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Background

• Centre for Public Health, LJMU (2003)

• Local partnership between:

– Health Services, Ambulance Service, Police, Fire 
Service, Universities

• Injury surveillance system

– Intentional/unintentional 

• Informing injury prevention strategies 

• Focus: AED data sharing and violence/injury prevention

• Funding: local health services/ CDRPs

• Brings together a variety of data sources with focus on 
Accident and Emergency. 



Purpose

• Enabling the identification and monitoring of 
 trends in intentional and unintentional injuries

• Assisting local partners (e.g. health services) on 
 injury intelligence; 

• Identifying at risk groups;
• Informing injury prevention strategies through 

 needs assessment;
• Providing a more sophisticated evaluation of the 

 impact of interventions; and,
• Providing the opportunity to benchmark.



Injury datasets

Ambulance 
call outs

A&E 
attendance

Mortality 
data

Fire Service 
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Hospital 
Episodes

Walk-in/minor 
injury centres

Coroners
data

Police 
data

General
Practice



TIIG coverage

Cumbria: 4/4

Greater Manchester: 10/12

Lancashire 5/5

Merseyside 5/6

Cheshire 0/4



• Establish data sharing protocols
– TIIG / PCTs

• Set up routine data transfer systems
• Conduct situational analysis / develop strategy
• Develop data sets based on local requirements

– Additional assault information
– Falls as a patient group
– Specific location of incidents in the home

• Support AED staff
• Develop reporting systems
• Promote data usage and partnership working
• Feedback 

Process



Reports





AED data
• Key data items

– Date / time of attendance
– Gender
– Age
– Area of residence
– Arrival method
– Referral method
– Injury group
– Location of incident
– Disposal method

• Data developments
– Location of injury in the home
– Falls injury category
–Alcohol consumption
– Last drink location 
–Assault details:

–Location of assault 
–Number of attackers 
–Gender of attackers 
–Relationship with attacker
–Weapon used
–Reported to the police
–Attacker consumed alcohol

Monthly basis 
(6 week time lag)



Wirral 
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Alcohol-related assaults

All assaults

15% reduction trajectory

Arrowe Park, Wirral: 03/04 - 08/09
03/04 = 3,299 08/09 = 2,200  (6% of all trauma attendances)

69% male   • 58% age 15-29   • 44% street/pub/club, 18% home

AED assault Trends
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All assault attendances, 2008/09
• 49% of assault cases 

have been drinking

• 85% between 2am and 
4am weekend nights

• Half not reported to the 
police

Time and date



Location



Violence occurs in Town and City Centres 
yet perpetrators and victims live elsewhere

Assault 
Presentation to 

Accident & 
Emergency by 
Deprivation of 

Residence

Residence



How is TIIG data 
used?

• Tackling Knifes Action Programme: TIIG systems currently being used in 

the collection assault information for strategic enforcement. 

• CALM (Campaign Against Living Miserably) has used data from local A&E 

departments to target their advertising campaigns at high risk 

communities across Wirral.

• Monitor impact of ‘THINK 21’

 
campaign

• Best Bar None

• Wirral Sure Start

– Target interventions (e.g. bath thermometers, safety gates)/ monitor 

progress



• Turnover of staff within AED and information 
departments

• Data quality
• Implementing new questions to be asked in 

A&E departments 
• Implementation of a national A&E IT system 
• Timing of data retrieval 
• Agencies understanding what data is 

available through TIIG

Limitations

Good communication and feedback



Contact details
Henry Edwards, Lancashire TIIG Officer, 
0151 231 8763, h.e.edwards@ljmu.ac.uk

Kaz Khundakar, Injury Intelligence Manager, 
0151 231 8763, k.a.khundakar@ljmu.ac.uk

Dan

 
Hungerford, Merseyside & Cumbria TIIG Officer, 
0151 231 8724, d.j.hungerford@ljmu.ac.uk

Ian Warren, Manchester TIIG Officer 
0151 231 8763, i.j.warren@ljmu.ac.uk

www.tiig.info
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