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The term ‘injury' is preferred to ‘accident’” as ‘most
injuries and their preceding events are predictable
and preventable.’
The term ‘accident’ implies an unpredictable and

therefore unavoidable event

PLEDGES

Nottingham City Council and Nottinghamshire County below pledge to
work in partnership:
* To achieve the aims and objectives of the strate
* To share and make best use of local resources
* Toinfluence the agenda and ensure avoidable injuri ed the attention they

require locally.

In addition to the Logos below, the Uni
Ambulance Service, Notts Fire and R
Clinical Commissioning Groups, Nott
in partnership to prevent avoi i

DREEAM

Department of Research and Education in Emergency medicine, Acute medicine and Major trauma

child accident
prevention trust

NOTTINGHAM CITY
Safeguarding
Children soaro
INHS|

Nottingham City
Clinical Commissioning Group

Nottinghamshire Children
and Families Partnership

NOTTINGHAMSHIRE

POLICE

PROUD TO SERVE

Sure Start Children’s Centres



1. EXECUTIVE SUMMARY

Avoidable injuries in children and young people (CYP) are a serious public health issue and
a leading cause of death and hospital admission for children in the United Kingdom. Injuries
put more children in hospital than any other cause.

The impact and consequences of avoidable injuries are major contributors to health
inequalities with children from the most disadvantaged backgrounds at significantly
increased risk.

The long term effect of an injury can be significant, both physically and emotionally, for
children. They may experience:
 Disability or impairment (short or long term)
» Scarring or disfigurement
» Ongoing appointments and operations.

Avoidable childhood injuries carry significant costs t
and families. Admitting a child to hospital following
to cost £16,900. The same source puts the cost of
excess of £50,000. The NHS spends an estimated £
admissions because of childhood injuries.

ome is estimated
e times this, in

There is a body of evidence to show that most injur
prevent injuries are usually relatively inexpensi
have a beneficial return on investment.

1.1. SNAP SHOT OF THE LOCAL PICTURE

dmission to Nottingham and Nottinghamshire in
the 0-5 age group.

Attendance at Emergency Departments (ED): There was a

opulation.
ED attendances due to burns and scalds in Nottingham and

The major causes of injury in 0-17 year olds are:
» Falls followed by exposure to inanimate objects
* Poisoning, burns and scalds for the under 5’s.
* Road accidents for 6-17 year olds with a sharp increase from age 12.

Road Traffic Injuries: (Hospital data only) Data is 0-17 years for both Nottingham and
Nottinghamshire during 2010-2013;
e Pedal cycles : A total of 361 of which, 275 were to county residents
e Pedestrians : A total of 165 of which, 53 were to city residents
e Car occupants : A total of 58, of which 48 were to county residents
* Motorcycles : A total of 75, of which 8 were to city residents and 67 to County
residents.
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Death and casualty rates from road traffic collisio ns (RTCs) in Nottinghamshire as a
whole remain significantly higher than the England average.

Deprivation and disadvantage: There is a clear association between injury and
deprivation/disadvantage.

* In Nottingham City, children in the most deprived quintile are 1.23 times more likely
to be admitted as inpatients and 1.11 times more likely to attend A&E than those in
the least deprived quintile (National Indices of Multiple Deprivation IMD Quintiles).

* In Nottinghamshire County the gap is more pronounced with people in the most
deprived quintile being 1.77 times more likely to be an inpatient and 1.74 times more
likely to attend A&E than the least deprived quintile.

Geographies of increased interest: The rate of hospital admissions in Bassetlaw is very high
in comparison with the other districts at 1,301 per 100,000 population. The 2" highest is
Newark & Sherwood at 981 per 100,000. [Data from 2010-2

The districts with the highest incidence of ED attend injury are Newark &
Sherwood followed by Bassetlaw.

Nottingham City ward level data: the highest number i r City.was in
Aspley Ward and it ranks 2" by rate per 100,000 pop

1.2. SUMMARY OF LOCAL ACTIONS REQUIRED

To establish a Strategic Group for Nottingk
across agencies, districts, boroughs and
avoidable injuries in CYP.

To identify additional resource plementation of interventions
within the strategy and action

Actions for 0-17 years

equipment schemes
partnership working
To ensure a consiste

identification of funding.
ultiagency approach to risk assessment in the home, with

schemes of maximum 20mph especially in urban areas and
proximity to schools.
g and education including helmet safety.

A full action plan is available in Section 10.



2. INTRODUCTION

Injuries are the leading cause of death for children aged 1-4 and 15-19 and are the second
leading cause of death for children aged 5-14, second after all forms of tumours grouped
together in England and Wales [3].

Avoidable injuries in CYP have been identified as a local priority for Nottinghamshire County
and Nottingham City Public Health. This strategy describes how the agenda will be
addressed across key local partnerships for the period 2014-2020. The strategy should be
reviewed annually and revised in line with the latest evidence, evaluation and progress.

This strategy has been developed by Avoidable Injuries Strategic Partnership for Children &
Young People (Nottingham and Nottinghamshire) to:
» Raise the profile of avoidable injuries and highlight the
reduction in 0-17 year olds in Nottingham and Nottlngh
* Improve coordination of the work of individual a e current resources
and establish a joint working approach to redu avoidable injuries.
* Increase stakeholder interest and involvemen i injuries in CYP.

ssibilities for avoidable injury

2.1. THE GUIDING PRINCIPLES FOR THE STRATEGY

The following are the guiding principles upon which
interventions are based in order to have the greatest impact sure resources are
directed effectively:
e To target individuals, families and comm he most d taged groups, with
a particular focus on children and fam
deprived socio-economic groups al

e To target education, communicatic aigns and avoidable injury
prevention programmes in ar ced | tion with a universal
approach.

e To focus road safety |n|t| i and education at 10-17 year olds

to mclude the use of
: children in the 0-4 age range in the
but not forgetting other groups.

plemented is balanced with fun, physical activity and

2.2

n children and young people age 0-17 years, to minimise
environments for children’.

avoidable injuries in children

e To demonstrate a sustainable reduction in the number and severity of avoidable
injuries in children and young people

e To reduce the social gradient in avoidable injuries and narrow the inequalities gap. To
prioritise resources in line with targets to achieve greatest impact and value for money.

e To produce clear referral pathways and processes for partners to report risks enabling
a coordinated approach to implementing preventative actions across Nottingham City
and Nottinghamshire County.

e To agree and determine a coordinated approach to surveillance, data collection,
sharing and reporting.

e To evaluate each agreed action and development.



3. BACKGROUND AND CONTEXT

3.1. WHAT IS THE ISSUE?

Avoidable Injuries in CYP are a serious public health issue and a leading cause of death
and hospital admission for children in the United Kingdom aged between 1 and 14 years
[2].Most of these injuries happen in the home, outdoors or on the roads.

There are more deaths from avoidable injury than, for example, leukemia or meningitis and
the social class gradient in child injury is steeper than for any other cause of childhood
death or long-term disability [5).

Overall rates of death from injury in children have fallen in England and Wales over the past
20 years. However, rates for children living in disadvantaged social and economic
circumstances have not seen the same improvement [16]. The act and consequences of
avoidable injuries are a major contributor to health inequaliti en from the most
disadvantaged backgrounds at significantly increased

The long term effect of an injury can be significant tally for children
(and their families), who may experience;

» Disability or impairment (short or long term).
e Scarring or disfigurement.
e Ongoing medical care.

e Ongoing emotional and psychological imp ini iving with the outcomes

of an injury for both the child and wider

3.2. CATEGORIES OF INJURY

Avoidable injuries can be categorised

reporting. Figure 1: World HW@

Pyramid [6].

Fatalities from avoidable
injuries are only a small
fraction of the total number
of children injured and the
pyramid highlights the

Fatal burden of ill health and
injuries utilisation of NHS and non-
NHS resources as well as
an indication of the number
of injuries not reported.

Injuries resulting Exploration and

in hospitalizations experiencing risk are a
normal part of healthy child
development. However all
sections of the community
Inluri . have a responsibility to
njuries resulting ensure that children are
in visits to emergency depal'tments able to grow up in an
environment that does not
expose them to

Injuries resulting in visits unreasonable hazards.
to primary care facilities

Injuries treated outside the health
system, not treated, or not reported




3.3. WHO IS AT INCREASED RISK OF EXPERIENCING AN AVOIDABLE INJURY?

NICE (2010) recognises that those who are at greater than average risk include; under 5's

being more at risk of injuries in the home and over 11's being more vulnerable to road
injuries. Other factors are as follows [7]:

e Children who have a disability or impairment (physical or learning).
e Children from some minority ethnic groups.

e Children from low income families.

e Children who live in accommodation which potentially puts them more at increased
risk (this includes multiple occupied housing; social and privately rented housing;
temporary accommodation and high rise).

3.4. THE COST OF AVOIDABLE INJURY

Admitting a child to hospital following avoidable inju i ted to cost
£16,900 [2]. The same source puts the cost of a roal is, i
excess of £50,000 [2]. Avoidable injuries in children a
approach so early interventions and preventative str

Ids are one of the most common childhood injuries and the
admitted to burns services.

treatment for an uncomplicated minor scald from a hot drink
S spends around £2.2 m on inpatient treatment for children and



3.5. THE HUMAN COST OF AVOIDABLE INJURY: AIMEE’S STORY

Aimee (aged 2) was staying at a relative’s house. The relative was running a bath
and Aimee was in the bathroom with her. The relative turned around to take a towel
off the rail (within the same room) and as she turned Aimee jumped into the bath.

Aimee considers herself lucky in that while growing up she has been surrounded by
an amazing group of friends, and never experienced any issues or bullying. The
following are her own words:

“At secondary school | missed a lot of the summer breaks with friends and spent the
majority recovering from operations and going backwards and forwards to hospital
appointments.

In year 8/9 at school | had 2 tissue expands inserted into my stomach which | had to
attend hospital for twice a week. | had this done as | had a band of skin across the
middle which as I've grown in height got tighter and | was gradually unable to stand
up perfectly straight.

After having the balloons in for 6 weeks and having people stare at me out with my
family thinking | was pregnant at a young age, they pulled the stretched skin up,
grafted some skin from my thigh. | had numerous operations to change the
dressings on my stomach and remove staples and had to spend 10 days bed rest
lying flat unable to walk around or sit up.

In college | had an operation on my foot due to the skin on the tops of my feet
becoming tighter in age which had started to pull my toes up over time

gradually fracturing the bones in my foot. The operation included a graft on top of my
foot taken from my legs wires in my toes to fix the bones back in my foot. | had the
wires in for 6 weeks and had to wear a cast, then had another operation to remove
the wires.

Other recent surgeries include grafts and skin releases to arms and shoulder; these
are because as I'm growing up skin gets tighter making it uncomfortable to

do certain tasks. All operations have been by choice to make things easier. | am still
within the outreach clinic at hospital”.

In terms of the effect on Aimee’s family she states  ; “l have always wondered
how it has affected my younger brother with my parents spending a lot of time with
me in hospital and running me to the hospital for appointments. Obviously missing
out at work and having to have time off for my appointments would have been tough
on my parents.”

Aimee is now aged 21
www.cbf-uk.org for Aimee’s website and further information
Case study Courtesy of CAPT

Advice to avoid bath time scalds;
 run the bath before bringing the child into the bathroom
* never run the hot water tap first
» where possible get thermostatically controlled water heaters and mixer taps
» Ensure a responsible adult is present in the bath room at all times



4, POLICY CONTEXT: WHAT ARE THE DRIVERS

The Chief Medical Officer (CMO) Report: Prevention  Pays; Our Children Deserve
Better October 2013 [9] highlights childhood accidents as a leading cause of death and
disability.

The Public Health Outcomes Framework  (PHOF) contains an injury indicator for CYP [10]:
‘Hospital admissions caused by unintentional and deliberate injuries in children and young
people aged 0-14 and 15-24 years'.

The Marmot Report , “Fair society, Healthy Lives [5] highlights the impact of inequalities

when looking at accidental deaths among children.

e The single major avoidable cause of death in childhood in England is unintentional
injury — death in the home for under-5s and on the roads

National Casualty Reduction Targets for Road Safety

e A 40% reduction in the 2005-2009 average for t i iously Injured (KSI) by
2020.

e A 50% reduction in the 2005-2009 average for

4.1. LocAL PoLicy

Nottingham City CCG has a specific targ
and young people by 5% in three years
Joint Strategic Needs Assessment (JSI

5. THE LOCAL PICTURE
The data presented in thi ext of the impact and effects of
avoidable injurie he data ted follow the course of the Injury Pyramid (Fig 1)

5.1.
document have been compiled from a variety of sources
from ONS, road traffic accidents from STATS 19 data®, hospital
ospital Episode Statistics (HES)? and A&E attendance statistics.
Hospital data esidence based and are an indication of the population in each area
admitted to or attending hospital as a result of being injured, regardless of the location of the
event or the hospital.
5.2. FATALLY INJURED

There were eight deaths resulting from injuries in CYP living in Nottingham and
Nottinghamshire in the period 1st April 2010 to 31st March 2013.

! In Great Britain information on mortality and morbidity resulting from road traffic accidents, involving vehicles on public
highways, is collected by the police and collated by the Department for Transport
% The Department of Health collects data on hospital admissions. Diagnosis and external cause are coded using the

International Classification of Disease coding, and ICD-10 codes have been in use since 1995.
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5.3.

5.4.

The incidence of death was slightly higher in boys than girls, which is in line with the
national picture.

INJURIES RESULTING IN HOSPITALISATION (HOSPITAL ADMISSIONS OR INPATIENTS)
There were a total of 5,700 admissions to hospital as a result of avoidable injuries between
April 2010 - March 2013.

There were 44 admissions for burns and scalds, 88.5% of which were in the 0-5yr age
group but mostly 1-2 yrs.

During financial year 2012/13 there were 722 falls in Nottingham City and Nottinghamshire
County that were severe enough to require admission to hospital as inpatients. 45.5% of
these occurred in the 0-5 age band.

The data in Table 1 shows that the rate of avoidable injury p
Nottinghamshire County is significantly lower than the
lower than the average of 8 peer counties (of a simil

opulation for
and significantly

In Nottingham City the rate is comparable with the ificantly lower
than the average of 10 other similar cities.

Table 1: Comparative Emergency Hospital Admission ries in
CYP Aged 0-17yrs in Financial Year 2011-12

England
East Midlands

Nottinghamshire County
Nottingham City

122
124 (range 80-156)
151 (range 98-181)

Note all figures rounded

PITAL ADMISSIONS BY A
hild

's age and stage of
e.g. under-5s are m
age children are v

elopment has a bearing on the setting where injuries take
ikely to have avoidable injuries in the home environment.
more likely to have injuries in the road environment [6]. The
ate of injury is the under-5s in both city and county see figure 2.

by age group with 0-5 year olds experiencing a higher proportion

of all admi avoidable injuries: See Table 2 and Figure 2.

Table 2: Rate of Avoidable Injury per 100,000 by Ag e Groups in City and County

Rate of injury per 100,000 population
Age group City County
0-5 1,371 1,089
6-17 1,235 1,493
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5.5.

Figure 2: Rate of Injuries per 100,000 Population b y Age Band (Data from April 2010 -

March 2013)

700

600U

Rate per 100,000

500
400
3010
200
100
0 T T T T
0-1 1-2 3-5 6-8 9-11

Age Bands

12-14

CAUSES OF INJURY

The most common cause of injuries in C
and the second most common cause is
sports equipment sharp glass,

inanimate mechanical forces'.
poisonings, burns and scalds

oi

/13.

15-17

= City

= County

oth City and County is falls

ects - such as furniture,

officially termed ‘exposure to
ge group after this with
e 0-5 and transport accidents in

Nottinghamshire

Nottingham City

County
0-5yrs | 6-17yrs 0-5yrs | 6-17yrs
43% 46% 34% 38%
S - such as 22% 18% 29% 24%
arp glass, pins,
15% 3% 13% 6%
4% 6%
1% 19% 1% 18%
a living object (official title ‘exposure 5% 8% 3% 6%
to animate mechanical forces’) includes being
accidentally hit or struck by a living object such
as a person, animal etc.

Figure 3 shows the percentage of injuries by cause for children and young people aged 0-

17yrs as rate per 100,000 for Nottinghamshire and Figure 4 shows the same data for

Nottingham City.

Figure 3: Nottingham City: Hospital Admissions by C

(Rate per 100,000 population)

12

ause of Injuries City 0-17 years




Accidental
exposure to
unspecified

factors
\ 6%
Exposure to

animate
mechanical
forces
4%

Other

Poisoning
10%

Exposure to
inanimate
mechanical
forces
27%

Figure 4: Nottinghamshire County;.Hos 5 py Cause of Injuries City O-
17 years (Rate per 100,000 p#ion '

Other Burns Accidental
3% \ 2% exposure to
unspecified
factors
4%

Exposure to
animate
mechanical
forces
7%

Poisoning
8%

Exposure to
inanimate
mechanical
forces
20%
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5.6.

5.7.

INJURIES RESULTING IN EMERGENCY DEPARTMENT (ED) ATTENDANCES/TREATMENT

There were a total of 102,354 ED attendances for injury of which 4.2% (4,380) became
inpatients during 2010 — 2013.

0-5 year olds have the highest incidence of injury in both the City and County as a rate per
100,000 population.

During financial year 2012/13; there were 3,322 ED attendances due to burns and scalds in
Nottingham City and Nottinghamshire County which is an average of 9.1 per day or 63.8 per
week.

Table 4: The Number of ED Attendances that became |  npatient Admissions for
Avoidable Injuries 0-17years as Whole Numbers and a s a Percentage

% of
Other
ED sources of at % of
ED inpatient inpatient bec admissions
attendances | admissions | admission via A&E
City 27,117 1,384 305 5.10
County 75,237 2,996 1,01 .98 74.69
Total 102,354 4,380 5,700 76.84
The overall rate of ED attendances in bo is not significantly different from
the national average. However, ED attg C e City are significantly worse
than the England average with 588.2 p
In Nottingham City the majori e Je to bruises and wounds
(31.2%). In Nottinghamshir j endances are due to fractures,

other smart devices have been attributed to increased
A\ Roadsafe report [4] states that:

g Facebook, surfing the internet and playing games on mobile
sible for a rise in the number of 11-12 year old children suffering

s seriously injured or killed during school run time are 11-12
years old and an 11 year old pedestrian is three ti  mes more likely to be killed or
seriously injured during the school run than a 10y earold.”

Locally: Data is 0-17 years for both Nottingham and Nottinghamshire during 2010-2013
taken from Hospital Data;

e Pedal cycles : A total of 361, 275 of which were to county residents

e Pedestrians : A total of 165, 53 of which were to city residents

e Car occupants : A total of 58, 48 of which were to county residents

* Motorcycles : A total of 75, 8 of which were to city residents.

Road Safety Data for 2012 show that for the 0-15 yr group there were there were 4

fatailities, 52 Serious Injuries and 278 slight injuries. 0-5 yrs pedestrians there were 34 KSI
and 102 Slight injuries; More details are in Appendix 2.
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Data from the Department for Transport (appendix 1) shows that since 1979 there has been
a steady decrease in the rate of children killed and seriously injured (KSI) on the county’s
roads. However, death and casualty rates from road traffic collisions (RTCs) in
Nottinghamshire as a whole remain significantly higher than the England average. The
areas with the highest rate of KSI are rural areas with rural road networks and A roads.

5.8. SEASONAL VARIATION

There are seasonal variations for both admissions and attendances to ED in under 18's in
both Nottingham City and Nottinghamshire County. ED attendances and admissions are
highest throughout the spring and summer months.

5.9. AREAS OF GREATEST INTEREST: DEPRIVATION, DISADVAN

There is a clear association between injury and dis

In Nottingham City, children in the most disadvanta
to be admitted as inpatients and 1.11 times more likel
deprived quintile (National IMD Quintiles).

more likely
i least

In Nottinghamshire County the gap is more pronounced with p
quintile being 1.77 times more likely to be an.i and 1.74 t
ED than the least deprived quintile.

the most deprived
ore likely to attend

mparison with the other
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6. EVIDENCE BASE: WHAT WORKS?

NICE Guidance recommended the following:
e Coordinating unintentional injury prevention activities:
- Ensure there is a CYP injury prevention coordinator

* Installation and maintenance of permanent safety equipment in social and rented
dwellings

e Incorporating home safety assessments and equipment provision within local plans
and strategies for CYP health and wellbeing

There is strong evidence to suggest that reducing speed limits in built up urban areas
will have a significant impact on reducing injuries on the roads and outdoors for anyone
under the age of 25 [11, 12, 13, 15].

6.1. THE 5 E’S OF ACTION

The Centre for Disease Control [14] details 5 actions essed to have the
greatest impact to reduce and prevent serious unin i
e Environment : Improvement in planning and d
routes to school, leisure areas and roads. Adap
fireguards, stair gates and cupboard locks help

e Education : Increased awareness of the.ri iety of settings for
children, parents and carers and provi i inimising these
risks.

*  Empowerment : Local consultatio
strong sense of commitment and
that involve the communi ’
by a community have b

* Enforcement : There is

These regulations

prevention initiatives
munity and that are owned
tcomes and commitment.

ild safety e.g. child car seats.

not be considered in isolation. Successful strategies will
ning and development stages. A combination of approaches

7.

7.1
A range of local interventions delivered by agencies aim to reduce avoidable injures in
children and young people. These interventions are not equitably distributed (do not cover
all areas or necessarily areas of greatest need). Many are funding-dependent and not
mainstreamed or have sustainability issues. There is a requirement to improve coordination
and communication between agencies.

7.2. RESOURCES

It should be recognised there is a commitment to reducing avoidable injuries in many
agencies across Nottingham and Nottinghamshire. All of these have some resource, mostly
staff time.

The coordination of avoidable injuries within City and County is being led by Public Health
Consultants and staff in Nottingham City and Nottinghamshire County.

16



The agencies who have made pledges and others are all participating in delivering this
strategy and its resulting actions in a coordinated way.

It is recognised that in order to have a substantial impact upon this most important of issues,
further financial resources will be required and explored.

8. INFORMING THE STRATEGY TO DATE
8.1. STAKEHOLDER DAY
Public Health Nottingham City and Nottinghamshire County hosted a stakeholder day on
13" July 2013, to galvanize stakeholder interest in preventing avoidable injuries in children
and young people.
8.2. MAPPING EXERCISE
Following the stakeholder day, an avoidable injuries interventi apping exercise was
undertaken (See Appendix 2). The intervention mappi nt to all the
stakeholders who attended the event and other key unable to attend the
stakeholder day. The results of the mapping indica
¢ There are many avoidable injuries intervention i 's. However,
many of the agencies who are delivering them a
e There is potential to utilise the statutory agencies
Fire & Rescue in the delivery of avoidable injurie
¢ Nottingham City Council and Nottinghamshire County C
safety partnerships
e The voluntary sector is an important
Nottinghamshire County.
9. EVALUATION
This strategy will be subjecte progress is assessed and
priorities redefined. The fir e year from launch.
10. ACTION PLAN
The p the strategy are to take forward a programme of
i . It is anticipated that the action plan will be a live
roughout the course of the strategy.
10.1.

oup to focus on interventions to improve home safety and reduce risks
in the home

Road: Link in with the existing road safety partnership group

Leisure: A longer term aim is to establish a group to focus on risk reduction in the leisure
setting

17



Objectives

Actions

Outc omes

Possible
Lead/stakeholders

Timescales

Progress

To develop a strategy for
avoidable injuries for CYP
and strategic partnership to
develop and lead the
program.

Hold stakeholder event,
using feedback to
inform strategy

Multi-agency
feedback/expertise
included in strategy

Public Health
Nottingham City
Council/
Nottinghamshire
County Council

Nottingham/shire
C&YP Avoidable
Injuries Strategic
Group

July 2013

1.Event held, July 13

2. Development of a

Stakeholder group to
develop & lead the
strategy

2. Stakeholder group
established

As above

November 2013

2. Stakeholder group
established November
13 and strategy
developed July13-
December

3. Take draft strategy

through LA formal
arrangement and
consultation processes.

3. Full consultation
undertaken and
formal process of
ratification
undertaken.

Nottinghamshire
County and
Nottingham City
Public Health leads

Feb - June 2014

4. Launch of strategy

4. Strategy developed
and launched
functioning strategy

Stakeholder group &
wider partners

June 2014

4. Date proposed for
launch of strategy (to
be June 2014)

5. Development of sub

groups to lead and take

forward the key themes.

5. Sub groups
identified and
established to lead
sub areas of
strategy.

To coordinate all services
who have a role to play in
preventing avoidable
injuries

1. Undertake multi-
agency mapping
exercise, followed by
gap analysis in line
with gaps in services.

Public Health
Nottingham City
Council/
Nottinghamshire
County Council
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Objectives

To develop business cases
and project/action plans to
establish funding or to
mainstream key services;
ensuring areas/populations
of greatest need are
prioritised

Actions

Work with northern
district CCGs,
voluntary sector and
community providers to
develop plans for local
delivery.

Outc omes

Sustainable provision of

interventions to reduce
Al

Possible

Lead/stakeholders

Progress

Timescales

Feb 2014 — Feb
2015

3. Communicate services
available to all people
who work front line

e Setup sub group
» Development of
Task and finish
groups
» focusing on home
safety, road safety
and outdoor safety
» Training for
professionals and
volunteers

leads from
older

To maximise and prioritise
resources to achieve the set
objectives and outcomes

sustainab
delivery.

To ensure evaluation is built
into all developments at the
onset of each project

All sub groups look ¢
evaluation and coordi
and develop regular
evaluation reports

guipment scheme)

Public Health
Nottingham City
Council/
Nottinghamshire
County Council
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Objectives

To develop a
communication plan that will
engage all relevant partners

Actions

Consultation with children

and parents through the
City Council and the
County Council groups
Target partners

Target population
Develop media material
Develop subgroup to
develop and integrate
comms plan

Ensure Al pathway is
included on Information
Prescription website,
nottsinfoscript

Outc omes

To develop and implement
a coordinated approach to
surveillance, data collection,
sharing and reporting.

All partners to commit to
data sharing and make
data available

To develop evidence-
based
approach/programme to
avoidable injuries

Possible
Lead/stakeholders
Public Health

Timescales

Progress

County Council

July 2013-on going

July 2013-on going
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APPENDIX 1: DEPARTMENT FOR TRANSPORT STATISTICS-ROA D CASUALTIES

Cepartment for Transport statistics
rxr:p:s:-‘-m.qnv.m.'q-:-um'nem-a DI:GEH:IDHE:‘!'EE!Ed—mEﬂ—ER&i}B‘lEﬂrEI—DFEIn—EnﬂLGI—fEE!-EEHE

RASIMEIG

Casualties resuiting from reported personal injury road accidents, by age
and severity, Great Britain, 19792042

Mumbsr of casuaties

Child {0-15)
Sedously Silghty

rear e injured kst Injred  All casualties
1574 636 11,522 12458 40,023 52,487
1964 533 11,554 12,087 FE0ET &1,170
1561 571 11.103 11,674 37.977 49,551
f9E2 536 11263 11819 3B.057 49,516
1963 605 11,134 11,743 3E.213 50,656
1964 588 11,453 12,041 40,627 52,668
1965 515 10,6514 11,129 37.543 48,778
19B5 450 521 10,071 36,472 45,543
1567 466 9,087 5,553 35359 44,95z
1983 4532 8,509 9,371 36,541 as.E1z
1963 420 8,9E5 2,405 3E.502 47 907
1950 417 8,570 2,287 38,353 48,640
1951 3T 7.564 8,061 36,349 44,410
1952 310 7434 T.744 36,443 44,137
1953 306 6,570 6,576 35,517 42,533
1954 295 TEDG 7.525 37.627 45,152
1955 270 6963 7253 36,535 43,735
1555 270 6.719 5,555 37.848 44 53T
1957 255 6,157 6452 36054 44,545
195 206 5,573 075 37,365 45445
1953 221 5,474 5,599 36352 42,051
20040 191 5,011 5,202 34,513 39,715
200 218 4764 4,585 33,261 35,255
il e 175 L4147 4,595 300093 34,635
2003 171 3,229 4300 27.853 31,588
2002 166 avaa 3,505 27.095 31,000
2005 141 3331 3472 24,554 25,126
2004 169 3,125 F.294 22270 25,525
2007 121 2,983 3,080 20,717 23,507
20048 124 2,683 2,607 18,153 21,5936
2004 &1 2,550 2671 17,954 0,655
204a 55 2447 2,50z 17.067 19,555
Finh B 1] 2352 2412 17.062 19,474
012 61 2211 273 14,373 17.251

1 ESI = Klb2d or sencusly injured

Telephone: 020 7944 6595
Email: madace. stats fhdrL g gov.uk
Hates & Defniiions

The fgures In thés table are Nabonal Stabsics

150

Source: TMT STATS19
Lasi updatad: 25 September 2013
Mext update; Segbamiber I0HA
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APPENDIX 2: ROAD SAFETY DATA 2012

INJURY ACCIDENT AND CASUALTY ANALYSIS - NOTTINGHAMSHIRE POLICE AUTHORITY

From 01 January 2012 FIGURES AS OF 02/04/2013
To 31 December 2012
01Jan-31 | 44 jan-31 | 01dan-31 | comparison of 2012 Comparison of 2012
200:?:”9 Dec Dec with 2011 with 2005 - 2009
2011 2012

Average Change | %Change | Change | %Change
ALL INJURY ACCIDENTS
Fatal Accidents 51.2 36 32 4 -11.1% -19.2| -37.5%
Serious Accidents 564.8 515 484 -31 -6.0% -80.8| -14.3%
Slight Accidents 2,918.0 2,433 2,337 -96 -3.9% -581.0| -19.9%
TOTAL ACCIDENTS 3,534.0 2,984 2,853 -131 -4.4% -681.0 -19.3%
FATAL + SERIOUS ACCIDENTS 616.0 551 516 -35 -6.4% -100.0| -16.2%
ALL CASUALTIES
Fatal Casualties 57.0 37 33 -4| -10.8% -24.0| -421%
Serious Casualties 631.6 568 545 -23 -4.0% -86.6| -13.7%
Slight Casualties 4,122.6 3,413 3,217 -196 -5.7% -905.6| -22.0%
TOTAL CASUALTIES 4,811.2 4,018 3,795 -223 -5.6%| -1,016.2| -21.1%
KSI Casualties 688.6 605 578 -27 -4.5% -110.6| -16.1%
CHILD CASUALTIES (0-15 yrs)
Fatal Casualties 2.2 0 4 4| 100.0% 1.8 81.8%
Serious Casualties 72.0 56 52 -4 -7.1% -20.0 -27.8%
Slight Casualties 405.0 314 278 -36| -11.5% -127.0| -31.4%
TOTAL CASUALTIES 479.2 370 334 -36 9.7% -145.2| -30.3%
KSI Casualties 74.2 56 56 0 0.0% -18.2| -24.5%
PEDESTRIANS
KSI Casualties 140.6 126 119 -7 -5.6% -216| -154%
Slight Casualties 393.6 363 333 -30 -8.3% -60.6| -15.4%
TOTAL CASUALTIES 534.2 489 452 =37 -7.6% -82.2| -154%
Child peds (0-15 yrs) KS| Casualties 39.8 36 34 -2 -5.6% 58| -1486%
Child peds (0-15 yrs) Slight Casualties 140.0 102 102 0 0.0% -380| -27.1%
Elderly peds (60 and over) KSI Casualties 21.0 21 15 -6| -28.6% 6.0 -28.6%
Elderly peds (60 and over) Slight Casualties 39.0 39 44 5 12.8% 5.0 12.8%
PEDAL CYCLISTS: RIDERS & PASSENGERS
KSI Casualties 72.6 90 86 -4 -4.4% 13.4 18.5%
Slight Casualties 279.2 293 271 -22 -7.5% -8.2 -2.9%
TOTAL CASUALTIES 351.8 383 357 -26 -6.8% 5.2 1.5%
MOTOR CYCLISTS: RIDERS & PASSENGERS
KSI Casualties 163.2 134 115 -19| -14.2% -48.2| -29.5%
Slight Casualties 308.6 247 213 -34| -13.8% -956| -31.0%
TOTAL CASUALTIES 471.8 381 328 53| -13.9% -143.8| -30.5%
CAR/TAXI: DRIVERS & PASSENGERS
KSI Casualties 275.8 229 223 -6 -2.6% -52.8| -19.1%
Slight Casualties 2,769.0 2,165 2,104 -61 -2.8% -665.0| -24.0%
TOTAL CASUALTIES 3,044.8 2,394 2,327 -67 -2.8% -717.8| -23.6%
ALL CASUALTIES WHERE DRIVER 17-24 yrs
INVOLVED
KSI Casualties 177.0 115 118 3 2.6% -59.0| -33.3%
Slight Casualties 1,303.2 970 901 -69 -7.1% -402.2| -30.9%
TOTAL CASUALTIES 1,480.2 1,085 1,019 -66 -6.1% -461.2| -31.2%

Page 24 of 24



