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SUBJECT:

Blackburn with Darwen Accident Prevention Strategy

1. PURPOSE
The purpose of this paper is to update the Health and Wellbeing Board on the progress of a local multi-
agency Accident Prevention Strategy and action plans for Blackburn with Darwen.

2. RECOMMENDATIONS
The Health and Wellbeing Board is asked to:
e Be aware of the development of a local multi-agency Accident Prevention Strategy for Blackburn
with Darwen
o Note the proposed consultation and engagement plan
e Provide comment on the overarching priorities and action plans for the strategy

3. BACKGROUND

Accidental injuries are the leading cause of preventable, premature mortality in the UK; equating for 23% of
all preventable years of life lost in 2010 to people up to the age of 60 (Royal Society for the Prevention of
Accidents (RoSPA), 2012). This figure is ahead of preventable years of life lost to preventable cancers,
suicide and alcohol-related causes (RoSPA, 2012).

Out of 150 Local Authorities in England, Blackburn with Darwen has:
o the 11" highest rate of hospital admissions due to injury in children aged 0-14 and the 27" highest
rate of hospital admissions due to injury in children aged 15-24 (ChiMat, 2014)
 the 2™ highest rate of children killed or seriously injured in road traffic accidents (ChiMat, 2014)
o the 45" highest rate of hospital admissions due to falls in people aged 65+ years (Local Injury
Profiles, 2013)
All of which are significantly higher than the England average.

Evidence points towards increasing inequalities between socioeconomic groups, with areas of higher
deprivation having a higher incidence of accidental injury (Local Government Improvement and
Development, 2011). This social class gradient is greater in accidental injury than for any other cause of
childhood death or long term disability (Marmot, 2010). According to Public Health England (2013),
Blackburn with Darwen is the 15" most deprived Local Authority in England, presenting great challenges
for accidental injury prevention.

By reducing accidents, it is possible to make significant financial cost savings related directly to hospital
admissions, health and social care. Wider than this, the cost of accidental injury is also borne by other
public sector services such as transport, the police, fire and rescue services and the criminal justice
system (Mallender et al. 2002). Injuries to children and young people also have high indirect, ‘human costs’
including enforced absence from school and the need for supervision during recovery, which often involves
family and carers taking time off from paid work.

The development of a local, multi-agency Accident Prevention Strategy supports commitments made
within the Blackburn with Darwen Joint Health and Wellbeing Strategy in programme areas 1, 3, 4 and 5.
The Accident Prevention Strategy will also contribute to the Local Authority’s responsibility to ensure
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| progression towards key accident related indicators in the Public Health Outcomes Framework 2013-2016.

|

4. RATIONALE

The Accident Prevention Multi-Agency Strategy Group, chaired by public health, is leading the development
of this strategy, through sharing of best practice and agreement of priorities based on national and local
evidence. Because of the speciality areas represented in this strategy, further sub-groups for each of the
priority areas have also been established to lead the strategic and operational actions of the Accident
Prevention Action Plans going forward, to ensure that the strategy becomes meaningful activity for local
people and services.

There have been a number of consultation and engagement activities in the development of the draft
strategy; ensuring that protected groups are appropriately represented and voices of local people are heard.
This includes a number of workshops, half day strategic vision event with key stakeholders and public
engagement through focus groups and individual interviews appropriate to each of the priority areas. The
strategy will undergo extensive consultation with key multi agency/ single agency committees including the
local Clinical Commissioning Group Governing Body and Community Safety Partnership. Public
engagement and consultation for the strategy will be supported by a full communication plan to include a
range of press strategies and further use of online, social and digital media prior to it’s finalisation. The
strategy and action plans will be made available for a period of consultation from 9" July-1" August and will
be made available via the Council website.

Taking a population level approach to accident prevention, from ‘cradle to grave’, is ambitious, requiring
commitment and strong leadership from all members of the Accident Prevention Strategy Group. This draft
strategy takes a whole systems approach and considers all possible opportunities to reduce the prevalence
and impact of accidents for local people. The draft strategy makes strong links between accidents and the
wider determinants of health, setting out actions which have the potential to impact positively not just on
accidents but also on other health improvement priorities including emotional health and wellbeing, social
isolation and loneliness, physical activity and illicit drug and alcohol misuse, offering the ‘added value’
possible from taking a public health approach with multiagency collaboration.

In the current economic climate, this Accident Prevention Strategy offers a wide range of low cost
interventions which are relatively easy to implement, and facilitates partnership working to reduce
duplication and improve the efficiency and effectiveness of services aimed to reduce accidents. This
approach is proven to show reasonably quick success in the reduction of accidental injury and the related
personal, social and financial costs.

5. KEY ISSUES

Local partners are committed to reduce the incidence and associated harm of accidental injuries in
Blackburn with Darwen with a range of initiatives and services already in place to address the challenges
faced across the lifecourse of residents in Blackburn with Darwen, including a Falls Prevention Service, and
multiagency ‘Safety First’ Scheme for children aged 0-5 years. Given the significant impact that accidental
injuries can have on all residents of Blackburn with Darwen, and the great number of services with a role to
play in accident prevention, a local multiagency Accident Prevention Strategy has been developed.

The strategic aims (outlined below) have been based on the recommended priority areas as set out by The
National Society for The Prevention of Accidents (RoSPA, 2012). These priority areas are based on national
trends and intelligence but supported with local needs assessment, and consultation through the
multiagency strategic visioning event, steering groups and engagement with local people. The overall
strategy objective is to prevent and reduce accidental injuries across the lifecourse for all residents, through
greater partnership and collaborative working, by utilising the best available evidence of the challenges in
our community and what is known to work.

Priority 1: Accidental Injuries to Children Aged 0-5 Years in the Home

Aim: To support families and carers of young children to reduce accidental injuries to children aged 0-5 in
any home environment, reducing inequalities and ensuring that interventions meet the need of the most
vulnerable as well as the wider population.

Priority 2: Accidental Injuries to Young People in their Leisure Time
Aim: To work with young people, their families and carers to provide young people with the skills and
resilience needed to respond appropriately to situations of risk, and ensure that young people have access
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to fun and safe organised leisure activities which meet their needs.

Priority 3: Accidental Injuries to as a Result of Road Traffic Incidents

Aim: To reduce the number of adults and children killed, seriously or slightly injured on the roads. To bring
together local road safety interventions in a multi-agency collaboration, and empower and support local
people to address road safety issues.

On 25th April 2013, minutes from Council Forum record:

"The council notes the progress made in recent years in reducing the number of children being killed or
seriously injured in road traffic accidents in the borough and acknowledges that the number for 2012 is the
lowest for at least a generation. Recent Child and Maternal health Data for 2012 are unadjusted figures for
unitary councils only and conflicts data held by the council.

The Council calls upon the Executive Member for Regeneration to produce a report to the Regeneration and
Neighbourhoods Scrutiny Committee as soon as possible on the reasons for this and what steps are being
taken to further improve road safety in the borough.

The amended Motion was seconded by Councillor Kay and subsequently debated.

Following debate on the amended Motion this was accepted by the Council."

This strategy aims to support the work that is being proposed by the Council, and continue with the progress
made in unintentional injuries in children and to improve road safety in the Borough.

Priority 4: Accidental Injuries to People Aged 65+ in the Home

Aim: To reduce the number of accidental injuries for people aged 65+ in the home environment which
including falls, burns and poisoning amongst others. To ensure that older people, their families and carers
have the necessary knowledge of local services to reduce the risk of accidents.

6. POLICY IMPLICATIONS

The Accident Prevention Strategy will support delivery of public health outcomes and the commitments set
out in the Blackburn with Darwen Joint Health and Wellbeing Strategy. These will be fully documented in the
final report to Executive Board on 11" September 2014.

7. FINANCIAL IMPLICATIONS

There is no financial commitment within the Public Health budget for accident prevention at this time. Any
future commissioning activity relating to the Accident Prevention Strategy will follow corporate procurement
processes. These will be fully documented in the final report to Executive Board on 11" September 2014.

8. LEGAL IMPLICATIONS
These will be fully documented in the final report to Executive Board on 11" September 2014.

9. RESOURCE IMPLICATIONS
These will be fully documented in the final report to Executive Board on 11" September 2014.

10. EQUALITY AND HEALTH IMPLICATIONS

Accidental injuries have a negative impact upon individuals, families, communities and the wider NHS,
disproportionately affecting the most deprived communities the most. The intention of the Accident
Prevention Strategy is to address inequalities and set an action plan which will co-ordinate more efficient
and effective, joined up local solutions. A draft EIA and HIA are being completed alongside the strategy
development and will be available for comment through the wider strategy consultation process.

11. CONSULTATIONS
The Accident Prevention Strategy will be developed through various consultation processes as detailed
above. The strategy will also utilise published strategies and evidence base as detailed above.

VERSION: | 1.0

Page 3 of 4 L_\_,Lf_




Helen Lowey, Consultant in Public Health 01254 585628

CONTACT OFFICER:
Clare Haworth, Accident Prevention Programme Manager 01254 666414

DATE: | 4™ May 2014

BACKGROUND | Please find attached Executive Summary, Key Strategic Priorities and Aims,
PAPER: | Plan on a Page, Detailed Action Plans
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Executive Summary

Accidental injuries are the leading cause of preventable, premature mortality in the UK; equating for a
quarter (23%) of all preventable years of life lost in 2010 to people up to the age of 60 (Royal Society for
the Prevention of Accidents (RoSPA), 2012). This figure is ahead of preventable years of life lost to
preventable cancers, suicide and alcohol-related causes (RoSPA, 2012). This is mainly because of the
age of the individuals when accidents occur, ie many occur in childhood whereas the preventable years of
life lost are in relation to predominantly adult diseases. Therefore, there is such a large scope to change

this situation.

Out of 150 local authorities in England, Blackburn with Darwen has:
¢ the 11th highest rate of hospital admissions due to injury in children aged 0-14 (ChiMat, 2014)
¢ the 27th highest rate of hospital admissions due to injury in children aged 15-24 in England (ChiMat,
2014)
» the 2nd highest rate of children killed or seriously injured in road traffic accidents (ChiMat, 2014)
e the 45th highest rate of hospital admissions due to falls in people aged 65+ years (Local Injury
Profiles, 2013)
All of which are significantly higher than the England average.

Evidence points towards increasing ihequalities between socioeconomic groups, with areas of higher
deprivation having a higher incidence of accidental injury (Local Government Improvement and
Development, 2011). This social 'clas_s gradient is greate’r in accidental injury than for any other cause of
childhood death or long term disabili.t'y_ (Marmot, 2010). According to Public Health England (2013),
Blackburn with Darwen is the 15th most c’iéprived Local Authority in England, presenting great challenges

for accidental injury prevention.

In addition to the human and emotional aspect reducing accidents can make significant financial cost
savings related directly to hospital admissions, health and social care. Wider than this, the cost of
accidental injury is also borne by other public sector services such as transport, the police, fire and rescue
services and the criminal justice system (Mallender et al. 2002). Injuries also have high indirect, ‘human
costs’ including enforced absence from school for children and young people, and the need for
supervision or care during recovery for all age groups, which often involves family and carers taking time

off from paid work.

The development of a local, multi-agency Accident Prevention Strategy supports commitments made

within the Blackburn with Darwen Joint Health and Wellbeing Strategy in programme areas 1, 3, 4 & 5.

1
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The Accident Prevention Strategy will also contribute progression towards key accident related indicators
in the Public Health Outcomes Framework 2013-2016.

A number of consultation and engagement activities have been undertaken to define priorities and action
plans, which have influenced the strategy; ensuring that protected groups are appropriately represented
and voices of local people influence the local action plans. This includes a number of workshops, half day
strategic vision event with key stakeholders and public engagement through focus groups and individual

interviews appropriate to each of the priority areas.

Taking a population level approach to accident prevention, from ‘cradle to grave’, is ambitious, requiring
commitment and strong leadership from all members of the Accident Prevention Strategy Group. This
strategy takes a whole systems approach and considers all opportunities to reduce the prevalence and
impact of accidents for local people. The strategy makes strong links between accidents and the wider
determinants of health, setting out actions whiéh have the potential to impact positively not just on
accidents but also on other health improvement priorities including emotional health and wellbeing, social
isolation and loneliness, physical activity and illicit drug and alcohol misuse, offering the ‘added value’
possible from taking a public health approach with multiagency collaboration and linking with other

strategies and key plans.

This Accident Prevention Strategy offers a range of interventions which are relatively easy to implement,
and facilitates partnership working to reduce duplication and improve the efficiency and effectiveness of
services aimed to reduce accidents. This approach is proven to show reasonably quick success in the
reduction of accidental injury and the related personal, social and financial costs. Local partners are
committed.t'o réduce the incidence and associated harm of accidental injuries in Blackburn with Darwen
with a range of initiatives and services already in place to address the challenges faced across the
lifecourse of resident_s_in Blackburn with Darwen; these include a Falls Prevention Service, a multiagency
‘Safety First’ Scheme for children aged 0-5 years, and targeting of limited resources for road safety to
where they are most effective including over 400 targeted streets which already have 20mph speed limits.

The strategic aims of this Accident Prevention Strategy have been based on the recommended priority
areas as set out by The National Society for The Prevention of Accidents (RoSPA, 2012) and on local
discussions at a multi-agency workshops, Accident Prevention strategy Group and sub-groups. They are
also based on national trends, intelligence and local needs assessment to capture the stories of local
people. Overall, the Strategy aims to prevent and reduce accidental injuries across the lifecourse for all
residents of Blackburn with Darwen, through greater partnership and collaborative working, by utilising the

best available evidence of the problems in our community and what is known to work.

Blackburn with Darwen Accident Prevention Strategy 2014-2017: A Summary Paper
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Key Strategic Priorities and Aims

The overall strategy objective is to prevent and reduce accidental injuries across the lifecourse for all
residents through greater partnership and collaborative working, by utilising the best available evidence
of the problems in our community and what is known to work. There are four priority areas, each with a

number of aims:

/

\

Priority 1: Accidental Injuries to Children Aged 0-5 Years in the Home

‘Every child in our country should have the same right to life,
regardless of where they live’

Aims:

e To support families and carers of young children to take protective steps to
reduce the risk and incidence of accidental injuries to children aged 0-5 in
any home environment

e To reduce inequalities in the prevalence of accidental injuries in this age
group and ensure that interventions meet the need of the most vulnerable

as well as the wider population

\

‘We all want to live in a safe society, where young people can play and

>

Priority 2: Accidental Injuries to Young People in their Leisure Time

enjoy activities local to where they live’

Aims:
e To work with young people, their families and carers to ensure that young
people are protected from un-necessary risks of accidental injuries in their
leisure time

* To provide young people with the skills and resilience needed to respond
appropriately to situations of risk, in order to avoid accidental injury

e To ensure that leisure activities for young people are accessible, affordable
and safe and that they meet young their needs, at a time and place which is

\ appropriate /

3
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/ Priority 3: Accidental Injuries as a Result of Road Traffic Incidents \

‘We want an environment where pedestrians, cyclists and drivers
can move together... reducing danger and encouraging more people

to travel by active, health promoting modes’

Aims:

e To reduce the number of adults and children killed, seriously or slightly
injured on our roads

e To offer added value of public health interventions which bring together
multi-agency collaboration to improve effectiveness and cost efficiency,
and utilise an assets based model to empower and support local people
to address their own road safety needs

e To support and encourage alternate methods of travel including walking,
cycling and public transport

e To ensure that local road safety interventions reflect local needs through

K the use of data and residents stories /

/ Priority 4: Accidental Injuries to People Aged 65+ in the Home \

‘We want to enable people to live safely in their homes’

Aim:

e To reduce the number of accidental injuries for people aged 65+ in the
home environment

e To build upon the existing knowledge of the impact of falls in older people
and local need, considering also the wider impact of other injuries on
older people, their confidence, independence, quality and quantity of life

e To support older people, their families and carers to build their knowledge
of local service provision to reduce the risk of accidental injury and
ensure that this service provision meets local need

" . /
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