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World Health Organization Regional Office for the Western Pacific Region 

Healthy Cities Recognition 2016 

 

Safe Cities: 

Prevention of violence and injuries 

 

Background 

 

With more than 1 million deaths each year, violence and injuries kill someone every 30 seconds in the Western 

Pacific Region.  Leading causes include road traffic injuries, falls, drowning and interpersonal violence.   

 

Perhaps much more crucial to the overall burden of violence are the multitude of non-fatal outcomes that lead 

to physical injury, disability, mental conditions, attempted suicide, HIV and other sexually-transmitted 

infections, and substance abuse.  Violence is, therefore, both a disease outcome and a major risk factor for 

additional serious health problems.  Likewise, road traffic crashes are estimated to result in more than 50 

million non-fatal injuries each year, leading to various degrees of disability. 

 

Injuries are not “accidents”.  Accidents are defined as “unexpected occurrences that happen by chance”, 

whereas injury outcomes are characterized by well-established risk factors that may be addressed by 

intervention.  Research clearly demonstrates that violence and injuries can be prevented.   

 

Recognizing their importance, the prevention of violence and injuries has been well reflected in global 

development priorities, the Sustainable Development Goals.  In October 2015, the Regional Committee 

endorsed its first Action Plan for the Prevention of Violence and Injuries in the Western Pacific (2016-2020). 

 

Recognition of good practice in violence and injury prevention 

 

Recognition is given for innovative examples of good practices for prevention, control and response to violence 

and injuries. 

 

Submissions could reflect a systematic approach to all causes of violence and injuries, or may focus on any 

subtype of interpersonal violence (youth, intimate partner, sexual violence, child and elder maltreatment) or 

unintentional injuries (road traffic injuries, falls, drowning, burns or poisoning. 
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Submission format  

 

Please use the attached template and ensure that the key points highlighted in this section are fully addressed 

in the application:  

 

1) Executive summary 

2) Background/Rationale (including the use of local data on the epidemiology of violence and injuries) 

3) Objectives  

4) Planning structure 

5) Multi-stakeholder collaboration 

6) Equity 

7) Replicability or Scalability 

8) Effective or impact assessment 

a. Programme outcomes 

b. Evaluation methodology, specifically to show:  

• If/how the intervention has led to behavioral change 

• If/how the intervention has prevented violence and/or injuries and saved lives 

9) Measures for sustainability 

10) Bonus (Optional) 

 

The application will be assessed based on the description of each of the items above.  

 

Materials to be submitted 

 

In addition to the filled out application template (see above), please provide any relevant background materials 

in support of your publication, including for example: relevant policies/strategies, media releases, and other 

information materials (e.g. flyers, booklets, photos etc.).  

 

For further information, please contact 

 

Mr Jonathon Passmore (Technical Lead, Violence and Injury Prevention) at passmorej@wpro.who.int. 
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World Health Organization Regional Office for the Western Pacific 

Healthy Cities Recognition 2016 

 

Call for Applications for Best Practice 

 

Title Page 

 

a. Thematic area       

 

b. City and Country name 

      

 

c. Full title of the project 

      

 

d. Contact details 

i. Responsible person submitting the proposal 

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

ii. Additional contact person  

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

*[Note: Please keep to the word limits as that will be taken into account in the scoring process.] 

 

1. Executive Summary (300 words) 

Please describe the rationale, who is the target population, what was done (strategies or activities), when was it 

implemented, and the achievements. 

      

 

2. Background (350 words) 

a. Please describe why this project or intervention was proposed. Please describe the results from surveys, 

situation analysis, interviews, focus groups, needs assessment or consultation conducted to identify the 

problem/need being addressed. 

      

 

b. Please describe the problem being addressed. 

      

 

c. Please describe other existing programmes, challenges and impact. 

      

 

d. Please describe the social and cultural context in relation to the problem. 

      

 

3. Objectives 

Please specify the proposed objectives (i.e. the anticipated outcome) and the period/timeline of the project. 

      

4. Planning structure (Maximum 1 page) 
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Please describe the core planning team; the settings where the project was carried out; the target population; 

and the activities, tasks, milestones, timeline, budget and source of funding. 

      

 

5. Multi-stakeholder collaboration (300 words) 

a. Community participation: Please describe how the collaboration with community members including 

the target population, took place in the planning, implementation and/or evaluation phase of the 

initiative. 

      

 

b. Other stakeholders (e.g. other government agencies, NGOs, private sector): Please describe how the 

collaboration with other sectors took place in the planning, implementation and/or evaluation phase of 

the initiative. Please also describe whether resources were shared (i.e. financial or technical).  

      

 

6. Equity (200 words) 

Please provide evidence of the participation of marginalized and/or vulnerable groups (e.g. female or youth) 

during the planning and/or implementation/evaluation processes; and/or describe interventions that target 

them. 

      

 

7. Replicability or Scalability (300 words) 

Please describe how the programme (activities, expertise and resources) can be scaled up and be applied and 

adapted to other settings or sites. 

      

 

8. Effectiveness or impact assessment (350 words) 

a. Please provide evidence of programme achievements in relation to proposed objectives (e.g. 

improvement in health status, adoption of new law or policy). If possible, show or describe changes 

from baseline to the current status in 2016. Please provide supporting documents where available. 

      

 

b. Please describe how evaluation, surveys, data or routine monitoring were utilized to assess progress 

and outcomes. 

       

 

9. Measures for sustainability (300 words) 

a. Please describe how the programme is or will be sustained. For example, through city ordinance, city 

government commitment, community ownership, regular budget allocation, etc.  

      

 

10. Bonus (Optional): Theoretical basis (200 words) 

Please describe how theories of change (i.e., theories of behaviour change, policy development, social 

marketing, etc) have been utilized for programme development and implementation.  

      

 


