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The need for both Earlier and Crisis Interventions
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https://vimeo.com/241223288

HM Government

The London

Serious 9 Knife QDS
Violence
Strategy




‘ Beyond the blade

i ,
he radical lessons of a
ear reporting on knife




arty Parliamentary
p on Knife Crime

o AR SRE
T O §
| e

e
. ~

4

Saijid Javid @ @sajidjavid - Oct 22

Another important meeting of Serious Violence Taskforce on ongoing efforts
violent crime. Updated cross-party colleagues & partners on our new £200n
endowment fund, proposals for a statutory public health duty & independen







12. We will invest in additional support for the most vulnerable children and

young people in, or at risk of being in, contact with the youth justice system. The
development of a high-harm, high risk, high vulnerability trauma-informed service will provide
consultation, advice, assessment, treatment and transition into integrated services. This will
provide support to, and help to address the complex and challenging needs of vulnerable

children and young people.

NHS Health and the justice system

The NHS Long Term Plan

3.29. In selected areas, we will also develop new services for children who have complex
needs that are not currently being met, including a number of children who have been subject
to sexual assault but who are not reaching the attention of Sexual Assault Referral Services. For
6,000 highly vulnerable children with complex trauma, this will provide consultation, advice,
assessment, treatment and transition into integrated services.

118 The NHS Long Term Plan




Knife crime: Ministers criticised for
conflicting messages over
'senseless' violence

Labour say it is "shocking" that Health Secretary Matthew Hancock appears
to be at odds with Home Secretary Sajid Javid

By Greg Heffer, palitical reporter

ull vodafone UK &  13:05 @ 49% =@ )
a telegraph.co.uk

He added: "It's all about treating
these young people as individuals,
not just as a body that needs to be
mended but a life that needs to be
turned around."

Mr Hancock said he had been
"impressed" by the work of
Redthread, a charity that embeds
youth workers into emergency
departments to engage with 11-24:
year-olds who end up in hospitals
with serious injuries. "It's one
example of how this type of
approach can work and I think we
need to learn from what they do," he
said.
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Do more on knife crime, NHS told

By Edward Malnick

THE NHS should be treating young stabbing victims as lives that “need to be
turned around” rather than simply bodies to be “mended”, the Health
Secretary says today.

Matt Hancock says the Government is considering plans for youth workers
to be sent into hospitals to intervene at the “crucial moment” when those
involved with gangs end up in A&E.

In an interview with The Sunday Telegraph, Mr Hancock said he wanted to
mirror an approach taken in Baltimore, in the US, where social workers,
parole officers and psychiatrists formed “intervention teams” to provide a
programme for patients with violent injuries.

He made the comments as three men needed hospital treatment yesterday
after being stabbed in a Birmingham nightclub and a man appeared in court
charged with the murder of Jodie Chesney, 17, the girl scout stabbed as she sat
with friends in an east London park last week. And a 15-year-old boy was
charged with murdering Ayub Hassan, the 17-year-old stabbed on a West
Kensington street.

Senior police officers are calling for more funding to help tackle the
problem. Last week Sajid Javid, the Home Secretary, who is privately pushing
for additional money, said he wanted a “legal duty” on government
departments to help prevent serious violence.

Meanwhile, writing in this newspaper, David Davis, the former Brexit
Secretary, warns that “a thoughtful response will deliver bigger dividends
than simple political machismo.”

Mr Hancock told The Sunday Telegraph: “I am determined the NHS will
play its part in the effort to tackle knife crime. It’s whole wraparound support
for people when they arrive [at a hospital] with a knife injury.

“Not just the police, but also counselling, care and youth workers, to make
sure that all the different support that somebody needs to get them out of the
environment where they are at risk can be put in place.

“If we get this right the evidence shows there could be up to an 83 per cent
reduction in repeat knife injuries.
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ABSTRACT

Dbjectives: Of adolescents in the general population
in England, we aimed to determine (1) the proportion
that has an emergency admission to hospital for injury
related to adversity (violence, self-harm or drug or
alcohol misuse) and (2) the risk of recurrent
emergency admissions for injury in adolescents
admitted with adversity-related injury compared with
those admitted with accident-related injury only.
Design: We used longitudinally linked administrative
hospital data (Hospital Episode Statistics) to identify
participants aged 10-19 years with emergency
admissions for injury (including day cases lasting more
than 4 h) in England in 1998-2011. We used the Office
for National Statistics mid-year estimates for population
denominators.

Results: Approximately 4.3% (n=141 248) of
adolescents in the general population (n=3 254 046)
had one or more emergency admissions for adversity-
related injury (girls 4.6%, boys 4.1%), accounting for
50% of all emergency admissions for injury in girls
and 29.1% in boys, Admissions for seli-harm or drug
or alcohol misuse commonly occurred in the same
girls and boys. Recurrent emergency admissions for
injury were more common in adolescents with
adversity-related injury (girls 17.3%, boys 16.5%) than
in those with accident-related injury only (girs 4.7%,
boys 7.4%), particularly for adolescents with adversity-
related injury related to multiple types of adversity
(irls 21.1%, boys 24.2%).

Conclusions: Hospital-based interventions should be
developed to reduce the risk of future injury in
adolescents admitted for adversity-related injury,

INTRODUCTION

M;m_\_-‘ adolescents (‘.X})l’lﬁl?d to advers
violence, self-harm or drug or alcohol misuse
use secondary health services,' * often repeti-

s such as

tively.” * For example, in a selfreport survey of

participants aged 15-16years in England,
12.6% of those who had self-harmed had pre-
sented to Ill}s[)il}ll.: It 15 also estimated that
approximately one-third of patients attending

Strengths and limitations of this study

= Hospital Episode Statistics (HES) captured data

on all admissions to National Health Service hos-

pitals in England at 10—19 years of age in this

study’s cohort.

The longitudinal link between admissions for

each individual in HES data allowed us to study

the burden of multiple emergency admissions

for injury over time.

= However, violence, self-harm and drug or alcohal
misuse are not always recognised at an admis-
sion, or consistently recorded, and therefore this
study’s estimates of prevalence of adversity are
likely to be underestimates.

a hospital in England for self-harm re-attend
for selt-harm in the following )'mn'.J Improved
management of adolescents exposed to adver-
sity could reduce risk of repetition as well as
the burden on secondary ca i

An  admission to hospital provides the

‘teachable moment’” That is, both adoles-
cents and their families may be more likely
to engage with an intervention than if they
had received it elsewhere. Hospital-based
interventions to reduce the risk of future
harm could benefit these adolescents by
reducing episodes of injury, and m
recurrent eme I'g(‘.l'l('.\_" (i"‘

unplanned) admissions for injury.

To date, there is a lack of evidence on how
different types of adversity-related injury occur
in the same adolescents over ume. In additon,
policymakers and service providers need 1o
know how many adolescents have an emer-
gency admission to hospital for  adversity-
related injury, their characteristics and their
specific rates of readmission if they are to be
feasibly targeted for intervention.

In this study, we used administrative hospital
data and the Office for National Statistics
(ONS) midyear population estimates to esti-
mate the number of adolescents in the general

acute or

Recurrent emergency admissions for injury were more common in
adolescents with adversiselated injury (girls 17.3%, boys 16.5%) than
those with accidentelated injury only (girls 4.7%, boys 7.4%), particula
for adolescents with adversHselated injury related to multiple types of
adversity (girls 21.1%, boys 24.2%).

Hospitalbased interventions should be developed to reduce the risk o
future injury in adolescents admitted for adversrglated injury.
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Figure 1 Number (%) of adolescents with adversity-related injury, by types of adversity between 10 and 19 years of age and

sex. Each adolescent classified by all adversity recorded at any emergency admission(s) for injury between 10 and 19 years of
age.
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HEALTH SYSTEM
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Outreach workers, violence
Interrupters, hospital responders,
and community heaith workers

ENSURING AN EQUITY LENS
Ensuring greater benefit and less burden for
marginalized communities by:

» Changing perceptions
« Increasing accountability

» Aligning resources in partnership
with communities
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SCHOOLS OF PUBLIC HEALTH & UNIVERSITIES
Preparing Movement Leaders with Curricula and Research

ACUTE CARE FACILITIES
Identifylng and Supporting
Individuals and Families at Risk

Addressing Trauma to Start Off Strong

PRIMARY CARE
Establishing a Safe

NITY
INFORMATION SYSTEMS LAW ENFORCEMENT AND THE JUSTICE SYSTEM
Menitoring Trends of Supporting Public Health Contribstions and Ensuring
Violence Naticawide Accountability Towards a Mealthy/Equitable System

HOSPITALS AS ANCHOR INSTITUTIONS
MMMUMWMWUP

R 1A m—

UU

Ellen Lovelidge (elovelidge.com) 2017

#Publichealth

We canodt ar
way out of this

What would it look
like for each sector
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Violence I1s a Health Issue
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0 Indices of Deprivation 2015 explorer An open data demonstrator, powered by

OpenDataCommunities.org
Viewing Index of Multiple Deprivation (IMD) Open Access to Local Data
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Why an embedded hospital team?
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Adult and Children: Royal Victoria
Infirmary Newcastle

Adult and Children: James Cook
University Hospital Middlesborough

Adult and Children:
/ Adult: Hull Royal Infirmary

Adult: Royal Preston Hospital
Children: Sheffield

Children's Hospital
Adult: Northern General
Hospital Sheffield

Manchester Collaborative MTC

Liverpool Collaborative MTC =

Adult: University Hospital of North <>
Staffordshire Stoke on Trent

and Children: Queen's
dical Centre Nottingham

hildren:
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Children: Birmingham Children's Hospital and ridge

Adult: Queen Elizabeth Hospital Birmingham

Adult: University
hildren:

ospital Oxford
Adult and Children: Frenchay Hospital Bri: 2 "
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Adult: Royal Sussex

Adult and Children: County Hospital
Southampton General ~ Brighton

Adult: Derriford Hospital Plymouth Hospwal ¢ KSNB | NB

Where does Redthread worl

On average 50 YP are referred per Hospital each mo’
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The Intervention:
Reachable Opportunities for young people in Health

Teachable Moments for both YP & Professionals
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learn from each relapse

e G ;gy 0
g o
ﬁ BRI

R Stages of Change: Prochaska and DiClemente
Redthread Embeds Trauma & Health Informed Youth Workers into Hospitals & Primary care
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Hard to Reach Systems & Services
Not Hard to Reach Young People

Ambit ©Bevington & Fuggle

Anna Freud Centre. A Shift of Emphasis: Who does the young person identify as their Trusted

professional? How the network of professional all support them?

Working Working with

with your
your TEAM NETWORKS

LEARNING

at work

(Wiki-manualization, etc)
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Young

Evidence Based Framework and Trauma Informed
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I n] ury Re Crpseigad v |
A Violence related major
trauma patients aged 11-25

Time of Presentation of knife injuries to the ED (N=298) had previously
(KCH 2011) attended that ED 4-5 times
18+ Accidental----- Assaults < 16 yrs— Assaults > 17 yrs for previous violent injury.
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T I SR S S A 1in 7 YP reported that they
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x° PrIEAPITELR T_p fpd P had attended ED on at least
Adolescents and children (n=204) Ime of day one other previous occasion
A -sectional study of knife injuri t a Lond jor t t .
JR Pallett, E Sutherland. E Glucksman, M Tunniciif, and JW Keep - Ann R Coll Surg Engl. 2014 Jan in the last 5 years as a result

of an assault.

At a local trauma unit Hospital last quarter
Over the 3 years evaluation

_ A 1in 3 had no contact with
38% unknown to services - agencies they felt could

. benefit them

46% known to services but not engaging

16% Engaged by services
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