
Update from the Trauma and Injury 
Intelligence Group (TIIG)

Jen Germain, TIIG Project Lead

Public Health Institute, Liverpool John Moores University

J.S.Germain@ljmu.ac.uk

mailto:J.S.Germain@ljmu.ac.uk


Background
• TIIG established in 2001 by Centre for Public Health (now 

Public Health Institute).

• Similar to the “Cardiff model” - involves systematic data 
collection of emergency department (ED) injury attendances.  
Also receives data from Ambulance and Police

• Key aims:

✓ Monitoring of long-term trends 

✓ Assist local partners (e.g. local authority public health 
teams, licensing authorities, police)

✓ Inform prevention strategies and identify at risk groups



Data collected

• Injury ED & UTC attendance data received on a monthly basis. 

• Data can be shared at a patient level (non-identifiable). Data 
varies by NHS Trust, but can include:

• Gender, age, ethnicity, geography of residence

• Attendance date/time, arrival mode, type of injury, 
source of referral, location, outcome

• Incident date/time, whether alcohol had been consumed 
in previous three hours

• Specific details relating to assaults
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Impact of TIIG

• TIIG data supported: 
• Local Authority Strategic Needs Assessments on Violence
• Used to inform problem profile / response strategy / 

direction of expenditure
• Used to evidence performance against Home Office 

success measures 
• Licensing reviews
• Targeted interventions  
• Culture of data sharing and understanding the value data 

brings

• Nationally: 
• Advising non commissioned areas on data sharing and 

use best practice
• Collaborated with NHS England and Digital 
• OHID A&E violence data collection
• Steering groups



Overall trends

• 18% increase in injury 
attendances in 21/22 
compared to 20/21

• 43% increase for assaults

• 6% decrease for DSH

• 9% increase for falls

• 30% for RTCs



Overall trends

• Attendances overall 
increased over the last two 
years

• Decreases/increases in line 
with lockdowns



A look at falls..

• Falls place a burden on health care services and can cause 
both physical injuries and also negatively impact mental 
health through loss of confidence and independence

• Fall hazards in the home are estimated to cost the NHS £435 
million a year with the total annual cost of fragility fractures 
standing at around £1.1 billion. 

• Falls are one of the main causes of injury in individuals 
attending A&E. Whilst anyone can be affected, those aged 65 
years and older are at the greatest risk of falling.

• Where an injury type is known (excluding ‘other injury’ and 
‘non trauma attendances’, falls comprised 34% of injuries 
during 20/21 and 21/22



A look at falls…

• Women comprise 57% of falls 

• 37% of attendances are aged 75+

• Notable increase in falls attendances from 
70+ in both men and women

• 19% of fall attendances arrived by 
ambulance, 57% self referred and 6% were 
admitted into hospital

• 63% took place in the home; of those (and 
where collected, 46% took place in 
living/dining room and 27% in the 
bedroom

• Where collected (and where an object was 
involved) 19% of falls were caused by 
carpet, 9% by wet floor and 8% by a toy



A look at falls…

• Whilst only 6% of falls were admitted, 
the proportion steadily increases by age

• By 60+, one in five fall attendees are 
admitted and this increases to nearly 
half by 75+

• Whilst women comprise more fall 
injuries, men are consistently more 
likely to be admitted into hospital



Difficulties and Challenges

• Data access

• Governance

• Data quality

• Patient group definition

• Consistency

• Staff turnover

• Changing IT systems

• Covid!

• Funding uncertainty



Data quality…



Future potential

• Data hub development

• Area comparisons

• Other injury types

• Working with/advising new areas

• Academic research

• Continuing to inform national practice 


