Regional Data Sharing Initiatives:

North East
1. Are you able to identify those A&Es in your region that are sharing depersonalised data with their local CDRP(s)?

No, but a programme is being developed.

We are currently in the process of implementing the Cardiff Model of Alcohol related Violence Prevention across the North East. We are holding a 2 Day conference on 15th & 16th October 2008 to promote the Cardiff Model and to devise action plans for each of our 12 partnerships in the region.

2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes, we have through recent fact finding visit to Cardiff. In addition, the Cardiff Team (A&E, Police, CDRPS and Licensing) will be speaking at our conference in October, sharing their experiences with their respective colleagues in the North East.

The alcohol violence prevention programme is part of a comprehensive and innovative multiagency stratregy for tackling alcohol misuse and related harm in the North East. This includes the estabilshment of the North East Alcohol Office (the first in the UK) to be launched by December 2008. 

The Alcohol Office will lead in the development of regional and local infrastructures to deliver evidence-based alcohol services, acting as a strategic leader on alcohol issues. A key objective is to engage in high profile media advocacy and hard hitting media campaigns, and implement a comprehensive approach that will change social norms and behaviour about alcohol and reduce related harm.

North West

Quick audit undertaken last year on gun crime and data sharing in the NW see Appendix 1 - attached – which gives a briefing on the audit that went to DsPHs and the CDRP PCT leads. Meeting with Prof Mark Bellis to assess the how we take forward improvements in data sharing for alcohol and violence related A&E admissions in the NW.
1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

Yes – see appendix 1.

2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes, work programme in development – see Appendix 1.

Yorkshire & Humber
1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

?
2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes. Undertaken a workshop in GOYH to highlight role of data sharing and Cardiff model. (Any follow-up action or plans?)
London

1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

No. However, one or two hospitals have attempted to undertake this in the past but have not been able to sustain it for a variety of reasons.
2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes. A number of workshops have been conducted in GOL to highlight the Cardiff model. In addition, there has been a number of meetings with A&Es in London to promote the idea of data sharing and work is underway to identify a number of acute hospitals who would be willing to adopt this. 

The Regional Public Health Group is recruiting/has recruited an SpR to develop this work with those A&Es are willing to implement data sharing. Working closely with Operation Blunt colleagues in highlighting profile of data sharing to a range of stakeholders.

East Midlands:

1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

Yes, undertook an audit of A&E, Minor Injuries and Walk In Centres in 2006 (report attached). Since then Nottingham City PCT has started to share data with their Crime and Disorder partners and discussions have started in Derbyshire on replicating this work there. Other areas are also exploring the issue.
In addition we have been working with the East Midlands Ambulance Service and the EMPHO to develop a methodology for mapping alcohol related calls to the ambulance service. We are currently piloting the potential contribution of this data set in Derby and Nottingham.

2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

We (DH/HO) have hosted a development session (Nov 2007) for local partners on reducing glassing injuries which included a presentation by David Sheehan on the work done in the SE. However, there was poor representation from the NHS. We are holding another seminar (14TH October) to share the practical experience and learning from the data sharing work in Nottingham and Derby.
We hope to make use of the opportunities offered by the AIIC for peer visits, mentoring etc, as tools to encourage development in those areas not meeting their statutory duties.

West Midlands:

1. Are you able to identify those A&Es in your region that are sharing depersonalised data with their local CDRP(s)?

Yes, we have a pretty good idea of A&E units that have put in place systems to collect data and we are working with the others. 

2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes. We have organised 2 workshops in last 12-15 months to share the evidence base with all our CDRPs, DsPh and A&E units to galvanise support for the NHS role in community violence prevention. That said, less sure of is the extent to which all this activity is really making a change on the ground. For instance do not know whether CDRPs are receiving regular anonymised aggregate reports on A&E assaults. If they have had it, is it in a form that police and community safety people in LAs are able to use sensibly? And finally exactly what interventions at a local level are CDRPs sponsoring to prevent repeat violence. 

This is really a question of the practical implementation in a real world setting of the sort of programme that Jonathan Shepherd speaks so eloquently about. Your email prompted me to think about it. I am considering carrying out a short survey of CDRPs to see, form their perspective, the effect if any of all this activity.  

East of England:

1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

Yes, currently two are doing so, Cambridge and Watford. A pilot was run in Norwich last Christmas \ New Year but was not continued. There are also ongoing discussions with Bedford re a pilot. 

2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Rolling out the Cardiff model, (or similar) has been identified as a key 
action in the regional alcohol action plan. A task group (information and

data sharing) has been formed which will work on the roll out. I also see

this as being one of the objectives of the regional alcohol manager when

they are in post.

South West:

1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

No.
2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes. Conducted a workshop with Prof Shepherd to explore the development of data sharing in a number of A&Es across the region. Planning underway for promotion of data sharing among relevant stakeholders.
South East:

1. Are you able to identify those A&Es in your region that are sharing

depersonalised data with their local CDRP(s)?

Yes. Currently 25 out of 33 A&Es have signed up to implement data sharing. However, significant challenges remain in terms of implementation and sustainability. These are highlighted in separate paper.
2. Has your GO/SHA identified the nature of advice/support it might require to initiate/extend this type of data sharing?

Yes. Work programme initiated three years ago to promote Cardiff model to all A&Es and CDRPs in the region. Developed toolkit of resources to support the programme which was rolled out from GOSE and is available to all GOs. Actively promoting changes to Connecting for Health national A&E dataset and supporting other GOs in considering implementing data sharing.

Data sharing between North West Accident and Emergency Departments  and Crime and Disorder Reduction Partnerships with regards to Gun Shot wounds

October 2007 

Introduction

There are clear links between alcohol consumption and crime, particularly for alcohol related violence. The British Crime Survey estimates that the offender had been drinking in nearly half of all violent crime, including 53% of domestic violence incidents. 

A study at the Royal Liverpool Hospital recorded the size of the burden that alcohol related attendance placed on the hospital. One third of admissions to intensive treatment units and 12% of attendances in the A&E department were found to be directly attributable to alcohol. (Pirmohamed M., Brown C, Owens L. et al – The Burden of alcohol misuse on an inner-city general hospital. Quarterly Journal of Medicine 2000, 93: 291-5)

There is concern by Ministers about the rise in gun related incidents and they would like to ensure that everything is being done to encourage the appropriate sharing of information between the health service and the criminal justice system including the Crime and Disorder Reduction Partnerships (CDRP).

Consequently the alcohol leads in PCTs in the North West were asked to  return information on arrangements currently in place in A&Es across the region and in particular the biggest cities i.e. Manchester, Liverpool, where gun crime has been on the increase and in the news.

The GMC has issued some guidance on this subject and recommends:

Ensure that data sharing in relation to gun shot wounds is shared effectively and appropriately by health services. You should note that increasing numbers of hospitals are adopting an A &E information sharing approach with CDRPs to prevent violence. These share anonymous aggregated A&E information on violent injuries with the Police, CDRPs and Local Authorities to inform a local response to violence prevention including targeted police and local authority activity to reduce violence related to the night time economy.

Whilst this is not a national data requirement many PCTs have decided to adopt this approach as an effective way of reducing the number of violent incidents.

On disclosure of individual incidents, the GMC advises that the doctor with responsibility for a patient presenting with a gunshot wound should ensure the police are contacted as soon as possible. However, at the initial stage, identifying details, such as the patient's name and address, should not usually be disclosed. However, if the patient cannot give consent, or says 'no', information can still be disclosed if there are grounds for believing that this is the public interest or disclosure is required by law, where:

· A failure to disclose information would out the patient, or someone else, at risk of death or serious harm.

· A disclosure may assist in the prevention, detection or prosecution of a serious crime.

The following is a summary of the responses returned.  It is clear that the information returned is not comprehensive and that whilst some areas are taking forward data sharing processes there are others where no plans are evident.

Brenda Fullard 11th October 2007
	Responding PCT
	Comments on data sharing arrangements

	Liverpool 
	The Royal Liverpool Accident and Emergency department do  not have any set procedures for sharing data on gun crime to the police or other

agencies. Data on victims is only shared when the police request the information.

	Cumbria 
	No data sharing on gun crime but  there is very low incidence

	North Lancashire
	Currently pursuing the general issue of accident/trauma data being available to LSP and CSP in Lancaster through TIIG process

	Central Lancashire
	No apparent local discussions between CDRPs and A&E regarding gun crime but may reflect the lower incidence. Crime and Disorder (Prescribed Information) Regulations 2007 which

requires Acute trusts and PCTs to release certain information to CDRPs from October 1st this year as part of their needs assessment process doesn't include gun crime specifically but would be a suitable vehicle for adding that into the discussion. 

	Greater Manchester PCTs
	Currently agreeing a data sharing arrangement for A&E attendance data with Greater Manchester Against Crime (GMAC) who intend to use the A&E Attendance CDS to help "... assess the extent to which alcohol abuse is a contributory factor to crime and disorder". GMAC is an information shared service that supports the GM CDRPs, the attached power-point slides from GMAC depict this.

Although Gun Shot Wounds (GSW) are not currently coded in the A&E attendance data - are able to utilise the same data-pipes to ensure that the requested information is sent from A&Es to CDRPs via the CBS and GMAC support/shared services.

The following steps need to be taken to ensure that an effective process is in place to support the requirements as soon as is practically possible:

1. Meet with A&E Directors of Operations to confirm information requirement

2. Agree data specification and ensure that data can be provided from A&E systems

3. Utilise the infrastructure already planned for GMAC to ensure that a consistent dataset is recorded across GM
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