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This report
This report has been prepared jointly by Knowsley Council, the Clinical
Commissioning Group (CCG) and partners of the Knowsley Health and Wellbeing
Board (HWB).
Its purpose is to provide an analysis of Accident Prevention in order to determine the
following:
o
o
o
o

How much impact does this issue have on local people?
Can this impact be reduced through local action?
Can local action reduce health inequalities?
Will local action on this help address other issues too?

Understanding these things helps the HWB determine the level of priority that this
issue should be given in the Borough’s Health and Wellbeing Strategy.
This is one of a series of reports that comprise Knowsley’s Joint Strategic Needs
Assessment (JSNA).

Contacts
For information about this report please contact:
Richard Holford, Public Health and Wellbeing
Phone: 0151 443 4992

Email: richard.holford@knowsley.gov.uk

Further information
For a PDF copy of this report, and other research intelligence products, visit
Knowsley Knowledge – the website of Knowsley’s JSNA
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EXECUTIVE SUMMARY
Unintended injuries (accidents) are a leading cause of preventable injury and death in
children and young people and older people. Accidents remain the leading cause of death
in people under 39 years old. Accounting for more years of life lost in those under-75 years
than either preventable cancers, suicides or alcohol related causes of deaths. Furthermore,
falls and health outcome due to any accidental injury are also disproportionately worse in
older people.
Knowsley has higher levels of injuries in children and young people and also older people.
Falls are the leading cause of injury for all ages in Knowsley, followed by poisonings. For
both children, young and older people, these injuries disproportionately contribute to the
borough’s significantly higher admissions and lengths of hospital stays.
This is a systematic assessment of local unintended injuries (accidents) in children (<19
years) and older people (60> years) in Knowsley. Working in partnership with community
stakeholders, local need has been assessed against existing services and the current
research evidence based to identify effective interventions for reducing our most prominent
injuries. This Needs Assessment has formulated evidence based priorities to inform a multiagency strategy.
Based on a review of national, regional and local epidemiology this report demonstrates:
who you are, your age, the level of poverty you and your family live in and where in
Knowsley you live are all factors that will contribute to your risk of having an accident.
Priority ages and key injury risks are:
Under 5 years old:


Falls and falling from furniture



Poisoning – domestic products and medicines



Choking, suffocation and strangulation



Burns and scalds – hot surfaces and fluids



Road related injuries as a pedestrian



Cuts and bumps

Under 17 years:


Falls (all ages)



Self-harm – using prescribed and non-prescribed medicines and cutting (10 to 17 years)



Poisoning prescribed and non-prescribed medicines (0 to 9)



Road traffic injuries as a pedestrian and cyclist (all ages)



Dog bites (all ages, all areas)

Falls, self-harm, poisoning and road traffic accidents all disproportionately contributed to
greater (≥3 days) lengths of stay in hospital.
6

KNOWSLEY JSNA REPORT

ACCIDENT PREVENTION

Over 60 years old:
In people over 60 years old, Knowsley has significantly higher rates of:


Deaths from accidents in older people compared to the North West and England



Falls and hip fractures due to falls in older people compared to the North West and
England



People blind or partially sighted in Knowsley

There are multiple national guidance and guidelines relating to reducing accidents for both
children and young people, and older people. From reviewing these and also meta-analysis,
systematic reviews and trials related to the topic of accident prevention the following
accident prevention themes have been identified:


Approaches to reducing accident prevention need to be multi-agency combining
education, engineering, empowering and enforcing elements



Demonstrated areas of intervention were found in:
o
o
o
o

Home safety: home assessments, support with accessing interventions and
delivered with family education.
Outdoors: securing and maintaining playground equipment and open water.
Falls: home assessments and exercise programmes to provide postural stability.
Roads: safer roads for cyclists and pedestrians, 20 mph limit and zones, traffic
calming and pedestrians education programmes.

A review of Knowsley’s existing services completed in partnership with other community
stakeholders identified the following gaps:


No existing accountability in governing structures for accident prevention



Existing services lack:
o
o
o
o
o

Methods for systematically identifying people at risk of accidents and monitoring
them.
Mapping existing services and identifying critical points of access.
Professionals and public knowledge about risk and what can be done/ existing
services.
Support for purchasing and fitting home safety equipment.
Monitoring people identified at-risk after they have been helped or if their need is low
level.



Training and education for front line staff and the public on accident risks and services.



Data / intelligence to more fully understand community perceptions of risk and where in
Knowsley actions are most likely to happen.



Pathways development – linking existing services together, cross referrals and ensuring
accessibility.

7
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RECOMMENDATIONS
Based on the key findings from this health needs assessment
recommendations have been developed:

the following



Strategy with a Public Health Lead: develop a multi-agency Accident Prevention Task
Group to create and deliver a Knowsley accident prevention strategy for reducing
accidents in the borough.



Accident Prevention Task Group to Lead: working in partnership with key
stakeholders to develop and deliver an accident prevention action plan for Knowsley
based on the findings of this needs assessment.



Work with Knowsley MBC departments to create a unified approach to accident
prevention:
o
o



Ensure accident prevention is in all related work plans.
Collaboratively working to address gaps identified in the proposed need/service
analysis.

Key recommendations for the action plan include:
o
o
o
o

Working in partnership with key accident prevention stakeholders to map existing
services that would support identified local need and gaps in local services.
Identify or develop a home assessment method for systematically identifying
households that need interventions to support and create a safer environment.
Develop a local community based parent education programme to support the use of
interventions and, improve awareness of accidents and their prevention.
Develop a community awareness campaign for accident risks and prevention
methods (e.g. creating a safe environment).

8
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BACKGROUND
One in 40 of all deaths are due to accidental causes and they are the main cause of
deaths in people under 39 yearsi. Accidents account for 23% of preventable deaths
in people under the age of 60 years old in the UKi. This accounts for more years of
life lost in those under-75 years than either preventable cancers, suicides or alcohol
related causes of deaths.
Whilst accidents can happen at any age, they occur disproportionately in children
and young people and older people. Children under 5 yearsii are at greatest risk of
an accident and within this age group boys are more likely to be accidentally injured
or die than girls. Over the last 25 years accidents in the home have shown a marked
increase and A&E admissions have doubledi.
Older children and young adults are more likely to experience an accident outside the
home, as part of their recreation and leisure, and they also have greatest risk of road
traffic accidents. Finally, older people (over 60 years) are at increased risk of some
accidents but also experience overall poorer health outcomes from most accidents.

2.

INTRODUCTION
This is a systematic assessment of local unintended injuries (accidents) in children
(<19 years) and older people (60> years) in Knowsley. Working in partnership with
community stakeholders, local need has been assessed against existing services
and the current research evidence based to identify effective interventions for
reducing our most prominent injuries. This Needs Assessment has formulated
evidence based priorities to inform a multi-agency strategy.

3.

METHODOLOGY
This report is a Needs Assessment of unintended injuries in children and young
people, and older people in Knowsley.
A Needs Assessment is a:
‘A systematic process used by NHS organisations and local authorities to assess the
health problems facing a population. This includes determining whether certain
groups appear more prone to illness than others and pinpointing any inequalities in
terms of service provision. It results in an agreed list of priorities to improve
healthcare in a particular area.’ NICEiii
The defined population for this Needs Assessment are children and young people
(<19 years old) and older people (over 60 years old) living in Knowsley.
Unintended injuries and deaths are typically classified by their non-deliberate
occurrence rather than the exposure or physical incident that has caused the event.
For the purposes of the Needs Assessment injury is defined as:
“A body lesion at the organic level, resulting from an acute exposure to energy
(mechanical, thermal, electrical, chemical or radiant) in amounts that exceed the
threshold of physiological tolerance.’ Baker (1984)iv cited in WHOv

9
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Most unintended injuries and deaths are preventable. As implied by the term
accidents, they are not random events but often happen as an unintended result of
an action or lack of actionvi. As such within some professions, the term accident is
no longer used to describe such incidents.
In this Needs Assessment, it is recognised that the technical description of
‘unintended injuries or deaths’ is entirely accurate and correct, based on the above
rationale. However, the term itself is often not overtly recognised or used by many
partners and communities with whom this Needs Assessment has been developed.
In the interest of common language and for enhanced partnership working this Needs
Assessment will refer to ‘accidents’ as synonymous to the definition of unintended
injuries.
This Needs Assessment was conducted by the Knowsley Public Health Team in
partnership with contributions from a wide range of stakeholders involved in
preventing accidents across Knowsley. This Needs Assessment assesses the needs
related to accident prevention for Knowsley residents within the two defined groups
using existing data sets, surveys, demographic and reports.
Two ad-hoc datasets have been obtained from two different data queries to provide
further local information about hospital admissions by age / sex for this Needs
Assessment. The data is as follows:
i.

Children and young people: NI70 indicator (ICD 10 codes V01-Y98 excluding
X33-X39 and X52) for 0-17 year old Knowsley residents admitted to any UK
hospital during April 2013 to October 2014.

ii. All ages: Hospital episode statistics (HES) ICD 10 codes A-Z from April 2010 to
April 2014 for falls, falls related head injuries and poisonings.
For the review of children and young people’s epidemiology, the NI70 indicator has
been used to provide baseline data and the additional HES data sets for falls, head
injuries and poisonings have been used to provide further details. Difference in age
groups and ICD10 codes used in these two different data sets often results in data
totals not always reconciling, but the trends are consistent.
The aim of the Needs Assessment is to:
‘Systematically assess the health need (ability to benefit) relating to accident
prevention in Knowsley for children and older people in order to inform priorities for a
Knowsley Strategy.’
This Needs Assessment aim will be achieved through the following objectives:





Assess local need highlighting the most vulnerable groups for accidents and
related deaths.
Review the existing evidence base to highlight possible interventions for stopping
or reducing accidental injuries and death.
Work with partner organisations to review local need, existing services and
identify service gaps in Knowsley.
Develop multi-disciplinary recommendations to address risk factors contributing
to preventable accidental (unintended) injuries and related deaths in Knowsley
residents.
10
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3.1

National Policies and Guidance
There is national guidance and guidelines relating to reducing accidents for both
children and young people, and older people; this section will summarise both in turn
(further details are available in Appendix One).

3.2

Children and Young People
Child protection and safety is a high priority in the UK. There are five sets of
guidelines to support local authorities and partners in addressing related challenges
in recent years.

3.2.1

NICE Guidelinesvii
The National Institute for Healthcare and Clinical Excellence (NICE) has issued three
sets of multi-agency guidelines on accident prevention in children and young people.
The set of multi-agency guidelines PH29, PH30 and PH31 were published
simultaneously to address injury prevention at home and on the roads for children
under 15 years.
To tackle injuries in the home for children under 15 years PH29 and PH30, both
identify vulnerable households as those that include:

3.2.2



Children under the age of 5 years.



Children and young people with a disability or impairment (physical or learning).



Children and young people from some minority ethnic groups.



Children and young people living within a family on a low income.



Children living in accommodation which potentially puts them more at risk (this
could include multiple-occupied housing and social and privately rented housing).

Strategies to prevent unintentional injuries among the under 15s - (PH29) NICE
Guidelines November 2010
These multi-agency guidelines provide a review of strategies to reduce accidents in
children under 15 years in the home.

3.2.2.1 Recommendations
 The child death review team can help implement injury prevention initiatives
tailored to local needs.

3.2.3



Workforce training and capacity building on injury risk assessments and
prevention.



Robust injury surveillance for local communities.



Priority areas for interventions: home safety, outdoor play and leisure and road
safety.

Preventing unintentional injuries among the under 15s in the home - (PH30)
NICE Guidelines November 2010
These multi-agency guidelines provide a review of interventions to reduce accidents
in children under 15 years in the home.
11
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3.2.3.1 Recommendations
 Establish partnerships with local community organisations.


Prioritise households at greatest risk by:
o
o



Multi-intervention programme: education, engineering / environment and
enforcement.



Offer home safety assessments and advice.



Offer appropriate safety equipment and monitor:
o
o

3.2.4

Working in partnership, and
Local intelligence.

Standards that are adhered to include sign posting parents to quality
providers, and
Maintained or are serviced regularly,

Preventing unintentional road injuries among under 15s - (PH31) NICE
Guidelines November 2010
This guidance identifies the most vulnerable children and young people as those:


Over the age of 11 (generally, over-11s are more vulnerable to unintentional
injuries on the road).



Who have a disability or impairment (physical or learning).



From some minority ethnic groups.



Living within a family on a low income.

3.2.4.1 Recommendations
 Working in partnership with the statutory, private and voluntary sectors to tackle
local challenges.


Implementing 20 mph speed limits, 20mph speed zones and engineering
measures to reduce speed or make routes safer.



Safeguarding popular roads and routes for children and young people - this
includes routes to schools and parks.

In 2014, Public Health England (PHE) has also simultaneously published two sets of
guidelines for reducing accidental injuries and death in children and young people,
based on and up-dating the evidence based findings from the NICE guidelines
(2010). PHE provides a more practical and contemporary translation of the evidence
base for the local authority and partners based on current structures, an
understanding of epidemiological priorities and potential inequalities.
3.2.5

Reducing unintentional injuries in and around the home among children under
5 years, Public Health England, June 2014
PHE identify vulnerable households (as defined by NICE Guidelines above PH29/
PH30) for accidental injuries and deaths to include:
12
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3.2.5.1 Recommendations
 Providing multi-sector leadership and mobilising existing resources to tackle the
greatest priorities. This should include accountability to:
o
o


Working with a wider range of partners: A&E (secondary prevention), childcare
providers, Homestart, children centres.



As a partnership focusing on five categories of injuries for the under-fives (based
on national epidemiology: choking, suffocation and strangulation fall, poisoning,
burns and scalds and drowning).



Early workforce needs support and training to enable it to strengthen its central
role in helping to reduce unintentional injuries – specifically referring to:
o
o
o


3.2.6

Health and Welling Board, and
Children’s Trust Board.

Health visitors and the healthy child programme,
Nurse Family Partnership, and
Those delivering the Early Years Foundation Stages (EYFS).

MECC (Making Every Contact Count) wider professionals to highlight risk and
interventions.

Reducing unintentional injuries on the roads among children and young
people under 25 years, PHE, June 2014
This guidance focuses on children and young people under 25 years because they
are at greatest risk of road related injuries and deaths.

3.2.6.1 Recommendations
 Children: improving child travel to and from school.
School travel plans – working with local authorities to physically engineer a
safer environment for children to walk to school.
ii. Syllabus: PHSE could cover travel and road safety.
iii. Introducing 20mph zones on routes regularly used by children.
iv. Encourage safe ‘physical activity’ such as cycling safely and pedestrian
safety.
i.



Young people: improving safety for young and novice drivers and riders.



Young driver education programmes and evaluation.

3.3

Older People
Falls prevention in older people is a well-established priority in the UK. There are a
number of guidance items relating to injury reduction in older people, but all are
related to fall prevention.

3.3.1

The National Service Framework (NSF) for Older People, Standard 6 (2001)
The NSF is a NHS led framework aimed to reduce the number of falls which resulted
in serious injury and to ensure effective treatment and rehabilitation for those who

13
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have fallen. The standard sets out changes needed to reduce the number of falls
and their impact by:

3.3.2

3.3.3



Prevention including the prevention and treatment of osteoporosis.



Improving the diagnosis, care and treatment of those who have fallen.



Rehabilitation and long-term support

Falls: Assessment and Prevention of Falls in Older People - (CG161) NICE
Guidelines June 2013
NICE has issued multi-agency guidance on the assessment and prevention of falls in
older people. The assessment and prevention of falls in older people:


Case/risk identification



Multi-factorial falls risk assessment



Multi-factorial interventions



Encourage the participation of older people in the fall prevention programme (Inc.
education and information giving).



Professional education.

National Outcomes Indicators
Accident prevention is a priority for Public health, the NHS and community partners.
This is reflected with the three outcome frameworks.
Public Health and NHS Outcomes Framework:
1.10: Killed and seriously injured casualties on England’s roads
2.7(i): Hospital admissions caused by unintentional and deliberate injuries in children
and young people aged 0-4 year’s accident admissions
2.7(ii): Hospital admissions caused by unintentional and deliberate injuries in children
and young people aged 0-14 years old.
2.7 (iii) Hospital admissions caused by unintentional and deliberate injuries in
children and young people aged 15-24 years
2.24: Injuries due to falls in people aged 65 and over
3.5: Improving recovery from fragility fractures - Proportion of patients recovering to
their previous levels of mobility / walking ability at 30 and 120 days
4.01 Infant mortality (deaths in infants under 12 months old)
4.14: Hip fractures in people aged 65 and over
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ACCIDENTS IN KNOWSLEY
Most accidents go unreported, so existing measures of accidents in our communities
are often the tip of the metaphorical iceberg, in terms of need. Most agencies only
get to know about the most severe accidents. This section presents a summary of
local need, based on existing data focusing specifically on our priority groups.

4.1

Accidents All Ages
The Hospital episode statistics for Knowsley highlights, that there were 2,631 hospital
admissions (2010/11) due to accidental injuries and 37 related deaths (annual
average based on a cumulative figure for 2008-10).
Accidental injuries (including those severe enough to require a hospital stay) and
related deaths are significantly higher in Knowsley compared to England, but are
comparable to the North West region.viii However, accidental injuries that require
hospital stays over three days are significantly higher in Knowsley (n=925 in
2008/09) compared to both the North West region and England, even after adjusting
for aged and sex differences in the communities.

4.1.1

Types of Accidental Injuries Sustained by Knowsley People (of all ages)viii
Based on the national injury profiles (2008-10), locally the most common accidental
injuries for all ages that result in hospital admissions are:


Falls were significantly higher in Knowsley compared to both the North West
region and England, yet the Borough’s falls related deaths (n=33) are comparable
to the region and national rates.



Serious head injuries were significantly higher in Knowsley compared to the North
West and England.



Exposure to smoke, fire and flame injuries are significantly higher in Knowsley
compared to the North West and England.



Alcohol-attributable injuries are significantly higher in Knowsley than England.



Accidental poisonings are higher in Knowsley compared to England (significance
is not available).

By contrast, ‘all road casualties’ and motor vehicle traffic injuries in Knowsley are not
significantly different to the North West and England. However, whilst pedestrian
casualties in Knowsley are significantly lower than the North West and England, they
still account for injuries in over 40 people per year (2010).
4.2

Children and Young People
Accidental deaths in children and young people are few in number but entirely
preventable. Knowsley does not have significantly different rates of deaths for
children and young people when compared to the North West and England
(Figure 1).

15
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Figure 1: Deaths from accidents ages 0-24 years per 100,000 population in Knowsley
(2011-2013)

Accidents are a leading cause of death among children and young people aged 1–14
years (Audit Commission and Healthcare Commission 2007). There were 246
deaths from accidents in those aged 0–14 across England and Wales in 2006 (Office
for National Statistics 2008). Each year in the UK, accidental injury results in more
than two million A&E attendances by children. In Knowsley, crude rates of childhood
injuries in those under-16 years are significantly higher than England.
Nationally, young males are more likely to die from an accidental injury than their
female peers. For example, deaths from accidental injuries in males under five years
(2.31 per 100,000 (95% CI 1.91-2.76)) are significantly higher than females (1.31 per
100,000 (95% CI 1.01-1.67)).
(i) Children Under Five Yearsix
In England and Wales accidental injuries in 2012 (24.3 per 100,000) were
significantly lower than they were 10 years ago (2002 (26.3 per 100,000), but
accidental injuries are still the leading cause of preventable deaths occurring in and
around the home for children under five years, accounting for 8% of all deaths in this
age group (2008/9 to 2012/13).
A recent Child and Maternal Health Intelligence report estimates1 that for England
there were 311 deaths in children under five years from 2008 to 2012. During the
same period, approximately 40,000 children under five years old were injured and
needed an emergency admission in to hospital. An estimated 452,200 children aged
under five years were taken to A&E departments due to unintended injuries
nationally, local figures are not available.
(ii) Causes of Accidents in Children Under Five Yearsix
The Child and Maternal Health Intelligence report has also highlighted unintended
injuries priorities for Knowsley under 5 years (based on highest fatalities and highest
hospital admissions). These were:


1

Falls
Falling is the leading cause of injury for children under five in Knowsley, reflecting
the regional and national trend. However, falls in children under five in Knowsley
(110.8 per 10,000) are significantly higher compared to both the North West

Estimates based on a study sample.
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(71.8) and England (54.8) (2008/09-2010/11). Children injured falling from
furniture in Knowsley (260.6 per 10,000), n=120), were significantly higher than
England (149.2) (2008/09-2010/11). Falling from furniture usually results in
hospital admissions but few deaths.


Poisoning
Nationally poisoning from (prescribed and non-prescribed) medicines is a leading
cause of injury in children under five years. In Knowsley (102.1 per 100,000
(n=47)) children accidentally poisoned with medicine was not significantly higher
than England (99.4) (2008/09-2012/13). Nationally, it has been identified that
medicines cause over 70% of poisons admissions and 20% are resultant of
household chemical consumption.
o

Emerging poisoning risks:
Nationally, there has been an increase in the numbers of children admitted to
hospitals because they have swallowed tablet forms of chemicals including
dish washer tablets. This increase is thought to be because the tablets are
often stored within the child’s reach, but also are bright, colourful and offer a
curious texture to children. Most of these cases have been in young children
under two, with the youngest cases reported in a seven month old baby.
The UK emerging market of E-cigarettes poses its own unique potential
harms. E-cigarette unlike normal cigarettes hold concentrated levels of liquid
nicotine, a substance that is highly poisonous to humans; 40mg is enough to
kill an adult but a child would probably only need a few drops to cause serious
harm or even death. A two-year old in Israel died after ingesting nicotine refill
and more recently a two year old in the UK (Birmingham) was rushed to
hospital in a critical state.



Choking, Suffocation and Strangulation
Choking, suffocation and strangulation are the main cause of deaths in children
under 5 years nationally. In Knowsley, the rate of deaths from suffocation and
strangulation (including hanging) are <132per 100,000 children under-5, this
compares to a national rate of 0.5 per 100,000. Choking due to inhaling food or
vomit were 11.1 per 100,000 children under-5 in Knowsley, this compares to a
national rate of 0.5 per 100,000. However, this difference is unlikely to be
significant because our local numbers are small.



Burns and Scolds
Nationally, burns and scalds represent the fourth highest cause of hospital
admissions, and although they result in very few deaths they often require longer
periods of hospital stays. Burns and scalds are expensive to treat, and when
serious can disfigure and disable babies and young children. The greatest
number of admissions for scalds from hot drinks are in children aged one year.
Twenty seven children suffered burns from hot water in Knowsley (58.2), whilst
this is not significantly higher than England (38.4) it still represents a significant
number of children harmed. Scalds from hot tap water occurred in <13per
100,000 children under-5 in Knowsley, this compares to a national rate of 6.8 per
100,000.

2

<13 per 100,000 - The actual Knowsley rate cannot be specifically reported due to patient confidentiality.
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Emerging burns risk
Contact burns from hair straighteningx have increasingly been reported in
children. By design straighteners have two extreme hot surface plates, both
causing parallel coverage and intensity of burns to the skin.
Hair
straighteners often result in significant permanent disfigurement in young
children. Currently it is believed that most users do not recognise that they
have the potential to cause great harm.

Drowning
Drowning results in more deaths than hospital admissions, with the greatest risk
of drowning from bath water but very closely followed by garden ponds (excluding
pools)xi. Deaths from drowning in the bath occurred in <13per 100,000 children
under-5, this compares to a national rate of 1.1 per 100,000.
Nationally, from 1995 to 2005, 68 children aged ≤6years drowned.
A
disproportionate number of those children drowned in garden ponds or in the
back garden (excluding swimming pools), and quite often the whole incident
happens within a few minutes of distracted supervision. There are no local
figures for drowning in ponds or outside water.

4.2.1

Knowsley Hospital Admissions Related to Unintentional and Deliberate Injuries
Based on an ad-hoc Hospital Episode Statistics (HES) data abstract during the
period April 2013 to October 2014, there were on average, 46 admissions per month
(N=876) of children under 17 years from Knowsley. These admissions contributed to
1,323 overnight stays in hospital during this period; the average length of hospital
stay was (1.5) 2 nights per patient. Whilst there were variations between age groups
by sex, there was no significant difference (Figure 2).
Figure 2: Knowsley hospital admissions data for unintended and deliberate injuries
by age groups and sex (NI70 Data: April 2013 to October 2014)

Girls were significantly more likely to be admitted due to self-harm compared to boys.
There were few deliberate injuries recorded in children under 10 years old, but
anecdotal information suggests that this is a matter of recording, rather than children
not self-harming at younger ages.
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(i) Where in Knowsley is at Greatest Risk?
It should be acknowledged that the crude rates do not account for communities
having higher numbers of children, thus disproportionately contributing to
admissions. Due to the presentation of the data, it was only possible to calculate a
crude rate. However, high numbers of injuries still account for and provide an
indicator of high levels of harm and need. Admissions from this period were higher in
some geographical areas of the borough than others (Figure 3). The areas with
highest admissions were: Whiston North, Whiston South, Prescot East and Prescot
West (Figure 3).
Figure 3: Crude rate of Knowsley’s hospital admissions for unintended and deliberate
injuries all ages and both sexes (NI70 Data: April 2013 to October 2014)
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Figure 4: Crude rate of Knowsley’s hospital admissions for unintended and deliberate
injuries all ages for girls
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Figure 5: Crude rate of Knowsley’s hospital admissions for unintended and deliberate
injuries all ages for boys

The highest rates of girl admissions (all ages U17 years) are from Prescot East,
Whiston North, St Michaels and Prescot West (Figure 4). By contrast, the highest
crude rate of boys’ admissions are from Prescot West, Northwood and Prescot East
(Figure 5).
(ii) Deprivation
Boys from the most affluent quintile in Knowsley are statistically significantly less
likely to be admitted into hospital due to unintended or deliberate injuries compared
to boys from less affluent quintiles (Figure 6). This relationship with deprivation is not
event in girls across Knowsley. Deprivation factors accounted for (r2=) 4.8% of
injuries seen in girls, whereas it contributed to (r2=) 22% of the correlation shown in
boys.
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Figure 6: Crude rates with 95% CI of Ward quintiles of deprivation for hospital
admissions injuries in 0-17 year olds in Knowsley (one being the most deprived and
five being the least deprived)

(iii) Cause of Admission
The proportional distribution of admissions by causes for both sexes, all ages show
that falls and self-harm account for the greatest number of children and young people
admitted into hospital. Falls accounts for one in three admissions and self-harm
accounts for one in five admissions during the defined period (Figure 7).
Figure 7: Top six causes of hospital admission by age group both sexes from April
2013 to October 2014

Under 1

01-04

05-09

10-14

15-17

1

Falls
(55.6%)

Falls
(45.2%)

Falls
(50.9%)

Falls
(29.8%)

Self-harm
(50.2%)

2

Exposure Poisoning
unspecified (11.1%) (15%)

Road traffic
(11%)

Self-harm
(28.2%)

Falls
(10.9%)

3

Poisoning
(7.4%)

Caught and
crushed* (8.8%)

Caught and crushed*
(9.8%)

Road traffic
(8.4%)

Assault
(7.5%)

4

Road traffic
(3.7%)

Cuts*
(6.9%)*

Cuts*
(9.2%)

Cut*
(8%)

Poisoning
(5.5%)

Fire/ heat
(1.9%)

Animal
(4.1%)

Animals
(4.3%)

Poisoning
(5.5%)

Road traffic
(3.5%)

Fire/ heat
(4.1%)

Fire and heat
(1.8%)

Animal
(4.6%)

Animals
(2.5%)

5
6

-

Cut* = Cut / skin broken / external organs damaged
Caught and crushed* = Caught, crushed, jammed or pinched in or between objects
Due to small numbers (n=<6) the categories hanging, drowning, choking, household
appliances, over exertion and struck by other person (not assault) have been
removed.

22

KNOWSLEY JSNA REPORT

ACCIDENT PREVENTION

The cause of admissions differed by age group (Figure 7). However, there were the
following consistent themes were across age groups:


Falls are a leading cause of admissions for all ages, but they are
disproportionately experienced in children under nine years old.



Poisoning is a leading cause of admissions for under four year olds, deliberate
poisonings (self-harm/ poisonings) are also a leading cause of admissions for
those >10 years old.



Animal bites, specifically dog bites, were a consistent issue across all ages with
no significant variation in age/sex or by geography.

(iv) Length of Stay in Hospital
On average, the length of stay for children admitted due to accidents was 2 nights
(1.5 nights). The duration of stay ranged from 0 nights to 127 days.
Most of the hospital admissions were discharged the same day (44.3%), 33.3%
stayed one night, 12.7% stayed 2 nights and 9.7% stayed more than 3 days. There
were four causes of injury that contributed to length of stay >3 days: falls, self-harm,
road traffic accidents and poisonings.
Figure 8: Count of children admitted for ≥3 night lengths of stay in hospital

Falls contributed to the greatest length of stay (Figure 8), followed by those admitted
due to being struck by an object (likely head injuries), self-harm patients and children
injured due to a road traffic accident.
(v) Falls in Children and Young People
Overall admissions in children and young people ≤19 years old have remained stable
for the last three years despite a marked declined in 2010/11. The crude rate for
children <5 years old has remained consistently higher than that for 5-19 years
(Figure 9).
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Figure 9: Annual falls trends (2010 to 2014) for people aged 0 to 19 years from
Knowsley.

A further exploration of wider falls HES ICD 10 codes shows that for children and
young people shows that during the financial year period there were 528, costing
£679,159.49 in total. The average admissions and cost per admission varied by age
group (Figure 10).
Figure 10: Count and cost of falls admissions by age bracket for financial year
2013/14 based on all falls HES ICD 10 Codes

Sum of
Costs
Age groups FYE 2013/14

Count of
admissions
2013/14

Average
cost per
fall (£)

Average
admissions per
month (n=)

0-04

£135,419.08

132

£1,025.90

11

05-09

£147,647.71

91

£1,622.50

8

10-14

£157,044.47

134

£1,171.97

11

15-19

£239,048.23

171

£1,397.94

14

Grand Total £679,159.49

528

£1,286.29

44

The cause of falls admission varied by age group (Figure 10), however, there were
some consistent themes (Figure 11) across all ages and within some age groups:


All ages: Same level fall



All ages: playground equipment



Under 4 years: falls from furniture



5 to 14 years: falls from a building and sports related injuries



Over 15 years: falls related to other people e.g. being pushed.
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Figure 11: Top four causes of falls injuries by age group 0 to 19 years old.
Under 1yr

01-04yrs

05-09yrs

10-14yrs

15-19yrs

Furniture

Same level

Same level: STF

Same level: STF

Same level: STF

Carried or
supported

Playground
equipment

Playground
equipment

Playground
equipment

Same level: push

Same level

Furniture

Building

Building

Playground
equipment

Playground
equipment

Steps or stairs

Sports

Sports

Same level

STF - slip, trip and falls

The number of serious head injury cases caused by a fall increases with age in
children and young people. Serious head injuries caused by falls, in people aged 0
to 24 years, costs an additional £56,709.60 in 2013/14.
Figure 12: Admissions for serious head injuries cause by a fall and cost by age
groups for Knowsley by FY 2013/14
Age groups

01-04

Count
admissions
2013/14
(n=people)
3

05-09

Sum of Cost
(£)

Average cost per case
(£)

£2,960

£987

3

£18,716

£6,239

10-14

0

£0

£0

15-19

7

£8,987

£1,284

20-24

17

£26,047

£1,532

Grand Total

30

£56,710

£1,890

(vi) Self-Harm
Intended self-harm adjusted for age and sex differences in Knowsley is comparable
to the region, but significantly higher than the national rate (Figure 13).
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Figure 13: Directly Standardised Rate (Directly Standardised Rate) hospital
admissions rates due to intentional self-harm, (all ages) 2010/11

During the period, April 2013 to October 2014 self-harm was a second greatest
cause of admissions in children aged 0-17 years (n=164). Seventy eight percent of
Knowsley’s self-harm patients admissions are from eight wards; Longview, Page
Moss, Stockbridge, Prescot East, Prescot West, Whiston North, Whiston South and
Halewood North.
Eighty five percent of self-harm patients were female and aged 11-17 years. Whilst
there were fewer (14.8%) male self-harm cases they started from a younger age 6 to
17 years and included more severe acts of self-harm including strangulation.
Overall, methods of harm used for both girls and boys were:


Poisoning - estimated 85% of self-harm admissions cases used prescribed or
over the counter medicines (e.g. paracetamol).



Cutting/ broken skin/ external organ damage using accessible sharp objects

(vii) Poisoning
Based on wider HES data, there were 527 people aged 0 to 19 years admitted into
hospital (2013/14) due to poisonings (excluding those cases recorded as self-harm).
Based on the NI70 indicator we can conclude locally that most (58.7%) are aged 0-4
years, poisoned through domestic products and medications including prescribed
and over the counter drugs. Forty one percent of poison admissions were aged 1017 years. Over 75% of these cases, involved medications both prescribed and over
the counter drugs. Anecdotally, a large proportion of this group are thought to be
self-harm cases not recorded appropriately, but other causes include recreational
drugs.
(viii) Struck by an Object
Based on the NI70 indicator 41 children were admitted into hospital from April 2013
to October 2014 after having been struck by an object. A high proportion of injuries
sustained by being struck by an object were in boys aged 1 to 9 years (Figure 14).
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Figure 14: NI70 indicator for hospital admissions due to being struck by an object
from April 2013 to October 2014

(ix) Road Traffic Accidents
The number of children killed or seriously injured on Knowsley’s roads has reduced
by more than half in the last ten years (Figure 15).
Figure 15: three year rolling average of children killed or seriously injured on
Knowsley’s roads per 100,000 population

Based on the NI70 indicator, 54 children were admitted into hospital from April 2013
to October 2014 due to being seriously injured on the roads; these road incidents
were not necessarily in Knowsley.
Nearly half of all (47%) road related injuries were cyclists and most of these (96%)
were aged 5 to 17 years. Road related injury admissions were mainly (71.7%)
children aged between 5 to 14 years old. One in three road-related injuries were
pedestrians aged 0-17 years old.
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(x) Fire and Heat Related Injuries
Based on the NI70 indicator for children admitted into hospital from April 2013 to
October 2014, there were very few cases related to fire or heat related injuries
(n=18). However, these injuries were disproportionately seen in children aged 1 to 4
year olds. Causes were hot surfaces (inside and outside the home), fires (Inc.
ignition of flammable materials) and hot food and drinks.
4.3

Older People (≥65 Years)
Deaths from accidents in both older men and women in Knowsley (Directly
Standardised Rate (DSR) 119.77 per 100,000 (95% CI 93.52-150.90)) are
significantly higher than the national rate (69.10 per 100,000 (95% CI 68.12-70.10)),
but are not statistically different to the North West (90.26 per 100,000 (95% CI 87.1593.45)).
Figure 16: Directly standardised rate (DSR) (2011-13) per 100,000 people over age
65 years.

4.3.1

Falls
Slips, trips and falls are the most common causes of unintended injuries and related
deaths in older people (≥65 years) in England and Wales. It is estimated that one in
three people ≥65 years’ experience a fall at least once per year and this rises to an
estimated one in two people aged 80 years or older.
Twenty to 30% of people who fall will suffer injuries that reduce their mobility and
independence. Ten percent experience a serious injury, such as a fractured neck or
femur. Furthermore, the psychological impact of falling and fear of falling again can
hinder recovery and cause social isolation and in turn can often lead to depression.
Whilst anyone at any age can fall, they disproportionately happen to people as they
get older. Knowsley experiences significantly higher rates of hospital admissions in
people aged over 70 years compared to all other age groups; this reflects the
national trend. Local data demonstrates, after 60 years old there is a statistically
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significant increase in falls admissions as a percentage of the Knowsley population,
for every preceding ten year age bracket (Figure 17).
Figure 17: Falls admissions as a percentage of the population in Knowsley (2010/112013/14)

The rate of hip fractures in people over the age of 65 years in Knowsley (808.4) is
significantly higher than both the North West (589.2 per 100,000) and England (568.1
per 100,000) (2012/13).
The rate of hospital admissions due to hip fractures in people aged from 65 to 79
years is significantly higher in Knowsley (345.8 per 100,000) than in the North West
(258.2) and compared to England (237.3) (2012/13).
The rate of hospital admissions due to hip fracture in people aged over 80 years in
Knowsley (2,150 per 100,000) is significantly higher than both the North West (1,549
per 100,000) and England (1,528 per 100,000) (2012/13).
4.3.2

Vision
Poor eye sight or wearing the wrong prescription lenses can cause a number of
fallsxii. Older blind and partially sighted people are at particular risk of falls because
they do not see obstacles or they become disorientated and lose their balance.
Recent data from the RNIB (2013/14) highlights that there is a higher rate of people
blind or partially sighted in Knowsley (733 per 100,000), compared to the North West
(624) and England (549). In Knowsley, 4% of falls in people ≥65 years are estimated
to be directly attributed to sight loss3 (2013/14).

3

http://www.rnib.org.uk/knowledge-and-research-hub-key-information-and-statistics/sight-loss-data-tool
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The Scale of Health and Other Inequalities
Summary
Overall, Knowsley (all ages) has higher levels of accident related hospital admissions
compared to the North West and England.
Falls are significantly higher in Knowsley compared to both the North West region and
England, yet the Borough’s falls related deaths (n=33) are comparable to the region
and national rates;
Serious head injuries were significantly higher in Knowsley compared to the North West
and England;
Accidental poisonings are higher in Knowsley compared to England (significance is not
available).
Knowsley had higher >3 day lengths of hospital stays compared to other the North
West and England.
Identified priorities for accident prevention in children and young people
Under 5 years old:







Falls and falling from furniture
Poisoning – domestic products and medicines ages 2 to 4 years old
Choking in those under 3 years old
Burns and scalds – hot surfaces and fluids (all ages)
Road related injuries as a pedestrian (all ages)
Cuts and bumps (all ages)

Under 17 years:






Falls (all ages)
Self-harm – medicines and cutting (10 to 17 years)
Poisoning prescribed and non-prescribed medicines (0 to 9)
Road traffic injuries as a pedestrian and cyclist (all ages)
Dog bites (all ages, all areas)

Falls, self-harm, poisoning and road traffic accidents all disproportionately contributed
to greater (≥3 days) lengths of stay in hospitals.
Identified priorities for accident prevention in older people
Knowsley has significantly higher rates of death from accidents in older people
compared to the North West and England. Knowsley has significantly higher rates of
falls and hip fractures due to falls in older across all age groups compared to the North
West and England. Knowsley has significantly higher rates of people blind or partially
sighted.
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Risk Factors and Injuries: Links with Existing Agendas
 Deprivation: deprivation is the biggest risk factor for an unintended injury or
death. Children and people in more deprived communities are more likely to
experience an accidental injury or death than their peers in more affluent
communities. Children of parents who are long-term unemployed or that have
never worked are 13 times more likely to die from an accidental injury than
children of parents in higher managerial and professional occupations.
One in two Knowsley residents (59.8% (n=87,268)) are living in the Country’s
most deprived areas, this is significantly worse than England were one in five
people are effected (20.4%). One in three children (<16 years) from Knowsley
(n=9,520) live in deprivation, this compares to one in five nationally (2009).


Tobacco control: there is a clear relationship between tobacco control and
accident prevention. Established themes show that most household fires are
started by a cigarette. The estimated proportion of adults that smoke in Knowsley
is (23.6%) worse than England (19.3%).
Children of parents who are long-term unemployed or that have never worked are
37 times more likely to die as a result of smoke inhalation, fire or flames than
children of parents in higher managerial and professional occupations.



Alcohol Related Harm: is a significant cause of accidental injuries and deaths.
Knowsley (859) has significantly more hospital stays for alcohol related harm
compared to England (637). This represents 1,205 hospital stays per year.
Children of mothers who drink alcohol whilst supervising them are significantly
more likely to sustain an unintended injuryii.



Mental Health and Wellbeing: there is a growing body of evidence to suggest
maternal depression increases the risk of accidental injury. There is a clear body
of evidence to suggest people who are socially isolated were more likely to live in
unsafe homes and to sustain injuries.



Reducing sedentary behaviours and increasing physical activity: there are
clear health benefits to increasing level of physical activity in all ages. Walking is
the most common physical activity in Knowsley and the Country. Currently
Knowsley has a lower rate of people killed or seriously injured as a pedestrian
compared to England.
However, interventions to increase activity for adults and children should be
aware of perverse outcomes, if road safety isn’t prioritised. Children from
households with long term unemployment or whose parents have never worked
are 20 times more likely to die as pedestrians than children of parents from
higher managerial groups.
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WHAT WORKS? A SUMMARY OF THE EVIDENCE BASE
(For a full literature review see Appendix One).
A review of the literature related to accident prevention highlights the following:
Literature is generally of poor quality due to methodological limitations.
Published literature appears to be sparse in some areas of the injuries agenda such
as poisoning.
Generally, it is accepted that effective and successful interventions incorporate all
four of the following elements:
i.

Education: raising awareness and understanding of the risk to the individual and
how it can be prevented;
ii. Engineer: modifying the environment to reduce the risk;
iii. Empowerment: supporting individuals, communities and agencies to develop a
sustainable momentum of understanding and desire to change;
iv. Enforcement: monitoring that the intervention is available for use or is being
used as needed.
The following evidence based or best practice interventions will include some or all of
the four elements above.
The following literature review considered systematic reviews and meta-analysis
when possible, related to effective interventions for reducing accidents: in the home,
in relation to falls in older people, outside the home, on the roads and lobbying
opportunities.
5.1

Home Safety

5.1.1

Home Safety Assessment
Home safety assessments are shown to reduce environmental risks, increase
compliance and thus injuries for children and older people (Gillespie et al 2012).
Some inequalities in home safety practices appear to be reduced by Health Visitor
led home safety interventions (PHE: 2014).

5.1.2

Home Safety Education Programmes for Parents
Kendrick (2013) conducted a systematic review and meta-analysisxiii of parenting
inventions programmes aim to reduce unintentional injuries in children (<18 years
old) concluded improved safety (risk ratio (RR( 0.83 95% CI 0.73 to 0.94).
NICE guidance recommends multi-component home safety equipment programme
for adults, has some evidence and this would include: a home assessment,
equipment provided to meet the household’s needs and accompanied by information
and education.
NICE guidance recommends targeted, home or community based education
programmes for parents aimed at changing their knowledge, attitude and
understanding of accidents has been shown to be effective in reducing childhood
injuries by minimising environmental hazards (e.g. medicine storage), and increasing
the use of safety equipment. Those programmes which focused more on the use of
safety interventions, and not changing attitudes demonstrated a limited duration of
effect.
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5.1.3

Smoke Alarms
Hard wired or 10 year battery operated smoke alarms have been shown to reduce
smoke and fire related injuries and deaths. The evidence suggests that access is an
important barrier to address, when seeking to increase their use: for example, in low
income households their use is related to their cost. Other challenges might include,
control of the environment such as in the case of rented households. NICE guidance
recommends local agreements with private landlords and housing associations to
ensure permanent safety equipment such as smoke alarms and carbon monoxide
alarms are installed and maintained.

5.1.4

Thermostatic Mixer Valves
Thermostatic valves appear to be most cost effective for preventing bath water
scalds (NICE:2014).
Turner et al (2004) completed a systematic reviewxiv of the effectiveness of
community based multi-agency interventions for reducing the risk of burns and scalds
in children under 14 years. This review included the Harstad Injury Prevention
Studyxv (1995) that demonstrated a reduction in paediatric attendance for burns
based on a community intervention which they attributed to public participation and
the enhancement of community empowerment.

5.1.5

Windows
Replaced glass in rented properties should be safety glass, but there is no monitoring
and enforcement of this requirement. Furthermore, existing glass in household
features such as integral doors, still poses a significant risk. NICE Guidance
recommends local agreements with private landlords and housing associations to
ensure permanent safety equipment, such as safety glass.

5.1.6

Hair Straighteners
Parent and carer education and awareness about how to use hair straighteners
safely and also how to treat burns in the event of an accident are the methods most
usually implemented to reduce the risk.
Burn et al (2008)xvi complete an epidemiology on the increasing incidence of
childhood burns from hair straighteners. Thirty percent of the hair straightener burns
occurred when the appliance was switched "OFF" and cooling down. As the children
affected are very young, any prevention campaign should target parents. Children
should be well supervised and the straighteners should be placed safely out of their
reach while they are cooling. The authors recommended that parents should be
warned of the risks to young children, even when straighteners have been switched
off.

5.2

Falls

5.2.1

Slips, Trips and Falls in Older People
Gillespie et al (2012) consider 13 economic evaluations and concluded the most cost
effective interventions to-date for reducing the risk of falls in community dwelling
older people are: home based exercise programmes in people aged >80years, home
assessments and modifications of those with a previous history of falls and a multifactorial programme.

5.2.2

Exercise and Falls
Gillespie et al (2012) in a meta-analysis identified that multiple component group
exercises reduce the risk of falls (rate ratio (RR) 0.71, 95% CI 0.63 to 0.82: 16 trials;
3,622 participants) and the risk of falls by (RR 0.85, 95% CI 0.76 to 0.96: 22 trials;
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5,333 participants), as did the multiple-component home-based exercise (RR 0.68,
95% CI 0.58 to 0.80: 7 trials; 915 participants) (Gillespie et al 2012). Furthermore,
exercise programmes significantly reduced the rate of fractures sustained from falls
(RR 0.34, 95% CI 0.18 to 0.63: 6 trials; 810 participants). It should be noted the Tai
chi did not significantly reduce the occurrence of falls (RR 0.72, 95% CI 0.52 to 1.00:
6 trials; 1,563 participants).
Kendrick et al (2014) in a meta-analysis highlighted the exercise programme can
increase the confidence and reduce the fear of falls in older people ‘at risk’ or who
have already experienced a fall. This fear reduction affect is (SMD 0.37, 95% CI
0.18 to 0.56: 24 trials; 1,692 participants) whilst they are participating in the
programme. However, it is unclear from the existing evidence base how long this
effect lasts, the study was not able to demonstrate any difference between fear levels
in those who receive exercise interventions compared to the control group (no
intervention) (SMD 0.17, 95% CI -0.05 to 0.38: 4 trials; 386 participants) six months
post intervention.
5.2.3

Vitamin D
Cameron et al (2012) in a meta-analysis of randomised controlled trials
demonstrated that Vitamin D supplements were shown to be effective in reducing
hospital or care setting falls in people who are deficient (Rate ratio (RR) 0.63, 95% CI
0.46 to 0.86 : 5 trials; 4,603 participants). Further to this, Verheyden (2013) reviewed
evidence relating to falls and stroke patients and highlight the potential benefit for
Vitamin D in reducing incidence of falls.

5.2.4

Home Safety Assessments
Gillespie et al (2012) in a meta-analysis of randomised controlled trials identified that
home safety assessments significantly reduce the risk (Rate Ratio (RR) 0.88, 95% CI
0.80 to 0.96: 7 trials; 4,051 participants) and incidence of falls in older people (RR
0.81, 95% CI 0.68 to 0.97: 6 trials; 4,208 participants). This assessment was most
effective in people at greater risk of falls such as those with visual impairments.

5.2.5

Vision and Falls
The Gillespie et al (2012) review also concluded that cataract operations in women in
the first affected eye (only) reduces falls (Rate Ratio (RR) 0.66, 95% CI 0.45 to 0.95:
trials; participants), but operating on the second cataract did not; these conclusions
were based on one study (306 participants). The risk of all falls and outside falls in
regular wearers of multi-focal lenses was significantly reduced through the use of
single lens glasses.

5.3

Outdoor Safety

5.3.1

Outdoor Play and Leisure
Recent Public Health England evidence based guidance highlights the need to
ensure:


All public playground equipment is upgraded to use the latest safety materials,
equipment and signage.



All out door publically accessible ponds and waterways are hazard marked, with
security barriers.



Roads surrounding parks and other child leisure facilities are subject to safe
travel route assessment.
34

KNOWSLEY JSNA REPORT

ACCIDENT PREVENTION

5.3.2

Swimming Lessons
For younger children formal swimming lessons may reduce the risk of drowning, but
does not appear to reduce the risk in older children.

5.3.3

Open Water
Thompson et al (1998) systematically reviewed studiesxvii that considered if pool
fencing prevented drowning in children under 14 years concluded that children were
at reduced risk of drowning if pools were fenced (OR 0.27, 95% CI 0.16 to 0.47).

5.4

Roads

5.4.1

Traffic Calming
Traffic calming methods include speed humps, speed cushions, and speed tables,
sized for the desired speed. It is speculated that such measures normally slow cars
to between 10 and 25 miles per hour and as such they are often implemented in
residential areas to reduce the traffic speed and the risk and severity of road traffic
incidents. The existing evidence base shows these tools can help reduce child
deaths on the roads where they have been implemented (RR 0.85, 95% CI 0.75 to
0.96; pooled from 18 studies)xviii.
Reduced speed zones, is also a form of traffic calming. For example, implementing
local speed limited at 20 mph in residential or high pedestrian areas including by
schools, have be shown to reduce injuries in both pedestrians and car occupants.

5.4.2

Seat Belts, Car Safety Restraints and Booster Seats
There is evidence that the use of properly fitted vehicle seat belts and car seat /
boosters can reduce injuries in car occupants in the event of a collision. Whilst
legislation enshrines their use, the challenge is to ensure: (a) people prioritise their
consistent use and (b) the equipment is fitted properly especially in the case of child
chair seats and safety restraints.

5.4.3

Bicycle Helmets
There is emerging evidence that properly fitted cycling helmets prevent injuries.
However, the evidence base on this is limited and further research is required,
especially to understand the influencers on behaviour change for young cyclists. The
implementation of ‘correct fit’ training is endorsed by Public Health England.

5.4.4

Pedestrian Education Programmes
Duperrex (2003) conducted a systematic reviewxix of pedestrian education
programmes to reduce injuries included 15 studies published from between 1976 to
2003. Whilst the included studies were of variable quality, the review concluded that
pedestrian’s education programmes did improve roads safety behaviours.

5.4.5

Community Awareness
Community approach to raising awareness of risks and potential hazards have been
shown to be effective for reducing unintentional injuries in children and young people
such as pond safety and hot drink hazards.
Liverpool City Council, Public Health Team has for the last three years commissioned
schools based theatre productions to increase understanding and awareness of
accidents amongst pupils aged under 16 years. The City recently reported a
reduction in childhood (<17 year old) A&E admissions of approximately 20%.


It is Child Safety Week 1-7th June 2015 across the country there are a number of
campaigns to support the accident prevention agenda.
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5.5

Lobbying Opportunities

5.5.1

E-Cigarettes
Patient awareness of their risk but also lobbying the consumer standards association
to ensure they enforce the manufacturers’ quality standards and future products use
children safe packing for the products.

5.5.2

Bitrex to Reduce Poisonings
Bitrex is an inert and odourless substance that is added to domestic chemicals to
make them taste unpalatable to children, even if only tasted in small amounts.
Furthermore, as Children are particularly sensitive to bitter tastes Bitrex becomes
particularly powerful to deterring accidental swallowing. Currently retailers such as
Halford, Morrisons and Wilkinsons supply Bitrex approved products, but national
lobbying is being used to pressure other big retailers to ensure they supply such
products too.

Summary of the Evidence


The evidence base related to interventions for reducing accidental injuries is of
variable quality, ranging from poor to moderately good quality.
From reviewing meta-analysis, systematic reviews and trials related to the topic of
accident prevention the following themes have been identified.
Approaches to reducing accident prevention need to be multi-agency combining
education, engineering, empowering and enforcing elements.
Demonstrated areas of intervention were found in:





o
o
o
o

6.

Home safety: home assessments, support with accessing interventions
and delivered with family education.
Outdoors: securing and maintaining playground equipment and open
water.
Falls: home assessments, exercise programmes to provide postural
stability.
Roads: safer roads for cyclist and pedestrians, 20 mph limits and zones,
traffic calming and pedestrian’s education programmes.

EXISTING SERVICES AND STAKEHOLDER ENGAGEMENT TO REVIEW GAPS
The accidents agenda does not naturally sit with any one organisation or department,
but is rightly a multi-agency agenda. At the moment services addressing accident
prevention are organisation specific for example:


Healthy Homes: a person from the Healthy homes team visits individual
properties in Knowsley to provide free help and advice to residents, as well as
identifying and removing hazards to improve the resident’s safety and wellbeing.
Amongst other things advice is given on home safety (fire safety and home
security). The team is systematically working its way across Knowsley.



Health Visitor Services there is a four level assessment framework for Health
Visitors which describes children/families needing support at each of the four
levels, ranging from Level 1 Universal to Level 4 High intensive services. Part of
this assessment can include accident prevention e.g. falls.
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Fire Services in Knowsley will provide every household on Merseyside with a
FREE Home Fire Safety Check. This service includes:
o
o

Installing a FREE 10 year smoke alarm
Fire safety advice including a fire escape plan

A stakeholder engagement workshop was held for multi-agency staff involved in
delivering services which would support the accident prevention agenda. At the
workshop local intelligence (presented in the need section of this report) was shared
and partners explored gaps in existing services.
No existing accountability in governing structures for accident prevention
Existing services lack:

6.1



Systematically identifying people at risk of accidents and monitoring them.



Mapping existing services and identifying critical points of access.



Professionals and public knowledge about risk and what can be done/ existing
services.



Support for purchasing and fitting home safety equipment.



Monitoring people identified at-risk after they have been helped or if their need is
low level.



Training and education front line staff and the public on accident risks and
services.



Data/ intelligence to more fully understand community perceptions of risk and
where in Knowsley accidents are most likely to happen.



Pathways development – linking existing services together, cross referrals and
ensuring accessibility.

Addressing the Gaps
The community stakeholder workshop highlighted the following actions to address
the gaps in existing structures and services.

Overarching themes

Children and young people

Steering Group
(quarterly meetings,
all accidents all ages)

Overarching steering group to commandeer task groups quarterly for
children and young people and also older people
Core membership:
1.
2.
3.
4.
5.
6.
7.
8.

Public Health
Fire services
CCG
Police
Housing
Environment health
Healthwatch
A&E representative (data person)
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Overarching themes

Children and young people

Task and Finish
Groups’

Children and young people
Older people
Safeguarding
Falls services
Nurseries and schools
Care and repair
Health visitors
Older peoples social care services
Midwives
Benefits visiting team
Universal child health programme
Trading standards
Family first
Healthy Homes
Children centres
Nursing/ residential homes
Benefits visiting team
5BP Hub rep – lifestyle services
Health and Safety – young people in
work
Head start family first – older children
Youth centres
Trading standards
Dogs Trust – discuss dog safety
Healthy Homes
5BP Hub rep – lifestyle services
Health and Wellbeing Board
Public Health Strategy Group
Community group links – such as North Public Health Alliance Group
Early Years – PVI’s /child-minders
Core risks – falls, poisonings, cuts, burns and bumps, RTI.
Seasonal variations
Annual on-going communications internal and external to:
 Empowerment
 Stigma/ fear
Link to existing campaigns:
 Antibiotics campaign
 Risk taking behaviours campaign
 Burns week (October 2015)
Age specific messages
Accident prevention Create a
Knowsley or Merseyside Accident
Accident prevention awareness week for
awareness week all ages (Date TBC
children and young people
2015)
(1-7 June 2015)
Specific issues: Medicines amnesty

With Specific
Representatives
Established Based
on Priorities from
the Steering Group

Reporting
Mechanisms

Action Plan
Communications
Strategy

Awareness Raising

Older people

Map Existing
Services and
Critical Points for
Access

Coordinating existing plans and mapping exercises to enable service providers to
know where to refer people identified as at risk of an accident for help.
GAPS
 Systematically identifying people at risk of accidents
 Professionals and public knowledge about risk and what can be done/
existing services
 Support for purchasing and fitting home safety equipment
 Monitoring people ID at risk after they have been helped or if there need is
low level.

Identify at Risk
People

Adding to existing assessment
 Healthy homes assessment
 Health visitors
 Early help assessment

Training and
Education

Using Fire services database to
identify those at high risk
Adding to existing assessment
 Healthy homes assessment

Generic
Brief intervention - frontline staff: A&E, fire services, public health, GPs,
pharmacies and healthy homes staff
Identify local community champs
Integrate messages into existing services e.g. stop smoking
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Overarching themes

Children and young people

Older people

Group Specific
Training

Parent training courses
Children centres
‘First child’ opportunity – through health
visitors/ midwives
CAMHS – self harm
Early years childcare provision
Insight – understand views and risk
perception in parents/ carers and children
Map – what’s going on local UI
prevention
Create estimates of:
- Deaths
- Admissions
- Attendance
- Near misses

Nursing/ residential care training

Data / Intelligence

Follow-up

Pathways
Development – link
to existing services

Social Isolation

7.

Follow up on intervention
After people are ID as high risk
Monitoring
Children services
Health visitors
Cross agency referrals of high risk
patients/ service users

ID referral routes for at risk people
Target awareness raising to services
designed to help socially isolated families

Insight – understand views and risk
perception, social isolation
Map – what’s going on local UI
prevention
Surveillance of life line
Create estimates of:
- Deaths
- Admissions
- Attendance
- Near misses
Follow up on intervention
After people are ID as high risk of falls
Monitoring
Falls service
Fragility pathway
Using existing tel services
Memory clinics
Cross agency referrals of high risk
patients/ service users
ID referral routes for at risk people
Target awareness raising to services
designed to help socially isolated
older people

RECOMMENDATIONS
Based on the key findings from this health needs assessment the following
recommendations have been developed:
i.

Strategy with a public health lead: develop a multi-agency Accident Prevention
Task Group to create and deliver a Knowsley accident prevention strategy for
reducing accidents in the Borough.

ii. Accident Prevention Task Group to lead: working in partnership with key
stakeholders to develop and deliver an accident prevention action plan for
Knowsley based on the findings of this HNA.
iii. Accident Prevention Task Group to lead: Key recommendations for the action
plan include:
o
o

Working in partnership with key accident prevention stakeholders to map
existing services that would support identified local need and gaps in local
services.
Identify or develop a home assessment method for systematically identifying
households that need interventions to support and create a safer
environment.
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Develop a local community based parent education programme to support the
use of interventions and, improve awareness of accidents and their
prevention.
Develop a community awareness campaign for accident risks and prevention
methods (e.g. creating a safe environment).

iv. Public Health to lead: work with Knowsley Borough Council departments to
create a unified approach to accident prevention:
o
o

Ensure accident prevention is in all related work plans.
Collaboratively working to address gaps identified in the proposed
need/service analysis.
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APPENDIX A: EVIDENCE SUMMARY
Reference
Key Points
Audience
NICE Guidance
http://www.nice.org.uk/GuidanceMenu/Settings-and-environment#/Guidance/Settings-and-environment/Accident-and-injuryprevention
Strategies to prevent unintentional
Vulnerable household characteristics include:
Children and
injuries among the under-15s
- Risks differs by age (young >risk at home and older children >risk outside of young people
(PH29) NICE guidelines November
home)
2010
- have a disability or impairment (physical or learning)
- are from some minority ethnic groups
(including update summary of
- live with a family on a low income
evidence 2013 and a review of
- live in accommodation which potentially puts them more at risk (this could include
evidence for 2014)
multiple-occupied housing and social and privately rented housing)
Broadly interventions for unintended injuries can be grouped into three categories:
- Education
- Environmental/ Engineer
- Enforcement
The most effective interventions have used a combination of all three.
Even within our most vulnerable groups there are disparities, as the greatest burden of
injury falls on those in our poorest communities.
Many different factors increase an individuals' risk of an unintended injury personal (i.e.
age, sex), environmental (e.g. poor lighting, no safety glass in the home), socio-economic
(e.g. poor quality over-crowded housing) and lifestyle (e.g. use of alcohol/drugs, or risk
taking behaviours)
Recommendations
General:
 Child death review team can help implement injury prevention initiatives
tailored to local needs.
 Child injury prevention programmes involving a local coordinator
Workforce training and capacity building:
 Injury surveillance: using national data sets or large cohorts to identify the
potential risk factors that could help to inform targeting of injury prevention
intervention.
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among the under-15s in the home
(PH30) NICE guidelines November
2010
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Key Points
Audience
 Home safety: effective methods:
o improve the uptake of smoke alarms: combination of education,
equipment fitted and home inspection (enforcement) are the most
effective.
o Thermostatic controls of hot water to reduce the risk of scalds.
Thermostatic valves appear to be most cost effective for preventing
Bath water scalds.
o Multi-component home safety equipment: home assessment,
equipment provided to meet the household’s needs and accompanied
by information and education.
o Some inequalities in home safety practices appear to be reduced by
Health Visitor led home safety interventions
o Home safety equipment schemes may be helpful in targeting
vulnerable groups.
 Local agreements with rented landlords and housing associations to ensure
permanent safety equipment. There recommendations included, hard-wired or
10 year battery operated smoke alarms, thermostatic mixer valves for baths, window
restrictors, carbon monoxide alarms in all social and private rented housing.
 Outdoor play and leisure
o Up-grading playground equipment.
o Formal swimming lessons for young children may reduce the risk of
drowning – but does not for older children.
o Cycling helmets: ‘correct fit’ training and also wider encouragement of
use.
 Road safety
o Reduced speed zones.
o Other traffic calming interventions when reduce speed zones are not
possible.
o School travel plans.
Vulnerable household characteristics include those who:
Children and
 are under the age of 5 years (generally, under-5s are more vulnerable to young people
unintentional injuries in the home)
 have a disability or impairment (physical or learning)
 are from some minority ethnic groups
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Preventing unintentional road
injuries among under-15s (PH31)
NICE guidelines November 2010

Falls: assessment and prevention
of falls in older people (CG161)
NICE guidelines June 2013
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Key Points
Audience
 live with a family on a low income
 live in accommodation which potentially puts them more at risk (this could
include multiple-occupied housing and social and privately rented
housing).
 prioritise households at greatest risk
o working in partnership
o local intelligence
 establish partnerships with local community organisations
 offer home safety assessments and advice
 Multi-interventions programme – Education, Engineering/ environment and
enforcement
 offer appropriate safety equipment including door guards, cupboard locks, safety
gates, smoke and carbon monoxide alarms, thermostatic mixing valves and window
restrictors
o Standards adheres – signpost to quality providers
o Maintained
o Serviced regularly
Vulnerable household characteristics include those who:
Children and
 are over the age of 11 (generally, over-11s are more vulnerable to young people
unintentional injuries on the road)
 have a disability or impairment (physical or learning)
 are from some minority ethnic groups
 live with a family on a low income
Need for partnership working with statutory, private sectors and CVS
The guidance covers 20 mph limits, 20 mph zones and engineering measures to reduce
speed or make routes safer
The recommendations include advice on:
 20 mph zones
 Safe guard popular routes - this includes routes to schools and parks.
The assessment and prevention of falls in older people.
 Case/risk identification
 Multi-factorial falls risk assessment
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Reference

Key Points




Audience

Multi-factorial interventions
Encourage the participation of older people in the fall prevention programme (inc.
education and information giving)
Professional education

Public Health England
Reducing unintentional injuries in Vulnerable household characteristics include those who:
Children
and around the home among
- are under the age of 5 years (generally, under-5s are more vulnerable to
children under 5 years, PHE, June
unintentional injuries in the home)
2014
- have a disability or impairment (physical or learning)
- are from some minority ethnic groups
- live with a family on a low income
- live in accommodation which potentially puts them more at risk (this could include
multiple-occupied housing and social and privately rented housing).
Recommendations
Providing multi-sector leadership and mobilising existing resources
Including:
- Health and Wellbeing Board
- Children Trust Board
Early workforce needs support and training to enable it to strengthen its central role in
helping to reduce unintentional injuries – specifically referring to:
- health visitors and the healthy child programme
- Nurse Family Partnership
- MECC wider professionals (Making Every Contact Count) to highlight risk and
interventions
- Early Years Foundation Stage (EYFS)
- Wider partners: A&E (secondary prevention), childcare providers, Homestart,
children centres
Focusing on five categories of injuries for the under-fives (based on epidemiology review
based on national epidemiology: choking, suffocation and strangulation, fall, poisoning,
burns and scalds and drowning.
4 E’s – for intervention programmes
1. Education
2. Engineers
3. Enforcement
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Reference

Key Points
Audience
4. Empowerment – parents and carers
Describes a 4 step plan for LA and partnership – highlights Chimat reports for LA
(described in the epidemiology section).
Reducing unintentional injuries on Improve child travel to and from school
Children and
the roads among children and
iii. School travel plans – working with local authority to physical engineer a safer young people
young people under 25 years,
environment to work to school.
PHE, June 2014
Syllabus: PHSE – travel and road safety.
iv. Introducing 20 mph zones – routes regularly used by children
v. Encourage ‘activity’
Improving safety for young and novice drivers and riders
Young driver education programmes and evaluation
Data analysis for unintentional As shown and referenced in the epidemiology section
injuries on the roads among
children and young people under
25 years, PHE, June 2014
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A LITERATURE REVIEW OF RELATED COCHRANE LITERATURE
http://onlinelibrary.wiley.com/cochranelibrary/search
Key words searched:
uninten*in jur*
accident*
Studies were excluded if they were related to the workplace.
RESULTS: REVIEWS
Systematic Review / Meta-Analysis Related to Falls
A recent review up-datexx (Gillespie et al 2012) of randomised control trials (RCTs) sought
to assess the effectiveness of interventions to reduce falls in older people on the
community. After a comprehensive literature search the authors included 159 RCTs with
79,193 participants. Rate ratios (RaR) with 95% CI were used to measure statistical
significance of falls reduction and also fall risk reduction.
Multiple component group exercise reduce the risk of falls (RaR 0.71, 95% CI 0.63 to 0.82:
16 trials; 3622 participants) and the risk of falls by (RaR 0.85, 95% CI 0.76 to 0.96: 22 trials;
5333 participants), as did the multiple-component home-based exercise (RaR 0.68, 95% CI
0.58 to 0.80: 7 trials; 915 participants) (Gillespie et al 2012). Furthermore, exercise
programmes significantly reduced the rate of fractures sustained from falls (RaR 0.34, 95%
CI 0.18 to 0.63: 6 trials; 810 participants). It should be noted the Tai chi did not significantly
reduce the occurrence of falls (RaR 0.72, 95% CI 0.52 to 1.00: 6 trials; 1563 participants).
Home safety assessments significantly reduce the risk (RaR 0.88, 95% CI 0.80 to 0.96: 7
trials; 4051 participants) and incidence of falls (RaR 0.81, 95% CI 0.68 to 0.97: 6 trials; 4208
participants). This assessment was most effective in people at greater risk of falls such as
those with visual impairments (Gillespie et al 2012).
The review concluded that cataract operations in women in the first affected eye (only)
reduces falls (RaR 0.66, 95% CI 0.45 to 0.95: trials; participants), but operating on the
second cataract did not; these conclusions were based on one study (306 participants)
(Gillespie et al 2012). The risk of all falls and outside falls in regular wearers of multi-focal
lenses was significantly reduced through the use single lensed glasses (Gillespie et al 2012).
The review concluded that education and awareness of falls risk only to the at-risk
population did not reduce the risk of falls (RaR 0.88, 95% CI 0.75 to 1.03: 4 trials; 2555
participants) or the rate of falls (RaR 0.33, 95% CI 0.09 to 1.20: 1 trials; 45 participants)
(Gillespie et al 2012).
Gillespie et al (2012) consider 13 economic evaluations and concluded the most cost
effective interventions to-date for reducing the risk of falls in community dwelling older
people are: home based exercise programmes in people aged >80 years, home
assessments and modifications of those with a previous history of falls and a multi-factorial
programme that targets: risk factors for falling: postural hypotension; use of sedatives; use of
at least four prescription medications; and impairment in arm or leg strength or range of
motion, balance, ability to move safely from bed to chair or to the bathtub or toilet (transfer
skills), or gait.
A recent reviewxxi of the effects (harms, benefits and costs) of exercise interventions for
reducing the fear of falling in older people (age range 65-85 years) living in the community
considered the findings from 30 randomised control trials and quasi-RCTs (2878
participants). Most studies recruited participants at high risk of falls (n=12 studies) and three
were high fear of falls, but the review was unable to determine any risk associated with these
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sub groups. The comparison for all included studies was no exercise programme. There
was a high degree of bias in all the studies due to a lack of blinding. The authors rated most
studies to be of low to very low quality. The measure of effect was the difference between
the average composite measure of fear [of falling] between the inventions and control group.
This studies that considered, 3D exercises (such as Tai Chi and yoga), balance training and
resistance training, found a modest reduction in participants the fear of falling (SMD 0.37,
95% CI 0.18 to 0.56: 24 trials; 1692 participants). In term of duration of this effect the
reviews findings were inconclusive, the review did not find any significant difference between
the intervention an control groups perceived fear of falling (SMD 0.17, 95% CI -0.05 to 0.38:
4 trials; 386 participants) six months post intervention.
A review of the effectiveness of fall reduction inventions for healthcare settings (2012) to
reduce the numbers of fallsxxii considered the findings of 60 trials (60,345 participants), 43 in
care facilities (30,373 participants) and 17 in a hospital setting (29,972 participants).
The reviewed that considered studies on the benefits of Vitamin D supplements on the risk
and event of falls. This reduced the number of falls (RaR 0.63, 95% CI 0.46 to 0.86: 5 trials;
4603 participants) but not the risk of falls (RaR 0.99, 95% CI 0.90 to 1.08; 6 trials; 5186
participants). The review commentary suggested that this might be due to the population of
the studies being deficient in vitamin D.
Overall, exercise interventions (n=13 studies) did not conclusively demonstrate a reduction
in falls or risk of falls. However, interventions targeting multiple risk factors appeared to
reduce falls (RaR 0.69, 95% CI 0.49 to 0.96 : 4 trials; 6478 participants) but not their risk
(RaR 0.71, 95% CI 0.46 to 0.1.09: 3 trials; 4824 participants).
People who have a stroke are at risk of falling; 7% occur within one week of the stroke, but it
is estimated that between 55% to 73% will fall within the following year.
A systematic reviewxxiii concluded after reviewing 10 (1004 participants) RCTs that there was
insufficient evidence to demonstrate a reduction in falls for people who have experienced a
fall. Two small studies testing vitamin D (n=85 females only) and alendronate versus
alphacalcidol (n=79 participants) in hospitalised people after a stroke, found significant
reductions in falls.
Systematic Review / Meta-Analysis Related to Home and Family Safety
A systematic reviewxxiv of the effectiveness home safety education and the provision of
safety equipment (low cost, discounted or free equipment) on child injury rates, increasing
home safety practice and whether this effect varied by social group.
The systematic review included randomised and non-randomised studies that considered
injury outcomes on people under 19 years old and that also met the same outcomes as the
study.
There was a lack of evidence for the provision of home safety equipment reducing the rate of
injuries related to poisonings and thermal injuries. Ninety eight studies were included.
Greatest reductions were seen in interventions delivered in the home (OR 0.75, 95% CI 0.62
to 0.91) and home interventions not providing equipment (e.g. education) (IRR 0.78, 95% CI
0.66 to 0.92) as part of the programme.
The most common equipment interventions were:
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Hot tap thermostats (OR 1.14, 95% CI 1.07 to 1.86)
Functional smoke alarms (OR 1.81, 95% CI 1.30 to 2.52)
A fire escape plan (OR 2.01, 95% CI 1.45 to 2.77)
Storing medicines out of reach (OR 1.53, 95% CI 1.27 to 1.84)
Cleaning products out of reach (OR 1.55, 95% CI 1.22 to 1.96)
Having fitted stair gates (OR 1.61, 95% CI 1.19 to 2.17)
Having socket covers on unused sockets (OR 2.69, 95% CI 1.46 to 4.96)

The provision of safety equipment generally yielded improved self-reported safety behaviour.
The review was inconclusive about whether these outcomes would result in reduced injury
rates and recommended further research.
The reviewxxv on modification to the home environment to reduce the risk of injuries included
RCTs published up to the year 2009 and findings were pooled when appropriate. The
author included 28 studies and one unpublished study; these were divided into three groups:
children under 5 year’s old, older people and the general population. The review did not find
any conclusive evidence that home modifications reduced accidents for children or older
people.
A reviewxiv on the effectiveness of community based multi-agency interventions for reducing
the risk of burns and scalds in children under 14 years. Four studies met the inclusion
criteria, two studies demonstrated a statistically significant reduction in burns and scalds
treated by a paediatrician but the other two did not demonstrate conclusive outcomes.
A systematic review and meta-analysisxiii of parenting inventions programmes aim to reduce
unintentional injuries in children (<18 years old) concluded improved safety (RR 0.83 95% CI
0.73 to 0.94); however, the included studies were at high risk of bias. Most of the studies
included in this review consider families from disadvantage backgrounds, where injury risk is
greatest. The specific element of the programmes which contributed to the risk reduction
was not identified and the authors highlight the need for further exploratory research on this
matter.
Systematic Review / Meta-Analysis Related to Roads Safety
A systematic reviewxxvi of pedestrian education programmes to reduce injuries included 15
studies published between 1976 to 2003. Most studies targeted education programmes at
children or at adult for child safety. No of the trials assessed outcomes of reduction in
injuries but instead measured outputs of changes to road safety behaviour. The studies
included in this systematic review were poor quality and no meta-analysis was attempted.
The review concluded that pedestrian’s education programmes did improve road safety
behaviours but could not conclude that this would result in reduced injuries.
A systematic reviewxxvii of literature related to the effectiveness of speed cameras in reducing
road injuries and fatalities concluded overall improvements to the occurrence of injuries and
the severity. Thirty five studies met the inclusion criteria for this study, which were of
moderate quality but reported various outcomes using different measures limiting the
comparability. However, the limitations of these reviews included studies and their
methodology has reduced its external validity. The relative reduction in average speed was
1-15%. The pre and post reduction ranged from 8-49% and fatalities from 11-44%.
Compared to controls the pre/post injury from a crash proportion ranged from 8-50%.
A systematic reviewxxviii (2003, edited with up-date in 2007) of traffic calming interventions
highlight potential benefits in terms of significantly reducing the rate of road traffic deaths
(RR 0.85, 95% CI 0.75 to 0.96; pooled from 18 studies) but not the incidence. However, the
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studies identified were limited in their quality and methodology as no randomised control
trials were identified; controlled trials were included in the review. The rate ratios for overall
road traffic collisions (RR 0.89, 95% CI 0.76 to 1.05; pooled from 14 studies) and pedestrian
injuries did not significantly reduce (RR 1.01, 95% CI 0.88 to 1.16; pooled from 14 studies).
A systematic review of RCT and non-RCT studies that assessed the effectiveness of
screening older drivers (55 years or older) for preventing road traffic incidents, injuries or
fatalities, did not find any studies the met the inclusion criteria.
A reviewxxix of the effectiveness of bicycle helmets in reducing head injuries found limited
evidence and conflicting results about the reduction in deaths and head injuries since the
legislation enforcing helmets in children.
The review included six studies which were all non-randomised or controlled before and after
study designs. Adults were used as controls in five of the studies, whilst jurisdictions with no
helmet legislation were used as controls in the sixth.
One study reported on bicycle related mortality while three of the studies reported on
changes in head injury rates and three reported on changes in helmet use. There were no
included studies reporting change in bicycle use or other adverse consequences of
legislation.
In three studies, statistically significant decreases in mortality or head injuries were reported
following the implementation of helmet legislation compared with controls, whilst one
reported a non-statistically significant decline in head injuries.
Bicycle helmet use increased statistically significantly post-legislation in all three of the
studies reporting on helmet use.
Systematic Review / Meta-Analysis Related to Water Safety
A review of studiesxxx sought to consider if pool fencing prevented drowning in children under
14 years concluded that children were at reduced risk of drowning if pools were fenced (OR
0.27, 95% CI 0.16 to 0.47). Because of the nature of the outcome (drowning or near
drowning) the review considered non-randomised control trials against the defined criteria;
three case controls were identified as suitable for inclusion. Fences with four sides that
isolated the pool reduced the risk of drowning more than (OR 0.17, 95% CI 0.07 to 0.44)
fences without four connecting sides.
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APPENDIX B: TECHNICAL DETAILS OF UNINTENDED INJURIES
(a glossary of terms can be found in Appendix C)
Hospital admissions due to unintended injuries (2010/11) in Knowsley (1538.9 admissions
per 100,000 people, DSR (95% confidence interval (CI) 1477.8 to 1601.8)) are significantly
higher than England’s (1007.7 per 100,000 people, DSR (95% CI 1010.4 to 1005.1)).
Furthermore, hospital stays over 3 days due to unintended injuries (2008/09) were also
significantly higher in Knowsley (490.6 per 100,000 people, DSR (95% CI 457.7 to 523.6)
compared to both the North West region (365.5 per 100,000 people, DSR (95% CI 361.4 to
369.7) and national rates (326.3 per 100,000 people, DSR (324.9 to 327.7).
Serious unintentional injuries likely to require hospital admissions (2010/11) in Knowsley
(178.3 per 100,000 people, DSR (95% CI 159.4 to 198.8) are significantly higher compared
to England (148.3 per 100,000 people, DSR (95% CI 147.4 to 149.3).
The rate of death from unintended injuries (2008/10) for Knowsley (19.6 per 100,000 people,
DSR (95% CI 18.8 to 19.9)) are significantly higher than England (15.2 per 100,000 people,
DSR (95% CI 15.0 to 15.4)).
There is no significant difference in rates of death from unintended falls (2008/10) in
Knowsley (5.4 per 100,000 people DSR (95% CI 3.46 to 7.34)) compared to the North West
(6.54 per 100,000 people DSR (95% CI 6.25 to 6.82)) or England (3.83 per 100,000 people
DSR (95% CI 3.75 to 3.91)).
However, hospital admissions due to falls (2010/11) were significantly higher in Knowsley
(853.4 per 100,000 people DSR (95% CI 808.9 to 899.7)) compared to the North West
(645.3 per 100,000 people DSR (95% CI 639.6 to 650.9)) and England (498.3 per 100,000
people DSR (95% CI 496.5 to 500.1)).
Hospital admissions due to serious head injuries (pooled: 2008/09 to 2010/11) were
significantly higher in Knowsley (121.6 per 100,000 people, DSR (95% CI 111.5 to 132.3))
compared to North West (80.5 per 100,000 people, DSR (95% CI 79.3 to 81.7)) and England
(62.2 per 100,000 people, DSR (95% CI 61.8 to 62.6)).
Hospital admissions due to burns (pooled: 2008/09 to 2010/11) in Knowsley (36.0 per
100,000 people, DSR (95% CI 30.4 to 42.3)) is not significantly different to the North West
(29.8 per 100,000 people, DSR (95% CI 31.4 to 19.4)) and England (19.4 per 100,000
people, DSR (95% CI 19.2 to 19.6)).
Hospital admissions due to exposure to smoke, fire and flame injuries (pooled: 2008/09 to
2010/11) are significantly higher in Knowsley (10.5 per 100,000 people, DSR (95% CI 7.7 to
14.1)) compared to the North West (6.5 per 100,000 people, DSR (95% CI 6.1 to 6.8)) and
England (4.1 per 100,000 people, DSR (95% CI 4.0 to 4.2)).
Knowsley (58.6 per 100,000 (95% CI 46.5 to 72.8)) has significantly more hospital
admissions due to exposure to unintentional poisonings (DASR:2010/11) compared to
England (48.8 per 100,000 (95% CI 48.2 to 49.4)).
Hospital admissions for alcohol-attributable injuries (2010/11) in Knowsley (465.8 per
100,000 people, DSR (95% CI 431.8 to 501.7) are significantly higher than England’s rate
(294.4 per 100,000 people, DSR (95% CI 292.9 to 295.8).
Crude rates of all road casualties (2010) in Knowsley (344.7 per 100,000 people (95% CI
315.5 to 375.8)) are not significantly different to the North West (360.5 per 100,000 people
(95% CI 356.1 to 356.5)) and England (354.9 per 100,000 people (95% CI 353.3 to 356.5)).
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Crude rates of pedestrian casualties (2010) in Knowsley (29.5 per 100,000 people (95% CI
21.4 to 39.6)) is significantly lower than the North West (46.6 per 100,000 people (95% CI
45.0 to 48.2)) and England (43.5 per 100,000 people (95% CI 42.9 to 44.1))
Hospital admissions due to motor vehicle traffic injuries (2010/11) in Knowsley (58.1 per
100,000 people, DSR (95% CI 46.5 to 71.6) DSR) is not significant different to the regional
(58.6 per 100,000 people, DSR (95% CI 56.8 to 60.4)) or England (51.9 per 100,000 people,
DSR (95% CI 51.2 to 52.5)).
Rates of deaths from land transport injury (2010/11) Knowsley (3.3 per 100,000 people, DSR
(95% CI 1.63 to 4.97)) are comparable to the North West (3.16 per 100,000 people, DSR
(95% CI 2.92 to 3.41)) and England (3.69 per 100,000 people, DSR (95% CI 3.59 to 3.78)).
Life lost under 75 years from land transport injury (2008/10) in Knowsley (11.3 per 10,000
people, DSR (95% CI 4.3 to 14.3)) this is not significantly different to the North West (12.0
per 10,000 people, DSR (95% CI 10.9 to 13.1)) or England (14.3 per 10,000 people, DSR
(95% CI 13.8 to 14.7)).
Knowsley (DSR 37.5 (95% CI 32.0 to 43.6)) has a better crude rate of killed or seriously
injuries road traffic unintentional injuries compared to the North West (44.6 per 100,000
(95% CI 43.7 to 45.6) and England (44.3 per 100,000 (95% CI 44.0 to 44.6).
The crude rate of people killed or seriously injured road traffic unintentional injuries in
Knowsley (37.5 per 100,000 people (95% CI 32.0 to 43.6) is lower than the North West (44.6
per 100,000 people (95% CI 43.7 to 45.6) and England (44.3 per 100,000 people (95% CI
44.0 to 44.6).
Crude rates of childhood injuries in those under 16 years (2010) living in Knowsley (234.2
per 100,000 children (95% CI 182.2 to 296.4)) are significantly higher than England (175.8
per 100,000 children (95% CI - to -)).
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APPENDIX C: GLOSSARY OF KEY STATISTICAL TERMS

Crude Rate is the frequency of an event (e.g. admissions due to accidental injury) per
100,000 people in a defined population at a defined period of time. Crude rates have not
been adjusted for demographic differences (e.g. age distribution) in the population which will
influence the propensity of the event. As crude rates are not adjusted they are less reliable
and comparable measures.
Directly Standardised Rate (DSR) the frequency of an event (e.g. admissions due to
accidental injury) per 100,000 people in a defined population at a defined period of time.
DSR have been adjusted for age and sex factors which will influence the propensity of the
event in the population and therefore, they are more reliable comparable measures between
different populations (e.g. England and Knowsley).
Rate Ratio (RR) is the ratio of the rate of an event (e.g. admissions due to accidental injury)
in the two groups. This is a useful measure because it helps us compare the risk or risk
reduction between groups.
Risk Ratio (RR) is the ratio of the risk of an event (e.g. an accidental injury) in the two
groups. This is a useful measure because it helps us compare the risk or risk reduction
between groups.
Odds Ratio (OR) is the ratio of the odds of an event (e.g. an accidental injury) in the two
groups. This is a useful measure because it helps us compare the odds of a risk or risk
reduction between groups.
95% Confidence Intervals (95% CI) are a range of two numerical values within which we
can be 95% confident that the true estimated measure of an event lies.
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