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HOW TO USE THIS RESOURCE
 
THIS TOOLKIT PROVIDES INFORMATION, 
IDEAS AND INSPIRATION FOR PEOPLE IN 
COMMUNITIES WANTING TO ORGANISE 
ACTION TO PREVENT INJURIES……. 

Several different words are commonly used to define the work 

we do including: community safety, injury prevention and 

reducing accidents. In this toolkit we have used 

‘injury prevention’ to encompass all of these. 

It is divided into two parts… 

Part one is the toolkit for people in 

communities who are starting work 

in the injury prevention sector and 

want to know more about ‘where to 

start’. It will also be a useful reference 

resource for those who have been involved 

in coordination of community action for injury 

prevention for some time. 

Part two provides useful information for decision 

makers and managers of staff whose work includes 

injury prevention. 
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Prevention Strategy secretariat (NZIPS)
 

Many people from around the country have contributed ideas for
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This initial toolkit has been prepared by Sandra James,
 

Connecting People.
 

It will be updated on a regular basis.
 

Please send suggestions and comments to info@nzips.org.nz
 

Published in October 2009 by the Accident Compensation Corporation (New Zealand Injury Prevention Strategy Secretariat - NZIPS) with the support 

of the Injury Prevention Network of Aotearoa New Zealand (IPNANZ) 

ISBN 978-0-477-10308-4 (Paperback) 

ISBN 978-0-477-10309-1 (PDF) 

This document is available on the New Zealand Injury Prevention Strategy website. 

www.nzips.govt.nz 
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HOW BIG AND HOW SERIOUS 
IS THE INJURY PROBLEM? 

WE LIVE IN AN ENVIRONMENT AND A CULTURE THAT PROMOTE ACTIVITY – 
A LOVE OF SPORTS, THE PURSUIT OF THE OUTDOORS, THE NEW ZEALAND 
DO-IT-YOURSELF ETHIC. 

Kiwis are known to push the boundaries, to take risks and to be 

tough. Unfortunately that attitude has got us one of the worst 

injury rates in the developed world, second only to the United 

States. Our injury rate is double that of England, Wales and the 

Netherlands. 

www.nzips.govt.nz/documents/int_comps.pdf 

IN NEW ZEALAND: 

1620 people died in 2005 from injuries.
 

They were not due to die; they got up in the morning grumpy or
 

happy. They may have kissed their loves ones goodbye or they
 

may not have - after all, they would be seeing them again. But
 

they didn’t. Because they died. Of an ‘injury’.
 

That is a tragedy.
 

491 died from suicide
 

388 of them died on the road. 

316 died from a fall 

68 died due to an assault 

59 died due to poisoning 

50 drowned 

53 of these were children. Little children, not even
 

10 years old.
 

If this is not tragedy enough. It gets worse.
 

Many more people were moderately to seriously injured. Maybe 

they were lucky, maybe there were not. For some of those people 

their injuries and the consequences will remain with them for 

the rest of their lives. 

EVERY 17 SECONDS SOMEONE IS INJURED 
DOING THESE THINGS AND OTHER 
EVERYDAY ACTIVITIES. 

Most of these injuries are predictable and preventable. 

All of these injuries have a cause and where there is a cause 

there is the possibility to do things differently – to reduce the 

tragedies in our communities. We can do this by changing 

attitudes and behaviours to keeping safe – by building a ‘safety 

culture’ in our communities that recognises risks and takes 

simple steps to minimise the harm. It’s not about stopping 

anyone doing anything – just thinking how we can reduce these 

tragedies. 

KEY MESSAGES
 

Injuries are preventable – Preventing injuries is Community action can 

attitudes and behaviours everybody’s business change our acceptance that 

can change injuries are ‘just accidents’ 
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WHY IS INJURY PREVENTION
 
IMPORTANT? 

THE COST AND IMPACT – ON INDIVIDUALS, COMMUNITIES, 
NEW ZEALAND, AOTEAROA

Injuries cost the healthcare system millions of dollars. They 

reduce productivity, they cost our community and they cost our 

country. More importantly the impact of injury on a person, 

their family, their friends and the community as a whole can be 

devastating. Many injuries result in lifelong changes for all those 

involved. The personal, social and economic costs of injury are 

significant, with unintentional and intentional injuries affecting 

the quality of life for millions of New Zealanders. 

IN NEW ZEALAND: 

Injuries are the leading cause of premature death and disability. 

It has been estimated that the total cost to society of injuries is 

about 60 billion dollars each year. 

Childhood injury accounts for approximately 34% of all childhood 

deaths and 80% of all adolescent and young adulthood deaths. 

Injury is the leading cause of death for ages 1 to 34 years, and 

the second leading cause of hospitalisation. Injury accounts 

for more potential of lost lives than cancer and heart disease 

combined. 

       Yet many injuries can be prevented. 

THERE ARE DIRECT, INDIRECT AND LONG TERM
 

COSTS OF INJURIES.
 

These all cost our communities and our country every time
 

someone is injured.
 

DIRECT COSTS OF INJURIES ARE FOR THINGS LIKE: 

»	 Hospital – A & E, inpatient, outpatient 

»	 Transport – emergency ambulance,  

access to outpatient appointments 

»	 Fire Service 

»	 Pharmaceuticals – used in hospital and/ 

or prescribed by General Practitioner 

»	 Police 

THERE ARE ALSO INDIRECT COSTS 

These can include the loss of economic output and income of the 

injured person. In the case of death, there is the loss of future 

productivity of the person. There are also costs to the family of 

extra care, facilities in the home needed to fund extra help as 

well as the possible loss, or partial loss, to society of services 

to the community, e.g. child care, care-giving to other adults and 

voluntary/paid work. 

FOR MANY INJURIES THERE ARE LONG TERM COSTS 

Rehabilitation will often be a major long term cost of injury. The 

long term costs of physical disability can also include family grief 

and stress reactions, need for mobility aids, special equipment, 

housing modification and disability benefits. For people with 

significant disfigurement or scarring there are long term costs of 

emotional and psychological pain as well as surgical costs. There 

are also costs that fear of injury can generate: fear of falling in 

older people can lead to considerable limitation of activities; fear 

of traffic can lead parents to reduce their children’s independent 

mobility to keep them safe. 

Medical – general and specialist services 

»	 Health professionals and social 

services 

» Legal and court services 

»	 Funeral/coroners expenses for fatalities 

» 

4 



THE BURDEN OF INJURY: 
MEASURING THE IMPACT OF INJURIES ON NEW ZEALAND 

One measure for determining the magnitude of the injury problem and making visible the 

potential loss it represents is the Disability Adjusted Life Year (DALY). 

There is growing interest in being able to show that injury prevention activities are effective in 

reducing the burden of injury. 

There are a number of sources where you can get good information about the cost and burden of 

injury, they are: 

ACC 
Collects statistics for injuries suffered by New Zealanders as 

they live, work and play. Frequently requested statistics and 

facts as well as information on how to read ACC statistics are 

available at www.acc.co.nz/about-acc/statistics 

INJURY PREVENTION RESEARCH UNIT 
To generate statistics on a particular issue for your area go to 

the National Injury Query System (NIQS). NIQS allows you to 

choose the injury mechanism(s), intent(s), year(s), age group(s) 

or District Health Board(s) or Territorial Authority of interest to 

you and produce statistics on the numbers and rates of cases. 

You will find the most recent injury deaths (mortality) and 

hospitalisation (morbidity) statistics for your area here 

www.otago.ac.nz/ipru/Publications/Publications.html 

If this system can’t answer your questions you should send 

your request to StatsEnquiry@ipru.otago.ac.nz 

The IPRU has also published a wide range of articles on 

incidence of specific injury events. Search the publications 

database at www.otago.ac.nz/ipru/Publications/Publications. 

html 

NEW ZEALAND REGIONAL INJURY RATES 
are available for five major cause categories (burns, falls, 

Motor Vehicle Traffic Crashes, assault and self-inflicted) by 

severity. www.otago.ac.nz/ipru/Region/Region.html 

WORK RELATED FATAL INJURIES QUERY 
SYSTEM 
allows you to determine the number of work related injury 

deaths in New Zealand based on selection of industry, 

occupation, age group and year. 

Go to www.otago.ac.nz/ipru/Statistics/WRFIS.html 

SAFE COMMUNITY FOUNDATION 
NEW ZEALAND 
To find a number of useful factsheets including the New 

Zealand Injury Burden, and data on injury deaths and 

hospitalisations in New Zealand by age and ethnicity go to 

www.safecommunities.org.nz 

STATISTICS NEW ZEALAND 
provides links to releases and reports relevant to all forms of 

injury and specific injury topic areas. The topic areas covered 

correspond to the New Zealand Injury Prevention Strategy 

(NZIPS) priority areas (assault, drowning, falls, motor vehicle 

traffic crashes, suicide and deliberate self harm, and work 

related injury). 

Statistics New Zealand is the lead agency for the Official Injury 

Information Programme and the plan for 2009 details the work 

that will be undertaken by government agencies to improve 

injury information. It is a useful source of information about 

the activities underway and the progress being made. 

http://search.stats.govt.nz/search?af=&w=injuries&date= 

THE NEW ZEALAND INJURY PREVENTION 
STRATEGY SECRETARIAT (NZIPS) 
have published a number of reports including Serious Injury 

Indicators for the general population and Maori, available from 

www.nzips.govt.nz/resources/publications.php 

WATER SAFETY NEW ZEALAND 
provides information and statistics on drowning. An annual 

report provides information, both at the national and regional 

level. www.watersafety.org.nz/pdfs/Annual_Drowning_ 

Report_2008.pdf 

MINISTRY OF TRANSPORT provide a range of 

information about travel, motor vehicle crashes, road user 

attitudes and behaviours in New Zealand. 

www.transport.govt.nz/research/ 

NEW ZEALAND POLICE 
New Zealand Police Statistics – allow you to gather detailed 

crime prevention information about your local area for the last 

10 years. This service complements the official New Zealand 

Police Statistics also available. 

www.police.govt.nz/service/statistics/index.html 
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WHAT’S AN 

INJURY? 

AN INJURY CAN BE DEFINED AS 
UNINTENTIONAL OR INTENTIONAL 
DAMAGE TO THE BODY RESULTING 
FROM CONTACT WITH ENVIRONMENTAL 
HAZARDS OR WITH OTHER PEOPLE 
(Safe Communities Foundation New Zealand) 
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WHAT IS AN INJURY?
 

HERE ARE SOME DEFINITIONS OF INJURY:­

An injury is defined as 

■		 Any damage to the body resulting from exposure to 

external energy sources such as mechanical energy, heat, 

electricity or chemicals or in some cases, injuries that 

result from the sudden lack of essentials such as oxygen 

or heat (World Health Organisation). 

■		 The Injury Prevention, Rehabilitation and Compensation Act 

2001, s25, defines ‘accident’ which includes: 

»	 a specific event, or a series of events, that involves the 

application of a force (including gravity) or resistance 

external to the human body, or involves the sudden 

movement of the body to avoid such a force or 

resistance external to the human body. 

»	 the inhalation or oral ingestion of any solid, liquid, gas, 

or foreign object on a specific occasion, which kind of 

occurrence does not include the inhalation or ingestion 

of a virus, bacterium, protozoa, or fungi unless that 

inhalation or ingestion is the result of the criminal act of 

a person other than the injured person. 

»	 a burn, or exposure to radiation or rays of any kind, on 

a specific occasion, which kind of occurrence does not 

include a burn or exposure caused by exposure to the 

elements. 

» the absorption of any chemical through the skin. 

»	 any exposure to the elements, or to extremes of
 

temperature or environment.
 

■		 An injury can be defined as unintentional or intentional 

damage to the body resulting from contact with 

environmental hazards or 

with other people (Safe 

Communities Foundation 

New Zealand). 

■		 The physical or 

mental damage a 

person sustains in an 

unexpected or unplanned 

occurrence that usually 

involves the application 

of a force or resistance 

external to the person 

(Statistics NZ). 

Commonly injuries are either intentional 
or unintentional 

Intentional Injury – injuries that are deliberate e.g. from abuse, 

suicide, rape, assault 

Unintentional Injury – Injuries where there was no plan or intent 

e.g. from a motor vehicle crash, fall, drowning. 

MECHANISM OF INJURY 

Is the action or circumstance that led to the injury. 

-ACCIDENT VS INJURY EVENTS 
Many people have thought that injuries are simply the results 

of accidents, which are typically considered to be unpredictable 

and unpreventable, but they are not. The first principle of injury 

prevention is that injuries occur as the result of events that can 

be predicted and prevented. By studying and understanding these 

events we can develop strategies to minimise the risk and ultimately 

reduce the likelihood of injuries. 

UNDERSTANDING THE DISPARITIES OF 
INJURY 
There is considerable evidence, both internationally and in New 

Zealand, of significant inequalities in health between socioeconomic 

groups, ethnic groups, people living in different geographical 

regions and males and females. Research indicates that the poorer 

you are, the worse your health. In some countries with a colonial 

history, indigenous people have poorer health than others. 

RISK FACTORS 
At every age, from our earliest days to our oldest age, we 

are at risk from injury and the disability and death that can 

result. No age is a ‘safe’ age when it comes to injuries. 

But the injuries that we face change as we age and enter 

different life stages. Common sense tells us – and research 

confirms – that the risks a toddler faces are not the same as 

the risks a grandmother faces. 

It is important to gather good information about what 

injuries occur at different life stages and examine factors 

that increase or decrease a person’s risk for injury. That 

information, will help tailor a prevention programme that 

meets the needs, preferences and life circumstances of a 

particular age group. 
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INJURY PREVENTION IN AOTEAROA, NEW ZEALAND  –
 

TIMELINE OF ACTIVITY 

1972	 Accident Compensation Act introduced 

1982	 Accident Compensation Act reviewed 

1989	 Manifesto for Safe Communities adopted 

at 1st World Conference on Accident and 

Injury Prevention, Stockholm, Sweden 

1990	 Injury Prevention Research Centre (IPRC) 

established within the University of 

Auckland’s Department of Community 

Health, School of Medicine 

Injury Prevention Research Unit (IPRU) 

established within the University of 

Otago’s School of Medicine 

1992	 NZ Injury Control Bulletin – first issue 

published by IPRC 

Accident Rehabilitation and 

Compensation Insurance Act introduced 

1994	 Public Health Commission called for 

expressions of interest for community-

based injury prevention pilots based on 

the World Health Organisation (WHO) 

Safe Community model 

1994	 New Zealand Crime Prevention Strategy 

launched. Crime Prevention Unit 

established in the Department of the 

Prime Minister and Cabinet 

1995	 4 pilots established to test the World 

Health Organisation Safe Community Model 

in the New Zealand setting (Waitakere, 

Turanganui a Kiwi, Kawerau, and 

Waimakariri) 

Safekids Established 

1996	 Melbourne Declaration on Injury 

Prevention and Control adopted at the 

Third International Conference on Injury 

Prevention and Control, Melbourne, 

Australia 

1999	 First Injury Prevention Conference held 

in New Zealand at Hoani Waititi Marae, 

Waitakere, Auckland 

Waitakere City and Waimakariri District 

accreditated as the first WHO Safe 

Communities in New Zealand and 43rd and 

44th in the world 

Injury Prevention Network of Aotearoa New 

Zealand (IPNANZ) established 
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INJURY PREVENTION IN AOTEAROA, NEW ZEALAND – 

TIMELINE OF ACTIVITY
 

2001	 First IPNANZ Workforce training 

development (workshop) held in 

Palmerston North 

ACC develops Thinksafe projects and 

establishes Injury Prevention Advisory 

Council 

1st Injury Prevention Network of Aotearoa 

NZ Conference, called “Weaving the 

Strands” held in Wellington 

2002	 Injury Information Manager position 

established at Statistics New Zealand 

2003	 New Zealand Injury Prevention Strategy 

launched 

New Zealand Injury Prevention Strategy: 

2004/05 Implementation Plan published 

Road Safety to 2010 Strategy launched 

2004	 New Playground Standard NZS 5828: 2004 

introduced 

Safe Communities Foundation New 

Zealand established 

2005	 New Zealand Injury Prevention Strategy: 

2005/08 Implementation Plan published 

Drowning Prevention Strategy: Towards a 

Water Safe NZ 2005 – 2015 launched 

IPNANZ Foundation Certicate in Injury 

Prevention: Te Aho Tapu established on 

NZQA framework 

Preventing Injury from Falls: The 

National Strategy 2005 – 2015 launched 

Workplace Health and Safety Strategy 

for New Zealand to 2015 launched 

Taskforce for Action on Violence within 

Families established 

First New Zealand Safety Week 

2006	 New Zealand Suicide Strategy 2006 

–2016 published 

Injury Prevetion Research Centre (IPRC) 

disestablished – the Injury Prevention 

information Centre continues as a stand 

alone unit 

2007	 New Zealand Injury Prevention 

Programmes Database established 

NZ Safety Culture Survey published 

NZ Injury Chartbooks published 

2008	 New Zealand Injury Prevention Strategy: 

2008 – 2011 Implementation Plan 

published 

17th International Safe Communities 

Conference held in Christchurch, NZ 

2009 IPNANZ 10th Anniversary Conference, 

Hoani Waititi Marae, Auckland 

Review of New Zealand Injury 

Prevention Strategy 

Review of Workplace Strategy 

Review of Transport Strategy 

Law Commission Review of Sale of 

Liquor Act 

NZ Safety Culture Survey being repeated 
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NEW ZEALAND INJURY PREVENTION 
STRATEGY – (NZIPS) 
IN 2003, THE GOVERNMENT RELEASED THE
 
NEW ZEALAND INJURY PREVENTION STRATEGY.
 

The Strategy sets out the Government’s vision for a New Zealand covers all types of injury, six national injury prevention ‘priority
 

where more people can live free of injury while continuing to lead areas’ have been identified, which together account for at least
 

active and challenging lives. 80% of all injury deaths and serious injuries in New Zealand.
 

Specific government agencies are leading the development and
 
The purpose of the strategy is to establish a framework for the injury 

implementation of national strategies for each of these priority 
prevention activities of government agencies, local government, non-

areas, as detailed below:­
government agencies, communities and individuals. 

The 2008-11 Implementation Plan provide an overview of the 


Government current work to reduce injuries. Although the strategy
 

INJURY PREVENTION 
LEAD AGENCY STRATEGIES/ACTION PLAN	 RESPONSIBLE MINISTER

PRIORITY AREA 

1 Motor vehicle traffic crashes Ministry of Transport Road Safety Strategy to 2010 Minister for Transport 

New Zealand Suicide Prevention 
2 Suicide and deliberate self-harm Ministry of Health	 Associate Minister of Health 

Strategy 2006-2016 

Accident Compensation Prevention of Injuries from Falls: the 
3 Falls	 Associate Minister for ACC 

Corporation National Strategy 2005-2015 

Te Rito: New Zealand Family Violence
 

4 Assault/Sexual Violence Ministry of Justice Prevention Strategy/Taskforce for Minister of Justice
 

Action on Violence within Families
 

Workplace Injuries (including	 Workplace Health and Safety Strategy 
5 Department of Labour	 Minister of Labour

occupational diseases)	 for New Zealand to 2015
 

The Drowning Prevention Strategy:
 
Accident Compensation

6 Drowning	 Towards a Water Safe New Zealand Associate Minister for ACC. 
Corporation 

2005-2015 

For more information as to how the priority areas were established see Statistics NZ website: www.statistics.govt.nz 

* While Workplace injuries are a priority area it is not generally a specific focus for communities. 

Some injury issues affect many of the priority areas such as alcohol misuse and childhood injuries. Mechanisms to ensure co-ordination and 

collaboration should be used to address these issues. 

For more information go to www.nzips.govt.nz 
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HOW YOUR WORK FITS WITH NZIPS #5AS WELL AS THE 6 PRIORITY AREAS THE NZIPS 

IDENTIFIES 10 OBJECTIVES THAT HAVE RESULTS AND 

ACTIONS. THEY ARE: INTEGRATE 
1. 	 Raise awareness and commitment to injury prevention INJURY PREVENTION 
2. 	 Strengthen injury prevention capacity and capability ACTIVITY THROUGH 
3. 	 Design and develop safe environments, systems and  

 products COLLABORATION + 
4. 	 Maintain and enhance the legislative and policy framework  COORDINATION 

supporting injury prevention 

5. 	 Integrate injury prevention activity through collaboration and  

 co-ordination 

6. 	 Advance injury prevention knowledge and information 

7. 	 Develop and implement effective injury prevention  

 interventions 

8. 	 Ensure appropriate resource levels for injury prevention 

9. 	 Develop, implement and monitor national injury prevention  

strategies for priority areas 

There is much interest in the actions that address the impacts of 

alcohol on injury, and ALAC has plans in place to address these 

issues. www.alac.org.nz. A strong focus has also been given to 

the link between alcohol misuse and the New Zealand Injury 

Prevention Strategy’s injury prevention priority areas. 

10. Foster leadership in injury prevention 

The New Zealand Injury Prevention Strategy 

Implementation Plan 08-11 gives community 

practitioners the mandate for prioritising local actions. #7In addition the implementation plans for the six 

priority areas give direction for community actions 

and can be used to align to national priorities and DEVELOP AND IMPLEMENT 
to strengthen support for community based injury 

prevention projects. www.nzips.govt.nz EFFECTIVE 
INJURY 

#1 
RAISE AWARENESS 
AND COMMITMENTTO 
INJURY PREVENTION 

PREVENTION 
INTERVENTIONS 
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WHO DOES WHAT?
 

NO ONE AGENCY OR ORGANISATION CAN REDUCE INJURIES ALONE. 
Injury Prevention requires people to work together to find the best way to reduce injuries in their 

communities. Many agencies, groups, organisations and individuals are working together with their 

communities throughout New Zealand, Aotearoa to reduce injuries. 

The following links will put you in touch with a wide range of information and contacts. 

12 

Go to 

www.nzips.govt.nz/links/ 

for a complete list. 

These can be sourced via 

www.nzips.govt.nz/links/ 

For further links go to: 

There are a number of government agencies who work to reduce injuries. 

There are a number of national organisations who support injury prevention work. 

There are a number of community organisations who support injury prevention work. 

INZED provides an up-to-date database of those working in the injury prevention sector. 

Go to http://inzed.fmhs.auckland.ac.nz. 

Be sure to add your details to the database if they’re not there! 

There are also a number of international links that may be useful: 

Australian links 

Canadian links 

United States of America links 

United Kingdom and other international links 

Injury Prevention Network Aotearoa New Zealand  www.ipnanz.org.nz 

Safe Community Foundation New Zealand www.safecommunities.org.nz 

Safekids New Zealand www.safekids.org.nz 



KEY AGENCIES
 
AND WHAT THEY PROVIDE
 

ACC provides information and resources on preventing 

injuries at home, while playing sport, at work, on the farm, on 

the road and at school. They also lead the Drowning Prevention 

and Falls Prevention strategies. They have 29 branches 

throughout New Zealand, most of which have Injury Prevention 

Consultants. www.acc.co.nz/preventing-injuries/index.htm 

ALCOHOL ADVISORY COUNCIL OF NEW 
ZEALAND (ALAC) has a number of resources and 

information including research and publications on alcohol use 

and harm in New Zealand. www.alac.org.nz 

CHILD SAFETY FOUNDATION NZ works to 

promote change to minimise unintentional injury to children 

0-6 years. www.childsafety.co.nz 

DEPARTMENT OF LABOUR (DOL) leads the 

Workplace Health and Safety Strategy and provides statistics, 

reports and links to work in this area. www.dol.govt.nz 

FARMSAFE takes action to keep rural New Zealanders 

safe. www.farmsafe.co.nz 

HEALTHED is a searchable catalogue of resources about 

key public health topics. www.healthed.govt.nz 

HEALTH RESEARCH COUNCIL OF NEW 
ZEALAND (HRC) is the major government funded 

agency responsible for purchasing and co-ordinating health 

research and fostering the health research workforce in New 

Zealand. www.hrc.govt.nz 

INJURY PREVENTION INFORMATION 
CENTRE (IPIC) provides access to information on the 

epidemiology of injury, the development of injury prevention 

strategies, and research on injury prevention interventions 

and their effectiveness, with an emphasis on the New Zealand 

environment and the unique needs of New Zealand Maori, 

Pacific and Asian populations. IPIC also publishes the Injury 

New Zealand e-Directory (INZED). For a full list of the centres 

services and resources go to: 

www.fmhs.auckland.ac.nz/soph/centres/ipic 

INJURY PREVENTION RESEARCH UNIT 
(IPRU) publishes research on a number of injury issues. 

They can also provide localised statistics through the National 

Injury Query Service (NIQS). www.otago.ac.nz/ipru/ 

INJURY PREVENTION NETWORK OF 
AOTEAROA NEW ZEALAND (IPNANZ) 
is a network to support the Injury Prevention sector 

They offer the Foundation Certificate in Injury Prevention: Te 

Aho Tapu (FCIP), a Mentoring programme as well as access to 

information and resources. www.ipnanz.org.nz 

LOCAL GOVERNMENT Contact your local Council – 

they have a mandate to promote social, cultural and economic 

wellbeing in your community. They have responsibility for 

a number of areas  including liquor licensing, road safety, 

swimming pool fencing and community safety. www.lgnz.co.nz 

MINISTRY OF CONSUMER AFFAIRS provides 

information and advice to consumers and businesses 

on product safety. They have also developed classroom 

resources to teach students to be active, critical and enquiring 

consumers. www.consumeraffairs.govt.nz 

MINISTRY OF SOCIAL DEVELOPMENT 
(MSD) works to help build successful individuals, and in 

turn build strong, healthy families and communities. Lead 

agency for the taskforce on Action for Violence within families. 

www.msd.govt.nz 

MINISTRY OF EDUCATION (MOE) is the 

Government’s lead advisor on the education system. Provides 

comprehensive information to the sector on health and safety 

issues. www.minedu.govt.nz 

MINISTRY OF HEALTH (MOH) lead agency for 

the New Zealand Suicide Prevention Strategy. The Ministry of 

Health also support and fund injury prevention through District 

Health Board (DHB) and direct contracts. www.moh.govt.nz 

MINISTRY OF JUSTICE (MOJ) works in 

partnership with local government and communities to 

promote, support and fund best-practice community based 

crime reduction initiatives and restorative justice programmes. 

Lead agency for the taskforce for Action on Sexual Violence. 

www.justice.govt.nz 
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MINISTRY OF TRANSPORT lead agency for the 

Road Safety Strategy to 2010. www.transport.govt.nz 

NEW ZEALAND POLICE Provide crime prevention 

safety tips for in the home, on the internet, in the car, in 

the workplace, in public places, in a boat, rural safety and 

neighbourhood support. They also provide education, traffic 

management and enforcement and useful local statistics. 

www.police.govt.nz 

NEW ZEALAND LEGISLATION site contains New 

Zealand acts, bills and regulations. www.legislation.govt.nz 

NEW ZEALAND FAMILY VIOLENCE 
CLEARING HOUSE (NZFVC) is the national centre 

for collating and disseminating information about domestic and 

family violence in Aotearoa New Zealand. www.nzfvc.org.nz 

NEW ZEALAND FIRE SERVICE (NZFS) 
provide comprehensive fire safety information including fire 

safety advice, research, facts and figures. www.fire.org.nz 

NEW ZEALAND HEALTH AND 
INFORMATION SERVICE (NZHIS) provides data 

collected from many parts of the health sector. 

www.nzhis.govt.nz 

NEW ZEALAND INJURY PREVENTION 
STRATEGY SECRETARIAT (NZIPS) Provide 

leadership for the New Zealand Injury Prevention Strategy 

and Implementation Plans. Produces IP News (bi-monthly 

e-newsletter), and hosts the Injury Prevention Programmes 

Database. Links to a number of injury prevention resources. 

www.nzips.govt.nz 

NEW ZEALAND TRANSPORT AGENCY 
(NZTA) New Zealand Transport Agency provides an 

integrated approach to transport planning, funding and 

delivery. Focused on integration, safety, sustainability and 

value for money. NZTA works in partnership with regional and 

local authorities, the transport industry and communities to 

achieve these 4 outcomes. NZTA can also provide you with 

useful local statistics. www.nzta.govt.nz 

PLUNKET has a strong network of clinical staff and 

volunteers in communities throughout New Zealand who can 

provide information on how to keep children safe. Plunket 

also operates car seat rental schemes in most communities 

throughout New Zealand. www.plunket.org.nz 

RURAL WOMEN is a leading voice for rural women who 

make submissions on a wide range of topics affecting the rural 

sector including safety issues. www.ruralwomen.org 

SAFE COMMUNITY FOUNDATION NEW 
ZEALAND (SCFNZ) is a not-for-profit organisation 

that is a visible champion for the promotion of the International 

Safe Communities Model (ISC). They also provide a number of 

useful resources to support International Safe Communities 

in New Zealand including those who are wanting to become 

accredited.  www.safecommunities.org.nz 

SAFEKIDS NEW ZEALAND is the national child 

injury prevention service and a service of Starship Childrens 

Health. Safekids lead the ‘Safekids’ Campaign, as well as 

providing information and resources on child safety. 

www.safekids.org.nz 

SITESAFE NEW ZEALAND is an independent, 

not for profit industry wide organisation whose aim is to 

promote improvements in the health and safety practices in the 

construction industry. www.sitesafe.org.nz 

ST JOHN NEW ZEALAND 
is a charitable organisation that delivers an extensive range 

of services, including an ambulance service to a wide range of 

communities in New Zealand. www.stjohn.org.nz 

SUICIDE PREVENTION INFORMATION NEW 
ZEALAND (SPINZ) is a non-government national 

information service providing high quality information and 

resources to promote safe and effective suicide prevention 

activities. www.spinz.org.nz 

STATISTICS NEW ZEALAND provides injury 

statistics. www.stats.govt.nz 

WATER SAFETY NEW ZEALAND (WSNZ) 
is the national organisation responsible for ensuring all New 

Zealander’s play safe in the water – whether at home, at the 

pool, the beach, in lakes and rivers or out at sea. 

www.watersafety.org.nz 

NOTE 
There are many regional and local agencies that can contribute 

significantly to your injury prevention project. You should look 

for listings in INZED (Injury New Zealand e-Directory) 

www.fmhs.auckland.ac.nz/soph/centres/ipic 
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WORKFORCE DEVELOPMENT 

IPNANZ FOUNDATION CERTIFICATE IN 

INJURY PREVENTION: TE AHO TAPU (FCIP) 

This three day course offered by the Injury Prevention Network 

of Aotearoa New Zealand (IPNANZ) was developed to provide 

training within the New Zealand National Qualifications 

Framework. 

Participants gain basic skills enabling them to 

run effective, good practice injury prevention 

projects as well as gain a clear understanding 

of injury prevention theory and community-

based practice. 

This course runs twice a year in varying locations and is highly 

recommended in the first 12 – 18 months for anyone beginning 

to work in the injury prevention field. It is also useful for those 

who have been working in the area for longer who may wish to 

update their skills and knowledge. Go to www.ipnanz.org.nz 

IPNANZ MENTORING PROGRAMME 

The IPNANZ Mentoring Programme provides ongoing support 

for practitioners who have completed the Foundation Certificate 

of Injury Prevention: Te Aho Tapu to further build knowledge 

of the injury prevention sector, further develop skills, receive 

feedback and independent support, increase awareness of 

resources, and increase clarity and definition of career goals. 

They are matched with a more experienced practitioner who 

has completed the IPNANZ Mentoring training. 

For more information go to www.ipnanz.org.nz 

To maintain and develop skills on an ongoing basis such as 

planning, evaluation and working with the media. If you are 

interested in further training – consider one of the following: 

Certificate in Health Promotion » 

Post Graduate Diploma in Public Health » 

Some Australian Universities offer qualifications  » 

specific to injury prevention 

A peer reviewed American study www.injuryed.org/ 

competencies.htm identified the following competencies to 

ensure violence and injury prevention professionals have 

the essential skills and knowledge to excel in this field. It is 

recognised that practitioners may not have all of the skills and 

knowledge in this list – it should be something to aim for as 

part of a professional development plan. 

Core competencies for violence and injury 

prevention professionals 

Describe and explain injury and violence as a major social 

and health problem. 

Access, interpret, use and present injury and violence data. 

Design and implement injury or violence prevention 

activities. 

Evaluate injury or violence prevention activities. 

Build and manage an injury or violence program. 

Disseminate information related to injury or violence 

prevention to the community; other professionals, key 

policymakers, and leaders through diverse communication 

networks. 

Stimulate change related to injury or violence prevention 

through policy, enforcement, advocacy, and education. 

Maintain and further develop competency as an injury or 

violence prevention professional. 

Demonstrate the knowledge, skills and best practice 

necessary to address at least one specific injury or 

violence topic (eg motor vehicle occupant injury, fire and 

burns, suicide, drowning, child injury) and be able to serve 

as a resource regarding that area. 

PEOPLE WHO COME TO WORK IN THE INJURY PREVENTION 
SECTOR BRING SKILLS, EXPERIENCES AND QUALIFICATIONS FROM 
OTHER DISCIPLINES without necessarily having specific injury prevention knowledge 

and skills. The following certificate provides injury prevention specific training in New Zealand. 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 



SUSTAINING YOUR PROGRAMME
 

BECOMING AN INTERNATIONAL SAFE COMMUNITY 

The Safe Communities Foundation New Zealand (SCFNZ) 

assists communities who are considering becoming part of the 

International Safe Community network. 

The International Safe Community approach to safety 

promotion and injury prevention encourages greater 

cooperation and collaboration between non-government 

organisations, the business sector, central and local 

government agencies, and creatively mobilizes local 

community members to action. The International Safe 

Communities model creates an infrastructure in local 

communities for addressing injury prevention initiatives 

through the building of local partnerships. It is a programme 

that was initiated in Sweden by the WHO Collaborating Centre 

on Community Safety Promotion at the Karolinksa Institute for 

Social Medicine (www.phs.ki.se/csp). 

Go to www.safecommunities.org.nz/becoming/accred for 

details of criteria and the process. 

To find out about the communities designated as International 

Safe Communities in New Zealand go to 

www.safecommunities.org.nz/sc 

16 



DATA, INFORMATION AND
 

ARE ALL IMPORTANT TO ASSIST YOU WITH WHERE YOU SHOULD START 
WITH YOUR INJURY PREVENTION EFFORTS. 

KNOWLEDGE 

TO PREVENT INJURIES YOU MUST FIRST 
UNDERSTAND THE PROBLEM. 
This can be achieved by answering a few simple questions, such as: 

» What is the problem? 
(e.g. increase in falls hospitalisations, increase in pedestrian injuries, 

increase in assaults) 

» Who does the problem most affect? 

(e.g. older adults, low-income people, categories of 

occupation, people living in particular neighbourhoods) 

» How are these people being 

1717

 injured? 

(e.g. falls down stairs, house fires, family violence) 

What causes the problem? What are» 
the circumstances under which these 
injuries occur? 

(e.g. is alcohol involved, is a particular activity or a particular 

consumer product involved?) 

Where are the injuries taking place?» 

(e.g. home, workplace, playground) 

When does the problem occur?» 

(e.g. day/night, specific day of the week, or time of day) 

How serious are the injuries?» 

(e.g. Were they fatal? Was the person admitted 

to hospital, if so for how long?) 

What trends have occurred over time?» 
(Are injury rates increasing) 

Is the local injury rate for a specific type of» 
injury higher or lower than the national rate? 



WHERE TO START
 

ACCESSING, INTERPRETING, 
USING INJURY DATA 
Data needs to be processed into information that can produce 

insights or knowledge about the avoidable causes and/or risks 

of the issue of interest. 

It is also important to capture the information and knowledge 

that your community has about the injury issue of interest. 

They will have stories about near misses, as well as 

injuries and have ideas about why these are happening. 

This information, along with the data you’ve collected, can 

help pinpoint a local ‘hot spot’ or injury issue that requires 

community action. 

For you to be able to answer these questions you must collect 

and analyse available data to support your programme. 

GOOD SOURCES OF INFORMATION INCLUDE: 

INJURY PREVENTION RESEARCH UNIT 
The Injury Prevention Research Unit (NIQS) provides a 

Nationally Injury Query Service. 

NIQS 
Allows you to choose the injury mechanism(s), intent(s), 

year(s), age group(s), by District Health Board(s) or Territorial 

Authority (Council) of interest to you and produce statistics 

on the numbers and rates of cases. You will find the most 

recent injury deaths (mortality) and hospitalisation (morbidity) 

statistics for your community here: 

www.otago.ac.nz/ipru/Statistics/Statistics.html 

If this system can’t answer your questions you should send 

your request to StatsEnquiry@ipru.otago.ac.nz 

THE FIRST STEP IS TO WORK WITH 

your community, using the data, information and 

knowledge you have collected and analysed to decide 

which issue you will address: 

»	 Injury level – which issue results in the worst  

injuries or highest number of injuries? 

»	 Public concern – which issue is the community  

most concerned about? 

» Increasing risk – is this problem becoming  

 more serious 

There are a number of other sites that will provide you with 

useful data including: 

Census Data – available from your local Council 

Chartbooks available at www.nzips.govt.nz 

NZ Police data – available at www.police.govt.nz 

NZTA – useful Road Safety data www.nzta.govt.nz 

Safe Community Foundation New Zealand – have a number of 

really useful factsheets www.safecommunities.org.nz 

You should also talk to the six lead agencies about the data 

they can provide on priority areas (suicide, falls, drowning, 

road, workplace, assault, and sexual violence). If you are 

particularly interested in a specific injury issue talk to key 

national agencies about what data is available. 

NEEDS ASSESSMENT 

Identifying and describing your injury issue is an essential part of developing a programme. This is 

often referred to as a needs assessment. 

It is also important to find out what works, for your injury issue. It is likely that another community 

has developed strategies for a similar injury issue. Equally important, is to know what hasn’t worked, 

so you’re able to make good decisions about where to focus your work. 

Go to http://db.nzips.govt.nz/index.htm 
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TAKING ACTION
 THERE ARE MANY WAYS TO INITIATE COMMUNITY ACTION, SUCH AS: 

Encouraging involvement and support from a wide range of 

groups/organisations/agencies/individuals in your community 

One organisation leading an initiative and working 

in partnership with other groups on aspects of 

their work, 

A national organisation developing a programme 

that is rolled out at the regional/local level 

An individual or group of people taking the lead and 

organising a one-off event such as a public meeting or 

other awareness-raising event. 

Using media – such as newspaper articles, letters to the editor, 

radio interviews to express your groups vision and enlist 

support for action. 

Raising awareness and providing information about 

specific issues in your community 

Encouraging ongoing learning about community safety 

eg child restraint checking clinics 

Encouraging action by identifying the contribution others 

Planning specific activities that address risk factors 

eg: promoting lifejacket use, initiating a lifejacket hire 

scheme, working with local boat retailer to provide 

discounts for life jackets 

Establishing a coalition of interested 

individuals and organisations 

Lobbying/Advocacy to influence decision 

makers. Keep them informed with 

regular updates about what’s happening 

and what they can do. 

Gathering local data/stories – these are 

powerful to ignite community action 

Raising awareness of current laws, 

policies and regulations eg cycle helmet 

wearing 

can make. eg having a display at a community event 
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DESIGNING AND IMPLEMENTING 
INJURY PREVENTION ACTIVITIES 

IN ORDER TO DEVELOP EFFECTIVE 
INJURY PREVENTION PROGRAMMES 
IT IS NECESSARY TO IDENTIFY 
PREVENTION OPPORTUNITIES. 

The following are well known and accepted models 

(approaches) for injury prevention. They provide a framework 

to develop, implement and maintain injury prevention 

programmes. You should consider which one best suits your 

needs, it may be that you use elements of several of these 

frameworks. 

SPECTRUM OF PREVENTION 

The Spectrum of Prevention is a practical working model for 

creating strategic social change that results in successful 

prevention of injuries. It outlines a continuum of seven 

strategies intended to reinforce, feed into and complement 

each other. Widely used in the child safety sector go to 

www.safekids.org.nz for more information and examples of the 

Spectrum of Prevention in action. 

Diagram: Spectrum of Prevention 

HADDONS MATRIX 

This is a framework developed by Dr William Haddon as a 

method to generate ideas about injury prevention as well as 

injury causation. Haddon suggested that injury was caused by 

transference of some kind of energy (e.g. thermal, electrical, 

chemical) to a host by an agent in a particular environment. 

Using this concept Haddon also describes the chain of events 

before the injury (pre event), at time of injury (event) and after 

the injury (post-event). It is a useful framework for identifying 

risk factors and opportunities for preventing injury. 

HADDON’S MATRIX 

Host Agent Social and 

Physical 

Pre-event 

Event 

Post-event 

Go to www.health.qld.gov.au/chipp/what_is/matrix.asp and 

www.health.qld.gov.au/chipp/what_is/countermeasures.asp 

for more information. 

INTERNATIONAL SAFE 
COMMUNITIES MODEL 

This approach to safety promotion and injury prevention 

encourages greater co-operation and collaboration to mobilise 

communities to take action to prevent injuries, developed by 

the WHO Collaborating Centre on Community Safety Promotion 

at the Karolinska Institute for Social Medicine (www.phs. 

ki.se/csp). In order to be designated as an International Safe 

Community the following six criteria must be met. 

1. 	 An infrastructure based on partnership and collaborations,  

governed by a cross-sectional group that is responsible for 

safety promotion in their community. 

2. 	 Long-term, sustainable programmes covering both  

genders and all ages, environments, and situations. 

3. 	 Programmes that target high-risk groups and  

environments, and programmes that promote safety for  

 vunerable groups. 

4. 	 Programmes that document the frequency and causes of  

injuries. 

5. 	 Evaluation measures to assess programmes, process and  

effects of changes. 

6. 	 Ongoing participation in national and international Safe  

 Communities networks. 

It is recommended that New Zealand communities wishing 

to apply for accreditation as a International Safe Community 

contact the Safe Communities Foundation New Zealand 

(SCFNZ). www.safecommunities.org.nz 
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PASSIVE vs ACTIVE INTERVENTIONS 

In the field of injury prevention there is a strong consensus that 

passive interventions, aimed at creating a safer environment, 

are more likely to be successful than active interventions. This 

emphasis on passive interventions parallels the management 

of other public health problems e.g. the regulation of hot water 

through a tempering valve is more successful in preventing 

burns, than asking people to test their water temperature, 

just as automatic sprinklers constitute a more effective fire 

protection than reliance on hand held extinguishers. 

PASSIVE INTERVENTIONS 

Are those aimed at preventing injuries where the individual 

is not required to take any action (e.g. an airbag deploys 

automatically on impact). Passive interventions are 

interventions that are independent of human behaviour. 

ACTIVE INTERVENTIONS 

Are those where an individual’s behaviour is involved (e.g. 

a seat-belt requires the individual to put the belt on). Such 

interventions require some human involvement for their 

success. 

Go to: www.toronto.ca/health/injuryprevention/0to5/pdf/ 

growingupsafely_manual_appx02.pdf 

COMMUNITY DEVELOPMENT 

Is a process where people in communities manage and are 

active in change for the long term by working together by 

strengthening social ties and setting goals that are aligned 

with the particular community culture and resources available. 

Community development might happen 

through: 

An incident in the community that heightens attention (eg a 

fatal injury) 

A group or individual campaigning to gauge the level of 

concern in the community 

Interested people getting together to discuss issues, 

exchange information and identify skills needed for action 

Letters or articles in local papers or radio interviews 

A working party/steering group being formed 

A specific opportunity for bringing the community together 

around an issue 

Spokespeople for the issue/working party publicising action 

to increase support 

A public meeting/a speaker/an event etc 

Go to http://maaori.com/develop/commwhat.html for more 

information 

THE 5 E’S
 

THE 5 e’s - a range 
of strategies for controlling or 
preventing injuries 

ENGINEERING 

Includes making products and environments safer for 

people. 

ENVIRONMENTAL MODIFICATIONS 

Aimed at reducing the likelihood that individuals will have  

an injury by reducing risks in the environment. 

ENFORCEMENT 

Includes legal and police measures aimed at ensuring 

that certain behaviours and norms are maintained in 

the population. It covers enforcement of laws directed at 

creating safe environments. It also covers laws and norms 

that ensure the production and distribution of safe products. 

EDUCATION 

Includes programmes aimed at changing attitudes, beliefs 

and behaviours in the general population but also targeting 

individuals who are at higher risk of having an injury or 

producing an injury. 

EVALUATION 

Refers to those actions aimed at determining which 

interventions, programmes and policies work best for injury 

prevention. It informs researchers, community practitioners 

and policy-makers on the best courses of action for 

prevention and control of injuries. 

Go to www.health.qld.gov.au/chipp/what_is/e_of-injury.asp 

for more info. 
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FOUR STEP PUBLIC HEALTH APPROACH 

Irrespective of the sectors involved in a prevention strategy, 

the four-step public health approach provides a model for 

designing, evaluating, and monitoring interventions. 

www.cdc.gov/ViolencePrevention/overview/ 

publichealthapproach.html 

STEP 1: Collecting data on the magnitude, characteristics, 

extent and consequences of the problem. 

STEP 2: Identifying causes of the problem, as well as factors 

increasing or decreasing individual susceptibility to the 

problem, and examining how these factors might be modified. 

STEP 3: Designing, implementing, monitoring and evaluating 

interventions aimed at preventing the problem, based on the 

information gathered in steps 1 and 2. 

STEP 4: Ongoing implementation of effective interventions, 

evaluation and modification. 

4. 	 Implementation: How is it done? 1. Surveillance: What is the problem? 

evaluation and modification. 

3. 	 Development and evaluation of  

 interventions 2. Identification of risk factors 

ECOLOGICAL MODEL 

A model that illustrates the complex interplays of individual, 

relationship, community, institutional, and social factors. The 

ecological model explores the relationship between individual 

and contextual factors and considers injuries as the product of 

multiple levels of influence on behaviour. 

For more information go to 

www.safeyouth.org/scripts/facts/risk.asp or 

www.health.qld.gov.au/chipp/what_is/ecological.asp 

IT IS IMPORTANT that you use a recognised 

model, or combinations of models to guide your work 

– it will help you to be sure that you’re considering a 

wide range of strategies to address 

your injury prevention issue. 

There is a wealth of information about these models available. 

Go to www.communitynet.org.nz or www.health.qld.gov.au/chipp 
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WHAT WORKS?
WHAT YOU NEED TO THINK ABOUT WHEN CHOOSING INTERVENTIONS

The most successful way to prevent injuries is to look at 

injuries from a holistic point of view and to integrate the risk 

factors with the social and environmental factors that lead to 

the injury. Use one of the models in the previous section, or a 

combination of parts of these models to be sure you’re using 

multiple strategies. 

Sometimes the causes or settings of injuries are not easily 

evident as there could be underlying issues such as poor 

housing design, insufficient funds for the family to purchase 

the helmet etc. These issues are considered the social and 

environmental factors that impact on health and wellbeing.

It may be too difficult to address all aspects of injury prevention 

at once, so when choosing what to do it may be useful to:

narrow the initial focus of implementation and prioritise   »

 your efforts, try to undertake interventions incrementally,

be opportunistic and take advantage of linking with other   »

 groups, events and activities,

think long term and work toward a multi-strategic    »

 approach

look for quick success and early wins as this will build    »

 enthusiasm and momentum with others

When choosing what you can do, consider interventions that 

have been successful for other communities elsewhere. 

You could ask experienced practitioners, refer to the Injury 

Prevention Database, contact the Injury Prevention Information 

Centre, look at the literature and research. SafetyLit is an 

international database of research papers which, combined 

with other sources of information is summarised monthly by 

the Injury Prevention Information Centre. This is called  ‘IPLit’.  

For more information go to: 

www.fmhs.auckland.ac.nz/soph/centres/ipic/iplit.aspxThe

MORE INFO
Injury Prevention Information Centre  

www.fmhs.auckland.ac.nz/soph/centres/ipic/ is the 

best place to go to ask for help.

Safekids www.safekids.org.nz can help with child 

injury interventions

The IP Database http://db.nzips.govt.nz/

index.htm has a list of programmes and projects 

currently being implemented in New Zealand – it 

should be noted that this is not a scientific database 

but a useful list of who’s doing what. Evaluations 

should be sought from those listing the project or 

programme.

Select interventions appropriate to 

your target group that: 

Are effective and evidence based (where available)

Reduce the most severe and costly injuries

Are specific for the target group (e.g. children and parents). 



WHAT DO WE MEAN BY EVIDENCE 
BASED PRACTICE? 

There is much discussion both within the injury prevention 

sector and in related sectors such as public health, for the 

need for interventions to be based on sound knowledge and 

experience. It is important because funding agencies are 

increasingly focusing on evidence based practice. 

Injury prevention literature is varied and growing daily with a 

wide range of journal papers, abstracts and books available 

both electronically and in hard copy. No single source or 

electronic search will yield all the information you need. 

There are many information sources for you to investigate. 

For example the Alcohol Advisory Council of New Zealand 

website, has a section on resources relating to community 

action: www.alcohol.org.nz/PublicationsAndOrders.aspx 

Other websites include: 

Injury Prevention Information Centre 

The centre summarises research and distributes it 

monthly in IPLit. 

www.fmhs.auckland.ac.nz/soph/centres/ipic 

Safekids New Zealand www.safekids.org.nz 

Family Violence Toolkit 

www.areyouok.org.nz/community_action_toolkit.php 

The New Zealand Family Violence 

Clearinghouse is the national centre for collating and 

disseminating information about domestic and family 

violence. www.nzfvc.org.nz 

EuroSafe, the European Association for Injury 

Prevention and Safety Promotion www.eurosafe.eu.com/ 

Child Injury Prevention Queensland, Australia 

www.health.qld.gov.au/chipp/ 

World Report on Child Injury www.who.int/ 

violence_injury_prevention/child/injury/world_report/en/ 

index.html 

World Health Organization How can injuries in 

children and older people be prevented? 

www.euro.who.int/Document/E84938.pdf 

INJURY PREVENTION 
INFORMATION CENTRE 
THE INJURY PREVENTION 
INFORMATION CENTRE
SUMMARISES RESEARCH MONTHLY 
AND DISTRIBUTES IT MONTHLY IN 
IPLIT. 

SafetyLit is a weekly review of all safety/injury prevention 

international literature. You can quickly scroll through to see

 an up to date overview of publications. www.safetylit.org 

You will hear words associated with evidence based 

practice and references to data bases such as the Cochrane 

Collaboration. Critically the Cochrane Collaboration’s major 

focus is on systematic reviews based essentially on random 

control trials to measure effectiveness of interventions where 

it is both possible and ethical to apply an intervention to one 

group of people and not another. In this way an impact can be 

identified reasonably precisely. They usually require a large 

sample size. 

In our day to day injury prevention work using such methods is 

not usually possible. If you search the Cochrane Collaboration 

for injury prevention interventions in general the reviews 

conclude with a statement referring to “insufficient evidence”. 

This is because the methods it generally reviews are 

inappropriate for “measuring” impact of interventions that 

involve a variety of actions and people. Yes we do need more 

research – that asks more relevant questions and notices 

relevant responses that are not best understood through 

numbers. 

Another way of finding out what you need to know is to talk 

to your colleagues, seek out a person known for their injury 

prevention expertise. You can also contact the Injury Prevention 

Information Centre. 

www.fmhs.auckland.ac.nz/soph/centres/ipic 
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WORKING TOGETHER
 

The more people and groups co-operate and work 

together to achieve a common vision, the greater the 

likelihood of success. A truism, but totally relevant for 

community action to change attitudes and behaviours 

regarding injuries. 

Many groups are already working to prevent injuries in your 

community. Many others will be deeply concerned about the 

issue and want to work towards prevention. They can come 

from many sectors of the community. Some people will need to 

learn more about the issue, and think about the part they can 

play, before they can make a decision to become involved. 

Establishing a network of interested people, building strong 

relationships early in the process is the basis of sound 

collaboration. This creates an environment to share visions, 

develop goals, strategies and action plans and make the best 

use of available resources. 

A SUCCESSFUL COLLABORATION WILL HAVE 

CLEAR STRUCTURES WITH RESPONSIBILITIES AND 

ACCOUNTABILITIES WELL DEFINED TO REACH COMMON 

GOALS. 

It is helpful to have a written statement of agreement so 

everyone is clear about the terms of reference for the group. 

It need not be long and complicated. 

THE IMPORTANCE OF PARTNERSHIPS/ 
RELATIONSHIPS IN INJURY PREVENTION WORK 

Like any group working together it 

helps to have: 

Open communication between members 

A shared philosophy and common goals 

Time and process to build relationships within the  

collaboration 

An inclusive and welcoming culture 

Time to plan and agree direction 

Clear definitions of roles and responsibilities 

Ability to handle conflict in a constructive way 

Shared decision making (consensus) 

Shared understanding about protocols and procedures 

for working together 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 
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Some questions to help you identify relevant partners 

■		 Who are the people in my community involved with this 

problem?  Who or what groups are not represented? 

■		 Who are the movers and shakers in my area? Who has 

influence? (Talk to community leaders and staff in senior 

roles at key agencies) 

■		 Who is at risk? Who can influence this priority group the 

best? (Talk to those working with your target audience) 

■		 Who will be involved in our project? 

■		 Who should we talk to about our project? 

■		 Who else in the community has an interest in this safety 

issue? 

Knowing your community and developing good networks are 

essential aspects of working together successfully. Useful 

sources of information about your community include: 

■		 Local kaumatua and kuia 

■		 Community leaders 

■		 Long-standing residents 

■		 Local church ministers and members 

■		 List of community groups and organisations 

(see your local council and information centre) 

■		 Your local community profile document 

(see your local council) 

■		 Local newspapers 

■		 Local council committees and councillors 

■		 Council reports 

■		 Statistics New Zealand www.stats.govt.nz 

■		 Census information www.stats.govt.nz/Census.aspx 

SOME POSSIBLE 

PARTNERS IN YOUR Local kaumatua and kuia 

COMMUNITY: Iwi Groups 

Migrant or Refuge Services 

Plunket 

The New Zealand Police 

ACC - Injury Prevention Consultants 

work throughout NZ, with 

communities to reduce injuries 

Department of Labour 

Public Health Units, District Health 

Boards 

City/District Council 

WHAT ARE PARTNERSHIPS? 

The term partnership is now widely used when more than 

one organisation is involved in a project/programme and both 

parties agree to work together to achieve common goals. 

Working together with partners is important, as no one agency 

will have the resources and expertise to adequately address 

injury prevention alone. Partners aim to achieve something 

together that they could not achieve alone. 

Some key aspects of partnerships include: 

Pooling of resources » 

What the partnership will achieve » 

The structure of the partnership, the agreement  » 

and processes such as minutes 

The people involved. » 

There are different types of partnerships and they range from 

networking to collaborative. Sometimes organisations have 

different expectations of partnerships as well as differing 

needs and responsibilities eg (a Government Department and 

a community based group) therefore it is useful to establish 

partnerships well from the beginning. 

For a useful list of resources to help you set up partnerships 

go to www.mhcc.org.au 

“The Partnership Analysis Tool for Partners in Health 

Promotion” (find on website www.vichealth.vic.gov.au ) is a 

useful tool to help you work with partners to assess, monitor 

and maximise the effectiveness of their involvement in your 

project. A further website that provides useful information: 

www.druginfo.adf.org.au/druginfo/fact_sheets/rural_and_ 

remote_factsheets 

St John Road Safety Co-ordinators 

Sports Organisations/Trusts/ Children Young Persons and their 
Clubs Families service 

Business Community Housing New Zealand 

Service Clubs/Agencies Community based Social Service 

AgenciesSchools 

Community based organisationsEarly Childhood Centres 

Transit NZ Church Ministers and members 

Trucking Associations Media 

Mental Health organisationsNew Zealand Transport Agency 

Ministry of Justice 

Water Safety New Zealand 
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WHAT IS A KEY STAKEHOLDER? 

A key stakeholder is an individual or group that has an interest 

in a project/programme or is positively or negatively affected 

by it in some way. Key stakeholders must be recognised 

and consulted from the outset. There are different types of 

stakeholders: 

■		 People who will be affected by the project/programme and 

can influence it but who are not directly involved with it 

e.g. Managers, Director of Health Service 

■		 People who are (or might by) affected by any action 

undertaken by the project/programme e.g. parents, older 

people, employees, contractors, suppliers, children etc. 

■		 An individual or group with an interest in a groups or an 

organisations success in delivering intended results and in 

maintaining the viability of the group or the organisations 

product and/or service. e.g. a non-government organisation 

board member 

■		 Any organisation, government agency, or individual that 

has a stake in or may be impacted by a given approach 

to a regulation, legislation or policy e.g. Housing NZ and 

rental property owners would be affected by retrospective 

installation of hot water tempering valve. 

Ongoing consultation with key stakeholders is important as 

interest and reactions change over time. Stakeholders can play 

various roles in your project/programme. 

WHAT IS A CHAMPION? 

A champion is a person who defends, fights for, or supports a 

cause, another person or innovation. 

Champions will give your cause profile; they usually have a 

position of power, are very motivated by the cause, or have 

been deeply affected by the problem. 

Consider involving champions in your project/ 

programme as there is a lot they can do: 

lend their name to the effort» 

speak at an event» 

speak with the media (e.g. your Mayor could» 

promote injury prevention messages like 

family violence is unacceptable) 

Provide a statement for a press release» 

(e.g. a doctor who treats children such as a 

Pediatric Burns Surgeon or the Director of the

 Emergency Department) 

VOLUNTEERS 

Volunteers make a huge contribution to New Zealand society in 

almost every sphere of activity – from sports, recreation, arts, 

culture and heritage to emergency and social services, health, 

education, conservation and the environment. 

Your community safety project may rely on volunteers. 

SUPPORTING VOLUNTEERS: 

■		 Make sure that volunteers are trained for the task they are 

allocated and understand the project goal. 

■		 To ensure lasting results you will include in your strategies 

a plan to involve and support volunteer services. 

■		 Keep in touch with volunteers on a regular basis and ask 

them for their feedback on how the project is going. 

You can find more information on working with volunteers at 

www.ocvs.govt.nz 
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DEVELOPING GOALS, OBJECTIVES, STRATEGIES/ACTIONS AND MEASURES 

For your injury prevention programme to be 

successful you need to plan and develop your 

strategies. To help you achieve success in improving 

the problem identified, it is necessary to describe 

your desired achievement resulting from your injury 

prevention project/program (GOAL), what you want 

to achieve (OBJECTIVE) and what you will do, details 

of activities, numbers and timing (STRATEGIES/ 

ACTIONS/ACTIVITIES AND MEASURES). These 

will help guide the project and provide a basis for 

evaluating progress and results. 

You will need to choose sources of data for measuring progress 

in achieving the goals and objectives of your injury prevention 

project/programme. 

WHAT IS A GOAL? 

A goal is a statement of a specific purpose. Each aspect of your 

intervention should have only one goal. 

State your goal as simply and clearly as 

possible BUT 

Make sure it is focused and achievable 

EXAMPLE: In a needs assessment the Smith community found 

that between 1998 and 2000 26 children under the age of 5 

presented to the Emergency Department with a hot tap water 

scald injury and 6 were admitted to hospital. 

AN EXAMPLE OF A S.M.A.R.T GOAL 

To reduce the number of hot tap water scalds by 10% in children 

aged 0-4 years in the Smith community by December 2010. 

THIS IS A S.M.A.R.T GOAL BECAUSE THE FOLLOWING HAS 

BEEN DEFINED: 

It identifies what type of scalds» 

(e.g. hot tap water scalds are a focus) 

It identifies the target age group » 

It is timeframed » 

It has the reduction the project is seeking to make » 

A COMMUNITY ACTION PLAN 

Goals and objectives need to be 
S.M.A.R.T 

SPECIFIC  – what is to be achieved, with whom and 

place of impact 

MEASURABLE – the nature and amount of change 

within a given time frame 

ACHIEVABLE – and attainable 

REALISTIC – possible with the resources available 

TIMELY – accomplished within the time allocated 
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WHAT IS AN OBJECTIVE? 

Objectives are the actual outcomes you expect from your 

project. You may have several objectives. If there are too 

many your project will become difficult to manage. Objective 

statements usually include words like ‘improve’, ‘reduce’ or 

‘develop’. Like goals, objectives need to be S.M.A.R.T. 

Objectives should be informed by the 

evidence of what works 

They should build on what is already being done and be linked 

to what you know about the injury problem and by using a well 

known and accepted injury prevention model, such as: 

» Haddons Matrix 

» 5 E’s of injury prevention 

» The Spectrum of Prevention 

» Passive vs Active 

In order to write your objectives you should identify the risk 

factors or causes of the problem and think about what would 

help fix it, keeping in mind what is already happening. These 

will become your objectives. 

LIKE GOALS, OBJECTIVES NEED 
TO BE 

S.M.A.R.T 

AN EXAMPLE OF AN ACTIVE OBJECTIVE 

Increase local plumbers awareness of the main consequences 

of hot tap water scalds as well as plumbing changes that can 

be recommended to clients to prevent scalds. 

A FURTHER EXAMPLE OF A PASSIVE OBJECTIVE 

By 2010, to increase the number of existing homes (excluding 

new homes built since May 1998) that have installed one type 

of hot water temperature control device from baseline (n = 

1300 homes) to 2,600 homes in the Smith Council area, by 1st 

April 2010. 
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WHAT IS A STRATEGY/ACTION? 

A strategy/action is what you are going to provide or deliver in 

your project/programme. The strategy will state what and how 

you are going to achieve your objective. 

Effectiveness of strategies/actions is measured by process 

evaluation. 

In order to achieve your strategies you will 

need to think about a number of things 

such as: 

» What you will do
 

» How you will do it
 

» Who can help
 

» When it will be done by
 

For example strategies related  to the objective used 

previously, to increase plumbers awareness could include: 

» Develop a plumbers education session about the  

consequences of hot tap water scalds 

» Liase with the Plumbers Association 

» Identify and invite a guest speaker 

» Book venue and arrange catering 

» Promote the education session 

KEEPING YOUR PROJECT ON THE RIGHT 
TRACK 

Your project needs to keep moving towards its goal. Motivating 

people and ensuring that project members continue 

contributing to the project can be challenging. The following 

strategies can help to keep your project on the right track. 

■		 Hold regular project meetings where team members report 

back on progress and monitor task completion. 

■		 Use these meetings to discuss resource allocation, budget 

and any unexpected issues that have occurred. 

■		 When you send out the minutes of your meeting, include a 

separate action sheet at the front so that people know what 

they have to do. 

■		 Make sure you recognise the role played by team members 

by showing appreciation both during and on completion of 

the project. 

■		 Celebrate successes. 

HOW/WHY Diagram 

There are important links between your goal, your 

objectives and your activities. The best way to check 

whether you have your goal, objectives and your 

strategies/activities linked correctly is to ask HOW? 

and WHY? questions. The WHY questions will move you 

to a higher level. HOW questions will move you to a 

lower level. The diagram (right) shows how these links 

and questions work. 

GOAL: 

OBJECTIVES: 

STRATEGY/ACTIVITY: 

Ask yourself ‘HOW’ three times and 
‘WHY’ three times to help you ensure 
you have explored all options. 

THIS IS A VERY 
BRIEF OVERVIEW 
OF THIS PROCESS, 
you should explore 
opportunities for 
more in depth 
training to further 
your knowledge in 
this area. 
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THE ACTION PLAN 

Here is a suggested template with ideas for an action plan. 

It’s one approach of many. 

Adapt it to suit the purpose of your project. 

OBJECTIVES: 
WHAT WE WANT TO 

ACHIEVE 

ACTIONS 
WHAT WE WILL DO 

ACTIVITIES AND 

MEASURES 
HOW WE WILL DO IT 

TIMELINE: 
COMPLETED BY 

SUCCESS 

INDICATORS: 

1. 

Increase local plumbers 

awareness of the main 

consequences of hot tap 

water scalds as well as 

plumbing changes that 

can be recommended to 

clients to prevent scalds. 

Develop training session, 

pretest and pilot. 

Train the trainer using 

National Plumbing 

Institute staff. Put 

together training pack. 

28 February 2010 Training plan 

developed, Powerpoint 

presentation developed, 

Training pack 

developed. 

Hold a two hour 

education session for 

plumbers with dinner 

and guest speakers in 

3 towns within Smith 

District. 

Book venue, send 

invitations, organise 

and brief speakers 

from Burns Support 

Group, NZ Hot Water, 

Association. 

31 March 2010 20 local plumbers 

attend education 

session. 

2. 

By 2010, to increase 

the number of existing 

homes that have 

tempering values fitted 

from baseline (n = 1300 

homes) to 2,600 homes in 

the Smith Council area. 

Raise awareness of 

dangers of hot tap water 

to Housing New Zealand 

and Council and identify 

solutions. 

Develop presentation 

and meet with Housing 

NZ and Council to raise 

awareness of need 

for installation of hot 

water temperature 

control devices in their 

property stock by 31st 

March 2010. 

31 March 2010 Agreement in place by 

Council and Housing 

NZ to install tempering 

valves in 20%  of 

housing stock per 

annum. 

3. 

Increase public 

awareness of hot liquid 

burns and scalds and 

prevention strategies. 

Develop a pamphlet to be 

distributed to parents of 

all babies born at Smith 

hospital. 

Develop a working 

display. 

Work with Safekids NZ 

and Master Plumbers 

Gas Fitters Drainlayers 

Association to collate 

factual information 

for pamphlet and 

display work with 

display company and 

parents group to design 

working display. 

30 April 2010 All new parents receive 

information about burns 

and scalds. 

Working display 

installed and part 

of parent education 

programme at Parent 

Centre. 

GOAL: 

To reduce the number of hot tap water scalds by 10% in children aged 0-4 years  living in the Smith 

Council area by December 2010. 
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EVALUATION
 
WHAT IS EVALUATION? 

Evaluation is the process used to report whether a programme 

or particular part of a programme or project has achieved what 

it set out to do. It should begin as soon as you come up with 

the idea for your safety activity and should continue throughout 

the life of your activity and end after the activity is finished. 

By evaluating each step you will find and solve any problems 

early, identify unexpected benefits or problems, save resources 

and improve your chance of success. 

There are THREE main reasons for 
evaluation: 

1. Evaluations provide useful information on whether 

the project is running according to plan, whether it is 

within budget and whether it has achieved its goals and 

objectives. 

2. By identifying STRENGTHS and WEAKNESSES, the 

programme can be modified and adapted for better 

results. 

3. Information from evaluations of a number of 

projects provides understanding of community safety 

and practical strategies for prevention opportunities to 

be replicated or transplanted to other areas. 

There are lots of different ways to evaluate a project. Early in 

the planning process it is essential to think about what method 

(or combination of methods) is suitable. This can then be built 

into the development of the programme or project. 

This is a brief overview of evaluation. 

There are many resources and training 

courses that are available and it 

is recommended that you explore 

opportunities to further your knowledge. 

Before selecting a method and designing a suitable format, 

it is important to clarify the reasons behind any evaluation 

exercises and how the information will be used. 

INFORMATION GATHERED FROM EVALUATION CAN: 

» check for success or areas where the plan is not working 

» indicate quality of process, information or delivery 

» indicate involvement or participation by community,  

sponsors, staff, consultants, clients, etc 

» add to the group and community learning 

» add to the group process and understanding 

EVALUATION CAN BE USED TO: 

» help with future planning 

» provide new or better ideas 

» assist with promoting and endorsing the programme or  

 project 

» assist in networking and further developing good  

 relationships 

» provide information about costs and savings 

» improve the programme or project 

» attract funding and support 

» create good publicity 

» aid accountability 

EVALUATION AND PROJECT PLANNING 

How to incorporate evaluation into existing and new activities. 

For your activity to succeed, it is important to ask yourself these 

questions during the project planning process. 

What ethical considerations are there? 

our community safety activity? What is the 

What resources do we have available to evaluate 

(confidentiality, protection of identity etc) 

costs and other resources needed? (equipment, 
Who is interested in the findings and what are 

vehicles, meeting places, etc) 
their needs? (funders, providers, sponsors, 

What is the purpose of the evaluation? participants, specific groups etc) 

(what specific information you want) 
How will we collect the information? 

What type of information is going to be collected? 
CONTINUED... 
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Who is the information going to be collected from? How will we analyse the evaluation findings? 

Who is going to collect the information? (internal Who will write the final report? 

process or external independent evaluator) 
How will the results be disseminated? 

What is the timeframe for each phase of the 

evaluation? 

EVALUATION TYPE WHAT IT IS WHEN TO USE IT WHAT IT SHOWS WHY IT IS USEFUL 

FORMATIVE A way to ensure project 

plans, procedures, 

activities, materials and 

modifications works as 

planned 

As soon as an idea for 

an activity is developed 

When an existing activity 

is modified for use in 

a new setting, with a 

new priority group, or to 

target a new problem 

When an activity has 

problems with no 

obvious solutions 

Strengths and 

weaknesses of 

proposed activities 

How the priority group 

gets information 

Who is the respected 

spokesperson for the 

priority group 

Details of possible 

problems 

Allows changes to be 

made to an activity 

before it begins 

Increases the chance 

of success 

PROCESS A way to ensure the 

activity is working 

effectively as planned 

and whether the 

number of people being 

reached is more or less 

as expected 

As soon as your activity 

begins 

How well an activity is 

working 

How the activity is 

operating 

Allows you to assess 

satisfaction 

Increases the 

likelihood of the 

activity being copied 

IMPACT A way to assess the 

immediate effects of an 

activity 

After the activity has 

made contact with at 

least one person in the 

priority group 

Changes in the priority 

group’s knowledge, 

attitudes and beliefs 

Whether an activity is 

on track to achieve its 

objectives 

Allows you to assess 

satisfaction 

Increases the 

likelihood of the 

activity being copied 

OUTCOME* A way to assess 

how well an activity 

succeeded in achieving 

its goal 

Changes in priority 

group behaviour 

Allows the team to 

learn from successes 

and failures and use 

what they learn in 

other activities 

Provides evidence of 

success for use in 

future requests for 

funding 

DEFINING EVALUATION 

The following table describes the differences between formative, process, impact and 

outcome evaluation. It describes when to use each type of evaluation, what the evaluation 

shows and why it is useful. 

Guidelines for conducting evaluations produced by the 

Safe Community Foundation New Zealand (SCFNZ) is 

a useful document to assist with project evaluation. 

Go to www.safecommunities.org.nz 

*Outcome evaluation requires substantial resources, skills and long time frames. It is 

often difficult and unrealistic for community-based providers to undertake outcome 

evaluations alone. Therefore, for community-based safety activities, it is more 

appropriate to use formative, process or impact evaluation. 
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EVALUATION WILL INCLUDE THE COLLECTION OF:
 

QUANTITATIVE DATA 

Quantitative Data is analysed using statistical and other 

mathematical methodologies. (How many events and 

activities took place, how many people were involved, 

how many different organisations and agencies took part, 

gender and ethnicity data) 

Go to www.moh.govt.nz/moh.nsf/indexmh/hiasupportunit 

QUALITATIVE INFORMATION 

Acknowledges the restrictions of quantitative data 

and gathers other kinds of information to help assess 

whether the programme or project was worthwhile and 

to what degree it achieved its aims or objectives. It helps 

to assess the quality of the programme or project (who 

were the participants, what did they represent, did they 

gain new insights, did they understand the ideas, was the 

information relevant to their work, to their cultural context, 

do they see issues differently, has it changed the way they 

work, what was the most useful, what was least useful, 

how did they hear about it etc). 

In evaluation, the method you choose depends on the questions 

you are trying to answer. It is important to choose the method 

that best suits the data you are collecting. Any evaluations 

should include both quantitative and qualitative information. 

INTERPRETING AND REPORTING YOUR 
RESULTS 

It is important that you think about how you are going to 

present your progress and results. A simple progress report 

should include the following information: 

»	 The name of the project 

»	 The injury issue including circumstances of injury, key  

target group, key risk factors and cultural and ethnic 

»	 Interventions including detail of an appropriate  

model and/or strategy 

»	 Who the partners/key stakeholders/champions were 

»	 The project goal, objectives and strategies/activites 

»	 Budget/Resources 

»	 Outcomes of the project 

The following table COMPARES QUANTITATIVE AND 

QUALITATIVE methods of data collection. 

Quantitative Qualitative 

Used during Process 

evaluation 

Outcome 

evaluation 

Formative 

evaluation 

Outcome 

evaluation 

Outcome evaluation Changes in 

knowledge, 

attitudes, skills, 

environment, 

behaviours, 

and level of 

satisfaction 

Feelings, beliefs 

and impression of 

participants 

Outcome evaluation Surveys 

Questionnaires 

Document 

reviews 

Focus groups 

Personal 

interviews 

Observations 

Case Studies 
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Depending on the purpose of the evaluation, the time and resources available, methods 

might include one or more of the following: 

TOOL USE 

For standardised 

DON’T USE 

When you need detailed 

ADVANTAGES 

Anonymous 

DISADVANTAGES 

Wording can bias SURVEYS/ 
QUESTION­
NAIRES 

responses from a 

large group 

For easily measurable 

information 

To compare response 

changes before and 

after an activity 

For quick, non­

threatening 

information gathering 

information from a 

small group 

When you want to 

emphasise context 

rather than numbers 

When you need to tell 

a story 

Easy to compare and 

analyse 

Can reach many people 

Can provide lots of data 

Many samples already 

exist 

Can provide quantitative 

data 

responses 

Impersonal 

May need sampling 

expert 

Gives limited 

understanding of the 

issue 

FOCUS GROUPS To find out agreement 

or disagreement on 

a topic 

With small groups of 

similar people 

To get a range of ideas 

on a topic 

To tell a story 

When you don’t have a 

good facilitator 

When the group is not 

comfortable with each 

other 

When you want to 

compare before and 

after responses 

When the group is not 

interested in the topic 

Provide quick, reliable 

common impressions 

Quickly provide range 

and depth of information 

Can give key information 

about activities 

Hard to analyse 

Need good facilitator 

Difficult to schedule 

Can be open to peer and 

social pressure 

TELEPHONE For long-term follow To get lots of detailed Can provide full range Time consuming 

INTERVIEWS 
up information and depth of information Hard to analyse 

When the group can’t When anonymity is Can help develop Costly
get together important relationships 

Can bias responses 
Flexible 

Require trained 
Better response rate interviewers 
than mailed surveys 

Less anonymity 

IN-PERSON To collect key data When anonymity is Good for discussing Time consuming 

INTERVIEWS For open-ended 

discussion 

important 

When you need 

sensitive issues 

individually 
Can bias responses 

Hard to anlayse and 

To get in-depth quantitative data Can provide in-depth compare 

information on an experience 
Require trained 

individual basis interviewers 

No anonymity 

Costly 

DOCUMENT To help implement an If you are unsure about Can provide Can influence activity 

REVIEW 
activity 

To compare external 

the reliability or validity 

of the data 

comprehensive and 

historical data 
Time Consuming 

Labour intensive 
data Doesn’t interrupt activity 

Hard to code and 
Data already exists analyse data 

Relatively unbiased 

OBSERVATIONS To see first-hand how 

an activity operates 

If observer will disrupt 

participants 

Give firsthand 

knowledge 

Can uncover unknown 

problems 

Can get non-verbal 

information from 

participants 

Objective 

Can influence activity 

Time Consuming 

Labour intensive 

Hard to code and 

analyse data 

CASE STUDIES To understand 

or demonstrate 

particpants’ 

experiences 

With a large group Fully show participants’ 

experience with activity 

Good for demonstrating 

activity to outsiders 

Time consuming 
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PROMOTING 
INJURY PREVENTION 

USE THE FOLLOWING GUIDELINES TO HELP YOU. 

IF IT’S NEWS – THEY WANT IT – NOW! 

KEEPING INJURY PREVENTION IN 
THE HEADLINES 

The media is powerful for shaping 

public attitudes. 

Using local media can raise awareness about 

community issues, and their impact, effect and 

how change can occur. 

Media stories can motivate communities 

and bring supports for change into 

community action. 

Media outlets need news every day. 

Messages and information presented in 

a ready-to-use media format are most 

likely to get noticed. 

Emphasising the news value of a message is the 

recipe for effective media coverage. 

KNOW YOUR LOCAL MEDIA 

COMMUNITY NEWSPAPERS 

In each locality there will be at least one community 

newspaper that is delivered free to every household. They rely 

heavily on contributions from 

individuals and organisations 

in their readership community 

as the staff is usually small. 

Community newspapers are 

usually published once or twice 

a week so are more interested in “soft” news which doesn’t 

go out of date after one day. It might be forthcoming events, 

profiles or people, information about activities and human 

interest stories. 

Check out media sources often targeted to particular audiences 

such as migrant peoples, youth etc. 

A community newspaper’s deadline will usually be one or more 

days before publication day. 

ADVANCE PLANNING WILL HELP YOU GET 
FREE PUBLICITY FOR COMMUNITY EVENTS. 

Community newspapers 

are more interested in 

local news 

THIS IS THE ‘FRONT PAGE OR SHOPWINDOW’ OF YOUR WORK. 
MAKE SURE YOU GET TRAINING AND/OR ADVICE TO ACHIEVE 
THE BEST IMPACT FOR YOUR INTERVENTION. 
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NEWSLETTERS 

Regular newsletters can also be a good way of getting your 

safety stories to the community. Producing a good newsletter 

will take time and money, so consider your budget, timeframe 

and resources before you start. 

Ask yourself: 

» What do you want to achieve with a newsletter? 

» How will a newsletter support your organisation’s  

 objectives? 

» Who are your key audiences? 

» What do you want to say to them? 

» Is a newsletter the best way to do this? 

» What is your budget? A newsletter can be expensive if  

you’re planning to use a graphic artist and produce it in  

 colour. 

» How many pages will it be and how often will it come out? 

» How many people will be on your mailing list? 

» How much time will you have to write and edit a  

newsletter? 

REGULAR NEWSLETTERS CAN 
ALSO BE A GOOD WAY OF GETTING 
YOUR SAFETY STORIES TO THE 
COMMUNITY 

Newsletter tips 

■		 Articles should be interesting, easy to understand, up-to­

date, informative, and accurate, have a safety outcome and 

not assume any knowledge of the reader. 

■		 Invent a catchy headline for each article. 

■		 Always show stories to those who are quoted in a story. 

■		 Aim for a consistent look for each issue. 

■		 Use high quality pictures for impact and to break up the 

text. 

■		 Get permission to use information or pictures from other 

sources, otherwise you may be infringing copyright. 

■		 Get your newsletter proofread by another person. 

■		 Include a variety of articles – with a local, regional and 

national focus. 

■		 Use boxes to separate and highlight key information. 

■		 Invite submission from others (provide editorial guidelines 

to ensure consistent content). 

■		 Allow plenty of time for signing off stories by key internal 

and external stakeholders. 

■		 Use white space for effect – don’t fill every space on the 

page with print. 

■		 Make sure your pictures have captions. 

■		 Make sure everyone on the team is aware of key 

milestones and deadlines. 

■		 Finally: keep you mailing database up-to-date – remove 

names and addresses when copies of your newsletter 

come back marked Return to Sender or when recipients 

ask to unsubscribe. 

Electronic newsletters 

Electronic newsletters (either emailed or posted on websites) 

are becoming increasingly common. While electronic 

newsletters can be cheaper and simpler to send out than hard 

copy – you need to consider whether this format is suitable for 

your audience and how many recipients have access to email 

and the internet. Be careful about the number and format 

of photographs/graphics as these can be difficult and time 

consuming to download. 
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The formula for radio 

bulletins is SHORT, SHARP 

news and stories. 

RADIO
 

Radio is the most immediate of all media outlets. 

It is always first with the news and can be updated hourly – or 

instantly. 

The formula for radio bulletins is short, sharp news and 

stories. 

Radio reporters want quotes that are easy to understand and 

make a point quickly and succinctly (the 10-second soundbit). 

Some radio programmes use a documentary or magazine style 

to look at issues in more depth. 

Radio New Zealand has a network of reporters nationwide and 

there are many local radio stations in each region. 

National radio likes big news events such as  injury deaths but 

there are many community stations interested in publicising 

local events and initiatives and talking to local people about 

local issues. 

Television reporters 

look for stories with 

DRAMA 
that can be told 

with interviews and 

pictures 

DAILY NEWSPAPERS 

Daily newspapers want fresh news. By tomorrow what’s 

happening today will be old news. 

Knowing and fitting in with a daily newspaper’s deadlines 

makes it more likely that a story will be published. (Morning 

dailies have a deadline the night before. Afternoon dailies have 

early-to-mid morning deadlines). 

DAILIES WANT ‘HARD NEWS’, THAT IS, EVENTS THAT IMPACT 

ON LOCAL READERS, FOR EXAMPLE: 

» Injury deaths and hospitalisations 

» Statistics about who’s getting injured 

» Drink driving/speeding offences 

» Demand on emergency services 

» The results of research or a survey 

» A visit or speech by a notable person 

» Community prevention plans 

» Community action activities 

One or two days a week there may be space for feature articles 

which look at issues in more depth, such as local trends in 

injuries or an increase in a particular injury issue such as 

drownings or sport related falls, suicide or assaults. 

Most dailies will have a reporter responsible for reporting 

injury issues. They could be a social issues or health reporter. 

TELEVISION 

Television tells the news with pictures and can bring a story to 

life with live interviews. Television reporters look for stories 

with drama that can be told with interviews and pictures, such 

as those with ambulances, armed offenders, smashed cars, 

graphic injuries, live interviews at the scene. 

Television documentaries look at a topic in depth. This could 

be a story about a person affected by injury or an issue such 

as actions to prevent childhood injuries and how effective they 

are. 
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WORKING WITH THE MEDIA
 
ESTABLISHING RELATIONSHIPS
 

MEDIA IS A SPECIALIST AREA ­

doing some training is a good idea. 

Ask your local Citizens Advice Bureau 

about courses. 

Good relationships with media personnel in local outlets 

increase opportunities for publicity. 

Reporters need to know people to approach for information and 

comment and trust them to provide interesting and accurate 

information. Invite media people to events and occasions. Let 

them know well beforehand about what’s coming up. Keep 

them informed. 

Ask for their ideas about the best ways to get stories 

published. 

THE RIGHT FORMAT 

Human interest stories are popular – people talking about their 

own experiences. A person who can clearly articulate an injury 

story first hand makes more appealing news than a report. 

Messages and information need to be reduced to the essential, 

salient points. If it’s too complex it won’t work. 

There are a number of different ways to get information 

to the media. 

Press release: a statement from an organisation provided 

to the media outlet. It gives basic information for a news story 

– what, where, when, who, why, how. It must give a contact 

name and number so the reporter can get more information. 

No more than a page of simple, direct information. Quotes from 

a spokesperson are good. 

News tip: a phone call to a media outlet to let them know 

about something newsworthy. Reporters often call their 

contacts to get news and ideas. 

Photo opportunity: A good photo is worth a thousand 

words. Reporters like suggestions for photos to make a story 

more interesting. 

Press conference: an opportunity for media personnel 

from each outlet to gather to hear about a newsworthy event. 

Interview: discussion or comment on something 

newsworthy. A press release or news tip might lead to an 

interview, for example a visiting expert interviewed on radio 

and by a newspaper. 

PHOTO 
OPPORTUNITY: 

REPORTERS LIKE 

SUGGESTIONS FOR PHOTOS 

TO MAKE A STORY MORE 

INTERESTING. 

Keep them 
INFORMED. 

Press kit: a press kit – a package of relevant items – 

provides a lot of information in one package. Useful for 

conferences, hui etc. Gives a lot of options for media 

follow-up. 

Letters to the editor: anyone can write to a publication’s 

editor and be strongly opinionated about an issue. Such letters 

are widely read and can stimulate discussion and debate. Short 

and to the point (200 words). 

Responding to news events: you can use reports on 

local incidents, such as a fire, as an opportunity to promote 

injury prevention messages. 

Newsletters: send newsletters to local media. They can 

pick up story ideas this way and call for further information. 

A key role for community action is to monitor local media to 

capitalise on opportunities to respond. 
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Writing a media release rrelease 

Because media releases are in print, they reduce the risk of 

your message being misquoted or confused. 

First ask yourself ‘what’s the main thrust of my story?’  Use 

this to develop your headline and introduction. Aim to be 

snappy and concise – and don’t be afraid to be creative! 

Try to get the most important points of the story in the first one 

or two paragraphs. When space is limited, sub-editors cut from 

the bottom. 

Try to limit your item to five or six short paragraphs on one 

page – but make sure you include all essential information, 

such as who, what, when, where, why and how. 

If there’s a good picture opportunity, let the journalist know, 

either in a covering note, or in bold at the bottom of the 

release. 

Use facts and figures to 

support your claims – 

don’t exaggerate. 

If there’s a lot of 

background detail, attach 

a ‘backgrounder’ to the 

release. 

Keep it simple. Use clear 

unambiguous language 

appropriate for the audience. Avoid jargon, abbreviations and 

technical terms. 

Use double spacing for media releases. 

Be credible. Attribute statements to a spokesperson – and 

include their title and organisation, e.g. Fire Chief Jack Brown 

says… 

Use facts and figures to support your claims – don’t 

exaggerate. 

Be accurate. Check that your facts, grammar and spelling are 

correct. Be extra vigilant when it comes to checking names, 

phone numbers, times and dates. 

Remember reporters get dozens of 

media releases daily - so make sure 

that your story is really news! 

Writing a media release can be difficult. Help may be available 

from your local council or newspaper. 

There is no such thing as 

‘off the record’ 

Handling media enquiries 

If a journalist contacts you for comment or information on a 

particular safety issue, don’t rush into replying straight away. 

Ask the journalist: 

■ Who are they? 

■ What media organisation in do they represent? 

■ Why are they calling? 

■ What is their angle (if possible)? 

■ When is their deadline? 

■ Who else are they talking to? 

Then say you’ll get back to them shortly. 

This gives you time to check your facts, ask advice if you need 

to and prepare yourself. If this isn’t your area of expertise, it 

allows you to brief whoever will be handling the enquiry. 

Preparing for the 

interview. 

Be prepared – media 

interviews can be 

stressful. 

Prepare a list of possible
 

questions you may be
 

asked and then write down the answers you want to give.
 

Practice saying your answers aloud.
 

DON’T FORGET TO GET HELP IF 

NECESSARY. 

THIS MAY SAVE YOU TIME AND ANXIETY AND 

ADD EXTRA INSIGHT TO YOUR NEWS STORY. 

Write down the key message you want to get across. 

Remember, with radio interviews, you’ll often only be allocated 

a short ‘soundbite’ (often 10=-15 seconds) so stick to your 

main point during the interview. 

If you can’t answer the question say so, and why. 

A reporter doesn’t have to show you what they’ve written and 

most won’t. However they may check facts with you. You are 

entitled to ask a reporter to read back direct quotes that they 

will be attributing to you. 

Often reporters won’t have time to do background research, 

so if you can provide background material (e.g. supporting 

research papers), this will increase the likelihood that your 

story will be reported in context. 

THERE IS NO SUCH THING AS ‘OFF THE RECORD’. Do not say 

anything to a reporter than you don’t want to appear in a story. 

A reporter is entitled to use anything you say even if you say 

‘This is off the record’. 
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SUCCESSFUL ADVERTISING 

Newspaper advertising is a good way to promote specific 

events or key messages. It can also be very effective for raising 

public awareness and changing behaviour. 

When deciding what size and type of advertisement you want, 

consider what impact you want it to have. Remember, the 

larger and more colourful it is, the more it will cost. 

However, if you are regularly advertising in your local paper, 

you may be able to negotiate a discounted rate. If you work 

within a Council (or other big organisation) it’s also worth 

checking if they already receive a discounted rate. 

Advertising that everyone notices 

Get attention with great images and minimal words. 

Use pictures of local issues to increase relevance. 

Stick to one message and one message only. 

Emphasis the IMPORTANT words. 

Ask yourself what you want your audience to do when they see 

this advertisement. 

Use pictures, language and styles that 

will APPEAL TO YOUR AUDIENCE 

TECHNICAL DETAILS TO CONSIDER 

If your print advertisement is fairly simple, newspaper will 

often be able to lay it out for you as part of the cost. 

If your advertisement is more complex you will need to factor a 

professional designer into your timeline and budget. 

Once you’ve briefed your designer and supplied the copy 

and images, they will suggest concepts for your approval, 

then design and lay out the advertisement according to the 

newspapers’ required specifications. 

Consider where your advertisement will be placed in the paper 

and what other advertising and editorial will be next to it. 

Often papers charge extra if you want your advertisement on 

a specific page or in a specific position – but you may be able 

to request a good position if you’re a regular advertiser. As a 

general rule, front and back pages are the most widely read, 

with the right hand top of the page most likely to catch the eye. 

Try to avoid pages which have a lot of advertising clutter. 

Consider whether the audience you’re trying to reach is 

likely to be reading that section of the paper. Don’t let your 

advertisement be buried in unrelated classifieds. 

Find out if there’s a supplement or feature that will appeal 

to your audience, e.g. newspapers regularly run features 

for youth and older people. Advertising on the same page 

could greatly increase the relevance of your advertisement. 

DISPLAYS 

Displays come in all shapes and sizes and can be an effective 

way to get your safety message across particularly in high traffic 

areas such as libraries, supermarkets, malls, community events, 

marae and churches. You don’t have to spend a lot of money to 

get a great display. But you do need to be clear on what you’re 

planning to achieve. 

Displays that stand out from the crowd 

Use an attention-grabbing 

headline to draw people in Remember: 

KEEP IT 
SIMPLE 

Don’t overdo the use of logos, 

particularly if you’re targeting 

youth 

Use colours, fonts, pictures or drawings and language that will 

appeal to the audience. 

Make sure important words are large enough to read from a 

distance. 

Use one or two colours to create a theme. 

Before you start, ask yourself: 

WHO»  is my display for 

(e.g. youth, people aged 50 plus). 

What do they » ALREADY THINK/KNOW/DO? 

What is the » KEY MESSAGE I want to get across? 

Where will the display be » POSITIONED? 

Will it be in the» RIGHT PLACE to reach the target  

audience? If not, is a display the best way of getting 

my message across? 

W» ho ELSE will be preparing a display?  If another 

community organisation is planning something 

similar, why not pool your resources? 

How long will my display need to » LAST for? 

Leave plenty of space 

If you have the resources: 

» Use interactive computers linked to relevant information 

» Run a competition for the children 

» Have someone standing by to answer questions 

Provide information for people to take away with them and 

don’t forget to restock regularly. Make sure posters and props 

are firmly attached and that they are good quality. 
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SOCIAL MARKETING
 
SOCIAL MARKETING TAKES THE CONCEPTS OF 
COMMERCIAL MARKETING AND APPLIES THEM 
TO A SOCIAL OR HEALTH ISSUE 

Examples of social marketing campaigns in New Zealand 

are the family violence “ It’s Not Ok” campaign challenging 

attitudes to family violence. Another is the ALAC “It’s not the 

drinking, it’s how we’re drinking” campaign which is focused 

on risky drinking behaviour. 

Social marketing is based on two key 

concepts: 

»	 Knowing your audience – understand your  

audience and what their attitudes are and what  

would motivate them to change 

»	 Offering a perceived benefit to audiences - in 

other words, why should they bother to  

change? 

An important part of understanding your audience includes: 

Audience segmentation 

People have different attitudes, different behaviour, varying 

access to different resources and services and go to different 

places for information. Audience segmentation groups people 

who share certain attributes, to increase the likelihood of their 

recognizing the benefit of changing attitudes and behaviours. 

Segmentation can be arranged through demographics, 

geographics, psychograhic (attitudes and beliefs), or psycho­

behavioural (why people do certain things). Effective messages 

can be designed with the purpose of appealing to a certain 

segment of the audiences. 

“Edu-tainment” programmes continue educational messages 

with entertainment to reach audiences and change behaviour. 

It is important to research thoroughly and plan effectively. 

Develop and pretest messages and materials before 

implementing and evaluating your social marketing 

activity. The following websites will be helpful: 

www.comminit.com » 

www.socialmarketing.co.nz » 

www.toolsofchange.com » 

www.mediacampaign.org » 

A SOCIAL MARKETING CAMPAIGN HAS FOUR 

PHASES: 

Research and strategy development 1. 

Developing and pretesting concepts,  2. 

messages and materials 

Implementation3. 

Evaluating effectiveness and making  4. 

 refinements. 

SOCIAL MARKETING IS MOST 

SUCCESSFUL WHEN THE STRATEGY 

IS BASED ON THOROUGH AUDIENCE 

RESEARCH. 

People have DIFFERENT 

ATTITUDES, different 

behaviour, varying access 

to different RESOURCES 

and SERVICES and go 

to different PLACES for 

information 
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MORE INFORMATION
 
RESOURCES 

Using what is already available makes 

sense and avoids constantly reinventing 

the wheel. Many groups around the country 

develop and distribute injury prevention 

resources. 

Visit the IP Database www.nzips.govt.nz to 

access some of these. Also ask the key 

agencies what they have available. 

The Ministry of Health publication ‘National 

Guideline for Health Education Resource 

Development in New Zealand’ is an 

excellent guide to resource development. 

It can be found on the Ministry of Health 

website www.moh.govt.nz 

CASE STUDIES 

Case studies are a useful tool to showcase 

best practice action. 7 case studies 

from around New Zealand, showing the 

Spectrum of Prevention in action have 

been collated and are available at the end 

of this resource. 

ACRONYMS + GROUPS 

ACC  Accident Compensation 

 Corporation 

ALAC Alcohol Advisory Council of 

 New Zealand 

DoL Department of Labour 

GISG Government Inter-Agency  

 Steering Group 

HRC Health Research Council 

IPNANZ Injury Prevention Network of  

Aotearoa New Zealand 

IPRU Injury Prevention Research Unit  

(University of Otago) 

ITO Industry Training Organisation 

LGNZ Local Government New Zealand 

MoH Ministry of Health 

MoJ Ministry of Justice 

MoT Ministry of Transport 

MSD Ministry of Social Development 

NGO Non-government organisation 

NRSC National Road Safety Committee 

NZIP 	 New Zealand Injury Prevention  

 Strategy 

NZIPS lead agencies 

MoJ, MoH, ACC, MSD, DoL, MoT 

NZTA 	 New Zealand Transport Agency 

SCFNZ 	 Safe Communities Foundation  

 New Zealand 

SRG 	 Stakeholder Reference Group 

WHO 	 World Health Organisation 

WSNZ 	 Water Safety New Zealand 

DEFINITION OF 
TERMS/ REGISTER OF 
LANGUAGE 

ADVOCACY: The promotion of a cause or 

course of action in a deliberate attempt to 

influence policy. 

CIPP: Community Injury Prevention 

Programme 

COLLABORATION: Agencies,individuals 

sharing resources and working together 

towards agreed goals. 

EVALUATION: Assessing the quality or 

value of the project to determine whether 

it or certain aspects of the project – are 

appropriate, adequate, effective, and 

efficient, and if not, how to make them so. 

In addition, evaluation shows if projects 

have unexpected benefits or create 

unexpected problems. 

FORMATIVE EVALUATION:  produces 

information that is useful for planning, 

refining and improving your project as it 

is designed and implemented. Information 

is collected for a specific period of 

time, often during the start-up or pilot 

phase of a project, to refine and improve 

implementation and solve unanticipated 

problems. 

GOAL: States the aim of the project. 

IMPACT EVALUATION: Examines the extent 

to which project objectives have been 

achieved by the strategies that were put in 

place to meet them. 

INTENTIONAL INJURY: Injuries that are 

deliberate e.g. abuse, suicide, rape, assault 

MORBIDITY: Is incidence of illness or injury 

in a population 

MORTALITY: Is incidence of death in a 

population 

OBJECTIVES: States what the programme 

intends to achieve in the short and medium 

term. 

PARTNERSHIP:  Agencies taking shared 

responsibility for achieving goals, or 

providing resources to support an agency 

achieving agreed goals. 

PERFORMANCE INDICATORS: Specific, 

measurable targets for each strategy/ 

activity. They specify what is to be done, 

by when and by whom. Performance 

indicators are a management monitoring 

tool to see if a project is on track. 

PILOT: A small scale trial conducted before 

a full-scale project begins to see if the 

planned methods, procedures, activities 

and materials will work. 

PROCESS EVALUATION: Documents what 

the project consists of in practice to help 

others understand why a project produces 

the results it does. 

STRATEGIES/ACTIVITIES: Specifies how 

objectives are going to be achieved. 

QUALITATIVE DATA: Information 

gathered from interviews, observations, 

or documents. May include detailed 

descriptions of situations, events, people, 

interactions, observed  behaviours, 

and people’s own thoughts about their 

experiences, attitudes, and beliefs. 

Other data sources are excerpts or 

entire passages from documents, 

correspondence, records and case 

histories. 

QUANTITATIVE DATA: Numerical data 

used to draw conclusions about the target 

population. 

TARGET POPULATION: The people, 

households or community the project 

intends to serve ( or be delivered to). 

UNINTENTIONAL INJURY: Injuries where 

there was no plan or intent e.g. from a 

motor vehicle crash, fall, drowning. 
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DECISION MAKERS TOOLKIT 

This guide compliments the companion document The Practitioners Toolkit. 
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The CASE STUDY section contains 7 stories featuring 

the Spectrum of Prevention Model in action. 
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PREVENTING INJURIES AND 
BUILDING SAFE COMMUNITIES 
A GUIDE FOR DECISION MAKERS 

Injuries are often regarded as random, unavoidable ‘accidents’. 

However a better understanding of the nature of injuries is 

changing these old attitudes, and today both unintentional and 

intentional injuries are viewed as largely preventable events 

Effective injury prevention results in significant economic and 

social benefits. Not only does it reduce the number of new 

cases of injury, but it can also reduce the severity of those 

injuries that do occur. The benefits of injury prevention include: 

- better quality of life for individuals and families/whanau. 

- the wider community being safer and more productive 

- the demand on health services and the ACC scheme being 

reduced. 

By studying and understanding how, where and when people 

get injured we can develop strategies and programmes to 

minimise the risk and ultimately the likelihood of injuries. As 

a result New Zealanders will be able to enjoy living active, full, 

even adventurous lifestyles while contributing to their own 

family, community and our wider society. 

HOW TO USE THIS TOOLKIT 

THE BENEFITS OF INJURY PREVENTION 

This resource is a brief introduction for Managers of injury 

prevention practitioners to provide a context for their staff 

members work and provide some key points to allow you 

to be better informed. It is also for decision makers whose 

responsibilities contribute to the wellbeing of their communities, 

preventing injuries and community safety. It has been 

developed because the people who make decisions affecting 

injury prevention, often do not have a background in the injury 

prevention discipline. It aims to provide this background. 

We anticipate local government and district health board 

managers and elected members will find the content useful, as 

well as those in leadership and supervisory roles in primary 

health organisations and community organisations. 

This toolkit is intended to help you understanding the urgent 

need for action to prevent injuries, introduce you to the concepts 

that underpin effective injury prevention (including appropriate 

models for action), provide insight to the legislative and 

strategic framework for injury prevention in New Zealand, 

provide links and information to assist with decision 

making and provide a guide to where to find more in-depth 

information that will support best practice community action. 

It complements the companion volume, the ‘Toolkit for 

community injury prevention practitioners’. For an introduction 

to the topic go to Pages 4-15 of that document. 

We hope all decision makers and managers, both new 

and established will find inspiration in this document to 

help achieve sustainable and effective injury prevention 

programmes. 

This toolkit is a collaborative effort by a number of key 

agencies who work to reduce injuries in New Zealand. It will 

be updated regularly – we welcome your feedback for future 

editions please email your suggestions to info@nzips.govt.nz. 

IN NEW ZEALAND, IT IS ESTIMATED THE 
TOTAL COST OF INJURIES IS ABOUT $60 
BILLION PER YEAR. 

Many injuries result in lifelong changes for all those involved. 

The personal, social and economic costs of injury are 

significant, with unintentional and intentional injuries affecting 

the quality of life for millions of New Zealanders. 

Injuries cost us all millions in direct and indirect costs, more 

millions in reduced productivity, and immeasurable costs to 

a person, their family, their friends and the community as a 

whole. The impact of injury can be devastating in so many 

ways.

  Yet many injuries can be prevented. 

IN NEW ZEALAND, INJURIES ARE THE LEADING 

CASE OF PREMATURE DEATH AND DISABILITY. 



WHAT IS AN INJURY?
 

Any damage to the body resulting from exposure to 

external energy sources such as mechanical energy, heat, 

electricity or chemicals or in some cases injuries that 

result from the sudden lack of essentials such as oxygen 

or heat (World Health Organisation) 

An injury can be defined as unintentional or intentional 

damage to the body resulting from contact with 

environmental hazards or with other people (Safe 

Communities Foundation New Zealand (SCFNZ)) 

ACCIDENT VS INJURY EVENTS 

Many people have thought that injuries are simply the results 

of accidents, which are typically considered to be unpredictable 

and unpreventable, but they are not. The first principle of injury 

prevention is that injuries occur as the result of events that can 

be predicted and prevented. By studying and understanding 

these events we can develop strategies to minimise the risk 

and ultimately the likelihood of injuries. 

ANALYSING LOCAL INJURY ISSUES 

Good information guides good programme 

development and delivery. 

One of the initial steps in preventing injuries is to know how 

many, what type and where injuries are occurring. Statistics 

provide one dimension of this picture. 

To generate statistics for your area go to the National Injury 

Query System (NIQS). Be aware that most datasets have 

limitations. Build a picture using a range of sources of 

information. 

NIQS allows you to choose the injury mechanism(s), intent(s), 

year(s), age group(s) or District Health Board(s) or Territorial 

Authority of interest to you and produce statistics on the 

numbers and rates of cases. You will find the most recent 

injury deaths (mortality) and hospitalisation (morbidity) 

statistics for your area here: 

www.otago.ac.nz/ipru/Statistics/Statistics.html 

If this system can’t answer your questions you can ask for a 

specialised request at StatsEnquiry@ipru.otago.ac.nz 
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Commonly injuries are either intentional 
or unintentional 

Intentional Injury – injuries that are deliberate e.g. from abuse, 

suicide, rape, assault 

Unintentional Injury – Injuries where there was no plan or intent 

e.g. from a motor vehicle crash, fall, drowning. 

It is important also to capture information, from within the 

community you are working with. The ‘stories’ of how injuries 

are happening, where and to whom can help, along with the 

statistics can help you get a thorough picture of injury issues in 

your community. Your local hospital A & E department, schools, 

GP’s, St Johns, Police, parents, sports administrators, rest 

homes and many other community members will be able to 

provide community information. 

FOR DECISION MAKERS 

mailto:StatsEnquiry@ipru.otago.ac.nz


LEGISLATION 
AND THE NEW ZEALAND 
INJURY PREVENTION 
STRATEGY 

Various legislation and the New Zealand 

Injury Prevention Strategy (NZIPS) provide the 

framework and direction for injury prevention 

activity in New Zealand. 

There are also six strategies that focus on priority areas, which 

together account for at least 80% of all injury deaths and serious 

injuries in New Zealand. They are:­

Each of these national strategies 
has an action/implementation plan 
that identifies activities of interest to 
regional and local decision makers. 

There will be opportunities to identify regional/local 

priorities and directions that align to the National 

Strategies and contact with the Lead Agencies should be 

made to explore these further. 

www.nzips.govt.nz/priorities/ 

INJURY PREVENTION	 RESPONSIBLE
LEAD AGENCY STRATEGIES/ACTION PLAN 

PRIORITY AREA	 MINISTER 

1 Motor vehicle traffic crashes	 Ministry of Transport 

2 Suicide and deliberate self-harm	 Ministry of Health 

Accident Compensation
3 Falls 

Corporation 

4 Assault/Sexual Violence	 Ministry of Justice 

Workplace Injuries (including 
5	 Department of Labour

occupational diseases) 

Accident Compensation
6 Drowning 

Corporation 

Alcohol has been identified as a key risk factor 

for many injuries. Many agencies and communities are 

taking action to address harm caused by alcohol. ALAC 

has the lead role to address the drinking culture in New 

Zealand and contribute to a reduction in alcohol-related 

injuries and deaths. www.alac.org.nz 

Road Safety Strategy to 2010 Strategy 

New Zealand Suicide Prevention 

Strategy 2006-2016 

Prevention of Injuries from Falls: the 

National Strategy 2005-2015 

Te Rito: New Zealand Family Violence 

Prevention Strategy/Taskforce for 

Action on Violence within Families 

Workplace Health and Safety Strategy 

for New Zealand to 2015 

The Drowning Prevention Strategy: 

Towards a Water Safe New Zealand 

2005-2015 

The 2008/11 Implementation Plan provides 

detailed information about the progress of 

the New Zealand Injury Prevention Strategy. 

You should source this document and 

consider how you can align regional/local 

priorities. www.nzips.govt.nz 

Minister for Transport 

Associate Minister of Health 

Associate Minister for ACC 

Ministry of Justice 

Minister of Labour 

Associate Minister for ACC 

FOR DECISION MAKERS 
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LEGISLATIVE MANDATE 

A comprehensive list of the relevant acts, statutes, rules and 

regulations are available on www.nzips.govt.nz/resources/ 

index.php 

There are a number of Acts of Parliament that 

give the mandate for injury prevention action. 

These include:­

Alcohol Advisory Council Act 1976 

An Act to provide for the establishment of an Alcoholic Liquor 

Advisory Council having as its primary objective the promotion 

of moderation in the use of alcoholic liquor and the reduction 

of the personal, social, and economic evils resulting from the 

misuse of alcoholic liquor, to define the Council’s functions and 

powers, and to make provision for the funding of the Council’s 

activities by means of a levy on alcoholic liquor imported into 

or manufactured in New Zealand. 

Health and Safety in Employment Act 1992 

The law relating to the health and safety of employees, and 

other people at work or affected by the work of other people 

Injury Prevention, Rehabilitation,and 

Compensation Act 2001 

Providing for a fair and sustainable scheme for managing 

personal injury that has, as its overriding goals, minimising 

both the overall incidence of injury in the community, and the 

impact of injury on the community (including economic, social, 

and personal costs). 

Local Government Act 2002 

The purpose of this Act is to provide for democratic and 

effective local government that recognises the diversity of 

New Zealand communities; and, to that end, this Act— 

a. states the purpose of local government; and 

b. provides a framework and powers for local authorities 

c. decide which activities they undertake and the manner 

in which they will undertake them; and 

d. promotes the accountability of local authorities to their

 communities; and 

e. provides for local authorities to play a broad role in
 

promoting the social, economic, environmental, and
 

cultural wellbeing of their communities, taking a
 

sustainable development approach.
 

THE ROLE OF LOCAL 
GOVERNMENT COUNCIL 

Local Government/Territorial Authorities have a 

mandate through the Local Government Act 2002 to 

‘promote the social, economic, environmental, and 

cultural wellbeing of their communities, taking a 

sustainable development approach. 

Local Government is in a very good position to 

advocate for, influence, lobby and take leadership with 

Injury Prevention issues. 

It is important that communities through the Long 

Term Council Community Plan (LTCCP) process 

raise safety issues and seek Council participation in 

partnerships to develop and implement solutions. 

For details about your Territorial authority go to 

www.lgnz.co.nz 
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LEADERSHIP 

Injury Prevention needs leadership at the national, regional 

and local level. 

Given the complex causality of injury, prevention requires 

action across a range of sectors at local, regional and national 

levels. Each sector has a role to play and contribution to make 

by: 

»	 promoting injury prevention within their own organisations 

and with external partners, 

»	 ensuring injury prevention becomes an integral part of  

national, regional and local plans and strategies, 

»	 identifying key figures in injury prevention, and to facilitate 

their involvement, and 

» working collectively on agreed national and/or regional and 

 local priorities. 

A champion or an advocate role can have a significant 

and positive impact on progressing injury prevention. Elected 

representatives who have the responsibility to keep their 

communities safe are often passionate champions who can 

get injury on the agenda. 

FOR DECISION MAKERS 



WORKING WITH OTHER SECTORS
 
WORKING TOGETHER WITH PARTNERS IS IMPORTANT, AS NO ONE AGENCY 
will have the resources and expertise to adequately address injury prevention alone. 

Partners aim to achieve something together that they could not achieve alone. 

There are a number of agencies/organisations with a mandate for or interest in reducing injuries in 

communities. The following links will be helpful to identify possible partners. 

Go to 

www.nzips.govt.nz/links/ 

for a complete list. 

These can be sourced via 

www.nzips.govt.nz/links/ 

For further links go to: 

There are a number of government agencies who work in to reduce injuries. 

There are a number of national organisations who support injury prevention work. 

There are a number of community organisations who support injury prevention work. 

INZED provides an up-to-date database of those working in the Injury Prevention sector. 

Go to http://inzed.fmhs.auckland.ac.nz 

Be sure to add your details to the database if they’re not there! 

There are also a number of international links that may be useful: 

Australian links 

Canadian links 

United States of America links 

United Kingdom and other international links 

Injury Prevention Network Aotearoa New Zealand  www.ipnanz.org.nz 

Safe Community Foundation New Zealand www.safecommunities.org.nz 

Safekids New Zealand www.safekids.org.nz 
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INJURY PREVENTION MODELS 

IN ORDER TO DEVELOP EFFECTIVE 
INJURY PREVENTION PROGRAMMES 
IT IS NECESSARY TO IDENTIFY 
PREVENTION OPPORTUNITIES. 

The following are well known and accepted models 

(approaches) for injury prevention. They provide a framework 

to develop, implement and maintain injury prevention 

programmes. 

SPECTRUM OF PREVENTION 

The Spectrum of Prevention is a practical working model for 

creating strategic social change that results in successful 

prevention of injuries. It outlines a continuum of seven 

strategies intended to reinforce, feed into and complement 

each other. Widely used in the child safety sector go to 

www.safekids.org.nz for more information and examples of the 

Spectrum in action. 

HADDON’S MATRIX 

Host Agent Social and 

Physical 

Pre-event 

Event 

Post-event 

Go to www.health.qld.gov.au/chipp/what_is/matrix.asp and 

www.health.qld.gov.au/chipp/what_is/countermeasures.asp for 

more information. 

INTERNATIONAL SAFE 
COMMUNITIES MODEL 

This approach to safety promotion and injury prevention 

encourages greater co-operation and collaboration to mobilise 

communities to take action to prevent injuries, developed by 

the WHO Collaborating Centre on Community Safety Promotion 

at the Karolinska Institute for Social Medicine (www.phs. 

ki.se/csp). In order to be designated as an International Safe 

Community the following six criteria must be met. 

An infrastructure based on partnership and collaborations,  1. 

governed by a cross-sectional group that is responsible for 

safety promotion in their community. 

Long-term, sustainable programmes covering both  2. 

genders and all ages, environments, and situations. 

Programmes that target high-risk groups and  3. 

environments, and programmes that promote safety for  

 vunerable groups. 

Programmes that document the frequency and causes of  4. 

injuries. 

Evaluation measures to assess programmes, process and  5. 

effects of changes. 

Ongoing participation in national and international Safe  6. 

 Communities networks. 

It is recommended that New Zealand communities wishing 

to apply for accreditation as a International Safe Community 

contact the Safe Communities Foundation New Zealand 

(SCFNZ) www.safecommunities.org.nz 

Diagram: Spectrum of Prevention 

HADDONS MATRIX 

This is a framework developed by Dr William Haddon as a 

method to generate ideas about injury prevention as well as 

injury causation. Haddon suggested that injury was caused by 

transference of some kind of energy (e.g. thermal, electrical, 

chemical) to a host by an agent in a particular environment. 

Using this concept Haddon also describes the chain of events 

before the injury (pre event), at time of injury (event) and after 

the injury (post-event). It is a useful framework for identifying 

risk factors and opportunities for preventing injury. 



PASSIVE VS ACTIVE INTERVENTIONS THE 5 E’S 

In the field of injury prevention there is a strong consensus that 

passive interventions, aimed at creating a safer environment, 

are more likely to be successful than active interventions. This 

emphasis on passive interventions parallels the management 

of other public health problems e.g. the regulation of hot water 

through a tempering valve is more successful in preventing 

burns, than asking people to test their water temperature, 

just as automatic sprinklers constitute a more effective fire 

protection than reliance on hand held extinguishers. 

THE 5 e’s - a range 
of strategies for controlling or 
preventing injuries 
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PASSIVE INTERVENTIONS 

Are those aimed at preventing injuries where the individual 

is not required to take any action (e.g. an airbag deploys 

automatically on impact). Passive interventions are 

interventions that are independent of human behaviour. 

ACTIVE INTERVENTIONS 

Are those where an individual’s behaviour is involved (e.g. 

a seat-belt requires the individual to put the belt on). Such 

interventions require some human involvement for their 

success. 

Go to: www.toronto.ca/health/injuryprevention/0to5/pdf/ 

growingupsafely_manual_appx02.pdf 

COMMUNITY DEVELOPMENT 

Is a process where people in communities manage and 

are active in change for the long term by working together 

strengthening social ties and setting goals that are aligned 

with the particular community culture and resources available. 

Community development might 

happen through: 

An incident in the community that heightens attention (eg a 

fatal injury) 

A group or individual campaigning to gauge the level of concern 

in the community 

Interested people getting together to discuss issues, exchange 

information and identify skills needed for action 

Letters or articles in local papers or radio interviews 

A working party/steering group being formed 

A specific opportunity for bringing the community together 

around an issue 

Spokespeople for the issue/working party publicising action to 

increase support 

A public meeting/a speaker/an event etc 

For more information go to 

http://maaori.com/develop/commwhat.html 

ENGINEERING 

Includes making products and environments safer for 

people. 

ENVIRONMENTAL MODIFICATIONS 

Aimed at reducing the likelihood that individuals will 

have an injury by reducing risks in the environment. 

ENFORCEMENT 

Includes legal and police measures aimed at ensuring 

that certain behaviours and norms are maintained in 

the population. It covers enforcement of laws directed 

at creating safe environments. It also covers laws and 

norms that ensure the production and distribution of 

safe products. 

EDUCATION 

Includes programmes aimed at changing attitudes, 

beliefs and behaviours in the general population but 

also targeting individuals who are at higher risk of 

having an injury or producing an injury. 

EVALUATION 

Refers to those actions aimed at determining which 

interventions, programmes and policies work best for 

injury prevention. It informs researchers, community 

practitioners and policy-makers on the best courses of 

action for prevention and control of injuries. 

For more info go to: 

www.health.qld.gov.au/chipp/what_is/e_of_injury.asp 

IT IS IMPORTANT  that your staff/community use a 

recognised model, or combinations of models to guide injury 

prevention work – it will help you consider a wide range of 

strategies to address injury prevention issues. 

There is a wealth of information about these models available. 

Go to www.communitynet.org.nz or www.health.qld.gov.au/chipp 



PLANNING AND EVALUATION
 

Your key contribution to successful injury prevention 

programmes in your community is to ensure that your staff 

have the resources and support to develop good project 

planning, monitoring and evaluation processes. 

Safekids New Zealand have developed a number of project 

plans for those with an interest in child safety, however 

you could use this framework for other injury issues. Go to 

www.safekids.org.nz/index.php/pi_pageid/71 

Guidelines for conducting evaluations produced by the Safe 

Community Foundation New Zealand (SCFNZ) is a useful 

document to assist with project evaluation. Go to www. 

safecommunities.org.nz/resources/guidelines/ 

There are indepth courses that explore this subject and 

it is vitally important that your staff understand these 

concepts thoroughly to be able to develop and deliver 

successful injury prevention programmes.The availability 

of these course varies throughout New Zealand so contact 

your District Health Board or Public Health Unit to ask 

about local opportunities. Key agencies such as the Injury 

Prevention Network of Aotearoa New Zealand (IPNANZ) 

and the New Zealand Injury Prevention Strategy Secretariat 

(NZIPS) may also be able to assist. 
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SUSTAINING YOUR PROGRAMME
 
BECOMING AN INTERNATIONAL SAFE COMMUNITY 

The Safe Communities Foundation New Zealand (SCFNZ) 

assists communities who are considering becoming part of the 

International Safe Community network. 

The International Safe Community approach to safety promotion 

and injury prevention encourages greater cooperation and 

collaboration between non-government organisations, the 

business sector, central and local government agencies, and 

creatively mobilizes local community members to action. The 

International Safe Communities model creates an infrastructure 

that was initiated in Sweden by the WHO Collaborating Centre 

on Community Safety Promotion at the Karolinksa Institute for 

Social Medicine (www.phs.ki.se/csp). 

Go to www.safecommunities.org.nz/becoming/accred for 

details of criteria and the process. 

To find out about the communities designated as International 

Safe Communities in New Zealand go to 

www.safecommunities.org.nz/sc 

in local communities for addressing injury prevention initiatives 

through the building of local partnerships. It is a programme 

FOR DECISION MAKERS 



BEST PRACTICE
 
INTERVENTIONS
 
There is much discussion both within the injury prevention 

sector and in related sectors such as public health, for the 

need for interventions to be based on sound knowledge and 

experience. It is important because funding agencies are 

increasingly focusing on evidence based practice. 

Injury prevention literature is varied and growing daily with a 

wide range of journal papers, abstracts and books available 

both electronically and in hard copy. No single source or 

electronic search will yield all the information you need. 

There are many information sources for you to investigate. 

For example the Alcohol Advisory Council of New Zealand 

website, has a section on resources relating to community 

action: 

www.alcohol.org.nz/PublicationsAndOrders.aspx 

Other websites include: 

Injury Prevention Information Centre www.fmhs. 

auckland.ac.nz/soph/centres/ipic. The centre summarises 

research and distributes it monthly in IPLit. 

Safekids New Zealand www.safekids.org.nz 

Family Violence Toolkit www.areyouok.org.nz/ 

community_action_toolkit.php 

The New Zealand Family Violence 

Clearinghouse is the national centre for collating and 

disseminating information about domestic and family 

violence www.nzfvc.org.nz 

EuroSafe, the European Association for Injury 

Prevention and Safety Promotion www.eurosafe.eu.com/ 

Child Injury Prevention Queensland, Australia 

www.health.qld.gov.au/chipp/ 

World Report on Child Injury www.who.int/ 

violence_injury_prevention/child/injury/world_report/en/ 

index.html 

World Health Organization How can injuries in 

children and older people be prevented? 

www.euro.who.int/Document/E84938.pdf 
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INJURY PREVENTION 
INFORMATION CENTRE 
THE INJURY PREVENTION 

TION CENTREINFORMA 
SUMMARISES RESEARCH MONTHLY 
AND DISTRIBUTES IT MONTHLY IN 
IPLIT. 

SafetyLit is a weekly review of all safety/injury prevention 

international literature. You can quickly scroll through to see

 an up to date overview of publications. 

http://www.safetylit.org/ 

You will hear words associated with evidence based 

practice and references to data bases such as the Cochrane 

Collaboration. Critically the Cochrane Collaboration’s major 

focus is on systematic reviews based essentially on random 

control trials to measure effectiveness of interventions where 

it is both possible and ethical to apply an intervention to one 

group of people and not another. In this way an impact can be 

identified reasonably precisely. They usually require a large 

sample size. 

In our day to day injury prevention work using such methods is 

not usually possible. If you search the Cochrane Collaboration 

for injury prevention interventions in general the reviews 

conclude with a statement referring to “insufficient evidence”. 

This is because the methods it generally reviews are 

inappropriate for “measuring” impact of interventions that 

involve a variety of actions and people. Yes we do need more 

research – that asks more relevant questions and notices 

relevant responses that are not best understood through 

numbers. 

Another way of finding out what you need to know is to talk 

to your colleagues, seek out a person known for their injury 

prevention expertise. You can also contact the Injury Prevention 

Information Centre. 

www.fmhs.auckland.ac.nz/soph/centres/ipic/iplit.aspx 

FOR DECISION MAKERS 



CAPACITY BUILDING/WORKFORCE
DEVELOPMENT 
PEOPLE WHO COME TO WORK IN THE INJURY PREVENTION SECTOR 
BRING SKILLS, EXPERIENCES AND QUALIFICATIONS FROM OTHER 
DISCIPLINES without necessarily having specific injury prevention knowledge and skills. The 

following certificate provides injury prevention specific training in New Zealand. 

IPNANZ FOUNDATION CERTIFICATE IN 

INJURY PREVENTION: TE AHO TAPU (FCIP) 

This three day course offered by the Injury Prevention Network 

of Aotearoa New Zealand (IPNANZ) was developed to provide 

training within the New Zealand National Qualifications 

Framework. 

Participants gain basic skills enabling them to 

run effective, good practice injury prevention 

projects as well as a clear understanding 

of injury prevention theory and community-

based practice. 

HIGHLY RECOMMENDED 

for those new to injury 

prevention 

This course runs twice a year in 

varying locations and is highly 

recommended in the first 12 – 18 

months for anyone beginning to 

work in the injury prevention field. 

It is also useful for those who have been working in the area 

for longer who may wish to update their skills and knowledge. 

Go to www.ipnanz.org.nz 

IPNANZ MENTORING PROGRAMME 

The IPNANZ Mentoring Programme provides ongoing support 

for practitioners who have completed the Foundation Certificate 

of Injury Prevention: Te Aho Tapu to further build knowledge 

of the injury prevention sector, further develop skills, receive 

feedback and independent support, increase awareness of 

resources, and increase clarity and definition of career goals. 

They are matched with a more experienced practitioner who 

has completed the IPNANZ Mentoring training. 

For more information go to www.ipnanz.org.nz 

To maintain and develop your staff skills in areas such as 

planning, evaluation and working with the media, look for local 

opportunities. You may also like to suggest further training as 

part of a professional development plan. Consider one of the 

following: 

»	 Certificate in Health Promotion 

»	 Post Graduate Diploma in Public Health 

»	 Some Australian Universities offer qualifications  

specific to injury prevention 
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A peer reviewed American study www.injuryed.org/ 

competencies.htm identified the following competencies to 

ensure violence and injury prevention professionals have 

the essential skills and knowledge to excel in this field. It is 

recognised that practitioners may not have all of the skills and 

knowledge in this list – it should be something to aim for as 

part of a professional development plan. 

Core competencies for violence and injury 

prevention professionals 

Describe and explain injury and violence as a major social 

and health problem. 

Access, interpret, use and present injury and violence data. 

Design and implement injury or violence prevention 

activities. 

Evaluate injury or violence prevention activities. 

Build and manage an injury or violence program. 

Disseminate information related to injury or violence 

prevention to the community; other professionals, key 

policymakers, and leaders through diverse communication 

networks. 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

Stimulate change 

related to injury 

or violence 

prevention 

through policy, 

enforcement, 

advocacy, and 

education. 

Maintain and further develop 

competency as an injury 

or violence prevention 

professional. 

Demonstrate the knowledge, skills and best practice 

necessary to address at least one specific injury or violence 

topic (eg motor vehicle occupant injury, fire and burns, 

suicide, drowning, child injury) and be able to serve as a 

resource regarding that area. 

FOR DECISION MAKERS 



KEY AGENCIES
 
AND WHAT THEY PROVIDE
 

ACC provides information and resources on preventing 

injuries at home, while playing sport, at work, on the farm, on 

the road and at school. They also lead the Drowning Prevention 

and Falls Prevention strategies. They have 29 branches 

throughout New Zealand, most of which have Injury Prevention 

Consultants. www.acc.co.nz/preventing-injuries/index.htm 

ALCOHOL ADVISORY COUNCIL OF NEW 
ZEALAND (ALAC) has a number of resources and 

information including research and publications on alcohol use 

and harm in New Zealand. www.alac.org.nz 

CHILD SAFETY FOUNDATION NZ works to 

promote change to minimise unintentional injury to children 

0-6 years. www.childsafety.co.nz 

DEPARTMENT OF LABOUR (DOL) leads the 

Workplace Health and Safety Strategy and provides statistics, 

reports and links to work in this area. www.dol.govt.nz 

FARMSAFE takes action to keep rural New Zealanders 

safe go to www.farmsafe.co.nz 

HEALTHED is a searchable catalogue of resources about 

key public health topics. www.healthed.govt.nz 

HEALTH RESEARCH COUNCIL OF NEW 
ZEALAND (HRC) is the major government funded 

agency responsible for purchasing and co-ordinating health 

research and fostering the health research workforce in New 

Zealand. www.hrc.govt.nz 

INJURY PREVENTION INFORMATION 
CENTRE (IPIC) provides access to information on the 

epidemiology of injury, the development of injury prevention 

strategies, and research on injury prevention interventions 

and their effectiveness, with an emphasis on the New Zealand 

environment and the unique needs of New Zealand Maori, 

Pacific and Asian populations. IPIC also publishes the Injury 

New Zealand e-Directory (INZED). For a full list of the centres 

services and resources. 

www.fmhs.auckland.ac.nz/soph/centres/ipic 

INJURY PREVENTION RESEARCH UNIT 
(IPRU) publishes research on a number of injury issues. 

They can also provide localised statistics through the National 

Injury Query Service (NIQS). www.otago.ac.nz/ipru/ 

INJURY PREVENTION NETWORK OF 
AOTEAROA NEW ZEALAND (IPNANZ) 
is a network to support the Injury Prevention sector 

They offer the Foundation Certificate in Injury Prevention: Te 

Aho Tapu (FCIP), a Mentoring programme as well as access to 

information and resources. www.ipnanz.org.nz 

LOCAL GOVERNMENT Contact your local Council – 

they have a mandate to promote social, cultural and economic 

wellbeing in your community. They have responsibility for 

a number of areas  including liquor licensing, road safety, 

swimming pool fencing and community safety. www.lgnz.co.nz 

MINISTRY OF CONSUMER AFFAIRS provides 

information and advice to consumers and businesses 

on product safety. They have also developed classroom 

resources to teach students to be active, critical and enquiring 

consumers. www.consumeraffairs.govt.nz 

MINISTRY OF SOCIAL DEVELOPMENT 
(MSD) works to help build successful individuals, and in 

turn build strong, healthy families and communities. Lead 

agency for the taskforce on Action for Violence within families. 

www.msd.govt.nz 

MINISTRY OF EDUCATION (MOE) is the 

Government’s lead advisor on the education system. Provides 

comprehensive information to the sector on health and safety 

issues. www.minedu.govt.nz 

MINISTRY OF HEALTH (MOH) lead agency for 

the New Zealand Suicide Prevention Strategy. The Ministry of 

Health also support and fund injury prevention through District 

Health Board (DHB) and direct contracts. www.moh.govt.nz 

MINISTRY OF JUSTICE (MOJ) works in 

partnership with local government and communities to 

promote, support and fund best-practice community based 

crime reduction initiatives and restorative justice programmes. 

Lead agency for the taskforce for Action on Sexual Violence. 

www.justice.govt.nz 
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MINISTRY OF TRANSPORT lead agency for the 

Road Safety Strategy to 2010 www.transport.govt.nz 

NEW ZEALAND POLICE Provide crime prevention 

safety tips for in the home, on the internet, in the car, in 

the workplace, in public places, in a boat, rural safety and 

neighbourhood support. They also provide education, traffic 

management and enforcement and useful local statistics. 

www.police.govt.nz 

NEW ZEALAND LEGISLATION site contains New 

Zealand acts, bills and regulations. www.legislation.govt.nz 

NEW ZEALAND FAMILY VIOLENCE 
CLEARING HOUSE (NZFVC) is the national centre 

for collating and disseminating information about domestic and 

family violence in Aotearoa New Zealand. www.nzfvc.org.nz 

NEW ZEALAND FIRE SERVICE (NZFS) 
provide comprehensive fire safety information including fire 

safety advice, research, facts and figures. www.fire.org.nz 

NEW ZEALAND HEALTH AND 
INFORMATION SERVICE (NZHIS) provides data 

collected from many parts of the health sector. 

www.nzhis.govt.nz 

NEW ZEALAND INJURY PREVENTION 
STRATEGY SECRETARIAT (NZIPS) Provide 

leadership for the New Zealand Injury Prevention Strategy 

and Implementation Plans. Produces IP News (bi-monthly 

e-newsletter), and hosts the Injury Prevention Programmes 

Database. Links to a number of injury prevention resources. 

www.nzips.govt.nz 

NEW ZEALAND TRANSPORT AGENCY 
(NZTA) New Zealand Transport Agency provides an 

integrated approach to transport planning, funding and 

delivery. Focused on integration, safety, sustainability and 

value for money. NZTA works in partnership with regional and 

local authorities, the transport industry and communities to 

achieve these 4 outcomes. NZTA can also provide you with 

useful local statistics. www.nzta.govt.nz 

PLUNKET has a strong network of clinical staff and 

volunteers in communities throughout New Zealand who can 

provide information on how to keep children safe. Plunket 

also operates car seat rental schemes in most communities 

throughout New Zealand. www.plunket.org.nz 

RURAL WOMEN is a leading voice for rural women who 

make submissions on a wide range of topics affecting the rural 

sector including safety issues. www.ruralwomen.org 

SAFE COMMUNITY FOUNDATION NEW 
ZEALAND (SCFNZ) is a not-for-profit organisation 

that is a visible champion for the promotion of the International 

Safe Communities Model (ISC). They also provide a number of 

useful resources to support International Safe Communities 

in New Zealand including those who are wanting to become 

accredited.  www.safecommunities.org.nz 

SAFEKIDS NEW ZEALAND is the national child 

injury prevention service and a service of Starship Childrens 

Health. Safekids lead the ‘Safekids’ Campaign, as well as 

providing information and resources on child safety. 

www.safekids.org.nz 

SITESAFE NEW ZEALAND is an independent, 

not for profit industry wide organisation whose aim is to 

promote improvements in the health and safety practices in the 

construction industry. www.sitesafe.org.nz 

ST JOHN NEW ZEALAND 
is a charitable organisation that delivers an extensive range 

of services, including an ambulance service to a wide range of 

communities in New Zealand. www.stjohn.org.nz 

SUICIDE PREVENTION INFORMATION NEW 
ZEALAND (SPINZ) is a non-government national 

information service providing high quality information and 

resources to promote safe and effective suicide prevention 

activities. www.spinz.org.nz 

STATISTICS NEW ZEALAND provides injury 

statistics. www.stats.govt.nz 

WATER SAFETY NEW ZEALAND (WSNZ) 
is the national organisation responsible for ensuring all New 

Zealander’s play safe in the water – whether at home, at the 

pool, the beach, in lakes and rivers or out at sea. 

www.watersafety.org.nz 
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NOTE 
There are many regional and local agencies that can 

contribute significantly to your injury prevention project. 

You should look for listings in INZED (Injury New Zealand 

e-Directory) www.fmhs.auckland.ac.nz/soph/centres/ipic 

FOR DECISION MAKERS 
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CASE STUDY 1

BUILDING A SOLID BASE OF 
INFORMATION
THE INJURY PREVENTION INFORMATION CENTRE

G
ay Richards says that tackling 

the tough questions is what 

makes her job as manager and 

information specialist at the Injury 

Prevention Information Centre so 

interesting.

“I enjoy the challenge of meeting 

the differing needs of people from 

a broad range of organisations and 

ethnic backgrounds and it is great to be 

connected with people who are trying to 

make a difference.” 

The Injury Prevention Information 

Centre is based at The University of 

Auckland’s School of Population Health. 

Gay has a Masters in Library and 

Information Studies and has more than 

twenty years experience as a librarian 

in the health, education and business 

sectors.

Much of her work involves 

disseminating the results of New 

Zealand-based and relevant international 

injury prevention research to injury 

prevention sector practitioners, service 

providers, policymakers and researchers.

“The problem for the injury 

prevention sector is that the information 

is all over the place and covers so 

many fields. Much of it is locked up in 

scientific journals which can make it 

extremely difficult for community-based 

organisations at the coalface of injury 

prevention to source the material they 

require. We are the bridge that assists 

them to access that material.”

Sometimes Gay’s role is as simple 

as directing people to selected online 

websites, databases and publications.

“Typing a keyword into Google can 

be an effective way to search but we 

have easy access to a wealth of online 

resources that are dedicated to injury 

prevention. A targeted search will help 

people to find the information they need 

so much quicker.”

The Centre’s own website is an 

excellent first point of reference. It has an 

Injury Literature Database that includes 

a catalogue of the centre’s library and 

a selective index to research articles, 

reports, websites and newsletters. There 

is also a directory with contact details 

of almost 350 people working in injury 

prevention in New Zealand, along with 

research bulletins and fact sheets that 

highlight injury prevention research 

carried out at the University of Auckland.

“A lot of information is accessible 

online however I do prefer that people 

contact me so I can ensure that they are 

being provided with the most up-to-date 

information for their query.”

Gay also answers quick reference 

questions relating to injury prevention 

and control, provides statistics, finds 

resources on specific injury topics and 

conducts literature searches.

The Centre is also a valuable resource 

for organisations planning to implement 

an injury prevention project, she says.

“We can advise organisations 

whether their idea has been previously 

evaluated and tried either in New 

Zealand or overseas and whether or not 

it was a success. There are only limited 

resources available in New Zealand so 

organisations usually undertake careful 

research before any money is spent.”

Gay works hard to ensure that good 

information is disseminated to Maori and 

Pacific Groups.

“I’m always actively trying to include 

material that is of relevance to these 

groups however there has not been a 

great deal of injury prevention work 

done around these cultures. It can be a 

challenge to both find the material and 

get it out to groups that are working in 

these areas.”

The Injury Prevention Information 

Centre provides the most comprehensive 

range of information for the whole sector, 

says Gay.

“In addition there are other 

organisations that provide information 

with a more specific focus in fields such 

as Safekids that focuses on child safety. 

It was this organisation that adapted the 

Spectrum of Prevention model used by 

injury prevention organisations in New 

Zealand.”

Gay likes the collaborative approach 

that is found in the sector. 

T
rina Baggett, Injury Prevention 

Coordinator, Kahungunu Executive 

and Pepe Sapolu-Reweti, National 

Pacific Manager, Injury Prevention Network 

Aotearoa agree that it can be challenging to 

access injury prevention project information 

with a Maori or Pacific Island focus.

“I generally contact Gay at the Injury 

Prevention Information Centre immediately 

as her response to any request is always 

prompt and thorough and she is willing to go 

the extra mile to find as much information 

as possible. With her help I can get on with 

my job without spending hours looking for 

something that is at Gay’s fingertips,” says 

Pepe.

Trina has recently used the service to source 

literature reviews on the prevalence of dog 

attacks in Aotearoa New Zealand in addition 

to the benefits of Tai Chi for Arthritis to assist 

with a programme she was developing for 

the Maori community.

“Gay provides a fantastic service and is very 

supportive. She openly shares her knowledge 

and has also opened opportunities for me 

to develop my own research skills. With her 

help I am able to make an informed decision 

about whether or not to progress with a 

project.”

“We all draw from each other and no 

one works in isolation.”

Gay says that having access to a 

solid base of information is extremely 

important in injury prevention work.

“Access to up-to-date information 

and injury data underpins the entire 

injury prevention spectrum and aids 

the development of the most effective 

interventions.”

Access to UP-TO-DATE INFORMATION and injury DATA 

UNDERPINS the entire injury prevention SPECTRUM and 

aids the development of the most EFFECTIVE interventions

A MAORI AND PACIFIC 

PERSPECTIVE    



CASE STUDY 2

FOSTERING COALITIONS & 
NETWORKS
SOUTHLAND SAFETY WORKOUT

A 
network including government 

agencies, three Councils and some 

of Southland’s largest employers 

is working together to reduce non-work 

related injuries in the region.

Nic Miller, Injury Prevention 

Consultant from ACC, Invercargill 

says the Southland Safety Workout 

(previously know as Sphere of Influence) 

coalition grew from initial work ACC was 

completing with the Invercargill City 

Council and the Southland District Health 

Board in 2007.

“These organisations had identified 

that their staff were having large 

numbers of non-work injuries compared 

to  work-related injuries”. While they had 

health and safety protocols in place to 

deal with injuries at work they were keen 

to reduce the number of injuries that 

were occurring outside the workplace.”

After reviewing their staff’s injury 

claims, the organisations identified 

similar topics of concern, says Nic.

“The areas that tended to be raised 

included road safety, this was due to 

these organisations having fleet vechicles 

and so they were looking at things 

such as policies, fatigue and vehicle 

technology. Sports injuries and home 

safety were recognised as other key 

areas of risk.”

ACC and these organisations then 

looked at how they could work together 

to educate and influence staff about these 

issues. 

Nic says that around the time of 

Safety NZ Week other organisations 

began to show an interest in the project 

and the coalition started to grow from 

there.

“Rather than reinvent the wheel 

ACC called a meeting that brought in 

the region’s two other Councils and key 

influences in the community including the 

Invercargill Licensing Trust and major 

employers such as Fonterra, Southport 

and New Zealand Aluminium Smelters. 

We talked about how, as a network, 

we could look at the four major topics 

around non-work related injury – road 

safety, sport safety, home safety and safe 

holidays, and come up with a plan to 

implement these strategies.”

Four different safety topics are now 

addressed by the coalition each year, with 

each topic running for three months.

Nic says that the coalition has come 

along way from its initial stages when 

ACC simply gathered the appropriate 

information about each topic and 

disseminated it to the organisations 

involved that would then get it out to their 

employers.

“We now come together before each 

topic to discuss the issues that each 

organisation is facing with regards to 

it in their workplace. Everyone works 

together to share ideas and resources. 

For example if one organisation decides 

to run a project it will inform all the other 

agencies in the coalition and invite them 

along as well. This is exactly the sort of 

outcome we were hoping for.”

Another positive is that other 

agencies and organisations within 

the community with specific areas of 

expertise, such as NZ Police, Plunket, 

Mitre 10 Mega and Road Safety 

Coordinators, are brought in to assist with 

topics that are pertinent to them.

Nic says that the non-work injury 

prevention work being carried out by the 

coalition is impacting right across the 

region.

“These organisations have over 

5000 employees between them and are 

recognised as leaders in the community. 

As well as reaching their employees, 

the information is also going out to their 

families and the wider community.” 

With three Councils involved in the 

coalition, Nic says there has been a more 

cohesive approach to planning around 

Injury Prevention.

Anecdotally there has been a drop 

in non-work related injuries from the 

organisations involved in the coalition. 

“We don’t have a formal system to track 

the numbers yet - that is the next part 

of the plan, but the feedback is very 

positive.”

She says the strength of the support 

networks and the sharing of ideas and 

S
outhland Sphere of Influence coalition 

partners focussed on Home Safety as 

part of Safety NZ Week. Throughout 

the week and as part of the plan they shared 

both resources and activities focussing on 

Home Safety which collectively targeted 

over 5000 employees. These employees then 

passed the messages onto their families, 

whanau and the wider community.

“One key aspect of this coalition group is 

that we have the key players sitting at the 

table to be able to make the key decisions. 

They can then work together with the other 

partners to come up with ideas and follow 

these through,” says Nic Miller, Injury 

Prevention Consultant from ACC.

Some examples of this during Safety NZ 

Week included:

The City Council supplied all of their 

Council Homes with the Safety in the Home 

resources

Discussions were held with the Licensing 

Trust and the Council about promoting the 

Home Safety message on a projection screen 

to be used at various events throughout the 

week.

The Council and Licensing Trust also 

provided prizes for a competition which was 

run in the community paper.

A driveway hazards demonstration was set 

up and all agencies were invited to attend. 

information within the coalition is a huge 

asset to injury prevention work in the 

region.

“Southland is a bit like that. We 

have a good community base here and 

everyone is willing to work together.”

We now come TOGETHER before each TOPIC to discuss the 

ISSUES that each ORGANISATION is facing with regards to 

it in their WORKPLACE. Everyone WORKS TOGETHER.

HOME SAFETY FOCUS 

for Safety NZ Week    



CASE STUDY 3

STRENGTHENING INDIVIDUAL 
KNOWLEDGE AND SKILLS
TE KOTUKU - BOOK AND JIGSAW PUZZLE PROJECT

A 
set of book and jigsaw puzzle 

resources developed by Gisborne 

firefighter Allan Brown are helping 

to educate young children about safety 

at home, in the playground, and on New 

Zealand roads.

The project, Te Kotuku, was named 

after Allan’s youngest daughter. It is 

also the Maori name for the White Heron 

which according to Maori legend is 

symbolic of safety and protection. Allan 

had the idea for developing the resources 

in the late 1990s when Te Kotuku was a 

pre-schooler. “When she started going 

to Kohanga Reo I noticed that there were 

no Maori language educational resources 

around health and safety which was 

important to me both as a father and as a 

fire fighter. I visited numerous toy stores 

and chatted to puzzle manufacturers who 

confirmed that these resources simply 

didn’t exist.”

Later, when Te Kotuku was around five 

or six she had a cup of hot tea spilt over 

her and ended up in Waikato Hospital 

being treated for burns. “I still vividly 

recall the Plunket Nurse showing us how 

to change her dressings which was a 

painful experience for both Te Kotuku and 

myself.”

Allan was particularly concerned by the 

disproportionately high number of Maori 

children that were being hospitalised 

by largely preventable injuries such as 

burns and scalds, pedestrian injuries 

and motor vehicle accidents. “I was 

determined to help educate my daughter 

and other young children about keeping 

themselves safe, so decided to make 

some resources myself.”

With the help of an author and 

illustrator, Allan produced Te Kotuku’s 

first book, Kotuku Saves the Day which 

tells the story of a child who forgets 

to fasten his seatbelt on a trip to the 

One of the latest additions to the Te Kotuku 

family of resources is a Kotuku bird suit that 

is used when to deliver health and safety 

messages to young children. Allan Brown of 

Te Kotuku says that children respond very 

well when someone is dressed up in the suit 

and engaging with them.

“The children are beginning to understand 

that when the Kotuku comes to visit that they 

are going to learn something to do with safety 

in the home or their environment. The bird 

stimulates activity and connects the children 

to the message. “

In addition to its range of books, jigsaw 

puzzles, radio stories and “big bird”, Te 

Kotuku has developed a sample talking bird 

that speaks in both Maori and English. 

“We are continually looking at new and 

innovative ways to get the safety message 

across.”

TALKING BIRDS 

Promote Safety Message

beach with his family. He also developed 

thirteen jigsaw puzzles with themes 

including Fire Safety, Water Safety, 

Crossing the Road, Jug Cords, Stranger 

Danger and Pot Handles. Each of the 

puzzles has a colourful drawing, with 

Te Kotuku, (the white heron) providing 

the safety message in either English, 

Maori, Samoan or Tongan. “The puzzles 

are screen-printed by craftsman and the 

individual pieces are cut out by hand and 

sanded to remove any sharp edges. We 

have used non-toxic paint and a water 

based lacquer to finish them,” says Allan.

From the puzzles came more books, 

which have since been recorded as 

bi-lingual radio stories that won the 

Best Maori Broadcast section at the 

New Zealand Radio Awards in 2008. In 

2009 Allan presented a case study to 

the IPNANZ conference called Kai Whai 

Oranga a Mokopuna (or ‘well child’) which 

gave the resources a national profile. 

Te Kotuku was also a finalist in the Te 

Taura Whiri i Te Reo Maori Awards –Maori 

Language Commission awards in 2009.

When Allan first developed the Te 

Kotuku products he approached ACC 

and won a contract to provide them 

to Kohanga Reo in the far north. “The 

resource also has a Maori language 

component which fits well with Kohanga 

Reo’s main focus on preserving Te Reo.” 

Allan has promoted the resources via 

Kohanga Reo, through websites, radio, by 

word of mouth, attending conferences and 

on sales trips around the North Island. 

He is a member of the Injury Prevention 

Network Aotearoa New Zealand and says 

that he has enjoyed the opportunity to 

connect with “like minded people” who 

see value in the resources. 

“I have worked with organisations 

including Maori and Government 

agencies, ACC and the Fire Service who 

have all been very supportive.”

Te Kotuku’s educational programme 

comes with a teacher’s lesson planner 

to help them get the most out of the 

resources, he says.

Allan believes that community based 

knowledge and strengthening individual 

knowledge and skills are keys to 

achieving a reduction in injuries to young 

children. “This will only happen through 

education which is a work in progress 

every day. If we all do a little then we can 

make our environment a safer place for 

our children and this is the primary goal 

of Te Kotuku resources.”

Disproportionately HIGH NUMBER of MAORI CHILDREN that were being 

HOSPITALISED by largely PREVENTABLE INJURIES such as BURNS and 

SCALDS, PEDESTRIAN injuries and MOTOR VEHICLE accidentss.



CASE STUDY 4

PROMOTING COMMUNITY 
EDUCATION
INJURY PREVENTION WAIMAKARIRI -  DIY FALLS PROJECT

A
ladder doesn’t look dangerous but 

it is potentially one of the most 

lethal pieces of equipment that 

we use.

Around 6500 people are affected by 

ladder falls in New Zealand each year, 

costing an estimated $14 million in ACC 

claims.

When local data collected in the 

Waimakariri district in 2007 showed 

that ladder falls were a significant issue 

for men in the 40-49 age group, Injury 

Prevention Waimakariri decided to run 

a community education programme 

targeted at this group.

“It was our goal to reduce the instance 

of ladder falls in the district and to affect 

a commitment to behaviour change 

toward safe practice with respect to 

ladder use,” says project co-ordinator 

Tessa Sturley.

The organisation put together a 

project team that included Site Safe, 

ACC, the Brain Injury Association and St 

John’s Ambulance in addition to a local 

physiotherapist, hire company and Mitre 

10 store.

One of the first strategies was to 

develop a local brand for the campaign 

to be used for all advertising and media 

material and to create eye-catching visual 

displays at promotional events.

A formative evaluation was then 

developed and set up as a competition 

to gauge user practice. Entries were 

posted in all local DIY and equipment hire 

outlets.

“These evaluations supported local 

and national data, indicating that unsafe 

practice and ladder falls are a real issue 

in our community,” says Tessa.

Some findings from the formative 

evaluation showed that :

22% of ladder owners had    »

 experienced a ladder fall

57% had experienced a near miss »

30% reported that their ladder was   »

 missing side locking straps or   

 plastic feet

60% stand on the top two steps  »

 when working on a ladder

Next, Injury Prevention Waimakariri 

implemented a comprehensive media 

campaign around the issue including 

advertisements, articles and a centre 

page spread in a local newspaper that 

included the use of case studies to 

personalise the message.

Site Safe provided training to staff at 

Mitre 10 and Rangiora Hire to ensure they 

could offer assistance to the public about 

safe ladder use.

A ‘Dodgy Ladder Amnesty’ was held at 

Mitre 10 aimed at encouraging the public 

to discard unsafe ladders. 

The project partners also organised 

displays at the North Canterbury 

Homeshow, Rangiora A & P Show 

A 
ladder fall continues to have a 

devastating impact on Lindsay’s life. 

He was a successful car salesman 

when he fell backwards off a ladder into 

his Christchurch garden and was knocked 

unconscious several years ago. 

“I just rushed to get the job done without 

taking the proper care,” he says.

Lindsay’s fall and resulting head injury have 

led to dramatic behaviour changes which have 

cost him his partner, his family, his work and 

even his home.

He now struggles to do a couple of hours of 

manual labour at a time. Other symptoms of 

his head injury include short-term memory 

loss, chronic fatigue, noise intolerance, 

speech difficulties and light intolerance.

“I’ve completely lost my confidence and at 

times can struggle to make even the simplest 

decisions.” What makes it harder is that 

people think Lindsay is OK when he’s not, he 

says.

“People don’t understand head injuries 

because they can’t see anything. They wonder 

why you are on a sickness benefit when you 

can obviously walk and talk.”

Just one moment’s inattention was enough to 

change Lindsay’s life forever.

“I really feel as if I’m in nowhere land.”

their staff; employees concerned about 

safety within their organisation taking 

information for their employer; and 

businesses booking Site Safe courses on 

ladder safety.

Tessa says a major success of the 

project was the recognition from within 

the community that ladder falls are, in 

fact, a significant injury issue.

“Given the project’s target demographic 

of men aged 40 to 49 we thought we might 

have had a hard road to get the message 

across, but we were very pleased by the 

level of engagement we had with this 

group and their willingness to share their 

own ladder safety and injury stories.”

A MAJOR SUCCESS of 

the PROJECT was the 

RECOGNITION from 

within the COMMUNITY 

that LADDER FALLS are, 

IN FACT, A SIGNIFICANT 

injury issue

Lindsay’s STORY

and Oxford A & P Show, where they 

distributed brochures, stickers and 

giveaways. They ran a competition with 

the aim of raising awareness about 

unsafe ladder practice.

“We were thrilled by the number of 

entries with over 300 people entering the 

Homeshow competition,” says Tessa.

To round off the campaign a Ladder 

Safety Day was held at Mitre 10 Mega. 

This included an impact evaluation of 

the campaign which also ran alongside a 

competition. 

Conclusions reached from the 203 

respondents in the impact evaluation 

campaign included :

86% had committed to behaviour 

change as a result of the campaign

58% had spoken to others about the 

issue as a result of the campaign

There was a 51% increase between 

the formative and impact evaluations 

in the number of people who would 

get someone to hold the ladder as they 

climbed

Other positive outcomes included - 

employers taking information away for 



CASE STUDY 5

EDUCATING PROVIDERS

T
he Puataunofo Manukau Project 

is raising awareness of health 

and safety issues for Pacific 

workers to provide them with the tools 

to ‘Come Home Safely’ after a day in the 

workplace.

In 2006 the second-highest rate for 

workplace injury claims were from Pacific 

peoples who are often over-represented 

in semi-skilled or low skilled jobs.

A number of stakeholders including 

the Manukau City Council, Council 

of Trade Unions Komiti Pasefika, 

Engineering Printing and Manufacturing 

Union, Department of Labour, Accident 

Compensation Corporation, and Ministry 

of Pacific Island Affairs  worked together 

to develop the programme to raise 

awareness of health and safety issues for 

Pacific people in Manukau.

They chose the name Puataunofo for 

the project, which comes from a popular 

Pacific flower and is also a Samoan 

concept that refers to the integral centre 

of flowers in the Pacific. This symbolises 

the collaborative opportunity for key 

stakeholders to work together towards 

this common goal.

A successful pilot project was 

conducted from March 2008 to March 

2009.

Four companies in Manukau that 

employ high numbers of Pacific staff – 

APN Print, Heller Tasty, Big Tuff Pallets 

and Amcor Kiwi Packaging, were invited 

to be involved in the pilot.

Contact was also made with agencies 

that had an interest in health and 

safety in the workplace including 

Enterprising Manukau, Employers 

Manufacturing Association and Safe 

Communities Foundation New Zealand.   

The Department of Labour conducted 

meetings with the managers and 

health and safety coordinators of the 

four participating companies to secure 

dates and venues for Health and Safety 

Workshops that were delivered to their 

identified employees using culturally 

appropriate protocols.

The workshops started with a 

PowerPoint presentation that showed 

pictures of hazards and safety themes. 

The attendees were then encouraged 

to share their own stories of workplace 

safety experiences before ACC presented 

an overview of its role in assisting to 

prevent injury in the workplace. Prizes 

were then handed out during a question 

and answer session.

The project team also developed a 

Communications Resource Kit, using 

Radio 531pi community talkback 

programmes, developing a Health and 

Safety Song Project, running a Health and 

Safety Breakfast and producing a DVD 

called ‘Come Home Safely’ .

The 10 minute documentary features 

two Pacific workers telling their personal 

stories of serious accidents in the 

workplace which are intercut with re-

enactments. The DVD can be played in 

English, Tongan or Samoan. 

The Puataunofo Manukau Project has 

already been recognised at industry 

awards.

It received a commendation at the 

Safeguard Awards and some of those 

involved in the project were invited to 

run a workshop at the InternationalSafe 

Communities Conference held in 

Christchurch in 2008.

T
he Puataunofo Manukau Project 

is  targeting young Pacific students 

through its Passport to Safety Project.

This web-based, self-paced learning and test 

programme is aimed at young people aged 

15-24 years old who are preparing to enter 

the part time or casual workforce for the first 

time.

The programme can be taken on an individual 

basis or as part of a coordinated approach 

through schools or workplaces. It highlights 

the individual’s rights and responsibilities 

regarding safety in the workplace.

Successful participants are awarded a 

‘Passport to Safety’ that that be attached 

to their resume to demonstrate a basic 

awareness of workplace health and safety.

The Department of Labour sponsors the 

Passport to Safety Certificates for Pacific 

youth with Safe Communities Foundation New 

Zealand providing the training.

PASSPORT to 

Pacific Youth

RAISING AWARENESS OF HEALTH AND SAFETY 
ISSUES FOR PACIFIC WORKERS

Dates and venues for HEALTH AND SAFETY WORKSHOPS 

that were DELIVERED to their IDENTIFIED EMPLOYEES 

using CULTURALLY APPROPRIATE protocols.



CASE STUDY 6

CHANGING ORGANISATIONAL 
PRACTICES
DRIVEWAY RUN-OVER PREVENTION PROJECT

A
community demonstration kit 

developed as a result of the 

Driveway Run-over Prevention 

Project is helping to reduce the incidence 

of driveway run-overs in Auckland.

The kit includes a seven metre mat 

that is rolled out behind a vehicle; and 

three figurines – that are appropriate 

in size and shape to varying ages of 

toddlers, which are placed along the mat. 

Participants are then invited to sit in the 

vehicle and report what they are able to 

see in the vehicle mirrors or by turning 

around to look out the back window.

“This very simple demonstration 

allows participants to gauge the size of 

the vehicle’s blind spot and highlights 

the difficulty in seeing young children 

when they are behind it,” says Berenice 

Langson - Executive Officer of Child 

Safety Foundation NZ which is part of 

the project group that developed the 

kit and is responsible for the project’s 

administration.

On average, two children per month 

are admitted to Starship Hospital as a 

result of a home driveway injury, with 92% 

injured either in their own driveway, or 

that of a family member.

The aim of the kit is to reduce these 

statistics which have not changed 

significantly for the past 15 years, says 

Berenice.

In addition to Child Safety Foundation 

NZ the project’s founding group consists 

of representatives from Auckland District 

Health Board, Plunket (Waitemata & 

Auckland), Communities Living Injury 

Free (Auckland City), Injury Free 

Counties-Manukau and Injury Free Safe 

Waitakere. Safekids joined the project 

group in 2009.

The project initially made four 

community demonstration kits available 

for use in the Auckland community.

“These have been well utilised at a 

range of summer public events as well 

as for pre-school parent education 

opportunities. Feedback from participants 

has been very positive,” says Berenice.

The kit has also been demonstrated 

through a number of national forums 

including the Injury Prevention Network 

Aotearoa New Zealand (IPNANZ) 

conference 2007 and the Safekids 

leadership conference 2008.

SUPERVISION 

The most important strategy for prevention 

is to know where the children are.  Often 

different members of the family think 

someone else is with the child and many 

times family members do not realise the 

child has gone outside. Someone should be 

holding a child’s hand when saying goodbye 

to visitors. 

SAFE PLACE

A safe place should be identified where 

children can stand when vehicles are moving 

in the driveway. The children need to be 

reminded often, practice regularly and be 

praised for complying.

DRIVER AWARENESS 

Drivers need to check and check again before 

reversing. Young children should stay inside 

with another family member as the driver 

leaves.

FENCING

Ideally driveways should be fenced off from 

play areas to minimise the risk of children 

being on the driveway. Fences and gates 

should be in good working order.

STRATEGIES for 

PREVENTION of 

DRIVEWAY RUN-OVERS

“This raised the profile of both the 

injury issue and the success of the kit.”

The group has produced a DVD that 

highlights the use of the kit and that tells 

the story of a couple whose child was 

injured in a driveway run-over. It has also 

developed a ‘train the trainer’ programme 

and manual to assist users to utilise the 

kit appropriately and to ensure that they 

ask participants the right questions.

A pilot project was also developed 

with Auckland primary healthcare 

provider ProCare Health to provide 

education around the issue to the Pacific 

community.

“Four of ProCare’s nurses and the 

leaders of the 10 churches they work 

with in their Central and South Auckland 

communities also received training on the 

kit and its use.”

One of the key issues facing the project 

group has been the lack of available 

funding streams to support this initiative.  

“Road Safety funding agencies clearly 

designate this issue as an off-road injury 

therefore it does not sit inside their 

funding criteria.”  

She says the project group is 

committed to building relationships with 

the private sector to look at synergies and 

opportunities that will benefit both the 

project and any potential sponsor.

Berenice says the project group has 

promoted the purchase and use of the 

kits to similar organisations with “very 

positive results”.

“A number of community providers 

are seeking funding to purchase a kit for 

use in their area and some have already 

purchased one to loan to community 

groups to raise driver awareness.”

Each kit costs $2,000 which Berenice 

believes is reasonable for a tangible 

resource that can be used over and over 

again for years to come.

“What price do we put on saving our 

children?”

Two CHILDREN per month are ADMITTED to Starship 

HOSPITAL as a result of a HOME DRIVEWAY INJURY, with 

92% INJURED either in their OWN DRIVEWAY, or that of a 

family member.


