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The dataset
The TIIG dataset contains a lot of useful data including

• Total A&E attendances

• Time and day of attendance

• Geodemographic data including LSOA, ethnicity,  gender, location 

• The public health areas of Domestic abuse, alcohol, drugs, assault, self 
harm, falls and injuries

Together this information can be analysed and used in various intelligence products



WHAT WE USE TIIG DATA FOR IN 
TAMESIDE

• Licencing tool
• Domestic abuse scorecard
• Unintentional injuries in children report-used in Early Help 

strategy
• Community Safety strategy
• Children and young peoples dashboard
• Aging Well outcomes framework (attendance >65 years 

and falls)
• Substance misuse peer review



Licencing toolkit

The tool is a System for Quantifying the Burden of Alcohol-Attributable Harm at a Local 
Level and is used in the Licensing Process in Tameside for all new applications and to 
review existing on and off licenses.





Domestic Abuse Scorecard





A&E attendances in children under 18 years

• In 2015/16 a report around injuries in children under 18 
illustrated that Tameside had a significantly higher rate of 
A&E attendances and hospital admissions compared to the 
rest of Greater Manchester and our statistical neighbours.

• Local analysis broke this information down further to look at 
areas within Tameside and the type of injuries.

• We identified that the highest proportion of accidents and 
injuries were in the 0-5 year old age group



To address this in Tameside

• Pilot of an Equipment Scheme for 0-5 year olds:

 Delivered by GMFRS, 
 Installation of equipment tailored to need and includes the 

provision of information and advice.

• Pilot in four LSOAs:

 Stalybridge North, Denton South, Ashton St Peters and Ashton St 
Michaels, higher attendance at A&E had been identified for 0-5 
year olds and are also in the top six for most deprived areas.

• Referral made by Health Visitors (and other partners) – who made a 
professional judgment based on the needs of that family. 

• GMFRS Community Safety staff then complete a visit, where they made 
an assessment as to what safety equipment is required and installed it 
accordingly. 



Outcomes of the pilot
• A significant proportion of the visits were completed in social 

rented properties

• Over 50% of referrals into the scheme were made by the family 
health visitor

• The equipment most commonly issued were cupboard locks, bath 
mats, hair straightener pouches and wall fixed baby gates

• Significant reduction in A&E attendances for families visited:

 63% reduction in A&E attendances related to accidents 
 93% reduction in A&E attendances related to illnesses 
 An overall reduction of 86% for all A&E attendances. 



Outcome since pilot

Training for Professionals (Referrers)
• Give a clear understanding to whom the equipment scheme is target at –

to tackle health inequalities; 
• What the ‘package’ includes and communication methods;
• Managing parents expectations;
• How their role can Make Every Contact Count in terms of child home 

safety and appropriate use of A&E.

Training for Community Safety Officers
• To provide training for the Community Safety Officers regarding the 

instalment of equipment as equipment needs to be tailored to each 
property.

Furthermore, Tameside are continuing to embed the agenda of Child Home 
Safety into existing programmes such as the Early Years Delivery Model, Early 
Help and HomeStart Peer Supporting. 



ANY QUESTIONS
Thanks for Listening
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