ to gain
credibility with the community and secure their support. Accreditation with WHO Safe
Communities remains of great interest to the management committee and will be
discussed further as the project progresses.
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3.3 Macleay-Hastings Safe Communities pilot project

Macleay-Hastings area .
Kempsey and Hastings LGAs have a history of collaborative Safety is a
work and have maintained positive relationships for a considerable
period of time. The Macleay Hastings regions form a community
through their geographic proximity and similar regional
characteristics. Both rely on agriculture, timber and tourism and
have many similar socioeconomic concerns. The Hastings LGA

covers an area of 3,684 square kilometres with an approximate population of 60,770, of
which 1.8% are Aboriginal and Torres Strait Islanders. Kempsey LGA covers an area of
3,377 square kilometres with an approximate population of 26,790, of which 7.5% are
Aboriginal and Torres Strait Islanders.

community

‘ concern

The project’s mission is to ‘reduce injuries and create safe places in which we can live,
work and play.’

Key Objectives

1. To develop sustainable community responsibility for injury prevention and safety
promotion initiatives in the Macleay and Hastings valleys.

2. To improve injury and safety outcomes in the community.

3. To pilot the Safe Communities model in the Macleay Hastings for relevance in
other settings.

Management

The Macleay Hastings Safe Communities Pilot Project Advisory Committee (PAC)
consists of ten government and non-government agencies. Using knowledge of current
best practices in injury and safety, the PAC aims to build sustainable partnerships and
programs to reduce injury and improve safety in the Macleay Hastings.

For this reason, three program management streams have been developed:
Working together for sustainable outcomes
Improve injury and safety outcomes in the community
Pilot Project Evaluation

The PAC is responsible for the strategic direction of the project and the development of
task forces in identified priority areas.

To date, the following task forces have been identified;
. Pedestrian Environment

Fleet Safety

Home Safety — Child Injury

Injury Data

Alcohol and Injury

The full time project coordinator provides coordination and secretariat support for the
Project Advisory Committee, Project Management Committee, facilitation of the Task
Forces and the development of a broader Safe Communities Network. The coordinator
is based in the Mid North Coast Area Health Service, Population Health Unit and has
adopted a facilitation and support role to encourage key partner agencies to take on the
leadership role.
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Highlights and key achievements 1999/2000
a Appointment of the Safe Communities project coordinator

o Implementation of the Injury Prevention and Safety Audit throughout the Kempsey
and Hastings local government areas

a Community Slogo Competition held and local winner identified — “Safety is a
Community Concern”

o Development and ratification of the Macleay Hastings Safe Communities 3 year
Strategic Plan

o Launch of the Macleay Hastings Safe Communities Pilot Project

a Signing of a “Commitment to a Safe Communities” document by Senior Managers
of all participating organisations

a Hosted a regional NSW SafeComm Network and Planning Workshop

o Restructure of the Macleay Hastings Safe Communities Project Advisory Committee
which led to the development of the lead agencies approach and the
implementation of five (5) Injury Prevention and Safety Promotion Task Forces

0 Fleet Safety Task Force facilitated a Fleet Safety Forum

o First edition of the Macleay Hastings Safe Communities bi-monthly newsletter
developed and distributed

a Home Safety Child Injury Task Force facilitated the Kidsafe Playground Advisory
Unit Training in the Macleay and Hastings Valleys.

Launch of the Macleay Hastings Safe Communities
pilot project where the ‘Commitment to Safe
Communities’ was signed by local stakeholders
(pictured centre)

During the first year of the
project, the coordinator has
worked closely with the PAC to demonstrate the value of making injury and safety
promotion part of their core businesses. This ‘capacity building’ approach is focused on
the development of sustainable safety partnerships and the establishment of a local
infrastructure to promote safety and reduce injury within the Macleay Hastings area.
The project coordinator has also encouraged a lead agency approach with each of the
Task Forces, as these are the implementation arms for specific injury prevention and
safety promotion initiatives.

NSW SafeComm pilot program — the first year 1999/2000 10



4. Evaluation process

The Evaluation Project commenced in January 2000. As defined in the Tender Specifications the
Project has both local and statewide objectives:

At the local level:

1. Develop and monitor attitude and operational change measures, including:
(&) Key informant/agency participation and participation change over the period of the project
(b) Changes in the incidence and form of local media knowledge and reporting
(c) Incorporation of the SAFECOMM project and/or its components into the business of local

government

(d) Level of integration of cross agency collaborations into the local planning processes

2. ldentify and benchmark hazard reduction indicators

3. ldentify and report on suitable injury outcome measures

At the State level:

4. To develop and implement a biannual SWOT analysis to collate data from across all field
methods, identify critical findings and trends over time to enable timely reports to contribute to
strategic direction and planning processes.

The project involves six main methods of data collection and analysis. These are summarised
in the table below indicating which evaluation objectives each method will address.

network analysis

between organisations across a community

METHOD DESCRIPTION OBJECTIVES
- Survey technique which enables analysis of how
Inter-organisational o _ _ )
organisations interact and permits the mapping of networks 1.(a), 1.(d), 4.

In-depth key

informant interviews

Interviews conducted at several with project participants

covering a wide range of topics

1.(a), 1(c), 1.(d),
2., 4.

Impact logs

Mechanism for recording and coding all impacts which occur
in project e.g. resources attracted, environmental changes

brought about, new alliances created

2., 4.

Capacity-building
indicator checklists

A range of indicator checklists which will be used in a variety
of situations to allow the assessment of micro level
processes such as capacity-building on a one to one level
and at a more macro level, such as the strength of

partnerships or agency coalitions.

1.(a), 1.(c), 1.(d),
4.

Media content

analysis

Collection and analysis of local newspaper, television and

radio reports

1.(b)

Injury data collection

Collation and reporting of available data sources to identify

trends over time
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4.1 Progress to Date

Inter-organisational Network Survey

The first inter-organisational network survey was completed in late 2000 in each of the project
communities. The survey involved interviews with between 25 and 45 organisations about
the nature and strength of their connections with other organisations in their area. The
analysis of the survey will be sent to participants in April 2001 and a full analysis will be
included in the third Biannual Evaluation Progress Report.

Interviews

Initial interviews were conducted in each of the projects in early 2000, covering issues such
as participants’ expectations, potential threats and opportunities, understanding of Safe
Communities concept and roles and responsibilities. A full report on these interviews is
included in the First Biannual Progress Report. At the same time interviews were conducted
with members of the two funding agencies about their expectations of the three projects and
the nature of the partnership between their organisations.

Further interviews have been conducted in each of the projects in late 2000 looking at the first
year of the projects, challenges or barriers which have been encountered, relationships
between organisations and the meaning and importance of sustainability for the projects. A
full analysis of these interviews will also be included in the Third Biannual Progress Report.

Impact Logs

Impact log data collection commenced in March 2000. Analysis of the data collected to date
indicates that all three projects have undertaken a range of activities associated with
establishing networks and identifying appropriate project activities. Data collection continues
on a fortnightly basis with each of the project officers.

Capacity Building Checklists

Each of the projects will use the capacity building checklists in different ways. The evaluation
team has been awaiting the outcomes of some projects which have trialed the use of the
checklists in a variety of settings before assisting the Safe Comm projects to use the
checklists in a more coordinated way.

Media Analysis

Each of the projects has collected local newspapers for the periods July-August 2000 and
January-February 2001. These collections will be repeated in the coming year and
subsequently a detailed content analysis will be conducted to look at the nature and
frequency of reporting about injury and safety related issues.
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Appendix 1
Criteria for the World Health Organisation's Safe Communities

Appendix 2
NSW SafeComm small projects funding scheme for accredited Safe Communities.
Progress report 1999/2000.

Appendix 3
Macleay Hastings Safe Communities Annual Report 1999/2000

Appendix 4
Kiama Safe Communities Annual Report 1999/2000

Appendix 5
Gundagai Safe Communities Annual Report 1999/2000
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Ten Criteria for WHO Safe Communities
— revised version drafted October 2000.

1. Cross-sectorial basis for leadership and management
organisations responsible for SafeCom programmes is
essential and the SafeCom programme should therefore
document the organisation structure. Large urban areas
should involve cross-community collaboration.

2. The SafeCom programme should include participation from all
affected levels and sectors of the local environment.

3. The SafeCom programme should consider covering all ages,
environments and situations.

4. The SafeCom programme must show concern for high-risk
groups, environments and situations and aim especially at
ensuring justice for vulnerable groups.

5. The SafeCom programme should be designed as a permanent
effort and should therefore be able to demonstrate how it is
sustained.

6. The SafeCom programme must be based on the community’s

priorities of safety issues and they should be able to document
these. Safety is something more than absence of injuries.

7. Injuries are still a major safety issue and those responsible
must also be able to document the frequency and nature of
injuries in the Community. Injuries involve all events whether
they are non-intentional, self-intentional or oriented towards
others (caused by violence).

8. Process and outcome evaluation should be in place for any
SafeCom programme.

9. The SafeCom programme has the obligation to spread
experiences gained both nationally and internationally.

10. The SafeCom programme also has the obligation to actively
contribute to a strong Network of Safe Communities.
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NSW SafeComm small project funding scheme

1999/2000 round

NSW Health and RTA representatives from the NSW SafeComm State Management
Committee met on May 3 2000 at Port Macquarie to assess applications for the
1999/2000 round of small projects funding scheme. Eligible applicants were Safe
Communities in NSW who have been accredited with the W.H.O.

Three out of the four accredited Safe Communities in NSW applied for the funds and
were granted. (No application received from Parkes Safe Community as the program is
currently under review). The following table describes the type of project funded, the
amount and current status of the project.

Accredited Safe
Community

Description of project

Current status

and grant

SHORo0C ‘Designing for Safety’ seminar. Seminar and site
$7000 An educational program to facilitate | assessments conducted
environmental assessments in local | Nov 1% & 2™ 2000. Interim
government. report received. Final
report received February
2001.
RYDE ‘Towards a better quality of life’ A | Seminar conducted June
$4,500 community safety seminar to 9™ 2000. Over 95 people
strengthen and sustain the Ryde attended. Final evaluation
Safe Communities infrastructure. report received February
2001.
RYDE Sports safety project (in partnership | Interim report received
$5,900 with SpineSafe),to improve the Feb ‘01.

sports safety practices of
sporting organisations using
Ryde Council sporting facilities.
Invloves the development of User
Safety Guidelines and provision of
information, resources and training.

Illawarra Safe
Communities
$4,000

An additional
$3,000 to be
supplemented by
IAHS.

To strengthen the Safe
Communities partnerships as a
basis for the integrated
development of a regional injury
prevention and safety plan in the
lllawarra.

Interim report received
Feb’01.
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Appendix 3
The Macleay Hastings Safe Communities Annual Report 1999/2000 can be down
loaded as a PDF document from the following web site.
http://www.health.nsw.gov.au/areas/mncahs/phd/safecommunities.htm

Further information or hard copies of the report are available from Brett Johnson,
Project Coordinator on tel: 0265 882 750.

The Kiama Safe Communities Annual Report 1999/2000 can be down loaded as a
PDF document from the following web site:

http://lwww.kiama.nsw.gov.au/envserv/pdf/SafeCommunitiesAnnualReport.PDF

Further information or hard copies of the report are available from Patricia Knight,
Project Coordinator on tel: 02 4232 0557.

The Gundagai Safe Communities Annual Report 1999/2000 can be down loaded as
a PDF document from the following web site:

http://www.health.nsw.gov.au/public-health/health-
promotion/improve/injury/safecommunities/safe_index.htm

Further information or hard copies of the report are available from Trudy Stewart,
Project Coordinator on tel: 02 69 441 1297.
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