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* Centre for Public Health, LIMU (2003)
e 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 DTG

INJURY SURVEILLANCE IN THE NORTH WEST OF ENGLAND

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

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

* |dentifying 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.
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S jury datasets 22 TIIG €L

Police Fire Service Coroners
data data data

Mortality A&E Hospital
data attendance Episodes

General Ambulance Walk-in/minor
Practice call outs Injury centres
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Cumbria: 4/4

Lancashire 5/5

Greater M hester: 10/12
Merseyside 5/6 reater Manchester: 10/

Cheshire 0/4
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« Establish data sharing protocols
— TIG/PCTs

_ + Set up routine data transfer systems
e 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

o Support AED staff

_ +» Develop reporting systems

4 °* Promote data usage and partnership working
 Feedback
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Reports
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Arrowe Park Accident and Emergency department Monthly bulletin:
August 2008 to July 2009

This bulletin provides a breakdown of all traumal attendances at Arrowe Park Accident and Emergency

department (AED) between August 2008 and July 2009.

Figure | illustrates the number of trauma attendances by month. Trauma attendance peaked in June (n=3,522),
with December (n=2,592) having the fewest number.

Figure I: Total number of trauma attendances by month, August 2008 to July 2009
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Figure 2 illustrates trauma attendances by gender. For all months there were more male (55%) trauma
attendances than female presenting at Arrowe Park AED.

Figure 2: Gender of trauma attendances by month, August 2008 to July 2009
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ntentional and intentional injuries |n Cumbria

Introduction

Injuries place a large burden on individuals,
families, communities and public senvices,
including health and criminal justics agencies. In
Cumbria there are approximately 200 deaths
from injuries each year and over 7,500 hospital
admissions (1). In order 1o reduce injuries across
Gumbria and associaled impacts, loca agencies
need to understand which injuries are most
widespread across thelr communilies and who is
most al risk, Such evidence is crucial to ensuring
appropriate injury  prevention inifiatives  are
implemented where they are needed mosl.
Using data collected by the Trauma and Injury
Inteligence Group® (THG) this report aims to:
provide an overview of the incidence and
demography of unintentional and interdional
injuries in Cumbria; identity al risk groups and
areas; and assess availabiity, accessibility and
cuality of injury data sources, This is the firstina
sefies of injury factsheets, and provides an
oveniew of unintentional and intentional injuries
in Cumbria. Future factsheets will provide a more
comprehensive understanding of the burden of
specific injury types in Cumbria, including
violence, road Iraffic injuries (RT1s) and childhood
Injuries,

Box 1: Injury definition

The World Health Organization defines injuries
as “the physical damage that resulls when a
hurman body is suddenly subjected to energy in
amounts that exceed Ihe threshold of
physiological tolerance — or else the result of a
lack of one or more vital elements, such as
oxygen” (2},

Background

Injuries can be spiil into two distingt categories,
those that are unintentional such as falls and
those thal are intentional such as assaulls
{Box 1)

Unintenfional injurles accounted for around
12,004 deaths in England and Wales in 2007 (3).
There were also over 600,000 hospital
admissions in England for unintentional infuries
in 200708 {4). Infentional injuries also make a
large contribution to injury burden. There are
over 2.1 milion incidents of violence against
adults each year (5) and over 4,000 deaths from
sell-harm in England and Wales (3). Sell-harm
and assaulls were also responsible for around
100,000 and 43,000 hospital admissions in

*The Troumea and inry Inteligoncs Group (THG) cobects datn fom amergoncy senices, incuding AED'S, scrous parts of the Norh Wit of England
This afiows THG 10 anafyss the extent of unirfendonal and intentional Infuries, GMMOgaphy of patints and idanttly at risk groups, 19 suppon S

development, mplementalion and svsluation of iniury prévention initathas.
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SURVEILLANCE IN THE NORTH WEST OF ENGLAND

Thi= page contains monthly reports for each AED within the Morth West and a number of area wide themed reports.
Flease use the drop down menu to select the county yvou are interested in.

Publications

Select an area: ICumbria ;I

Cumbria

Unintentional and intentienal injuries in Cumbria - Juby 2009

Provides an oveview of the incidence and demography of unintentional and intentional injuries in Cumbria: identifying at
rizk groups and areas, and asse=z=zes availability, acces=ibility and quality of injury data sources.

Situational analysis of accident and emergency department data collection in Cumbria - December 2008

The =ituational anlaysis de=cribes the progress of the Trauma and Injury Intelligence Group (TIIG) Cumbria project to
date; acoident and emergency department (AED) data collection systems and procedures; the type of data collected and
itz quality; AED injury levels in Cumbria and the future direction of the TIIG Cumbria project.

MNorth Cumbria University Hospitals NHS Trust

MCUHNT Monthly Bulletin - July 2008 to June 2009

NCUHNT Monthly Bulletin - April 2008 to March 2009
NCUHNT monthly bulletin - April 2007 to March 2008
NCUHNT Monthhv Bulletin - April 2006 to March 2007

University Hospitals of Morecombe Bay NHS Trust

UHMEBMNT Monthhy Bulletin - April 2008 to March 2009
UHMBNT Monthlv Bulletin - April 2007 to March 2008
UHMBMNT Monthly Bulletin - April 2006 to March 2007
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 Key data items
— Date / time of attendance
— Gender
— Age

— Area of residence
— Arrival method
— Referral method

®* Data developments

— Location of injury in the home
— Falls injury category

— Injury group —Alcohol consumption

— Location of incident — Last drink location

— Disposal method —Assault details:
—Location of assault
—Number of attackers
—Gender of attackers

Monthly basis —Relationship with attacker
(6 week time lag) —Weapon used

—Reported to the police

—Attacker consumed alcohol
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Number of A&E Assault Attendances

Arrowe Park, Wirral: 03/04 - 08/09
03/04 = 3,299 08/09 = 2,200 (6% of all trauma attendances)
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All assault attendances, 2008/09

—— Sunday

—— Saturday

Friday

49% of assault cases
have been drinking

85% between 2am and
4am weekend nights

Half not reported to the
police
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Residence

NTIGLL

INJURY SURVEILLANCE IN THE NORTH WEST OF ENGLAND

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

Assault
Presentation to
Accident &
Emergency by
Deprivation of
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e Tackling Knifes Action Programme: TIIG systems currently being used in

the collection assault information for strategic enforcement.

e 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
*  W/irral Sure Start

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

progress
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Limitations NTIGLL

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

Good communication and feedback
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Henry Edwards, Lancashire TIIG Officer,
0151 231 8763, h.e.edwards@|jmu.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@I|jmu.ac.uk

lan Warren, Manchester TIIG Officer
0151 231 8763, i.j.warren@I|jmu.ac.uk

www.tiig.info

Centre For Public Health
Liverpool John Moores University
WHO Collaborating Centre for Violence Prevention
5th Floor, Kingsway House, Hatton Garden, Liverpool, L3 2AY
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