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Welcome to the International Safe Schools Designation Program.  The key to International Safe Schools is in understanding how the program started and where its roots are planted.  This is within the World Health Organization’s (WHO) Safe Community Movement.  World Health Organization (WHO) Safe Communities is about cross-sectoral, community based, long-term, sustainable, injury prevention that is based upon data and surveillance. The Safe Community initiative differs in comparison to other injury prevention programs. In the former, the leading role is played by the community itself. The term Safe Community implies that the community aspires to safety in a structured approach, not that the community is already perfectly safe. Creative methods of education and environmental change joined with appropriate legislation and enforcement are an important beginning for the safety of a community. No single approach is sufficient for changing existing behavior patterns. The media, for example, can be a very powerful tool in heightening public awareness.

Programs to prevent and control injuries and accidents must identify and characterize the injury problem and evaluate the effectiveness of injury control interventions. Though epidemiology is not the soul of the safe communities concept, the vital importance of it must be respected. 

Key factors in implementing a successful Safe Community Injury Prevention Program 

·
Listen to the community - let them define what they believe are the most important problems 

·
Co-ordinate efforts at a regional level 

·
Raise public awareness to the importance of injury prevention 

·
Include injury prevention in national programs 

·
Ensure that powerful interest groups support the community efforts 

·
Mobilize all members of a community creatively1
Likewise, the term Safe School does not imply that the school is in itself a perfectly safe environment.  Yet, that the school community, and its surrounding community, e.g. parents, teachers, students, administration, staff, businesses, etc., are committed to continually striving to build a safer environment.

The International Safe Schools Program began in Anchorage, Alaska at the 10th International Safe Communities Conference through a break-out session of 35 experts in Safe Community and School Injury Prevention talking about the need for a program for the community of schools.  The program was born and research began into how to apply the best practices of proven injury prevention (both intentional and unintentional) school programs, community building principles, and bridging gaps between schools and greater communities.

After 2 years of research and refining, including international panel meetings of educators, practitioners, developers, and researchers, we have the designation program and recommendations for you today.  As new science and better understanding of the emerging data becomes available, like the WHO Safe Community Movement which brought us forward, we will refine the models and benchmarks accordingly. Yet, the application of 30 years of current research in Injury Prevention and Safety Promotion at the school and community level going into the program, the program is solid.

We welcome your application to become a WHO International Safe School within the WHO Safe Community Context.

Sincerely,
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International Safe Schools Committee – a project in collaboration with the WHO Collaborating Centre on Community Safety Promotion
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Indicators for Safe Schools

as of 18 March 2003

Safe Schools in a Safe Community setting have:

1. An infrastructure based on partnership and collaborations, governed by a group of teachers, pupils, technical staff and parents that is responsible for safety promotion in their school; the group should be chaired by a School Board (representative of school policy governance) representative, with the Headmaster as a co-chair;
2. Safe School policies decided by the School Board (representative of school policy governance) and the Community Council in a Safe Community setting;
3. Long-term, sustainable, operational school programs covering both genders and all ages, environments, and situations;
4. Programs that target high-risk groups and environments, and programs that promote safety for vulnerable groups;
5. Programs that document the frequency and causes of injuries – both un-intentional (accidents) and intentional (violence and self-directed);
6. Evaluation measures to assess school policies, programs, processes and the effects of change;
7. Ongoing participation in Safe Schools networks – at community, national and international levels.
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These indicators have been developed by the International Safe Communities movement with the objective to make the World a better and safer place to live, work and play in. Please read more about us on www.phs.ki.se/csp and give us Your opinions to improve our work to moa.sundstrom@phs.ki.se or leif.svanstrom@phs.ki.se
[image: image12.png]Specifically for Safe Schools issues contact: 
http://www.peacefulresources.org/InternationalSafeSchools.html and maxvosskuhler@peacefulresources.org or eschmidt@edc.org, co-chairs of the International Safe Schools Committee.

Theory of Safe Schools

There are many operational theories of why injury prevention is important especially on a global or community wide scale.  The following paper re-printed from the 12th International Conference on Safe Communities held in Hong Kong, March 2003, gives some theoretical underpinnings of why school-wide community based programs have such a significant effect.

Bringing the Ends Together: Learning, Unintentional Injury & Violence Prevention, Productivity and Academic Performance, Vosskuhler, ML, Schmidt ER, Krupnick, MI2
Background

In the US and in many other countries, the leading cause of death among people ages 1 to 44 is injury.(Murphy, 2000) Globally youth violence is a huge concern, with 565 children, adolescents and young adults dying daily as the direct result of interpersonal violence. (Krug, 2002)  But, intentional injury only tells a part of the story, with an additional estimated 2,973 global deaths daily from unintentional injury in the same group resulting from road traffic incidents, poisoning, falls, fires, drowning and other causes. The world also faces a tremendous burden in years of life lost to premature mortality. (WHR, 2002)  These fatalities, while alarming and tragic, only are the tip of the iceberg.  Countless non-fatal injuries, both physical and mental, occur for each death. 

Schools are a location where children and teachers spend a significant amount of their day.  Although schools are basically a safe haven for students, there is still a way to go in preventing injuries that occur on school grounds.  In the US, up to 25 percent of all injuries to children and adolescents occur in and around schools. (NPTR, 1988-1993) Each year 3.7 million children suffer an injury at school that limits activity or requires medical attention. Twenty-five percent of these injuries are considered serious. As children become older, they are more likely to be injured. (Miller and Spicer, AJPH, 1998 and Scheidt, AJPH, 1995)  The ratio of unintentional injuries to violence-related injuries is nine to one. (NPTR) The ratio of injury to males versus females is three to one. (NPTR)  The four major causes of hospital-admission for injuries occurring at school include falls (46 percent), sports-related (30 percent), pedestrian, bicycle and bus collisions (14 percent) and assaults (10 percent). About 40 students are fatally injured on school grounds each year. (Miller and Spicer, AJPH, 1998 and Scheidt, AJPH, 1995) In the US, student injuries result annually in an estimated $3.2 billion in medical spending and $115 billion in future earnings and quality of life losses. Fatal injuries at school contribute approximately $144 million (less than one percent) to total losses. (Miller and Spicer, AJPH, 1998)

Despite these statistics, there is little attention paid to primary injury and violence prevention in schools. In the US the refrain is often repeated, “Prevention is great, but we are accountable for getting scholastic results.”  The results in education are now higher test scores. The aim usually is not a healthier, socially adjusted and happier student and work force. Are we losing sight of the long term goal? Practitioners and researchers in prevention know that having happier, healthier and socially adjusted students and employees can lead to better productivity and performance. This conclusion is supported by the research relating productivity with health and depression as well as neuroscience research. In the end, it is necessary to illustrate the value of injury prevention to the principals and decision makers in the field of education.

To determine appropriate injury reducing interventions, it is necessary to examine risk factors.

For purposes of this discussion, we define a risk factor as follows. A “risk factor” for injuries is something that has been shown to be associated with a higher incidence of intentional or unintentional injuries among populations exposed to that factor. While not everyone who is identified as having these risk factors becomes involved in violence and sustains an unintentional injury, research shows that those individuals with more than one risk factor, and a lack of protective factors are more vulnerable to being affected/injured. Many of these risk factors are similar for intentional and unintentional injuries. However, association with these risk factors does not equal causality. In addition, risk factors do not denote direction of influence (e.g., did the risk factor precede or follow the injury? This may be relevant for repeated experiences of violence, many of which go unreported.)

Individual risk factors for violence include poor academic performance, unstructured free time, peers who engage in high-risk behaviors. School risk factors include large school size, urban location and gangs. Community risk factors include community deterioration, access to guns, access to alcohol and other drugs, and, witnessing and/or experiencing violence. Underlying risk factors include oppression, economics, family dynamics and mental illness. While not all of these risk factors can be attributed to unintentional injuries, many can. The majority of motor-vehicle crashes, drowning and poisonings are significantly related to alcohol and other drugs. Access to guns is a risk factor for unintended firearm injuries too. Certainly community deterioration, economics and family dynamics impact unintentional injuries. Environmental modifications such as the use of protective equipment in sports, playgrounds that meet safety standards and classrooms that have safe laboratories can be related to economics. As will be discussed later, family dynamics and peer relationships can certainly increase the risk of a student (or a staff member) to increased risk taking behaviors.(Hawkins 2000)

One model for injury prevention intervention is the three “E’s” – Environmental, Education, and Enforcement. Environmental modifications such as airbags in motor-vehicles, safer playgrounds, and, limiting access to firearms. Education of individuals to change their behavior, for example conflict resolution, no tolerance of bullying behaviors, and, use of protective gear such as seat belts and bicycle helmets. Enforcement of policies that reduce injuries and risk behaviors, such as no bullying policy, mandating school transportation safety plans, requirement that playgrounds that meet safety standards, and, modifying parental behavior at sporting events.
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1.   Each classroom had a bulletin board  devoted to School Safety Program.   2.   Children and staff used PraiseNotes  each day.   3.   Two positive Home Notes per  classroom were sent to families each  day.    4.   Children created and put up many  School Safety signs.     5.   Daily announcements about, and  rewards for School Safety were made.   6.   PeaceTreaties were used for discipline  problems.   7.   Teachers and staff were taught a  different aspect of building peace each  week.   8.   Teachers and staff used the lesson ideas  in the  School Safety Materials?   9.   Teachers used the  school s afety  materials?  



Psycho-social aspects of injury prevention can be a barrier to implementation. Many people lack the perception of the extent of the problem. Former Surgeon General C. Everett Koop said – “If disease were killing our children in the proportions that injuries are, people would be outraged and demand that the killer be stopped.” However, many still view injuries as pre-determined by circumstances and an act of fate. In fact, injuries are predictable and therefore, preventable.

Methodology

A review of the data regarding injuries and healthy behavior was undertaken through the conceptual framework of what antecedents may be in common for both intentional and unintentional injury.  In examining the commonalities, we reviewed literature from the fields of neuro-immunology, epidemiology of unintentional injury and intentional injury, and prevention interventions for violence and unintentional injury in school and community settings. A cohesive picture with far reaching global implications arises. Additionally, we explored how learning is affected by injuries. The effects are developmental, psychological and academic. 

Findings

The basis for this seems to be in human neuro-anatomy.  The limbic system, long known as the “seat” of human emotion is filled with neuro-peptides that control not only our mood, but also the majority of human lives. (Pert, 2000)  Neuro-peptides such as serotonin, dopamine, insulin, endorphin, norepinepherine are not only found in the limbic brain released by the amygdala, but throughout human bodies.  For example, there is an extremely high concentration of serotonin and dopamine in the intestinal tract. (Pert, 1986)  Therefore, when we effect any part of the person, we are in fact affecting the mind and health of the entire individual. (Pert, 1997; Pert, 2000) Many neuroscientists would argue the part of the brain that differentiates humans from the rest of the animal kingdom is the highly developed frontal cortex.  Since the “executive center” of the brain, lies in the frontal cortex, where rational thought processes take place and learning occurs, the methods of enabling informational flow ought to be promoted.  In the instance of a reward driven positive social climate, serotonin and dopamine levels are high, therefore the brain is potentiated to perform well.  Yet, when a person is hungry or hurt, i.e. the levels of those same chemicals are low, the limbic system in the brain effectively blocks informational flow to the frontal cortex, as the “primal” or more urgent needs of the animal are met, e.g., food and safety. (Pert, 1997) We do not yet know how long the effect lasts.
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The majority of schools in the US do not collect injury and violence data in a comprehensive way. However, for those schools that do, the data has been useful in implementing injury prevention activities and evaluating the effectiveness of those activities.  In Utah, a voluntary student injury surveillance system was developed under a Federal demonstration grant. The use of the data resulted in the identification of playground injuries and subsequently received funding to implement a playground injury prevention program which was evaluated to be successful in reducing playground injuries using the same database. (Spicer, et al. 2002) In Washington, a similar scenario took place in a local school district with support from local health departments. (Washington State Department of Health, 1998).  In New York City (NYC) the injury surveillance system developed from the fear of legal suits. A partnership was developed with an insurance loss prevention group at the NYC Board of Education and the NY Academy of Medicine. The information collected led to the development of their “Safety Makes Sense” project. (Eichel and Goldman, 2001) 

In Sweden, where each citizen has a personal identification number that is used to track each citizen’s health records, injury tracking is done extensively.  In the schools, there are some outstanding examples of systems that fulfill on the promise of students being treated equally under the law as adults in the school, as school is their workplace.( Arbetsmijölagen , 1991).  An exemplary school example is Källby Gård Skola, in Götene. The students in concert with the teachers, school nurse and administration register and map all injuries, including minor bumps and scrapes.  This is completed through reports that the children fill out and review with the school nurse or a teacher, including questions as to what caused it and how could it have been prevented.  Also, the students and staff complete reviews of the physical, social-emotional and learning environment and how to improve it.  The steps include: creating a plan, based on the available budget; implement the plan/intervention; monitor work progress and completion; review to judge success; and, re-start the process of investigation.
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The school level mapping of injuries has been taken to the municipal and county level in Sweden    (Västra Götalansregionen Folkhälsokommittén).  Using the same process of mapping and student involvement, their publications lead the area schools in systematic investigations into psychosocial issues as well as injuries and physical plant problems.(Arvelik, 2002)

Country-wide, several scientists from Karolinska Institute Department of Public Health Sciences have been refining these models and doing multi-county studies.  Drs. Laflamme and Engström’s wide ranging study in over 70 counties demonstrates the strength of the country-wide efforts of standardized data collection. (Laflamme, 1998)

How these neuro-peptides influence injuries may vary. Depression that can lead to suicide; anger that turns into road rage and car crashes, peer pressure that results in inappropriate responses to bullying; a car crash that is determined to be a suicide/suicide attempt. Excessive stress can result in lack of attention to proper and safe use of tools in shop or on work assignments. Some sports- related injuries are caused by keeping children in play that should be removed because of a minor head injury. Sometimes players are coached into inappropriate behaviors by parents or coaches in an effort to win the game at any cost (“Go out there and get that guy”, “it is worth the penalty to take that other player out of the game”). If one is distracted by fear of bullying or poor performance, it might put someone at a greater risk for unintentional injury due to not paying attention, being tense and therefore decrease coordination. (Pert 1999, 2000)

Much work to date has been done in the field of risk and protective factors as related to intentional injury prevention.  Through self reports, arrest records, and  behavior analysis, it is clear that many factors play a role in whether a child is at risk for becoming a perpetrator for violence, whether it be physical, verbal, or emotional. (Farnsworth, 1985; Christie, 1997; Hawkins, 2000; Krug, 2002) 

Risk and Corresponding Protective Factor Chart  provided by
Internationally  recognised and reviewed violence prevention, chracter education and anti-bullying program.
	Risk Factor
	Protective Factor

	Community norms favourable toward  drug use, firearms and crime
	Positive norms promoted by live and symbolic models: rewards provided for performing positive\ prosocial acts.

	Media modeling of violence
	Models of positive\prosocial acts that fit common language and membership in community in story/print as well as TV

	Transition and mobility
	Intervention across schools, district, neighborhood, community, city, etc.  School is center of community-school partnership

	Low neighbourhood attachment
	Rewards and recognition for positive & pro-social behaviour in the neighbourhood and larger community that is consistent with common language that is easily adopted community-wide.

	Family management problems
	Practical tools, including easily adopted common language, for common family management problems

	Favourable parental attitudes and involvement in the risk behaviour
	Models for and reinforcement of parents for positive & pro-social behaviours and use of common language.

	Academic failure in elementary school
	Common tools for teachers, staff, children and parents to increase chances of academic success - including use of common language and program has proven to increase teaching time, raise academic achievement and increase safety of school.

	Alienation and rebelliousness
	Coaching and rewards for altruism and cooperation

	Friends who engage in problem behaviour
	Peer pressure to engage in positive behaviour; reduced victimization by peers

	Favourable attitude toward the problem behaviour

	High saturation of cues for positive attitude & prosocial behaviour

	Hostile school climate
	Reinforcing, low-hostility, school climate

	Early initiation of the problem
	Foster early initiation of prosocial behaviours and skills

	Constitutional factors
	Tools for teachers, staff, children and families to ease the symptoms of attention deficit, hyperactivity, post-traumatic stress, depression and anxiety

	Adapted from:

Christie G., A Community Program for the Reduction of Violence and the Prevention of Anti-social Behavior. Queensland University of Technology Update, 1997

.Special thanks to PeaceBuilders International, Heartsprings, Inc. PO BOX 12158 Tucson, AZ 85732 +1-520-979-2899 mik@heartsprings.org

	


The unintentional injury pathway may appear to be an issue of resources, education and preparedness, as studies by the WHO on bicycle helmet safety, and the efficacy of fire prevention programs in the schools such as Risk Watch have shown. (Eckman, 1997; Comoletti, 2002) Yet, key international researchers are crossing the boundaries to show that behaviors that are normally associated with intentional injury, specifically bullying, is a risk factor for unintentional injuries. (Laflamme, 2002)

Take the following example from Drs. Laflamme and Engström’s paper on Bullying as an injury risk factor (2002):

A 13-year-old girl is on her way to school with some friends.  They see ahead a group of children that are known to ‘bug’ their schoolmates at school.  They get scared and decide to take another way to school. She is on her bicycle, drives over a pedestrian crossing [against the light] and is hit by a car when crossing the street. She felt threatened and had not experienced that before at school during the school term.

In this example, the child felt scared. When one feels scared, physical changes in their body can be experienced. This is not a disembodied transcendental vision inside their head. These physical changes might include stomach pain, sweaty hands, shivering, and/or muscle tenseness. These are the results of neuro-peptides acting on their intended site-specific receptors. The severity of the symptoms result from the brain is working more from the limbic section rather than from the frontal cortex, or the “executive center”.

At the same time, a counter measure for the risk factor of a hostile environment, which in this case set-up an unintentional injury due to inattention, is available by creating protective pro-social and supportive environments. These environments cause positive insular feelings unlike the negative verbal assault which caused momentary ill feelings. They do this through the same pathways, endogenous neuro-psycho-pharmacology.  Consider a person who is praised authentically for doing a good job.  The person feels good.  They feel warm, fulfilled and perhaps happy.  This is due to the release of serotonin, dopamine, and endorphins throughout the body.(Pert, 2002)  And seeking pleasure and bliss is typically a driving factor for humans.  Therefore, when pro-social behaviors are rewarded appropriately, and inappropriate behaviors are dealt with in a way that requires the perpetrator to make amends for their actions, social change occurs and is self-sustaining.

In 1997, while evaluating a universal prevention program’s (PeaceBuilders) control match study data, Dr. Krug and his team found that overall visits to the school nurse went down in implementation sites for all reasons, including those for non-injury. (Krug, 1997)  After meeting health and safety needs of the individual through school safety, a positive outcome can be expected.

Revisiting the flow of information in an individual that is safe and secure versus the fear of what may be (as with the example of the13 year old girl, above), the person is free to be focused on the task at hand. Students who feel safe and secure in the classroom perform much better on standardized tests. (Christie, 2000; Vosskuhler, 2003)

The bottom line is how learning is affected by injuries. From the research, it is clear that the effects are physiological, developmental, psychological and academic. There are also many financial costs associated with injuries (Miller, 1997)

Discussion 

Preventing injuries and therefore producing societal cost savings and sparing people the pain and suffering at many levels that goes along with coping with injury, disability and death is a major motivational factor for many in the field of prevention and analysis.  But in some education systems that have political and financial pressure to perform on academic scores alone, the positive results from a comprehensive injury prevention program need to be shown through evaluation. We believe that such a comprehensive injury prevention program that impacts the social and physical environment of the school is likely to raise academic achievement scores. (Vosskuhler, 2003) 

What is the responsibility of the schools, of the community, of family and how can the school have an impact on these systems? What is the role of the school in teaching parenting skills and influencing parental behavior? What is the role of the school nurse, the school psychologist, the rehabilitation specialist, the school counselor, the PTA, other school staff, the teacher, the teacher’s aide, the coach in teaching injury and violence prevention?

Schools should provide a safe and healthy environment for students and staff. Schools should teach students about preventing injuries and violence in school and in the community. Children need to learn to become good parents, citizens and employees. Students should have a well rounded education that allows them to apply their academic learning in a humane and socially appropriate way. With most families having both parents in the workforce, there is a greater need for the school to teach tolerance, model socially appropriate behaviors, and create a safe physical environment.

What are the interventions that we know will make a difference? George Albee said that “No epidemic has ever been resolved by treatment of the affected individual.” System changes are needed. There are many interventions that have been shown effective in reducing violence and the risk factors associated with violence. These include: caring relationships, connectedness to school, raise expectations of students and staff, provide opportunities to participate and contribute, involve community networks, mentoring, after- school programs, apprenticeships, creative arts, sports and recreation, and service learning. In the same way, changing the physical environment in the school such as the playground, sports fields and laboratories; establishing safety standards and behavior standards in sports; developing safe transportation plans, teaching injury prevention for students to use at home and at school can all have an impact on reducing injuries at schools and develop safer habits for our future generations.

What are the barriers to implementation? Academic achievement, competitive scoring and school performance mandates can influence a school’s desire to focus on injury and violence prevention. Commitment of policy makers, decision makers, community support (or fear) can influence action. A community may perceive that they are at greater risk if there is one school shooting incident than if there are multiple head injuries on the football field (one is seen as less acceptable and can get the community more interested in action). Teachers may accept bullying and sport-related violence as part of the developmental experience. Another barrier is the lack of resources for the purchase of programs, implementation of environmental changes, staff training and curriculum development, and collection of injury data to assist in the identification of issues to be addressed, setting priorities and measuring intervention effectiveness.

Next Steps

Though this paper takes broad strokes to stitch the fine fabric of very large, diverse and specialized fields of intentional injury, unintentional injury and neuroscience together, it is only a beginning to build a foundation of the inter-relatedness of all the diverse disciplines, talents and fields that are needed to bring the vision of creating schools and communities that are safer, healthier, happier and more productive places to live work and play. More empirical studies are needed to measure the transportability of programs globally.  More inter-disciplinary work is needed to directly measure the results of interventions, in addition to the standard questionnaire and observation models in wide use today.  Most of all, a commitment from scientists and humanity to change will enable further work to bear fruit.

No matter the intent, the individual must choose to change their behavior to avoid or prevent the injury. In some cases modifying the environment can reduce the individual’s need to change their behavior. So, changing the structure of the road can reduce the likelihood of crashes, making playgrounds structurally safe allows children the freedom to play. However, many interventions require human behavior change for implementation. Appropriate safety rules must be enforced by coaches to allow for prevention of injuries. Coaches need to be able to identify head injury symptoms in order to remove a child from the game and provide appropriate medical care; children must put on a bicycle helmet, children must be taught that bullying is unacceptable behavior; 

Schools can make rules that have a zero tolerance for weapons or drugs on campus, but if the social skills are not taught to allow students to make safe decisions about their use, then their access can be achieved outside of the school environment and the result can be just as devastating. A child’s death is a child’s death, no matter where it occurs or why. 

Conclusions:

Providing injury and violence prevention in schools is important to better prepare students for a productive and satisfying llife. Our environment affects each person to a differently but significantly. Through neuroscience, one can see that the mental and physical costs can be large.  Any mental or physical cost, translates into a cost in productivity over time to the work force, whether figured from the worker who is dealing with premature disease, or a life long disability due to a sports related head injury, or depression resulting in delayed learning secondary to bullying incidents on the school playground. It is critical to look at the person as a whole, whether is it the student or a staff member. The body is not really separated into parts functionally. Cross-pollenation and multi-disciplinary approaches will help further the science and success of prevention and intervention in creating safer more productive and higher performing schools and communities, while lowering incidence rates of both intentional and unintentional injuries .Interventions should impact the social and physical environment of the school, educating the students and staff and, developing and enforcing policies that can reduce risk factors and hazards associated with injuries. Use of the public health approach and development of core components of data collection to determine the problem, intervention planning, implementation and evaluation, providing education, training and technical assistance, develop, implement and evaluate school policies that promote primary prevention can be an effective method of addressing the issue of injuries and violence in schools.
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Process for Designation as 
World Health Organization (WHO) International Safe School
 within WHO Safe Community Context
The procedure of designation involves many steps that are outlined below.  Yet, before the procedure is tackled the overall picture must be viewed.  

The process of applying so much science to a geographically and ethnically broad audience, is difficult.  Therefore, the indicators and benchmarks are wide ranging and will apply uniquely to each country and each situation, with the overall outcome being similar.

The administration of the designations uses as much technology as possible to keep the costs low.  Through interactive non-profit, non-governmental, and governmental organizations partnering our commitment is to enable access to all schools throughout the world, to enrich the global educational and safety community.

First, a school will form a cross-sectoral Safe School Group as outlined in the first Indicator of Safe Schools. As the Group prepares baseline data for the school and community, a letter of interest shall be submitted by mail or e-mail to the International Safe Schools Committee (ISS) in care of Peaceful Resources Center (advisors@intlsafeschools.com), so that ISS can list the school as a school beginning the process and offer support throughout the process.

  The Group will have baseline data taken for the school in terms of injury prevention.  The Matrix of Benchmarks may give guidance to the Group in which areas to gather baseline data.  Also, in the section of Evaluation Tools, tools may be found for data collection.

From the baseline data the Group will make decisions on which priorities need attention first in order to reduce injury.  Scientifically based programs are implemented to address those issues and outcomes are measured.  A plan is drawn up and followed including sustainability for funding and leadership.

The baseline data and plan ought to be submitted to ISS for review and support.(stats@intlsafeschools.com)  The school should continue on with its plan while working with ISS, as the change process can continue within the school.  ISS is a source of expert support and training.

The plan, process and outcome data, programs, continuity information, supporting documentation, photos, etc. are submitted, with the appropriate application fee (see updated chart at http://www.peacefulresources.org/iss/fees.html) to the International Safe Schools Committee (ISS) c/o Peaceful Resources Center PO BOX 14254 Tucson, Arizona 85732 USA +1 520-990-5156 fax +1 520-844-1171 schools@intlsafeschools.com.  It is suggested that the format found in the section titled Example Application be followed.

Once the application has been received, your school will be put on the pending designation list at http://www.intlsafeschools.org/pending.html.  A Committee member will be assigned to review your application, and they will be sent a copy of your materials for review.  The reviewing school’s group will send questions to your group and make a site visit to your school to verify your application’s programs.  After their “site visit”, they will submit a brief report to ISS.

Upon receipt of the report, ISS will review all the data and determine the designation status of your school.  Once designated your school will receive an official letter of designation, a plaque and a request for to schedule a designation ceremony.  The designation ceremony is a public recognition of your school’s hard work and continued designation to safety.  An ISS Committee Member will come out for a signing ceremony during which a commitment will be signed by the ISS and your school for continuing support and program continuance for a minimum of three years.  This celebration is meant to be a public and community celebration, a chance to bring the public and media to your school for a positive event and celebration.

Every three years there is a renewal process.  Your site can maintain its current standing by submitting a short report of the projects that are on-going including annual data and the renewal fee (see chart at http://www.peacefulresources.org/iss/fees.html). 

Technical assistance is available from Peaceful Resources Center through their website at http://www.peacefulresources.org.  Through the Center you can also access other Affiliate Centres of the WHO Collaborating Centre on Community Safety Promotion http://www.phs.ki.se/csp/, best practice programs, and many other resources to assist you in your process of becoming and being an International Safe School.

Matrix of Benchmarks
Combining the 7 Indicators of International Safe Schools (ISS Committee) with the areas of concern from the School Health Guidelines to Prevent Unintentional Injuries and Violence.3 (US Centers for Disease Control and Prevention) , created a matrix where the intersecting cells produce the benchmarks for school safety was found to be the best solution to combining best practice research and safe community models that are all well proven.

Shown in the next four pages, 2 of which at letter size (8.5”X 11” {US} A4 {International}), and tabloid (11”X17” {US} and A3 {International}).  The tabloid size is easier to read, yet harder to print out.

Please take time to review the benchmarks carefully.  The benchmarks are only a guide to help your school community concretely see methods to fulfill the Indicators of an International Safe School.  Each school has individual priorities, needs and fulfills the Indicators in their own way.  This matrix serves as your guide with scientifically proven methods to help save time, effort and other assets.
	Environments of a Safe School
	Safe School Indicator 1

INFRASTRUCTURE
	Safe School Indicator 2

POLICIES/RULES
	Safe Schools Indicators 3&4

PROGRAMS
	Safe School Indicator 5

DOCUMENTATION
	Safe School Indicator 6

EVALUATION
	Safe Schools Indicator 7

SHARING

	Social Environment

	Safe School Team including Headmaster and School Board Member Meets to ensure data collection and activities  chosen for social environment are occurring.

	High Academic Standards

Positive Social Climate Policy

Anti-mobbying/ bullying policy

Establish clear discipline policies with clear responses and outcomes for infractions.

	Academic success promotion

Health promotion 

Whole climate programs

Relationship Building Programs- programs that build interpersonal, as well as school-student connectedness
	Keep clear records on incidents of:

 violence

 unintentional injuries

 bullying

Including causation data.
	Measure program outcomes - not only reduction in negatives, but promotion of positive behaviors and increases in connectedness, positive self image, etc.
	Ongoing participation in Safe Schools and Safe Communities networks - at community, national and international levels.

	Physical Environment

	School Team support in finding staff/ volunteers to:

Supervise playground

Maintain safety equipment

Purchase new Safety Equipment

	Policy on weapons free zone for schools.

 Clear policies on maintenance and inspection.

Implement recommendations made in evaluations.
	Maintain structures, playground equipment, school buses, other vehicles and physical grounds. Repair any deficiencies immediately.

Ensure protective gear and equipment are used.

Promote Safe Play to prevent unintentional injuries and violence.
	Keep clear records on student, staff and professional:

Evaluations of Safety assessments

Hazard Assessments

Lighting Conditions

Playgorund Equipment 

Common Areas and Playground hazards

Causation Data for Injuries and illness
	Using a cross sectoral team consisting of community members, experts in hazard assesment, school leadership and Students:

Conduct regular saefty assessments.

Conduct regular hazard assessments.

Conduct lighting assessments.

Conduct Playground and Common Area Hazard Assessments

Collect Causation Data for Injuries and Illness.

All DATA must be reviewed by the team with recommendations for repair.  Evaluation of repair and process is done by the team after a period of time.
	Ongoing participation in Safe Schools  and Safe Communities networks - at community, national and international levels.

	Health Education

	Safe School team support in finding and ensuring that staff, volunteers or consultants:

To teach health education

Provide health education programs

Evaluate health education programs

	All programs shall be grounded in theory, e.g. research-based.

Programs consistent with national and regional standards for health education.

Injury and violence prevention is included in health education curricula.

	Violence prevention program.

Unintentional injury prevention program

Climate shift/environmental shift program.

Age Appropriate Health Promotion programs, e.g health promotion, life skills, disease avoidance, etc.
	Documentation of programs used.  Research base for programs or the research base for the tools emplyed.

Costs associated with the program, including purchase, staff development time, replacement staff time for training, travel associated, etc.
	Pre and post evaluation of knowledge, attitudes, behaviors and skills of all programs implemented.

Not needed, but recommended, use the cost data recorded with the evaluation of the program to calculate approximate cost benefit for the school and community.
	Ongoing participation in Safe Schools and Safe Communities networks - at community, national and international levels.

	Physical Activity / Physical Education

	Safe School Team ensures that there is staff/volunteers that provide:

Appropriate supervision of physical activities, including play, sports and physical education.

Appropriately trained specialists on hand at all times to supervise, coach, train or handle emergencies - examples are: PE Teachers, Coaches, nurses and trainers who are all trained and certified in CPR, first aid, and injury prevention. 

	Write/develop clear safety rules.

Enforce safety rules.

Spaces for activity must meet/exceed recommended safety standards for design, installation and maintenance.

Maintain safe facilities and spaces.

	Promote non-violence through physical education.

Promote physical activity participation to promote healthy living and unintentional injury.
	Documentation would include:

Records on staff and certification, plus maintenance trainings.

Maintenance Records on spaces and facilities.

Enforcement records of safety rules.

Records of programs.
	Suggestions only:

Evaluate student performance change as a function of increased physical activity.

Evaluate changes in student injuries over time due to causality.

Evaluate staff morale over time as function of physical activity of students/school changes.
	Ongoing participation in Safe Schools and Safe Communities networks - at community, national and international levels.

	Health Services

	The Safe School team works to provide the following:

Emergency referral program for students and staff to professionals in the community for medical and mental health assistance when needed.

Develop a treatment plan for injuries occuring at school and surrounding the school for all members of the school community.

Strong links with community organizations and practitioners to provide systems of care.

Provide on-site nursing and counseling by trained specialists.  
	A coordinated plan of school-based counseling psychological, social and health services with educational curriculum.

Emergency plans for assessment, referral and management of students and staff to appropriate levels of care.

These take into account the Safe Community plans of your community.
	Coordinate counseling, psychological and social programs with educational curriculum.

Teach injury and violence prevention.

Treat and or refer students as appropriate.
Train students,staff and community members to recognize signs of illness and how to seek support for themselves and fellow members of the school community.
	Develop and implement an injury data collection system for both intentional and unintentional injuries.
	Review state data on injury and violence prevention for use in planning.

Safe School team might have Nurse or Health Services team report on effect of training programs and effect of health access for school community.
	Ongoing participation in Safe Schools and Safe Communities networks - at community, national and international levels.

	Crisis Response
	The Safe School Team will develop emergency response plan including short and long term goals and objectives.

Have a lead staff person who coordinates with community support systems.

Create relationships with media and all community resources, social service, business, fire, police, rescue.
	Written policy for response for crises, disasters and associated injuries.

 The entire school community should review this policy twice per year.  

One drill per year should be performed so that everyone in the school community is aware of their role should an emergency occur.
	Implement program in event of a crisis.

Implement both short and long term plans.

Once yearly drill carried out with safe school team documenting and evaluating for report to school community.
	Take baseline, pre-plan data

Measure response rates in drills

If a disaster unfortunately occurs, document results of the response.
	Analyze threats to the school environment, including those around the school.

Include traffic patterns and transportation issues.

Evaluate all of these potentials of disaster, including students and staff inflicting self harm (suicide).

Evaluate response times and relations with community resources, including media.

Improve and be prepared.
	Ongoing participation in Safe Schools and Safe Communities networks - at community, national and international levels.

	Community & Family
	The Safe School team will work to:

Build community in-reach functions.

Build community outreach functions.

Hold open houses.

Publicize successes.

Invite business participation.

	Coordinate school and community services.

Write a clear policy that states that the community is a vital part of the school and the school is a vital part of the community, so that the health and safety of one affects the other.
	Parenting programs.

 Community outreach programs.

Train parents and community members in intentional and unintentional injury programs.

Train community in health and injury prevention strategies.
	Hours of community and family involvement in school activities

 Number of hours of volunteer time

 Activities dedicated to community outreach

Parent training made available.
	Evaluation suggestions:

Improvement in Parenting skills resulting in fewer injuries in the home in concert with local hospitals and pediatricians.

Increased value to the school due to increased volunteerism.
	Ongoing participation in Safe Schools and Safe Communities networks - at community, national and international levels.


Evaluation Tools:  

Tools, Instruments, and Models

 for your use to garner

 baseline and results information on Safe Schools programs
School safety Survey Packet

In this packet you will find tools designed to help with monitoring the social, academic, and behavioral changes that result from school safety programs.  These tools have been adapted from two studies on PeaceBuilders®, an internationally respected violence prevention and character education program, sponsored by the U.S. Centers for Disease Control and Prevention (Flannery 2001).  The longer surveys also contain several questions designed to identify components of school safety that are being implemented effectively and those that might benefit from a little extra attention.  There are surveys designed to be completed by everyone involved with the school: students, parent volunteers, support staff, teachers, and administrators.

In this packet you will find: School Safety Survey for Principals: The first section is designed to give principals and other school administrators historical data before, after and throughout the school’s safety program implementation.  These numbers are key to many of the new No Child Left Behind School Report Cards which need information on school safety and success of National Safe and Drug Free School Programs.  Additionally, hard numbers are useful for presentation to school boards, district administrators, community groups, and the local media in order to generate support for school safety programs.  

In order to complete this survey, you will need some baseline, or pre-implementation, data on facts. This data includes the number of absences by students and staff, the cost of vandalism, and scores on standardized achievement tests.  These data are generally available in school records, but if your school has not yet begun a program, you might want to plan for organized data collection.  The second part of the survey is for rating how effectively a program is being implemented and can be used to summarize the qualitative and quantitative ratings collected from teachers, staff and volunteers.  The “after program” sections of the Principal’s Survey are intended to be completed every semester to track ongoing changes in the school.  However, you may choose to track change more or less frequently as you see fit.  Though, experience has shown that more frequent monitoring and tracking by the leadership in the school leads to stronger results. (Vosskuhler & Issman 2003)
School Climate Survey for Teachers and School Safety Results Survey for Teachers:  These two fairly lengthy surveys are primarily designed for completion by teaching staff.  Both will collect rich data on the social-emotional status of children.  The items were selected by reviewing research on children’s antisocial behavior (Walker 1995).  The primary difference between these surveys is that the first, the School Climate Survey, is intended to be administered before a school implements School Safety, then on a regular schedule thereafter.  This provides baseline, or pre-intervention, data for comparison.  

If your school has already implemented a school safety program, use the School 
Safety Results Survey instead.  Both surveys are typically administered every semester, but can be administered at intervals from a year to as often as a month. Measuring results is important not only for the students, but for the teachers as well.  On a daily basis, it is often difficult to see how much things have changed, and staff can become discouraged or believe that School Safety is no longer working.  When, in fact, it is working most effectively, and reviewing the data over time results in renewed vigor and reassurance. (Krupnick & Vosskuhler 2003)
Monthly School Safety Survey:  This survey is designed for all school staff (including adminstration and teachers) and community people who have regular involvement with the school.  These one-page surveys can be completed quickly, which encourages a higher response rate.  A school could decide to use only these short surveys; however, be aware that they do not provide the rich data obtainable with the School Climate Survey or School Safety Results Survey.

Student Survey: The final survey or surveys in this packet are for students themselves.  These have been developed from the instruments used in the Longitudinal Follow-up Study on PeaceBuilders, 1996-2000, funded by the US Centers for Disease Control and Prevention National Center for Injury Prevention and Control, Grant # U81/CCU515634-01 and the cooperative development of the PeaceBuilders Banish Bullying Guide Survey by Dr. Gayre Christie, et al., tested and verified in Scotland, Australia and the United States.

This survey measures many risk and protective factors in the individual student.  These surveys when administered, MUST BE ANONYMOUS!  You are also advised to submit them to your district’s Human Subject’s Board for approval, BEFORE giving them to students.  Finally, permission from the student and the student’s parent and/or guardian to give the survey needs to be sought.  
[image: image8]
Example letters from a non-profit which does comparative research in injury prevention and safe schools programs is attached.  Peaceful Resources Center, info@peacefulresources.org, can help you score your evaluations or guide in your process.

Like the other surveys, the student surveys should be administered at least each semester to track success of the Program.

At Peaceful Resources Center we are committed to your success.  To help you, we are working to add all of these surveys to the US Health and Human Services interactive program evaluation website, www.preventiondss.org.  On this site, you can enter your data and have it be protected or share it with us so that we can improve our service to you or give you technical support based on your results.

Please e-mail info@peacefulresources.org.com for more information.

School Safety Survey for Principals
     Date:

     Name of School:

Name of School Safety Program:
     School District:



       City:

     Number of Students in School:

     Number of Students Participating in School Safety:

     Number of Teachers Participating:
       Number of Staff Participating:

    Number of Volunteers Participating:
       Number of Parents Participating:

Program Impact
BEFORE implementing School Safety Program: 
     Number of disciplinary actions by principal:



Daily











Weekly











Monthly

     Number of fights on the playground:




Daily











Weekly











Monthly

     Number of disciplinary actions by teachers:



Daily











Weekly











Monthly

     Total number of weapons violations per year:

AFTER implementing School Safety Program:
     Number of disciplinary actions by principal:



Daily











Weekly











Monthly

    Number of fights on the playground:




Daily











Weekly











Monthly

    Number of disciplinary actions by teachers:



Daily











Weekly











Monthly

     Total number of weapons violations per year:

Please circle the letter that reflects how often the following things occurred.  Where choices are given, circle YES or NO.
Never        Rarely    Sometimes   More   Consistently

                                                     Often

                                                  Than Not
[image: image15.png]


Please Circle Your Answer
 Never        Rarely    Sometimes   More   Consistently

                                                     Often

                                                  Than Not
Please Circle Your Answer
 Never        Rarely    Sometimes   More   Consistently

                                                     Often

                                                  Than Not
Please Circle Your Answer

Never        Rarely    Sometimes   More   Consistently

                                                     Often

                                                  Than Not
Please Circle Your Answer

Never        Rarely    Sometimes   More   Consistently

                                                     Often

                                                  Than Not
Please Circle Your Answer

Please answer the following questions.  Use extra paper if necessary.

Roughly what percentage of children shows more positive behavior since you have implemented safe schools in your school?
________%

How have you adapted safe schools materials to everyday practice in your school?

What successes have you seen because of safe schools?

What would you add or change to make safe schools more effective?

School Climate Survey for Teachers
This survey can be used each month, semester and year to assess changes in school climate.

     Name of School:




Date (month/day/year):

     District:




State/Prov/Country:

     Grade Level:

     Months since schools started Safe Schools Program:


Name of School Climate Program:

The following questions help everyone understand what factors affect school climate, as well as what classroom and student characteristics affect school-wide efforts to improve school climate. 

For any question to which you do not know the answer, write DK.
Number of students enrolled in your class:


Number of students who are making average or above average academic progress: 


Number of students in your class who have a history of aggression toward peers or adults:


Number of students in your class who have a parent currently serving a prison term:


Number of students in your class who have witnesses or experienced serious violence:


Number of students in your class who are currently  involved with child protective services:


Number of students in your class who are of above average intelligence:


Number of parents who volunteer time in your classroom:

Please read each item below carefully and rate how many of the students in your classroom display that social skill.  If you have not observed the students to show a particular skill, circle A (Almost None).  If the students show the skill very frequently, circle E (Nearly All or All).  If the students’ behavior falls between these extremes, circle B, C, or D, to indicate your best estimate of its rate of occurrence.  In the boxes on the right, please estimate the number of students in your class who do not demonstrate each skill competently.





Number of

Almost
  A


Nearly
chidren who

  None
Few
Some
Most
All or
DO NOT





  All
show this






skill
Please Circle Your Answer





Number of

Almost
  A


Nearly
chidren who

  None
Few
Some
Most
All or
DO NOT





  All
show this






skill
Please Circle Your Answer
None
Few
Some
Most
All or
DO NOT





  All
show this






skill
Please Circle Your Answer
Please read each item below carefully.  Please rate the number of students who display each behavior presently or have displayed it within the past two months.  Please circle C (Very True) if the description is very true of the students in your class.  Circle B (Somewhat or Sometimes True) if the description is true of some students in the class.  Circle A (Not True) if the description is true of none or very few of your students.  In the boxes on the right, please estimate the number of students in your class for whom each behavior is a problem.





Number  of

Not
   Somewhat
Very
students  for

True
  or Sometime
True
     whom


        True

 behavior  is





 a  problem
Please Circle Your Answer




Number  of

Not
   Somewhat
Very
students  for

True
  or Sometime
True
     whom


        True

 behavior  is





 a  problem
Please Circle Your Answer

The following questions relate to the use of safe schools programs in the school and classroom.  Please circle A if the statement is true of your classroom or school.  Please circle B if the statement is not true of your classroom or school.  Please circle C if you are unsure, and D if the statement does not apply.
True
       False
         Unsure       Does Not




             Apply

Please Circle your Answer


True
       False
         Unsure       Does Not




             Apply

Please Circle your Answer

Thank you for completing this survey!  Your efforts help make this a safer school for all of us.

The tools which follow are simple to use and an elegant example of an injury registration system for schools.  Based on the National Swedish Injury Registry System, but adjusted and tested with elementary school children, this system is applicable to multiple school environments.  International Safe School Committee acknowledges Anders Ader and Källby Gård Helhettskola for their work and extensive testing of this model and their overall reduction of injuries of over 10% continuing over 17 years.

The first step is to develop a map of your school and the surrounding area including roads and other access areas such as forest land.  Your cross sectoral Safe School Committee should define the boundaries of the map.  This map will be used to map all injuries (both from accidents and from intentional causes such as bullying and other forms of violence) for the school year in a prominent place in the school, such that all adults in the school can see where trouble areas, or “hot” spots for injuries are.  The map will also be used for the forms for students to mark where they were injured.

Second, using the form on the following page as a guide create a form for your school site for students to fill out whenever there is an injury.  The student should then review the form with an adult in the school.  The adult should listen carefully and empathically to the student.  Using bracketing techniques to find out if what may have been an accident may really have been the result of bullying or an initiation/hazing ritual or other activity that raises the level of risk for the school.

An example conversation might be.

Student: “I fell and scraped my elbow while running around the corner of the building.”

Teacher: “What game were you playing?”

Student: “A new kind of tag.”

Teacher: “Really, I like new games, can you tell me how to play?”

Student: “It’s made up by some older kids, and I was playing to be cool, I don’t know the rules.”

Teacher: “Sometimes older kids make up the rules and don’t tell us the rules, I under stand that.  Maybe you could tell me who you were playing with and I can find out the rules from them?”

Student: “NO!  They made me swear not to tell ANYONE!”

Teacher: “Ok! OK!  The important thing is that your scrape is going to heal nicely and you’ll be fine.  But, if someone makes you swear not to tell an adult here at school what you’re doing here at school, you might not want to play with them.”

In this example the student very likely has been in an initiation ritual for gang activity or some other illicit activity.

At the end of each term the map data is logged into historical data and then compared long term to see change in injury rates over time when programs are introduced.
[image: image9.jpg]Injury Report Form
Date: Time
1. Notification: 01 Incident without injury
02 Injury / accident
03 Incident which resulted in injuries
2. Sex 01 Male /Boy
02 Female/Girl
Age 6-8 years 9-10 years 11-12 years
13-14 years 15-16 years 17-18 years
Where?
3. Indoors 4. Outdoors
01 Classroom 01  Playground
02 Woo.d or Metal 02  Schoolbus to/from
03 Textl!e or Cloth 03  Sports fields School Site Map
04 Coond(?r 04  Roads surrounding School
05  Cafeteria 05  School Trip 6 When

06  Indoor Gymnasium 06  Other -Please describe
07  Other- Describe Below:

5. Where on the body?
01  Head/Face 02  Eye(s) 03 Teeth/Mouth

04  Upper Body 05 Arm 06  Hand/Fingers

07 Lower Body 08 Leg 09  Foot

10  All over the Body Mark on
What did you do? body where

injury occurred.

What happened?

01  During Class

02 During Rest/Play
03  To/From School
04  Outing, studying,

afterschool

05  Other

7.Adult Present?

01 Yes

02 No

03 Possibly on patrol,
but not really close

Reviewed and recorded:
Initial Date:
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but not really close

Reviewed and recorded:
Initial Date:






Other Sources of High Quality Surveys and Evaluation Tools
US Centers for Disease Control and Prevention: 2005 Youth Risk Behaviors Survey (YRBS): This remarkable international standard tool is available for FREE on the internet from the CDC- Division of Adolescent and School Health (DASH)  find it at http://www.cdc.gov/HealthyYouth/yrbs/index.htm
US Department of Health and Human Services Substance Abuse and Mental Health Services Administration’s Prevention Platform: On-line tools for Assessment, Capacity, Planning, Implementation, and Evaluation.  Find it at http://www.preventiondss.org

World Health Organization Injury Surveillance Guidelines: Information on how to set up an injury surveillance system at the community level.  Works very well for small communities such as schools where the need is great, but assets  and technology may be limited.  Available on-line at: http://www.who.int/violence_injury_prevention/index.html or by mail at Injuries and Violence Prevention Department · Non-communicable Diseases and Mental Health Cluster · World Health Organization · 20 Avenue Appia · 1211 Geneva 27 · Switzerland · FAX +41 22 791 4332 · WHO/NMH/VIP/01.02 citation: 
Holder Y, Penden M, Krug E et al (Eds). Injury surveillance guidelines. Geneva, World Health Organization, 2001.
World Health Organization The economic dimensions of interpersonal violence: Information on how to study the cost and benefit of injuries caused by violence in your school community setting.  This brand new publication is very valuable and eye opening not only for future work, but to bring in the community and businesses that deal in bottom line.  As they see the real cost of “minor” school-boy pranks to the school and hence their tax dollar, they will be quick to aid when they are shown the reductions and savings.  Download it at http://www.who.int/violence_injury_prevention/publications/violence/economic_dimensions/en/  or through Marketing and Dissemination, World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (tel: +41 22 791 2476, fax +41 22 791 4857; e-mail: bookorders@who.int  citation:

Waters H, Hyder A, Rajkotia Y, Basu S, Rehwinkel JA, Butchart A.  The economic dimensions of interpersonal violence. Department of Injuries and Violence Prevention, World Health Organization, Geneva, 2004.
Partner Organizations
World Health Organization Collaborating Centre on Community Safety Promotion - Karolinska Institutet, Division of Public Health Sciences, Division of Social Medicine, SE 171 76 Stockholm SWEDEN Phone: +46 8 517 779 48 FAX; +46 8 3326 93 Director: Moä Sundström. 
Safe Community Network - Safe Community Weekly News Editor: Yousif Rahim
Children's Safety Network-  a program of the Education Development Center.  Senior Project Officer: Ellen R. Schmidt, MS OTR
Partner Programs

PeaceBuilders® International – A highly effective, community based cross-cultural climate-shift relationship building, violence prevention, resiliency building program for students aged 3 to 18 that is launched in schools.  Includes modules for parenting, community building, and classroom specific issues that is easily trained and mastered.  PeaceBuilders International is brought to you by Heartsprings, Inc.
Risk Watch® - An effective curriculum for K - 8/Primary Schools proven throughout Canada and the United States to help in Unintentional Injury Prevention.  Risk Watch is brought to you by the NFPA (National Fire Protection Association)

SAVE is a program of Mothers Against Violence in America and is open to all students who want to change attitudes and behaviors which contribute to violence. SAVE empowers students to create their own solutions and strategies for safer schools and communities. 

On-line Resources

World Health Organization - Violence and Injury Prevention Section
World Health Organization Collaborating Centre on Community Safety Promotion
Safe Communities Network Homepage
UNESCO
UNICEF
Safe Routes to Schools - United Kingdom
SafeKids Thailand
Child Safety Promotion and Injury Prevention Research Center {CSIP} (Thailand)
US Department of Education Office of Safe and Drug Free Schools
US Centers for Disease Control and Prevention - Division of Adolescent and School Health
US Centers for Disease Control and Prevention- National Center for Injury Prevention and Control
US National Center for Education Statistics Common Core Data Website
US Substance Abuse and Mental Health Administration Prevention DSS Website
Children's Safety Network
SafeUSA
Exemplary & Promising Safe, Disciplined and Drug Free School Programs (Chosen through scientifically rigorous competition and set criteria) - US Department of Education
American Academy of Pediatrics - http://www.aap.org
American Association of Poison Control Centers - http://www.aapcc.org
American Association of Suicidology - http://www.cyberpsych.org/aas.htm
American Foundation for Suicide Prevention - http://www.afsp.org
American Psychological Association (APA)  - http://www.apa.org
American Red Cross - http://www.crossnet.org
American School Health Association- http://www.ashaweb.net
Bike Helmet Safety Institute - http://www.bhsi.org
Blueprints for Violence Prevention - http://www.colorado.edu/cspv
Building Safe Communities - http://www.edc.org/HHD/csn/bsc
Bureau of Justice Statistics (U.S. Department of Justice) - http://www.ojp.usdoj.gov/bjs/
The Bureau of Primary Health Care - http://www.bphc.hrsa.dhhs.gov/hshc/hshc1.htm
Center for Effective Collaboration and Practice - http://www.air.org/cecp/default.htm
Center for Mental Health Services (CMHS) - http://www.mentalhealth.org
Center to Prevent Handgun Violence - http://www.handguncontrol.org 
Child Welfare League of America - http://www.cwla.org
Children’s Defense Fund - http://www.childrensdefense.org/index.html
Children’s Safety Network Rural Injury Prevention Center - http://www.marshmed.org/nfmc
Consumer Product Safety Commission - http://www.cpsc.gov
Crash Analysis Reporting Environment - http://care.cs.ua.edu/care/introduction.html
Crash Outcome Data Evaluation System (CODES) - http://www.asri.edu/codes/
Drug Strategies - http://www.drugstrategies.com
Emergency Medical Services for Children - http://www.ems-c.org
The Gay, Lesbian and Straight Education Network - http://www.glsen.org
Injury Control and Emergency Health Services Section of the American Public Health Association (ICEHS of APHA) – http://www.injurycontrol.com/ICEHS/
Injury Control Resources Information Network (ICRIN) – http://www.injurycontrol.com/icrin
Justice Information Center (National Criminal Justice Reference Service) - http://www.ncjrs.org 
Maternal and Child Health Bureau – http://www.os.dhhs.gov/hrsa/mchb
National Archive of Criminal Justice Data - http://www.icpsr.umich.edu/NACJD/home.html
National Association of School Nurses - http://www.nasn.org/
National Association of School Psychologists - http://www.naspweb.org/
National Bicycle Safety Network – http://www.cdc.gov/ncipc/bikes
National Fire Protection Association (NFPA) – http://www.nfpa.org
National Highway Traffic Safety Administration – http://www.nhtsa.dot.gov
National Institute of Justice - http://www.ojp.usdoj.gov/nij
National Institute of Mental Health (NIMH) http://www.nimh.nih.gov
National Safe Kids Campaign – http://www.safekids.org
National Safety Council - http://www.nsc.org
Office of Community Oriented Policing Services – http://www.usdoj.gov/cops
The Office of Juvenile Justice and Delinquency Prevention (OJJDP) - http://ojjdp.ncjrs.org/
Publications on Youth Violence http://eric-web.tc.columbia.edu/pathways/youth_violence/pubs_vio.html
School Psychology Resources Online - http://www.schoolpsychology.net/
State and Territorial Injury Prevention Directors Association (STIPDA) – http://www.stipda.org
Students Against Destructive Decisions – http://www.saddonline.com
Substance Abuse and Mental Health Services Administration (SAMHSA) - http://www.samhsa.gov
U.S. Fire Administration – http://www.usfa.fema.gov
VincentWeb (Violence and Injury Control through Education, Networking and Training on the Web) - http://www.sph.unc.edu/vincentweb/
Best Practices

Schools

Källby Gård Skola:  Götene, Sweden. Eva Cardell, Principal. The first International Safe School is a model school which serves primary school children from grades 1-6 in the mostly rural tourist area of Götene Municipality in South  Central Sweden near Lake Mallaren. Sjökvarnsv. 1 Källby, S-533 73 Sweden +46 510 85880 eva.cardell@gotene.se , anders.ader@gotene.se 
Programs:
The following list of Best Practices contains programs that may help your school reach the benchmarks for designation.  All programs meet the “Principles of Effectiveness” as defined by the US Department of Education, and have solid scientific data that shows quantitative and qualitative results, over-time, which have been replicated  and published.

 Athletes Training and Learning to Avoid Steroids (ATLAS) * Grade level: High School (Years 9-12) * Linn Goldberg * 3181 SW Sam Jackson Park Rd (CR110) Portland, OR 97201 USA * tel +1 (503) 494-6559 * Fax +1 (503) 494-1310 E-mail goldberl@ohsu.edu
Web: http://www.ohsu.edu/som-hpsm/info.htm International Programs: No

Bullying Prevention Program* Professor Dan Olweus* HEMIL-senteret *Christies Gate 13 * 5015 Bergen * Norway * tel +55 58 2327 * Fax +55 58 8422 * E-mail Olweus@psych.uib.no International Programs: Yes (Norway, Sweden & US)

Caring School Community Program (Child Development Project)*Eric Schaps * Developmental Studies Center * 2000 Embarcadero Suite 305 * Oakland, CA 94606-5300 USA* tel +1-510-533-0213 fax +1-510-464-3670 e-mail: Eric_Schaps@devstu.org web: http://www.devstu.org
CASASTART* Ages 8-13 years* Lawrence F. Murray * 633 3rd Ave * 19th Floor * New York, NY 10017 USA * tel +1 212-841-5208 *Fax +1 212-956-8020 E-mail: Lmurray@casacolumbia.org website: http://www.casacolumbia.org International Programs: ???

Growing Healthy* Director of Education / National Center for Health Education* 72 Spring St., Suite 208 * New York, NY 10012-4019 USA * tel. +1 212-334-9470 FAX +1 212-334-9845 E-mail: nche@nche.org website: http://www.nche.org International Programs:  ???

Life Skills Training* Dr. Gilbert Botvin / National Health Promotion Associates, Inc. * 141 South Central Ave. Suite 208 * Hartsdale, NY 10530 USA * tel +1-914-421-2525 Fax 1-914-683-6998 e-mail: training@nhpanet.com website: http://lifeskillstraining.com International Programs: ???

PeaceBuilders® International* Pre-Kindergarten – High School, Community & Parenting Programs* Michael I. Krupnick / Heartsprings, Inc. * PO BOX 12158 Tucson, AZ 85732 USA* tel +1 520-322-9977 Fax +1 520-322-9983 e-mail: mik@heartsprings.org website: http://www.peacebuildersintl.com International Programs:  YES (Australia, Saipan, Japan, Scotland, Canada, Mexico, Guam, Mauritius, US and expanding throughout Asia, Africa, the EU and South America)

PeaceBuilders® in North America Pre- K through High School* Facilitated by PeacePartners, Inc. Michelle Molina * PO Box 878 San Bruno, CA 94066-0878 USA * tel +1 562-508-0805 Fax +1 650-244-9962 * e-mail: mmolina@peacebuilders.com web: www.peacebuilders.com International: See PeaceBuilders International above.
Project ALERT* Grades 6-8* G. Bridget Ryan * Project ALERT * 725 S. Figueroa St. Suite 1615 * Los Angeles, CA 90017 USA * tel +1-800-253-7810 *fax +1-213-623-0585 e-mail: info@peojectalert.best.org
website: http://www.projectalert.best.org International Programs:  ????

Project Northland* Grades 6-8 * Kay Provine / Hazelden Information and Educational Services * 15251 Pleasant Valley Rd. PO Box 176 * Center City, MN 55012-0176 USA * tel. 1-800-328-9000 fax: +1- 651-213-4577 e-mail: kprovine@hazelden.org website: http://www.hazelden.org International Programs: ????

Project STAR (Midwestern Prevention Program)* Ages 10-12* Karen Bernstein/ University of Southern California Norris Comprehensive Cancer Center * 1441 Eastlake Ave. Room 3415 * Los Angeles, CA 90089-9175 * tel. +1 323- 865-0325 * fax +1 323-865-0134 e-mail: karenber@usc.edu International Programs: ????

Promoting Alternative Thinking Strategies (PATHS)* Grades K-6 * Mark T. Greenberg/ Human Development and Family Studies Pennsylvania State University * 110 Henderson Building South * University Park, PA 16802-6504 * tel +1-814-863-0112 * Fax +1-814-865-2530 * e-mail: mxg47@psu.edu web: http://www.drp.org International Programs: ???

Second Step: A Violence Prevention Curriculum* Grades Pre-K-9* Committee for Children, Client Services Department * 2203 Airport Way South Suite 500 * Seattle, WA 98134 USA * tel. +1 206-343-1223 fax: +1 206-343-1445 e-mail: info@cfchildren.org web: http://www.cfchildren.org International Programs: Yes

Skills, Opportunity and Recognition (SOAR) * Grades 1-6* J. David Hawkins / Channing Bete Company * One Community Place* South Deerfield, MA 01373-0200 USA* tel. 1-877-896-8532 fax +1-800-499-6464 e-mail: PrevSci@channing-Bete.com web: www.channing-bete.com International Programs:??

Strengthening Families Program for Parents and Youth 10-14* Ages 10-14 years* Virginia Molgaard Institute for Social and Behavioral Research – Iowa State University * 2625 N. Loop, Suite 500 * Ames, IA 50010 USA * tel 1-515-294-8762 * fax 1-515-294-3613 e-mail: vmolgaar@iastate.edu web: http://www.extension.iastate.edu/SFP
Aggression Replacement Training* Grades K-12 * Arnold Goldstein Center for Research on Aggression Syracuse University* 805 South Crouse Ave.* Syracuse, NY 13244 USA* tel. 1-315-443-9641 fax: 1-315-443-5732 International Programs: ??

Aggressors, Victims and Bystanders: Thinking and Acting to Prevent Violence (AVB)* Grades 6-9* Dr. Ron Slaby / Erica Macheca Center for School Programs Education Development Center, Inc.* 55 Chapel St. * Newton, MA 02458 USA * tel. 1-617-969-7100 * fax +1-617-244-3436 * e-mail Rslaby@edc.org web: http://www.edc.org/thtm International Programs: Yes

Al’s Pals: Kids Making Healthy Choices* Ages 3-8* Susan R. Geller Wingspan LLC* PO Box 29070 * Richmond VA 23242 * +1-804-754-0100 * fax +1-804-754-0200 * e-mail: sgeller@wingspanworks.com web: http://wingspanworks.com International Programs: Yes

All Stars (Core Program)*Grade 6 or 7* William B. Hansen Tanglewood Research, Inc.* 7017 Albert Pick Rd. Suite D* Greensboro, NC 27409 USA * tel. +1-336-662-0090 * fax +1-336-662-0099 e-mail: billhansen@tanglewood.net web: http://www.tanglewood.net International Programs: ????

Community of Caring * Grades K-12* Brian J. Mooney * 1325 G Street NW Suite 500* Washington, DC 20005 USA* tel +1-202-824-0351 fax +1-202-824-0351 * e-mail: contact@communityofcaring.org web: http://www.communityofcaring.org International Programs: ???

Creating Lasting Family Connections* Ages 11-17* Ted N. Strader Council on Prevention and Education: Substances. Inc.* 845 Barret Ave.* Louisville, KY 40204 USA* tel +1-502-583-6820 * fax +1-502-583-6832 * e-mail: tstrader@sprynet.com * web: http://www.copes.org International Programs: ????

Facing History and Ourselves* Grades 7-12* Terry Tollefson* 16 Hurd Rd. * Brookline, MA 02445 USA* +1-617-232-1595 *fax +1-617-232-0281 e-mail: Terry_Tollefson@facing.org web: http://www.facing.org International Programs: ??

I Can Problem Solve* Ages 4-7 * Dr. Myrna B. Shure * MCP Hahnemann University Department of Clinical and Health Psychology * 245 N. 15th St, MS 626 *  Philadelphia, PA 19102-1192* tel. +1-215-762-7205 *fax +1-215-762-8625 e-mail: mshure@drexel.edu web: http://www.researchpress.com International Programs: ??

Let Each One Teach One Mentor Program* Adolescents * Vicki Tomlin Denver Public Schools* 4051 Wabash St.* Denver, CO 80237 USA * tel +1-303-796-0414 fax +1-796-8071* e-mail vtomlin@qwest.net
Linking the Interests of Families and Teachers (LIFT) * Grades 1-5* J. Mark Eddy Oregon Social Learning Center* 160 East 4th Ave. * Eugene, OR 97401 USA* tel +1-541-485-2711 *fax +1-541-485-7087 e-mail: marke@oslc.org web: http://www.oslc.org
Lions-Quest Skills for Adolescence * Grades 6-8 * Greg Long Quest International* 1984 Coffman Rd. * Newark, OH 43055 USA* tel +1-740-522-6400 * fax +1-740-522-6580 * e-mail: info@lions-quest.org web: http://www.lions-quest.org/ International Programs: Yes

Lions-Quest Working Toward Peace * Ages 10-14 * Greg Long Quest International * 1984 Coffman Rd. * Newark, OH 43055 USA * tel +1-740-522-6400 * fax +1-740-522-6580 * e-mail: info@lions-quest.org web: http://www.lions-quest.org/ International Programs: Yes

Michigan Model for Comprehensive School Health Education* Grades K-12* Don Sweeney Michigan Department of Community Health* 3423 N. Martin Luther King Blvd.* Lansing, MI 48909 USA* tel. +1-517-335-8390 *fax +1-517-335-8391 * e-mail: sweeneyd@state.mi.us web: http://www.emc.cmich.edu International Programs:??

Minnesota Smoking Prevention Program* Ages 11-15* Ann Standing * Hazelden Information and Educational Services* 152521 Pleasant Valley Rd. PO Box 176 * Center City, MN 55012 USA* tel. 1-800-328-9000 fax +1-651-213-4577 *e-mail: astanding@hazelden.org web: http://hazelden.org International Program: ??

Open Circle Curriculum* Grades K-5* Pamela Seigle Wellesley College* 106 Central St. * Wellesley, MA 02481-8203 USA* tel. +1-781-283-3778 fax +1-781-283-3717 e-mail: pseigle@Wellesley.edu web: http://www.wellesley.edu/OpenCircle International Programs: ??

OSLC Treatment Foster Care* Adolescents* Patricia Chamberlain Oregon Social Learning Center Community Programs* 160 East 4th Ave. * Eugene, OR 97401 USA* tel +1-541-485-2711 fax +1-541-485-7087 e-mail: pattic@oslc.org web: http://oslc.org International Programs: ??

The Peacemakers Program* grades 4-8* Jeremy Shapiro* Applewood Centers, Inc. * 2525 East 22nd St.* Cleveland, OH 44115 USA* tel. +1-216-696-5800 * fax +1-216-696-6592 * e-mail: jeremyshapiro@yahoo.com web: http://www.applewoodcenters.org/peacemakers.htm International Programs: ??

Peers Making Peace* K-12* Susan Armoni* Peacemakers Unlimited, Inc.* 2095 N. Collins Blvd. Suite 101* Richardson, TX 75080 USA* tel. +1-972-671-9550 fax +1-972-671-9549* e-mail: susan.armoni@pmunic.com web: http://www.pmuinc.com International Programs:??

Positive Action* Grades K-12* Carol Gerber Allred* 264 4th Ave. South* Twin Falls, ID 83301 USA* tel +1-208-733-1328 fax +1-208-733-1590* e-mail: info@positiveaction.net web: http://www.positiveaction.net International Programs: YES

Preparing for the Drug Free Years* Parents of children 8-14* Channing Bete* One Community Place* South Deerfield, MA 01373-0200 USA* tel +1-877-896-8532 fax: 1-800-499-6464 e-mail: PrevSci@channing-bete.com web: www.channing-bete.com International Programs:??

Primary Mental Health Project* Grades Pre K-9* Deborah B. Johnson* Children’s Institute 274 N. Goodman, Suite D103* Rochester, NY 14607 USA* tel +1-716-295-1000 fax +1-716-295-1090 e-mail: djohnson@childrensinstitute.net web: www.pmhp.org International Programs: ??

Project T.N.T.: Towards No Tobacco Use* Grades 5-8* Jil Van Alstine * ETR Associates * 4 Carbonero Way * Scotts Valley, CA 95066 USA* tel +1-831-438-4060 fax +1-831-438-4284 e-mail: vanj@etr.org web: http://www.etr.org International Programs: ??

Responding in Peaceful and Positive Ways* Grade 6 or Grade 7* Melanie McCarthy * Youth Violence Prevention Project Virginia Commonwealth University* 808 W. Franklin St. Box 2018 * Richmond, VA 23284-2018 USA * tel. +1-804-828-8793 * fax +1-804-827-1511 e-mail: mkmccart@saturn.vcu.edu web: http://www.wkap.nl/book.htm/0-306-46386-5 International Programs: ??

Say It Straight Training * Grades 3-12* Paula Englander-Golden * University of North Texas* PO Box 310919* Denton, TX 76203-0919 USA* tel. +1-940-565-3290 * fax +1-940-565-3960 *e-mail: golden@scs.cmm.unt.edu International Programs: ??

SCARE Program * Early Adolescents * Alan Vincent * 4050 Westmark Dr. PO Box 1840 * Dubuque, IA 52004-1840 tel. 1-800-542-6657 * e-mail: mcwhirter@asu.edu
Students Managing Anger and Resolution Together Team (SMART) * Kris Bosworth University of Arizona* PO BOX 210069* Tucson, AZ 85721-0069 * +1-520-626-4964 fax +1-520-626-6005 e-mail: bosworth@u.arizona.edu web: http://drugstats.org International Programs: ??

Social Decision Making and Problem Solving* Linda Bruene Butler* 335 George Street* New Brunswick, NJ 08901 USA* tel +1-732-235-9280 *fax +1-732-235-9277 E-mail: spsweb@umdnj.edu web: http://www2.umdnj.edu/spsweb/news.htm International Programs: ??

Teenage Health Teaching Modules* Grades 6-12* Erica Macheca Center for School Health Problems * Education Development Center, Inc. * 55 Chapel Street* Newton, MA 02458 USA* tel. +1-617-969-7100 fax:+1-617-244-3436 e-mail: Emacheca@edc.org web: http://www.edc.org/thtm
Think Time Strategy* Grades K-9* J. Ron Nelson Sopris West* 4093 Specialty Place* Longmont, CO 80504 * tel. +1-800-547-6747 fax:+1-888-819-7767 e-mail: rnelson8@unl.edu web: http://www.sopriswest.com
Injury Prevention Program for Schools (IPPS)* Chun-bong CHOW & Prof. Albert Lee Chinese University of Hong Kong 2D Union Court, 18 Fu Kin Street, Tai Wai Hong Kong SAR China tel. +852 2693-3670 e-mail: alee@cuhk.edu.hk or chowcb@ha.org.hk
Project X* Kwok-fai LAU* Lingnan University* Student Services Center Tuen Mun, Hong Kong SAR China * tel +852 2616-7300 e-mail: laukf@ln.edu.hk
Risk Watch™* National Fire Protection Association One Batterymarch Park, Quincy, MA 02269-9101* tel: +1-617-984-7825 e-mail: public_education@nfpa.org web: www.nfpa.org International Programs: Yes
More Best Practices are added to the International Safe Schools Database all the time.  Please visit us on-line at http://intlsafeschools.com/bestpractices.html
For more information on best practice programs see:

{Modelzeki W, et al eds. (2001) Exemplary & Promising Safe, Disciplined and Drug-free Schools Program.  Washington: US Department of Education.

Gapinski, P. (2002) SECAC-21 Best Practices and the Principles of Effectiveness. http://www.swea.org accessed 12/20/03}
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Safe School Application Form

Please fill in as much information as possible. The form should be filled out by the Safe School Committee.  It should be typed or printed neatly.  If information is not available or not applicable, please write or type N/A.

Any supporting documentation such as results, graphs, data, etc. that you wish to be considered toward your designation may be attached to the main application form.  

You may write a formal paper or presentation and send along with the application, if you desire.    

The language of the form is English.  If the language of the school and country is other than English, please try to have some information translated.

FAX copies to: +1 520-844-1171.

E-mail: schools@intlsafeschools.com
MAIL ORIGINALS with 5 copies to:

International Safe Schools

 c/o Peaceful Resources Center

PO BOX 14254

Tucson, AZ 85732

United States of America (USA)

On-line versions of this form are available in Microsoft Word, and many other software formats, e-mail: schools@intlsafeschools.com for more information.  Questions please call +1 520-990-5156.

School Name:











School Address:











City:













State/Province:











Zip/Post Code:





Phone (incl. Country Code):



 Fax:






E-mail:



 Website: 






School District/Municipality Grouping Name(if applies):





Headmaster/mistress Name:









Safe School Contact Name:









Safe School Contact Title:










School Demographics

Number of Students Enrolled:


Age Range:




Number of full teachers:


Number of Teacher Aides:


Number of classified staff (non-teacher/aides):



Number of Administrators:

(on a separate page please attach a list of all staff positions and description to allow for comparative analysis across nations)

Do you have on-site health staff: ( Yes ( No  Full time ( Yes ( No
Describe Health staff for the school and the connections to other resources in the community.  Please do this on a separate sheet of paper.

Select Type of School: (feel free to check as many as required)

( Pre-Primary
( Primary
( Intermediate 
( Secondary


( Post- Secondary 
( University

Curriculum(a): (For Pre-Primary through Secondary Only) (feel free to check as many as required)

( Standard Academic
( Special Education
( Vocational

( Technical


Please add any additional demographic data, including ethnicity, languages, curricular detail, etc. on additional sheets of paper. The Committee will have as much information as possible to make informed decisions regarding your application with more data, rather than less.
(The school agrees to have its data (school name not associated) included in cross-national studies. This does not affect your designation in any way.

( Yes  ( No

How Our School is Meeting and will Continue to Meet the Indicators for being an International Safe School.
Indicator 1:
An infrastructure based on partnership and collaborations, governed by a group of teachers, pupils, technical staff and parents that is responsible for safety promotion in their school; the group should be chaired by a School Board (representative of school policy governance) representative, with the Headmaster as a co-chair;
Describe the structure of your committee and how it has interacted with the school community to investigate, implement, evaluate and continually improve processes related to injury prevention and safety promotion.

Please include any samples of surveys, agendas, pictures, and a list of members past and present that you think would be helpful in evaluating how well your school exemplifies this Indicator.

Indicator 2:

Safe School policies decided by the School Board (representative of school policy governance) and the Community Council in a Safe Community setting;
Describe the process your Committee goes through in setting the Safe School Policies.  Give examples of policies set by the Committee, and how they have been followed and the results.  If the results have been negative or null, have amendments been made?  If so, why and how?  If not, why not?  Clearly show through examples, data, charts, etc. how your schools exemplifies this Indicator.

Indicator 3:

Long-term, sustainable, operational school programs covering both genders and all ages, environments, and situations;

List the programs that you are using and have used in your school.  In a chart, please give the program name, what it specifically addresses, what ages it serves, the results your school has had with the program, and if it is a program from a vendor that is in other places, contact information for the vendor.

Additionally, it is very important that we know where you started.  What were your needs that you were addressing to being with? Are these programs addressing those needs?  Are they addressing your current needs?

Present data in a format that shows that your needs are addressed properly.
Indicator 4:

Programs that target high-risk groups and environments, and programs that promote safety for vulnerable groups;
As with Indicator 3, present the case that you have programs that are addressing the needs for your high-risk groups and environments.  While you are doing that, you may show that you know where those environments are and who those groups are.  It pays to remember that in a school community the children are only one of the groups, there are parents, teachers, administrators, community members, etc.

Indicator 5:

Programs that document the frequency and causes of injuries – both un-intentional (accidents) and intentional (violence and self-directed);
A key to gathering the data for presentation in Indicators 3 and 4  is found here in Indicator 5.  By providing the data for 3 and 4 and showing the source for the data is or are the program(s) for causes and frequency of injuries, your school shall easily prove its unique manner of exemplifying Indicator 5.

Indicator 6:

Evaluation measures to assess school policies, programs, processes and the effects of change;
Collection of data for collection sake yields little more than paper moving.  The key is evaluation of the process and outcomes to create meaningful change.  Through earlier presentation you probably have already created a thread of how your school has been evaluating its injury prevention and safety promotion program.  Through the data, the policies and how the Committee performs and in continuing to perform, the evaluation component shall be summed up in this summation of your project.

Indicator 7:

Ongoing participation in Safe Schools networks – at community, national and international levels.
This section not only requires description on additional sheets of paper, but also some questions on this form.

First, on the additional sheets, describe your efforts to date to share your experiences with safe schools at the community, national and international levels.  

In the space below or on additional sheets answer the following:
How can your school, help to spread the message of the positive effects of safe schools?  










How can the International Safe Schools Movement Support your school? 











Are you willing to set up e-pen pals with other International Safe School Classrooms / Schools / Communities?  ( Yes  
( No

Would your school be willing to host a regional training for International Safe Schools Trainers or Community Information? ( Yes ( No

Would your school be willing to host or assist in hosting a national, regional or international meeting on safe schools? ( Yes ( No

Please suggest other ways your school or members of your school community can participate in Safe Schools Networks, support the International Safe Schools and International Safe Communities Movements of the WHO, and gain valuable professional development opportunities.

In Closing, on additional sheets of paper, please send comments on International Safe Schools Guides, Publications, this form and our processes so that we may serve you better.

I, 




, headmaster/.mistress/rector/principal of 








 School do hereby submit our 

application for Designation as a World Health Organization International Safe School.  

This 

 day of 


, 200
. 

Signed

Submitted by: ( FAX   ( E-mail  (  Post

Original and five (5) copies by post to PO BOX 14254 Tucson, AZ 85732 USA
C. Everett Koop, MD


Former US Surgeon General








“If disease were killing our children in the proportions that injuries are, people would be outraged and demand that the killer be stopped.”








 Scoring and more age appropriate surveys are available from Peaceful Resources Center.  Visit http://www.peacefulresources.org or e-mail: info@peacefulresources.org
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10.	Staff used the ideas in school safety staff materials?





11.The Principal and Assistant Principals read and used the ideas in the school safety principal materials?


12.	Classroom teachers made PeaceBuilding themes a regular part of language arts.


13.	Students wrote or read True-Hero teaching stories. 


14.	Teachers used a Daily Peace Forecast. 


15.	Children played the Peace Scout Game. 





16.	The school implemented and promoted a Peace Foundation.





17.	Teachers assigned reading with school safety themes involved.


18.	The school promoted home outreach of school safety principles through a Family Fun Night?


19.	The school gave rewards (T-shirts, stickers, certificates, etc.) for school safety.


20.	The school held a school safety Convention (for developing and discussing school and classroom rules.)
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21.	The school adopted a set of weekly activities about school safety, and activities were publicized and promoted.


22.	The school held special events for families that focused on school safety.


23.	Teachers and staff practiced school safety themselves?


24.	Teachers and staff shared school safety success stories. 


25.	The school had monthly or weekly themes related to school safety. 


26.	Staff implemented and practiced “First Aid for Anger.”


27.	Staff implemented and practiced “Intensive Care for Angry Children.”


28.	The school invited parents and other adults to the school and promoted them as Wise Adults.


29.	Administrators praised staff each day for using and expanding school safety. 


30.	Staff received weekly recognition for successes in school safety. 


31.	Staff discussed and used the ideas in school safety materials


32.	Support staff (secretaries, food servers, monitors, etc.) used school safety signs, PraiseNotes, and other tools.
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33.	Children hold leadership roles in implementing and promoting school safety.


34.	Did the school have a sponsor for the program (YES/ NO)?  If yes, the school invited and coached the sponsor to become a WisePerson for the children.


35.	The school linked school safety with other activities and programs.


36.	Did the school have difficulty implementing school safety (YES/ NO)?  If yes, the school called the program developer., for support of advice.


37.	Did the school call the program developer., for support or advice (YES/ NO)? If yes, the advice was helpful.


38.	School contacted local media about events or successes of school safety.


41.	Staff nominated student safety award winners daily.


42.	Those nominations were read over the public address system.


43.	Students acted as PeaceCoaches on the playground, giving out PraiseNotes for promoting safety.


44.	Students recited the Safety Pledge each day.


45.	Classroom rules included safety and peace messages.
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46.	The halls were decorated with posters, signs, and cues for safety promotion that were made by students and staff.


47.	The halls and other public areas of the school were decorated with samples of children’s schoolwork.


48.	Children put on skits or performances about school safety


49.	Staff praised safety promotion in the halls.
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The children in my class:


1.	Seek out other children to involve in activities.


2.	Use free time appropriately. 


3.	Share laughter with peers.











The children in my class:


4.	Have good work habits (e.g., are 


	organized, make efficient use of class time).


5.	Compromise with peers when


	necessary.


6.	Respond to teasing or name calling constructively (e.g., by ignoring it, 	changing the subject).


7.	Accept constructive criticism from peers without becoming angry.


8.	Can play or talk with peers for


	extended periods of time.


9.	Initiate conversations with peers in informal situations.


10.	Listen carefully to my instructions and directions for assignments.


11.	Display independent study skills at age-appropriate level (e.g., can work with minimal teacher support).
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The children in my class:


12.	Cope appropriately with aggression from other children (e.g., trying to avoid a fight, walking away, seeking


	assistance, defending self).


13.	Interact with a number of different peers. 


14.	Can accept not getting their own way. 


15.	Attend to assigned tasks.


16.	Can keep conversations going with peers.


17.	Invite peers to play or share activities.


18.	Do seatwork assignments as directed.


19.	Produce work commensurate with their skill level.








Students in my class:


20.	Argue a lot.


21.	Are defiant or talk back to staff.


22.	Brag or boast.


23.	Are cruel, bullies, or mean to others.


24.	Demand a lot of attention.


25.	Destroy their own personal things.


26.	Destroy other children’s property.


27.	Are disobedient at school.


29.	Disturb other students.


30. Become jealous easily.


31. Get into many fights.


32. Talk out of turn.


33. Physically attack people.
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Students in my class:


34. Disrupt classroom discipline.


35. Scream frequently.


36. Show off or clown around in class.


37. Show explosive or unpredictable


	behavior.


38.	Must have demands met immediately; are easily frustrated.


39.	Are stubborn, sullen, or irritable.


40.	Have sudden changes in mood or feelings.


41.	Talk too much.


42.	Tease each other frequently.


43.	Thrown temper tantrums often; have hot tempers.


44.	Threaten people.


45.	Talk unusually loud (no physical cause).


46.	Show signs of involvement with gangs.
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47.	I taught most lesson plans from the safe schools program materials.


48.	My students often recited the principles of the safe schools program.


49.	In my class, we associated stories, current events, and school events to the safe schools program frequently during the week.


50.	We wrote stories about safe schools, safety or how to avoid fights, build peace, etc, in class.


51.	I used quick positive teaching interactions from the safe schools programs materials daily in my interactions with children.


52.	My students wrote positive notes to one another frequently.


53.	I used lessons and techniques from the materials in my classroom.


54.	I sent home notes praising students each day.


55.	I incorporated the program’s themes, ideas, and techniques in my daily planning.


56.	My students had leadership roles in implementing the program in my classroom.








57.	My students frequently wrote about the program’s themes.


58.	Other teachers are using the program often.


13.	Many assignments related to the program are


	displayed in the building and are changed often.


59.	Monitors and other staff are supporting program.
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