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On 1st November 2006, Viljandi County Government signed the H€altinet initiative for
“Agreement of Injury Prevention”, the aim was to make better and safer for everyone in
Viljandi County by preventing home and leisure time related eguaind poisonings, including
the prevention of health impairment caused by the consumption of Bliyoempowering the
activity of regional organisations, key personnel and local atigsor

The partners who signed the agreement have initiated a numbectieties promoting
regional development - the establishment of a county tradfiengsission, mapping of danger
zones in various locations (schools, kindergartens, local authceiti@s The partners have
organized injury prevention information days for employers in the figl@syriculture, timber
industry, and construction and metal industry. Each autumn, angaialled “Aid ABC” takes
place in county schools and includes a practical exploration of whateaemed. A two-day
media training featuring conventional and crisis communication wgenmed to educate the
editors of local authority newspapers, and the county newspapaldaSaas already included
several issues on “Safe Viljandi County” as extras. Theses give an overview of the
activity of collaboration groups, and its members provide infoomatgarding first aid, fire,
work and traffic safety as well as hand out instructions and Epp&hy and how to use a
cat's-eye, car safety equipment, and smoke detectors).

The programme covers the following safety promotion activigs:

For the age group Children 0-14 years:

Prevention work through kindergartens:
Kindergartens workers and parenting classes
Educational seminars (traffic, first aid, traumas)
Counselling by specialists
Threat and risk mapping
Interactive plays
The guides of child groups (kindergarten teachers) wear refleests during study
tours
Educational materials
Conducting traffic quizzes in collaboration with the local potiepartment

Through the Injury prevention agreement representative ofidiljospitalFoundation is a
member of intersectoral-workgroup, hasoperation withocal governmensocial workers.



Recording anénalyzing of the causes falls, preventionmplementation
Counselling young motherghe doctor'scounsel in the hospitalftergiving a birth laterby
thefamily nurse.

Youth 15-24 years:

Preventive lectures for schoolchildren and staff (physical gsgchological
environment);

Contests — drawings, posters, ideas- on safety promotion amg pmgvention issues
Exercises — first aid, rescue

Road safety competition “Vigurivan{Dodger)for young cyclists (10-12 y/o) cat’'s-eye
training “The Black Doll” (since the 4th grade)

Camps- first aid (6), rescue, fire fighting, traffic etsues.

Educational materials

Conducting traffic quizzes in collaboration with the local police depent

Adults 25-64 years:

Documenting and registration of the frequency and the causeguoésnin Viljandi
County;

Creating a development plan for injury prevention in Viljacwlinty for 2002-2010;
Providing information regarding injury prevention through training&rmation days
and conferences with education, healthcare and social worketeeamain target
groups.

Banner “Father — We Wish You Were Healthy” and a brochure tadsrénjuries Are
Avoidable”.

Propagation of injury prevention and safety promotion related infavmétirough the
county newspaper “Sakala” and the newspaper issued by the pngusgntion team;
Newspaper extra “Safe Viljandi County”;

Broadcasts on safety and security in radio Mulgi Kuku;

Handing out different printed material for various target groups;

Participating, counselling and handing out information during familys demeetings,
village days and other events.



Elderly 65+ years:

Print and video materials about safety at home, on thessted®tut physical activity.
Educating social workers on the special needs of the elderly.

A total number of about 700 elderly people from elderly clubssingrhomes and
social homes were informed about road safety. Estonian Assoc@tiBensioner’s
Societies was a good collaboration partner, on whose requesthaor8d0 people all
over Estonia participated in the conference dedicatechtorsdgay in Viljandi.

At the following environments

Home:
all interventions targeted on different population groups are defaterevention of home and

leisure time injuries

Traffic:
Estonian Road Administration is responsible for road safggrdeng national roads. This

administration also provides the targeted resources forsafaty promotion for its local
(county level) branches. All other roads are municipals” can&ad safety programs target
the whole population, an emphasis has been given to childrenoand gdults” safety.

Occupational:

the work related accidents prevention is systematicallydooated and evaluated by country
level institution. Propagation of information on work accidentgainous organizations, e.g.
“Danger Day in Manufactories” in 2008 and 2009



School:
Examples are given above

Sports:

prevention of the sport injuries is not the pripiit national level, so it is very difficult for éh
work group to plan the activities and measurestferprevention, because of the lack of the
educated advisers in the county.

Leisure:

all interventions targeted on different population groups are tigblthyed to prevention of
home and leisure time injuries.

Violence prevention:

Good cooperation between the Police Department and local authisrijieisg on. Police
makes proposals to a law enforcement commission of town Vilfanwdito solve the risk-
points - the municipality is taking the responsibility and addamggs, cameras, etc.

Citizens' awareness has increased, the police willfoemed about drunk people in public
places, youth crowds (clubs, bus stations) or any kind of law disorder

Police has increased the patrolling in high-risk spots (chus, etc.).

Point of concern is domestic violence. Population is not fillgre about the need to notice,
report and help in case of home violence. It is senditvapproach a family if there are signs



of violence in the family. That field requires more skildt/isors like are working in Viljandi
Victim Support Center and counselors who would teach the teachers.

There are shelter homes for abused women and children and sladdies for abused small
children.

Suicide prevention:

Regulated at the national level. The county has very few oppibeito intervene it at
the local level.

Suicide attempters will be diverted to a psychologist. Tleeoae negotiator in the
county who will be involved by the police in the case of thetoadl suicide attempter.
Victim SupportCentreand theLifeline phones are opened 24 h

Futureactivities for the intersectoral-group is at sche@sorexia bulimia andsexual
abuseon the Internealso school bllying. There are no national support of that field
and no counsellors.

Programs aiming at "High risk-groups”:

Following activities are organised

Disabled people are given training in collaboration with The Egtohlaion of
Citizens with Mobility Impairment. Information is given abouivheelchair, which is
allowed to be used use during night-time and the summary of thera#iig taw
“Make Yourself Visible in a Wheelchair” was spread akpistonia

Learning camps for families with many children in collabioratvith the rescue board
Traffic days in children’s in social centres

Low-income groups - counseling, free seminars (how to manags)sti@mily sport
days, food program together with counseling (different areasidetethe local social
worker), free of charge children day care, free of chachp@ol meal, free of charge
interest education (drawing, music etc)

Minority groups within the community, including workplacesaise awareness of
population, information leaflets; we support everyone to follow thdtural traditions.
Those at risk for intentional injuries, including victims dahte and self-harmneeds a
strongstatesupportin the form ofadvisorsCurrentlythe HospitakndVictim Support
Centreadviseanddirectto a psychologisif necessaryThere is ndamily counsellingn
these situationslue to ack of skilled people

Abused women, men and children

of greate conceraredomestic violenceOur citizens are not fully aware about the need
to notice, report and help in case of abuse and home violeigselcitive to
approach a family if there are signs of abuse and violertbénvthe family.

That field equires more skilleddvisordike they are working in Viljandvictim
Support Centeand counselors who would teach the teachers.

There areselter homes for abused women @hddren and shelter homes falbused
babies and small children

People with mental illness, developmental delays or othebitiies

with the help of th&€hamber of Disabled People intersectoral-group can plan the
interventions. For example day care centres.

Regarding Homeless the intersectoral-group has investitfasegroup and there is a
low incidence of injuries, but high of other health effects tuheir lifestyle.

There are shelter homes in every municipality also soeitsl 8nd a support system.



People at risk due to religion, ethnicity or sexual preferences
the intersectoral-group will investigate how much of the vioteis related to religion,
ethnicity or sexual preferences.

Other:

The risk mapping

The risk mapping in Viljandi County has been successful and has Hepted from some
municipalities to the every day work and planning process.

The maps are produced by ordinary citizens, pupils and teaohesschools and NGO-s.
Information was collected and analysed in Health Cabidetlected data was sent to the
municipalities.

Surveillance of injuries:

There still does not exist a common injury registriestonia. We use the data available, from
official health care statistics where injuries doeumented as diseases, although the causes of
injuries could not be clearly appeared.

We use statistics from the police and fire andueservice, from county hospital and the local
traffic safety department. They contribute accagdimthe injury prevention joint agreement.

In addition, a number of intra-county studies hdng=n conducted at the initiative of Health
Cabinet

Since 2006, the injury prevention work group hasheeed statistical information regarding
accidents with casualties and injuries.

The data is used for ongoing planning, and as 1 26ne can clearly see the five-year trends,
which allow for planning of long-term activities.

Publications:
1. “Instructions on safety raid for schools and kindergartens”
Aim: Injury prevention among children through mapping and eliminagfatanger
zones in educational institutes of Viljandi County.
The mapping and elimination of danger zones ensures a safe enwitdomwoth children and
staff. The involvement of children teaches them to see wbe$ gn around them and to
apprehend possible danger.
2. “Prevention of living conditions related injuries on the customesaafial welfare”-
instructions for social workers.
Activities concerning high-risk groups (e.g. the elderly anditsabled) and environments.

3. Health Profile of Viljandi County 2010
4. Registering on injuries in Viljandi hospital, Viljandi 2002-2004



Produced information material, pamphlets
Staff

Project manager Ms Anu Kivi (part-time)

Specific intersectoral leadership group: Injury prevention ageeemorkgroup (15 members)
General public health/health promotion group: Health council (12 nrsinbe

International commitments:

Study visits: 2001 Stockholm, Ludwika, Sweden

Participation in Safe Community conferences: no

Hosting Safe Community Conferences: not yet

Hosting "Travelling Seminars™: not yet



