TURNING SAFETY DIAGNOSES INTO ACTION PLANS: ACTIVITY CHECKLIST
CREATE THE NECESSARY CONDITIONS 

· Do you have a safety improvement working group? 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Comments:
· Does the working group include all stakeholders? 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Comments:
· Are all of the partners at the table? 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Comments:
· Do they participate regularly (attend meetings, take part in the 
work and discussions, etc.)? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Is the facilitator or coordinator accepted by the members of 
the group? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Is there a common vision of community safety? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do you have a precise idea of what resources are available to 
support the process? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do you have an idea of what resources are available to implement 
the action plan? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
BUILD ON THE DIAGNOSIS

· Did at least one of the people who took part in the diagnosis also 
take part in choosing the priority problems? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Did you have enough information to choose the priority problems? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Did you ask the right players to help choose the priority problems? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do the priority problems reflect the diagnosis? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have you proposed a systematic approach (selection criteria and 
procedure) for reaching a consensus on which priority problems 
should be selected?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do all the people who helped select the priority problems agree 
on the final choice? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are the partners concerned by the problems chosen involved in 
the rest of the process? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· In view of the problems selected, should any other partners be 
involved in the process? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have you generated any ill feelings among partners by not including 
the problems they chose in the final list of priority problems? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have you selected a realistic number of priority problems? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have you taken advantage of the knowledge of field workers or 
scientific advisors to help you better understand the problems? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do you have enough information on each problem to identify the 
circumstances under which it occurs, reflect on its causes and 
consequences, and envisage possible solutions? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

PLAN ACTIONS

Internal structure

· Has the goal of the action plan been clearly defined? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have the general objectives been clearly defined? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Has each general objective been broken down into specific objectives 
(several strategies)? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have the specific objectives been clearly defined? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do the specific objectives represent steps for achieving the general 
objectives? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are the activities presented in the order in which they are supposed 
to be carried out (e.g. does facilitator training come before the 
workshops the facilitators have to lead)? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are the human, material and financial resources needed to carry out 
the activities clearly specified? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Has an activity schedule been drawn up? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Coherence

· Does the action plan cover all the priority problems selected during 
the identify priority problems step? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are the sectors concerned by each priority problem taking part in 
the action plan? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
Integration

· Do the strategies in the action plan involve different targets and levels 
of intervention? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have causes common to several problems been identified and, if so, 
do any of the strategies target these causes? 
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do the activities in the action plan involve different targets and levels 
of intervention? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are different sectors and partners taking part in the action plan? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do any activities conflict with each other or duplicate ones already 
under way in the community? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
Effectiveness

· Can the specific objectives be met with the activities selected 
(based on the activities' nature, intensity, duration, frequency, 
target clientele, relevance)? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Is there sufficient evidence that the objectives can be met with the 
actions planned (based on the actions' effectiveness)? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
Feasibility

· Does the action plan provide for any activities that will achieve results 
over the short term? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are the roles and responsibilities of each partner/collaborator clearly 
defined? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Are the human, material and financial resources needed to carry out 
the activities available? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have you obtained the support of the partners you approached? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Is the activity schedule realistic? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
Acceptability

· Have the activities received the support of partners and the 
population? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Do the activities respect individual rights and freedoms? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
· Have all of the action plan's components been approved by all of the 
parties? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments:
